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Personalisation Expert Panel

Minutes of a meeting held at Unity 12, Southampton on Friday 14th October 2011                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Present: 
Tina Coldham (Service User), Jane Hunt (HCIL), Barbara Crofton (Service User), Ruth Dixon (HCC), Robert Droy (SCIL), Anne Meader (Carers Together), Ross Smith (Service User), Iain Speed (All Inclusive Ltd), Bernard Stagg (Service User), Berni Vincent (SCIL), Ed Walton (HCC) and , Gill Duncan (HCC), Richard Ellis (HCC), Moss, Cllr Felicity Hindson
1. Apologies for Absence
Apologies were received from Esi Hardy (Service User), Ian Loynes (SCIL), Janet Chierchia (Carers Together), Ed Walton (HCC), John Evans (HCIL)
2. Welcome to Felicity 

Cllr 
Felicity Hindson, the Executive Member for Health and Social Care was welcomed to the meeting. The PEP acknowledged the support Felicity had given to its work since its inception. 
3. Minutes

The minutes of the meeting held on 9th September 2011 were agreed as a correct record.
4. Work Stream Updates
i. PEP GOVERNANCE
Ann passed around meeting draft paperwork
· The sub group have not yet ‘officially’ signed off the documents as some tweaks were still to be made. 
· Have produced business plan with the aims and objectives both for the short and long term.

· Have agreed terms of reference

· This has now given a starter of what the group will look like.

· Operational guidelines  –  This will make clear how the PEP operates, how people can join the PEP, how agendas will be set etc. 
· Looking at broadening membership, producing a job description with a skills summary and what might be expected of individuals.
· A membership form has been developed and will be going to the subgroup for approval. 
· All the information will eventually go onto the website.
· The PEP is keen to widen its remit to include the NHS and other council directorates and that will be made clear in the business plan. 

ACTION: Ann to email SWOT (strengths, weaknesses, opportunities and threats) analysis and Pest (political, economical, social and technological) analysis
ii. FACE TO FACE ENGAGEMENT (Berni Vincent)
· Pep is wanting to reach out and engage with the wider community

· Not just about attending PEP meetings – it’s about taking the PEP to other organisations within the community.

· Berni has met with the community development officers.  They all come from different backgrounds but it is hoped now they will have a better understanding of what the PEP is about.
· Berni informed meeting that she has put together a presentation and presented it to the service user  safeguarding group which was attended by approx 15 people who are very interested.  Need to build on their enthusiasm.
· Need to build products that can be put on the website so that other PEP members can also do presentations.

· It’s about widening and building a more diverse group.  
· Confidence building is important for participation within meetings, developing empowerment and everyone’s skills.
iii. E-ENGAGEMENT (Robert Droy)
· The e-engagement continues to build on the face to face work Berni is developing.
· The use of the internet is increasingly becoming more important, with the use of “twitter, texts, videos, webcams, facebook etc”

· E-engagement is a generational shift, but it is felt that it is better to be ahead and engaged in new technology.  Need to continue to look at the various different technologies and move forward.

· At the conference in December there will be a “Twitter Wall” hoping that this will enable more people to contribute to the meeting by sending  ‘tweets’ ( text messages ) to the wall.

· Must be remembered though that face to face contact is still very important.

· HCC are also working on what services could be offered online (booking appointments, requesting call back etc). The PEP are involved with this work. 

iv. HCC/PEP CONFERENCE
· Iain has sent out an email highlighting the details of the conference.

· The main speakers for the conference are Maria Miller, Richard Watts, Robin Murray Neill and Lawrence Clark.  Robert Droy will be chairing the conference.

· The workshops are being facilitated by: Iain and Jay, Berni and Richard, Esi and Ross, Tina and Robin.
· The focus is now on ensuring the booking process is smooth, need to ensure that the conference is for Service Users and Carers not just ‘professionals’. SCIL will be handling the bookings to filter accordingly.

· So far there have been more than 20 enquiries.  It is hoped that the conference will be attended by 80 – 100 people.

· Congratulations were given to Iain as the organisation of the conference is a difficult job.

· A suggestion was made that should get a GP or member from the Clinical Commissioning Group to attend the Conference.  

ACTION: Look at SHIP cluster and see what practices are involved.  Felicity suggested inviting some councillors from the list.  Suggested names were Cllr Keith Mann and Cllr Pat West.
5. CARERS CONFERENCE

· Co – Production needed to be embedded for future events 
· Agenda was taken to the last Carers Partnership meeting and feedback has been positive.
· Speaker for conference is Hugh Marriot who has an extremely good reputation.
· Next year hoped to have a joint conference, committed to moving towards co-production.  

· It is hoped that leaflets for the PEP conference can be distributed at the Carers conference.  

ACTION:  Robert to speak to Iain to discuss leaflets
6. ADULT SRVICES UPDATE
· Re-focusing the Hampshire model approach to PEP and personalisation.

· Continuing to hold onto the key pillars particularly: 
· Information, Advice and Signposting

· Crisis Care - The focus is on Older People but anyone facing a crisis has to be dealt with effectively, and the county council are responsible.

· Supporting Work force in Adult Services – key areas: responding to Social Workers, Supporting Newly Qualified Social Workers, Independent Sector PACT training, LEO Training, building in the approach of co-production.
· Learning disability Transformation Programme - committed to getting it right next 2 years.

· The NHS is currently reorganising.  Need to continue to build strong relationships for the future
Organisational Budget
· Pressure predominantly Learning Disability with more people coming through transition.  This involves complexity of needs from individuals.
· SDS continues to be bedding in but is likely to take 5 years as IT system changes are very complex.
· Ruth is going to streamline SDS process, after listening to staff, users, stakeholders
· Contributions Policy – If were to start again there would be a whole list of things done differently.
· 2012/13 - Got another 8% saving to make = £21million.
· Need for  further workforce reduction – over 400 staff cut last year (8-10%), having to rebalance skills of  frontline staff and looking at further workforce changes.
· There is a lot of work around increasing costs of Adult care – including recognised need for additional sources for safeguarding especially Older Persons.
· Felicity thanked PEP for all their work and was pleased to be involved.  
· Health and Social Care Bill – It was acknowledged that there is very little reference in the media to Social Care; all is focused on Health.  Felicity felt it might be helpful if the PEP got involved with elective members who represent  directorates.  She would like to see more personalisation in other departments.
· People are always interested in Health but Social Care does not get thought about until it is needed.

· Question Time will shortly be in Winchester – PEP members were keen to apply to have their voice heard.
DILNOT REPORT
Robert gave presentation of Dilnot Report on behalf Ed and John
Feedback from Presentation:
· There should be a limit on size of companies providing support to avoid ‘Southern Cross’ scenario. 
· Should Social Care be saved through Insurance – shouldn’t it be added into National Insurance?
· Worried about “Hotel costs” – how are they calculated and verified.

· Money doesn’t move around the system like it should do - NHS to Social Care
· There is a need to get to the right people being engaged in the discussions.

· Department of Health has launched another listening exercise on 15th September – Caring for Our Future  - Deadline 2nd Dec (Easy Read version available) http://caringforourfuture.dh.gov.uk/
· Portability of Care Packages – HCC evidence is that not many people want to move around the UK. The PEP emphasised this was due to the barriers that were in place. People reluctant to move unless they know their package is going to be maintained.  This affects family/partners and carers.

· It should be about equality giving people the choice.

· Assessment s may be transferable but service provision may have to change based on old/new circumstances.  There is a need to safeguard people when they move out of hosting authority

· Could portability be achieved by ADASS protocols rather than legislation? –  The concern is good authorities will take on Dilnot’s recommendations whilst sceptical authorities will not.

· PEP and HCC will share what they submit to these various consultations.

SERVICE USERS AND CARERS Involvement Fees FRAMEWORK
See Hand out.
· Need to accommodate different levels and levels of involvement

· Fee is not a ‘consultancy’ fee – but should reflect type of input and expertise required. 
· Trying to get more Service Users in providing input to meetings etc.  However there are reasons why people do not attend, ie economical issues (cannot afford to attend – not enough offered to attend meeting) other commitments (work) need to look at time of the meetings.

· Think it is more about the value of an individual rather than length of meeting.
· What is the definition of “specialist knowledge” .  Would be good to have guidance on this.  Knowing what fees relate to.
· Grade the job rather than the person

· Specify the task so that everyone is clear about what is expected. Service User Input needs to be costed in when project budgets are drawn up.
· Some people will want their input to be voluntary

· Concern that some SU will pick and choose what they do  according to fee rather than where there expertise lies. 
· We need to ‘pilot’ the new system and adjust accordingly

· The outcome is to get coproduction working.

· Up to ½ day on price a whole day another price.

ACTION:  Opinion was that in general PEP have the right principles in place and the PEP will liase with Ed on piloting format with future SUCI type projects.  
Health and Wellbeing Agenda 
· PEP wants to get involved in Health / Wellbeing agenda

· Ruth manages three leads running CCGs (Clinical commissioning Group) and will organise joint meeting with Berni and Tina.
· GPs are starting to form patient engagement and are being receptive to doing things 

· PEP needs to establish where will have greatest voice and impact and influence

· Engagement needs to be at local levels and kept under review.
ACTION: Ruth will liase with Berni / Tina
SAYCE REPORT
· Berni and SCIL have placed a submission in response to the SAYCE report
· 2 aspects to Remploy – Factories and employment services – very contrasting views on whether Remploy meets the needs of the workers
· Employment support for Disabled People is crucial. Access to Work facing financial pressures.
· Hants Independent Equality Forum focussing on employment at the moment. PEP should establish link. 
ACTION:  PEP to discuss whether employment should be built into the PEP business plan.
Next meeting: 10.30am on Fri, 11th November 2011 at Unity 12
Planning The Future
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