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Gloucestershire’s Physical Disability & Sensory Impairment Partnership Board
Tuesday 13th February 2024
	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Katie Peacock – Co-Chair 
· Louise Matthews – Commissioning, GCC 
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Megan Paul – Active Impact/You’re Welcome
· Michaela Elliott – Employment & Skills Hub, GCC
· Emily Luckham – Inclusion Gloucestershire
· Debbie Worrall – Inclusion Gloucestershire
· Nicole Hastie – Active Impact 
· Lewis Koprowski - Headway Gloucestershire
 
	· Anna Peacock – Barnwood Trust
· Jacky Martell – Access Social Care 
· Jo Scriven – ME/CFS Friendship Group
· John Lane – Healthwatch/ME/CFS Friendship Group 
· Lorna Carter – Gloucester Carer’s Hub
· Mercy Rutendo – NSF Health 
· Becci Hopton - Saracen Care 
· Cathy Andrews – Orchard Trust 
· Maria Furlonger – Employment and Skills Hub
· Zoe Hepburn – Clinical Lead 
· Karl Gluck – Commissioning GCC/NHS Gloucestershire



	
Apologies:
· Linda Hending – ME/CFS Friendship Group
· Rachel Ephgrave – ME/CFS Friendship Group
· Lara Gilman – Senior Commissioning Manager GCC/NHS
	· Tanya Coleman – Saracen Care
· Becky Evans 
· Nikki Smith - Adult Social Care, GCC
· Nasrin Atcha Patel - GCC



	

	[bookmark: _Hlk120005825]No
	Item
	Actions 

	1)
	Welcome, Introductions and Apologies

Nicole said that Gloucestershire Deaf Association has a new CEO and they are very keen to attend the next meeting. 
	

	2)
	Health and Social Care Update

Amie Wilson was unable to attend to give an update.


	1. Katie will contact Amie and/or Karl Gluck to get an update to pass on before the next meeting 

	3)
	Neurology sub group 

The sub group had a presentation from Zoe Hepburn about Talking Therapies in their last meeting. The development of a new neurological team bringing together different health professionals is very positive. The ME/CFS group has been working with the head of the ME/CFS service based in Bristol to develop their service. Good progress has been made working with the clinical programme group.
Katie met with James Mitchell Health and Social Commissioning Manager (Rehabilitation), NHS Gloucestershire to discuss the spasticity pathway and he is hoping to attend this group to hear from anyone who has had or is hoping to have Botox in the county. 
	

	4)
















	The mental health support available to people with physical disabilities and sensory impairments 

Zoe Hepburn is the Locality Clinical Lead for North Gloucestershire in the NHS Talking Therapies service. She gave a presentation about the Talking Therapies service which is included with these minutes. The service would work with someone going through a sense of grief or loss when receiving a new diagnosis.

Zoe explained that one of the High Intensity Psychological therapies available is EMDR which stands for eye movement desensitisation and reprocessing. It is a therapy used for Post Traumatic Stress Disorder. There is a good evidence base for using Cognitive Behaviour Therapy for trauma, but for those who cannot talk about the trauma or where the trauma is so fragmented EMDR can be used. 

The Sign Health service is commissioned nationally and can be accessed by Gloucestershire residents but there are not any places specifically assigned to us in Gloucestershire. 

Nicole raised that there is also a text service for the mental health crisis team. However the voice message has different information about the opening hours to the website and the message is spoken very fast. It is hard to listen to if you are hearing impaired. 

Karl stated that it would be useful for Gloucester Deaf Association to tell PALs about the issue with the voice message on the text service. 

	

	5)
	Group chat: What do you want from the board in 2024?

Practical issues raised:
· Any presentations with images should be described for visually impaired board members.
· Posts on the board’s Facebook page should have alt text 
· A face to face meeting allows the chance to network and connect
· Having face to face meetings all the time would prevent some people attending due to the time it would take out their day
· The Orchard Trust would be willing to host an annual face to face meeting
· A large in person meeting with lots of people could cause sensory overload
· Online mini precis might be good for those with a shorter attention span
· Some prefer online meetings, others prefer face to face
· Zoom vs Teams – Teams is used more widely, predominantly main internal system, ability to private message and more functions.  More reliable than Zoom for some people.
· Some have positive experiences of hybrid meetings other do not
· A hybrid meeting can be inaccessible for deaf people.  
· Hybrid meetings need to be managed carefully to ensure those online get the opportunity to speak and contribute (someone to facilitate this).
· A break may be useful but not necessarily needed in a 1.5 hour meeting
· A break may be counterproductive if the meeting was extended past 1.5 hours
· Could funding be sourced to attend face to face meetings?

Topics for the board to cover:
· Support with mental health issues
· Transport – availability and accessibility, etc
· Transport – clarity around what the Care Act says about funding transport for someone to get to an activity
· A lot of organisations offering great activities but a barrier for people to be supported and transport to get there
· Accessibility
· A survey to find out key barriers 
· Getting a broader range of opinions
· Link with special schools
· Parent carer forum
· Transition
· Holistic care. Comorbidities are treated in different places by different health professionals.
· Accessing activities in the community
· Creative solutions to transport issues
· Improving people’s mental health and wellbeing can be linked to being able to do activities.
· A simple survey about what will make people’s lives better
· The group needs to be recognised at ICB level and treated as a ‘trusted friend’. We represent 1000’s of people, so we are an important voice.
· Having information about standards and expectations from the ICS 
· Children and young people’s transition into adult services and receiving less support.
· Children and young people being ‘placed’ in older age care homes due to their care needs or having to go out of county to access a service.
· Care Plans/Assessments – people with PD given no time from a carer to take them out the house (showered, given meals etc but don’t give any time for other activities).  LD do consider activities to stimulate but not always enough.
· 
	

	6)
	Outstanding actions 

· Jan has tried to contact Hannah Gorf but has not had any success. 

· The meeting between Vicci and Pohwer has happened. 

· Louise will continue to try and contact someone from Highways to attend a future meeting.
	2. Emily will contact Simon Shorrick so he can share You’re Welcome with the Social Prescribers.
3. Emily will find out the outcome of Vicci’s meeting

	7)













	[bookmark: _Hlk103695955]Any Other Business/Questions and Updates from Individual and Organisations on Issues and Concerns including:

Advocacy 
Karl stated that one of the things that partnership boards do is enable people to have a voice. Simon Thomason has taken over responsibility for commissioning advocacy from Bernadette Cuddy who has now left. He is also the Mental Capacity Act lead. 

Jan raised that the board really hoped that there could be a broader perspective on advocacy rather than just statutory advocacy.

Emily: Inclusion Gloucestershire offer informal peer advocacy. 

Social Care Charging

Jacky is going to offer a session to any of the partnership boards on the social care charging consultation. 

Bed Based Care Contracts

Jan stated that the Quality Checkers are going to be funded to take part in the consultation around bed based care contracts.  


	



4. Karl to catch up with Simon about advocacy and being part of the board.

	
	Next Meeting: Tuesday 9th April  11:00am – 12:30pm via Zoom link - 

https://us02web.zoom.us/j/83919749155?pwd=S2FpS253ZnRKdHJHKzBsSVd5aTVqZz09
	



Acronyms you may come across in our Minutes/Agendas
	ASC – Adult Social Care
BBTL – Building Better Transport Links Group
CMT - Charcot Marie Tooth
CPG - Clinical Programme Group 
EoL – End of Life
GHFT - Gloucestershire Hospitals Foundation Trust
GHCFT - Gloucestershire Health and Care NHS Foundation Trust
HD/HDA – Huntington’s Disease/Association
H&SC – Health & Social Care

	ICB – Integrated Care Board
ICS – Integrated Care Services
KPIs – Key Performance Indicators 
LA – Local Authority
ME/CFS - Myalgic Encephalomyelitis/Chronic Fatigue Syndrome 
MND – Motor Neurone Disease
PBs – Partnership Boards
PDSI PB/PB – Physical Disabilities & Sensory Impairment Partnership Board
VI – Visual Impairment
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