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Gloucestershire’s Physical Disability & Sensory Impairment Partnership Board
Tuesday 10th December 2024
	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Katie Peacock – Co-Chair 
· Emily Luckham – Inclusion Gloucestershire 
· Louise Matthews – Commissioning Officer, GCC 
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Daniel Gale - GRCC/DAISI Project
· Linda Hending - ME/CFS Friendship Group 
· Megan Paul – Active Impact/You’re Welcome 
· Nicola Shilton – GHC
· Hannah Welch  - Learning Disabilities and Vulnerability Specialist, South West Ambulance Service
· Gemma McKay - Healthy Lifestyles 
· Adam Stanton – Expert by Experience 
	
· Jo Scriven – ME/CFS Friendship Group
· Fiona Cranmore – Expert by Experience/ Headway Trustee
· Lorna Carter – Gloucestershire Carer’s Hub
· Lewis Koprowski – Headway Gloucestershire
· Shell Vaughan – Spring Centre 
· Magda Ede – GCC Quality Team
· Barbara Piranty – CEO, GRCC 
· Cathy Newman - Carer Practice Development Facilitator, GHC 
· Cath Wilkins – Artlift 
· Steve Bland – Employment Advisor, Employment and Skills Hub
· Steph Trevett – Expert by Experience
· Marianne Carter



	
Apologies:
· Paul Tyrrell – Inclusion Gloucestershire 
· Jean Waters – Chair of the Neurology Clinical Programme Group, Gloucestershire ICB
· Emma Shibli - Transport Planner, GCC
· Jane Henderson – Parkinsons UK
	


	

	[bookmark: _Hlk120005825]No
	Item
	Actions 

	1)
	Welcome, Introductions and Apologies

Katie and Jan welcomed everyone. 
	

	2)
	GRCC an introduction to work about digital inclusion
(Daniel Gale, Digital Equity Manager [GRCC], Manager of the DAISI Project)

DAISI stands for – Digital Accessibility Inclusion Support and Innovation. 

Daniel has a summary of work around the areas of digital inclusivity  identified as important by our co-chair Katie. These were: 

· Internet access in rural areas
· The cost of physical support to access technology.
· Accessibility – particularly interfaces on websites and compatibility with screen readers etc 

GRCC  do a lot of work across the county. Over the past few years, they have started using the term ‘digital equity’ to embrace this work. This includes everything from digital inclusion, accessibility, poverty relief and more. 
Over the last 12 months GRCC  have managed the counties data bank, distributing SIM cards. These SIM cards have 6 months’ worth of calls, texts and data. GRCC work with digital repair companies across the county to recycle equipment, anything from mobile phones tablets and even drones. GRCC (or their partners) redistribute this technology. GRCC have 181 partnerships across the county. Every VCS organisation knows their community better than others. 

They do promotions of social tariffs of all things digital, working alongside organisations such as Citizens Advice or others to make sure people get the discounts or free internet they might be entitled to. GRCC also develop custom software for individuals or organisations across Gloucestershire. Screen readers are an example. 

GRCC promote ‘open source’ software as they believe there should not be a cost or continuous subscription fee attached to the software. This work has been picked up as best practice nationally. GRCC have been to the  House of Lords and spoken at public sector insights to explain this work.

GRCC have started a new county wide project funded by the National Lottery. 

Internet access in rural areas is a hot topic. GRCC work with partners on the infrastructure and instillation to make sure communities do not miss out on high speed broadband. GRCC cannot control where it goes, but can lobby to make sure people get connected. Through satellite internet and the databank GRCC encourage people who want to get online. Working with the University of Gloucestershire they have evaluated social isolation and are increasing access to services as a whole. As public bodies and many charities move to a digital by default approach GRCC want to make sure digital technology is accessible.   

GRCC promote community led solutions and advocacy around all things digital technology and data in Gloucestershire. This way solutions are more responsive to need. 

The Databank     
A resource providing free data for those in need which is essential for accessing online services and staying connected. It is non-means tested. GRCC and partners will distribute the SIM cards on the basis of identified need. As long as there is a need there is no need for paperwork. 

Physical support to access technology
This is especially around the use of assistive technology, but also the accessible use of traditional technologies. GRCC have a clinical digital officer in the Cotswolds, based within the NHS. There is also a similar role in Tewksbury, where the scope of the role is a bit wider across health, digital technologies and the need for accessibility around all routes into services.     

GRCC work with Gloucestershire Growth Hubs so diverse communities test their websites before they are launched. With public sector projects we are often brought in to do accessibility audits, alongside lived experience experts across the county to make sure things are accessible from the start. 

Social Tariffs 
if you are on certain benefits or in certain accommodation, you are entitled to discounted broadband across many of the providers. Depending on the provider you may need to provide some evidence. If you are on Universal Credit or other benefits, it is worth discussing social tariffs with your provider. For anyone who might be entitled, it is good way to reduce the  cost of living strain. 

Accessibility of websites and digital interfaces
Many websites are not compatible with screen readers, have complex navigation and/or inconsistent implementation of accessibility standards. In the last worldwide accessibility audit of websites 97% did not meet accessibility standards. This can be because of anything like images not having alt text to a contrast of colours. 

There is going to be a new law in 2025 meaning there will be more pressure for anyone with digital projects to work in a certain way. GRCC  are working across the county to ensure the charity sector, at least, has the tools to implement the new legislation.   GRCC work with the growth hubs to ensure the private sector are linked up with ‘lived experience experts’ to test things before launch, to promote inclusivity and accessibility. We also promote payment of ‘lived experience experts’ where we can. 

Lottery project
This will be called Acorn. GRCC will be looking for volunteers for anything from digital support to working with libraries, collecting people’s experiences of data/internet in a similar way that Healthwatch does around Health. Daniel would like to include this board as part of the lived experience mechanisms. 

DAISI is a hodge podge of many things, but we are often brought into conversations around use of data and internet inclusion.

GRCC will be having a physical event for organisations and projects. For anyone that is interested, you can register your interest using this Eventbrite link: https://www.eventbrite.co.uk/e/daisi-partnership-hive-in-person-event-tickets-1095121791759  
 
They will also be having another event for people with lived experience, hopefully in March 2025. 

Questions 

Lewis (from Headway) asked: What are the benefits/housing situations needed to get the internet provider discount? 

Answer
It depends on the provider.  Sometimes it can just be a conversation on the phone, sometimes they would like evidence of benefits. We have a leaflet; Daniel can send leaflets to Headway. Daniel shared his email address in the chat: danielg@grcc.org.uk

Jan asked a question about the recycling of technology. How can we make it safe? 

Answer
You can wipe them to a certain standard, but we do, as a practice, try to buy new hard drives. Feel free to donate the whole thing and it will be securely wiped. 

Jan’s follow up question: Where do we take it? 

Answer
The GRCC office or people can get in contact with Daniel about collection. 

Jo asked: How old can the equipment be? 
 
Answer
Up to 8 years old, but, depending on what it is, it can be useable for parts.

Jan said: BT are pushing everyone for digital phones. What happens if people get power cuts and we don’t have phones anymore. 
 
Answer
 
BT are giving emergency batteries that last between 30 minutes and 1 hour, which is not a perfect solution. The district council also have lists of  people who are vulnerable or have telehealth service. They should be talking to people about this. We are pushing hard for this to be fed into the county. I think lived experience panels are going to be key to influencing this situation.

Linda explained from family experience, relatives have been changed over to digital. They have falls/life lines.  A system has been provided to them by EE/BT broadband. They have a box that gives them a bit longer than the 30 minutes. If people are vulnerable or old, BT have an arrangement that it will be issued free of charge. It is available but you do have to push it. It should be free due to need. 

Daniel: I agree – it is a perseverance thing. Have a conversation if you think you are vulnerable, as the lists are not always up to date.
   
Katie asked: How do people get involved with Acorn? Would that be through GRCC? 

Daniel’s reply: Yes – you can volunteer, work in partnership with the Data bank. Contact Daniel by email: Digital@grcc.org.uk or danielg@grcc.org.uk  

Jo asked: Is it possible to have a copy of your slides? 

Daniel’s reply: Yes. 

	















	3)
	The new Healthy Lifestyles service (a presentation by Gemma McKay, Outreach Engagement Officer)

Gemma’s presentation is also attached to these minutes. 

In April, we re-launched; we are now powered by ABL. They run lots of Healthy Lifestyles organisations across the country. 

Gemma shared the visions and values (slide 2). We are always ‘people-powered’.  We want to fit around what our people need.

Healthy Lifestyles is here for at least the next 5 years, with the option of  two 2 year extensions, meaning healthy lifestyles could be here for 9 years. 

The Healthy Lifestyles office is still at Eastgate House, Gloucester, but the office is now on the 3rd floor. 

We want everyone in Gloucestershire to live a healthy, happy life.

We offer a mix of in person and over the phone services.

Healthy Lifestyles offer
· Support with weight management
· Stop smoking support 
· Pregnancy support
· Help reducing alcohol
· Help to increase activity levels up. 
· Harm reduction for 12 – 17 year olds that vape (only service for under 18’s). 

Gemma has been in the role 6 or 7 weeks 

Everything we do is free. You can re-access our services for as many times as you want to. 

We do offer a little bit of training. We are hoping to offer more. We are just asking what people would like us to provide. 


Eligibility criteria
· Lives in or has a GP registered in Gloucestershire 
· Is 18 or above (12 for smoking cessation) 
· For pregnancy support the person must be being treated at Gloucestershire Royal Hospital 

Healthy Workplaces - if anyone would be interested in becoming an accredited healthy workplace Gemma can get her colleague Tom to give more information.

The weight management inclusion criteria:
· Need to have a BMI of more than 30  or less than 28 with significant occurring conditions. 
· We offer 12 weeks of in-person support, followed by 12 weeks of weigh-ins. We don’t stop talking to you then. 

By the end of January 2025 we will have 20 weight management groups running. Every venue is accessible.   

Reducing alcohol service – where someone is drinking more than 14 units per week, Healthy Lifestyles would refer to V-I-A: https://www.viaorg.uk/services/gloucestershire/   

Gemma shared a PDF poster. 

You can self-refer or an organisation can refer. You can pick up the phone, fill in an online form on Gcare or Ardens, or fill in a form on our website.  The best way to get in contact is by phone. 

If anyone would like some hard copy posters (or be sent the PDF’s) you are welcome to these.  

Our wait times are quite short at the moment. 

Questions 

Jan – Is that poster user-friendly? 

Gemma – Good question, its everything I’ve inherited. Gemma noted to ask Daniel to access the Healthy Lifestyles website. The team depleted but is now rebuilt.  Everything is due a refresh.  

Megan said: If it is possible to have the text in the poster in a ‘plain text’ version, in a word document. Unfortunately, the way that the poster was presented today wasn’t particularly user friendly. A verbal description of what was on the poster would have been helpful. Going forward, lift the text into a word document.  

Jan reflected that with the previous organisation there was a lot of criticism around how user-friendly it was.

Gemma replied: We are here to bridge the gap. You are not the only organisation  that has passed this on to me.  I’m glad to hear that people are happy to share that we me because then we can fix it. All of the staff are going through training. I’m lining up more training for staff.  Our sessions only have one person running them. This brings challenges in itself for anybody who might need more support.  That is being discussed at the next team meeting.  If anyone has experience of attending these events, please let Gemma know any feedback. 

Our new venues have lifts. People can get into the buildings. All of our session plans are adaptable and have been adapted. For example, we have leg amputees who previously were not able to attend sessions. We want to make everything accessible. Any feedback we gratefully received.

Jan said let us know if we can help in any way  contributing to the training, for example. 

Question from Emily: with the weight management services, is it a group offer? If someone wanted 1:1 support or a group wouldn’t work, is there an alternative?

Because our staff base has grown. This is something we can now offer. We are not officially launching a 1:1 service; but we are now able to offer that. The team is nearly 90% full. We could meet in coffee shops, and we are just waiting for the risk assessment on whether or not we can meet people in their homes. 
 
Lewis: You mentioned V-I-A its great you are working them. Are you working with adult education at all? Would you like to come in to Headway, to talk to our community? 

Gemma: That would be fantastic; it would be good to get our faces out there. 

Linda: I want to make you aware and make sure that your trainers are fully aware of specific problems that people have with post viral issues, ME/CFS post viral fatigue and long COVID. We suffer with post-exertion malaise that can be caused by cognitive, physical and emotional activity, causing a delayed reaction over the next 48 – 72 hours. I’m pleased to see about exercise if people have capacity to do physical activity. Is there any possibility of online/telephone support,  as most members couldn’t physically attend? Also be very aware if someone attends your activities, and mentions that they have had abnormal responses, they should be screened for post-exertion malaise before doing any activities.

Gemma: When someone calls asking for support to lose weight the first thing we do is take their name and contact details. We pass this onto one of our HLAs, ideally they would be running their session. They would call to complete ‘My Story’ This is to go over ailments, illnesses, injuries,  medication to check that nothing we prescribe/suggest is out of their remit. Someone might come to the session but might not join that exercise. There is a talk, weigh in and exercise. If someone couldn’t participate in the exercise, they could be given some alternatives to do at home. 

Sometimes, depending on the severity of a persons ailments we would have a bit of back and forth with the person and/or their GP.   
	













































































	4) 
	The Living Well Strategy (Louise Matthews) 

Colleagues are collating the information and data about previous engagement work to put together the first draft of the strategy. Louise thinks the deadline is the end of January 2025. Louise said she can ask Karl to write a summary of where they are at the moment.

Jan asked Louise, does that include work that VCS organisations, such as Inclusion Gloucestershire and the Partnership Boards, have done?

Louise said it should. 

Emily asked Louise to clarify what it is for, for people who have not heard about it before?

Louise: It is a strategy for 18 -64 year olds, as Aging Well strategy will cover older people. The Living Well strategy is a ‘working’ title. This is something we were going to ask people about.     

The strategy will cover lots of different people who face different barriers. 

Part of this strategy will be referencing other strategies and other things that GCC are working on, for example, the market position statement.
  
	Action: Louise to ask Karl to write a summary of progress regarding the living well strategy.


	5)
















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

· Headway (Lewis) – As some of you know we have been creating a mental capacity training video for adult social care, focusing on how to support someone with a brain injury.  We have just sent some edits for the first video, so hopefully we will have a first draft by the end of the year. Lewis asked if people would be interested in reviewing this.  Contact Lewis if you want to help. Linda and the ME/CFS group  would be interested in reviewing it. 

· Dave said the team I work with  at Inclusion Gloucestershire looks at advocacy and self-advocacy.  We are looking at putting together a series of speak up groups, bringing people with lived experience together to talk about a number of issues to raise awareness of the issues faced. If people think of any issues that they would like to raise, or speak up about,  please contact me or Faye Longley at Inclusion Gloucestershire. 	


· Jan and Katie are tomorrow meeting with a group of taxi licencing managers (from each of the districts in Gloucestershire) to talk about the issues with taxis. There are problems with the taxi licensing people not having much power. We will feedback to you about this meeting. Megan said Uber isn’t available in Gloucestershire  and is licensed through taxi licensing authority. If we ever get a refusal for a guide dog, it is the individual taxi’s licensing authority that is responsible. 

· Jan and Katie met with Simon Thomason – Simon is trying to map out all of the advocacy support in the county, so we can find out where the gaps are. 

· Emily reminded people about Inclusion Gloucestershire’s current research projects. Inclusion Gloucestershire currently has a project on talking therapies as well as their bi-annual big survey,  to find out people’s priorities, that will help inform Inclusion Gloucestershire’s  next 3 year strategy.   

	

	
	Next Meeting: Tuesday 18th February from 11am – 12:30pm 

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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