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Gloucestershire’s Physical Disability & Sensory Impairment Partnership Board
Tuesday 08th October 2024
	[bookmark: _Hlk95475831]Attendees:
· Jan Marriott – Co-chair 
· Katie Peacock – Co-Chair 
· Paul Tyrrell – Inclusion Gloucestershire 
· Emily Luckham – Inclusion Gloucestershire 
· Candida Spedding – Chair of Trustees, Charcot Therapy Centre 
· Rachael Evans – Centre Manager, Charcot Therapy Centre  
· Christian Drewitt – Founder, Accessible Gloucestershire 
· Harriet Roberts – Research Coordinator, Inclusion Gloucestershire 
· Louise Matthews – Commissioning Officer, GCC 
· Dave Evans – Independent/Inclusion Gloucestershire/Co-Chair Neurology Subgroup
· Danielle Neale – CEO of the Gloucestershire Deaf Association (GDA)
· Anita Pope, GHC 
· Cathy Andrews, CEO, Orchard Trust 
	
· Claire Smeeth – Crossroads Care Gloucestershire.
· Lewis Koprowski – Headway Gloucestershire
· Emma Shibli - Transport Planner, GCC
· Karen Paul, Manager, Gloucestershire Dynamic Keyworker Service 
· Jacky Martel – Access Social Care 
· Nikki Smith - Adult Social Care Operations, GCC
· Magda Ede – GCC Quality Team
· Megan Paul – Active Impact/You’re Welcome 
· Yahya Pandor – Sight Loss Council
· Lisa Walker – Carers Services Manager, Gloucestershire Carers Hub
· Kirsten Lloyd – Employee Engagement Manager, Employment and Skills Hub
· Karl Gluck, Head of Integrated Commissioning for Adult Mental Health, Disabilities and Advocacy, Gloucestershire ICB 




	
Apologies:
· Linda Hending - ME/CFS Friendship Group 
· John Lane - ME/CFS Friendship Group 
· Rachel Ephgrave - ME/CFS Friendship Group 
· Jo Scriven – ME/CFS Friendship Group
· Peter Wiggins - EBE 
	· Lorna Carter – Gloucestershire Carer’s Hub
· Mary Woolly – Insight Gloucestershire 
· Menna Pugh– Sensory Impairment Support Team, QCare 
· Glenda Prall – Sight Support West of England
· Cathy Newman - Carer Practice Development Facilitator, GHC 


	

	[bookmark: _Hlk120005825]No
	Item
	Actions 

	1)
	Welcome, Introductions and Apologies

Katie and Jan welcomed everyone. 
	

	2)
	Presentation about the Charcot Therapy Centre (Rachael Evans, Centre Manager)

The presentation, shared on screen during the meeting, is attached to these minutes. 

We are based in Frampton Road, Gloucester (opposite Gloucester Docks). We are here to support people living with or supporting someone who has neurological or long-term chronic conditions. We are a self-funded charity, established in 1985. We were set up by three families with members who had MS and wanted to have oxygen therapy accessible to all people with MS. 

We moved to Frampton Road in 2017 because we opened our doors to more people. 

We have 7 trustees, all with lived experience (living with a condition or supporting someone with a condition). 

We rely of external funders to keep the centre going. We have a membership base of 333 people.       

We set up strategic aims this year, based on six principles: Excellence, Collaboration, Inclusion, Informative, Support and Sustainability. 

This will allow us to grow as well as accept more people into our centre, to help and support the community, whilst working alongside statutory services. We are all aware statutory services are stretched and need the support of the charity sector. 

We have two members of paid staff, our board of trustees and over 25 volunteers who help us to open our centre. They run our oxygen therapy and help with fundraising and events. We have a broad range of therapies. Anyone who comes to the centre doesn’t have to access these therapies, they can just use the centre as a drop-in to drink tea and eat cake. Social inclusion is important for people to feel supported and be themselves. 

We deliver lots of different therapies that are listed on slide 5 of the presentation. 

We try to run workshops people can just drop in and out of, so people don’t feel they have to commit, but can have the social interaction with others.

Membership figures have grown immeasurably in the last 12 months. More social prescribers, more GP’s and more departments within Gloucestershire Royal Hospitals are finding out about us. We run MS clinics here on a Monday and, as of next week we will be running a newly diagnosed Parkinsons Group, in conjunction with Parkinsons UK and the Parkinsons nurses. The idea is to give people a safe environment they can come too, that is accessible and inclusive, not in a hospital. 

We do a lot of monitoring and evaluation about how we impact our members, not only for us, but also for them. It is what you can do, not what you can’t do. Lets have a bit of fun and improve our mental and physical wellbeing as well as being able to live independently. 

Going forward, we want to be more accessible to all. Part of our strategy involves having outreach hubs, being in different parts of the county, to welcome more people. Transport links can be poor and getting to us can be hard for some people. That’s within our 3 year strategy. 

We want to work with other charities to facilitate this. We have a speciality in MS, but there are other charities our there, for example, Parkinson’s UK.             

That is a quick tour of the Charcot Therapy Centre. There is a video we have completed, which I am uploading to our website. Rachael will share the video with Paul when it is on the website. 

Jan said she visited with Paul and we were blown away with the service you provide. Thank you. 

Questions

Q: What is your age range?

A: From 14 years old (f accompanied by a Parent/Guardian) up to 100! Nobody will be turned away, we will do what we can to support and if we can’t, signpost to someone who can. 

Lewis from Headway said some of their 2025 strategy might be aligning (reaching people through hubs), so he wondered if he could talk to Rachael outside of the meeting. 

Dave Evans visited the Charcot Therapy Centre and the team are intending to visit Leonard Cheshire in Cheltenham. 

Jan said linking up was the real value of the Partnership Boards.  

	















	3)
	An overview and update from the Gloucestershire Deaf Association (GDA) on barriers for deaf people accessing health and social care (Danielle Neale)

When a doctors surgery or a hospital calls a deaf person this is a huge barrier, because, for a deaf person there are no words as they can’t hear. A lot of the feedback I’ve received is that even when details are on hospital or GP records, service users who are deaf or hard of hearing are, unfortunately, receiving phone calls. That’s difficult and is a huge challenge. Some GP’s have adopted a text messaging system and clearly that is a far better way of communicating with deaf people. But I think there is some way to go before that is more mainstream. 

We work closely with the NHS and County Council and they are doing great partnership work with us. 

The barriers are more systematic, for any minority group, thinking ahead about how we can all reduce those barriers collectively.  How can the big public sector organisations look to embed that learning. 

Sometimes there can be difficulties with the availability of interpreters. Some organisations don’t have interpreters available for social or medical appointments. 

Again we are doing some great work with our council and NHS leads, so, in those instances, the system is working well, but there are still pockets where those interpreter contracts are not in place. Sometimes, with social care and the NHS it can be a bit ‘last minute.com’. The service team downstairs are receiving, quite a few last minute requests for interpreters. The landscape for interpreters is hard at the moment. It is hard to get good interpreters. Phoning us the day before the appointment is very difficult to turn that around.       

There is also a lack of deaf awareness in organisations. Some clients have said when they go to hospital appointments the people they are liaising with have not got much deaf awareness. Even if you are not using BSL, there are other things you can do to welcome a deaf client. Organisations can have deaf awareness training to help you team know the basics to make the situation more inclusive for deaf people. 

We are relaunching our deaf awareness training. For our partner charity organisations we are doing a 1 hour taster session at GDA.  We have had a lot of demand for this. Where charities have approached us about deaf awareness training, of a staff group, we are getting some dates in the diary to go and deliver training to them. 

For the public sector, we are running a half-day training course. Danielle would love GDA to be invited to these organisations.   
 
Jacky said they are seeing a lack of social care staff who can use BSL. Someone Access Social Care is supporting at the moment needs two people to support them physically and also two communication support workers. There house is not big enough for this, so the parents are supporting. There seems to be a lack of support where you have physical care needs as well as being deaf. 

Danielle said she would love to work with partners on this. It has been a huge learning curve for her, as she is fully hearing and does not encounter these challenges.      

Danielle would love to do some work with Access Social Care and other members of the meeting. So if GDA can support in any way please email Danielle after the meeting. 

Louise said as part of the GCC social care framework, part of the contract requires providers to ensure they make reasonable adjustments, including if someone uses BSL. 

One of the issues that Danielle and Jan talked about when they met was how hard it is to engage GP practices. Action: Jan to follow this up with Karl Gluck. 

Danielle said, for a deaf person who can’t call their GP (and wait on the phone), what does that look like for them. Are GP’s talking this into account. Danielle recently spoke to one GP practice who had not thought about this.     

Cathy Andrews raised a question about the accessibility requirements being in the framework and the new ‘bed based’ contract. Will the council be supporting training to deliver that or funding for the training? Or whether that will form part of the workforce development fund, so providers have access to this. 

Louise said this was a good question but that she was not sure. 
Action: Louise to clarify with colleagues. Louise said with the new contract there is a matrix of suggested training.    

Cathy said that training is not currently within the supported living framework tenders. 

	




































































Action: Jan to follow up (with Karl Gluck) about the issue of engaging GP practices, following a conversation with Danielle. 







Action: Louise to clarify with colleagues the accessibility training requirements and funding situation in the new ‘bed based’ contracts. 

	4)
















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

Jan explained that, sadly, the co-chair of the Mental Health and Wellbeing Partnership Board, Dan Beale-Cocks, has passed away. Dan has been fantastic over the years in working to reduce stigma and also for better coproduction. Karl Gluck had the idea of creating a annual award for best coproduction, in Dan’s name, to celebrate his life. Jan asked Dan about this before he died. He thought it was a fantastic idea (as did his family). 

We are hoping to develop a framework for deciding who should have the award. His sister would like to be involved in this. 

Jan reminded everyone about the next Transport Group meeting, on Tuesday 22nd October from 1 – 3pm (via MS Teams). If people want to join the meeting email: partnershipboards@inclusion-glos.org 

Katie and Jan have been talking about how difficult it is for people who have direct payments to get personal assistance. Jan met with someone from Swansea County Council. They support people to set up micro enterprises. Jan said she is hoping we can do more about this in the future.    

Jacky said Access Social Care are doing some work on accessible information about social care. 

Katie talked about recently visiting the National Star College. Hopefully some students will be joining our meetings. We spoke about how we can make the Partnership Boards more accessible to them. We also talked about the PD&SI Partnership Board and the Learning Disability Partnership Board priorities. The issues the students mentioned echoed these priorities, with a key issue being building and maintaining relationships as well as transport. We also told them about You’re Welcome. 

Candida said that she and Rachael have met with the Director of Physio Therapy at Gloucestershire Royal Hospitals, starting a conversation about how the Charcot Therapy Centre can be the follow on from their physio support for people with Neurological conditions.   

Jaky mentioned she is going to the hospitals community conference – has anyone got any feedback about their experiences in community hospitals? 

Jan talked about the CQC initial feedback. Quite a few of us met with the inspectors We told them that we were encouraged by the change in emphasis in GCC for more support with coproduction. We said we get a lot of support from the commissioning officers, but we were less sure that people at the top were committed to coproduction. The CQC feedback was in line with what GCC thought about themselves. The CQC saw some good examples of positive partnership working but the CQC also acknowledged that the council are part way through their plan to make things better. The voice of people with lived experience is still not fully embedded into how the council deliver social care. The full report is expected in about 2 months. 

Harriet, from the Inclusion Gloucestershire Research, team spoke about two studies they are currently doing. 
1. The Inclusion Gloucestershire bi-annual survey of the main concerns of disabled people in Gloucestershire. This survey helps us with our strategic aims as an organisation and also provides evidence for commissioners and providers of services to disabled people. Anyone can take part who is disabled, over the age of 18 and lives in Gloucestershire. The survey can be completed on the computer or on paper. We will then ask you to take part in an interview or focus group to tell us more.      
2. Talking therapies study, which has come as a result of our last study. What are the barriers for disabled people when accessing free or low cost talking therapies? People need to have accessed or tried to access a talking therapies service in the last 5 years. We can meet people, in-person, online or talk on the telephone. We will work with providers to help make things better. You will get a £25 voucher for taking part. 

Email research@inclusion-glos.org if you would like to get involved. 

Dave mentioned the work with the talking therapies service that has been done in the neurology sub-group. 

Jan suggested Harriet links with Danielle to talk about how talking therapies can be more accessible to the deaf community. Also, linking with the sight loss council.  

Lewis said they have had a change of contact details at Headway and unfortunately we didn’t tell the commissioning officer. The email account had a automatic response saying the inbox was not active. Commissioners had been trying to get hold of headway since June, as part of an audit. The commissioner then informed headway they were contacting OFSTEAD with a safeguarding concern. Lewis has suggested that, if the commissioner doesn’t get a response to an email, it might be better to phone or send a letter. Its something we can learn from. 

Kaite asked what people thought about using MS Teams, instead of Zoom. 

The consensus was Zoom is still preferable, as it is more accessible. Google Meet was mentioned as a possible free alternative. Zoom has previously been blocked by GCC, but Emma said it is now straightforward to join a meeting. 

Regarding digital exclusion Cathy Andrews mentioned that the Citizens Advice Breau are doing some work around this. She wondered if there was some cross working we could do.       

Katie asked the group if there was anything they would like to talk about in future meetings. 
· GRCC’s work on digital inclusivity. 
·  The ‘Living Well’ Strategy – lots of previous work around partnership board priorities can help with this. Jacky asked Karl if they want feedback about issues that are caused by national policy (e.g. the NHS wheelchair criteria). Karl said they would want to know about that.     

Paul said, from partnering with Access Social Care,  Inclusion Gloucestershire now have AccessAva on their website. Jacky said she is happy to do training/awareness sessions on this. 

	

	
	Next Meeting: Tuesday 10th December 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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