
	NORTH
	Wednesday 27th May 2009
One Voice Lancaster

	1. Present

	M Ashworth (Director of Access Services One Voice)

G Ellis (Chair)                                      D Hooper
T Griffin                                               J Speak (Chair One Voice)
M Kinane (Co Vice-Chair)                   S Porter (Guest -Deputy Head Procurement LCC)
G Smith                                               M Luraschi (Commissioning Manager Lancaster)
S Todman (Co Vice-Chair)                  G Grieco (minutes)  

	2. Apologies

	A Molloy                 R Jenson      R Sykes                 K Lamb

	Housekeeping
	

	Welcome made to new venue, facilities explained highlighting evacuation to muster point if necessary and no alarm call in toilets.
	

	3. Guest speaker Sue Porter (SP) 
	

	Have a preferred provider list for domiciliary care covering all client groups.  To get on the list the provider must meet set criteria.  Need to be registered with Care Quality Commission (CQC) was Commission for Social Care Inspection) and satisfy their standards.  LCC work with CQC and providers, making sure agency staff are trained, CRB checked and how the agency is managed.  Each agency is given a star rating and look at external quality audits.  Have call logging systems to record time of arrival and duration of visit.  Information is useful for agency and LCC as initial measure of care being delivered.  Ask about turnover of staff as want consistent/regular carers not random people.  50% staff trained to NVQ 2.  Providers submit information on quarterly basis.  

LCC has introduced a questionnaire, 45% return rate (considered good), with 80 – 85% satisfied.  Aware this might not reflect a true picture.  Report being done to look at highs and lows, then make recommendations, eg office doesn't call to inform people of changes.
ST – possible raft of discontent in 55% who didn't reply.

SP – form sent from LCC not provider and asks who has helped to fill it in.  This is the first year so looking to pick up themes – eg if older people or physical disability/sensory impairment are more dissatisfied.  If see one group is not responding may be able to do something about it.

JS and TG – too many multiple choices, SP keen for feedback on the form.

Contract monitoring officers visit agencies, look at policy, procedures, care plans, call logging, how complaints are managed, how they promote dignity in care.  Ask for feedback from social workers on missed or late visits.  Self directed support (SDS) being introduced making care more flexible.  LCC restrictions on way it purchases services make it difficult (ie block contracts)

GE - service users can be reluctant to complain but pour heart out to peers.  With the E-forum could send messages/complaints. 

MK – dignity in care is an important message.  Training is an issue, who supplies the training, what are care workers being trained in and are disabled people involved in developing this?  Training needs to be around attitudes, to know about human rights and disability awareness training.
SP - care workers trained in Level 2 models for social care is quite new.  Lancashire workforce development agency (LWDA) – some elements are subsidised.  Skills for Care - outcome based, deliver what individuals want from their care; this is being delivered to all providers.  Need to identify pockets of training and how to deliver it.  ½ day seminars on specific areas (eg dignity in care/government drivers) involving social workers and providers to get the debate going.
MK – is any training delivered by disabled people?  Need to look at how people perceive training and if it improves services.

SP – no disabled people involved, no reason why this can't be explored.

GE – disabled people go into social work training – this could be expanded on with LWDA.  Some members are trained/skilled in delivering training.

SP – with SDS LCC will have less control over what is going on and less access to information.  As independent brokers – could hold list of who is CRB checked, preferred provider broken down by agency to give choice, showing who is/isn't approved.  Broadening this is difficult; the challenge is finding the intelligence.

Packages of Care (PoC): certain providers cover certain geographic areas.  What is being requested (eg Mon – Fri 8.30am and 7pm) are put on web site.  Agencies reply if they can/can't take the work – or with any variations. TG- system is flawed as agency can bid for work saying they can do PoC but then don't arrive.  SP – contracts try to follow up and check.

GE – was often late for work as agency unreliable, no travelling time given.

Complaints – agency should be first call as they deliver the care, should be a dialogue.  Then go to Customer Service Centre and social work team.  Problems with care could be numerous.  If contracts first receive the complaint they could get inappropriately involved in care issues.  CQC would say approach Agency first.

Need to look at ways to make it simple, could use the e-forum but only a few people use the internet.

Scheme trialled in Fylde and Wyre – card sent to call re complaints, few replied.  DH – people are vulnerable and concerned – it is possible to go out/visit to more clients.  SP – before questionnaire we did go to people but still had the same problem that many were reluctant to talk.

Debate around services/allocation of resources and FACS.  MK example of Review and Assessment Support Officer (RASO) giving mis information around multi (short break) vouchers.  MK keen to advocate on behalf of those who don't know their rights.
ML - RASO is a trained unqualified worker providing support to social work teams.  Their role is changing – prescribing basic equipment rather than waiting for a qualified OT.  (Seen as good as shortening OT waiting list).  Plan is for OTs to become part of LCC (as most other Local Authorities).

Agreed need to sit down and work together.  Need a positive working relationship (with commissioners) to make thing better.

GE – SDS community brokers will have a micro dialogue with individuals

DH – that happens already with direct payments (LCIL) and can pick up on issues, and is able to contact the right people in the right department.

GE – how do people know where to go to? System would work better if more formalised.  (Need form giving permission to share information)

ML – SDS more training is planned – many questions are being raised and we don't have the answer as haven't faced this before.   
	

	4. Minutes of meeting 15th April 2009
	

	Meanings of some sentences are unclear in the minutes.  ST asked item 4b to read: There was a Wyre Borough Partnership Board meeting.  ST Chaired this meeting and was supported by Alan Bates.  MK noted others and will feedback to GG
JS – wanted to know the remit of the LPDPB (PB) as it could be seen to be in direct competition with One Voice.  GG – LPDPB is not legally binding; it has a shaping and influencing role to improve services for disabled people.

MK – Board is for the whole of North Lancashire (Fylde, Wyre and Lancaster) and has a campaigning role.  One Voice is for Lancaster residents.  JS notices PB talked about taking students and One Voice already does that and so would be competition for the same students. JS concerned the backing of PB by LCC may influence students' choice of placement.  

Agreed 'together we are stronger' and ST, MK and GE to meet 3 One Voice representatives to formalise arrangements to work together. 

Action to liaise with MA, JS, ST, MK & GE for meeting
	GG

	5. Correspondence
	

	One member has been in touch about the lack of accessible NHS dentist.  
GE felt this was an important issue and worthwhile gathering information to take to PCT commissioners.  MA is doing work on accessibility in Lancaster and found 2 dentists in Lancaster and 2 Morecambe, 1 Thornton taking mixture of private and NHS.  JS shared his experience of dentistry (needs to be 'knocked out').  

Action – contact PCT re accessible dentists
Action to shared telephone numbers with member 
	       ?

MA & GG

	6. Training for members
	

	Discussion held on using capacity building budget to train members.  Could look at what the East/South are doing with their moneys. If North wanted to pull something together and invite others to share resources and pool the fund.  TG – what can we be trained in that will bring money in?

Suggestion Disability Awareness Training – could be difficult getting customers as not all companies/agencies are interested in making staff trained in this.  NB this will soon become a duty and thus become compulsory.  This could be done with One Voice.

JS asked if/which people are already trained and what expertise is there within the membership.  JS is not formally qualified but can do Disability Equality Training.  GE is trained to do access to work and access audits. Is anyone in the group good at training so we could work together?  MA is not qualified but has extensive experience of access issues.  Training done through previous access officer.

Action: Think about what training you want
	ALL

	7. Reports from disabled members of meetings/events attended
	

	7a. MA – Ambulance Service now based from Warrington.  Mary Winney is Chair.  Local meetings are throughout the County.  Ambulance service have critical friends which is Preston based so other areas are left out.
Communication has dwindled. GE has contacts with the service
Action – email ambulance service

Discussion continued around 7b.Wheelchair service.  North had been involved with annual meeting with wheelchair user group.  MA had issue with expenses payments (mileage).  PCT funds wheelchair service and decides who can have what, what can/can't be done, the wheelchair service is the 'middleman'.  DH was on the radar for this service but also has had little contact and has tried to get back on the radar.  

North Lancs PCT has a patient forum.  GE has contact with PCT and Chairs local LINks.  
Action – to email PCT and raise with LINks 

ST people are good at talking but this doesn't change or improve services.  If the Board send a letter in writing there is then a formal paper exchange.  If letter is sent and don't get a reply or any help then MP could then become involved.

ST asked what is being achieved in other areas.  Would funding be available to sit on other meetings to learn how they work?  TG asked how this would help the North.
JS and M? have done this visiting Warrington in 2003, disabled people being employed in a self funding disabled peoples organisation (DPO) giving advice.  Group from Newcastle took 6/7years to develop moving away from Local Authority and became successful.

GE visited Breakthrough in Manchester.  All have broken links and moved on.  JS has visited groups all over the country in the last 20yrs.

7c.  MK & GE attended a Chairs meeting with T Mears and discussed the capacity building budget.  Confirmed the cost of insurance for the Charity can come out of this.  AH Chair East is looking to deliver services and could share costs if working together as a charity.  Charity would need/have trustees from both Boards.  Volunteers/Board members can be trustees.
Any business done would sit under the charity.

Suggestion made to consider insurance quotes from ecclesiastical services.  GE can be a trustee as long as not involved in any decisions on who to give SDS work do.  The trustee can sell a service as long as not involved in the decision to commission it.  

JS – if Board is working in partnership with other agencies they might be covered their insurance.  If East doesn't fit within the model need to look at where they can sit.

Action – to research ecclesiastical insurance quotes

Action – discuss joint working and report back to next meeting
	GE

GE

GE

GE & JS

	8. Issues for action – reports from resource centre reps/other contacts 
	

	GG shared email that AH (East Chair) has sent to D Custance (LCC Head of Provider Services) on the future of RC.  Copy was available. 
	

	9. Any other business - 
	

	
	

	Date of meeting – to be confirmed along with venue.
Agreed next meeting to be in Fylde/Wyre and One Voice rep can attend.

Confirmed JS is listed as a Board member and able to attend in his own right.
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