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OLDER ADULTS PARTNERSHIP BOARD

	 Minutes
Meeting held on Thursday, 17 July 2014, 1.30 - 4.30pm
Conference Room 2, North London Business Park

PRESENT

Jo Cahill (JC)          

Alzheimer’s Society

Heena Cornwell (HC)   
Advocacy in Barnet

Peter Cragg (PC)

Chair, Barnet Seniors’ Assembly (ex Patient and Public Involvement Forum) - Board Co-Chair

Jon Dickinson (JD)  

Head of Integrated Care - Older People and Disabilities, Adults and 

Communities, Barnet Council - Board Co-Chair
Dr Swati Dholakia (SD)   
Barnet Clinical Commissioning Group (from Item 5)
James Evans (JE)   

Barnet Centre for Independent Living

Nila Patel (NP)

Chair, Multicultural Health and Social Care Network (from Item 7)
Mark Robinson (MR)          Age UK Barnet 

Shirley Rodwell (SR)
Carer Representative 

Anela Shah (AS)
           Management Committee Member, Barnet Elderly Asians Group

Karen Spooner (KS) 
Head of Service: Integrated Care (Joint Commissioning) - Barnet 

                                     
CCG  (from Item 7)      

Steve Tall (STa) 

Barnet Enfield and Haringey Mental Health Trust (to Item 7)
Janice Tausig (JT)  
          
Healthwatch Barnet 

IN ATTENDANCE (NON BOARD MEMBERS)

Karen Ahmed (KA)   
Barnet Council (Item 4)

Ette Chiwaka (EC)       
Joint Commissioning Unit (Item 3.3)
Charlie Clerke (CCl)   
Joint Commissioning Unit (Item 11)

Cllr Alison Cornelius (AC)
Barnet Council (from Item 10)

Gary Johnson (GJ)    
Barnet Council (Item 5)

Benji Lanzkron (BL)   
LD Parliament (Item 7)
Helen Newman (HN)    
Age UK Barnet (Item 8)

Cllr Lisa Rutter (LR)       
Barnet Council (to Item 7)
Sue Tomlin (STo)    

Joint Commissioning Unit (Item 6)   

OBSERVING

Claire Desouza
Prevention and Wellbeing Team

Vishy Harihara
Member of the Public

Joleene King
Prevention and Wellbeing Team

Anna Maus
Prevention and Wellbeing Team

APOLOGIES
Caroline Chant (CC)  
Joint Commissioning Manager, Barnet Council/Barnet CCG 
SECRETARIAT
Karina Vidler (KV) 
           Partnership Boards Officer, Barnet Council/ Barnet CCG

	1
1.1

1.2
	Welcome, apologies and introductions
The co-chairs welcomed everyone to the meeting including Cllr Lisa Rutter, new Ageing Well Champion. The co-chairs expressed thanks to Cllr Graham Old for his work with the Board as Ageing Well Champion.
PC reported that Steve Leader, London Fire Brigade Borough Commander, regretted being unable to attend the meeting to talk about home fire safety visits. PC encouraged members to arrange home fire safety visits for older people who are at risk, using contact information in Paper 7 (tabled).

	

	2
2.1
2.2
2.3
2.3.1

	Minutes of the last meeting, matters arising and review of actions
The minutes of the last meeting were approved. 
Matters Arising

PC reported that he had met with Teresa Callum and officers of the Referral Management Service, that there are matters to address regarding communication with patients and that he will be following these up.

Review of actions

Completed actions are noted in the attached Actions Log. 

Action to consider information provided by Energise Barnet, discuss with Public Health, Barnet CCG and Barnet Homes how services are planned in Barnet to address energy efficiency and fuel poverty, and report back to the Board.

PC reported that he has met with the relevant senior officer in the borough, is awaiting further contact from him, and will report further to the Board following this. PC expressed frustration that this is an example of how he is receiving a lack of replies to questions raised.

Post Meeting Note

Co-Chairs have agreed the following additional action:

Action 1: Identify how we can get a comprehensive report on all grants available to Barnet residents to address fuel poverty (report to be brought to the Board’s next meeting).

	CC to raise with relevant departments


	3
3.1

3.1.1

3.1.2
3.2

3.2.1

3.2.2
3.3

3.3.1
3.3.2

3.4


	Updates

The Board noted the Healthwatch Barnet Update (Paper 1).

JT reported additionally that:

· Healthwatch Barnet has received awards from Healthwatch England for its performance, with Linda Jackson, Chair of the Enter and View Group receiving an individual award.
· Healthwatch Barnet will be looking at the Royal Free Hospital’s care pathways.

· The questionnaire for Barnet GPs asking whether they have a Patient Participation Group (PPG) will be issued in the near future, following which Healthwatch will write to GP surgeries asking how their PPGs operate.

JT stated that Healthwatch Barnet welcomes the inclusion of end of life care in the Barnet Health and Social Care Joint Strategy and asked how this will be implemented. EC advised that the end of life care pathway is being re-modelled. SR stressed the importance of counselling, and links with hospices, for people choosing end of life care at home. SR expressed an interest in being involved in the pathway re-modelling.
Action 2: Facilitate SR involvement in the end of life care pathway remodelling and bring the draft strategy on end of life care to the Board when this is available. 
Integration of health and social care
JD reported that:

· a discussion meeting for Board members on health and social care integration is being set up for September.
· a 7-day social work service now operates across all hospitals in the borough, helping to speed up discharges.

· with regard to integrated care, in the West Locality professionals of different disciplines (eg district nurses, physios, social workers) are meeting to plan how to work as one team. It is expected that this integrated working will be in place across all localities by March 2015. STa stressed the Mental Health Trust’s keenness to be involved in this integrated working and it was noted that JD and STa would have discussions on this. JD welcomed colleagues from the Prevention and Wellbeing Team observing the meeting, stating that he was keen for this team to also be involved in integrated working.
It was agreed for the Board to have a briefing on the implementation of the Care Act at its next meeting, or possibly at its September discussion meeting. Noted for agenda planning.
Falls Service
EC reported that significant progress is being made during this first year of implementing the new falls pathway, in order to reduce the number of falls and falls-related accidents, impact positively on experience and clinical outcomes and support frail Elderly Pathway work in relation to falls.

EC reported that:

· Activities include re-organising the falls clinic and establishing a new post of falls co-ordinator.
· A new specification for the falls clinic and how to link up with community services, especially Age UK, is about to be agreed
· The fracture service is well established at Barnet Hospital.
PC reported that he has heard that the falls clinic is not working very well and has lost two members of staff. MR expressed the view that the retirement of the two staff has impacted on the service. EC advised that a relevant contract is in place with CLCH, and her understanding is that staff changes have not impacted on service provision. 
The Board noted the Carers Strategy and Carers Support Services Update (Paper 2).
	EC/CC



	4.
4.1

4.2

4.3
	Presentation on the Dementia Manifesto for London
KA delivered a presentation on the Dementia Manifesto for London which sets out how local authorities can become dementia-friendly. KA welcomed Board members’ views on the Manifesto, in advance of Health and Well-Being Board consideration of whether Barnet Council and Barnet CCG should support it.
There was a discussion. Overall, the Board noted that there are strong reasons to sign up to the Manifesto whilst recognising that further discussion is needed in relation to this. Key points made were:
· In developing a dementia-friendly community, it will be important to ensure, as part of good customer service, that reception staff in all organisations have the skills to deal with those suffering dementia.
· It will be very important to invite schools and community groups to be part of any Dementia Action Alliance.
· Training will be paramount for community groups.
· It will be vital to consider meeting carers’ needs.
· Meeting the support needs of BMER dementia sufferers must be considered.
· If Barnet is to be dementia-friendly, this needs to be accepted at the highest level and will affect all members of the community.
· Costs and financial return are important:

· The Alzheimer’s Society estimates a saving of £11,000 per person, linked to the dementia sufferer being able to live independently in their own home for longer.
· Enfield Council reports that costs of establishing a Dementia Action Alliance to develop a dementia-friendly community are low and mainly relate to set-up.

· The Mental Health Trust has recently made significant investment in developing a memory service, covering referral, assessment, diagnosis, support and support for carers. The service has just been set up and will be part of the Dementia Hub.
It was noted that there is an opportunity to look at building activity in support of the Manifesto into the current procurement of dementia support services (Agenda Item 11) and that this might require identification of additional resources.
Action 3: Provide any further comments on the Dementia Manifesto for London to Karen Ahmed.
Action 4: Contact KV if interested in joining a small group discussion with Karen Ahmed on the Dementia Manifesto for London.
Action 5: Provide to the Board information on the number of BMER residents in Barnet suffering from Dementia. 


	All

All

KA



	5
5.1

5.2


	Direct Payments Update
GJ reported that Adults and Communities are seeking to increase the take-up of Direct Payments (DP) and are reviewing the DP process. This is focusing on the customer, taking into account comment from the DP Forum, recognising the need to make the process carer-friendly, and looking at simplifying paperwork, the role of social workers and DP advisers and the use of pre-paid cards. The Board welcomed the review.
Members requested the following points to be fed into the review:
· DPs impose a significant responsibility on carers, including operating a separate bank account and book-keeping in terms of a large amount of money. 
· It is important for service users and carers to receive high quality information and advice when deciding whether to take on a DP, and to ensure that this is not given in a way that presents a conflict of interest. 

· Service users and carers need to receive information to ensure that they understand what the DP can and cannot be used for and guidance to avoid, for example, spending on care agencies when this is unnecessary.
· The DP adviser role is essential, and BCIL peer support brokers are actively advising service users in relation to DPs.

· Regular review of DPs is essential:

· to reflect changing needs, particularly when these increase eg when care at night is needed. SR stated that her experience was that no review was conducted in such a circumstance.
· to ensure that those receiving DPs are able to manage the funds and that money is not being mis-spent / a debt is being developed.

· DPs will not be appropriate for some people, for example where there is no suitable carer. 
Action 6: Let GJ know any further points to feed into the DP process redesign.
Action 7: Following completion of the DP review in mid-August, share any improvements to the DP process with the Board.

	All
GJ


	6 
6.1

6.2
6.3


	Briefing on Older People’s Housing Services
 
STo provided a briefing on older people’s housing services, complementing the JCU’s briefing at the Board’s last meeting on other areas of older people’s services. It was noted that Barnet Council Adults and Communities priorities regarding older people’s housing services include:
· increasing the amount of ‘extra care’ housing and expanding sheltered plus housing;
· ensuring people are supported to remain in their own home;
· working through planning and with provider developers:

· to ensure that future developments meet the needs of older people eg people with dementia (design and care services)
· to ensure that new homes are accessible (eg development of a housing for older people specification covering design etc)

STo reported that the Lead Commissioner, Karen Ahmed, would like to involve OAPB members regarding this work.  

ST said that the JCU would continue to ensure that OAPB members are consulted and involved in planning of new extra care housing 

STo reported that consultation is underway on changes to the Council’s housing allocations scheme and invited members to look at this: 

Citizen Space - Housing allocations review 2014

	

	7
7.1

7.2
	Access needs for the new Brent Cross
BL, LD Parliament Officer, reported that he has been commissioned to consult and write a report on access needs for the new Brent Cross, looking at needs of people with all types of disabilities.
There was a discussion, during which:
· LR suggested that, instead of escalators, it would be useful to have moving pavements.
· SR suggested that it would be useful to have a changing room with an accessible shower and PC emphasised that this will need to be well signposted and in an accessible location.
· PC suggested that it would be useful to have space for use by the community. 

Benji thanked members for their comments and advised that there will be  two accessible ‘changing places’ toilets in the shopping centre. The co-chairs thanked Benji for the informative discussion.
Action 8: Provide further comments to Benji on access needs for the new Brent Cross Shopping Centre (Benji to provide feedback form for circulation).
	All, BL

	8
8.1

8.2


	Update on Older People’s Neighbourhood Services and presentation of Provider Group first year report
HN delivered a presentation on the Neighbourhood Services and Provider Group first year report (Paper 5). It was noted that the group is successfully widening choice and reaching more older people across Barnet. PC thanked MR and HN for the presentation and report, noting that a very good spread of activities and services is being delivered for older people. 
MR reported the Provider Group is publicising the programme widely. It was noted that KS and SD have been discussing how links can be made with GPs to promote the activities and services, and will be meeting with Age UK Barnet to further consider this.
Action 9: Circulate to the Board the link to the neighbourhood Services ‘What’s On’ guide on the Age UK Barnet website.

	KV



	9
9.1

9.2
9.3

	Hospital Discharge – what does a good one look like and delays in discharge
This item was deferred to the Board’s next meeting and it was agreed that it would be expanded to cover the Home from Hospital Service. 
PC requested a report on hospital discharge for the Board. KS agreed to develop this jointly with AB in response to written questions from the Board for the report to cover.
AC requested that the information presented to the Board on discharge be broken down in terms of Barnet, Chase Farm, and the Royal Free Hospitals and the Mental Health Trust, setting out the problems in each causing patients not to be discharged.
Action 10: Determine who should present the report on hospital discharge at the Board’s next meeting. 
Action 11: Let the co-chairs know (copying in KV) of any issues that they are aware of with hospital discharge.

	JD, KS
All


	10

10.1

10.2

10.3


	Update on the Ageing Well Programme and presentation of annual review 2013/14
PC presented the Ageing Well Programme annual review 2013/14 report (Paper 3), outlining activities undertaken to improve access to local information and advice and assist residents to help support each other. It was noted that the report will go to Ageing Well Board on 15 August.

PC outlined how the programme has been successful in its first year, establishing activities which residents are then encouraged to run themselves. It was noted that the programme has established borough-wide projects, such as Timebanking, and local projects in five Altogether Better Localities. PC detailed how East Finchley Altogether Better has developed successfully and currently has around 15 active projects. 

PC stressed the importance of communication, and reported that it is aimed for every house in the borough to receive information on a regular basis from a range of bodies, possibly co-ordinated by the Barnet Seniors’ Assembly.

	

	11

11.1

11.2
	Update on procurement of Dementia Support Service
CCl provided an update on the procurement of a dementia support service and drew members’ attention to the service specification which is currently subject to consultation (Paper 6). CCl explained that the support service will involve the development of a Dementia Hub linking the Memory Assessment Service to a dementia adviser, dementia cafes, day services and carers’ support.

There was a discussion during which the following key points were made:
· Early intervention needs to focus on the individual, with plans made to in good time meet changing needs. 
· BCIL support planners are available to assist in planning. It was noted that CCl would attend a BCIL team meeting and speak with BCIL peer support brokers regarding dementia support services.
· Repeated access to a dementia adviser will be important as needs change and more than one adviser will be needed. 
· Making the different elements of the support service work together will be key. 

· Early diagnosis is vital: the earlier diagnosis, the more can be done to ensure a better life for longer.

· GPs are pro-actively screening people over 75 for dementia, which should improve the diagnosis rate.

· The diagnosis needs to be clearly explained to the dementia sufferer and carer.

· Carers are vital to supporting dementia sufferers.
· Education in schools about dementia is important, to help people understand when referral to a memory assessment clinic should be sought.
Action 12: Advise Mental Health Partnership Board Co-Chairs that a Dementia Support Service is being procured and invite them to comment on the service specification.


	KV


	12
	NHS Health Checks
It was noted that the Scrutiny Review report had been circulated to members and that NHS Health Checks would be on the agenda for the Board’s next meeting.

	

	13
	Report on Barnet Seniors’ Assembly held on 10 June 2014
PC reported that the inaugural assembly on 10 June went very well, with nearly one hundred people attending (Paper 8). PC reported that BSA officers had been appointed during the AGM element of the day and excellent speeches had been made on changes to health services. PC invited members to suggest subjects for BSA consideration.

	

	14
	Key messages to other Partnership Boards

The following key messages were agreed:
· The Board is feeding into the procurement of dementia support services and is informing Health and Well-Being Board discussion on the Dementia Manifesto for London.
· The Board recognises communication about services to be vital, including publicity of Ageing Well Programme projects and Barnet Provider Group Neighbourhood Services.
· The Board is discussing health and social care integration, in particular looking at the ways in which services can work together. 

	

	15
15.1

15.2

	Any Other Business
MR reported that he has received no information on the newsletter.
It was proposed that the Board should meet every two months and this was strongly supported by members present.

Action 13: Report the Board’s proposal to hold meetings every two months to Adults and Communities Leadership Team.

	KV

	                             Date of Next Meeting:

                            Thursday 16 October 2014, 1.30-4.30pm

                             Conference Room 2, Building 2, North London Business Park


Older Adults Partnership Board – Actions Log following review at Board meeting 17 July 2014 

	Open actions 


	Date Agreed
	Action No
	Action
	Responsibility

	01 May 2014
	1
	Set up a 2 – 3 hour meeting for Board members to discuss health and social care integration. (Note: Meeting being set up for September 2014.)
	Jon Dickinson

Karen Spooner

	01 May 2014
	2
	· Ask the Referral Management Service (RMS) to put a name at the bottom of the letter sent to patients.

· Re-circulate a leaflet already sent to all Barnet GP practices telling them about the RMS, explaining what they need to do and why, and also explaining what to do if they have problems. 
· As Choose and Book is a national system and the cover letter to patients is generated by the Department of Health, feed back to them the need for larger font and a simplified format.
	Teresa Callum

	18 July 2013
	3
	Consider information provided by Energise Barnet, discuss with Public Health, Barnet CCG and Barnet Homes how services are planned in Barnet to address energy efficiency and fuel poverty, and report back to the Board.
	Peter Cragg

	Actions closed at meeting 17 July 2014

	01 May 2014
	1
	Circulate to Board members the NHS Health Checks Scrutiny Review report.
	Karina Vidler

	01 May 2014
	2
	Have NHS Health Checks as an agenda item at a future Board meeting.
	Co-Chairs

	01 May 2014
	3
	Email any comments on the Carers Strategy Draft Action Plan 2014 – 15 to Jasvinder Perihar by 26 May 2014.
	All

	01 May 2014
	4
	Provide details of Timebanking conference on 15 June for circulation to members. 
	Lex Karlin

	01 May 2014
	5
	Provide Timebanking in Barnet outcomes and targets for circulation to the Board.
	Caroline Chant

	01 May 2014
	6
	Circulate presentation and briefing on the Better Care Fund to the Board.
	Karina Vidler

	01 May 2014
	7
	Email any further comments on their Year 2 priorities to Healthwatch Barnet by 01 June 2014
	All

	01 May 2014
	8
	Liaise with KV to set up a meeting with Board members regarding RMS. (Note: Meeting was held on 29 May.)
	Teresa Callum

	24 Oct 2013
	9
	Circulate to the Board in advance of its next meeting a short report in relation to Barnet reflecting the London Stroke Clinical Director’s pan-London public report.
	Caroline Chant
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