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Minutes of the  Annual General Meeting

held at the Marsham Arms on 13 May 2009
	Present:
	

	Phil Phillips* Chair, Work in Progress & Cynthia Phillips 
	Jo Ardrey, Westminster Home Care

	Mark*, Pug & Tony* Talbot, Constitution Hill
	Maureen Martin, Ivydene

	Emma Cliffe*, JRCS Ltd
	Bob Buttifant, Holmwood

	Lauren Hacket, Prime Life Esher House
	Jenny Farthing, Cawston Park Ltd

	Gail Jones & Julie Turner, Affinity Trust (formerly TACT)
	John Bacon, Keys Hill

	Sarah Cropley, Point House
	Joe Grego, JRCS Ltd

	John Turner*, Merrimore House
	Angela Carver, Fenners Ltd

	Val Bailey*, Pheonix House
	Sue Jarvis, The Old Rectory, Hevingham

	Antonia Hillier & Lorraine Leggett, Florence House
	Rita Rose, Abbeville

	Arthur Chapman*, Coralyn House
	Barry Lord + 1, Coopers Mill

	Dev Tirbhowan, The Mount & The Orchards
	Margaret Drury, N&SCS Ltd (minutes)

	John Sharples, NIC vice chair
	


*Management Committee
	1
	Welcome by the Chairman

	
	The Chairman welcomed members and asked them to introduce themselves.

	2
	Apologies - Gill & Colin Simpson, Dalmeney House & Nick Folkard, Carewatch

	3a
	Carbon Reduction – a presentation from Warren Mundy of Carbon Aqua

	
	Warren explained that NCC is obliged to reduce its carbon footprint and that it would be looking to homes to reduce theirs.  In any case, it made good financial sense to reduce energy costs as prices rise and as very large businesses will be subject to energy taxes.  Much of what he would be talking about had been carried out at Point House and the examples of possible savings were based on Rosewood, a hypothetical home, with total energy costs of £20,000 pa.  
Warren outlined possible savings in the following areas and felt that for his example, savings of up to £6,000 pa could be achieved.  The full presentation is available at www.n-scs.co.uk, (click on Associations, then Norfolk, then ARMC).
· Energy contract management – within 90 days of the expiry of your contract you must cancel the contract and then negotiate a new rate with your existing or another supplier.  If you don’t cancel your supplier can roll you onto a much more expensive rate.  Always send your cancellation by recorded delivery.  If you can, form a buying consortium with other businesses, this will allow you to buy energy well in advance and possibly secure better prices.
· Heating and hot water; Lighting; Kitchen; Laundries

He advised reducing consumption first with measures that cost nothing.  Eg involve your staff – get them to turn lights off when a room is not being used, make sure they know how to adjust thermostats.  Read your meter regularly and ask your supplier to change it for a smart meter.  This will save them and you money as there is no need for a meter reader, the unit downloads the figures and sends them to the supplier.  You get data on usage and no more standing charges.

After the free measures consider those that will require some outlay, eg fit weather compensators so your boiler only works as hard as it needs to; reduce heat loss through fitting door closures, loft insulation, etc; colour code light switches to indicate which can be turned off and fit energy efficient bulbs; turn off kitchen appliances that aren’t being used, use pan lids, thaw food fully before cooking, fully load the fridge and freezer, replace appliances more than 15 years old, etc; use low temperatures and maximum spin for laundry.

Funding was available via the Carbon Trust and for businesses of less than 250 employees and turnover of less than £40Mpa, unsecured, interest free loans of £5000 to £20000 are available.  The Aldis store in Fakenham was able to replace all its lighting with a loan that was then repaid using the savings generated.

Warren then took questions: 
· Weather compensators cost from £650 upwards and can be fitted to oil fired boilers.
· Grants from Local Authorities are usually for domestic properties only but it may be worth asking.

· Carbon Aqua can provide free surveys – they recover the cost if any equipment is ordered.

	3b
	NCC Quality Assurance Unit, Roger Morgan, Manager

	
	Due to a technological hitch, Roger was not able to show his powerpoint presentation.  The full presentation is available on the ARMC page of the N&SCS website.
Roger explained that he had a small team looking at all sectors of care.  Their remit was to assess the quality of the services and work with providers where improvement was needed.  The assessment was not meant to duplicate that of the Care Quality Commission.  Instead they would be examining outcomes based on the service specification.  The areas examined would be broadly the same across all categories of care and for each outcome, they would be assessing against half a dozen bullet points in terms of finding evidence.
They would be talking to service users, families, advocates, care staff and managers.  They would be observing care and looking at certain documents.  The aim was to assess the safety of service users rather than policies and procedures, how staff are recruited and trained; how training is put into practice; safeguarding and whistle-blowing policies; care plans.  Re care plans they will look at the content, are they person centred, how they agreed care will be delivered, clarity and ease of use.  Re talking to care staff they will be finding out if staff are clear about what the job entails, what other professionals do, boundaries and responsibilities, etc.  The aim was to build up an overall picture of the home/provider.

To ensure consistency, a simple scoring system will be used.  This will also pinpoint areas for improvement.  Eventually the QA team would like to be able to publish a summary report providing a snap shot of the provider from the service users’ point of view.  The presentation details the outcomes and likely questions.
In terms of time, the average would be 2 person days per site, with the actually length depending on the size of the home and any problems already identified.

RM then took questions:

· Overlap with the CQC: They are interested in regulatory issues, the QA unit will be looking to ensure that the services purchased from the public purse meet a quality and are value for money, and that residents are safe.  Also the CQC have told local authorities that they should be monitoring the quality of the homes they are using.
· Inspections: These will be announced.  Normally 4 weeks notice would be given by letter together with a copy of the monitoring document.  Providers would not have to get together information for inspectors.  Some homes had already received visits.  The aim was to start with those the CQC had rated poor or inadequate.  The frequency of inspections will be flexible as the unit has so few staff.

· Complaints: the CQC will no longer investigate: this will be the remit of the QA unit, which will confine itself to the particular issue/area of the complaint.  The QA unit will only be looking at complaints from residents the local authority has placed, but this may change in the future.
· Inspection staff: all are qualified social workers and collectively have a background in the various sectors.  They will not have regulatory powers, they can only make recommendations.

· Person centred care plans: the co-operation of social workers was required to achieve these.  If the social worker had not assisted the provider, then the QA unit could help get things moving.

· Scores: The scores will not impact on the price paid for beds unlike the CQC star ratings.  Ultimately it would be useful to look at combining these scores particularly with the move towards personal budgets.  This would help service users to buy services.  Scores would help pinpoint precisely those areas where improvements should be made.
· Inconsistencies between QA and CQC reports: There may be inconsistencies between the two systems but the QA one would be looking at things from the users perspective.  Where the QA report finds the home better than the CQC, the owner will be able to use the QA report to support an appeal.  Would 2 different reports confuse those wishing to place relatives?  RM thought that they should not be vast inconsistencies and they would not publish reports without the consent of the provider.
· Safeguarding adults: The CQC have less involvement with meetings.  The Adult Protection Unit should be the first port of call.

· Assessment of placements: individual placements will still be reviewed by the social worker concerned.
· Interviewing residents and viewing care plans: Will this be just for those placed by the LA?  The unit can only interview people/view care plans where they have permission to do so.

· Local authority providers: The unit is looking at assessing these also but it is unlikely to be done by the existing unit because it doesn’t have the manpower.

· Homes with residents from a number of local authorities: the purpose of the report will be to drive up standards.  Norfolk will liaise with other LAs to see what they do for their inspections and how the inspections can be joined up.

· Social workers: all LD clients have a social worker to support them who should bring out any problems, will this mean a 3-tier system.  The QA unit has a different role and not everyone, eg older people, have social workers once the placement has been confirmed as satisfactory.  It will be important for the QA team to take any feedback into consideration, including Health.  The aim must be to help make improvements, to signpost to information and to provide advice.
· AQAA: the CQC will not share the AQAA with the LA but the provider can if they wish.

· Referrals: The report will not have an impact on referrals.  The lack of referrals is more a reflection oft the way mental health services are going.

· Worry to residents and relatives: RM said his unit would talk to staff and/or relatives’ groups if requested.  It was noted that CSCI used to provide photos of the inspector and that this would be useful, together with an explanation of who and why.
JA said that in her opinion people had nothing to fear.  Before CSCI started inspecting, she had always found the LA inspectors very positive and they aimed to help put right any problems not to penalise.  She had found such inspections to be a learning experience.
PP and MT both endorsed this.  PP said that the CQC now seemed to be very distant and un-contactable.  RM said that he had the same problem with them.

	4
	Minutes of the last AGM on 19 July 2008 - agreed

	5
	Matters arising - none

	6
	Chairman’s Report – this would be included in the next N&SCS newsletter

	7
	Adoption of the Accounts for the year ending 31st December 2005.

	
	The accounts are no longer audited as there is no longer income from subscriptions.  Copies of the accounts, showing assets of £3676.69, we available for members to take away.  Expenses during the year amounted to £151.62 for the BT vacancy line and £129.25 for the internet.

	8
	To adopt the revised constitution

	
	The main changes were to amend the name to the Association Representing Mental Health Care (initials remain as ARMC) to recognise the fact that care was also provided by domiciliary care providers.  References to membership fees had been deleted and the term resident changed to client.  Adoption of the revised constitution was proposed by MT and seconded by AC and unanimously agreed.

	9
	Election of Management Council for the forthcoming year

	
	All the members of the management council had been nominated to serve again.  JA had volunteered and been nominated to sit on behalf of the dom care sector.  PP said it would be useful to have a nomination from the supported living sector.  RM suggested PP (and Denise Bacon of NIC) come along to the next supported living quarterly providers meeting to encourage membership.

The following were therefore elected to sit on the management council:

Phil Phillips                  Mark Talbot                Arthur Chapman           Emma Cliffe
John Turner                 Val Bailey                   Robina Clarke              Jo Ardrey

	10
	Any Other Business

	
	CQC:

· PP suggested a speaker from the CQC for the next meeting.
· RL complained that she had requested a variation in registration but had no response and so had been unable to admit the client and was thus losing money.
· MM complained that she had been unable to get the report on her home published.  She had achieved an excellent rating but still showed on the website as good and this was affecting the uplift she would get from the LA.  PP agreed to take this up via NIC.  RM said that provided she could show evidence of the excellent rating this should be acceptable.  MM said it also affected her ability to attract clients.
Problems:  PP urged members to email himself (phil@workingprogress.org.uk) or Dennis Bacon (dennis.bacon@btinternet.com ) with details of all problems which they could then take up at the first opportunity.  It was important to include hard facts not just vague grumbles to take to Harold Bodmer – dates, times, names, facts, etc.

Events: MD reminded members about the annual free Achievements Event, the Norfolk Care Conference and the Skills for Care Eastern Region Conference.

	
	After the meeting the Management Committee met to elect officers:
PP Chair           AC Vice Chair            JT Treasure           VB Hon Secretary

	Signed as a correct record
	
	Chairman

	
	
	Date


