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Gloucestershire’s Physical Disability & Sensory Impairment Partnership Board
Tuesday 18th February 2025
	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Katie Peacock – Co-Chair 
· Paul Tyrrell – Inclusion Gloucestershire 
· Rosanna Gain – Inclusion Gloucestershire
· Althia Lyn – Commissioning Manager, GCC 
· Pete Wiggins - ME/CFS Friendship Group
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Maddy Richards – Digital Marketing Manager, Cheltenham Festivals
· Julie Reader- Sullivan, CEO, Headway Gloucestershire  
	· John Lane – Healthwatch Gloucestershire/ME/CFS Friendship Group
· Lisa Walker - Gloucestershire Carer’s Hub
· Christian Drewitt – Accessible Gloucestershire 
· Tasha Everall – Accessible Gloucestershire
· Claire Smeeth – Crossroads Care Gloucestershire  
· Jacky Martel – Access Social Care  
· Anna Peacock– Barnwood Trust 
· Nicola Shilton – GHC 
· Noor Al-Koky – Senior Commissioning Manager, GCC 
· Karen Paul – Team Manager, Dynamic Key Working Service 
· Karl Gluck – Head of Integrated Commissioning for Adult Mental Health, Advocacy and Disabilities, GCC/ICB




	
Apologies:
· Jamie Sleigh – CEO, GDA
· Fiona Cranmore – Expert by Experience/ Headway Trustee
· Jo Scriven – ME/CFS Friendship Group
· Nikki Smith - Assistant Head of Adult Social Care Operations, GCC
· Hannah Welch  - Learning Disabilities and Vulnerability Specialist, South West Ambulance Service
	· Jane Blackett – Service Manager, GCC
· Jane Henderson - Area Development Manager, Parkinsons UK
· Linda Hending – ME/CFS Friendship Group
· Louise Matthews – Commissioning Officer, GCC 



	

	[bookmark: _Hlk120005825]No
	Item
	Actions 

	1)
	Welcome, Introductions and Apologies

Katie and Jan welcomed everyone. 
	

	2)
	Accessible Gloucestershire – presentation on access audit findings 

The presentation is attached to these minutes. 

Accessible Gloucestershire is a not for profit, independent access auditing company focusing on disabled access. 

They advise businesses and councils on the best way to improve their access by carrying out audits in accordance with the Equality Act (2010) and BS8300. 

Recently they have been focusing their efforts on community centres in Gloucestershire, as they are at the heart of many communities. Accessible Gloucestershire believe they should lead by example when it comes to physical accessibility. 

There are a number of consistent challenges venues face regarding Physical Accessibility:

Parking – this may be a lack of parking or spaces not being large enough. Spaces may lack ‘safety’ zones, which are important for someone to have enough space to safely enter and exit their car without fear of exiting onto the vehicle route. Accessible Gloucestershire also find that even the correctly sized spaces lack the international symbol for access and signage in front of the space. This means it might be difficult to identify. 

Toilets – they completed work with the board about public accessible toilets a little while ago. Toilets are often too small, have incorrect hand rail placements and, of course, there are not enough toilets. 

Signage inside a building – a lack of signage can cause confusion and disorientation, especially when the building is big. 

Impact of the physical environment for people with Dementia – Accessible Gloucestershire rarely find venues have addressed or even thought about this. A black mat on a light floor can be mistaken for a black hole, which can be very frightening. Christan gave an example of where this had caused someone distress. 

Lighting in lifts – this can often be too dim. It can be difficult to adjust your eyes where there has been bright lighting in the rest of the building. This can make it difficult to see the lift buttons. The lighting in the lift should be the same as the rest of the building. 

Website stating the venue is fully accessible, when this can be very difficult. Accessible Gloucestershire have started offering statements for websites (with supporting images). The access statements aim to answer disabled people’s questions before they need to ask them. Knowing about the access before a visit is important. 

The pedestrian experience - they have found consistent issues with the ‘big three’ – dropped curbs, tactile paving and pavement quality. The aim of the street projects is to advise local councils of where work needs to be done and educate the relevant people on how to do it.   

Questions 

John – I’ve been asked to carry out an informal access audit at the acute medical unit in Gloucester Royal. Apparently some patients have experienced access issues and they want to know what to look out for. Do you carry out audits of clinical environments? 

Answer: We audit clinical environments. We have been to dentists. 

John said it is something he does quite regularly for both NHS trusts. Access to both of Gloucestershire’s Hospitals is dire in places. 
Sadly the money isn’t there to make improvements, but minor improvements have been made. 

Tasha said it is shocking that hospitals have problems, when they should be the most accessible spaces. 

John said hospitals are the worst for accessible toilets. Thank you for what Accessible Gloucestershire is doing.  

Jacky said there is a Changing Places in each hospital, but she has  forgotten about it in times of stress when she has been into A&E with her son. The reception didn’t know about it.    
  
John was part of the team who reviewed the A&E at Gloucester Royal before the latest changes. He criticised the access and was told it met all the national standards. 

6 months after it was completed he did an assessment with the trust and it concluded the access was terrible. 

Jan said it is important to involve the people who are going to use the building in designing it.  

Tasha said Accessible Gloucestershire have been invited in more recently before work is done, which is really nice to see. That’s the goal. 

People have to be receptive to coproduction. 

John said the design process is becoming more dementia aware. 

Peter asked about sensory issues. He gave the example of an autistic child having a shocking loud hand dryer to dry their hands (after washing), with no paper towels available.

Accessible Gloucestershire test the hand dryers. 

Nicola said GHC did some good work when designing the new community hospital in the Forest of Dean. An example of good coproduction from the start. John was part of the 15 steps challenge we did to check things when it opened.  

Nicola is looking at a project to check the accessibility of the other community hospitals. She is looking at doing a 15 step challenge with their Expert by Experience, and asked Christian and Tasha if she can connect with them also. 
 
Answer: Yes, absolutely. 
Dave said the Barnwood Trust is about to launch a fund for building alterations. It would be interesting to find out from someone at the Barnwood Trust where they are at with this. 

Jan asked Anna if she knew more about this. 

Anna will tell us more when the launch of the funding goes ahead, which will be very soon.

They will be launching an accessibility fund, involving people with lived  experience on the panel. The scoring and criteria have been coproduced. 

Pete said there are a number of apps where you can give feedback on accessibility. He wondered if there is any scope for accessing the information locally. Or do we need to consider having an easy place for people to comment and flag accessibility issues? 

Jan said about 2 years ago the board looked at some of the apps:

· Guide 
· Access Able   

Jan said that at the last meeting we had GRCC talk to us. She suggested that we ask them if they have done any work on accessibility apps. 

	
























































































































Action: Anna to update the board about Barnwood Trust’s new accessibility fund when appropriate. 










Action: Paul to ask GRCC if they have done any work around accessibility apps. 

	3)
	Previous meeting minutes 

Katie asked the group if they had any points to raise about the minutes from the last meeting. 

Jan said the minutes are very full. It is a lot to read but, they are useful for people who have not been able to come. 
 
Pete suggested using AI to generate a summary of the minutes. 

Katie and Jan updated the group about the taxi licencing meeting, a few days after the board last met. 

The meeting was with the taxi licencing managers from each of the 6 districts in Gloucestershire. Katie said they were keen to have an open dialogue with us. They recognise the issues that exist. As a starting point, they wanted to work with us, looking at the information they have online, particularly around how people can make complaints and explain the barriers they are facing.  

It was reassuring to find out that they recognise the issues. 

It’s about logistics, as every council runs slightly differently. The challenge is continuity, but they do have regular meetings and they said we can bring any issues to their meetings.  
	

	4)
	The ‘Living Well’ Strategy 2025 – 2035 
(a presentation by Karl Gluck)

Karl introduced himself. Karl is the Head of Integrated Commissioning for Adult Mental Health, Advocacy and Disabilities. A joint appointment across GCC and the Integrated Care Board (ICB).   

Context 
GCC are required to publish a Market Position Statement 

The purpose of this is to: 

· Clarify Priorities and Gaps: Identifies key areas of need within the community, helping the council and service providers focus on delivering the right support 

· Engage and Inform Stakeholders: Communicates the council’s approach to adult social care, guiding service providers, partners and residents on service expectations and opportunities. 

· Support strategic planning and commissioning: Ensures resources are allocated effectively, aligning services with local demand and long term care priorities

GCC published their market position statement in June 2024. 

A big part of the market position statement is describing what we know about the people in Gloucestershire – what the demographics look like. The market position statement focused on changes we are going to see in the care for older people. Karl’s work is focused on working aged adults. 

It focuses on more people living longer with multiple health conditions who will need to call upon the local authority for services. It is positive people are living longer. Having good quality social care services is really important.   

The position statement acknowledged more work needed to be done around working aged adults. The population of working aged adults is not expected to grow massively, but we are seeing younger people living with certain health conditions.  

The market position statement showed a need for further in-depth analysis including about transitions from children’s services to understand the future demand. 

It about understanding where to spend money at the moment. Where are the gaps in services? The analysis will help us develop a plan that cuts across a wide range of conditions. This is an ambitious thing to try and do. 


What is out of the scope?  
· Children – but it does need to take account of transition. 
· Older People – working age adults will, however, go on to become older people. We want people to age well. 
· Drug and Alcohol/substance misuse. 
· Homelessness 
· Domestic Abuse 
· NHS provision (community/inpatient) – but we have to know what is going on in the NHS space.  

Timeline 

Up until the end of March 2025 – data collection and analysis (qualitative and quantitative) 

March – April 2025 – engagement with providers, partners and Partnership Boards 

June – September 2025 – GCC internal governance 

Autumn 2025 – planned publication of strategy 

Questions 

Jacky – there is something about the people who are not in the system already. Those people where there is not the right type of help available so they don’t get help. Will you be speaking to partners, advocacy organisations and others? 

Answer: we will speak anyone and everyone we can do within the realms of our resources. 

At the moment different people within Karl’s teams are working on the different bits. Karl is hoping Jo Williamson (who is returning from maternity leave) will project manage this. 

The danger with everyone working on separate bits is that it grows and grows until you have a beast of a thing you can’t deliver within the timescale. We have to keep it tight and focused. 

We will talk to anyone within the remit described. It needs to be meaningful. 

Jacky shared an example of someone Access Social Care is supporting at the moment who is 18. She has physical needs, but is also a BSL user. If not supported by her parents, she needs 4 members of staff, as there are no care staff in the county trained to BSL level 3. She has been in the county all her life and yet the need has not been flagged up. 

Karl said this is a big ‘macro’ strategy about what we know about the people in Gloucestershire. When you ‘drill down’ to individual cases you need something that is sensitive enough to meet those needs. How many people have that type of need and how do we plan for it?  It is a good example, the type of thing we want to see coming out of our data (if we can) so we can signal to the market we want to have services that meet that need. There is a training need for staff and a capacity issue.

John reflected on the advocacy support in the county. He said whilst short term advocacy is available, long term advocacy is very very difficult to find.  

He is acting as an advocate for someone who is sadly end-of-life. When she has asked for support in the past, it has been short term on specific topics. 

As a member of the ME/CFS Friendship Group, there are quite a few people in the group with severe ME who are housebound and not properly cared for by the system. Some people are not aware support exists. Advocacy support opens doors. 

Karl and Simon Thomason have been talking about where advocacy sits within this strategy. But advocacy warrants a plan of its own – what are our aspirations for the future and what can we do in the absence of any new resource? 

Jan said someone came to talk to the boards a little while ago about re-writing the specification for residential care. Will that be part of this? 

Karl said generally there is a shift away from the use of residential care to more supported living, where people have their own front doors, their own tenancy and where the care and support are not tied together in the same way. 

Residential care is part of the strategy. 

Paul suggested, as Maddy has been waiting very patiently, that if there were any other questions for Karl, people could email the Partnership Boards inbox and Paul could pass them onto Karl. 

Karl said he is not leaving so can also answer any questions in the chat. 

	













































































	5) 
	How the Cheltenham Festival is being made accessible 
(a presentation by Maddy Richards)

A copy of the presentation is attached to these minutes. 

Maddy introduced herself – she manages all things digital. She has been working with Andrew Lansley (Innovations Manager) on some of the accessibility stuff. 

What do we mean by accessibility? 
· Our mission is to create a world where everyone can explore and create culture. We want it to be as inclusive as possible, whether that’s our physical site or our digital site. Whatever we are offering we want it to be as inclusive as possible. 

Where are we currently? 

The Strategy   
Our 2024 objectives 

· Creating dedicated ‘friendships spaces’ on all of our festival sites that were clearly shared in advance, where people could come and talk to people. 
· Cheltenham Festivals launched a new website in July 2024 – this is the third iteration of the website. We feel we have made real progress, making information on inclusivity and accessibility clear on the website.

Where we are at now – 2025

Lots to change, continue to do, develop and improve, particularly around our digital offering.   

We are in the process of developing our next 3 year strategy, which a lot of our ED&I will feed into.  

What is already happening? 

· All festivals in 2024 had a community led site review, led by staff, volunteers and local accessibility organisations, who provided feedback before the site opened to the public. 
· All speakers proactively offered access adjustments – ramps, signage, interpreters 
· Improved signage 
· Have worked with the council to improve toilets with (working) hoists 
· Improved seating at the Free Stage for the Jazz Festival 
· Incorporating BSL interpreted events – have worked closely with GDA on our BSL offering. Making sure interpreters are always on the same side (so people know where to book tickets) and that this is advertised. 
· We have used AI generated live captions. 
· Sensory backpacks – free for people to use on site. Would like to expand this. 
· Relaxed and quiet opening times 
· Access to music conference 
· Being involved in  Arts Council England All In – sector steering group for their cultural access pilot. 
· Participation in Barnwood Trust’s Empowered Employers Learning Programme. 




New things for 2025

· We work with an organisation called Super Cool. They have a developer that specialises in accessibility. The digital side of accessibility is really important. Super Cool work with a company called Accessible by Design. They are giving us advice on how to improve the website. For example, our What’s On grid. 

· Before we launched the new website we got feedback on the old website from the British Sight Loss Council. 

· We are working with GDA on BSL interpreted videos on how to navigate the website.  

· 360 filming is another digital improvement – filming and live streaming events

· We are hoping to make 360 films of our physical sites, so people can look at them before they visit. This is tricky, as not all sites stay the same every year. 

· Viewing platforms for two venues 

· Development in using captions 

· Relaxed concerts for families 

· Safe/community space at every festival 

· Improve connection scheme offering – free tickets for people who haven’t come to festivals before.  

· Staff training with community champions (like GDA)

· Attitude is Everything charter award. 


Jan and Katie said that was very impressive 

Questions 

Jacky reflected that her adult son likes to go to relaxed performances, so it would be great if these could be widened beyond children and family. 

Answer: it is something we would like to do more of. 

Karl has a desire to connect with the festivals in his work – he doesn’t have any specific ideas at this time, but knows there is more they could be doing together. Karl wasn’t sure who to reach out to. 

Answer: Maddy is happy for Karl to get in contact with her or Andrew and they will point him in the right direction of someone who can help. 

Katie said it would be good to share anything new about Cheltenham Festivals’ online accessibility with our members. 
 
Peter wondered if any Experts by Experience would be useful to ‘road test’ anything.
	

	6)
















	Other Updates/ Any Other Business (Katie Peacock and Jan Marriott)

Advocacy working group
At this stage it is a mapping exercise, looking at what support there is in the county and where some of the gaps are. We thought we might get Simon Thomason to come and talk to the board.   

Jacky said the word advocacy might not be what you would expect it to be – sometimes it’s helping with the life admin, engaging with the process. She has been supporting various people where because of chronic pain and chronic fatigue issues, they know what they want to say, but they might not be able to finish an email or open the post. It is the support role that is sometimes needed ahead of something like a social care assessment to help engage in the process. Advocacy and support to engage.  

There is a small group over in the Forest of Dean thinking about a community of practice around lived experience and peer support/advocacy.  

Karl said we need to be clear around definitions with the advocacy mapping exercise.  One of the things we should be trying to do is develop a standardised approach for someone who is being an advocate (formal or informal), but they are working to a set of quality standards that we all aspire to and there is a training package in place in order to do that. Karl feels this is deliverable, something we can do.  He would like to have an advocacy strategy/plan. 

Coproduction Charter 
The work on developing a coproduction charter is continuing. There have been a series of workshops. Jacky said we need to coproduce some visions about what the social care system in Gloucestershire is meant to be delivering. 
   
Carers Charter 
Lisa told the group the Carers Charter is being launched at the Hospital tomorrow (19th February). 1pm in the atrium in Gloucester Royal. Lisa also mentioned about the details of the Changing Places Toilets at the hospitals not being on the website.  

Carers Week 
Monday 9th June 2025. The Gloucestershire Carers Hub are running an event at Dowty’s with a quiet hour between 10 - 11am.    


The Big Health Day - Friday 13th June 2025

Time: 9.30am to 2.30pm

Place: Oxstalls Sports Park, Plock Court, Tewkesbury Road, Gloucester, GL2 9DW

The Big Health Day Poster is attached to these minutes. 

	

	7)
	Actions arising 

· Paul to ask GRCC if they have done any work around accessibility apps.

· Anna to update the board about Barnwood Trust’s new accessibility fund when appropriate.

	

	
	Next Meeting: Tuesday 13th May 11 – 12:30

Venue details: Zoom

	




Please note that for transparency and accountability information held on behalf of a public authority should be treated as information held by that public authority and may be subject to the Freedom of Information Act.


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
PCN – Primary Care Network 
VI – Visual Impairment
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