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	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Katie Peacock – Co-Chair
· Louise Matthews – Commissioning, GCC 
· Cheryl Hampson - Quality & Performance Adult Social Care, GCC
· Tina Craig – Professional Head of Podiatry, GHCFT
· Sai Iyer – Deputy Service Director for Therapies and Equipment, GHCFT
· Anna Edwards – Adult Transformation, GCC
· John Lane – Healthwatch/ME/CFS Friendship Group 
· Ali Hendley – Headway Gloucestershire
· Lorna Carter – People Plus (Glos Carers Hub)
· Rachel Ephgrave – ME/CFS Friendship Group 
· Tanya Beres – Quality Assurance Team, GCC

	
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Christian Drewitt – Accessible Gloucestershire
· Tasha Everall – Accessible Gloucestershire
· Ann Lightfoot – Sight Loss Council/Cheltenham Access Group/Insight Gloucestershire 
· Nic Shilton - GHCFT
· Jo Scriven – ME/CFS Friendship Group 
· Magda Ede – Quality Assurance Team, GCC 
· Megan Hastings – Active Impact/You’re Welcome
· Jacky Martell – Access Charity
· Kirstie Trueman – Adult Transformation Team, GCC
· Andy Davis – Kingfishers Treasure Seekers



Gloucestershire’s Physical Disability and  Sensory Impairment Partnership Board - Thursday 29 June 2023
	
Apologies:
· Holly Beaman – Head of Integrated Commissioning for Learning and Physical Disabilities - GCC/NHS Gloucestershire 
· Sharon Bryant – GDA 
· Linda Hending – ME/CFS Group
· Jane Blackett – GCC Service Manager LD/PD & OP
· Ailsa Lane – Inclusion Gloucestershire

	
· Amanda Brace – MS Society
· Bernadette Cuddy - GCC
· Alun Davies – Thomas Pocklington Trust/Sight Loss Council
· Louise Bevan – GHC 
· Nicole Hastie – Active Impact
· Carol Smith – Adult Social Care, GCC 
· Jean Waters – Lay Chair, Neurology CPG




	
	[bookmark: _Hlk120005825]No
	Item

	1)
	Welcome to Our New Co-Chair, Introductions and Apologies
After requesting expressions of interest, we received two applications and subsequently undertook informal interviews.  Thanks to Megan Hastings and John Lane for being part of the interview panel.

We are delighted to introduce you to Katie Peacock who was appointed as our new expert by experience Co-Chair.  

Katie is currently working with Barnwood Trust as a facilitator and is excited to be Co-Chair of the Partnership Board. Katie is looking forward to getting stuck in!


	2)
	Podiatry Service – Tina Craig, Professional Head of Podiatry & Sai Iyer, Deputy Service Director for Therapies and Equipment
Tina presented about the Podiatry Service that is delivered in Gloucestershire in addition to giving some national context. This is a countywide service.




Questions submitted by the group prior to this meeting have been addressed in Tina’s presentation.

Tina is happy to speak to people directly and welcomes feedback and further co-production with the group.  Tina’s email is: tina.craig@ghc.nhs.uk

John advised that someone who contacted Healthwatch has been unable to find a suitable venue for the podiatry service that was wheelchair friendly.  Tina advised that Southgate Moorings and St Paul’s is not very accessible for some larger wheelchairs so suggested going to Churchdown.  Otherwise, venues located in community hospitals.  Tina agreed some venues have been struggling as some wheelchairs are wider than the doors which needs to be addressed long-term.  

People who have wheelchairs and are attending a podiatry appointment should be directed to the most appropriate venue.

Nic is involved in the 15 steps challenge and John is also taking part.  The route will include Southgate Moorings and St Paul’s as venues so they will feedback to the group about accessibility and if any issues experienced.  


	[bookmark: _Hlk138940986]
3)

	GCC CQC Quality Assurance Self-Assessment
Cheryl presented to the group about the new CQC assessment requirement for Adult Social Care and our own self-assessment.  GCC is consulting with a range of people to see if they agree or have any feedback to add to the self-assessment.
 


[bookmark: _MON_1749555068]A copy of the presentation and easy read version.      

If you have any further thoughts or would like to contribute please use the link below Adults CQC Survey - Partnership Boards To be completed alongside the slidedeck (office.com)

If you need help completing this survey, please speak to the Chair of your partnership board or email asp@gloucestershire.gov.uk

· Timescales
· April - Sept 2023 - CQC will start to review publicly available information and test out their approach with 5 councils
· Sept onwards- CQC assessments formally start

Feedback received from today’s meeting:
· How we work with people 
Strengths
· Initial assessment of individual was positive as ME/CFS well understood by professional undertaking assessment.

Weaknesses
· Assessments not always positive as not all staff understand various conditions - would advocate for ensuring all staff are appropriately trained, especially since the NICE guideline for ME/CFS was majorly updated in 2021.
· Have heard a lot of issues about delays in getting social care and the right support in place – recognising there is entitlement to support but it is delayed.
· Care plan and budget agreed by social care but difficult to get care staff due to amount that Care staff want to be paid.   In this case £15 was allocated but care staff want £22 per hour and individual unable to make up the gap so is not getting full care – therefore needs are not being met.
· Lack of continuity with social workers, ie, person allocated to you and who you are working with.  It is important to get the right support at the right time and to build a relationship.
· Having to tell your story more than once is frustrating.
· Information - difficult to navigate GCC website, not only finding information but knowing how to find it.  Also, too many acronyms and understanding what they mean.
· Concentrate on content and not design! (Website) 
· FAB process is very tricky to navigate due to information an individual needs to produce and find free support to help them collate all the information, especially when someone has visual impairment.   PoWHER unable to provide this level of support so there is a gap.

· How We provide support 
Strengths
Working well with partners and voluntary organisations

[bookmark: _Hlk138941257]Weaknesses
· Difficulty in finding good carers.  Would GCC support a register of good carers – we have this information on Your Circle and if they are CQC rated.  If they have been assessed and approved by GCC – individuals could select carers themselves.

· Leadership
· More co-production needed – Katie to link with Anna about how to engage more in the future.


	
4) 
	Outstanding Actions
· Advocacy (POhWER) - Louise awaiting confirmation if they would like to attend August or October meeting.

	5)
	[bookmark: _Hlk103695955]AOB and Questions/Updates from Individuals and Organisations on Issues and Concerns 
· Future Meetings 
- August meeting - GCC Re-Commissioning of the Bed Based Contract (Chris Gratton & Laura Reynolds) and requesting feedback to inform specification going forward.
- Advocacy – awaiting confirmation of attendance.
- Highways – John referred to the Highways survey that was circulated recently.   He would like to know the results and what difference the feedback is going to make.  Action: Louise to ask Highways to attend future meeting to present.

- Accessible taxis – Megan advised that since moving back to Yorkshire she uses taxis less often, probably due to proximity of everything (whereas Gloucestershire is spread out) and uses Uber who is more accepting of her guide dog accompanying her.  It was felt in Gloucestershire its more ‘attitudinal’ than lack of facility.  It was also discussed that often people with reduced mobility find it better to access a particular type of vehicle than one adapted for wheelchairs.  Action: Louise to email Tom Main (Integrated Transport Unit & Building Better Transport Links Group) around grants to help adapt taxis.


	6) 
	Next Meeting: Thursday 17th August, 11am-12.30pm via Zoom




Acronyms you may come across in our Minutes/Agendas

· ASC – Adult Social Care
· 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 and Social Care
· ICB – Integrated Care Board
· ICS – Integrated Care Services
· KPIs – Key Performance Indicators
· ME/CFS - Myalgic Encephalomyelitis/Chronic Fatigue Syndrome
· MND – Motor Neurone Disease
· PBs – Partnership Boards
· PDSI PB – Physical Disabilities and Sensory Impairment Partnership Board
· VI – Visual Impairment
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Information Slide Deck for Partnership Boards to use to help inform Gloucestershire Report for CQC Assessment of Gloucestershire County Council Adult Social Care

Preparing for CQC Adult Social Care (ASC) Assessment 











From April 2023 CQC will have new powers to assess local authorities (Social Care) and integrated care systems (NHS).

CQC will look at how well care is provided to improve people’s lives.

CQC have co-produced a single assessment framework to do this.

CQC will be looking for feedback from people who use services and the difference we have made.

CQC will also be looking at any data and information

Care Quality Commission (CQC) – New Powers











The Health and Care Act 2022 gives the Care Quality Commission new powers to provide independent assessment of care at a local authority and integrated care system level. This assessment will reflect the quality of care in a local area or system and provide independent assurance to the public of the quality of care in their area. 

This self-assessment report provides a comprehensive overview of Adult Social Care services in Gloucestershire, outlining how the local authority meets its responsibilities under the Care Act 2014 and related legislation. 

The self-assessment is structured around CQC’s nine quality statements, which address assessing need, supporting people to live healthier lives, equity in experience and outcomes, care provision, partnership and communities, safeguarding, safe systems, governance and management, and improvement and innovation. The self-assessment asks:

What are our strengths and our ambition?

How are we performing and how do we know?

What are our plans to maintain or improve?
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Care Quality Commission (CQC) – What will they be looking at?

















CQC will be scoring us for each area using a 1 to 4 marking.

Care Quality Commission (CQC) – How will they score us?









1 = CQC Inadequate (Evidence shows a lot of shortfalls in standard of care)

2 = CQC Requires Improvement (Evidence shows some shortfalls in standard of care)

3 = CQC Good (Evidence shows a good standard of care)

4 = CQC Outstanding (Evidence shows an excellent standard of care)







Since Autumn last year (2022) we have been using national templates (Local Government Association) to self assess Adult Social Care.

We have been collecting evidence and feedback from staff.

We have written a first report for comment on what we think our strengths and weaknesses are.

We want to check with Partnerships Boards whether you agree with us?









Getting ready for CQC inspection in Gloucestershire
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We will be going through our top 3 strengths and top 3 areas to improve.

You will have chance to feedback whether you agree with us.

We will take what you tell us and update our report.

We are also speaking to other organisations in Gloucestershire for their feedback on our report.

We think CQC will let us know when they will inspect us from Autumn 2023

CQC will want to speak to people who use our services



Getting ready for CQC inspection in Gloucestershire
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We think we need more evidence of what difference we make to people (we call this outcomes).

We need to understand the data and how it tells a story of the impact we make.

We need to include more stories from people in our report on their involvement with us to help our report show the difference we make.

We want to be open on where we need to improve and work in co-production with Partnership Boards to improve.



Getting ready for CQC inspection in Gloucestershire
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Infographic taken from the Integrated Care Board Strategy 2023

Getting ready for CQC inspection About Gloucestershire











Two trends in ageing are likely to drive future demand for social services: firstly, the demographic ‘bulge’ of people born in the 20 years after the second world war who are now reaching retirement; and secondly the increased longevity of that population. The number of adults aged 18-64 years in Gloucestershire is projected to increase by 6.6%, from 370,400 to 394,900 between 2018 and 2043, whilst the 65 and over age group is projected to increase by 52.5% from 135,000 to 205,900 during the same period. These increases are higher than the projected increases for these age groups in England over the same period.

The number of older people unable to manage at least one self-care activity such as wash, dress and take medicines is predicted to increase from 43,000 to 64,000 between 2015 and 2030. In 2016, a total of 3,358 people  aged 65 or over were receiving council funded long-term care packages.

The increase in the number of people aged 65 and over in Gloucestershire is predicted to be 2.2% for 2023-24. The average yearly rise in the number of people with dementia in Gloucestershire is predicted to be 2.7% between 2020- 25 and 3% between 2025-30. 

In 2023/24 a predicted increase in people with a Learning Disability by 2% for people critical or substantial needs. The Council currently supports around 1200 people with a learning disability with long term care packages. The number of people with a Learning Disability reaching older age (over 65) is expected to double in the next 10 years.  A higher percentage of care homes for people with learning disabilities are higher rated by CQC with all homes in Cheltenham and Cotswold rated as good or outstanding.

There has been a rise in the number of people with a neurological condition/Acquired Brain Injury who require support. The number of adults aged 18+ in Gloucestershire is projected to rise from 492,300 to 576,600 between 2015 and 2039, with the 18-64 age group predicted to grow by 1.8% and the over-65s by 66.6% in the same period. More than half of carers caring for people with a physical disability or sensory impairment are full time carers providing care for at least 35 hours each week.

The number of people in Gloucestershire diagnosed with schizophrenia, bipolar affective disorder or other psychoses has increased from 4,446 in 2012/13 to 5,177 in 2018/19, a rise of 16.4%. Following the pandemic there is an increase in some conditions such as disordered eating. Nearly six in ten carers caring for people with a mental health need have a long-term illness or disability. Compared to other carers, they are also more likely to experience mental health problems themselves

There were 62,644 unpaid carers (10.5% of the population) in Gloucestershire in 2011, the majority of whom were aged 50 or over (64%). National studies show that 40% of unpaid carers look after a parent, 18% look after a spouse, partner, or cohabitee, and 17% look after a son or daughter.  The aging population is likely to lead to a substantial increase in the number of mutual carers as older couples provide care and support to each other.  We expect the number of carers to rise by 50% in the next 5-10 years.

16.8% of Gloucestershire’s population is classed as disabled, a lower proportion than both the South West (18.6%) and England and Wales (17.5%). Forest of Dean has the highest proportion of people who are disabled; accounting for 19.2% of the population. Around 30% of households in Gloucestershire have at least one disabled person living in it. 
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ICB is coterminous with the Council.

Infographic is the blueprint for delivering better health and care in Gloucestershire

Getting ready for CQC inspection The Health and Care System









Two trends in ageing are likely to drive future demand for social services: firstly, the demographic ‘bulge’ of people born in the 20 years after the second world war who are now reaching retirement; and secondly the increased longevity of that population. The number of adults aged 18-64 years in Gloucestershire is projected to increase by 6.6%, from 370,400 to 394,900 between 2018 and 2043, whilst the 65 and over age group is projected to increase by 52.5% from 135,000 to 205,900 during the same period. These increases are higher than the projected increases for these age groups in England over the same period.

The number of older people unable to manage at least one self-care activity such as wash, dress and take medicines is predicted to increase from 43,000 to 64,000 between 2015 and 2030. In 2016, a total of 3,358 people  aged 65 or over were receiving council funded long-term care packages.

The increase in the number of people aged 65 and over in Gloucestershire is predicted to be 2.2% for 2023-24. The average yearly rise in the number of people with dementia in Gloucestershire is predicted to be 2.7% between 2020- 25 and 3% between 2025-30. 

In 2023/24 a predicted increase in people with a Learning Disability by 2% for people critical or substantial needs. The Council currently supports around 1200 people with a learning disability with long term care packages. The number of people with a Learning Disability reaching older age (over 65) is expected to double in the next 10 years.  A higher percentage of care homes for people with learning disabilities are higher rated by CQC with all homes in Cheltenham and Cotswold rated as good or outstanding.

There has been a rise in the number of people with a neurological condition/Acquired Brain Injury who require support. The number of adults aged 18+ in Gloucestershire is projected to rise from 492,300 to 576,600 between 2015 and 2039, with the 18-64 age group predicted to grow by 1.8% and the over-65s by 66.6% in the same period. More than half of carers caring for people with a physical disability or sensory impairment are full time carers providing care for at least 35 hours each week.

The number of people in Gloucestershire diagnosed with schizophrenia, bipolar affective disorder or other psychoses has increased from 4,446 in 2012/13 to 5,177 in 2018/19, a rise of 16.4%. Following the pandemic there is an increase in some conditions such as disordered eating. Nearly six in ten carers caring for people with a mental health need have a long-term illness or disability. Compared to other carers, they are also more likely to experience mental health problems themselves

There were 62,644 unpaid carers (10.5% of the population) in Gloucestershire in 2011, the majority of whom were aged 50 or over (64%). National studies show that 40% of unpaid carers look after a parent, 18% look after a spouse, partner, or cohabitee, and 17% look after a son or daughter.  The aging population is likely to lead to a substantial increase in the number of mutual carers as older couples provide care and support to each other.  We expect the number of carers to rise by 50% in the next 5-10 years.

16.8% of Gloucestershire’s population is classed as disabled, a lower proportion than both the South West (18.6%) and England and Wales (17.5%). Forest of Dean has the highest proportion of people who are disabled; accounting for 19.2% of the population. Around 30% of households in Gloucestershire have at least one disabled person living in it. 
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"We make a difference by enabling people to help themselves and each other, doing everything we can to help build resilience, thrive and live a good life."



Getting ready for CQC inspection Adult Social Care Well Being and Communities Vision and Purpose















OUR MISSION STATEMENT

We make a difference by enabling people to help themselves and each other, doing everything we can to empower, support, build trust and protect. 

We will do this by being accountable for our decisions, ensuring empowerment is central to all our actions, respecting our colleagues and partners, acting with integrity where we need to improve, and striving for excellence by learning (NB. DRAFT directorate mission statement)
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We will:

Collaborate with family, carers, people and communities to promote good health, independence, positive risk taking and prevent harm

Be involved when we are needed, at the right time, for the right length of time.  Champion people's rights, treating them with dignity and respect.

Promote Social and community connections, enabling people to thrive, supporting independence, well being and healthy lifestyles

Act in a co-ordinated way that puts people at the centre, act on feedback and what people are telling us in a way that is responsive and flexible, listening to what is important to them

Challenge inequality and discrimination in all we do, poor quality whenever we see it, promote inclusion and communicate in an accessible and open way.

Do everything we can to support high quality services, making best use of intelligence, data and available technology, creating a learning culture to help improve what we do.



Getting ready for CQC inspection Adult Social Care Well Being and Communities Mission















OUR MISSION STATEMENT

We make a difference by enabling people to help themselves and each other, doing everything we can to empower, support, build trust and protect. 

We will do this by being accountable for our decisions, ensuring empowerment is central to all our actions, respecting our colleagues and partners, acting with integrity where we need to improve, and striving for excellence by learning (NB. DRAFT directorate mission statement)
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Assessing needs: We maximise the effectiveness of people’s care and treatment by assessing and reviewing their health, care, wellbeing and communication needs with them.







We need to improve:

processes and systems that create capacity and improve ways of working

choice and all of our frontline staff understanding how to undertake carers assessments

quality and consistency our assessment (we call this strengths based practice)

Making it easier for people and their carers to get the help they need in a timely way and understanding where they need to go to get help.

Our strengths are:

We focus on what you can do not what you cant (we call this a Strengths based assessment).  We work together to support our staff to do this e.g. use of huddles

well being principle embedded in assessments

We have introduced strong recruitment, retention and practice development for social care staff



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Assessing needs		2		4		3		4		1



How we assessed ourselves









Recognising from practice audits that staff are not having meaningful conversations with people to understand their unique identities to understand inequality in experience or outcomes to be able to tailor care and support; need there to be better understanding about neurodiversity - both for our own staff and the people we may work with and providers of care; need improved training/awareness raising of cultural identities and how to work with the full range of cultures that make up the population of Gloucestershire. Need to also consider those who can be excluded by reason of sensory needs - we are working to improve our staff's awareness of assessment of those who may be deafblind.
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Supporting people to lead healthier lives: We support people to manage their health and wellbeing so they can maximise their independence, choice and control, live healthier lives and where possible, reduce future needs for care and support.





Our strengths are:

How well we work with NHS partners to deliver joined up care for people e.g. Dementia Strategy

Support for people with disabilities to live independent lives (we call this the Enablement service)

How well we work with voluntary care sector e.g. charities to deliver care and support e.g. Know your Patch Network and Thriving Communities Grant

We need to improve:

Increase capacity to help get people out of hospital (we call this Home First and reablement).  Specifically creating more choice in rural areas such as Cotswolds.

How we work together to commissioning preventative services and a working to a clear strategy

ability to monitor and evaluate outcomes and impact 



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Supporting People		5		5		4		3		0



How we assessed ourselves









Equity in experience and outcomes: We actively seek out and listen to information about people who are most likely to experience inequality in experience or outcomes. We tailor the care, support and treatment in response. 









We need to improve:

ongoing relationships and engagement with minoritised groups 

coordinated approach to engaging with people with protected characteristics so they tell their story once and we have a standardised way and then how we tell people what we have done with the information

accessibility of information – website, leaflets, letters etc

Our strengths are:

We have a strong disabilities commissioning team who work in co-production to improve e.g. LeDeR, 

Grants we give to voluntary care sector to support people close to where they live

Willing and engaged partnership boards which will be able to help us improve

How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Equity and access		0		1		1		3		0











Care provision, integration and continuity: We understand the diverse health and care needs of people and our local communities, so care is joined-up, flexible and supports choice and continuity. 









We need to improve:

The process by which we quality assurance older peoples providers should be standardised with disabilities

How we will deliver on ambitions within the Market Sustainability Plan

Provider workforce; how we develop specialist areas, knowledge and skills

Our strengths are:

engagement with care providers through Care Providers Association and Provider Forum

disability quality assurance team who assess disabilities care providers and peer led review model through Inclusion Gloucestershire



How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Care Provision		0		2		5		1		0









We need to improve:

How we use technology to support people to give people more choice in how their care and support needs are met. We also need to be better at how we share information with partners so people only tell their story once (we call this Joining up your information).

How we work with the NHS to support urgent and emergency care understanding, perception of and collaboration with social care.

embedded co-production and impact and outcomes of partnership boards to inform our improvement work

Partnerships and communities: We understand our duty to collaborate and work in partnership, so our services work seamlessly for people. We share information and learning with partners and collaborate for improvement. 









Our strengths are:

Good relationships with NHS partners and delivering on joined up strategies e.g. Frailty, Autism, Mental Health & Wellbeing

Know your Patch and Thriving Communities Grant

Housing partnership that oversees alternative uses of DFG funding.  Some good examples of support to homeless

How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Partnerships and Communities		0		2		3		3		0











Safe systems, pathways and transitions: We work with people and our partners to establish and maintain safe systems of care, in which safety is managed, monitored and assured. We ensure continuity of care, including when people move between different services. 







We need to improve:

How we work with Childrens social care to prepare person to move into adulthood e.g. Adults greater focus on independence and wellbeing

hearing the voice of communities to inform our improvement work.

understanding and responding to complex needs in our provider market e.g. forensic needs, neurological procision

Implement the new Dynamic Support Approach to managing crisis with partners for people with a learning disability and autistic adults.

Our strengths are:

learning from Safeguarding adults reviews, LeDeR, complaints, Ombudsman and structured judgement reviews

How we work together to meet the needs of people with Learning disabilities and autistic people

How we assessed ourselves

				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Safe systems, pathways and transitions		1		7		0		0		0













Safeguarding: We work with people to understand what being safe means to them and work with our partners to develop the best way to achieve this. We concentrate on improving people’s lives while protecting their right to live in safety, free from bullying, harassment, abuse, discrimination, avoidable harm and neglect. We make sure we share concerns quickly and appropriately. 





We need to improve:

hearing the voice of people with lived experience in making safeguarding personal

How we informing partners of outcomes and timeliness of decision of Section 42 enquiries.

understanding our impact - what difference we have made

consistency of practice and outcomes being recorded across teams/services e.g. helpdesk, safeguarding team and social work teams

availability of training at level 4 for social work teams

Our strengths are:

established safeguarding board with partners well engaged e.g. NHS, police, district council etc

Strong safeguarding engagement plan inc newsletter, website, roadshow etc

Social Work teams act upon safeguarding concerns in a timely manner (number waiting over 6 months is low).

Social Work teams are all compliant with safeguarding training 



How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Safeguarding		3		6		2		2		0









Making Safeguarding Personal and the consistency of practice and outcomes recorded and ensuring the person's voice is heard. We have heard practitioners having difficulties navigating LAS for Safeguarding episodes. Would agree that informing referrers and partners of outcomes is needed to help support their learning and demonstrate how we've responded to concerns. Concerns for practice that it can come across that Safeguarding triage rely on a set of actions to be undertaken by the Locality team and this can lose impact when the same recommendations are seen.
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Governance, management and sustainability: We have clear responsibilities, roles, systems of accountability and good governance to manage and deliver good quality, sustainable care, treatment and support. We act on the best information about risk, performance and outcomes, and we share this securely with others when appropriate.







We need to improve:

maturity as a leadership team (2 new directors in post for 6 months) 

Culture of social care (e.g. how teams/services communicate with each other) and collaborative working with partners and partnership boards

How we use data to drive improvement

Standardised coordination of quality, risk and performance across the directorate

IT system (we call this LAS) and how it works with Mental Health SW, reablement and Occupational Therapy (which are delivered by Glos Health & Care NHS Foundation Trust)

Our strengths are:

leadership teams knows what needs to be done to improve

confident the problems have been identified and we are now taking a co-production approach 



How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Governance, management and sustainability		0		3		7		0		0









feel there needs to be improvement in communication between teams/services - how changes have come about, rationale not being understood and shared; concern in practice how frontline staff are supported to manage their roles, responsibilities, workloads.
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Learning, improvement and innovation: We focus on continuous learning, innovation and improvement across our organisation and the local system. We encourage creative ways of delivering equality of experience, outcome and quality of life for people. We actively contribute to safe, effective practice and research. 







Our strengths are:

investment in workforce and providing career pathways for social work teams

investment in Practice development team

Integrated training for Commissioners e.g. NHS Quality, Service Improvement and Redesign (QSIR) and Oxford Brookes University Commissioning Course

Range of support to independent sector e.g. Proud to care team, Care Sector Support team, PBS Team 

We need to improve:

How we work to prevent inequalities to those with protected characteristics (we call this Equalities Diversity and Inclusion or EDI)

visibility and impact of co production and feedback at strategic level

how we deliver on innovation – evidence of impact of the changes we have made

Learning needs of ASC Ops is not fully understood corporately within the Council.

How we assessed ourselves



				Strongly Agree		Tend to Agree		Neither agree or disagree		Tend to disagree		Strongly disagree

		Learning, improvement and innovation		0		1		8		1		0











Do you agree with our self assessment?

What else do you think is a strength?

What else do you think needs improving?

Would any Board member like to share their story with us to include in the report?

How would you rate us?



Not able to attend the next Partnership Board but would still like to contribute your thoughts – complete our survey – click here



Questions for Partnership Boards to consider? Group discussion







image4.png

2E
ay

CareQuality
Commission






image5.jpeg

COLEFORD
)

)

-
‘ by " SIS

A 2t “,ﬂ l ¢

CHELTENHAN

) A
) STOW-ON-
“ 0 “‘ THE-WOLD

- ; ;b

N: v

“‘ cmn«::s‘r;lk 0 \,"/
i“ } 4

W * Illllll!
TETBURY

BADMINTON
W






image6.png

e






image7.png

Theme 1: Working Theme 2: Providing [l Theme 3: Ensuring Theme 4:
with people support safety Leadership

+ Assessing « Care « Safe systems, + Governance,
needs provision, pathways and management

« Supporting integration transitions and
people to live and continuity - Safeguarding sustainability
healthier lives « Partnerships * Learning,

« Equity in and improvement
experience communities and

and outcomes innovation






image8.png







image9.png

®

@

1%
®






image10.png







image11.png







image12.png

ﬂﬁ“?






image13.png







image14.png

(=






image15.png







image16.png







image17.png







image18.png







image19.png







image20.png







image21.png







image22.png

Population growth

Office for National Statistics (ONS) projections
suggest that the population in Gloucestershire
will ise by 50,291 between 2018 and 2028;
from 633,558 to 683,849, This totalincreaseis

Projections of a sharp increase in population in
the age group 65 or over, which is projected to
increase from 134,973 in 2018 to 205,865 in 2043,

Life expectancy

The number of years an individual in
Gloucestershire could expect to ive in
good health (healthy lfe expectancy) in
2017-2019,

t

LK)

66yrs

female

The difference of those ling in the 10%
most deprived and 10% least deprived

Ethnicity

The latest ethnicity data available s from the 2011
Census, it showed Gloucestershire's population was
less diverse than the national average with 91.6%
of the population identifying as White British
compared to 80.5% nationally.

White Other accounts for the second largest ethnic group in
Gloucestershire (3.8%) followed by Mixed/Multiple Ethnic Groups.

parts of Gloucestershire in 2009-2013.

mal female

equivalent to an average annual increase of 0.8%
Age

In 2021, 0-19 year olds accounted for >
21.8% of the total population compared
1023.1% across England and Wales.

It lso has a smaller proportion of people of
‘working age (56.3% compared to 58.4%).

1" Our ageing population, changing patters of disease (more people iving with multiple long term conditions) and rising publicand 1
| patient expectations mean that fundamental changes are required to the way in which care is delivered in our county. H

18

The proportion of people aged 65+ s

higher than the national average (21.7%

compared to 18.6%).

‘The proportion of 0-19 year olds has fallen decade
‘on decade since 2001, while the proportion of 65+
year olds has grown.

Mortality

The three leading causes

of death for our population

N P Cancer  Cardiovasclar  Respitatory
disease dsease

While age s the leading rsk for these conditions the burden of disease in
these categories is associated with four additional key risk factors: poor
diet, physical inactivity, smoking and excess alcohol consumption. Poor
mental and emotional wellbeing and socal determinants of health also
have a key part to play in these health outcomes.

Life expectancy gap between the most and least deprived is 7.4 years
for men and 5.4 years for women in Gloucestershire.

Circulatory diseases (e, heart disease and stoke) accounts for 30% of this
difference in fe expectancy in men and 24% of the difference inwomen.

Indices of Deprivation 2019

@ Deprivation

This heat map’ of Gloucestershire opposite provides a high-

level picture of health inequality using the Indices of Multiple
Deprivation.

Deprivation is a significant — although not the only —factor that
drives poor health outcomes.

Gloucestershire as a whole i relatively healthy and

affluent, as depicted in the deprivation ‘heat map’
(the warmer the colour the more deprived)

Given the overal health of the county, we need to be even more aware that presentation of average health and welbeing
measures at county level masks large nderlying variations for certain areas experiencing significantly more factors of deprivation.

However, there are 12 neighbourhoods (Lower
Layer Super Output Areas or LSOAS for short)
in Gloucestershire which have consistently falen
Most deprved  Within the 10% most deprived nationally.
natonaly

12.9% (14,856) children lve in relative low
income families. Childhood poverty can
lead to premature mortality and poor health
outcomes for adults.
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Assessment

; Getting ready for CQC Adult Social Care

&

g ot é
312( 3[J
i Assessment

The Care Quality Commission (CQC) makes sure
services that provide care in England do it in a safe
way.

e,

0

CareQuallty They do this by checking services.
Comm|55|on

From April 2023 CQC will check on services in a new
way.

They have made an assessment to do this.

They will look at how well care is provided to improve
people’s lives.

CQC will be looking for feedback from people who use
services and the difference we have made.

CQC will be looking at 4 different things, these are
called themes.

Theme 1 — Working with people.

1. How we are finding out what people need
(assessing needs).

2. How we are supporting people to live healthier
lives (supporting people).

3. How we make sure nobody is left out (equity and
access).






Theme 2 - Providing support.

1. Care provided is right for people and gives them
choices (care provision).

2. We work together with other organisations and
communities (partnerships and communities).

Theme 3 — Working safely.

1. Making sure we have safe ways of working
especially when people change services (safe
systems, pathways, and transitions).

2. Working together to help people stay safe
(safeguarding)

Job
Description

Duties

Tasks

Theme 4 — Leadership.

1. Making sure everyone knows their
responsibilities so we can provide good care and
make it better where we need to ( governance,
management, and sustainability).

2. Making sure our teams can carry on learning and
creating new ways to support people (learning,
improvement, and innovation).






CQC will give us scores to show how we are doing.
1 = Lots of things are not good enough.

2 = Some things need to be better.

3 = Our services are good.

4 = Our services are very good.

Questions

1. What do you think
about it?

D 00
D:add (

Not sure

Report

EEssadhnaany

Since Autumn last year we have been getting ready.
We have asked staff what they think.

We have written a report about what we think is good
and what could be better.

We want to check with Partnership Boards if you
agree with us.

We will go though our top 3 strengths and top 3 things
that need to be better for each area.

You can tell us if you agree with us.
We will use what you tell us to update our report.
CQC will want to speak to people who use our services.

We think CQC will be doing this from Autumn 2023.

We think we need more information about the
difference we make to people (we call this outcomes).

We need to include more stories from people in
our report to help show the difference we made.

We want to say where we need to be better and work
together with Partnership Boards to improve.






Theme 1 Working with people — Assessing needs.

How we assessed ourselves. | ®_¢

Neither agree

Strongly Agree Tend to Agree or disagree

Tend to disagree Strongly disagree

2 4 3 4 1

Things we do well.
We look at what you can do not what you can't.
We work together to help our staff do this.

We have worked to employ, keep, and train our staff.

Things we want to do better.
Find ways to do more and work better.

Helping staff know how to do carers assessments and
support choices.

Make sure all our assessments are really good.

Make it easier for people to get help when they need it
and know how to get help.






Theme 1 Working with people — Supporting people.

How we assessed ourselves. ',-:

Neither agree

or disagree Tend to disagree Strongly disagree

Strongly Agree Tend to Agree

5 5 4 3 0

Things we do well.

We work well with NHS teams, so people get the right
support.

We support people with disabilities to live independent
lives.

We work with voluntary groups to help people get the
support they need.
Things we want to do better.

Have more support to help people get out of hospital.

Having a good plan and working together to have
services that help people stay healthy and
independent.

Be able to check how good support is and the
difference it made.

Fia 5-

AN EERE






Theme 1 Working with people — Equity and access.

How we assessed ourselves. | ¢ _®

Y
2
= Strongly Agree Tend to Agree N;:tgiirag?erie Tend to disagree Strongly disagree
Equity and access 0 1 1 3 0

Things we do well.

We have a strong disabilities commissioning team who
work with others to change things when it is needed.

We give grants to voluntary groups to support people
close to where they live.

We have Partnership Boards who help us work better.

Things we want to do better.

Connecting with groups who are most likely to find it
harder to get the support they need.

Having ways that mean people only have to tell their
story once.

Sharing information in ways that suits people best.






Theme 2 — Providing support — Care provision.

How we assessed ourselves ¢

Yo
i Neither agree . .
J Strongly Agree Tend to Agree or disagree Tend to disagree Strongly disagree
. =
\ al
Care Provision 0 2 5 1 0

Things we do well.
Working with care providers.

Checking disabilities care providers by our team and
Inclusion Gloucestershire.

o Things we want to do better.

ﬂ:é)\ ‘
7)“* V Checking older persons service providers the same

way we check disabilities providers.

“ How we will do what we have in our plan about having
enough care providers for the future.

Training staff so they can do special areas of work.






Theme 2 Providing support — Partnerships and communities.

How we assessed ourselves. | ® ¢

i

‘ !g; ;ﬁé ’ Neither agree . .
Strongly Agree Tend to Agree or disagree Tend to disagree Strongly disagree

Partnerships
and Communities 0 2 3 3 0

Things we do well.

Working well together with the NHS to have joint plans
and services.

| Grants for communities. (Know your patch, Thriving
communities).

Working with housing to find different ways for people
to use funding to make their homes more accessible.
(Disabled Facilities Grant).

Things we want to do better.

Using technology to help people have more choice
about their care and support.

Sharing information better so people tell their story
once.

Working with the NHS to understand each other better
and agree about things like urgent and emergency
care.

Working with Partnership Boards to help us work
better.






Theme 3 Working safely — Safe systems, pathways, and transitions.

How we assessed ourselves. 'V'

QPG
ﬁ% ‘ {b Strongly Agree Tend to Agree N;“gg;g?ége Tend to disagree  Strongly disagree
& | ©
Safe systems,
pathways and transitions 1 7 0 0 0
e Things we do well.
Adults
Review
B Revew We learn from important reviews, reports and

complaints.

We work well together to meet the needs of people with
Learning Disabilities and autistic people.

Things we want to do better.

How we work with Children’s Services to prepare
young people to move to Adult Services.

Listening to communities to help us work better.

Knowing about and doing something about having
good providers for complex needs.

Work with others to have a new way of supporting
people with a learning disability and autistic adults
when they are having a crisis. We call this the Dynamic
Support Approach.






Theme 3 Working safely — Safeguarding.

How we assessed ourselves. ',.3

A

Neither agree

Strongly Agree Tend to Agree or disagree

Tend to disagree Strongly disagree

Safeguarding 3 6 2 2 0
\ Things we do well.

We have a good safeguarding board working with lots
of organisations.

We share information about safeguarding through
things like a newsletter and roadshow.

Social work teams follow up safeguarding concerns
quickly.

All our social work teams have up to date training about
safeguarding.
Things we want to do better.

Listening to people who have lived experience of
safeguarding.

How we let others know what happened after a
safeguarding concern.

Find out what difference our work has made.
Making sure all our teams work in the same way.

Have more training for Level 4 safeguarding for our
social work teams.






Theme 4 Leadership — Governance, management, and sustainability.

How we assessed ourselves. ',_:

Neither agree

Strongly Agree Tend to Agree Tend to disagree Strongly disagree

b or disagree
Governance, management
and sustainability 0 3 7 0 0

Things we do well.

Our leadership teams know what needs to happen to
be better.

We know what the problems are, and we are working
together with others.

Things we want to do better.

We have 2 new directors who will need time to settle
into their jobs.

How teams and services communicate with each other
and work together with others including Partnership
Boards.

How we use information to help us work better.

Bring together how we check how well we are doing
across Adult Services.

How our IT systems work with services provided by
health.






Theme 4 Leadership — Learning, improvement, and innovation.

How we assessed ourselves. ' ®_*

Neither agree or

Strongly Agree Tend to Agree e Tend to disagree Strongly disagree
Learning,
improvement and
innovation 0 1 8 1 0

Things we do well.

We have worked to give social work teams things they
can work towards in their career.

We have improved our Practice Development team
who support our staff teams with on-going learning and
training.

Training for our commissioners, (commissioners are
responsible for setting up, agreeing and checking
services for Adult Social Care).

We have things in place to support providers like Proud
to Care.

Things we want to do better.
How we work to make sure people from certain groups
do not miss out and are included in our plans and

services.

How we show the difference working together makes
when we are planning new work.

How we show the difference they have made, when we
have made changes.

Make sure the Council knows about the learning needs
of our teams.






‘!I 'Ii What do you think about our self-assessment?
1. Do you think we got it right?
| 2. What else do you think we do well?

3. What else do you think we could do better?

4. Would anyone like to share their story with us for
our report?

5. How would you score us on the CQC scores?

Questions If you can’t make it to the next Partnership Board and
R, 4 would like to have your say you can fill in our survey.

1 Wa;fodo you think . click

-l Click Here ==

D Good (

[ Bad =

[ ot e Or you can ask for an Easy Read Version to fill in and
return.

GN@&USG@N Created by EaRWIG -§ sYASbols”
GI-OU@ESVERSHHRE Easy Read With Inclusion Gloucestershire Made
Pl e e e with Photosymbols




https://forms.office.com/e/v9JubMHBNR
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Podiatry

Tina Craig Professional Head of Podiatry

Sai Iyer Deputy Service Director for Therapies and Equipment





What is Podiatry?

From the Royal College of Podiatry



A Podiatrists primary aim is to improve the mobility, independence and quality of life for patients. Podiatrists specialise in the foot, ankle and lower leg, leading the patient care through the whole journey including prevention, diagnosis and treatment.









Gloucestershire Podiatry Service





Training and Education







Wound Care





MSK





Inpatient Care





Nail Surgery





Core Podiatry





National Picture of Podiatry

Currently there are 11,965 Podiatrists registered. (HCPC, 21.12.2022). 

This equates to one podiatrist for every 5,500 members of the United Kingdom population. (Saks report 2021). 

However, the NHS National Podiatry workforce is 2849.7 WTE (September 2022), with a head count of 3392, the average WTE is 0.84. 

Many registered with HCPC are no longer practicing as Podiatrists or are working independently.

Podiatry has not experienced any significant growth between September 2021 and September 2022 with a 4.8% reduction in headcount. 









Picture in Gloucestershire

Currently have 42 WTE Podiatrists in post

Have 22% vacancy rate

No applications for band 6 roles that were advertised recently

Podiatrists leaving to work in the independent sector for higher wages and to treat less complex patients

High sickness rates due to ‘staff burnout’

Service is still in recovery following the pandemic. During 2020 the service was closed and staff were redeployed into other area’s.

During 2021  Podiatry staff supported community nursing teams and infection control teams. Service was only able to see patients who had wounds/foot ulcers or infected ingrowing toe nails for nail surgery.

Compared to other Podiatry services across SW region, Gloucestershire offers wide range of specialist and core services rather than focusing on just high risk wound care





Growing our own …….

Tackling the workforce gap

Apprenticeships,

 Currently have 2 podiatry degree apprentices who will qualify in August. Have one apprentice in year one and have another apprentice starting in September. This is a long term plan.



Upskilling of support staff 

Training experienced Podiatry assistants to be able to undertake foot screenings such as for patients with diabetes or with peripheral vascular disease.





The podiatry service seems to be a postcode lottery as to who can get it ?


Self referral so anyone with a Glos GP and lives in Gloucestershire can fill in a form which are found on our GHC Trust website.

All referrals are triaged by a clinician

Clinicians have been given training on triaging

Outcome of the triage will depend on the podiatric need combined with medical need.

An assessment is then offered and at the appointment the clinician will work with the patient to agree a treatment plan.

The treatment plan will include information on self-management such as weekly filling of nails or exercises for plantar heel pain.  Video’s can be found on Podiatry page of GHC website.

As each treatment plan is individual, no two patients will be alike.





Given the necessity for people with Diabetes to maintain good foot health, are there any plans to reintroduce the regular foot inspection and toenail clipping aspects of the service?


All patients with diabetes should have an annual foot check with a healthcare professional









Patients who are rated Moderate and above will be referred into Podiatry.

An in depth assessment will be undertaken by a Podiatrist. This leads to an individual treatment plan being formulated and being agreed on with the patient. This might just be patient is seen once a year, PIFU or seen as required

Advice and guidance about how to look after the feet and what to look for is given to all patients. This will include self-management of filing nails on a regular basis which is included in all treatment plans.

The plan is to upskill the support workforce to carry out these checks 

Patients should always contact the Podiatry department if they are concerned about anything to do with their feet







Low





Moderate





High





Ulcerated





The Podiatry Service needs to provide long-term care particularly to those with neurological conditions, eg, some conditions cause foot ulcers and prevent individuals from cutting their own nails.


 Each patient will have their own individual treatment plan which is co –produced between clinician and patient.

There are now government guidelines that the Trust have implemented  – Patient Initiated Follow Ups (PIFU). This means that the patient/carer/family have to contact the service for a follow up appointment.

Currently we can only offer appointments if there is a podiatric need. This can be anywhere from wound care to provision of an in shoe device.

If a patient has a foot ulcer then patients are seen on a more frequent basis such as once a week or sharing care with patient themselves, carers, family, community nurses or practice nurses.





In Summary

Demand is outweighing capacity

National shortage of Podiatrists so workforce gap is increasing and no extra funding for more staff.

Westminster debate recently took place regarding the podiatry workforce and patient care.

https://parliamentlive.tv/event/index/d5b26a2d-f2ac-4478-9e1c-e6396c0487cc 

Podiatry teams across the country are having to prioritise and make difficult decisions

Working to retain and grow staff

Encouraging all patients to self manage and to access the service when there is a need.

















Thank you and Any Questions?
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