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Gloucestershire’s Physical Disability & Sensory Impairment Partnership Board
Wednesday 18th October 2023
	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Amie Wilson – Senior Commissioning Manager, GCC
· Louise Matthews – Commissioning, GCC 
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Lorna Carter – Health Liaison, People Plus (Glos Carers Hub) 
· Lisa Walker – Gloucestershire Carers Hub
· Jean Waters – Lay Chair, Neurology CPG (part)
· Louise Bevan – Operations Manager, GHC
· Megan Hastings – Active Impact/You’re Welcome
· Michaela Elliott – Employment & Skills Hub, GCC

	· Cheryl Hampson - Head of Quality & Performance ASC, GCC
· Anna Peacock – Barnwood Trust
· Chris Gratton – Commissioning, GCC
· Laura Reynolds – Commissioning, GCC
· Lewis Koprowski – Headway Gloucestershire
· Cathy Newman – GHC
· Jacky Martell – Access Social Care 
· Cathy Andrews Orchard Trust & rep GCPA
· Sue King – Sensory Team, GCC
· Magda Ede – Quality Team, Commissioning, GCC
· Steve Bland – Employment & Skills Hub, GCC




	
Apologies:
· Katie Peacock – Co-Chair
· Carol Smith – Adult Social Care, GCC 
· Jane Blackett – Day Services, GCC
· Nikki Smith – Adult Social Care, GCC
· Jo Scriven – ME/CFS Friendship Group 
· Linda Hending - ME/CFS Friendship Group
	· Gilson Sly – Glos Deaf Association
· Mary Woolley – Insight Gloucestershire
· John Lane – Healthwatch/ME/CFS Friendship Group 
· Rachel Ephgrave – ME/CFS Friendship Group 



	

	[bookmark: _Hlk120005825]No
	Item

	1)





















1)

	GCC Re-Commissioning – Bed Based Contract – Chris Gratton & Laura Reynolds
Chris & Laura are leading on this project, and they are attending all partnership boards to outline the project, purpose and what they are doing.

New residential and nursing care contract – current pre-placement contract has been in place over 20 years so is out of date.

Likely to be a framework that providers can sign up to either on an ongoing basis or open once a year – this is still to be decided.

Quality will initially be assessed using the CQC rating. 

Asking the PDSI membership for support to develop the specification and contract for PD & SI cohort.

The full presentation is embedded below and distributed separately with the notes of this meeting.




Separate meetings/engagement will take place to enable a range of people, including those with lived experience to feed into the specification.

Jan asked that we ensure GDA/Insight Glos/Sight Loss Council feed into the new specification/contract.

Jacky asked about rural vs suburban – are rates going to be reflective of areas that are difficult to staff or need to travel further?  

Jacky also asked about quality, eg, where there is challenging behaviour whether neurological or LD and when people move on, is there an exit interview when someone moves accommodation or where there is a break down in care package.  Need to learn from this but more of a process/operational consideration rather than contractual.  

Chris responded that this new contract is part of an overall market shaping strategy in Gloucestershire.  There is a wider group looking at the market and gaps in market and this will also tie into Market Position Statement (MPS) – looking at gaps, data, demand and capacity.

Jean asked about people with physical disabilities who need placements in residential/nursing care may end up in inappropriate properties because of the complexities of their conditions and do not cater for their needs, eg, wheelchair accessible, and how this will be addressed going forward.  Chris responded that the specification will need to reflect appropriate placements meeting the needs of individuals.   A wider piece of work is being undertaken to identify what we have in county and what gaps we have.  Amie and Louise will be working alongside us with our housing colleagues as well.  

Dave asked if you are a resident in a care home currently and placement is under the old contract how will that affect out of county/area placements, ie, how do people get consistency of provision through this contract.   Chris confirmed that if a Gloucestershire resident is placed in another authority, the care home would need to sign up to this new contract.

When someone is place by another local authority area it is more difficult as the as the contract is between the placing authority and the care home.  There is work going on in the South West with ADASS (Directors of Adult Social Services) and the LGA (Local Government Authority) have some input around ensuring quality is more joined up.  A colleague, Lara Gillman, is heavily involved in a programme to introduce PAMMS (Provider Assessment and Market Management Solution) to assess and monitor quality and contract performance consistently.

Jan referred to the Winterbourne enquiry, a lot of people were placed from out of county, but South Gloucestershire was deemed responsible for the quality of care so need to ensure we get the quality element right.

Chris is talking to other authorities about their contracts and pricing.

Mindful that we do lack specialist care and support in addition to physical environments but working alongside colleagues to look at how we can shape the market. 

Lewis asked when reviewing the contract if we are factoring in a plan around respite services for both them and their family.  Will be part of the wider work being undertaken for the MPS and will include where we are not maximising opportunities.  Providers could have the opportunity to look at diversifying their services.  
Timing – start to develop the specification in Spring 2024 and it would be useful to work with small group of experts by experience and professionals to help develop this. 

A simple summary to be distributed to outline what is required of people and asking who would like to be involved in being part of the working group.

Should you wish to give feedback and input to the new contract or have any queries, please contact Chris and Laura: Email: bedbasedcare@gloucestershire.gov.uk


	2)
	Neurology Sub Group/CPG - Update

· Neurology Sub Group – lot of discussion and useful drawing together a range of people with
different conditions but so many similarities.  It is positive being able to share experiences with the CPG and other professionals.

We have had some success in trying to share experiences of those with lived experiences via video.  These are life experiences rather than the medical and will look to expand the range of videos and information.  

Smaller group to PDSI PB looking at neuro conditions, carers, family carers, etc. Want to give people to share experiences. 

Lisa commented that she found the Huntington’s video incredibly powerful and wondered how we can share wider.   Jan advised that the ICB is setting up place where we can share.  Action: Louise to contact Sophie Hopkins to discuss how we can share the videos and develop further.


  Copy of the notes also attached separately as some had trouble in opening embedded documents.  

· Neurology Clinical Programme Group (CPG) is the newest of the ICB’s CPG groups. 
The group didn’t want to take on too much initially in terms of projects as it was a new group.  It was identified that Huntington’s Disease has small numbers of people but is hugely complex across health, social care, mental health, etc.  Jean has been impressed with the collaboration and dedication in driving this project forward.  A report is now being drafted with recommendations to improve services.  A business case is also being drafted to implement these changes which will come with financial challenges.  We need to get the right treatment, at right time to be effective for individuals.

Parkinsons – an audit of services by Parkinsons UK has been undertaken within Gloucestershire and the GPG is engaging with them and will look at priorities to identify what work the group can take on.

Debbie Gray working with the Gloucestershire Health and Care Trust to develop a community neurological service – very wide ranging from Strokes, ABI to complex neurological conditions.  Whilst the business case was successful, it didn’t get all the funding needed.  There will be a soft launch this month, launching fully in November.  This service will slowly improve the care available to people with neurological conditions in the county.

The strength of the CPG brings together all relevant professionals and we are starting to see some changes.   Jean is encouraged with where the CPG has got to.  It won’t be easiest to deliver in this financial climate but there is dedication from experts by experience, professionals, organisations to collaborate to achieve the best services in the county.  There have been improvements already as professionals are linking in and cross flow of information helps significantly.

Jacky raised that an ASC representative was missing – the HD work was a task and finish group and relevant areas involved.  

Jan felt that there is some positive progress being made and it was recognised that we wouldn’t have a CPG without the Neurology Sub Group and PDSI PB and also Covid as people with neurological conditions were so disadvantaged during the pandemic.  

ME/CFS – work ongoing and being led by Debbie Gray for the ICB around NICE guidelines and also working with Bristol.  The group was meeting today and clashed so no representation at today’s PB meeting.


	3)
	Health & Social Care Update – Amie Wilson, Senior Commissioning Manager, GCC
Apologies from Amie who had technical issues.

Wheatridge Court – no change currently.  For those unfamiliar with it, a large building with 30 beds, in-house service which had the same staffing issues as experienced locally in the care market.  A decision was taken to move staff to Great Western Court to concentrate staffing there as it supports hospital discharge and will not change over winter/Christmas due to usual winter pressures.

Need to review and will be discussed – awaiting completion of the Market Positino Statement to enable us to decide how WC can be used.  Decision won’t be made this side of Christmas. 
Amie will bring back to future meetings to keep the group updated. 

Holly has moved on - Karl Gluck has taken on Holly’s portfolio so Amie (PDSI), Paula French (Mental Health) and Lara (Quality) report into Karl.  Amie will be attending meetings in future and is trying to learn as much as possible about PD, sensory and neurological areas.


	4)















4)
	Peer review for GCC ASC - Cheryl Hampson, Head of Quality & Performance Adult Social Care
The Local Government Authority (LGA) Peer Review Group were invited to do mock inspection - GCC hasn’t been inspected since 2010.  This review prepares GCC for the new CQC inspection framework for ASC.  The review generally focussed on ASC with an additional focus on Learning Disabilities & Autism.  

Still awaiting the full reports for each but they broadly agreed with us in the self-assessment.  However, there were some issues that need more prompt action than we anticipated.  

Initial high-level feedback has been:
· Need to improve:
· Co-production – need a standard way of working and routinely ask for feedback for customer experience to understand the customer journey.  Job advert currently out for Customer Experience Manager.
· Customer experience and communications – not always accessible and not clear about the process, eg, not clear when they are being assessed.
· Navigating ASC is challenging, and people need to understand better what part of the journey they are on.
· Lack of data and not used in the way it should be used, eg, benchmarking us against other local authorities or performance over time (getting better/worse).

· Positive:
· Passionate and values driven staff committed to deliver good outcomes but sometimes systems work against them so need to improve this.

Lessons learnt for Peer Challenge highlighted lots of logistical improvements needed.   We need to improve preparedness, debriefs, reasonable adjustments in person/online or any other accessible needs on a person-by-person basis, experts by experience to meet with inspectors first and then meet with staff/managers after.  We will be addressing these.  

Slides indicate that we don’t have strong governance in place as we don’t have any quality information around outsourced support services that we have delegated and are delivered by GHC.   The message from the LGA was that based on this we would likely get a rating of inadequate from CQC.  Trying to address this as quickly as we can.  A suggestion from Jacky around mapping the services and responsibilities, even if GCC has delegated to others to deliver.

The slide pack also outlines what he CQC process might look like. We understand that when notified by CQC that they will be inspecting us we are likely to be notified 4 weeks prior to inspection.  The CQC’s methodology may change and operate like Ofsted inspections.  So, when notified, anytime from December, we would have 4 weeks in which to notify our partners including all our PBs.  This means it could be immediately or in 2 years’ time.

Cheryl left with open questions: 
1) If CQC were to inspect in January, do you have enough information as a PB, around your role, how the Council delivers on its Care Act duties?
2) Do you feel if you were asked by inspectors that you could briefly summarise ASC’s strengths, areas for improvement and challenges?

Lots more in the slide pack, if you do have any questions, please don’t hesitate to contact: Cheryl.hampson@gloucestershire.gov.uk

Next steps – improvement plan and sharing wider with PBs and others.

Cheryl’s presentation and attached separately.





	5)
	Outstanding Actions
a) LGA Peer Review – participants details forwarded to the organisers & feedback given around not inviting general public to the sessions (completed).
b) Covid guidance – circulated to the PB and Neurology Sub Group. (completed)
c) Advocacy:
· Danielle to take feedback to Nikki Smith.  
· Jacky will send Danielle some evidence to use for the discussion with Nikki and have further conversations with Danielle about some of the concerns raised.
· Lara to feedback comments to Contract Manager in Commissioning, Bernadette Cuddy. 
· Vicci to set up a meeting with Danielle to discuss Peer Advocacy.
d) Highways – Louise to approach for representative to attend future meeting. 
e) Accessible Taxis – Louise contacted Tom Main around meeting discussion and suggestion of grants to help adapt taxis. (completed) 


	6)
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6)
	[bookmark: _Hlk103695955]Any Other Business/Questions and Updates from Individual and Organisations on Issues and Concerns including:
1. Partnership Board Support – pleased to announce that Inclusion Gloucestershire is the successful bidder for the contract to support the PDSI PB.  They have previously been providing support for the LD PB and will now support both under the new contract.  The contract will start from 1st November.

2. Building Better Transport Links Meeting – summary of recent meeting discussions and actions:
a) [bookmark: _Hlk148019113]Ticket Office Closures at Train Stations – 680,000 responses received.  Freetext responses used so feedback will need to be collated - awaiting further information about results of survey and outcome.

b) Concessionary Bus Passes – discretion used as to whether these can be used before 9.30, particularly in more rural areas where buses are infrequent.  Clive to circulate a list of buses that will accept concessionary bus passes before 9.30am.   Action: Louise to circulate this to the PB and Neurology Sub Group once received.

· Query about using this pass on community transport and confirmed that you are unable to use bus pass on any community transport.

· Concessionary Bus Pass can be used on The Robin.   Information about The Robin: The Robin | Gloucestershire County Council

c) Blue Badge Scheme – Clive has invited a representative to join future meetings.  Issues around length of application and difficulty in completing and frequency of application especially if you have a long-term condition.  May also be linked to PIP and will end if PIP ends.  Probably set nationally but item will be carried forward to next meeting and liaising with Blue Badge Team to try to improve.

d) Public Transport £2 fare cap scheme – £2 each way until October 2023 Dept of Transport scheme which has been extended and fare will increase next year (March) to £2.50.

e) Bus Services Improvement Plan Plus (BSIP+) – a government grant that has been awarded to councils in England and Wales.  Gloucestershire has secured £4.4 million until March 2025, strictly for improving transport and bus services. GCC is looking at improving rural services in addition to evening and weekend services.  The initial proposal has been signed off by GCC’s cabinet so now going out to procure services.  

· Discussion around bus services in time with train arrivals – this doesn’t always happen.  

· Also, new housing developments – often a bus stop is built/installed but no consultation around getting a bus in place to cover this stop.  Developers are required, as part of planning, to fund travel/transport links around the new development but some push back and if the local authority perceive if the developer doesn’t want to and consultation doesn’t always take place.  

f) Issue raised about a bus stop outside Harts Barn (Longhope) – GCC Sensory Staff member supporting someone with visual impairment to catch a bus.  Bus Stop currently only has space for one or 2 people to stand so needs to be extended and would benefit from a seat, which the individual needed.

g) Bus Company Contract Monitoring Meetings – Tom/Clive to take forward.  Members of the group and those with lived experience to be involved in the monitoring of the contracts.  Jan expressed an interest in being involved and possibly those with lived experience through GHC panel.

h) Travel Training – previous training (LIFT) was unable to continue due to funding.  Tim Griffiths manages the GCC team who delivers training to young people with additional needs in education and looking to expand the service and offer to adults.   To be scoped and task group to be formed.

i) The Robin – currently in North Cotswolds and areas of the Forest of Dean.  Some of the BSIP+ money to be used to expand and improve this service.

j) Enhanced Partnership – GCC and all bus operators within Gloucestershire have formed a partnership – a ‘talking shop’ to discuss issues, growth restrictions, barriers for passengers etc.  A formal body that can take decisions - Tom and Clive are GCC contacts for this group.  They will add a standard agenda item to raise issues discussed at BBTL.

k) Wheelchair Accessible Taxis – some individuals have campaigned local MP, Richard Graham, about lack of accessible taxis.  Consider writing again but ask others what they have written and when.

3. You’re Welcome Gloucestershire https://yourewelcomeglos.org/ – Megan gave an update that the website has been upgraded.  It is now lot faster & updated functionality so organisations can have more than 1 admin to administer their entry.  This went live about a month ago – we would encourage you to take a look and add information about your organisation where relevant, particularly around Christmas activities and events.  It would be good for Megan to present at each of the PBs again as a reminder.  Action: Louise to contact Megan to arrange a presentation as a reminder at a future PB.

4. Age UK – Jan mentioned that Age UK are working with Gloucestershire Older Persons Assembly to create something similar to a PB and once created, it would be good for Megan to present You’re Welcome to them.  Action: Jan to make an introduction between Megan and Matt from Age UK. 

5. Carers Rights Day – Lisa reminded the group that Carers Rights Day is being held on Thursday 23rd November 2023 1pm-3.30pm at Abbeydale Sports and Community Centre, Abbeydale, Gloucester, GL4 4BL.  The carers team will also be touring Gloucestershire on the NHS Information Bus.  For more information: 
https://gloucestershirecarershub.co.uk/professionals-information/carers-rights-day/
A comms pack is avail on the Glos Carers Hub website.  

Lorna also added that if any creative carers want to share their work and talent, Glos Carers Hub would love to display this and share on the day. Action: Contact Lorna to arrange for this work to be displayed on the day. 


	
	Next Meeting: Tuesday 12th December - 11am-12.30pm via Zoom




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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Neurology Sub Group via Zoom

Part of the Physical Disability and Sensory Impairment Partnership Board

Notes of Meeting – 27th September 2023, 11.00am-12.00noon

		Present: 

· Sub Group Co-Chair & Expert by Experience - Dave Evans 

· Gloucestershire County Council / NHS Gloucestershire – Holly Beaman 

· Gloucestershire County Council – Louise Matthews

· Expert by Experience and Neurology CPG Chair – Dr Jean Waters (part)

· Healthwatch/ ME/CFS Friendship Group – John Lane

· NHS Gloucestershire – James Mitchell

· ME/CFS Friendship Group – Linda Hending 

· Glos Hospitals Foundation Trust (GHFT) – Katy Moss 

· MS Society - Amanda Brace

· Charcot Therapy Centre – Rachael Mason

Apologies:

· Sub Group Co-Chair & PDSI PB Co-Chair – Jan Marriott 

· Charcot Marie Tooth (CMT) Local Group Lead - Fran Gibb

· Headway Glos - Lewis Koprowski

· Carers Hub – Lisa Walker  

· NHS Gloucestershire ICB – Debbie Gray

· NHS Gloucestershire - Nicola Ryan

· Inclusion Gloucestershire – Vicci Livingstone-Thompson

· ME/CFS Friendship Group – Rachel Ephgrave

· Glos MND Association - Ellen Murdock

· MS Society – Karen Tucker 



Dave advised the group that Ali Hendley has moved on from Headway Gloucestershire and her replacement has been appointed.  Dave felt that it was important for us to record our acknowledgement of how good it was to have Ali as part of the group, and she will be greatly missed.  Ali demonstrated an excellent example of networking and promoting neurological conditions.  The group sends their best wishes to Ali.
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1.

		· Neurology CPG Update – Dr Jean Waters, Chair & James Mitchell

Parkinsons’ Disease (PD)

The CPG met last week, and subjects discussed were the PD audit that has been undertaken and the results will shortly be made available.  There are some recommendations that they are hoping to be implemented and looking for a task and finish group to do this.  Expressions of interest are being requested, especially anyone with Parkinsons’ Disease please let James or Sri Sabapathy know.  We are not sure yet of the composition of the group but will be taking this forward along with other stakeholders.  



The group will also be looking at what the PD cohort want from the CPG and ICB and how we take this forward.  The audit has highlighted a number of areas that needs focus and improvement.   



Motor Neurone Disease (MND) 

James updated the group that there were two separate workstreams for MND - Dr Sian Alexander (Neurologist) had an agenda item for the CPG in September and around the same time the ICB’s CEO received an email from Tanya Currie, CEO of MND Association, requesting the ICB to look at implementing the new Optimal Pathway for Patients with MND.  A response to Tanya Currie was drafted and the two workstreams have been merged.  



Currently working on developing a workstream looking at implementing the Optimal MND Pathway within Gloucestershire.  James will be leading this project.  Very early stages of this workstream but there are already some elements of the MND pathway in the county such as MND clinic, MND MDT, and other examples of good practice.  We have some very experienced clinicians working within these areas but want to understand significant challenges the team face, how they can be addressed as a system, the costs involved and how outcomes for patients can be improved.



Jean added that if you can get it right for MND it will help with the many neurodegenerative diseases.  Although MND is often the fastest progressing, there are a lot of complexities in neurodegeneration and there are many other conditions that could benefit from the work that is being done.  



Jean logged a conflict of interest as her condition is MND and has been campaigning for MND for many years.  An MND Co-Ordinator is in place after many years of campaigning and Jean is pleased that we finally have a clinician who has picked up the disease that was not at the forefront of where it should have been.  



The MND clinic and MDT are new, and Jean sees it as an opportunity to widening it out once you get it right for one disease.  There is also an opportunity for the rarer disease specialists to support each other as quite often there is silo working which creates challenges, eg, when one person is on leave or off sick the system can fall apart.



From Meeting Chat (John): Encouraging to hear about appointing specialist clinicians to lead teams, particularly happy to hear that MDTs are also core to the generic approach.



Huntington’s Disease (HD)

The CPG is a new group within the ICB so wanted to make sure we achieve some success.  We took a small group of people with a very complex needs where there was a lot of unmet need.  We looked at creating something that would work for those with HD that could be broadened out for other conditions.



The HD workstream has progressed and the review is about to be published within the ICB.  Those who have been part of the review will be familiar with the challenges it has highlighted.  For those that haven’t, the work undertaken for MND seems to be spreading across to other long term neurological conditions and as the workstreams start to come online there are similar challenges across all pathways and recurring themes such as, central co-ordination of care, single point of access, support with care and assessments, etc.  Not necessarily clinical interventions or medication management but social care and support and being signposted to the right services and communications between those services too.



The recurrent themes that come out of the workstreams will slowly join as they are very similar.  For MND, PD and HD, we have several clinical specialists and clinical practitioner nurses and as Jean mentioned, there is the possibility of failure should one of these individuals be on leave or off sick then the specialist support falls apart.  Other practitioners covering may not have knowledge and understanding of an individual’s complex needs.  This applies across all conditions.



For HD, focussing on specialist practitioners in post and how many would be appropriate.  We are learning from other areas that one person isn’t enough.   



James is writing a business case for a small team and tentatively approaching it within the ICB, and this will come at a significant cost.  James will need to demonstrate how implementing the right care at the right time and in the right place could generate savings.



Rachael commented that it is important that ICBs work in conjunction with the voluntary sector who are picking up people because of the gaps in the pathway.  Conversations with statutory services and voluntary services will help with savings.  A lot of the services are already in place but just need to be signposted better.



In response, James confirmed that he has ensured that relevant organisations, such as the HD Association have been involved in the HD project and will follow this through to the MND and other projects.  Several activities such as patient engagement workshops and accompanying the HD Specialist Practitioner have also been completed.  The HD work has been mainly directed by HD patients and other workstreams will follow a similar process.  Agree we need to capture all VCS organisations, not just the main bodies.



Holly thought that this is a great idea but cautioned that the financial situation in both Health and Social Care is particularly challenging this year so whatever is put forward will need to demonstrate an efficiency, saving or reduction in demand which should be possible to do.



Holly, Louise and Amie Wilson have had conversations with the Adult Transformation Team in GCC around setting up a neurological programme of work as there are many gaps and it would be great to join forces with this and other projects.   ICB intelligence will help to support a business case from GCC.  From the recent Serious Adult Review there is a gap in ASC in terms of understanding and knowledge of need, neurological conditions,  and the appropriate services available.



Amanda remarked that it is good to hear about the HD work and added the link for the webinar held recently around acute pathways for people with MS.  The work has been undertaken by two specialists in Nottingham around helping to reduce admissions to the acute pathway and when people get into the pathway, specialists are alerted and try to take a more holistic approach.  Its MS focussed but the findings are similar to what James said about HD, so synergies are there.



From Meeting Chat (Amanda): Supporting patients with progressive MS on general wards, information on holistic approach and cost savings webinar can be found here and we can link you up with the MSSNs https://www.mssociety.org.uk/care-and-support/professionals/events-professionals

From Meeting Chat (Amanda): Lots of training here and the course for ASC staff is free - https://www.mssociety.org.uk/care-and-support/professionals/discover-ways-develop-your-practice

Amanda is happy to arrange a ‘lunch and learn’ for ASC and other colleagues.



Jean wanted to reassure Linda and John that the ME/CFS work is going on and will continue now Debbie is back and subsequently Sri and James will be taking over this work from Debbie. 



From Meeting Chat (Linda): Met with Debbie only yesterday. Reviewed where we had got up to and how we start the work again. Next meeting 7th November.

From Meeting Chat (John): We have very positive links with the Bristol ME/CFS service and are proactively assisting them to develop their approach to implementing the NICE.
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2.

		Actions Outstanding:

Tina Craig, Head of Service attended PDSI PB on 29th June.  Presentation has been circulated, including questions asked, to PDSI PB and Neurology Sub Group.  Copy of presentation as a reminder:



 



Ongoing 

· ME/CFS Nice Guidelines – ongoing meetings/discussions with Debbie Gray (ICS)

· Neurology Videos and Supporting Information – informal videos produced for HD and CMT.  Some positive feedback received from the HD video and how useful it was.  A project still worth pursuing – need to review how we capture these videos as some challenges with GCC Comms and GCC website update.  Dave and Louise will take forward.  We can also look at other videos available, eg, from the MS society that we can use.  
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3.



		Health & Adult Social Care Update – Holly Beaman

Peer review for GCC ASC - will prepare GCC for the new CQC inspection framework for ASC.  The review generally focussed on ASC with an additional focus on Learning Disabilities & Autism.  



Initial high-level feedback has been:

· Positive

· passionate and value driven staff

· alignment of ASC/ICS – now same size and location as GCC. Easier to do some innovative work

· reaction to changes in leadership team over last 2 years



· Need to improve

· Co-production is not embedded in ASC and we hope this will bring change in the way co-production is viewed across the whole of ASC

· Lack of data and not used in the way it should be used 

· Lack of key priorities for ASC



LD/Autism – generally the feedback for LD was great, and it was suggested we should share best practice nationally.  However, there are gaps for people with Autism only diagnosis and work that needs to be done to improve experiences.



Thank you to Dave, Jan and Katie and others who attended sessions.



Financial Situation - bleak over next couple of years, particularly in Health as the finances are across the whole of the ICS and balanced across whole of the ICS which includes the ICB (commissioning), Community Health Trust and Acute Trust.  The Acute takes up a huge resource and is often overspent so introducing new services will be difficult unless savings can be demonstrated.  On a positive note some of the best innovation happens when there are financial challenges and hope it doesn’t stifle the opportunity for innovation.



Neurological Transformation Programme in ASC – this started as ABI project, but we suggested that it should be broadened as there are a lot of gaps as previously highlighted by the Partnership Board and Sub Group and changes that could improve and have benefits for a range of neurological conditions. Scoping further to take this forward.

Face to Face Workshop for Collaborative PB – first workshop held recently.  Other PBs are PDSI which this group feeds up to, LD, Autism, Mental Health, Carers.  Also trying to establish a PB for Older People.  



The Collaborative PB (CPB) brings all Chairs/Co-Chairs from all the PBs together and the workshop was a platform to talk about the kind of things we want to do going forward.  Each PB will share what they are doing, share best practice and also come together on specific issues such as transport, housing, etc.  We have asked clarity around where the CPB and other PBs report into as no current governance arrangements and no consistency.



Finally, Holly has a secondment with Working as One (previously Urgent & Emergency Care Programme of Work) looking at hospital flow.  Holly thanked the group; she will be sad to leave but has enjoyed working with the groups.  Holly will bring some of the values and working practices around co-production to her new role.  One of the first projects in her role will be the Choice Policy for the hospital so some of you may get meeting requests!



Louise will carry on the work alongside Amie Wilson who reports into Karl Gluck who will pick up Disabilities alongside Mental Health and Autism so should bring some good opportunities as well.



The Group congratulated Holly on her new role and that she will be missed.  Dave thanked her for all her hard work and wished her good luck for the future.





		4.























































4.

		Updates, Issues and Concerns from Individuals and Organisations 

· October is CMT Awareness Month and CMT UK promote messages through various channels including GP surgeries.



· Inclusion Gloucestershire has moved office and new address from beginning of October: Railway House, Bruton Way, Gloucester, Gloucestershire GL1 1DG.  Some upheaval whilst move takes place but normal working will be resumed soon!



· MS Society 

· Along with a number of other charities have a campaign around PIP, it’s the 10th Anniversary and many of you will be aware of the issues around it.  Amanda has shared information and would like to sign the petition https://www.mssociety.org.uk/get-involved/campaign-with-us/ms-enough/10-years-of-pip



· Experts in a Mess Network is MS specific but could be relevant to other conditions and may be useful, eg, bladder and bowel information and webinars.  If you would like any other information, please contact Amanda amanda.brace@mssociety.org.uk or Tel:020 8827 0375 who can also link you to others around the country working on similar projects/areas.



· Amanda to send information to Holly about Somerset and the work they are doing around Neuro Rehab.



· Healthwatch Gloucestershire – is circulating a survey around access to GPs being circulated.  John would encourage people to complete it and also pass on to others to contribute.  This will feed in to the ICB and development of GP services within the County. 



Holly commented that this was a big issue for a number of groups of people during Covid and not sure it has improved so good that Healthwatch is undertaking this survey.  Kate confirmed that it is being distributed on GHC’s global comms and Louise has already circulated to the PDSI PB and Neurology Sub Group members.





		5.

		Any other business

· Sub Group Review – purpose, frequency & day meetings held, etc.  Action: people to consider for discussion at next meeting.

A reminder of upcoming events

· Date for your diary: Big Health Day 2024 – Friday 14th June 2024, 9.30 am to 2.30pm, Oxstalls Sports Park, Gloucester GL2 9DW Microsoft Word - Poster - draft v5 (govdelivery.com)







		Actions



		Amanda to send information to Holly about Somerset and the work they are doing around Neuro Rehab.

		Amanda (completed)



		If you would like information or link to others around the country working on similar projects/areas.please contact Amanda amanda.brace@mssociety.org.uk or tel: 020 8827 0375

		All



		Sub Group Review - people to consider for discussion at next meeting purpose, frequency & day meetings held, etc.

		All



		Ongoing



		ME/CFS Nice Guidelines – ongoing meetings/discussions



		Neurology Videos – Dave and Louise to progress  







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

GHT - Gloucestershire Health and Care Trust

HD/HDA – Huntington’s Disease/Association

H&SC – Health & Social Care 

ICB – Integrated Care Board



		ICS – Integrated Care Services

KPIs – Key Performance Indicators 

LD – Learning Disabilities

ME/CFS - Myalgic Encephalomyelitis/Chronic Fatigue Syndrome 

MND – Motor Neurone Disease

PDSI PB – Physical Disabilities & Sensory Impairment Partnership Board
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Presentation to PDSI group Podiatry.pptx

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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20230929 Briefing Slidedeck for Partnership Boards following LGA Peer Challenge v1.pdf
Feedback following Local
Government Associlation Peer
Challenge 19th — 22nd Sept 2023

Briefing pack for Partnership Boards

October 2023
Local ‘.

Government

Association

ccccccccccccccccc





Content of the slide pack

‘ém‘.a LGA Peer Challenge Feedback and timetable of communications
Y Lessons Learnt from LGA Peer Challenge






Association

Clear Political support

New leadership seen as positive by staff and opportunity for
transformation

Peer team met many dedicated and skilled staff committed to
delivering good outcomes. Staff are passionate and values driven.

ne Partners in the system are well aligned to develop system wide
LEESIEDS solutions






Association

Our Strengths based model (Making the Difference) is
embedded in practice. Evidence of good quality
support planning (based on an audit of 12 casefiles)

Our Preparing for Adulthood Strategy and approach
was noted with positive experiences shared by carers.

Evidence of people with learning disabilities actively
engaged in and supported to attend self-advocacy
groups.

If Advoca






LGA Peer Challenge 19t - 22nd Sept - Considerations Local £ 8

Governmen

Association

Imperative for staff at all levels to use data intelligently to drive transformation
& manage business as usual.

0-PRODUCTIO

Embed the voice of local people in planning and design through co-production

Consider size and scope of the Transformation programme, agree our top
priorities and ensure delivery at pace. Ensure that this is
communicated/understood across GCC, partners and providers.

Clarify our process for making sure any statutory Adult Social Care functions
that are being delivered by other organisations






LGA Peer Challenge 19t - 22nd Sept - Considerations Local £ 8

Governmen

Association

How we work together in our teams could be improved. Particularly
mentioned about how we maintain oversight of process from assessment

to finance assessment.
MMUNICAT

e

Not everyone in Adult Social Care knows about our Vision. Quality of our

Social Work case recording and legal literacy (MCA, safeguarding and
& risk). Ensuring records are reflective of rights-based practice and the
voice of the person is included is something we are already aware of and
working towards through our own practice development work.

Risk assessments and contingency planning could be improved to
evidence professional curiosity and analytical thinking and detail the
actions taken to keep people safe and crisis prevention.






LGA Peer Challenge 19t" - 22nd Sept - Considerations Local £ 8

Governmen

Association

Assessments for carers — would benefit from clearer recording
on our IT system.

Carer Hub - Mixed reviews from carers on the Hub, what offer
is available for those who don’t want to use the hub?

Prevention/Early intervention/ Choice and control —

Limited reference to Direct payments and Individual Service
Funds being considered and used

No Prevention Strategy






LGA Peer Challenge Timeline for Communications

19th - 22nd
o September
Welcome LGA Peer
Team. Opening

presentation by
Executive Director.

1:1, Focus Groups,
Visits

W/C 16th
October

Adult Social Care
Management Team
Reflections on Peer
Challenge, lessons
learnt and Improvement
Plan Discussion

Update to Collaborative

Early November
2023

Final report circulated
with briefing slide deck

Briefing/
Communications for all
Partnership Boards

W/C 2nd October

Draft Lessons learnt
report shared with CQC
QA Board

Draft Briefing pack for
managers shared to use
in staff meetings.

Partnership Board (17%)
®

every d
L/V/ng ouY ﬂax\ﬁ ay

Q&A Sessions with Staff

25th September

Accountable

CQC QA Board sign off
communications

Communications sent out
to stakeholders

- Staff/Managers
- Members

- Partnership Boards and people with
lived experience

- Care Providers

W/C 9th October

@mq‘\?.A&\

Respect

LGA Final Report shared
with Adult Social Care
Management Team

End October
2023

Share proposed >
improvement and
transformation plan
internally and refine.

Share Data & Intelligence
Strategy and Quality
Strategy

Our Self assessment
published online

End November
2023






Our Lessons Learnt

Partners need to be aware of what we have said about ourselves in the self-
assessment, and this needs to be driven by data as well as personal experience

The self-assessment needs to be shared with everyone inc those with lived
experience, carers, front line staff, team leaders, middle managers, senior staff,
corporate colleagues, politicians, partners in health, voluntary sector etc.

In preparing, we should involve our partners as much as possible asking What we do
well, what's not so good and to comment on the plans to improve. This needs to feed
into our quarterly process to update our Self-assessment

For those who are asked to be interviewed we need to support them to do this

| We need to provide a pre-arrival space for people arriving and after their interviews it
.] WILL be face to face at shire hall (unless you have need for a reasonable adjustment).






Recap: Care Act (2014) duties and other laws

« quality, choice, diversity,

affordability, sufficiency;
provider failure
contingencies

Market
shaping:

e assessment, support
planning, financial
assessment, arranging
support, review

Provision of &~
social care: ¥’

reducing, preventing,
delaying the need for care
and support

Provision of
preventative
services and
information/
advice:

* Protection from abuse
and neglect, dignity and
respect, control over daily
life, social and economic,
relationships, physical
and mental health,

Promotion of
individual  (Gu@)
wellbeing @i

«including integrated
commissioning

Promotion of
integration
between health
and social care
services

« safeguarding of adults
at risk and system
governance

Safeguarding: .

* Mental Capacity Act (2005): Deprivation of Liberties Standards / Liberty Protection

Safeguards

¥ - Mental Health Act (1983): Assessment and treatment of people with a mental health

disorder

» Health and Care Act (2022): Integration with NHS through Integrated Care Systems

In Gloucestershire, the Council has asked our partners to deliver some of these duties
(Gloucestershire Carers Hub, Gloucestershire Health & Care NHS Foundation Trust
and POHWER)






Recap: the CQC framework for assessing LAs

The single assessment framework:

Owr framework will assess providers, local authorities and integrated care systems with ¢ EaCh qua“ty Statement IS Scored agaInSt eaCh

a consistent set of key themes, from registration through to ongeing assessment 1
A\ evidence category

Aligned with “I” statements, based on what people expect and need, ta bnng Q“‘“'Ons R . .
[ these questions to life and as a basis for gathering structured teedback ° Each eV|dence Category |S We|g hted equal Iy e . g .
People’s experience, fi ck from staff and leaders, feedback ‘OUtcomeS,
from partners, tu:ln, Processes, outcomes
* The inspection visit is focussed on where evidence
of assessment, delivery model or population group \

does not triangulate or is missing

u”dﬁll:llnngg
By best pra
=1l
Buitance B# Handargs and

The framework as it applies to local authorities:
* There are 4 themes each with 2 or 3 quality

- q Theme 4:
Theme 2: Providing Theme 3: Ensuring E
ol ST

Theme 1: Working
with people

+ Assessing 5T - Safe systems . Governance « Each theme and guality statement is weighed equally
needs provision, pathways and management . . . .

+ Supporting integration transitions and * Much of the focus is on working in partnership across
people to live and continuity - Safeguarding sustainability the council and with our partners and providers
healthier lives * Partnerships * Leaming, o _

* Equity in and improvement « The local authority is accountable, whoever delivers
experience communities and . .
and outcomes innovation Care Act duties on its behalf

) every da L
L/V/hg ouY Vax\h Q ATA' q‘?

Accountable Respect





Likely timetable from notification to onsite

— CQC Notification
Letter

@ GCCASC CQC
@ Mobilisation Plan
starts

Project team kick
off

Communication
Plan mobilised

<t Briefings with staff
1 Meeting invites

o sent
¢ Rooms booked

Q Case file audit (50)
QD ready

Self-assessment
ready

Case file Audit
“? (TBC)

Upload documents
=< for CQC

Continue briefings
; with staff

Briefings with other
stakeholders

2 >

o Continue logistical «— Onsite inspection 2
1 prep for onsite «—{ weeks — mix of
inspection I face to face and

=X Communication
(¢D)

D
=

D virtual (TBC)
¢

How does CQC differ from an OFSTED inspection?

Approach CQC

Notice period 9 weeks

Evidence submission Self-assessment and 150 documents

Inspection Team 8+ CQC inspectors

Inspection duration 2 weeks+

Case audit Before visit

OFSTED

5 days

Shorter schedule of BAU documents and
data

4+ Ofsted inspectors
1 week+
During visit





Questions the inspectors may ask you?

What are the things you are most pleased
about with the support from adult social care?

If you had a magical wand, what would you
like to happen to change things?

How does Social Care work with you to co-

O 90 a2, 2, P

s produce/codesign improvement work?

meconane S, e





Questions the inspectors may ask you?

What makes the most difference in our
current assessment process?

How are users of our services involved?
How do we know customers are happy?

= L What Is strong about our carers offer?
w Y How do we know?






How can we keep you updated?

gv_s_ Newsletters
@ Presentations at meetings

Pre recorded videos to update you

mﬂ*’ Reports including our response to the LGA Peer
Challenge Report

=\ Our Self-assessment (plans to have this published on a
: website
@ What else?






Conclusion

@ Care a

Do you understand your role in how the council delivers its Care Act duties?

Do you feel you have enough understanding of the CQC assurance process?

Vernm. Did you gain insight from the LGA Peer Challenge process?

*inn

If you were to meet CQC inspectors, what further support can we provide to you?

If asked, for adult social care in Gloucestershire, could you briefly summarise our:

« Strengths
 Areas for improvement
« Challenges






Contact details

Senior Responsible Officer — Emily White
Emily.white2 @qgloucestershire.gov.uk

SRO Support — Head of Quality & Performance — Cheryl Hampson
Cheryl.hampson@aqloucestershire.qgov.uk




mailto:Emily.white2@gloucestershire.gov.uk

mailto:Cheryl.hampson@gloucestershire.gov.uk
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PDSI PB Presentation.pptx
New Bed-Based Contract for Gloucestershire

Presented by 

Chris Gratton & Laura Reynolds

For the PDSI Partnership Board: 18th October 2023









1



Why we are here today

Project background



New contract



Provider selection and buying services



Pricing structure



Timeline



Questions
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Project Background

Current Pre-Placement Contract (PPC) is over 20 years old

It is out of date and ‘not fit for purpose’

Key legislation is missing, for example, Care Act 2014 and GDPR

It does not reflect:

commissioning priorities or processes

integration with Gloucestershire’s health system

principles of person-centred care, wellbeing and choice

move towards digital 
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The New Contract

Older people (65+)

Learning disabilities (18+)

Physical Disabilities and Sensory Impairment (18+)

Mental Health (18+)

Forensic (18+)

CHC (18+)

Short-term care / respite (all ages)



Covers Residential and Nursing Care for:
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New Contract Contents

Main Contract: to ensure consistency of terms & conditions

General Service Specification: for all service types

Service Specifications: for each different service

Equipment: process for equipment in and out of settings

Fees & Pricing: bed rates for each service 

Brokerage Process & Systems

Forms: for example, Individual Service Contracts (ISC), ISC variation etc.

Key Performance Indicators

It will include:
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Provider Selection and 
Buying Services

A framework which providers will sign-up to

It will either be open all the time or open on a regular basis 

To provide services on behalf of GCC, providers will complete a standard tender questionnaire, containing corporate, regulatory and commercial information

It will also include a bank reference and credit search

Quality will be initially assessed via CQC rating

To be confirmed, but likely to be:
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Pricing Structure

We are reviewing our pricing structure as part of the project



We will look at various options which will:

	- be simple, clear and transparent

	- reflect differences in service types, where 				   appropriate

We are also benchmarking ourselves against other comparable local authorities









7



Timeline 

Summer and Autumn 2023 – Stakeholder Engagement



Winter 2023 to Spring 2024 – GCC and ICB Governance



Spring and Summer 2024 – Contract Drafting



1st October 2024 Onwards – Contract Start Date 
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Questions & Answers

We welcome any questions or queries about the new contract. 

Please email the project team at bedbasedcare@gloucestershire.gov.uk
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