



Housing and Support Strategy Group for People with a physical disability, sensory disability, acquired brain injury and long term conditions
Thursday 26 June 2008
Minutes

Present: 

LW


Torbay Care Trust 

SG


Disability Information Service

MH


Westcountry Housing Association 

SB


Supporting People

AH


Occupational therapist – ABI Team
PF


Community Care Worker - Brixham

Apologies:
LM


Affordable Housing Manager

JE


Riviera Care and Support

KH


Sensory team Manager

AH


Service user representative

CM


Senior Occupational therapist Torquay South

KP


Alstrum

Dr RP

TG


Hospital discharge manager

RS


Action For Blind People

	Agenda Item
	Discussion
	Action

	1. Introductions
	Everyone introduced themselves and LW welcomed new members. 
	

	2. Matters Arising
	The minutes of the last meeting were agreed. All actions were achieved.
	

	3. Feedback from Commissioning Body and Operations Director
	LW met with Paul Mears (Operations Director, Torbay Care Trust) and Mandy Seymour (Deputy Operations Director). They agreed match funding of £19,000 to fund the housing link worker.
At the Commissioning Body lots of different sectors asked for money towards housing link workers. The Commissioning Body decided that a team of 3 workers should be employed for 2 years to support all sectors, with specialism for client groups as appropriate. 
The new workers will be employed and will support the existing housing interventions workers in the homeless sector and the worker being employed by the young peoples sector. 
Where workers will be located needs to be decided. 

It is important that the worker for mental health links to the ST&R workers.
	

	
	LW and SB have written a paper to Torbay Care Trust Board about how housing support can be provided to people living in residential care. The paper says that Supporting People providers should be able to work in residential care, but this is not allowed by the Government. Torbay Supporting People have agreed that service providers can work in residential homes if they can charge Torbay Care Trust for the service. SPLASH highlighted the need for a change to the existing system. If this goes ahead, it is expected that TCT will save money longer term as people will be supported to live independently more quickly and not become dependent on residential care. The paper will be discussed by TCT Board on 23rd July. Feedback on this will be given at the next meeting.
	

	
	LW talked to PM and MS about an independent living centre. They were supportive of the idea. This would provide a building where clients could try using equipment, could access information, could have assessments undertaken etc. AH said if people were trying equipment it is important that there is support from occupational therapists.
	

	4. Choice Based Lettings
	MH asked if Cornwall was part of the Devon wide Choice Based Lettings (CBL) scheme. SB to find out.
	SB

	
	The meeting discussed if there would be implications for Torbay services if through the Devon CBL scheme people decided to move here because health / housing support was better and who would pay for health / social care. Also discussed what would happen if a client chose to move out of Torbay against advice of professionals supporting them (e.g. lack of support, appropriateness of move). Will there be a system for monitoring imports/exports to and from Torbay?
	

	
	AH asked who was responsible for the upkeep of adaptations. SB said this was a housing management or DFG issue. SB agreed to send the accessible housing specification to AH.
	SB

	
	The meeting amended the draft report to Julie Sharland (Torbay representative on Devon wide CBL implementation group). SB to make amendments as discussed and submit report. SB to attach report to minutes.
	SB

	5. Strategy Action Plan
	LW and SB visiting some zone and specialist teams to consult on strategy. Council consultation team supporting by producing questionnaire and sending email. All group members to respond / request hard copy of questionnaires if required. Group members responsible for ensuring their teams are aware of the strategy and have an opportunity to feedback.
	All

	
	The meeting discussed the draft action plan and made amendments, SB to make changes and send with minutes.
	SB

	
	LW explained developments in relation to 2 units of step down. LW and SB met with ND, consultant supporting the Homelessness & Criminal Justice group. They are planning to commission an accommodation based service of approximately 30 units for people at stage 3 of their support (post homelessness and substance misuse). The units would provide very low level support and the project will be enterprise focussed so clients will have to be committed to undertaking tasks that will support their independence. ND has agreed that this sector can add 2 units to the project, which will be built to accessible specification standard. The support will be low level so funds will need to be made available from this sector to top-up support if required. All health and social care support could be delivered on an outreach basis to the service. It is expected that a client’s stay in this service would be short term, until their longer term housing was secured, but this would help prevent inappropriate use of residential care. A central Torquay location has been identified as a possible site for the service. Concerns were raised about a large accommodation based service being commissioned and how this will be managed. 
	

	
	 Client involvement advocate – a suggestion was made that the advocate be based with the housing links team.
	

	
	LW requested an update from LM on additions made to the accessibility specification following his meeting with KH.
	LM

	
	Discussion on accessible housing availability – SB explained that housing services will be developing a database of all private sectors and temporary housing that is available to support their placements. The group recommends that an ‘accessibility’ field is added to this so it can be used to help utilise accessible housing resource effectively. LW suggested that landlords who want their properties on this list also be asked if they would be happy to have adaptations made to their properties.
	Vijay Sirohi

	
	MH asked if the new referral form for housing support includes a breakdown of ethnicity as this is needed to help us monitor utilisation of services. Vijay Sirohi (Housing Needs Manager) to be notified of this.
	SB

	
	The following items from the action plan were raised for the Chair to discuss at a Chairs group meeting as cross cutting themes;
· The needs of BME communities

· Working with private landlords 

· New build accommodation based services to include accessible units to the specification

· Baseline requirement of training for all services

· Joint commissioning protocols between organisations
	LW

	6. Any Other Business
	PF asked if housing support assessments have to be completed by social workers or zone members. SB said that they should be completed by the client and people who know them well. If people do not have zone involvement then zone staffs are not expected to complete assessments.
	

	
	SB provided an update from Folks@home, a service for people aged 55+. This service has 2 staff members who are qualified in BSL level 1, so should be utilised by people aged 55+ who need this service. KH to notify sensory team.
	KH

	
	AH updated that there will not be a manager of the ABI team from mid August so her attendance may be limited but she wishes to stay included as much as she can.
	

	
	MH gave a SPLASH utilisation update:

Physical disability – 12 clients

ABI – 6 clients

Hearing impairment – 10 clients

Visual impairment – 3 clients

Long term condition – 4 clients.

MH passed out information on all available services from Westcountry.
	

	Date of Next Meeting
	5 August 2008. 2pm – 4pm in the Cecil Room, Oldway Mansion
	


Glossary

Non-recurrent spend – this means money that can be spent for one off projects. Non recurrent means that the money will not be needed forever. 

Tender – this is the questionnaire that has to be completed by organisations who want to deliver services. The questionnaire is assessed by a ‘tender panel’ (made up of people who will pay for the service or whose work it will affect) who decide which organisation will be best quality. 

ABI – Acquired Brain Injury

Service specification – this is the report that says what type of service should be delivered and what targets the organisation will have to meet. 

ST&R
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