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Bridgend Health, Social Care and Wellbeing Network/Ageing Well Network
Thursday 18th November 2010, 10.00am – 12.00pm

The Board Room, The Bethlehem Church Life Centre

	Present

	Roxane Dacey (Chair and Minutes)
	BAVO

	Terri Williams
	The Stroke Association

	Marged Griffiths
	Ybont

	Isobel Hunt
	RSVP

	Kathleen Hierons
	Parkinsons UK

	Sue Rayfield
	Tenovus

	Rena Sweeny
	Bridgend Care and Repair

	Kate Kinsman
	Age Concern Morgannwg

	Kay Harris
	Age Concern Morgannwg

	Geoff Hill
	Alzheimers Society

	Pat Nolan
	Hafal

	Nigel Hardaker
	Bridgend Carers Centre 

	Helen Pitt
	Bridgend Carers Centre

	Robert Davies
	Bridgend Carers Centre

	

	In Attendance

	Peter Mannion
	ABMU Health Board/ BCBC

	Sue Cooper
	BCBC

	Zoe Wallace
	Bridgend Locality Office (ABMU HB)

	

	Apologies

	Allen Chilcot
	OTED

	Alison Mawby
	KPC Youth

	Caz Davies
	Llamau Ltd

	Alison Chaplin
	Wales and West Housing Association


2 Bridgend Health, Social Care and Wellbeing Strategy 2011 – 2014 Consultation

Speaker: Peter Mannion (Health, Social Care and Wellbeing Partnership Manager)
Action
RD to send presentation with minutes

The Bridgend Health Needs Assessment is on the Health Challenge Bridgend Website (www.healthchallengebridgend.org.uk) and could be a useful source of information for voluntary sector organisations and groups when looking for evidence for funding applications.  
Peter Mannion can be contacted on e-mail: Peter.Mannion@bridgend.gov.uk 
3 Funding Cuts within Bridgend Local Authority and the Impact on the Voluntary Sector
Speaker: Sue Cooper (Head of Adult Social Care: Bridgend County Borough Council)
Bridgend County Borough Council need to do things differently to meet the increasing needs of the local population, with less resource (savings need to be made in the next three years).  The Budget Strategy will be taken to cabinet at the end of November 2010.  
There is a strong focus of joint working between social care and health; with a joint Locality Director post (Dorothy Edwards) being recruited to strengthen this focus.  SC also gave examples of joint working with the voluntary sector (Care and Repair and Age Concern Morgannwg).  

BCBC developed a commissioning plan, which went out for consultation earlier on this year.  A final draft should be available on the BCBC website.  The vision for adult social care is keeping people well and promoting preventative services; partnership working with the voluntary sector should enable this shift to happen.  Lower level support services/preventative services could be developed by other providers such as the voluntary sector, to meet the wish for people to stay at home for longer and access services locally within their community.  
The whole of adult social care is being remodelled.  The Residential Care and Home Care budget is continually overspent, which is not sustainable.  There is also a decline in the number of people wishing or needing to access residential care.  These services therefore need to be adapted to meet need, be sustainable and cost effective.  Services are developing to be more community based, with a focus on Reablement e.g. Bridgestart provide a six week enabling service to encourage the individual to remain independent (which has also reduced the need for a care package).  Telecare has provided over 700 installations in peoples homes.  
There is no capital to develop Local Authority Residential Care Homes.  They do meet care standards (at the lower level) but are tired and cannot be easily adapted e.g. double rooms for couples, en-suites.  
It is likely in the future that the Local Authority will be a commissioner of service rather than a provider, due to the difference in cost in Local Authority provision and Independent Sector provision.  There will still be a focus on addressing the gaps in Bridgend County.  

There is a commitment to working more closely with the Voluntary Sector.  BCBC recognise the need to increase communication and be transparent when investing in the Voluntary Sector to deliver services.

Q. Will people be pushed more towards the Direct Payment route?

R. Yes and no.  There is a push for citizen directed support in Wales to provide a more flexible service provision.  Wales looks at Individual Budgets rather than Direct Payments as they less restrictive.  

Q. Can a carer access a Direct Payment after having a Carers Assessment?
R. Yes, carers can receive Direct Payments in Bridgend County.

Q. Is there a timeframe regarding the commissioning of services?
R. Regarding the changes in Residential Care Homes and Home Care, this process will be a gradual change; however BCBC will be looking at early next year for expressions of interest.
Regarding the continuation or discontinuation of the existing Service Level Agreements between the Local Authority and Voluntary Sector; this information is not available at present (budget strategy is going to cabinet at the end of November 2010).  
Members present expressed the impact on staff when there is uncertainty of funding from March 2011.   

4 Funding Cuts within Abertawe Bro Morgannwg University Health Board and the Impact on the Voluntary Sector
Speaker: Zoe Wallace (Planning and Partnership Manager: Bridgend Locality Office, ABMU Health Board)

ABMU need to deliver the vision of the Health Board’s ‘Five Year Plan’.  All Service Level Agreements between the Voluntary Sector and ABMU Health (83 in total) will be reviewed, with a steering group including the CVC’s and HSCWB Facilitators.  The majority of existing SLA’s will be carried over until March 2012, but these organisations will need to make cost savings of between 2% - 3% (with the same level of performance) from March 2011.  Final notification of whether the SLA will continue will be provided in July 2011; giving a six month notice period (until March 2012).  
ABMU are looking at three year SLA’s for the future.  Any joint SLA’s between ABMU and the Local Authority will be reviewed via this process.  

ABMU is keen to work more with the Voluntary Sector; in particular within the prevention, hospital discharge and care pathway process agenda.  SLA Voluntary Sector savings (from decommissioned Voluntary Sector organisations) will go back into the Voluntary Sector.  ABMU want to be more transparent for Voluntary Sector organisations that currently do not have an SLA with ABMU, to provide future opportunities for funding from ABMU (previous SLA have tended to be historic, therefore organisations have found it difficult to approach the Health Board for funding).  
Q. What is the link between the Children and Young People’s (CYP) Partnership and ABMU?  Ybont currently get funding from CYP, but not ABMU, so are keen to hear about future opportunities. 

R. There is an ABMU representative on the CYP, so this information will be feed back.  Future opportunities will also be relayed by the HSCWB Facilitator via the e-mail network and both the local and regional forums.  
ABMU’s budgets will be realigned with the following priorities:
· Chronic Condition Management

· Supporting Older People

· Unscheduled Care

· Development of Community Networks 

There are three Community Networks in Bridgend County (based on patient flows from G.P.’s into services).  The Community Networks will enable ABMU to assess the needs of that community and provide the appropriate services locally).  
Action
· RD to circulate ZW’s presentation with the minutes

· RD to circulate the ‘Review of Voluntary/Third Sector Service Level Agreements’ Board Paper with the minutes 

Date of the Next Meeting

To Be Confirmed
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