JOINT MEETING OF LAMBETH DISABILITIES PARTNERSHIP BOARD AND OLDER PEOPLES PARTNERSHIP ACTION BOARD

Minutes – 24th April 2009

Meeting held in the Canteen, 336 Brixton Road, SW9 7AA

Attendees

David Strong


DASL (Chair)

Julia Shelley


Age Concern Lambeth (Chair)

Nicky Hayes


Kings College Hospital

Susan Harrison


interim Divisional Director Personalising Services ACS – Lambeth

Sue Simmons


Adults & Community Services – Lambeth

Zara Thompson


Adults & Community Services – Lambeth

Amanda Goulding

Lambeth ACS HRA (HIA)

Liz Clegg


NHS Lambeth  

David Worrall


Supporting People, Adults & Community Services - Lambeth

Ellen Lebethe


Lambeth Pensioners Action Group

Paul Cooper


Housing, Regeneration & Environment – Lambeth

Jemma Hough


Alzheimers Society

Michelle Barber


NHS Lambeth  / Lambeth 

Margaret Farrell


DASL

Richard Farnos


Age Concern Lambeth & DASL

Cllr Daphne Marchant 

Councillor

Donna Wiggins


Adults’ and Community Services – Lambeth

Fiona Sheil


LVAC

Barbara Smith


Commissioning, Adults & Community Services – Lambeth

Ginny Hume


Adults & Community Services – Lambeth

M. A. Khan Lodhi

Lambeth Forum for Older People/Basaira Elderly Centre
Paula Fearon


Adults & Community Services – Lambeth (Minute Taker)

Apologies

Nathan Pierce


Policy, Equalities and Performance – Lambeth

Gill Baker


Lambeth PCT

Sohret Pirefendi


Expert Patient Programme

Myrtle Bernard


Adults & Community Services – Lambeth

Alex McTeare


Adults & Community Services – Lambeth

Barbara Collis


Lambeth Carers

1. Welcome and Introductions:

2. Personalising Services - Susan Harrison & Sue Simmons

DVD film was shown and Power point presentation given (attached with minutes).  Further information is to be provided on the difference between personal budgets and direct payments. This information will be shared as soon as it is available.  At present there are 35 people from Adults with Learning Disabilities trialling this project.  There will be a phased implementation plan and a time line will be made available.  From the information gathered nationally, people who have taken part in the project are happier with their quality of life following evaluation.  Older people however, do appear to be a little more cautious about the process.  

Some challenges that require further attention are that:

1. The plan is much slower and more detailed to set up, requiring more input from Social Care staff, Advocacy services etc.  

2. Specialist training will be required to ensure that staff are aware of the range of possibilities available under this programme. 

3. The Personalising Service agenda for Health – Liz Clegg

Health is not as advanced as Lambeth social care with this programme; however, the new national NHS pilots for Personal Health Budgets programme is exploring the use of self-directed support in Health.   

NHS Lambeth has submitted a bid to be a pilot. This would be for a project to develop self-directed support in mental health.  This is a joint bid and the stakeholders are: NHS Lambeth, LBL, SLAM, DASL and Fanon, with the aim of developing personalised services for clients with serious mental health. Primary Care: Proposal for self assessment e.g. developing the use of exercise programmes.

Secondary Care: Use of Occupational Therapy services for people with mental health

Voluntary and Community Care: Support being provided to assist people with self assessments.

. Regardless of whether the bid is successful or not; NHS Lambeth has put money aside for a development worker and we are being encouraged to continue with our plans. In order for the NHS to implement the use of Direct Payments for purchasing health funded services, there would have to be a change in legislation.  

BS acknowledged that the area of Mental Health was a more difficult area to implement personalised services.

A set tariff system is used within the budgetary framework in the NHS. These tariffs bundle all the care needs together. Difficulties are being experienced when trying to unbundled the tariff for example wanting to provide medium to long term rehabilitation away from the hospital setting.

The benefits for the NHS of personalised care are greater choice for the patient, flexibility enabling vocational training and returning to work etc. 

4. Voluntary and Community Sector issues and Concerns – David Strong & Julia Shelley

Julia and David made a presentation (attached with minutes). The VCS recognises that personalisation will transform the way it works . Resources have been lacking for clients with lower level needs who are not eligible for services under FACS but for whom access to more preventative services might be possible through personalisation. 

It is acknowledged that both service users and suppliers could experience financial risks if we do not get this right.  The “Market Place” will be competitive and the services need to be well priced.

It is also recognised that the issue of users managing their own services can be a big task  to take on.  Safeguarding issues could arise.  There will still be service users who would prefer not to undertake this task.

The Boards will co-ordinate how we are working with both the Health Service and Lambeth Council.  The Council and NHS are being supported with this programme and the Voluntary and Community Sector would appreciate assistance also. 

5. Questions / Issues / Concerns

MAKL: How is this change being advertised and what support strategies are being implemented.  For example will training be provided for users, when will it start and how long will it be on offer for?
SH: LBL has been allocated £3m to support these changes over a 3 year period.  Currently Lambeth is developing a draft paper outlining resource allocation as well as communications links to ensure information on these changes is being made available in a variety of ways.  The lead person for this is Valerie Dinsmore (ACS Lambeth).

FS:  In relation to the draft paper and it being brought to the board, hopefully our involvement will not only be in the reading the paper, but also with its creation before resources are allocated.  It is a key opportunity to work together and include the voluntary sector. 

EL: The implementation of Personalised Services means that the service user now becomes an employer / book keeper / contract manager and also ultimately accountable for how the money is spent. The challenges that are presented on paper are quite different to the challenges of reality. What happens if the money is used up ahead of time.

SH: Direct Payments is currently in operation and Personalised Care falls under this umbrella.  If service uses don’t want to become employees they don’t have to as there are a number of different ways in which finance can be managed from Direct Payments to LBL continuing its current practices.

DM:  Disappointed that the DVD shown, only included 1 example of its use by an older person.  In addition there was no mention in any of the presentations about monitoring issues or how these would be dealt with.

SH: Apologised for the lack of representation in the short film shown. This is an area where Lambeth needs more growth, but there have been 1000’s of older people who have piloted this approach across the country.

SH: Would be happy to return to the board with a specific presentation on the Safeguarding / Risks that may be posed when organising your own services. This would cover subjects like whether the client is happy with the service provision and how to identify whether the service is meeting the identified need.  Where the Council commissions services, it will continue to monitor.

MF: To enable transparency in the “Market Place”, the full costs of buying services  need to be understood so that people can make as informed a choice as possible.  Good support is also needed from the start.  Transport and Housing are the top priorities for most of our service users.  E.g. Current Housing policy only allows a single person service user a one bed property even though they require 24 hour care and need provision for a paid personal assistant. The Local Housing Allowance scheme does not seem to recognise this issue.   If the fundamental needs are not resolved this implementation will be pointless.

SH: There is a lot of technological support being made available by providers.  The process will be very much like booking a holiday online.  This would need to be backed up by Commissioning and also a Safeguarding process e.g. an accreditation scheme of sorts.

PC: The Housing Strategy and Allocation Policy allow people to downsize to the tenants needs, but still allowing for the accommodation of carers or family members. He offered to find out about the situation with Local Housing Allowance where the Council may have less flexibility.

RF: As an employer there would also be contractual issues that need to be addressed i.e would the service user be responsible for redundancy payments if the service was no longer required.  The safeguarding issues surrounding “rogue” brokers. The emphasis is very much on personalised solutions, but could a collective approach also be included.  RF disagreed with the use of the term “market” as controls on both the input and output would be in place.

LC: What needs to be in place to make this work – would the service user need to have advocacy support?  Concern raised that this may be widening the equalities gap as there are people who are always able to take up these opportunities and innovations.  How will self-funders utilise this service.

SH: The programme as a whole will be subject to an Equalities Impact Assessment (EIA) and this will be followed up with EIA’s on all the work streams of the programme.  

JH: For people with dementia the carer is usually their elderly partner.  There are risks and concerns about social care workers with little involvement in the case being responsible for making decisions.  Reference was made to a recent documentary that featured an Alzheimer sufferer who was utilising direct payments for his care of the last 2 years.

SH: Within this framework there is provision for making this approach available for people who lack capacity.

BS: Would like to see this approach incorporated with the End of Life Care Programme.  

LC:  There might be an issue in marketing this as many clients are fearful of Social Services.  Many believe “…if you go to Social Services, you end up in a care home”.

BS:  “The Fix Yourself a Break” scheme is being re launched and would be involving the Voluntary Sector.

AG: Advised that CRG were looking at removing some of the ring fencing from the Disabled Facilities Grant that is used for major adaptations to the home.

6. The Next Steps

a) SH to send DW further documents for circulation - details of the time line, current workplan and governance for the Self Directed Care Board. Also the glossary which is being prepared when this is ready.

It was agreed that Sue Simmons would act as first point of contact for Board members for information : Sue Simmons, Programme Manager, Self Directed Support, Personalising Services, Adults and Community Services, Phone: 0207 926 9251, Mobile: 07792729767

Fax:     0207 926 5868, Email: SSimmons@lambeth.gov.uk
b) Arrange a one-off meeting between Susan Harrison and  the  co-chairs of the four Partnership Boards to discuss a coordinated programme for future meetings in relation to the personalisation agenda and aligning Board work programmes with key issues.

This could include joint meetings on some key topics including :

· Safeguarding / risk / monitoring

· Approaches to development of advocacy and brokerage services

· The new Contributions regime [ie charging] once new Government guidance appears in June

c) Information around the proposed changes to Social Care funding to be circulated ASAP. The board need be involved sooner rather than later in this process

d) Both Boards must give more thought to how their joint strategies reflect the personalisation agenda. Physical and Sensory services are at an earlier stage.  Initial discussions are being held with stakeholders

e) Discussion needed on how user, carer and community engagement is being tied into partnership board. This should not be separated 

f) Discussion needed with Valerie Dinsmore how best to involve users and carers. There is a huge amount of information to be absorbed

g) Key members of the Boards who are also involved in the Self Directed Support programme Board and its workstream groups should take a particular responsibility for informing and advising the Partnership Boards of developments in personalisation.

1

