	Minutes of Carers’ Strategy Partnership Board Meeting of 

25th June 2014 held in Conference Room Three of

North London Business Park from 1-4pm
  Attendees: 
Ray Booth  (RB)
Chief Executive, Barnet Mencap          

Anthony Nicholson (AN)      
Carer’s Representative
Jasvinder Perihar (JP)         
Carers Strategic & Commissioning Lead, LBB
Caroline Powls (CP)             
Service User and Carer Involvement Officer, LBB
Amita Shah (AmS)               
Carers’ Specialist Nurse
Linda Edwards (LE) 

Janice Hembrow (JH)                                          
Carers’ Representative
Carers’ Representative
Tom Kerrigan (TK) 

Andrea Breen (AB) 

Ray Booth (RB)
Suzie Alexander (SA) 
Amita Shah (AS) 

Wilfred Canagaretna (WC)
Anthony Nicholson (AN)
Francesca Lestrale (FL) 

Stella Henriques (SH) 

Janice Hembrow (JH)
Mahmuda Minhaz and mum (MM)
Flo Armstrong (FA) 
Linda Edwards (LE)
Delroy Pommel  (DP)                      
Co-chair and carers’ representative
Co-chair, LBB
CEO of Barnet Mencap
LBB
Carers’ nurse
Carers representative
Carers representative
BYCASS, Time4Change
Carers representative
Carers representative
Carers representative
Carers representative
Family carer
Children and families
Carers Representative, Barnet Carers Centre
Chair Tom Kerrigan and Andrea Breen

  APOLOGIES:
Christine Marchesi

Christine McDonagh

Selina Rodrigues

Jeffrey Breslaw
Rhoda Fynn
Carers Representative
Carers representative

Carers Representative
Carers Representative
Carers Representative


	

	Item No.
	Description
	Action

	1.  
	Welcome and Apologies 


	

	2.
	Feedback from Health and Wellbeing Summit

Tom Kerrigan, Co-chair, shared his thoughts about the recent Health and Wellbeing and Partnership Board Summit.
The Summit was a chance to reflect on items we have been discussing in our partnership board meetings and to find out what the other partnership boards are doing.  There were interesting workshops at the Summit and we should use the feedback in our Action Plan for the coming year.
The Summit focused on work around the Carers Offer and changes to how we work and move forward.  There has clearly been a lot of activity on the partnership boards and we will continue to work together and meet at the summits on a quarterly basis.  However, we do need to ensure that we cross-reference our work with the other boards, for example with carers who have a disability on the Physical Disability and Sensory Impairment partnership board.
It did seem that, compared with last year, there was recognition this year that a lot of work needs to be done.  It was more of a forward than a backward-looking meeting.
The work around loneliness was very useful and interesting.  There were examples of preventative work being done to alleviate this, from the Casserole Club, as well as discussion about how you talk about the problem of loneliness.  There was the opportunity to discuss what you can do on an individual level and as a Partnership Board to help alleviate this social problem in Barnet.  The question asked about the one thing that we all need to do was useful, as well as the distinction made about “being lonely in a crowd” and that conversely some people enjoy being alone.  The different levels of loneliness: spiritual, physical and emotional was also a useful observation.
The following comments were made by the board members:-

· We still need to do more to look at the connections between boards.
· Perhaps we need to write up the work done already, but use time better by focusing on what partnership boards can teach each other. There were still a lot of acronyms and jargon on the slides.  Maybe they should be edited beforehand. 
Action: - CP to send out the summit evaluation forms to the CSPB for people who were unable to complete one after the summit.
· The summit did feel like just another partnership board meeting.  There seemed to be nothing different and nothing new put in place.  However, there will be a focus on actions and results in the future.
· The issue of homelessness for ex-service people was put forward. This issue may have this been brought up by other partnership boards, but we can flag this up as something which should be actionned.  

	

	3.
	Carer Strategy Action Plan 2014-15 
Working Action Plan for this coming year
Young carers

Flo confirmed that there is a partnership board for young carers, facilitated by the Children and Families Team.  It is helpful to consider how we link with the work of young carers and we need to be clear about how we do this.  Karen Ali of the Children and Families team leads on young carers and Flo Armstrong will suggest that Karen attends the next meeting.  Karen will also set up a working group to develop the protocols of joint working with Adults and Communities.

The session on young carers held during carers week worked well.  It took us to the next stage in our implementation of the strategy.  We need ten minutes for each standing item on young carers at the next Carers’ Strategy Partnership Board meeting.  There should also be assessments for young carers and parent carers of a disabled child.
Autism
We need to address the issues of the group of people with high functioning autism and their carers.  This was the result of our training/support sessions for carers of people with autism.  We still need a support group.  This has been acknowledged by our commissioners, but there is not yet a clear action plan to take this forward.

Carers’ Allowance
A question was raised about Carers’ Allowance and National Insurance.  If you get Carers Allowance, this covers National Insurance.  If you stop caring you are not entitled to Job Seekers Allowance as you have had to pay National Insurance stamps.  Carers’ Allowance doesn’t cover Job Seekers Allowance.

Carers UK are aware of the problems this causes for carers, but any change needs to be central government-led.  If a family carer works part-time but over the rate of Carers Allowance they will not be entitled to this.  Consequently a family carer should decide what is important to them and can be left in the “benefits trap”
There was also the question about carers’ leave and how long this should be.  BCIL carers received ten days leave for their employer.
Action: JP to find out what is stated in the Public Spending Review about this.
Barnet Carers’ Centre
Delroy Pomell spoke about the work of Barnet Carers’ Centre in progressing the Strategy.  There are currently two main projects:
1. The Male Carers Project.  This is a small group already talking about getting back into employment (either part-time or full-time in the type of work they had before they started caring). 
2. The Time4Change Project working with young adult’s 18-25 real concern in terms of helping them to stage something about what they want to do.

We need to take the issue of support for working carers with Karen Morrell as the Mental Health and Learning Disabilities teams already have employment projects and we should also co-ordinate with them.

The issue was raised about whether a family carer should acknowledge this when applying for a job as there is limited legislation to protect them against discrimination.
It was agreed that we should promote the benefits of employing a family carer and the valuable skills, qualities and experience that their caring has given them.
The Employment Project will continue and we are having a workshop to prioritise the areas on which we need to work.  Please see the notes below.

	

	4.
	Integration of Health and Social Care – Muji

The presentation on the Integration of Health and Social Care is attached.  The following questions were asked:-
Who are the stakeholders?

The Public users and patients, the providers and the commissioners London Borough of Barnet, CLCH, Clinical Commissioning Group and voluntary sector.  There should be more joined up working.

It’s not quick and responsive at the moment 

This is what we want in the future.

Is this a pathway?  
Not really it’s a model of how the system will work.
What’s an MDT?

A multidisciplinary team.

Who is the MH support?  
It will be what the patient needs can get my mental health colleague to respond to this.  Action Muji 

Is carer breakdown classified as rapid care?  This was included in the business case.

It’s a good idea, but will fall apart if any of these organisations is not being run in the best way and will not deliver.  It’s an issue that the mental health team are addressing and we need to wait for the outcomes of that review.

GPs can only do what they are able.  They are stretched to their limits.  A new team is needed to support existing services in each locality.  Piloting this in the West doesn’t want the team to be acting in isolation.

How do you access community point number is available to all professionals social care.  How does a member of the public access this?

We spoke to user groups to test the model and we will have a number for the team available for users to phone in a crisis.  We have made sure that the 111 operatives have access to rapid care.
The Locality Mental Health team – we will have some MH resources in the team.  What if someone is already in Complex MH Services will they get access to the team?  
Yes they will.

The Mental Health Crisis team is not working at all.  We are piloting this in the West locality.

Can Muji come back at a later point and give some updates?  We go live in July.  The next CSPB meeting on 1st October.

This all looks fabulous my concerns how will you evaluate and monitor this – if one little bit goes knock-on effect.  What is new other than the team?  Last year some of services were in place but not communicating properly.

Has anything changed from last year regarding eligibility?

We are reviewing the eligibility criteria.

The criteria doesn’t make sense

It’s more than a communication need to look at this to ensure equitable service.  Pull this into specification.  Recognised problems and tried to address this where you will get money.


	 

	5
	 Care Act Care Act – quick update

The Care Act is now an Act which became legislation in 2015.  Other parts of the act will be implemented in 2016.

The CSPB need to give family carers access to the regulations and guidance and explain this more fully.  There are a supplementary eighty questions at the back of the Act.
Jasvinder Perihar has a copy of the regulations with a summary of the parts which are relevant to carers.  There are six areas: Safeguarding, Carers Prevention and Financial Impact Prevention, Information and Advice and Diversity.  Carers matters are threaded throughout the Act rather than being in a separate section.

Action: JP has some factsheets, which can be distributed.  They can be used for identifying actions with employers.  This would form part of the Employment Subgroup work.

JP suggested having a focused workshop to feedback comments on the Care Act as it may affect carers.  The deadline for feedback is August 2014.  Although we cannot change the law, we can change how it is interpreted.

It was suggested that the Carers’ Act does not go far enough as it does not have any specific provision for young carers.  The Children and Families Bill looks at a whole family approach.

The Children and Families Act came into force in March of this year.  At the Summit there was a briefing about this other issues around the kind of information.  There was a lot of talk about what this means for us.  Work needs to take place outside this meeting.  We need to ensure there is time for this and its part of the next agenda.  Cross-cutting issues can be worked out locally.  Perhaps the Children and Family Act should be a separate workshop
Action: CP to send to CSPB briefing on Children and Families Act and to set up a meeting on the Care Act Presentation.
There was also a request to look at the Mental Health Act and the Mental Capacity Act in more detail in the future.


	

	6
	Workshop – Carers and employment as part of Carers strategy Action plan  implementation
The notes from this workshop are attached below.
Two key points were made from each of the workshop groups on the priorities and project milestones for the coming year.
Group One

· Carers need to recognise when their caring role is ending and prepare for this by building their confidence to get back into the world of work. 
· Carers may need IT training as technology has moved on over the past few years.  However, it should also be recognised that caring is a skill in itself and this work should be accredited.

Group Two
· Carers need information about the Carers Assessment to ensure they have an informed choice

· Carers can face discrimination so we should look at what employers are doing to recruit and retain carers in work.

.

We need to scope what’s happening already across the partnership boards and other Councils as well as LBB.  Hospitals are keen to work with us on supporting carers caring for older people in hospital.

	

	6.
	Carers’ Recruitment
Caroline Powls updated the board about the current recruitment drive.  Her paper is attached.
It was agreed that the Engagement Team should do more outreach work on recruiting more representatives from BMER groups, younger carers and parent carers.

It was suggested that we should also be recruiting European migrants and it was agreed that we should outreach to this group as well as ensuring that this group of carers are known to the Barnet Carers’ Centre
Action: Francesca 18-25 years does more outreach work and can assist CP with this.
Action CP to send Linda Edwards details of the Steering Group for the Carers’ Forum.  Send ads to Janice Hembrow

	

	7.
	Updates
a) The Carers’ Forum
The Young carers’ recognition day was a success and was organised by the Carers’ Forum.  It was very well attended.   We identified 74 young carers and 38 attended (some sent apologies as they had important exams etc.).  The event recognised the work of young carers of 5-17 as well as giving them time on their own to have fun.  The highlight was when the Mayor gave out certificates. 
Action:  DP will distribute the photographs for publicity

Mahmuda thanked Barnet Carers’ Centre for their hard work. She explained that when she was young we didn’t acknowledge young carers, so it is good to show the great responsibility they have.
Andrea acknowledged the work of the Carers Forum in organising the event.  Caroline Powls confirmed that we are also recruiting to the Carers’ Forum, as part of the recruitment drive.
b) Barnet Carers’ Centre

Barnet Carers’ Centre have been working on a number of issues:-
BMER Carers

Barnet Carers’ Centre is working with the refugee council and four BMER groups to publicise the support available to family carers.  This includes BACA, BAWA and the Chinese group which meets at Meritage Centre.
Time4Change - Francesca

This is a new project looking at helping young adult carers between 14-25 years particularly with education and finding work.  They offer support and information to ensure these young carers are equipped for life.  This support includes counselling, one to one support, practical help and client centred projects.  They aim to establish a young carer’s strategy board to work alongside this board and aim to meet ten times over the next two year period.  They will aim to recruit a cross-section of the 60 young people known to them.
To improve access to information they will create a one stop shop to raise awareness of struggles young adult carers go through.
A sub-committee of this board will include young carers and professionals.  They will target the Clinical Commissioning Group and the job centre.  It will be a subgroup and not have the status of a partnership board.  Governance arrangements also state that they make links with Children’s’ Team.
On 16th July there will be a young carers working group to which the health professionals will be invited.

c) Info and training 2014/15 
Action: CP to circulate the Action Plan for the Information and Training Subgroup
Christine Marchesi has sent her apologies.  She was going to give her update on the Information, Advice and Advocacy strategy.  There will be an update at the next meeting with the timescales for work to be done.
The Autism training sessions led by Lynn Huddleston and Sophie Doswell were very well attended thought provoking and will hopefully be repeated.  However, there was feedback about how we support users with high level needs and their carers.  There has been some good cross-working and a question about who will be responsible for moving this forward.  We need to find the funding to repeat these sessions to include more people.

Action JP to pass information to the Learning Disability advocacy group.
The Carers’ Health Sub Group has not met and it has been difficult to engage our health partners.  Happy for us to sit on this group bits on Action plan that link to health.

d) Healthwatch Update

Over the last three months Healthwatch have been doing a lot of Enter and View.  Members have been going into Care Homes to assess environment having a GP group got a report highlighting improvements also people attending NHS England CLCH Wellbeing Board and CCG.

	

	8.
	Carers’ matters 
The family carer representatives were concerned about the decision that the Carers’ Nurse Post has been decommissioned and asked how the decision was made.  A complaint was made that no carers were consulted to inform this decision, as key stakeholders of this service. 
LBB managers agreed that communication could have been better and to ensure that there is a process in place for the future.  However, a decision has now been made and cannot be reversed.

A discussion followed and the following points were made:-

· How will the valuable work that the carers ‘nurse was doing be followed up?
· Although the work highlighted in the Health Integration presentation looked at reinvesting the money saved by cutting this post is good, the outcomes have not yet been measured whereas the work of the carers nurse has been shown to have been very successful.
· This is symptomatic of the current climate when a post measured as valuable is lost when restructuring is a constant.
· You can have all the potential in the world but when you have something tried and tested which has worked to something unknown.
· Not trying to make it personal we are dealing with people who want to have contact with carers.
· There is a need for consultation in the future.
· We are cynical about consultation need to create a procedure that everyone needs to follow.  There was a judicial review and you still haven’t learnt.
· This is the right forum to bring this matter to your attention as it is a carers matter and we are upset and angry about the loss of the carers nurse post
· This can be brought up as a complaint
· We are carers were fundamental in instigating this post.
· Could someone from the CSPB speak to Andrew Travers about this?  
· We are also concerned that the post of Access Nurse may also be cut.
Andrea thanked Amita Shah for her valuable work.
Amita thanked everyone and said that it had been a privilege to serve on this partnership board.  She thanked present and former members.  Representatives on health sub group and the focus groups.  She has made many friends and will take away a lot of learning.

Andrea also wanted to acknowledge that Jasvinder Perihar is leaving Acknowledge that commitment and advice leaving a lot of good work

Jasvinder echoed what Amita said total privilege to work with the CSPB.  She invited all the family carers to a joint afternoon tea for carers Tuesday 15th July at Friend In Need from 2-5pm onwards.  This will be a thank you to friends to circulate this.

JPs Post clearly need someone to do this work get an interim
	

	9. 
	Minutes of the last meeting and matters arising
None 
	

	10.
	Any Other Business
None
	

	11
	Time and Dates of Forthcoming Meetings
The date of the next Carers’ Strategy Partnership Board meeting has been changed to Wednesday 1st October 2014 from 1-4pm in Conference Room Three.

	


Notes from the Carers’ Employment Workshop
Workshop at CSPB on 25th June

Group One

· Research into other organisations that have done similar things
· Further education institutions involving carers in courses
· How can information about being a carer be included in job application process?
· Challenging employers idea of level of competence of carers what roles are carers interested in? – getting back into work – organise training (JCP)
· Access to information around welfare benefits for carers who want to get back into work. – look at working with neighbouring boroughs on how this can be improved.
· Look into discrimination carers receive who want to get (back) into work
· Look into how employers can be sure that potential employees are carers (those not registered as a carer)
· Get policy and procedures from local Barnet companies into how they deal with interviewees who are carers. – speak to employers who have successfully integrated carers into their business.

Group Two

· Agree employment is an issue for carers

· Older carers who might want to return to work (existing project covers them)
· Lots of carers also have benefits but want to remain in work – need to weigh up the pros and cons – in essence doing two jobs
· Campaigns to support changes in benefits including NI that isn’t covered by CA
· Very careful not to go over that amount what happens when you are over 60?  Do you have a state pension or get CA?
· Not just about looking at CA for those who work but also those who are retired.
· Also the contributions you are making – a lot of carers don’t understand is Need to make an informed choice.  The taxman seems to have the view that: - “choosing to be a carer seems like its choosing to be unemployed” this is a discriminatory view.
· Not only retraining to refresh skills need to look at rates to accredit carers to have a qualification to reflect the aptitudes that carers learn e.g. co-ordination skills 
· Small employers can’t often afford to help carers
· Technology retraining this may deter people from coming back
· Looking at developing IT skills for active carers so they can work from home – you could build on this (reducing travel etc.)
· Very costly to have home care
· The accreditation rate is about finding the organisations that recognise it.
· Accreditation can be a local initiative e.g. “skills for care”
· Carers UK has ways of supporting this – can also be targeted at some of the volunteers recognise and credit them.
· Volunteer carers (Family carers) helping them ease info employment if you so choose.
· Employment legislation already can be a driver of this to support carers.
· Subgroup Woking on behalf at CSPB.
· Also confidence building when people came to end of caring responsibilities there is a group in their lives demoralising and can lose confidence
· A role in terms of coaching and mentoring people to restart
· Don’t need to want for end of caring – planning ending caring clearly
· Campaign that suggests care workers should be paid the living wage rather than minimum wage.
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