Proposals for Future Partnership
Board Arrangements and
Priorities for 2011/12

Recommendations
Jayne Gilmour
31 March 2011



Partnership Board
Recommendations

Proposals for the future
of the Partnership Board
were going to be
considered alongside a
review of all Partnership
Boards in Wakefield, but
It IS not possible at this
stage to draw any clear
conclusions




With the development
of HealthWatch and
user led organisations,
changes to
engagement will need
to be made across all
service user groups




It Is recommended that
the Partnership Board
continues to meet
during 2011/12 in order
to provide leadership
for learning disability
services, until we know
what the role of
HealthWatch or any
user led organisation
will be




Having lost LDDF and
the reduced
management and
administrative
resources within the
Councill, itis
recommended that the
Partnership Board
meets 4 times only In
2011/12

September
December

March




It IS recommended that
we become more
focussed on how we
prioritise services and
drive forward
personalisation and
transformation, and
support consultation
processes




From April 2012 it Is
recommended that we
make sure
HealthWatch plays a
key role in engaging
with people with
learning disabilities and p==
their carers, ensuring !
they influence local
decisions and
commissioning

&




It IS recommended that
the Partnership Board
evolves into a forum
which I1s more service
user and carer led and
relies less on
facilitation from Local
Authority Officers




It IS recommended that
the remaining vouchers
from Inclusion North be
used to explore other
models to achieve this
and bring back the
results to the next
meeting




It IS Important to
continue to promote
self advocacy and help
people with learning
disabllities to be
Involved in some of the
difficult decisions that
will need to be taken at
a local level over the
next few years




Again we need to make
sure that we achieve
efficiencies given the
loss of LDDF

People with learning
disabilities have
contributed to the
following
recommendations




During 2011/12 reduce
the HOT Group
meetings from 4 to 3

*\Work with Inclusion
North on options for
future groups and how
they feed Iinto
HealthWatch and/or
user led organisations

eConsider the use of
volunteers to facilitate
meetings




*Providers to work more
closely together to
achieve efficiencies with
transport and support
during the meetings

*Only people for whom it
has been assessed that
they cannot safely use
public transport will be
provided with transport




*The cost of food to be
covered by people with
learning disabilities
attending the meetings,
or meetings to be held
without food

«Seek sponsorship for
self-advocacy




Priorities for Delivery Groups

It Is recommended that
only 4 Delivery Groups
should operate during
2011/12

*Health

*People with Autism
Employment
eCarers




Health (including the PEG)

We have made
excellent progress at a
local level, but there are
still gaps in the health
needs of people with
learning disabilities. We

need to work closer with
public health services
and embed good
practice within the NHS

Acute Trusts



People with Autism

We thought about
having a separate
Partnership Board as
we now have statutory
duties, but due to
reduced resources It Is
recommended this stays
with the Learning
Disability Partnership
Board




People with Autism continued

We will need to make
sure the right people
are members of the

group and it has strong
leadership




Employment

It IS recommended that
we continue to have a
Delivery Group for people
with learning disabilities
and/or Autism

We will ask the group to
find out If sustainable
employment Is possible
for people with more
severe learning
disabllities




Employment continued

We will ask the group to
review day services and
current social enterprises
within the district

We will also ask the group &=
to find out how people A s
with learning disabilities
can contribute to their
local communities




Carers

The Carers Strategy has
been refreshed and it Is
Important that carers of
people with learning
disabllities have a voice
In the development of the
local strategy and take
full advantage of services
available locally




Practical Arrangements

There will be no
payment for venues
unless there are
exceptional
circumstances




The Board needs to
make sure that the
needs of people with
learning disabilities
are fully considered in
the Delivery Group
areas that no longer
exist, through other
engagement and
planning processes
and Governance
arrangements




Annual reports need to
come back to the
Board during 2011/12.
The areas are
Safeguarding,
Housing, People with
Complex Needs,
People from the BME
communities and
Putting People In
Control, through the
personalisation agenda



Recommendations - Partnership Board

1.Meet 4 times during 2011/12 to provide
leadership. Membership to be revised

2.To evolve Into a forum which I1s more service
user and carer led. We will ask Inclusion
North to help with this

3.We need to make sure that HealthWatch
engages with people with learning disabilities
and their carers so they influence local
decisions



Recommendations - Partnership Board

4.Help to prioritise services within available
resources

5.Drive forward Personalisation

6.Support consultation processes



Recommendations - HOT Group

/.To continue 3 times a year. Meetings to be held
with no food or attendees to pay a fee

8.Transport will only be paid to those people that
have been assessed as unable to use public
transport safely

9.Work with Inclusion North towards future
meetings with less support and how they feed
Into Health Watch and/or other user led
organisations



Recommendations - HOT Group

10.Providers to work more closely together to
achieve efficiencies with transport and
support

11.Consider the use of volunteers to facilitate
meetings and seek sponsorship for self-
advocacy



Recommendations - Delivery Groups

12.Reduce from9to 4

e Health

* People with Autism
« Employment

e Carers

13.Need to make sure the needs of people
with learning disabilities and their carers
are being met in the Delivery Group areas
that no longer exist



Recommendations — Practical
Arrangements

14.There will be no payment for venues
unless there are exceptional circumstances

15.We need to review the expenses paid to
Partnership Board representatives as the
Partnership Board and Mental Health
Partnership Board are the only boards
where expenses are paid, and
consideration Is being given to stop
payment for those that attend the Mental
Health Mental Health Partnership Board




Any Questions

?




