	NIC

Minutes of the meeting held on 12 November 2010 at 9.30am at Progress House, Blofield.

Present:  Dennis Bacon (Chairman), Phil Phillips, John Sharples, Paul Hanley, Richard Fletcher and Tim Leadbeater.  Minutes -  Caroline Payne.

1 Apologies for absence were received from Jo Ardrey, Hilary McDonald and 
       Chris Mowles

2 The minutes of the meeting held on 17.9.10 were confirmed as a correct. 
      record.

Matters arising  
3 LD – Volume Discount Strategy – As previously reported, discounts will be applied across the board.  JS asked if everyone was aware of this.  DB felt all were aware and also raised the issue of how it would be charged and said it could only be charged retrospectively.
4 2010/11 Fee levels – HB had responded to DBs communication regarding safeguarding issues relating to individual budgets, stating that it was not possible to regulate every person being employed using individual budgets.
5   Mental Health Project – DB reported that he had been informed that this was ready to be “rolled out”.
6   Communication with NASSD and Code of Conduct –  DB had raised this issue with Catherine Underwood (NCS) and it was agreed that Locality Managers should have training around the Code of Conduct.  This was to be added as an agenda item at the next Health and Social Care Forum.
7   CQC – Registration and Inspection Fees Consultation -  DB once again re-assured the committee that the views of NIC, i.e. no justification in the increase of fees, had been fed back via the consultation process.  TL however felt the new banding system being introduced around fees would be advantageous to those at the high end of the bands and who would probably be satisfied with the proposals.
Discussion took place around infection control and standards of hygiene in some care homes as being appalling.  PH had recently visited a 2star good home where conditions were very undesirable but would not be inspected in the short term as it fell into the good category.  

8   Personalisation –RF said another meeting had taken place and everyone seemed to be doing their own thing with confusion.  Personalisation was being promoted as giving everyone choice, committee members felt this was not the case; there is no choice, just a target to reach to have 12,000 people in Norwich and surrounding areas on personal budgets which would realise a huge savings in the overall cost of care for individuals. 
9   Autism Anglia – Following the request from a representative of Autism Anglia to join the committee, DB had made contact as agreed and she was quite happy with the work that NIC are doing.
10  Local Authority Services – Expansion of NORSE – The committee were informed that Terry Cotton, Quality Assurance would no longer hold the post so the issue of investigating the lack of CRB checks for NORSE employees would have to be raised at the next Health and Social Care Forum.
It was again re-iterated that the growth of NORSE is a threat to other providers and RF said 7,000 providers jobs were being transferred to NORSE from NCC along with their preserved rights.  It was noted that if these people were made redundant this would be a massive cost.  NORSE is a very lucrative profit making organisation and profit is returned to NCC budget.  It was generally felt that NORSE had an unfair advantage over other providers and that this committee should continue to ask questions.
11  Care Conference- DB felt that the Care Conference had gone as well as could be expected.  DB felt that NIC had not been as pro-actively involved as they should have been.  PP felt that it was stage managed by NCC.  The general feeling was that NIC should organise the conference.  JS felt that realistically NIC could organise this event every 3-4 years with input from N & SCS.  JS volunteered to co-ordinate with N & SCS.  TL said he would be happy to play an intermediate role with representatives of the Trust.  It was agreed by all that JS would formulate ideas for the next meeting.
12  Star Ratings- DB informed the committee that a consultation regarding star ratings finishes on 17 January 2011.

13 Resuscitation – DB had sent an email to the person responsible for this and a reply was awaited.
14  Spending Review-Norfolk would know in December what the settlement would be, depending on the formulas used to calculate this figure, Norfolk could benefit.  However, in anticipation of proposed cuts, NCC was looking to cut their overall budget by 25% reducing their spending by £20 million.
DB circulated Adult Social Services consultation proposals.  Committee members studied these proposals and felt that some of the proposed cuts would be severely detrimental to service users.  It was felt that NCC would only be looking at providing their statutory obligations and other services would no longer be available.

Day Centres would no longer be provided by NCC and individual budgets will be issued to enable people to purchase their own day care.  TL felt that the independent sector could provide this service to enable people to stay in their own community.  Transport would no longer be provided and service users would need to find their own way.

DB felt that more volunteers would be needed with the proposed cuts.  JS said the barriers around volunteering need to be addressed by simplifying CRB checks.

PP expressed concern around the proposal to change living arrangements for some people with mental health problems.  Moving vulnerable people into communities was not always cost effective in the long term.  DB asked all committee members to make comments about the proposals within the next seven days.  He would summarise and submit the views of NIC as an organisation.  CP would circulate to those members not present.

14-Out of Hours Service-TL circulated meeting notes from a meeting held on 19 October of North Norfolk Care Homes and NHS Norfolk.  The strong feeling from the meeting was that people were often admitted to hospital unnecessarily.  There was a perceived lack of GP accountability and often paramedics who were first on the scene made the admissions regardless of whether this was the most appropriate course of action for the patient.  DB felt the Step up Step down proposal was a good way forward.
15-Mobility Allowance – PP had been informed that mobility allowance was being withdrawn for people with severe learning difficulties/mobility difficulties and wondered if members were aware of this.  RF suggested contacting CAB.
16- AOB –TL mentioned the Provider Compliance document issued by CQC ref: Standards Statement of Purpose, he felt it advisable to ensure organisations studied this document.

14.  Date of Next Meeting - The next meeting will be held on Tuesday 11 January 2011 at 9.30am at Progress House, Blofield.

There being no further business the meeting closed at 11.50am.
………………………………………………………..                      
Chairman
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