

BCA
MINUTES OF CARERS FORUM HELD ON WEDNESDAY 7TH DECEMBER 2011 AT THE COUNCIL CHAMBERS,

VICTORIA SQUARE, BIRMINGHAM

ATTENDANCE LIST:

Charles Ashton-Gray – Birmingham City Council

Kerry Bayliss – F.C.H

Antoinette Ipill – F.C.H

Councillor Sue Anderson – Birmingham City Council

Jane Putt – Birmingham City Council

Tina Donovan – Birmingham Carers Centre

Mark Hillier – Birmingham & Solihull Mental Health Trust

Elaine Winterbottom – BCA

Maureen Parker – BCA

Enid Said – BCA

Helen Miles – BCA

Bobby Duggan – CERS

Steve Browning – BCA

14 Carers
1.  Welcome & Introduction:

Maureen Parker welcomed everyone to the meeting and introduced herself as Chair of Birmingham Carers Association.  Maureen highlighted housekeeping and fire regulations.  

Maureen then passed over to Mrs Enid Said, Vice Chair of Birmingham Carers Association.

Enid introduced herself to the meeting, and introduced the following to the meeting:
Charles Ashton-Gray – Strategic Performance and Engagement Manager
Councillor Sue Anderson – Adults & Communities Cabinet Member
Jane Putt – Head of Adult Social Care Contributions
Mark Hillier – Birmingham & Solihull Mental Health Trust
Enid then handed over the Charles to give an introduction on the Adults & Communities consultation:

Charles Ashton-Gray – Good morning everyone, I would like to start by saying that I hope that everyone is aware that the consultation started on the 12th October and is due to finish on 8th January 2012.  I have put out four documents for you to look at – the budget consultation 2012+, the Adults & Communities Proposed Budget 2012 – 2013, the consultation questionnaire and the Business Plan and Budget 2012 +.  I would like you all to look at these documents and give us your response please.  I will answer some of your Agenda questions as I go along.
Back in 2010 the Government announced grant reductions to local authorities of 28% over 4 years which means the Council has to make savings of £213m in 2011/2012 and a balanced budget for future years.

I would like to stress that the Council is not proposing to cut eligibility criteria in Adults & Communities, so we will still be caring for people with substantial and critical care needs.  The making of these cuts is difficult as Adults & Communities account for nearly 60% and there are also new pressures on our budgets with children’s services, energy prices, inflation, etc and because of this we need to make £65m of new savings in 2012/13.
The top priorities for the city are:

Protecting vulnerable children and adults

Encouraging investment to create jobs and help people into work

Improving education and skills

A clean, green and safe city

The Government will give a one off grant worth 2.5% if the Council freezes the council tax, but if there is no freeze then we can expect the Government to set a maximum council tax increase of 3.5%.  A Council Tax increase of 3.5% only reduces savings by £3.3m compared with taking the grant so we need your views on this proposal.  
If you look at the Business Plan and Budget document the Adults & Communities part starts on Page 13 and this is looked at in detail on Page 3 on The Adults & Communities Proposed Budget.  As you can see we are not going to reduce the eligibility criteria, or cut fees for independent sector care providers or reduce investment in the voluntary sector.  However we do still need to make savings of around £38m which we propose to do in the following ways:

To invest in and develop preventative services.  We are looking at saving £7m if we can get the preventative service right.  I have left booklets outside on fall prevention, the idea is to work with our NHS partners to look at how we can prevent falls, etc.  We are also looking at services that will support people who may be a risk of developing dementia or having a stroke.  A contract has now been entered into with Telecare, the idea being to make full use of electronic sensors and equipment such as personal alarms and automatic light switching sensors to keep people safe in their own homes.  This will also involve enablement, so when someone comes out of hospital they are given extensive help to get back on their feet in a 6 week period, and after that we will look at long-term help.  We want to make sure people can live as independently as possible and we have had experience of working with people in this way over the last year and it has proved successful.  There are now plans to extend this service to include service users with physical disabilities and mental health issues; we do understand that working with people with learning difficulties might not be as straightforward.
Your third question asks about the Individual Budget model that is now in place, this is how we meet the assessed needs of people.  We look at your needs as an individual and unfortunately last year we did not make it very clear that within this system is something called moderation.  Once someone has had an assessment we then try to attach an amount of money to that assessment and whatever the cost of the care package it is our statutory duty to find that care.  If the Individual Budget is not enough then this is where the process of moderation comes in.  We need to look in more detail on how we do the assessment and look in detail on what a person needs and what resources they have.  Ultimately we will meet their needs that cannot be met in any other ways so people can remain independent.  However, we do need to spend public money in the best way possible.
The relevance here is what are your needs and we need to make sure we do this effectively and efficiently as possible, so are there things as a directorate that we can do better?  We need to look at what’s next so that is where we need your ideas.

The money we are getting from the NHS is in the region of £14m in Birmingham, with £4m of this going towards the telecare project.  The remaining £10m needs to be worked in partnership with the NHS and we are trying to make sure this money is targeted within the budget.  We need to work with our NHS partners to concentrate on getting people out of hospital as soon as possible with quicker assessments and going onto enablement programmes.
Enid:

When will the result of the consultation be available?

Response – Charles Ashton-Gray:

The consultation ends on Sunday 8th January and responses go to cabinet around the middle of February with recommendations to the full council meeting in early March.  All the information will be available on the day it goes to Council but the report should be available to read a week before.

Enid:

As the Carers Centre is closing at the end of this month, will the services provided by the centre continue or are these and other carer services going to be cut?

Response – Charles Ashton-Gray:
The building is closing but there are no planned cuts to services and there are no proposals to cut any services to carers.  The services are just moving to new locations.

Enid:

What is the up to date situation regarding respite, is it going to made fair for all?

Response – Charles Ashton-Gray:

A commissioning strategy for carers will start in a couple of weeks, so nothing will change at the moment.

An opportunity for carers to put questions to the panel:

Paul Kelly:

It has been said either by an individual or an organisation that it would be a good idea to re-distribute care packages, that is take off part of a care package that is labelled expensive and re-distribute to those who have less.  I think this is scare mongering and causing carers lots and lots of problems and is probably illegal.  Can someone tell me that this is a daft idea, if you have extensive needs and living in the community you cannot have these needs taken away from you?
Response – Charles Ashton-Gray:

Perfectly correct you can’t.  When we go through an assessment it is like a contract between the directorate and the person receiving the services.  We must make sure the service user receives a copy of the assessment, but nothing can change until we do a re-assessment.  In no way, shape or form can we not meet our statutory responsibilities which is to make available funds which would make sure the services that could not be met in any other way are provided.  Nothing can happen to a person until they have a formal re-assessment.
Response – Councillor Sue Anderson:

Could I add to that, the re-assessment is important because with some people their needs will change so regular assessments are needed.  Some people will deteriorate, while others may well improve.  So once you have a set amount of money it is not there for life as people’s needs change.

Paul Kelly:

I agree with that, people should be re-assessed over a period of time.  I am talking about critical and substantial disabled people that are in the community and these statements are going out saying money should be taken off them – no mention was made of a re-assessment.
Response – Councillor Sue Anderson:

You have to be re-assessed.

Paul Kelly:

People who make these comments are wrong, if you need care on a 24 hour basis, you need care on a 24 hour basis unless the situation is re-assessed.

Response – Charles Ashton-Gray:

Did this come up at a previous consultation?

Paul Kelly:

This has been spoken about by an individual or an organisation, I can’t find out which.  All individuals and organisations should be encouraged to stop talking like this until they get their facts right

Response – Charles Ashton-Gray:

I don’t think there is much more Councillor  Anderson or myself can say on the subject now.

Paul Kelly:

I just need re-assurances that this is not going to happen.

Response – Councillor Sue Anderson:

The re-assurance is that the assessment and re-assessment is important which could alter the care package.
Maureen Parker:

Paul is referring to a conversation that we had between ourselves and that is exactly what I meant, it was not a general statement to everyone.  An email has gone out which I hope is satisfactory.

Paul Kelly:

I have not had an email and it has not been explained to me.

Carer:

I took a bad fall at the beginning of the year but the hole has still not been fixed.

Response – Councillor Sue Anderson:

If you give me your details I will follow this up for you.

Carer:

Given that our life expectancies are going to increase along with the increase in dementia that means the older you get the more likely you are to need services, how can you give assurances to people that services will be in place when they need them?

Response – Councillor Sue Anderson:

The Minister for Social Care is Paul Burstow who is a Liberal Democrat like me and it is important that Adults & Communities comes to the forefront.  After the recent Social Care conference I wrote to all the minister to say they must not renege on funding for Adults & Communities.  The Dilnot report must not be ignored, so there is political pressure.  We need to take action now, there is a white paper due in the spring so Adults & Communities is now further up the agenda.

Efficiencies are linked to how you change the services.  We now have individual budgets, enablement and preventative services.  As a City Council we have made changes in the way we work which is now much more efficient.

We have also reduced our workforce and are very lean and mean at meetings with no lunches being provided.  I think we have looked at all the opportunities and have lost a considerable number of staff.

Carer:

Thank you for that, but the money from the NHS is to stop delayed discharge which has happened in the past.  I also think Council lunches should be stopped.

Response – Councillor Sue Anderson:

I have also said Council lunches should be stopped.  The £10m from the NHS is not just for delayed discharge but also on the preventative service and stopping people from automatically going into a care home or nursing home.  This money will be used to re-habilitate people for 6 weeks which enable people to go back to their own home.

Bobby Duggan – Carers Emergency Response Service:

I wanted to assure everyone that even though we are moving we will continue to operate.  We have now seen over 4,300 carers and since April 2009 have dealt with 400 emergencies.  I am sad to leave the centre but we will not miss the stairs.  We are moving to Monoco House with Crossroads Care.  Our newsletter in the New Year will update people on the move, but I can confirm that our phone numbers and email addresses will stay the same.  We will be moving on 19th December and staff will be on hand during the move to continue with the service.  We are currently working with GP consortiums to help identify carers.
Enid Said:

Do you think carers should have been informed before the move?
Response – Bobby Duggan:

We are not changing the service, only moving to different offices and very few carers actually come to see us.

Councillor Sue Anderson:

Are you going to give the information to carers groups?
Response – Bobby Duggan:

Yes we are, the emergency number will be staying the same.

Tina Donovan – Carers Centre Manager:

To re-iterate our services will not be changing and our telephone numbers will remain the same.  The outreach will change and we are hoping to go out to the 4 care centres in Birmingham.  This is a good step forward, we do tend to get a lot of drop-ins but we need to be a more extensive service.  We are moving to 198 Corporation Street and will be able to provide limited activities, but I feel this is a positive move.

Carer:

You have talked about efficiencies, I am concerned as to how you can find enough savings when work should be put into improving the services.  In my view care homes should be ashamed on how they treat older people.

Response – Charles Ashton-Gray:

We must focus on the quality of the service.  The assessment must look at a person as a whole but we need feedback from people who use our services.

Response – Councillor Sue Anderson:

I would be disappointed if we were only looking at money saving.  My Mum was in a care home and if you have any issues relating to a care home these need to be raised.  You do not need to give the name of your relative but I will take up any issues with the commissioners on your behalf.

Carer:

I feel things are too deep-seated to go away.

Response – Councillor Sue Anderson:

Yes, but complaints have to be made as often this highlights trends.  When you go into a care home you need to ask your relative when they last had a drink, what was your dinner like, etc.
Carer:

In some cases it is not always easy to assess if people are being treated with respect.

Response – Councillor Sue Anderson:

We should respect people but it is often hard when people have dementia, but we do have dignity champions who report back to us.

Maureen Parker:

We are moving to Pitman Buildings in Corporation Street.  We hope services will stay the same but because of the consultation we need to know what you would like us to campaign on in the New Year.  I would like to say Thank you to Sue for getting the Carers Centre for us in the first place but we do now have to move forward.

Maureen Parker:

I know of carers who have applied for their cared for to go into residential care, but there is a hold up with the fees.

Enid Said:

This is a private home but I think it’s that the costs are high.  The home is ready and will be for people with learning difficulties.

Response – Charles Ashton-Gray:

If we have agreed a fee for care the person has already gone through the assessment.  However if the fees are high the City Council has a duty to see if there is an alterative that is cheaper, the budget has to meet individual needs.  We do have to be mindful of the cost.

Mark Hillier – Birmingham & Solihull Mental Health Trust:

We are consulting with carers about greater involvement with our services and I have left some leaflets outside.  We have a carer’s support service across the city run by the new provider Stonham.

Our money has not been increased so we have made a few reduncies and are looking at rationalising our buildings and teams.  We are communicating any changes to our clients.
Enid Said:

I understand the cut is £17m this will affect the nurses and frontline staff, so we are concerned this will put more pressure on carers.

Response – Mark Hillier:

There have been cuts in funds but we are hoping not to cut nurses, etc.  We are looking at the care people get as often the people we care for are very vulnerable and we are hoping that staff in the community will take on more.

Question by Enid Said to Jane Putt – Head of Adult Social Care Contributions:

Can you please inform the meeting why carers are still having letters from the debt collecting agency when in fact invoices from yourselves have been paid, and what do they do when this situation arises?

Response – Jane Putt:

There is a need to be mindful that there is 9 weeks from an invoice been issued to going to the debt collecting agency.  If you have a query please phone us as soon as possible so we can put a hold on an invoice.  If you do not contact us then there is always the possibility that it will go to the debt collecting agency.  Sometimes cheques will get lost in the post so if you get a final demand even when you have sent a cheque please contact us on 303 2976.

Maureen Parker:

Often carers get in touch but still the debt collecting agency letters are received, can you please give assurance that a better system is now in place.

Response – Jane Putt:

I accept what you are saying, but there is plenty of time once you have received an invoice to contact us.  If payments are made late there is often a cross-over with us and the debt collecting agency and there is nothing I can do about that.  If the debt collecting agency contacts you when you have paid, tell them you have paid and contact us immediately.

Maureen Parker:

Often invoices are incorrect and discrepancies seem to take a long time to clear.

Response – Jane Putt:

If there is a query on the invoice, we should put a short-term hold on the invoice.

Carer:

I had an invoice for a service that I had not received.  I contacted the office but they re-issued the invoice and I am still awaiting a response.  I have now had letters from the bailiffs who now say they are taking me to court.

Response – Jane Putt:

I will talk to you after the meeting.

Maureen Parker:

Have you finalised the leaflet on Fairer Charging? – if so can we have a copy please.

Response – Jane Putt:

I will ask Angela Lancaster about that and ask her to contact you directly.

Mark Hillier:

Do you have a way of tracking people who are unwell, as some of our clients would not be able to cope with an invoice from yourselves.

Response – Jane Putt:

We have a warning system within Care First and if that is the case we will make telephone contact.

Maureen Parker:

I would like to thank everyone for coming today and confirm that BCA have been hard working behind the scenes.  We have now obtained beds in certain hospitals for carers when staying with loved ones, 24 beds at QE and 8 at Good Hope.  We have also been campaigning for a hoist within a disabled toilet in the City and we have now had a meeting with the Bull Ring Alliance who have agreed to convert one of their disabled toilets to include a hoist.  This is only for a short time to see if it is successful.  We are still campaigning for the City Council to provide a suitable toilet as well.

Tea, coffee and mince pies are available at The Carers Centre.

It just leaves me to wish everyone a very Merry Christmas and a Happy New Year.

Meeting closed at 12.55 pm
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