



Housing and Support Strategy Group for People with a physical disability, sensory disability, acquired brain injury and long term conditions
Thursday 3rd April 2008
Minutes

Present: 

LW



Torbay Care Trust 

SG



Disability Information Service

KH



Sensory team Manager

LM



Affordable Housing Co-ordinator

JE



Riviera Care and Support 

KP



Alstrom UK

MH



Westcountry Housing Association 

SB



Supporting People

CM



Senior Occupational Therapist

Dr RP



Torbay Hospital

Apologies:

SF



Occupational Therapist
JB



ABI Team
JW



ABI Team
AH



Supporting People client
	Agenda Item
	Discussion
	Action

	1. Introductions
	LW welcomed everyone to the meeting. LW explained that a number of group members do not attend the meeting but receive all information. 
	

	2. Matters Arising
	Be useful to find out what Plymouth’s accessible housing specification includes and find out more about their process for allocating accessible housing is.
	SB

	
	MH updated that dormancy process has been developed with the Hub Co-ordinator. Awaiting response to agree process. MH explained that some people were nearly ready to move on so the process could be implemented. 
	

	3. Review of Homefinder process
	SB explained that the current process resulted in accessible / adapted housing being re-let to people who may not need that type of property. This is an ineffective use of resources. The group had agreed to review the process, specifically looking at social housing for people who need adaptations / accessible housing. The attached process identifies initial ideas about suggested changes to the process.
	

	
	LM said that this group could make recommendations for changes to the process, which could affect the Choice Based Lettings system in the future. LM explained again that Torbay would be part of a Devon wide Choice Based Lettings System next year.
	

	
	LM explained that there are 3 project groups set up to implement the Devon wide Choice Based Lettings system;

1. Marketing and Publications - Julie Sharland (Strategic Housing Manager) present

2. Common Assessment Criteria (LM present) 

3. Information Technology (LM present)

There is also a steering group that Julie Sharland is part of.
	

	
	The group looked at the current literature and agreed some publicity was well written and easy to understand. There were other areas where work was needed. The group agreed not to spend too much time looking at detail as the process needs to be agreed first.
	

	
	Group agreed that the first form completed by applicants should provide a trigger that further information is required to determine a person’s need for accessible / adapted housing; they could then be sent the ‘Accessible Housing Need’ form (to be developed). The question could be something like ‘do you have needs that mean you require adapted / accessible housing?’ The form would be in relation to structural adaptations and not technological. 
	

	
	SB reiterated that the focus of need in relation to accessible housing is about how suitable a persons housing is for their needs (including health) but not about how ill a person is. The aim is to match the right people with the right properties. 
	

	
	CM said the Disabled Facilities Grant application had a risk assessment that could be used as the basis for identifying need and priority. SB to circulate risk assessment with minutes. Further work required on this, but agreement that a risk assessment would be a useful tool.
	SB

	
	CM identified a need to make better links with the Disabled Facilities Grant process to identify if people need to move house or have their property adapted.
	

	
	Agreed that tight definitions were needed to avoid differences in interpretation about what is an adapted property / what does accessible housing mean. LM suggested we develop a list of major and minor adaptations, if a property has one major adaptation it would be classified as adapted, and if a property had at least 3 minor adaptations it would be classified as adapted. CM suggested that cost should be considered also. Action: Agreed to recommend development of definitions and adaptation check list. Agreed to use the accessible housing specification where practicable. 
	

	
	Concern was raised about duplicating requests for information. LM explained that with the right computer system, some answers from the initial application could automatically be completed on the second form. 
	

	
	Supporting information – current information is provided by a range of sources to verify a person’s application for re-banding. Some evidence received does not provide the correct information and is not necessarily provided by the most appropriate people (e.g. a GP who has never been to the person’s house). Agreed that Occupational Therapists had good knowledge in relation to how a persons housing meets their needs. LM suggested that a list of contacts be included on the new application form if further clarity is required. 
	

	
	RP explained that his colleagues would be pleased to provide evidence to support applications. RP said that quite often people continue to use services when their health needs have not changed and by ensuring the right housing and support are in place, this could be reduced or ceased. 
	

	
	Group discussed if the Adapted Property Needs form should include a list of needs, for example, including level access, near family support, safe environment. No agreement on this yet made.
	

	
	Group agreed that when people do not bid they should not be penalised but the reasons why should be identified. For example, finding out if a person understands the process and how to bid. Group recommends that people are contacted after 6 months if they have not bid.
	

	
	Agreed there needs to be a process for prioritising people who need adapted / accessible housing. Discussion about suitability of allocating based on date order should be used. No agreement made.
	

	
	Agreed that occupational therapists should be involved in the allocation process.
	

	
	LW said that the Office of Disability issues were undertaking a review of Choice Based Lettings process for disabled people. 
	

	
	CM asked if any other Authorities had developed a separate process. LM said he had been involved in Exeter and had some paperwork he could share. Agreed that information should be circulated with minutes for information and to inform discussion at the next meeting.
	SB

	
	At this stage, the group has identified the following key recommendations: 

Recommendation 1 – all new information should be trialled with a range of service users for accessibility and understanding. 
	

	
	Recommendation 2 – need to ask what communication method people prefer for finding out information, receiving bidding information.
	

	
	Recommendation 3 - Adapted housing should be held on separate allocations list.
	

	
	Recommendation 4 - People who require adapted housing should be held on a separate allocations list.
	

	
	Further work and separate task groups could be developed to focus on detail at a later stage.
	

	4. Strategic Priorities
	Discussed the outcome of Commissioning Body meeting on 13th March. Commissioning Body is keen to develop cross sector initiatives and ensure efficiency savings where possible across organisations. It has not been possible for Torbay Care Trust to agree funds for the housing link worker as LW does not hold a budget. SB said that the cost benefits would be significant (e.g. reduced delayed discharge, reduce inappropriate residential care placements) and we could pilot the post for 12 months. SB asked if Torbay Care Trust could offer a part time secondment so there would be no additional cost. LW agreed to follow this up. SB said that Zone representation would be useful at this meeting to help with these discussions. 
	LW

	5. Strategy Consultation
	SB explained that the strategy needs to be consulted on for 3 months. SB has developed a first draft summary and will send out with minutes for comment.
	SB

	
	Agreed a need for a separate service user consultation questionnaire / consultation process. 
	

	
	SB and LW will liaise with consultation team to have support for collating responses.
	SB/LW

	6. Information sharing
	MH updated on SPLASH. Full staff team and following numbers being supported:

Hearing impairment = 8

Visual impairment = 4

Physical disability = 5

Long term condition = 7

Acquired Brain injury = 6
	

	7. Next meeting
	15th May at 2pm in the Cecil Room at Oldway Mansion. 
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