NOTTINGHAMSHIRE SUPPPORTING PEOPLE PARTNERSHIP

PROVIDER FORUM

FRIDAY 23 APRIL 2010 – 9.30 AM TO 12.30 PM

STACEY ROAD COMMUNITY CENTRE, MANSFIELD

MINUTES
1. Introduction and apologies

For attendance and apologies please see separate list.

Lucy Cooper thanked Mansfield District Council for the new venue and attendees introduced themselves.

Lucy said the minutes of the previous meeting held on 22 January 2010 were on the intranet, as a guide to the meeting rather than requiring detailed follow up. She referred to the fire service presentation. Names of attendees were sent to the fire service to contact following that meeting regarding further advice and a presentation. One person confirmed they had been contacted by the fire service.
2. Safeguarding

Mercy Lett-Charnock, Supporting People commissioning officer gave a presentation on the safeguarding project carried out by Gabriella Machokas. Gabi had been employed on a temporary basis in the SP team as a partnership officer to manage the safeguarding project. Mercy had now taken over responsibility within the SP team for safeguarding.

The aims of the project were to raise awareness of safeguarding issues, to ensure consistency of approach to safeguarding by service providers, to promote joint working with ASCH and to increase awareness with ASCH of SP services.
Gabi had formulated a training programme for providers and ran two training courses; a managers’ course focussing on the role of the referrer followed by an introductory course for frontline staff. The courses had both been evaluated positively by attendees, but issues were raised.

Managers attending referrer training identified issues in relation to making referrals, categories on forms, providers’ procedures not clearly outlining processes for dealing with issues, lack of clarity about the roles of SP and ASCH in safeguarding cases. The training provided an opportunity for managers to share information.

Alerter training provided refresher training for frontline staff. Feedback to the alerter course had also been positive, with 88% of attendees responding that they would be able to apply the learning to their workplace.

Issues raised included concern over lack of knowledge of safeguarding issues from most of the participants, but this may have been because staff sent on the course were the ones in need of training. A lack of understanding around dealing with safeguarding issues at service level, lack of knowledge around mental capacity issues and also concern was expressed about ASCH responses to referrals.
Overall the conclusions drawn from the training programme were positive, with 98% of target organisations sending staff on the training.

Mercy outlined follow up work. Following the training SP had issued guidance to providers on renewing CRB checks for staff, i.e. on a three year rolling programme, and briefings on the new Vetting and Barring scheme had been held.

Links between SP and ASCH had been established and progress made on joint working procedures with referral to SP services now included as an outcome. Legal department had confirmed that ASCH’s role in safeguarding was the protection of the individual, with SP following up any contractual issues.  

SP had introduced a simple form for providers to refer and conclude safeguarding issues.

Following the safeguarding project there was a potential for the number of safeguarding referrals to rise which would have resource implications for SP and ASCH. In addition further training needs were identified but none was currently planned.
Lucy asked for any feedback. One provider had observed a case one of his staff had dealt with, and was concerned with the length and duplication involved in the process.

Mercy said the form was supposed to be helpful but suggested using the same referral form, anonymising the form as SP do not need a record of personal details. The view was that one common form would improve the process for providers.
Lucy said that the training had also had given the local authority the opportunity to better understand actual safeguarding issues providers are dealing with.

Claire Grainger said that HLG were running training on the Mental Capacity Act on 25 May and it was agreed to include details on the SP website.
Mercy confirmed that details of SP safeguarding process were on the safeguarding section of the SP website. She said that the SP team now has a safeguarding group who would be reviewing cases on a 6-monthly basis and feedback on this could be included at the provider forum. The review could also cover issues around child protection, including under 18s.

Mercy also referred to the need to align policies, and Lisa from Framework said that SAMCAT would validate multi agency policies and procedures.

There was a discussion around serious case reviews, undertaken when things have gone badly wrong including resulting in death. Providers would be compelled to contribute to serious case reviews. Mercy confirmed that guidance was online. Lucy said it was important to learn from serious case reviews and useful to review. 

A provider asked how much liaison there was between different local authorities saying some services work across boundaries.

Pete McGavin said that the new safeguarding board chair was keen to work with Nottingham City board but recognised that there was less of a relationship than there should be. He said he could take the form to EMRIG but would then need to co-ordinate with other local authorities. He said the Leicester case had highlighted the need to learn what had been done before the deaths
He was encouraged to see the link with ASCH, where Mercy sits on the Safeguarding Governance Group.

Lucy concluded that the Provider Forums could work with each other and benefit from representation at safeguarding groups and boards.

It was agreed to add review of safeguarding to the autumn meeting agenda.

3.  Cap Gemini

Pete gave the presentation on the cost benefit realisation tool saying the model had been commissioned by CLG in July 2009 and was produced by consultants, Cap Gemini.

Pete used the example of SP funding for Older People’s services. While having to accept the costs and assumptions used within the national model, Rose Sutcliffe from Notts SP had inserted local data into the model. The conclusion was that spending money on SP services would produce a net benefit. Most of the benefit is gained for older people because, if SP services were not available a greater number of older people would be need residential care.  Across all service user groups there is approximately £2 benefit for £1 invested in the programme.
Currently more work is being done by Leicester City and Notts SP are waiting to see the value of that. Pete said we are not sure that the national model matches our own local cost assumptions, but we think that the tool is helpful. 

Lucy said that the work was important as it is one of the few tools around attempting to define benefits of SP services. It could also be used to measure impact of cuts.

Pete agreed to ask Rose to put something up on the website to try and clarify the net benefit for Notts from Supporting People.

4. Housing related support strategy

Lyn Farrow, Commissioning Manager, confirmed that the draft strategy had been posted on the website last Friday (16 April) but acknowledged problems in accessing it. SP agreed to look at the issue.

The previous SP strategy had covered 5 years, but due to uncertainty around the future it had been decided that a 3-year strategy would be developed from April 2010.

SP Strategy Group (formerly CSDG) had agreed a vision, a set of principles and some objectives for the strategy and Lyn had taken on the work from there. The aims of the strategy include promoting SP achievements and linking to relevant local strategies e.g. the Notts Sustainable Community Strategy and the plan for dealing with the challenges facing the programme in the coming years.  This includes:
· Delivering a programme of savings

· The personalisation of housing related support services

· Improving NI 141 performance

· Service user involvement

The consultation on the strategy runs to 17 May and Lyn welcomed any views or feedback. Copies of service user group areas of the strategy were handed out and the meeting split into work groups focussing on specific service user areas.

The aim of the work groups was to consider:

· where are we now - have we got this right? 
· key challenges – should we be doing more?
 Learning Disability
· Correct – currently joint funding

· If SP is paying less, this will affect ASCH funding and we do need to reflect this

· Issue of diverse funding – evidencing standards

Key challenges:

· To ASCH – funding

· To providers to meet individual budgets i.e. not be overstaffed

· Using shared resources in personalisation – how do you keep services individualised?
· Floating support services – need to consider long term needs of people with LD. Where (floating) support is delivered to people living with parents, providers may pick up support need of extended family ie (parents) by default.    
Homelessness
SP have said NI141 is priority and the strategy needs to expand reference to move-on. There should be ways to look at bypassing homeless services by increasing move-on. This will help to address the impact of cuts and throughput. The section needs expansion/targets.
In relation to Mental Health/dual diagnosis – there is a reference to MH but it is a big factor in repeat homelessness. Section needs to be expanded on how to address.

Short term services 

There is a need to seek paperwork efficiencies by aligning monitoring requirements and streamlining processes.

Young people

Broad agreement – the strategy covers activity undertaken and already proposed plans.
There was disappointment that the vision was only for 3 years as it didn’t recognise any commitment beyond that.

Older people – group 1

Key challenge
Existing sheltered schemes may lend themselves to have more care added in – need to establish large enough schemes to produce economies of scale.

Challenge of decommissioning – no longer ‘fit for purpose’ older persons accommodation. No or limited capital for new/reinvestment.

Simplification re decommissioning, moving to extra care when no capital for investment. 80% increase in population in 5 years presents a challenge.

Block gross contracts - would need to look at how these would work for services users/providers/commissioners. Likely it would take a lot of work for providers.
Is sheltered necessarily less VFM than extra-care?

Link with housing aspiration – LA strategies – they may be planning for growth over longer timescales.

Lead in for development is long e.g. Decommissioning long term services/ consultation/ support with moves to alternative accommodation/ support mechanism.

Older People – group 2

· Have we got it right?

Concerns around personalisation and ‘standard models’ and how this will meet the personalisation agenda. Happy with move to needs assessed subsidy.

Services at very different stages, so model will cause greater difficulty for some providers – timescales.

Reservations on block subsidy and escalation of need.

· should we be doing more?

Feel there should be additional guidance around levels of support and differentials.

How to divide within services and schemes. Different levels of subsidy for tiered models and how to exclude low level support from accessing higher support provision when within the same scheme.
Domestic Violence

Key challenge – commissioning of countywide service – reducing choice for service users.

It is a huge area to cover by one provider

Take on board what service users want

Reduction in choices

Loss of specialism

Realistic geographical area
DV is over all aspects of strategy

· Is it enough – how do we know?
New mechanisms: 
MARAL

VPP

JATIS // seeing a lot of DV related issues
Enabling more identification of DV – strategy to include more monitoring of this?

Multi agency risk assessment – can’t say if provision is enough.

Mental Health

There was concern that the reduction has increased to 26% from 21% and then 23%.

Pete confirmed that 3% had been added to the savings due to reductions in the area based grant. 
Providers were also concerned that tenders were overdue and there has been no comment as to why there had been a delay. Mercy confirmed that there had been issues with TUPE information. 

Providers plan around the procurement timetable and it was important that more information was forthcoming.

Concerns were also raised about how the partnership/ joint working arrangements between ASCH and SP would work.

Housing models suggest a lack of understanding of needs of people with long term/complex mental health needs.

Lucy thanked Lyn and said the session had been helpful, confirming that any additional feedback on the draft strategy is to be sent to SP by 17 May.
5. SP update

5.1 Pete referred to the strategic review and procurement timetable and in response to comments made at the meeting about the procurement timetable and lack of communication over delays for mental health services, he said that problems were around legal issues and that SP could not influence their timescales for a response.

Pete confirmed that letters had been sent out regarding outcomes for the young people tender, but said he could not yet announce the successful bidders.

The DV tender had been advertised that week.

The final report of the homelessness strategic review had been put back and would be taken to the Partnership Board meeting in September for approval. Consultation had now begun.

Pete said SP were looking to begin to review drug & alcohol and offender services from next month and he would be writing to providers to outline the process.
The draft report for mental health services was due to go to consultation and then would be taken for approval at the Partnership Board meeting in September.

For physical disability, there were only five services, with a small amount of money and this work would be starting in May.
5.2 SP team changes
Pete advised that as part of savings within Nottinghamshire County Council, the service head post (his post) is due to be deleted, but this has now been delayed until next April. Integration into ASCH will happen from then.

He said he had recently tried to recruit to the personalisation post but had been unsuccessful and the post was still vacant. Other staff are all still in their posts.

5.3 Update on savings plan

Pete said that he was working on an assumption of 3% reduction and consequent need to make greater savings over the next three years.
He said SP were using the reserve to balance out the reduction and he was keen to spend the reserve on housing related support as it was no longer ring-fenced for SP.

5.4 Care Quality Assessments

Pete was seeking case studies and had already been to visit Jigsaw.

5.5 CSDG (SP Strategy Group) Meeting 27 May

The focus for the next meeting will be:

· The strategy - comments will have been incorporated into the strategy to be ready for the Partnership Board on 14 June

· Homelessness strategic review

Lucy said that she and Claire attend the meeting on behalf of the Provider Forum.  She is unable to attend on 27 May and therefore there are 3 extra places for other provider representatives.

Lisa said she would be willing to attend, Lucy asked others to confirm to her if they were interested..

Lucy also confirmed that the working group meeting to plan the next meeting of the provider forum will be on 11 June.

5.6 Short term services (STS) special interest group
Claire said that a decision had been taken to set up a special interest group as part of the Provider Forum. HLG have undertaken to look after the STS special interest group. Claire was seeking to hold a STS meeting during the homelessness consultation period, to link with the strategic review of homelessness. She asked attendees to confirm their interest to herself or Billy.

Date of next meeting: Friday 16 July 2010 at Stacey Road Community Centre.
OP Special Interest Group (SIG) meeting
Lucy outlined the OP SIG group letter submitted to Pete and confirmed that she had circulated Pete’s response to the names on her list.

This session was to look at developments on those issues.

Pete referred to the issue of capping of subsidy arrangements and acknowledged that SP should have proposed the creation of a contingency fund at that time. The CB has given agreement in principle, with the Finance Board due to sign off the amount on 30 April.

Pete said that he had taken a report to the last CB which looked at savings needed in OP services in this year of £370K, forming part of the overall savings plan. The report had been presented in March, but due to some objections to the proposed value for money approach the report was withdrawn and a revised report will be submitted in June.
Pete will resubmit revised target savings to the SP Finance Board and then look at with providers. He said the VFM approach differs from that taken with other service areas.

The bigger issue is how to achieve £1m savings by 2012/13.

The strategy is looking at reducing the number of units of sheltered accommodation; this meeting looks to address some of the solutions, but not all.

Mercy presented a draft standard tiered model, along with a list of questions and eligibility criteria.

One provider asked if work has started on separating subsidy and housing benefit

Pete replied that currently if people live in sheltered housing and they receive HB, they are automatically eligible for SP. Should go through needs assessment first to reduce the number of people eligible for support service.

Block gross contracts would identify the amount of funding. 

Mercy said she was looking for large providers including district councils to move into this model. The model needs to be affordable and meet need. The system also needs to be flexible to people’s changing needs.

Feedback included:

· need to include daily phone call
· don’t pin down the number of visits, sometimes provide more frequent visits
· not a 24 hour physical response

· major concern around monthly visit – wouldn’t be able to recognise issues before they reach crisis point
· all providers have different services because each district provides different services.

Mercy said she accepted that providers have current arrangements but she was seeking an aspirational model.

Pete presented an indicative cost model but the total cost was in excess of the proposed funding amount i.e. becomes unaffordable. There is a need to provide higher level support to reduce the likelihood of residential care.
Lucy said service users may be moved onto a lower rate where premium was only paid when response was required.

Rushcliffe said in their view £14 for a self funder was reasonable.

Lucy felt it was important to recognise what level of service would provide people with peace of mind.

It was agreed to send the model and eligibility criteria to all OP providers seeking a response by 4 June, including that of service users.

Lucy said it would be useful to include SP figures as a benchmark. Providers who have already done VFM would have figures.

Pete asked whether locality meeting would be helpful. 

Mansfield already has gold, silver and bronze services and could look at the draft eligibility criteria to see how applying it would impact on their service users.
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