
Physical and Sensory Impairment Partnership Board

Thursday 24 September 2015
Heritage Room, Hendon Town Hall, Barnet
Minutes of the Meeting 
	Present:
	

	Maria Demetriou
	Head of Service, Older People and People with Physical Disabilities.

	Allison Hibbered
	Barnet Carers Centre

	Stella Henriques 
	Carer Representative

	Sandra Turner
	Service User 

	Maria Nash
	Service User

	Margaret Giller
	MS Society, Barnet and South Herts Branch

	Anne Ince-Vize
	Stroke Association, Barnet Office

	Andrew Cox
	Middlesex Association for the Blind

	John McCafferty
	Barnet Centre for Independent Living

	Sandra Turner
	Service User

	Secretariat:
	

	Hannah Ufland                            
	Partnership Boards Officer, Barnet Council / Barnet Clinical Commissioning Group

	Apologies:
	

	Alison Asafu-Adjaye 
	Service User and Healthwatch Barnet (Board Co-chair)

	Fiona Grounds
	Service User

	John Mason 
	Commissioning Lead, Joint Commissioning Team

	Michael Nolan
	Service User

	Mira Goldberg 
	Barnet Deaf Community Rep 

	Paul Baldwin
	Barnet Centre for Independent Living


	1
	Welcome and apologies



	
	Maria Demetriou, Head of Service, Older People and people with Disabilities introduced herself and welcomed everyone to the board
All attendees introduced themselves and apologies were noted


	2
	Minutes and Actions

The minutes from the previous meeting were agreed
Actions were noted and several closed. Details in action log at the end of the minutes


	3
	Introduction to the Partnership Boards

	
	Hannah Ufland, Partnership Boards Officer advised the board about the role of the board and the delegated responsibility of the Health and Wellbeing board.
The board discussed the following items:

· The low attendance at the board meetings

· Items that they feel is important to discuss at the board meetings

· Current issues with venues and how to overcome this

· How to manage issues that may not be relevant for the meeting

The board agreed that:

· The board meetings should remain open meetings for now to encourage a greater level of attendance

· The sensory impairment team should be invited to attend when there are relevant items being discussed

· There should be an area where issues that are not relevant for the board meeting can be “parked” and individuals can be directed to the appropriate place after the meeting.

The board have requested that the following items are on the agenda for the next meeting:

· Update on the Wheelchair services procurement activity

· Update on the East Barnet Health Centre and what the current progress is

· Information on Primary Care for people with a physical and sensory impairment.

Actions following the meeting:
· Sandra will publicise the board through her sensory impairment networks.

· Members will send details about any possible venues to Hannah and she will compile a list of information

· Andrew Cox will send out minutes of the Vision Strategy Group for circulation to the board.

· Hannah to update the board when there is any information regarding the access plans for the hospitals.


	3
	Healthwatch Barnet – The benefits of working together

	
	Mike Rich, Healthwatch Barnet spoke to the board about engagement and how Healthwatch Barnet promotes quality engagement in the borough.

This includes activities such as :

· Enter and View work

· Holding a statutory place on CCG Board, Health and Wellbeing Board , Adults Safeguarding board and Health Scruitiny Committee

· Running community events on a range of relevant issues to gather public opinions.

Mike highlighted that there are still some challenges in the transformation from consultation to engagement but that there has been work done and that health and social care organisations are beginning to move towards the importance of co-production and meaningful engagement


	4
	Disability Hate Crime and Third Party Reporting

	
	Ray Booth, Barnet Mencap came to the board to speak about Disability Hate Crime

His presentation highlighted that:
· A lot of work had previously been done to raise awareness of disability hate crime.

· There are a number of options for people to report disability hate crime including through an organisation that is trained to do this.

· The numbers of reported crimes are very low with only 4 reported last year.

The board were asked to present suggestions on what you think may be stopping people reporting 
The full notes are in Appendix one of these minutes.



	5
	Any Other Business


	
	The current consultation on Meals at Home was raised.
Maria Demetriou advised that the current contract was due to expire in March next year and the proposal to not renew this will go to the committee in the next month.
Each individual is being reviewed and individual care plans will be put together to meet the needs of those currently receiving the service.


PSI Partnership Board Actions Log following review at Board meeting 06 March 2015
	Open actions



	Date Agreed
	Action
	Responsibility

	06 March 2015
	Hannah Ufland, Partnership Boards Officer to work with co-chairs to improve attendance at boards


	Hannah Ufland

	06 March 2015
	Jonathan Carmichael to be invited to discuss how primary care works with people who have a physical and sensory impairment.
	Hannah Ufland

	03rd December 2014
	To request that minutes of the Vision Strategy Group are sent to Board members
	Hannah Ufland

	24 September 2015
	· Sandra Turner will publicise the board through her sensory impairment networks.


	Sandra Turner

	24 September 2015
	· Members will send details about any possible venues to Hannah and she will compile a list of information


	Hannah Ufland

	24 September 2015
	· Andrew Cox will send out minutes of the Vision Strategy Group for circulation to the board.


	Andrew Cox

	24 September 2015
	· Hannah to update the board when there is any information regarding the access plans for the hospitals.


	Hannah Ufland


	Actions closed at meeting



	03rd December 2014
	Ette to liase with the Prevention and Wellbeing Team around the prevention event
	Ette Chiwaka

	03rd December 2014
	Dinah Mary to come back to the board at the next meeting to share more information about the consultation. Hannah to add to the next agenda
	Hannah Ufland

	12th September 2014
	It was agreed that work around the Newsletter was ongoing and this action should be kept open


	Ette Chiwaka

	12th September 2014
	Prevention and Wellbeing Team still need to feedback on how they could be involved in a prevention event.


	Joleene King

	12th September 2014
	Ette reported she had identified that the Prevention and Wellbeing team would be best placed to lead on the event.

	Ette Chiwaka

	12th September 2014
	Agreed that this would be passed to Sarah Perrin-Carers Lead to look at how carers who also have a physical or sensory impairment can be supported.

	Sarah Perrin

	12th September 2014
	Hannah to ensure that the current work plan is updated with Actions from previous meetings

	Hannah Ufland

	07 March 2014
	Link with Emdad Haque:

a)  to arrange for Emdad to come back to the Board to report on implementation of the CCG Equalities Action Plan.

b) to discuss hospital access issues for people with sensory impairments and report back to the Board (Note: to link with planned Joint Commissioner discussions with EH about access and autism).
	Ette Chiwaka


Appendix 1

Notes from Hate Crime Workshop

What stops people reporting Disability Hate Crime?
· Fear of not having enough proof that someone committed a crime

· Fear of the process, court, police etc.
· Not understanding what is a crime is
· Not feeling that it is worth it due to no conviction or small    punishment

· Have people become desensitised to hate crimes?

· Afraid of retaliation from perpetrator

· Is there confidence in the police

· Do the police understand when a hate crime is reported to them?

· Do people know where the reporting points are

· The police stations are getting less and less community based

What would make reporting Disability Hate Crime easier to report?
· Use social studies at school to raise awareness of hate crime

· Increase the use of community support officers

· Feedback and support through the process

· Making sure that people who do report receive a good service

· Build areas in communities that are safe for people and use these as reporting sites

· Use community newsletters to advertise where you can report a disability hate crime.

· There needs to be an identifying mark so people can easily see where to report
· There needs to be a named person at each organisation
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