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Personalisation Expert Panel
Minutes of a meeting held at Unity 12, Southampton on 11th July 2014
Present: Ros Boaler (Service User), Tina Coldham (Service User), Sonya Collins (SPECTRUM), Barbara Crofton (Service User), Ruth Dixon (HCC), Robert Droy (SPECTRUM), John Evans (HCIL), Clare Hooke (HCC), Samantha Hudson (HCC), Jane Hunt (HCIL), Ross Smith (Service User), Iain Speed (All Inclusive Ltd), Ed Walton (HCC) and Margaret White (Hampshire Autism Voice)

1. Apologies for Absence

Apologies were received from Berni Vincent (SPECTRUM).
2. Minutes
The minutes of the meeting held on 13th June 2014 were agreed as a correct record.
3. Matters Arising

(1) Service User Involvement Strategy
Ed circulated copies of a draft schedule of co-production allowances to be offered to service users and carers assisting the Council in a range of development activities or for the delivery of specific pieces of work. A more accessible version would be produced for service users together with a ‘Frequently Asked Questions’ paper. The Council was also looking at training opportunities and other benefits that might be made available having regard to the legal position in relation to tax and benefits.
Action: Any comments on the draft proposals were welcomed and these should be e-mailed to Ed preferably before the end of next week.

(2) Safeguarding

Action: Robert to chase up the hate crime figures referred to at the last meeting for circulation.

(3) Care Act 2014
Robert advised that the deadline for comments to the Department of Health was around mid-August with the final guidance anticipated in October. He was happy to draft the response but would be looking for input from other members of the Panel. 
Action:

(a) Robert to take the lead in drafting a response to the Care Act consultation;

(b) Robert to liaise with Behrooz (HCC) on the work-streams and on where member input could have the most impact.

(Barbara, John, Robert and Ross expressed an interest in being involved in the proposed work-stream reference groups). 


(4) Access to Work Inquiry
Robert confirmed that he had made a submission to the above Inquiry; general evidence submitted was available on the Parliamentary website.

(5) Eye Unit at Southampton Hospital
Ruth confirmed that this issue was being pursued with Southampton City Council and she would report back to a future meeting.
4. Personal Health Budgets
Clare advised the Panel that HCC had held discussions with NHS colleagues over the last 18 months on a pilot whereby, from April this year, HCC had assumed responsibility for personal health budgets for those receiving continuing health care. The pilot would last for 12 months. 

Under the arrangements, individuals with continuing health care needs had a right to ask for a personal health budget  and this could be provided in one of 3 ways:-

· As a notional budget with the NHS providing the service as at present;

· A third party contracted to manage the budget;

· As a direct payment mirroring the existing arrangements.

Under the pilot proposal, a small team of 5 staff were being recruited, to be lead by Rachel Paddock (current HCC staff member), all of whom would be funded by the NHS. Apart from offering personal health budgets, the other element of the pilot was the training of staff and seeking to change the culture within the integrated health teams. The Team would be responsible for all backroom functions including support planning and finance. It was important to get the process right from the outset and a key outcome required was the provision of a slicker process and that it was timely, engaged, open and transparent. 

The Clinical Commissioning Group retained responsibility for the health needs of service users, and a Validation Panel, comprising HCC and NHS staff, would need to sign off individual support plans; the funding would be in place already, so that once sighed off, payments under the plan could be made immediately. The Validation Panel acted as a final safeguard to ensure the user’s health needs were being properly managed.

To ensure the Team got the process right, only 50 service users would be offered personal health budgets in the first year and the advice and assistance of the PEP would also be sought.

Arising from the above presentation, the Panel commented as follows:-

· Clarification of the criteria to be used in taking on service users under the pilot as limited to 50 in the first year;

(Response: determining case priority had still to be determined and the Panel would be updated at a later date.)

· The need for safeguards in place to ensure that for those service users offered a personal budget, the support arrangements were in place immediately so that individuals were not left for a period without any support;

(Response: a joint Continuing Health Care group overseeing the project would agree an audit process to confirm that individuals had support services in place before an offer of a personal health budget could be made; there would be a separate feedback process.)

· It would be beneficial to have a direct payment user working alongside during the pilot and, as personalisation was  all about choice and control, service users should be able to represent themselves at the Validation Panel if necessary and that a user serve on the Validation Panel;

(Response: it was hoped to get a service user to sit on a stakeholder group but the above points would be pursued.);

· The need for thorough training of new staff;

(Response: training opportunities were being put in place and information would be cascaded as appropriate; users with personal health budgets would be recruited to assist with the training and the expertise of this Panel would be tapped into to ensure that the processes were inclusive and effective.)

· The need for regular evaluation of the pilot;

(Response: an action plan was being developed with appropriate targets; feedback would also be used and evaluation would be carried out every 3 months – it was hoped to show quickly that the project was a success and could be expanded);

· A pilot scheme funded by the Department of Health about promoting the awareness amongst service users of personal health budgets was being run at SPECTRUM and it would be beneficial for all parties for Sonya Collins, the Project Officer, to be involved.

· Training was important so that staff were able to effectively communicate with autistic service users;

(Response: training would encompass such needs but, if necessary, a specialist would be brought in.)

· This pilot presented an ideal opportunity for co-production and for it to benefit from the expertise of members of the Panel.
Action: Sonya to meet with Clare to discuss relevant issues and ways in which the Panel could be involved with the project, and to report back to a future PEP meeting.

5. Preparing for Adulthood
Samantha gave a presentation on proposals in relation to the services to be offered to young disabled people to prepare them for adulthood. The presentation covered:-

· The reasons for the new offer  - increased user expectations, legislative requirements under the Care Act and the Children’s and Families Act, increasing demand for services, both in terms of volume and complexity and with reduced resources, the need to improve outcomes of young people across health, education, social care and beyond;

· Who would be eligible –a wide range of young people would be covered by the proposal: high use - those receiving intense, complex treatment and care such as continuing NHS healthcare and multi-agency health and social care support; short episodes of care – regular interventions supporting young person’s autonomy and prevent neglect; enablement – targeted community support to maximise self-determination with some help; prevention – focussing on information, signposting and use of universal community-based services;

· Outcomes for young people – (1) able to take part in learning and development opportunities helping with independence;(2) that they have a voice and are key participants in a way that is meaningful to them; (3) in moving to adulthood, they make a positive contribution to their community, stay healthy and are involved in positive and meaningful activities;

· Outcomes for commissioning and service delivery – (1) services engage and support young people  to prepare for adulthood; (2) young people and their families experience integrated, joined up responses which are appropriate and accessible to ensure process has a positive impact on their lives;(3) a trained workforce that advocates a shared ethos and focuses on achieving young people’s long term outcomes; (4) a new relationship with providers that incentivises delivery of agreed goals and outcomes through a shared commissioning framework;

· Messages so far – detailing all those relevant aspects listed under 3 categories of ‘My family and friends’, ‘My community’ and ‘My services’;

· Getting involved – details of forthcoming events bringing groups together and finding out about what information would help, where it can be found, details of services and support available for signposting to, the availability of relevant articles and what resources can be linked to the website.

Arising from the above presentation, the Panel commented as follows:-

· The proposals would need to reflect that young people with learning difficulties or with autism would mature at different rates, and though attaining the age of 18, would be much younger mentally;

(Response: to take account of the above issue, HCC was already looking at a broader process of transitional arrangements between a 14 – 25 years age band and the delivery of services in a different way.)

· The proposals seemed to be heavily focused on individuals with physical impairments receiving personal and social care;

(Response: not all categories would be covered by the Local Offer at this stage and feedback was welcomed on the services other young people needed to access prior to widening the scope of the offer.)

· Respite care was vital in relation to young people with autism, and where family and friends were key to providing support, respite was also important for the family because of the strain placed on the family unit;

· There needed to be good links with health providers to prevent certain services disappearing at age 18 or earlier in some cases, which had been known to happen; enablement and prevention would be difficult to achieve if access to health therapies dried up.

(Response: discussions were taking place with health colleagues and links were being forged with practitioners.) 

In conclusion, members were asked to complete the online survey as set out in the paper circulated at the meeting.
Action: Panel members to contact Samantha or Alex Tye if they wished to get involved and to contribute to the work of the group events highlighted.

6. Think Autism Conference
Margaret undertook to pass on any relevant feedback from the recent conference above to a future Panel meeting.
7. Winchester Venue
Robert reminded the Panel that from next month, meetings would be held in Winchester, and anyone requiring a parking space should pass their car registration details to Steve if they had not done so already.  
8. Agenda for Next Meeting
An outline agenda for the next meeting was proposed as follows:-

1. 10 minute introduction to engagement/co-production in relation to the Clinical Commissioning Groups (CCG).

2. Open discussion on best way to engage with Health Sector and to ask each CCG what work they were doing around engagement.

3. Coffee Break.

4. Open discussion on the areas the Panel wished to focus on with the CCG’s (Continuing Health Care, Personal health Budgets etc) and to seek a commitment that CCG representatives would fully engage with the Panel in the future.
Action: 

(a) The above outline agenda be agreed and members with other important issues to raise to contact Robert by e-mail;

(b) The Panel to note the on-line Kings Fund videos on the CCG’s (link attached).

9. Next Meeting
The next meeting of the Panel would be held in the Mitchell room at Elizabeth II Court, Winchester at 10.15 am on Friday, 8th August 2014.
Forthcoming Events:  

The PEP website is http://www.spectrumcil.co.uk/getting-involved/personalisation/
Planning The Future
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