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Report of meeting

14th October 

at Port Seton Community Centre

Present

Alan Imlaah

Pearl Laing

Maureen Paterson

Joyce Cattanach

Fiona 

Lesley Aitkenhead

In attendance:  Carol Jenner, Laura Marsh, Julia White

1.  Matters arising from August report
There was a brief discussion on the use of the Hydro Pool in Prestonpans at Mercat Gait Leisure centre.  Key points from the discussion were:

· If you have a leisure pass the cost of using the pool is only 50p, otherwise it is very expensive to use.

· There are not enough trained staff on the premises to support disabled people to attend the pool.

· More resources are required for one-to-one support at the pool.  Staff at the Prestonpans Resource Centre would like to offer this to their clients but lack staff time.

· The above 2 points needs to be reflected in the Physical Disability and Complex Needs Strategy.

· Disabled Go website is likely to have information on this centre.

· There are sessions for disabled people:  MS Society usually meets for a session on a Friday morning.  Wendy Alexander runs specific exercise classes through the week.  To make enquiries about the Hydro Pool contact number for the centre is: 01875 815483.
Procurement of Home Care services

Lesley welcomed Carol Jenner and Laura Marsh to the meeting.  Carol and Laura are working on the Council’s Procurement Team.  Carol explained that there are 3 phases to the Home Care Procurement Process.  

· Generic services

· Specialist services

· Council Domiciliary Care Service

Phase 1 – Generic services

The first phase for generic services has been completed. Three providers were awarded the contract to provide generic care across East Lothian, services largely to the elderly.  The task for the procurement team now is to monitor the quality of delivery.

 At this point in the meeting there was lengthy discussion about the transition in generic services.  One service user reported that she receives a generic service and her complex physical requirements have not been taken into account.  One participant informed the group that there might be about 30 other people receiving a generic service, who have a long-term physical condition requiring some specialist support.  

The following are some anecdotal reports about the transition:

· Poor communication.  A service user reported that following the transition to a new provider their care has been cut by ½ hr and they are unclear why this is so.

· People with specialist need not being taken into account when receiving a generic service.

· Support worker arriving very late to appointment and not phoning to inform client.  In this particular instance food had been put on to cook and required the support worker to finish preparation of the meal.

· Appointments being made back to back and not allowing for travel time.  As a result appointment times are cut early or domiciliary care workers arrive late for next appointment.

Carol and Laura listened with interest and took note of the above comments to discuss with the procurement team.  They assured members that they are working very closely with the 3 providers of generic care at home services to ensure that they deliver a quality service.  They acknowledged that the transition has not been smooth but are confident that future services will be a better quality and more closely monitored by the Local Authority to ensure that it is.

Phase 2 – Specialist services

Carol went on to talk about the process for procuring specialist services.  She explained that many lessons had been learnt from the first procurement phase of generic services and assured members that the 2nd phase is a more detailed, better planned and a more open process.  Carol described the stepped process.

1. Talking with service users and carers

2. Analysing information in the ‘getting it right groups’.

3. Finding out information about what services are currently being provided.

4. Talking to providers about how they can better work together helping to reduce and share costs.

5. Supporting people to access self directed support if required.

6. Appraising options; making a choice about the options reached.  

Members present said that they felt the process was not as clear and transparent as it could be.  They made the following points:

· Better information needed to help people understand what is personal and non-personal care.

· How decisions are made

· Expectations of service providers

· Showing a clear planned journey or care, mapping out stages from assessment to requesting a review.

· No advocacy services in East Lothian for people with a physical disability and sensory impairment.

Members said that understanding the process better would empower them to have more control of their situation.  Laura agreed that many difficulties arise from lack of understanding about what services are free i.e. personal care and services that are chargeable i.e. shopping and cleaning.  She explained that it is a complex area and there currently aren’t adequate systems in place to easily manage this process.  However she added that this is soon to be resolved.

Stakeholder involvement in shaping the 2nd phase of procurement.

There was a brief discussion about how the procurement team could best involve service users and carers.   Lesley said that members of this forum along with the Learning Disability and Mental Health forums would happily do a joint piece of work through the Community Care forum to look at ways of involving service users and carers. 

Lesley spoke about the Community Action Research Team – a group of service users and carers who are currently undergoing training in community research and have chosen as their pilot project to gather views from the wider community about the procurement process.   

Date of next meeting – Wednesday 3rd March 2010 at 12.30 – 2.30pm

At Port Seton Resource Centre, Youth Activities Hall

