ARMC
Notes of a General Meeting at the Marsham Arms on 24 February 2009

Present:  Chair - Phil Phillips (Work in Progress) Mark Talbot (The Talbots), Val Bailey (Phoenix House), Emma Cliffe, Gail Fone, Joe Grego, Colin Ncube, Shirley Luke (JRCS), Arthur Chapman (Coralyn House), John Turner (Merrimore House), Sarah Cropley (Point House), Cynthia Phillips (Work in Progress), Jenny Farthing (Kelling Park and Cawston Park), T Joory (Aitken House), P Newton (BREAK), L Godbolt and L Hudson (Hamilton House)
Phil Phillips (PP) welcomed all in attendance and introduced Roger Morgan (RM), Quality Assurance Manager at Norfolk ACS Quality and Purchasing Team. 

PP recapped that under a Government directive CSCI (to be known as the CQC from April 2009)were no longer responsible for investigating complaints.  In the first instance providers had initial responsibility to investigate any complaint made of their service and the second step was referral to the purchaser i.e. the Contracts Department at County Hall.  As from April the CQC would be based in Nottingham and whilst there were many associated issues with this, what PP hoped RM would be able to inform the meeting was what the new Quality Assurance Department  was going to do and how they would be doing it. 

Roger Morgan (RM), Quality Assurance Manager at Norfolk ACS Quality and Purchasing Team

RM notified his intent was to give an overview about the Department and in terms of working with providers, to ask for feedback.  His remit covered all care services eg residential, domiciliary, supported living etc and was split between procurement and quality monitoring.  Their work would be directed by the Commission with emphasis on the quality of services being procured.  He only had a small team which was an internal issue on its own which needed to be addressed.  The department would be looking at quality in terms of outcomes experienced by clients in receipt of services.  Although they would be working alongside the Commission they would not be working in the same way as them.  Emphasis was on talking to individuals rather than looking at processes and systems.  His team would be asking Managers for their perception of their roles, care staff about how they delivered services and to the service users themselves and their family about their experiences and whether they felt they were getting what they wanted and expected from service provision.  

Emphasis was to move away from tick box surveys to telephone questioning and spending time in care homes to observe actual practices.  Inevitably some areas would overlap with the Commission eg appropriate staff recruitment and adequate staff training to an acceptable standard, correct medication management, management of care plans and record keeping and financial aspects in managing clients’ finances.  The department had been in operation for twelve months and had made more progress in some areas than in others.  There were less domiciliary providers and the Department was in a position to start to monitor this sector to a set format which also applied to supported living and day services. 
The dom care sector was driven by abuse issues and focus was on what the Commission had identified as poor service performance as identified at quarterly meetings held with the local authority.  There had been a reduction in the number of poor services in Norfolk and the emphasis was on the local authority and providers of services coming together to take services forward and improve quality.  CSCI had been distancing themselves from the local authority and providers and were moving towards becoming regulators and inspectors rather than offering support and advice.  The LA wanted to work with providers both on achieving improvements in individual homes and collectively pushing and developing services for the future.  For example they had become aware recently of an increasing number of people requiring residential and nursing care who had significant weight issues requiring specific moving and handling techniques and appropriate equipment.  Providers would be sent a survey regarding how they were able to manage such clients including the maximum weight they could cope with.  JM’s team would then consider training for any specialist moving and handling criteria and also possibly setting up a central equipment store for providers to access when coping with a significantly heavy client.  This was a good example of his department working with providers for the benefit of service users.
This also fit in with the introduction of the personalised client agenda ie people having more choice and control over the money the LA spent on their behalf.  The LA was becoming a focal point for information about costs, vacancies and quality of care services available within the community.  A monitoring tool for use within care homes based on questioning all parties and was being trialled to see if one tool ‘fit all sizes’ and where it needed adapting to suit everybody. 

RM then invited questions: 

Question:  Were the LA considering linking fees to a provider organisation’s star rating?
Reply:  RM felt it was important to discuss how to reward homes who were well rated and one way would be to consider paying providers linked to their star rating.  Fee levels for 2009/2010 had not been finalised and he did not feel he was able or in a position to comment further at this juncture (proposals were late and had had yet to go to Scrutiny and Cabinet).  

Question:   CSCI in its current format was ceasing would the LA be doing some of the work previously done by CSCI and would the LA be duplicating work done by the new body?
Reply:  At that juncture RM was not entirely clear as to the role of the new body.  Because the new authority would be based further away from East Anglia (in Nottingham) this would make the authority more distant and disconnected.  However the new body would doing the same things and be responsible for regulatory aspects and associated complaints whereas the LA would be working with homes over an extended period of time.
Question: Would the LA be undertaking fewer checks on paper work and more checks on people? 

Reply:  The LA would be undertaking two day visits to a home to capture more information by getting reaction from staff and clients.  Also it was still the responsibility of the LA to demonstrate the value of the product on which public funding was being spent. 

Question:  How much overlap would there be in the AQQA and LA inspections. 

Reply:  At that time this was not quite clear but they were debating the possibility of the CQC copying and sending copies of the AQQA reports to the LA and sharing information, if all parties were in agreement with the proposal.  Health was also commissioning services and starting to monitor contracts in place with care homes and it was hoped to look to tie in with this process and share resources with them. 

DB reiterated his concern about potential duplication in information gathering.  Having taken on board and agreed providers would be liaising with the new regulatory body as well as the LA Quality Assurance team, minimising duplication would surely be beneficial to all parties.  Providers felt sore as they were paying more for less services from the Commission and should be focusing on providing person centred care rather than committing more time and resources to additional paperwork.  It was important to move towards good practice and look at linking pay increases to the quality star rating system.  He was however reasonably optimistic as his experience in dealing with the Quality Assurance team so far had been a very positive one with good levels of communication and he felt there was not too much to be concerned with.

RM thanked DB for his remark and fully agreed with the need to avoid any duplication.  It was dangerous to ask people to provide information for the sake of providing information nor had the LA the capacity to hold reams of information and needed to be focused in terms of how they approached the task and what people were asked to provide.  It should be possible to share information already collected.  He then enquired how providers felt regarding linking fees and quality.  JT pointed out that this was a vicious circle as it was the providers who were already struggling to reach a standard who would then be further handicapped in moving towards an improved service. 

Question: Would the LA be making any charges on providers for inspections?  Reply: No 

PP felt the low level of referrals for younger people with mental health needs and learning difficulties was of great concern and affected a provider’s overall income.  Providers were worried about the number of vacancies in homes and as a consequence were struggling to improve services as their overall income was very low.  Some homes could potentially fall by the wayside particularly in the present economic climate and such concerns had been voiced by NIC and JSCP.
DB stated a home’s break even point was based on 65-70% occupancy so if a provider lost a third of their business it was a big concern.  Norfolk may lose homes and then where would all the people who need care go?  With fewer referrals providers would have to decide whether to continue offering services.
RM stated this was outside of its remit but the LA had been driven down the route to maintain younger people in supported living and within the community rather than elect for residential care but that there would always be people for whom this would not be an option.  People would have individual budgets and would buy services they needed.  However clients would need specialised assistance or respite care in the community and it was important to work together to achieve this  The sector also needed to join up with Health to be able to deliver services which in the main would be configured round health services.  The sector was entering into a challenging period of change.  
Question: If a poorly performing home was to receive a lower rate (which would cost the unit money and hamper their ability to move forward) how quickly would fiscal recompense come into effect.   

Answer:  Fees were normally set for a 12 month period but at that juncture RM emphasised nothing had been determined.  The idea was in its infancy and was one on which the LA wanted to gain the perspective of providers.  
DP felt providers needed to understand that the mental health (including LD) social care budget was impoverished.  Lots of money went to the N&W Mental Health Trust.  It was a problem for providers to make their voices heard and be offered a level playing field and the Trust in Norfolk seemed keen to close off the sector share of the market.  It was important to try to bring Health to the table as this was where funding was predominantly directed (social workers were now employed by the Trust not NCC).   ARMC were moving strongly on this by writing to MPs and he was aware Harold Bodmer firmly supported the initiative.  The Committee firmly believed the best way forward for services users was to sustain social care service provision and they would continue to fight on to try to achieve this. 
RM agreed it was a key issue to try to get Health to sit down round the table to discuss issues affecting the sector and service provision. 

PP reported after a recent comment by a young and newly appointed NHS employee there appeared to be a ‘handed-down’ prejudice by the NHS towards private care provision without the employee having any first-hand experience. 

RM advised that there was an initiative on which they would be consulting providers to standardise contract terms and conditions of service for providers working across borders between the 10 local authorities in the East of England.  Standardisation of documentation would reduce work for providers and a provider would only need one accreditation.
RM then enquired if providers were up to speed in relation to the introduction of the Deprivation of Liberty Act in terms of what was required of them and in accessing training being offered to Managers by the Department and whether this had been useful.  A second round of training was about to start which would continue until the end of April 2009.  PP replied providers had been reminded of the DOH web site and the tool kit available to providers.  (Note web address to be included in the minutes please)
RM then reminded providers of the Adult Social Service Providers web site.  It was hoped to use this to upload information as means of being able to engage with providers more easily.  The Department would also like input from providers about what they would find useful and like to see on the web site.  They would also like to communicate with providers increasingly via email but to do so required email addresses and reassurance people actually read their emails.  For example emailing round the survey on provider ability to cope with excessively heavy residents referred to earlier.  It was agreed by all present email circulation as a means of communication was acceptable. 

DB proposed uploading the minutes from the JSCP meetings which would enable all providers to have access to what had taken place. 

JT requested further information about the Department’s organisation structure.  RM agreed to action this but pointed out information was available on the Adult Social Service web site.  He would however be happy to return and give a more detailed presentation about the workings of his Department and it was agreed a detailed presentation (including information about the format of the two day inspection) would be undertaken at the ARMC AGM on 13th May 2009.  

PP thanked RM for his presentation and confirmed ARMC would be delighted to accept his offer to speak at the forthcoming AGM.  

Other Matters 

Training Needs questionnaire - PP advised the meeting a questionnaire of training needs would be sent to providers and encouraged them to complete and return the survey.  ARMC had funds available and would be pleased to mount training but it was important that the courses met the needs of the sector. 
AGM – PP recapped the AGM would take place at the Marsham Arms at 1.30pm on 13th May 2009.  In addition to the presentation by the Quality Assurance Department a company offering energy saving equipment had been invited to speak to the meeting.   RM pointed out that in future the LA would have to take the lead in ensuring carbon emissions were reduced and that this would probably come under his remit and this was therefore an important issue for providers to take on board. 
ARMC Constitution - Because funding had been made available to cover the costs of the Norfolk associations by NCC and members did not currently have to pay membership fees the Management Committee had deemed it appropriate to revise the ARMC Constitution and Code of Practice.  The proposed revisions would be uploaded on the Associations web site (which was currently being updated) within the next few weeks and members were invited to consider the amendments and to bring any objections or concerns to the AGM where members would be invited to vote on the proposals.

PP thanked everybody for attending and then closed the meeting at 2.35 pm.
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