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Minutes of the Extraordinary General Meeting

held at the Marsham Arms on 1 October 2009

	Present:
	

	Phil Phillips* Chair, Work in Progress & Cynthia Phillips 
	Colin Simpson, Dalmeney House

	Mark*, Talbot, Constitution Hill
	Maureen Martin, Ivydene

	Emma Cliffe*, JRCS Ltd
	Dennis Bacon, Keys Hill

	Lauren Hacket, Prime Life Esher House
	Penny Newton, Break Ashcroft

	Sarah Cropley, Point House
	Andrea Ramsden, Newmarket House Clinic

	John Turner*, Merrimore House
	Phil Goddard, Break

	Val Bailey*, Pheonix House
	Robina Clarke*, Claxton House

	Antonia Hillier & Lorraine Leggett, Florence House
	Mr & Mrs Joory, Aitken House

	Margaret Drury, N&SCS Ltd (minutes)
	


*Management Committee

	1
	Welcome by the Chairman

	
	The Chairman welcomed members.

	2
	Apologies - Arthur Chapman*, Coralyn House; Bob Buttifant, Holmwood; Joe Grego, JRCS Ltd, Eddie West-Burnham, WN MIND; Lynsey Heard, Autism Anglia; Di Bryant, Genesis; Toby Talbot, Constitution Hill.  Peter Balcombe asked for his name to be removed from the list of members as he is no longer with New Boundaries.

	3a
	Relations with N&WMH Trust – Dennis Bacon, Keys Hill and chair NIC

	
	DB emphasised that providers were not trying to attack the Trust but that there were structural issues and risks around the shape of services and the way they are commissioned.  He explained that he worked with NASS and with Health to some extent and thus has some insight into how things work.

As background to the issue, he explained that he had set up a new service and had tried to engage with social workers and health.  This had provided virtually impossible.  Like consultants and CPNs, all MH social workers are now employed by the Trust rather than NASS.  In the past social workers had tended to be independent and de facto advocates of service users.  The Trust is now both a commissioner and a provider, which wouldn’t be a problem but it is now setting itself up as a commercial operator having increased business by 35% over the past 3 years.  All the terminology used in its plan is commercially and financially driven.  At a recent meeting, the new Head of Marketing for the Trust showed a certain disdain for the abilities of the independent sector in Norfolk, probably picked up from his colleagues.  The Trusts stated key strategic objectives are:
· To protect market share for both MH and LD

· To penetrate the market further by moving into the social care market place in particular for LD. ( Further impacts would be felt by the contracting of care pathways in future and the merger of social care and health to form Care Trusts.  How many people would be able to form strategic alliances to deliver care pathways?  Such moves benefit the Trust which will easily be able to tender.)

· To evaluate provider services, ie they will look at us before deciding what they will put into their plan

· To obtain 8% + return on capital – this rate when applied to much higher capital costs makes the overall operational bed rate (full recovery plus margin of 8%) very high in comparison with the Independent Sector and is not good value for the public purse.

Homes had been encouraged to invest by modernising rather than ‘warehousing’ and to move with the times using the recovery model of care.  Large providers will more easily be able to engage.  The Trust is organising things in a way that best suited themselves.  Government is pushing local services for local people but not necessarily local people providing those services.  Large suppliers are being brought in.  Tight budgets mean that it is easier to engage with large providers rather than a number of small ‘cottage industry’ suppliers.

Norman Lamb MP is so concerned he suggested a Judicial Review.  The drawbacks of this are the cost, the time and the uncertainty of obtaining the desired outcome.  Norman is engaging with DB and Graham Kendal (www.grahamkendal.com) a consultant who could put together a case to go to the Competition and Cooperation Panel.  This has been set up by Government to look at ensuring an equitable position for all players and value for money.  

The Health budget is very large and small suppliers will be squeezed out as they will find it harder to take advantage of opportunities.   All the Trust services are commissioned by NHS Norfolk.  Graham Kendal gave the following written opinion:

“It is clear that NHS commissioners of mental health and learning disability care in the Norfolk area have failed to engaged local independent sector providers in a way that is consistent with good practice as laid down by the Department of Health, regulators and the leadership of the NHS.  This lack of engagement has had a real and detrimental impact on the provision of services to local people, as well as leading to false economies resulting in higher costs to the tax payer.”

Referral to the Panel is based on 7 principles.  Uniquely in Norfolk 4 out of the 7 principles have been triggered.  GK could be used to put together an empowering case to put to the Panel.  He would need case studies for his report.  His report would be used by NL MP to garner cross party support.  Martin Green from the English Community Care Association has promised his support and will take the report into the Secretary of State if necessary.  This seems the most effective way to go.  This is also a good time to take action as the talk is of widening choice, value for money and local services.  As well as raising the problems, the report will offer a solution, ie do not allow a monopolistic approach, use existing providers to widen choice and provide better value.  We must be clear, however, that only good providers will survive. 

The Trust views the PI sector as looking after only easy clients who could be cared for at home.  Who should provide specialist services?

DB emphasised that there are very good people working in the Trust, this problem is not a reflection of them, it is a structural issue.  He felt there were 2 courses of action:

· Do nothing

· Engage GK to put together a good case to go to the Competition and Cooperation Panel.

Norfolk is not unique and this could prove a pathfinder case.  With the current economic situation nationally and the huge funding gap, this is a good chance to make an impression with a report focussed on choice for service users and value for money, ie not us whinging about losing business.

To help put the report together, providers are asked to send in details of examples of problems where they have contemporaneous notes.

There is no deliberate intention to do away with small providers but that would be the result of the way things are going.  This not just in MH, but also in LD where a cost reduction exercise is already underway.  It is clear that there is a preference for the voluntary sector when setting up partnerships.  The Trust is looking to move into other social care fields including LD.  The Trust is acting to protect its business, it makes the referrals and it provides the care.
Questions: 

· MM asked if there should be a link up with the Taxpayers Alliance.  DB felt that the Alliance may be able to help but getting Norfolk MPs involved should bring in many groups anyway.  It was important to keep focussed on Norfolk rather than other counties.

· MM said she was being questioned about all her costs including her mortgage but the Laing Buisson report had covered all this and its conclusions had been ignored.  DB said that local authorities were already seeking to cut costs and this was unfair on new businesses.  MM responded that Norfolk has the lowest fees in the country.  DB emphasised that people can only take advantage of opportunities if there is a level playing field.  The Trust has a poor perception of the independent sector and we need to take a low key, robust, detailed approach.  People can provide examples of problems but they must get into the habit of taking notes.

· Cost – GK had already given some time free of charge and had said he would work to a fixed fee, which DB thought would be between £5000 and £6500.  ARMC has £3600 in its account and could commit £3000.  NIC has £2778 which could, with agreement, be committed.  This might be enough.  PP said that the ARMC committee, which had met that morning, felt so strongly that several had offered sums of £50 and thus the shortfall should be minimal.

MT supported the action.  He felt that with an election coming up the timing was right, with MPs looking for issues to shout about.  DB said that changes were coming at the Trust as the CEO, who is demonstrably not a supporter of the independent sector, is leaving.  We could wait and talk to the incoming Chair and C Exec, but DB said he would rather act now and use the report to reinforce the rules to the new management.  Unfortunately the Trust’s culture does not value the contribution of the independent sector in the same way as NASS (generally) does.

At the end of 2008 financial year, the Trust had a net surplus of £2.8M with a return of 8.1%.  It is worth noting that NASS only allows the PVI sector to make 5% on a lower cost basis.  MM pledged to make a contribution if required to do so.

RC asked for a copy of the Trust’s report.  DB said that the report was issued by mistake by a new employee.  He did not want to send out copies because this would give the Trust ammunition against providers if a copy got left around.  The Trust may not know that it had been given out and we do not want to give too much away.

PP then put 2 resolutions to members:

· To use GK to draw up a report to the CC Panel

· To commit £3000 from ARMC funds towards the costs

Both resolutions were carried unanimously.

RC and Mr & Mrs Joory pledged contributions if required.  PP said that the contract would be for a fixed fee and if only £500 extra was needed only 10 people/businesses giving £50 each would be required.

PP stressed that ARMC is not looking for a war with the Trust.  MT said that most people who had worked with the Trust felt that they were viewed as second class citizens providing an OK service but not great.

PP reminded members that when supplying case studies they should use initials only for clients’ names and that client confidentiality should be maintained.

	4
	Any Other Business

	
	There being none, PP thanked members for attending, reminded them to sign in and to pick up any literature/information left on the table.


