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                                                                                                                                                                                                                                                                                                                                                                                                                                                                   Personalisation Expert Panel

Minutes of a meeting held at Unity 12, Southampton on 11th February 2011
Present: 
Ruth Dixon (HCC), Robert Droy (SCIL), Richard Ellis (HCC), John Evans (HCIL), Ami Guy (SCIL), Esi Hardy (Service User), Jane Hunt  (HCIL), Ian Loynes (SCIL), Anne Meader (Carers Together), Ross Smith (Service User), Bernard Stagg (Service User), Berni Vincent (SCIL) and Ed Walton (HCC)
1. Apologies for Absence
Apologies were received from Janet Chierchia (Carers Together), Barbara Crofton (Service User) and Philip Mason (HCIL). 
2. Minutes

The minutes of the meeting held on 14th January 2011 were agreed as a correct record subject to the addition of apologies from Jane Hunt.
3. Update on Minutes of Last Meeting

(1) DMT  Common Assessment Framework-CAF Model of Co-production
Robert confirmed that Jackie James, Project Manager, would be invited to a future meeting.


(2)Current Consultations – Disability Living Allowance

Robert advised that a draft response to the above consultation paper had been now been prepared and distributed to Panel members for comment. The deadline for comments had now been extended to Friday 18th February and anyone wishing to add comments should e-mail Ian or Robert by Monday 14th February at the latest.

   (3) Contributions Policy Consultation
Ruth indicated that as soon as the report on future proposals was available in the public domain, this would be circulated to the Panel.


(4) Self-directed Support

Robert had been in touch with Mamie Branthewaite in relation to the use of feedback information from Service Users on Self-directed Support (SDS). The need to record the information clearly and to use this to identify the main problems following implementation of the scheme was recognised in order to establish the best ways of tackling such issues. This would be a key issue for the future.

4. Completing the Circle
Anne advised that the Group was currently very busy and priority issues included (i) work to improve engagement with health providers and (ii) work on SDS documentation. 
5. User Involvement in Training

The project was progressing with Ami, Berni and Esi all contributing. The training programme was now in place and scenarios prepared, although due to some confusion, the Panel members had not been involved in the latter. It was now hoped that members would be in a position to make a greater contribution and, to date, recommendations had been made in relation to the course content for the programme. Further meetings with HCC officers would be held shortly.
6. Peer Support Workshop     
The above workshop would be held on 17th February at Badgers Farm, Winchester and would cover the outcomes that Service Users and Carers were seeking from peer support services; it was therefore important that as many Service Users as possible attended this event. A separate workshop for providers was scheduled to be held on 7th March at the Discovery Centre in Winchester.
Following the above workshops, HCC was hoping to establish a pilot peer support scheme from April for 6 to 9 months with a view to interim arrangements for 12 months being established in January 2012. Subject to the success of this interim project, final arrangements would come into effect in January 2013. 

Arising from the discussion on this item, the following points were highlighted:-

· The specification only provided for 10% of Service Users on SDS accessing peer support services, based on existing take-up under direct payments;
· Demand for peer support could be a lot higher as many Service users may not be aware of the support available;

· There were concerns at getting the right support to those in need of such support having regard to the fundamental changes to Service User care packages on SDS;

· Better outcomes would be achieved if the correct support was available from the start;

· The need for full co-production surrounding other components of SDS;

· Concerns that the need for ‘technical’ support for SDS users from January 2012 had not yet been addressed by HCC.



Action:
(a) Robert to write to Mamie seeking clarification on how ‘technical’ support would be available for SDS users in 2012 and how the ‘10%’ figure for accessing peer support services quoted in the HCC Project Initiation Document (PID) was arrived at;

(b) Robert to circulate the Project Initiation Document to members of the Panel.

7. PA Training

Anne advised that attendance at the Overview Group meeting held before Christmas had been badly affected by the adverse weather but a number of action points, arising out of the working group sessions held, had been agreed. Further workshops had been scheduled which would give rise to further action needed. One theme to be looked at was the support available to Service Users in their role as employers; this could possibly be included in the PA training pack.
Action: Ed to investigate further the support available to Service Users as outlined above.
8. Common Assessment Framework – Update

Anne advised that as part of the project, which had received Department of Health approval to run for another year, further work would include the development of a checklist for co-production and the development of information for general practitioners using Hampshire records. A further project to be carried out in conjunction with volunteers would be carried out at Southampton General Hospital; an information pack would be distributed to visitors seeking feedback on personal profiles.
9. Hexagon Centre

Bernard advised that the Working Group had completed its investigation into the future of the Hexagon Centre within the context of the personalisation agenda, and its report had been presented to the Departmental Management Team on 10th February. The Centre would potentially encompass all traditional adult care groups, whether those eligible for direct social care provision or seeking well-being support. The Working Group considered three options:-

1) The Hexagon to remain as it is – not considered viable for reasons set out in the report;

2) Closure and Redistribution of resources - not considered viable for reasons set out in the report;

3) To develop and enhance the new Hexagon service model – this was the preferred option. It envisaged a continuation of core services but with an emphasis on developing new opportunities at the Centre and in the wider community. The advantages were:
· The Centre could be open to a wider range of Service Users and services;

· Increased revenue;

· Ensure Service User and Carer engagement by the establishment of a formal management committee;

· Maintain commitment  to existing Service Users;

· Minimise upheaval and build on current experience and knowledge.

The report set out a future direction for the development of the Centre and the Working Group’s conclusions. The following recommendations were approved by the DMT:-
1) That DMT approve the continuing development, by the Hexagon working group, of a governance, management and operational model and business case for the future running of the Hexagon Centre, based on a co-productive management committee approach.

2) That DMT receive a full and detailed report from the Hexagon Centre working group by the end of the next financial year regarding the feasibility of a co-productive management committee approach to running the Hexagon Centre. This will need to include reports as outlined in 5.3 relevant to the proposals being made.
The objective was for the Centre to become a user-led facility with its management committee looking at new ways to improve the usage and viability of the Centre through, amongst other things, extending opening hours, encouraging the participation of younger people in the evenings or at weekends, the provision of catering facilities and publicity and re-branding.

The Panel discussed the proposals, particularly in relation to the setting up of a user-led organisation, and on ways the Panel could be involved.
Action: 

(a) Robert to circulate the report and to forward any comments on the document to Bernard;

(b) Robert to liaise with Bernard and Geoff Woollan on ways the Panel can be involved in relation to any proposals for the future management of the Centre;

(c) The Panel to discuss an item on user involvement and strategy at the April meeting. 

10. Hampshire Adult Services’ Budget
Richard gave a presentation on the Hampshire Adult Services’ budget situation in light of the reduction in revenue support grant from the Government. The Adult Services Department would need to make budget savings in 2011/12 of £24.4 m despite a total of anticipated additional expenditure of £32m through growth in demand due to demographic changes and increased complexity and new risk factors.
The proposed savings amounting to 8% cash limit reductions were reported, the largest element relating to procurement surrounding domiciliary care in the private sector. Future costs after 2012/13 in relation to working with health and the NHS Operational Plan were uncertain in view of the proposed abolition of the Primary Care Trusts.
Arising from the presentation, the following points were raised:- 

· The need to reduce the number of different social care assessments as a means of cutting costs of bureaucracy; 
· HCC was looking at business processes and increased empowerment of Hantsdirect with a view to individuals only being required to have one assessment;
· It was essential that information and evidence on the impact of the cuts on those least able to speak for themselves was fed back through appropriate networks to the Department of Health;

· It would be useful to look at the ways such information was collected, collated and presented for the future;

· The impact on Service Users following assessments under the Contributions Policy and support available when large overpayments were due.

Action:

(a) Richard to send Robert a breakdown of the cuts between the private sector, the third sector and internal services; 

(b) Richard to raise the issue of support/re-assessments for those service Users most affected by the Contributions Policy;

(c) Ed to investigate possibility of Panel members visiting the Contact Centre before the next meeting;

(d) Robert to circulate a copy of the minutes of the last meeting of the Transformation Board. 

11. HMRC Review
Jane advised that, following the review by HMRC into PAYE schemes, a trial would commence shortly whereby all employers would be required to submit payroll information on-line on a monthly basis. The scheme was expected to be in force from October and it was anticipated that the changes could create difficulties for many Service Users as employers. Jane would be taking part in the trial.

12. Direct Payments
Robert referred to the postcard sent by Adult Services to Direct Payments Users seeking financial information. This had caused some concerns amongst Service Users as it was not clear to some as to the reasons this information was being sought.
Action: Ruth undertook to pursue this issue with the Assistant Director.

13. Kaizen Partnership Workshop

Robert reminded the Panel that the above workshop would be held on Friday, 25th February between 10.00 am and 4.00 pm at Unity 12. The purpose was to move forward with the establishment of a hub model, and in doing so, look at the roles of both the PEP and Community Development Officers. The workshop would be facilitated by a representative from the Kaizen Partnership. Members of the Panel would need to commit to the proposal to ensure its success. 
Ed highlighted the importance of involving wider organisations in the workshop, which would be split into 2 sessions, and that the intention would be to get agreement to an action plan. Terms of reference had been drafted and these would be discussed at the workshop.
Action: Following the establishment of a hub model, the Panel to restructure its meetings to enable the Panel to split into several groups to focus on specific issues or workstreams with an opportunity for the groups to feedback to the full Panel at the end.
14. Transformation Board

Robert advised that the Transformation Board had now disbanded and it was proposed that the DMT would attend meetings of the Panel on a quarterly basis to keep in touch. Gill Duncan had re-iterated her offer to see any member of the Panel to discuss matters of concern and that individual DMT members could attend other meetings of the Panel if necessary. 
15. LGBT Month

Ed advised that February had been designated Lesbian, Gay, Bi-sexual and Transsexual Month and an event to promote the Group would be held at Ashburton Court, Winchester on 24th February at 10.00 am; interested people would be welcome to attend.  
Next meeting: Friday, 11th March 2011 from 10.30am to 2.00pm    
Forthcoming Events:
Peer Support Workshop – Thursday 17th February between 1.00 pm and 4.00 pm at Badger Farm, Winchester.
LGBT Event – Thursday 24th February between 10.00 am and 2.00 pm at Ashburton Court, Winchester. 
Hub Model Workshop – Friday, 25th February between 10.00 am and 4.00 pm at Unity 12, Rose Road, Southampton.
Planning The Future
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