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The Care, health and independence delivery partnership board: 

Feedback on the Learning disabilities partnership board’s presentation – valuing people now 

whAt is the PARTNERSHIP Board BEING asked to decide?

The partnership is being asked to discuss feedback in response to the Learning Disabilities Partnership Board’s presentation, which they gave at the meeting on 3rd October 2008. 
WHAT ARE THE KEY ISSUES TO CONSIDER?

1) Resource Implications (Pooled/aligned funding, Human Resources etc)

2) Performance & Risk Implications 

3) Partnership Implications (SSP, LSP’s, Children’s Trust, CSP’s etc)

WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?
	Sources of further information

a) Valuing People Now - – 3rd October 2008, Adults and Healthier Communities Board

 


Response to LDPB’s presentation.
1. At their meeting on 3rd October 2008, the Adults and Healthier Communities Board (now known as the Care, Health and Independence delivery partnership) received a presentation from the Learning Disabilities Partnership Board on the subject of the ‘Valuing People’ White Paper, and which aspects of these they felt were not happening for people in Suffolk.
2. The Valuing People white paper was published in 2001, and in 2007 the Department of Health launched the consultation ‘Valuing People Now’ in order to get people’s view on how Valuing People was working, and what the priorities for the next three years needed to be.  

3. The presentation by the Learning Disabilities Partnership Board on the 3rd October reported back on what people from ACE had to say about Valuing People. In the meeting, it was decided that there were some issues that the partnership could respond to, namely:

a) How Customer First is being improved to better meet the needs of people with learning disabilities.

b) How partnership boards and ‘speaking up’ groups can be better trained.

c) How unnecessary jargon in papers and in meetings can be reduced.  
4. This paper provides feedback on some of these issues, for discussion, and asks partners to discuss further actions, if necessary.

Customer First

5. One of the issues brought up by the presentation was about Customer First, a specialist call centre with specially trained staff to act as the first point of contact for social care services. Some of the people consulted by the Learning Disabilities Partnership Board felt that the Customer First phone line was confusing, and not geared to meet the needs of people with learning difficulties.
6. Customer First is currently going through a number of changes, and some of these are geared specifically to make the service better suited to meet the needs of people with learning disabilities.
7. One of the major changes taking place to the Customer First service is changing the telephone numbers so that it is free to all callers, even if they are calling from a mobile phone. Currently the number changes at local rate for some callers. The change to the telephone number should take place in the next couple of months.

8. To coincide with this, the Customer First team are also setting up a dedicated team to help meet the needs of people with learning disabilities. It is expected that there will be a separate number for this special team, so that customers can get straight through to the service, which has specially trained staff.
9. The people answering the phones for this service (Community care Practitioners) will receive training about meeting the needs of people with learning disabilities who use Customer First. This small, dedicated service will mean that the team will provide a service that is more personalised to each customer’s needs.

10. The people answering the phones will also work with senior practitioners who have lots of experience working with people with learning disabilities. Therefore they will be able to learn from their training, and also seeing how other staff work.  

11. Parts of the service will also be integrated with the practitioners that do home visits to customers with learning disabilities. This will make the service more specialised and more knowledgeable about the needs of customers with learning disabilities. 

12.  A comment made at the meeting on 3rd October was that the name ‘Customer First’ didn’t really describe what the service was there for – to provide a point of contact for social care needs. It has been suggested that when the number is relaunched, a ‘tagline’ describing what the service does is added, something along the lines of: "Customer First" - Meeting Social Care needs. This has been suggested to the people who are managing the change to Customer First services. 
13. Many of the change to the Customer First service will take place over the next couple of months. It is proposed that the partnership receive a further update on how these changes have gone on at a future Care, Health and Independence meeting.  
Better training for Partnership Boards and Speaking up groups
14. Another pressing issue was that of training for the partnership board members. The issue was brought up at the meeting on the 3rd October, and also at a partnership development group meeting on 14th October 2008.
15. So far, around 50 people from partnership boards have been trained on various courses including chairs and members. People attending the training felt that helped build confidence and assertiveness and interaction between groups.

16. Dates and venues have not been set yet, but are currently being identified. It is intended that there will be two more training courses, another one day course for chairs and prospective chairs.      
Reduction of jargon in meetings and in paper.

17. Reducing jargon, and increasing the use of plain English in reports and in meetings was brought up by the partnership as an issue to be addressed, and something that was particularly important as the partnership was being refreshed and was making a renewed commitment to working together, and also including new partners in its work.

18. With this in mind, and also because of frequency of use of acronyms and technical language in many public sector papers, stemming the tide of jargon is something that, as a partnership we should re-commit ourselves to.
19. At a meeting with Suffolk County Council’s Head of Communications, the Portfolio Holder for Adult and Community Services discussed some of the issues concerning Customer First above. She also recognised the need for more work to ensure that the County Council uses plain English, and there is ongoing training taking place to promote this.

20. In meetings of the Care, Health and Independence Delivery Partnership, there is already a commitment to reducing jargon through a system where members are asked to hold up ‘traffic light’ signs if the discussion gets too technical, or the subject matter is difficult for all members to understand. 

21. It is recommended that the commitment to this system is renewed and that new members of the partnership are encouraged to use it.   
