36th Barnet CHSWG meeting agenda
(Children’s Hearing Services Working Group
15 October  2015

Time
09:30h – 12:00h

Venue:
Barnet BestHub, Colindale - at the Old Orion school premises 
Lanacre Avenue, Grahame Park, Colindale, NW9 5FN
Chair:
Sebastian Hendricks

Invited but did not attend:

Sue Benge [SB] 
Social Worker – Children with Disabilities team 
to be replaced by …
El Assif-Eshun [EAE] 
Specialist Speech and Language Therapist for hearing
Lauren Rapacioli [LR]
Parent representative
Marion Neuman [MN] –
Speech and Language coordinator
NDCS [NW]
have reorganised and will not attend every meeting

Max Bender [MB] 
Summerside Primary School PDS
EC
Esther Conway – Parent, Chair NLDCS

CW
Cathy Ward – Hendon Secondary School PDS

Joint Commissioners
AGENDA

	ITEM
	LEAD

	1.
	Introduction & Apologies
	Present 

SHe -
Sebastian Hendricks, Consultant Audiological Physician & Paediatrician 

ZD -
Zoe Deal – Chief Paediatric Audiologist

DI -
Deborah Israel – Lead Advisory Teacher of the Deaf Barnet
KP -
Kalpna Patel – Spec. Support Teacher, 
HIU/PDS Hendon Secondary School
Apologies

LY –
Lisa York – NHSP Coordinator
EE –
El Eshun

LR –
Lauren Rapacioli, 
Parent representative
MN –
Marion Neuman 
Paediatric Speech and Language Therapy Clinical Team Leader
MG –
Mav Ghalley
Paediatric Speech and Language Therapy Clinical Team Leader
EC –
Esther Conway

JM –
Judy Mace
Head of Children’s Joint Commissioning, judy.mace@barnetccg.nhs.uk
DD –
Daniel Devitt
Children’s Ass. Commissioner, Daniel.Devitt@barnetccg.nhs.uk
MB –
Max Bender
ToD, HIU Summerside Primary School, mbender@summerside.barnet.sch.uk
KW –
Kerry White
ToD, HIU Summerside Primary School, kwhite@summerside.barnet.sch.uk


	2.
	Notes from 35th meeting
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	SHe 
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1) Closer links with tertiary service provision and HA services locally
Action – DD to discuss with Daniel de Val, Paediatric Audiology Team Leader at Nuffield RNTNE and SH to follow-up from this
2) on going requests from parents for local ear mould clinic. 
ACTION – ZD – to submit another business case 

3) Commissioning representation:
ACTION – SHe to invite Joint Commissioner for Children
All these actions are still on-going from last meeting, action 1) to be followed-up by SHe

	3.
	Service User update: 
· Parents / NLDCS

· NDCS 
	Parent representatives / NLDCS
Another request from a parent with a young child who also has developmental delay and is a hearing aid as well as cochlear implant user has been received requesting local impression taking for ear moulds as the track into central London is extremely difficult and costly;

EHCP – (Educational Health Care Plan)

Q: why banding is not included on the EHCP?
Q: could some generic information be given how to complete form?
ACTION – CW and DI to meet and feedback at meeting

DI and CW will meet but have been waiting for further information from the authority about the organisation of the changes in process to transfer reviews. There is a meeting this week that will provide clarification.
NDCS:

Upcoming Healthy Minds course taking place in London on 2nd December.

It is a great opportunity and there are still a few places left. If you are interested please get in touch with Martin Brown asap. Martin.Brown@ndcs.org.uk 
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	3.
	Barnet social care – children with disabilities team:
· Services provided
pathway for referral 
access to environmental aids

· Future involvement
	Q: how to access the specialist equipment that young deaf people may need?
A: ACTION: SHe to ask Martin Payne to follow up

Email to 'socialcare.direct@barnet.gcsx.gov.uk'  cc to  
'Sensory.Team@barnet.gov.uk'  using form 
This email address is not a gcsx form so forms with patient data would need to be encrypted before sending.
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· Referrals for deaf equipment from social care can be copied to:
Yvette Hartland
Assessment and Enablement Officer

Sensory Impairment Team 
Adult Social Services
London Borough of Barnet

2nd floor, Building 4, North London Business Park
Oakleigh Rd South, London N11 1NP
Tel: 020 8359 5000,     Email: Yvette.hartland@barnet.gov.uk

This email address is not a gcsx form so forms with patient data would need to be encrypted before sending.

The Jewish Deaf Association hosts the selection of environmental equipment to families with deaf people for demonstration purposes. This is available to all people living in Barnet.
ACTION: DI to ask Sue Cipin at the JDA to come to a CHSWG meeting to explain about the role of the JDA.

	4.
	LEG update
	No meetings have been held since June

.
ZD –
attended a LEG for Down’s Syndrome – parents have said they don’t have information about hearing loss. Parents don’t understand why they need to keep going back to the hospital. 


Question: Why do some children get support from TODs and some don’t.
Answer: varying awareness of schools of ToD availability and criteria for referral
ZD suggested some joint training in schools.

Sarah Cryer has now left Barnet - she introduced a resiliency programme to 2 schools – Summerside and Mill Hill County High School, which seemed successful, formal evaluation is pending
ACTION – ZD to send email addresses of other LEG groups to SHe so he can include them into the CHSWG minutes.

ACTION – Paediatric Audiology to review information provided to families with Down Syndrome to ensure they understand the reasons for regular follow-up and why hearing assessment is important

	5.
	Commissioning update
Barnet local offer update
	Joint-Commissioner for Children (JM) 
· No representation at today’s meeting.
Health & Wellbeing board
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ACTION: SHe to request more information

	
	Update Education:
· Peripatetic team

· Summerside Primary School

· Hendon School

· Educational Psychology Team
	Peripatetic team -DI
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Please note the Peripatetic team has moved to NEW offices in building 2
see update above
Hendon – 20 students at full capacity. School will be considering going over numbers in order to provide provision to the maximum number of pupils over the coming years as demand is high
Sound field – Classroom communications – there have been some on-going issues with the company for repairs 

	
	Update Health:

· S&L therapy

· NHSP

· Paediatric Audiology

· Specialist Audiology Care providers
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Report from the summer event S+L & ToD submitted after meeting
	NHSP - LY (gave apologies):
The team continues to meet the KPI's, however there is a problem with coding at the moment and there are some records being misrouted to our Barnet facility. These are mainly private births. This problem lies with the HSCIC and Northgate are working with them to try and resolve the problem, but it does mean that our figures could be obscured by these records which are being created on Barnet facility.
We are now sending all Newborn Hearing Screening results electronically to all of our Child Health departments. This is being done on a weekly basis, however NHS England would like this done daily but at this point we do not have the capacity to do this. We will look to do this in the future if we are able to fill our admin post.
Action: SHe to email LY to express the CHSWG support for the NHSP team and thank them for their good work. The group would like to be informed of any problems even between meetings to be addressed to SHe and DI.
ZD / SHe

Comments for the team: Summer Groups – possible link with NLDCS?. 
Action: SHe to invite EAE to provide a brief update on the 2015 summer groups that happened.
Action: EC to contact EAE about summer groups and joint event in 2016

Ear moulds – no new updates or changes yet.

ACTION: ZD/SHe to liaise with Daniel DeVal about impressions for ear moulds to be taken locally
ACTION: NLDCS to follow-up on this issue: a patient experience lead is part of each clinical commissioning group governing body (Barnet CCG: Valerie Harrison), this person might be able to support the provision of hearing aid services locally

ACTION: Peripatetic team and NLDCS provide comments and suggestions on:
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ZD:

· New school hearing screener for Enfield also supporting the clinical team In Barnet, Carol Ure
· Stuart Harris Team Leader for Paediatric Audiology in Plymouth – was invited to review the Barnet & Enfield paediatric audiology service, his report is due soon.

· Chief Paediatric Audiologists finds it difficult for service as there is a lack of experience by the management team about paediatric audiology services; this effects how patients are booked into clinics appointments are allocated creating additional work because of significant increase of non-attendances in addition to the backlog accumulating due to current non-replacement of a clinical staff member. The service has seen an increase in complaints for families.

	5
	AOB
	· Member from NDCS

· Facebook page – North London Hears – early stages of development of site for families to share information about hearing impairment across North London 
ACTION: ZD will send link

RNTNE Hospital including the Nuffield H+SC  will be relocated in 2018, near to the main UCL Hospital site

The services in NCL will possibly require a re-organisation in order to enable capacity of specialist care provision to meet the demands of a rising population in North Central London and Barnet in particular. Different model require further exploration.



	6
	Next meeting dates:
37h meeting:   
11th February 2016  
38th meeting:
Thursday 23rd June 2016  
time TBC
	Barnet Best Hub, Colindale (Old Orion school premises)

Lanacre Avenue, Grahame Park, Colindale, NW9 5FN 
PLEASE NOTE CHANGE OF TIME TO SEE IF THERE COULD BE AN IMPROVED ATTENDANCE

12:30 – 3pm
ACTION – DI to book a room
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Target Audience: All professionals who work with deaf children and young people in London e.g. within health, education and social care



Supporting the emotional well-being of deaf children and young people



Our Healthy Minds training resource aims to support the emotional well-being of deaf children and young people.



[image: LAYCOCK_016.jpg]The resource gives step-by-step guidance on how to encourage young deaf people to achieve a ‘healthy mind’ and explores ideas on creating strategies to prevent low self-esteem and poor mental health. It offers support for professionals working with young deaf people to improve their emotional health and well-being.



Topics covered in the training :

· What is a healthy mind?

· Developing emotional well-being

· Support mechanisms and looking
after your body

· Identity – who am I?

· Owning and managing deafness

· I’m ok being deaf



Dates:    Wednesday 2nd December 2015

Times:   10.00am – 5.00pm

Venue:   NDCS, Ground Floor South, Castle House, 

               37-45 Paul Street, London EC2A 4LS

Cost:      £95.00





If you wish to book or need more information contact Martin Brown

Email: martin.brown@ndcs.org.uk

[image: ]Mobile: 07483375276 



The National Deaf Children’s Society (NDCS) is the leading charity dedicated

to creating a world without barriers for deaf children and young people.



Registered charity: England and Wales (1016532) and Scotland (SC040779)
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35th Barnet CHSWG meeting minutes
(Children’s Hearing Services Working Group
16 July  2015



Time
09:30h – 12:00h


Venue:
Poplar Room, Bldg 4 - access from Bldg 2, North London Business Park, Oakleigh Road South, London N11 1NP

Chair:
Sebastian Hendricks


Access:
Please see the map at the end of the agenda;
Parking permits can be picked up from the reception in building 2. 
Ann or Deborah can meet you in the reception area.  
Ann’s mobile is 07771 – 613 496    Deborah’s  mobile is 07932 – 953 513

AGENDA


		ITEM

		LEAD



		1.

		Introduction & Apologies

		Present 


SHe -
Sebastian Hendricks, Consultant Audiological Physician and Paediatrician 


ZD -
Zoe Deal – Chief Paediatric Audiologist


LY -
Lisa York – NHSP Coordinator


DI -
Deborah Israel – Lead Advisory Teacher of the Deaf Barnet


EC -
Esther Conway – Parent, Chair NLDCS

CW -
Cathy Ward – Hendon Secondary  School PDS


CB 
Charlton Barnachea – paediatric audiologist


Apologies


Sue Benge [SB] – Social Worker – Children with Disabilities team


Linda Edwards – Ass. Joint Commissioner for Children (temp.)

El Assif-Eshun [EAE] – Specialist Speech and Language Therapist for hearing

Lauren Rapacioli – Parent representative

Marion Neuman [MN] – Speech and Language coordinator

NDCS – have reorganised and will not attend every meeting

Max Bender [MB] – Summerside Primary School PDS



		2.

		Notes from 34rd meeting
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		SHe 


DD – 
Closer links with tertiary service provision and HA services locally
Action – DD to discuss with Daniel de Val, Paediatric Audiology Team Leader at Nuffield RNTNE and SH to follow-up from this

LR –
on going requests from parents for local ear mould clinic. 

ACTION – ZD – to submit another business case 


SHe –
Commissioning representation:
ACTION – SHe to meet Judy Mays, Joint Commissioner for Children





		3.

		Service User update: 

· Parents / NLDCS


· NDCS 

· http://pp4danbarnet.org.uk/

		Parent representatives / NLDCS

SG


EC –
active NLDCS group. Large membership. Able to disseminate information to parents.
When an activity is organised they are finding it difficult to fill with numbers and have participants. NLDCS is looking at what they are able to provide.
Issues about finding ways to engage teenagers/where/what they can provide.
Parties for younger families are always well attended.


Q: whether a young deaf person could be used to develop teen services? 
A: This is being discussed with the NDCS at the moment.


EHCP – (Educational Health Care Plan – replaces statement). Personally EC’s daughter has undergone the process. Responses from Barnet were good. Difficult part was the medical side – including the health information on the form was a difficult process. No representation from health at the meeting. Process was still stressful for parents despite their previous experiences. 


CW –
suggested TODs should meet together and draft something about the transfer review for parents. 
ACTION – CW and DI to meet.

Q: why banding is not included on the EHCP?


A: DI to follow up and feedback at next meeting.





		3.

		Barnet social care – children with disabilities team:

· Services provided
pathway for referral 
access to environmental aids


· Future involvement

		SB (Antonia has now left the team)

No representation at the meeting

Q: how to access the specialist equipment that young deaf people may need?

A: ACTION: SHe to ask Martin Payne to follow up



		4.

		LEG update
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		5.

		Commissioning update

Barnet local offer update

		No representation at the meeting


Joint-Commissioner for Children (JM) 
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Local offer – work is being done to revise the local offer.  Time line to close this, needs to be finished by September.






		

		Update Education:

· Peripatetic team


· Summerside Primary School


· Hendon School


· Educational Psychology Team

		Peripatetic team -DI
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Request was made for as much to be sent in an electronic form as possible. Emails that are sent from a gcsx email account to an nhs.net account are secure. 


Email address is   deborah.israel@barnet.gcsx.gov.uk

Hendon PDS - CW
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SHe asked about the benefits from the sound field installation in all class rooms as a before and after evaluation by the pupils and staff. 
SHe suggested to contact with DCAL UCL (https://www.ucl.ac.uk/dcal) or the Ear Institute (http://www.ucl.ac.uk/ear/homepage) who may be able to support this so that Hendon can measure the impact.

Summerside PDS - MB
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Report submitted



		

		Update Health:


· S&L therapy


· NHSP


· Paediatric Audiology


· Specialist Audiology Care providers

		LY

ZD / SHe


SALT – not represented (MN / EAE)

Comments for the team: Summer Groups – possible link with NLDCS. 
Action: EC will email EAE about summer groups.


NHSP – LY

Q: DI asked about DNAs and possibilities for clinic in Graham Park in future due to the increase of demand in the area

A: This is reviewed by the NHSP team based on rising demand 


Q: Referrals for diagnostic assessments arising from NHSP
A: Rates are monitored by the local NHSP team
RNTNE Nuffield – giving appointments to babies within two weeks

Paediatric Audiology - ZD

IQIPS – accreditation process for paediatric audiology services nationally
Department is going through the procedure reviewing policies, processes, patient experiences. Hoping to apply for accreditation at end of year

New team members: Charlton Barnachea and Hannah Mathers are new audiologists in the team.


Updating leaflets following acquisition of provider organisation:
Communications process in Royal Free supports review of this and translation into different languages if needed

Ear moulds – no new updates or changes yet.

ACTION: ZD to liaise with Daniel DeVal about impressions for ear moulds to be taken locally

SHe: As a patient experience lead is part of each clinical commissioning group governing body (Barnet CCG: Valerie Harrison), this person might be able to support the provision of hearing aid services locally

ACTION: NLDCS will follow up on this issue.

SHe:
Q: What is helpful to families when they are due to attend an appointment in paediatric audiology for the first time?
A: service created a leaflet to give to parents before they attend the appointment – hard copy circulated.

ACTION: Peripatetic team will send in comments and suggestions.
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		5.

		Next meeting dates:

36th meeting:   
15th October 2015   ???
09:30 – 12:00  TBC


37th meeting:
Thursday in February 2016 ??

		All

15/10/2105 @ 9:30 Venue to be confirmed


ACTION: SE to ask commissioners for a room


11/2/2015 @ 9:30


BEST HUB: Graham Park, address to be confirmed

23/6/2015 @ 9:30


Summerside?
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Barnet
Children’s Hearing Services Working Group
Update



Provision of:




Date:



This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.


Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.


			Group


			Hendon PDS





			complied by


			Cathy Ward





			Key areas of progress





			· Established good practice with use of Soundfield with mainstream staff


· Y11 completed their GCSE exams



· New Y 7 students have completed their transition days.



· All staff have completed  Annual reviews, using the new  format for transfer to EHCPs



· Successful links with INTEGR8, the Mayors charity, to mentor and support students who face personal challenges.



· We now hold a Guinness world record, for holding the largest sign language class.



· Y8 student playing for England in the tennis team.



· New Barnet SALT is excellent.



· Two TOD students completed successful placements at Hendon under the supervision of Mary Hare.








			Issues that are being addressed


[e.g., Are there outstanding actions or new developments?]


			· Staffing issues need to be addressed. I am negotiating staffing hours with Line management, as a member of the PDS team will be joining SLT in September.


· CW will be managing three days in September LW will be taking over management for two days with KP as deputy.



· We have employed a highly qualified LSA, who will train as a teacher and a TOD as soon as possible.








			Next steps, activities and priorities 


			· PDS development plan to be approved by LM



· Whole school INSET to continue progress with Soundfield use.


· Y5 students visiting with parents.



· The listening bus to visit at the end of term.



· Meeting with NDCS to explore the NDCS mentoring scheme.
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EDUCATIONAL PSYCHOLOGY TEAM



Hearing Impairment LEG



Agenda and Minutes


DATE: 13/05/2015


ROOM: NLBP


TIME: 3.00- 5.00pm


PRESENT: Amanda Ryzman (Senior Educational Psychologist), Sarah Cryer (Educational Psychologist), Deborah Israel (Advisory Teacher of the Deaf), Marion Newman (Clinical Team Lead SALT).


APOLOGIES: Ann East (Advisory Teacher of the Deaf) 


*Contact details:



Zoe Deal

Zoe.deal@nhs.net





Zoedeal77@googlemail.com





0208 375 2967 / 07944 793111



Sonya Grimwade
Sonya.grimwade@ndcs.org.uk





07966 858344



El Assif-Eshun

El.assif-eshun@eastlondon.nhs.uk





Elsmail@hotmail.com





07985 438144



Ann East

ann.east@barnet.gov.uk


07771613496



Amanda Ryzman
Amanda.ryzman@barnet.gov.uk





0208 359 7660



Marion Neuman 
Marion.Neuman@eastlondon.nhs.uk





0208 937 7259



Sarah Cryer

sarah.cryer@barnet.gov.uk


Deborah Israel
0208 359 7729





deborah.israel@barnet.gov.uk


			ITEM


			TIME


			WHO/DISCUSSION


			ACTION AGREED





			Summerside


			15 minutes


			There are small numbers in Summerside over the summer - 8, There will be less SALT provision so that SALT can do more work with under 5s. An additional 4 children are going into the provision in September – SALT provision will be reviewed





			MN to continue to update the LEG.





			Questionnaires – 


			10 minutes


			MN – attended baby group. Ideally parents have 1-1 sessions, opportunity for parents to model from each other how to communicate with their children.


Reception age children to be cut off point.






			MN to bring outcomes back to next LEG meeting.





			Resiliency - 


			10 mins


			SC - promoting resiliency amongst Deaf pupils. “Bounce Back resiliency skills program”



Looked at the Summerside evaluation.



SC did further training with other staff in the DRB who may carry on with the project.



This is now being extended to a year 7 pupil in Mill hill county High School


			SC, Marina Costa and Ann East to liaise re intervention being rolled out at QE girls





			Next date and time agreed.





			5 mins


			


			Thursday 12 November 3-5pm



Venue tbc


			All


			13.5.15 @ 3-5pm



To take place at NLBP.
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Barnet
Children’s Hearing Services Working Group
Update



Provision of:




Date: July 2015



This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.


Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.


			Group


			Summerside Deaf Provision





			complied by


			Max Bender





			Key areas of progress





			





			Issues that are being addressed


[e.g., Are there outstanding actions or new developments?]


			· Four additional deaf children are joining Foundation 1 in September 2015


· Teresa Warren is joining the staff as an additional Communicator In September 2015








			Next steps, activities and priorities 


			· Summerside staff would be available to attend future CHSWG meetings if they were held on Wednesday afternoons.
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34th Barnet CHSWG meeting
(Children’s Hearing Services Working Group)
05. February  2015






			ITEM


			LEAD / Action





			1.


			Introduction & Apologies Chaired by Sebastian Hendricks


Present 



Sebastian Hendricks, Consultant Audiological Physician 



Zoe Deal, Chief Paediatric Audiologist


Lisa York, NHSP Coordinator



Lauren Rapacioli – Parent rep



Marion Neuman – Clinical Team Lead, Paed S&LT


Dairne Dreaver – Senior Paediatric Audiologist



Katie Clark – TOD  Summerside


Ann East – Advisory TOD



Apologies



Amanda Ryzman, Educational Psychologist



Georgia Pitsillou, Speech and Language Therapist



Sue Benge – Social Worker – Children with Disabilities team



Deborah Israel – Lead Advisory Teacher of the Deaf Barnet



Nicola Ward – NDCS Regional Director



Linda Edwards – Joint Commissioner



El Assif-Eshun – Specialist Speech and Language Therapist






			SHe









			2.


			Notes from 32nd meeting



1. Minutes from last meeting were agreed.


2. Updates received from Summerside and HI Team (attached in respective section below


3. SHe will send requests for updates more in advance in the future.


			SHe



SHe





			3.


			Barnet social care – children with disabilities team:



No representation or information from social care.  Discussion about how to access the (separate) Safeguarding and Disabilities Team:  MN explained a CAF would be set up in the first instance and Family Focus would get involved. 



Assisted Living Devices: A clear pathway is required in order to access this for children.  SHe to write to Antonia (Head of Social Care) regarding this.


			Antonia Anyanwu


SHe





			4.


			LEG update



Questionnaire has not yet been distributed.  Outcome could be presented to CHSWG group.



Sarah Cryer (EP) is heading up a piece of work, ‘Resilience in Schools.’



Summerside nursery assessment places criteria:  SHe queried the terms of reference for LEG and will seek clarification from Amanda Ryzman.



Aspire Leisure Centre are running swimming lessons for deaf children, supported by the NDCS drive to include deaf children in sports. Swimming teachers have waterproof iPads to help in their teaching. 



Discussion about training for paediatricians in NLBP.  It is not clear who has raised this so will need to be clarified at a future meeting.  Schools training is covered by the work of TODs.  


			Sarah Cryer



ZD





			5.


			Service User update: 



LR – ongoing requests from parents for local ear mould clinic. ZD- another business case has to be submitted.  


Discussion about the possibility of someone from the Nuffield coming to Barnet 1x month i.e. Nuffield and Barnet audiologists working jointly on taking impressions.  
DD to make formal request to Daniel deVal, Service Manager.


			Lauren Rapacioli 


DD





			6.


			Commissioning



SHe to contact Judy Mays, Joint Commissioner


			SHe





			7.


			Update Education:



· Peripatetic team



· Summerside Primary School



· Hendon School



· Educational Psychology Team



Peripatetic Team


SHe asked if Barnet is more restrictive on giving out FMs than other boroughs? DD – audiology can support more with FM and streamers for use in the car etc.  SHe – families can use DLA to buy extras.  Information for families should be available.  Parents can then, as a group, put pressure on the system.



Summerside Primary School specialist provision


.  



SHe asked how we should proceed with nursery places criteria.  All agreed that when it had been approved it will be circulated to NLDCS parents for information.



HIU Hendon School


No update available


Educational Psychologists


 Amanda will forward minutes of LEG





			Deborah Israel



AE
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KC
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CW
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			8.


			Update Health:



· S&L therapy


No updates


.


· NHSP



LY 98.8% of all babies have completed the screening within 4 weeks. Referrals have gone up and the waiting list is slightly longer (possibly because of Christmas?).  DD reported more births in October and less staff etc so some not seen within 28 days of screening. Nuffield reported lower DNA rates.



OAE1 referral rate was audited as seemed high but came down during audit so met target. 



Gillian Seiles – taking over as Service Manager for Audiology and NHSP at Whittington Health.



Gary Kinnane is now Operational Lead for NHSP.



· Paediatric Audiology



ZD to write to Gary re DNA numbers at Nuffield.


ZD informed the group about 2 new members of staff:  Charlton Barnachea and Hannah Matters, both Band 6 paediatric audiologists.


SHe informed the meeting that the Enfield site re-opened at the beginning of January after a temporary closure.  Routine waiting time after referral from GP is 16 weeks.  Children will move through more quickly with additional information from S&LTs and TODs.


			Marion Neuman


LY



ZD / SHe





			9.


			Next meeting dates:



35th 04/06/2015  9.30am - 12
NLBP,  Building 4, Central Room





			All
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Barnet
Children’s Hearing Services Working Group
Update




Provision of:





Date: 5.2.15




This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.



Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.



				Group



				Education: Summerside Primary School







				complied by



				Katy Clark







				Key areas of progress







				· Pupils are making progress that is better than statemented children nationally







				Issues that are being addressed



[e.g., Are there outstanding actions or new developments?]



				· Criteria for admission into nursery




· Full-time TOD role advertised



· 3 new nursery arrivals anticipated for September 2015, taking number in PDC to 11 




· Resiliency skills group for deaf and hearing pupils, delivered with support from EP service.







				Next steps, activities and priorities 



				· Finalise and agree nursery criteria



· Appoint permanent TOD and Communicator



· Ongoing issue is lack of local audiology services, meaning parents and children have to travel into central London. 
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LONDON BOROUGH






EDUCATIONAL PSYCHOLOGY TEAM




Hearing Impairment LEG




Agenda and Minutes



DATE: 4.2.14



ROOM: NLBP



TIME: 3.00- 5.00pm



PRESENT: Amanda Ryzman (Senior Educational Psychologist), Zoe Deal (Audiologist), Sarah Cryer (Educational Psychologist), Deborah Israel (Advisory Teacher of the Deaf), Dr S N Vijayanand (Consultant in Paediatric Audiovestibular Medicine), Jane Reichard (Educational Psychologist).



APOLOGIES: El Assif-Eshun (Speech and Language Therapist), Ann East (Advisory Teacher of the Deaf) and Marion Newman (Clinical Team Lead SALT).



*Contact details:




Zoe Deal

Zoe.deal@nhs.net






Zoedeal77@googlemail.com






0208 375 2967 / 07944 793111




Sonya Grimwade
Sonya.grimwade@ndcs.org.uk






07966 858344




El Assif-Eshun

El.assif-eshun@eastlondon.nhs.uk






Elsmail@hotmail.com






07985 438144




Ann East

ann.east@barnet.gov.uk



07771613496




Amanda Ryzman
Amanda.ryzman@barnet.gov.uk






0208 359 7660




Marion Neuman 
Marion.Neuman@eastlondon.nhs.uk






0208 937 7259




Sarah Cryer

sarah.cryer@barnet.gov.uk



Deborah Israel
0208 359 7729






deborah.israel@barnet.gov.uk



				ITEM



				TIME



				WHO/DISCUSSION



				ACTION AGREED







				Minutes and matters arising



				20 mins



				ALL



				







				Summerside resilience work



				15 mins







				SC to promote resiliency with 8 identified pupils (2 of which are in the resource provision.  



Bounce Back is being used with the students alongside workshops for parents.   Pre and post questionnaires will be completed.








				SC to continue to update the LEG.







				Aspire Leisure Centre







				5 mins



				Aspire leisure centre in Stanmore have information regarding promoting swimming for deaf C&YP.   



				Please contact them for more details.







				Next date and time agreed.







				5 mins



				All



				13.5.15 @ 3-5pm




To take place at NLBP.
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Barnet
Children’s Hearing Services Working Group
Update




Provision of:





Date:




This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.



Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.



				Group



				Education: Barnet Children’s Services







				complied by



				Deborah Israel







				Key areas of progress







				· New Assistant Director of Education – Jane Marriott



· New FM systems











				Issues that are being addressed



[e.g., Are there outstanding actions or new developments?]



				· Office move – reducing paperwork, electronic filing, less storage




· Criteria for admission into Summerside nursery




· NATSIP criteria











				Next steps, activities and priorities 



				· Finalise and agree Summerside criteria



· Continue to upgrade FM systems




· Technician support for amplification equipment
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Email: paediatric.audiology@nhs.net (Barnet)      enfield.audiology@nhs.net (Enfield) 



Version 7: July 2015 



Paediatric Audiology & Audiovestibular Medicine 
What to expect when you attend for the appointment  



 
 



In the audiology appointment, you will be asked some questions regarding the child’s health, 
development, family history and any current concerns with their hearing and/or speech & 
language development.  The appointment will typically take no longer than 45 (60) minutes. 
 



Tests, which may be performed at the audiology appointment: 
 



Otoscopy is a visual inspection of the outer ear using a handheld otoscope (magnifying torch) 
to check the health of the ear canal and ear drum. 
 



Tympanometry checks how well the parts of the middle ear are working. A small earpiece is 
placed in the child’s ear canal. Small changes of the pressure in the ear canal make it possible 
to see how well the eardrum and middle ear bones can move.  
 



Visual reinforcement audiometry is used for children from six months of age. Sounds of 
different frequencies and loudness are played through a speaker (non-ear specific) or insert 
earphones (ear specific), when the child hears the sound and turns their head a visual reward 
such as a puppet is activated.  
 



Performance / Play Audiometry can be used from about the age of 2½ years. The child is 
shown to play a game with us where she/he performs a simple task if they can hear the sound 
played either through a speaker or through head- or insert-ear-phones. 
 



Pure Tone Audiometry is performed using head- or insert-ear-phones from the age of at which 
the child is able to respond to hearing a sound by pressing a button.   
 



Bone Conduction is where a small vibrating headband is placed behind the child’s ear, which 
passes sound directly to the inner ear through the skull. This technique can be used with any of 
the testing methods described above and is useful for identifying whether a hearing loss is 
conductive or sensory-neural. 
 



Oto-acoustic emission (OAE) test is also used as part of the new-born hearing screen. A 
small earpiece is placed in the child’s ear and a clicking sound is played through the hearing 
pathway to the inner ear (cochlear outer hair cells). The response from the inner ear will then be 
recorded by the earpiece and tell us about sound being detected by the inner ear sensory cells.  
 



Speech discrimination tests specifically assess the child's ability to discriminate different 
sounds in speech or between similar sounding words at different listening levels. The child is 
asked to identify toys or pictures, or to repeat back words they have heard.  
 



Two main types of hearing loss: 
 



Conductive hearing loss: Sound cannot pass efficiently through the outer and middle part of 
the ear to the inner ear (cochlear) and hearing (auditory) nerve. The most common type of 
conductive hearing loss in children is caused by ‘Glue ear’ / Otitis media with effusion (OME).  
Often fluid in the middle ear affects children without any further problems as it clears up by 
itself. If it causes significant hearing difficulties leading to learning and/or behavioural problems 
interventions to improve this are available. These can be for example surgery (insertion of 
ventilation tubes [grommets] into the ear drum) or temporary hearing aids. 
 



Sensory-neural hearing loss: This is because of a problem in the inner part of the ear or the 
hearing nerve. This type of hearing loss is permanent, but we can help with this as well. 
 
Please contact the department if you would like any additional information prior to the 
appointment or if you have any questions following the assessment (Tel. 020 – 8732 6224) 
http://www.hearingbarnet.org.uk   





mailto:paediatric.audiology@nhs.net


mailto:enfield.audiology@nhs.net


http://www.hearingbarnet.org.uk/
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Provision of:




Date:



This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.


Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.


			Group


			Education and skills





			complied by


			Deborah Israel








			Key areas of progress





			· Office move


· Change in structure of service



· Education and skills is currently in dialogue with one bidder for the alternative delivery model (ADM)



· NATSIP criteria for support



· Technician support for HI pupils








			Issues that are being addressed


[e.g., Are there outstanding actions or new developments?]


			· Nursery criteria for Summerside should be finalised for the next academic year.


· Interim management of Specialist Team








			Next steps, activities and priorities 


			· Evaluation of service
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Introduction 



This description of ordinarily or normally available educational provision for SEN provides us all with a benchmark / baseline / common set of expectations about 



what provision should be made for the majority of children and young people with SEN, within the structure for funding schools, early education and post 16 



education settings. It will help us to make consistent and fair decisions about when an EHC assessment is made and when an EHC Plan is issued. 



The SEN Code of Practice says that  



 “ A pupil has SEN where their learning difficulty or disability calls for special educational provision, that is provision different from or additional to that 



normally available to pupils of the same age.” 



In developing Barnet‟s response to the new SEN Code of Practice and Part 3 of the Children and Families Act, Head Teachers and SENCOs have frequently 



said that each maintained school and academy should deliver equivalent provision for SEN. Schools want parents to feel confident that the same level and 



quality of provision for SEN is available wherever they live in Barnet. The SEN Code also says that  



 “For the majority of children with SEN, their needs are likely to be best met through the services set out in the Local Offer.”  



Educational provision for 
children with Special 
Educational Needs 
(SEN) that is ordinarily or 
normally available in 
Barnet maintained 
schools and academies 



2014 



  



London Borough of Barnet 
Local Offer Series 
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Normally available provision for children and young people with SENs is available in state funded education settings through core or delegated budgets. Normally 



available provision is also what should be made available to disabled children through schools‟ reasonable adjustments. It is what is expected to be provided in 



all mainstream schools and academies in Barnet. Schools, academies, early education and post-16 providers will be able to refer, on their websites, to this 



description of normally available provision. 



In developing the Local Offer and the description of normally available provision, head teachers and SENCOs told us that it was important that there was an 



“equivalence of provision” across all state funded Barnet education settings. Head teachers and SENCOs said that parents should not experience confusing 



explanations across Barnet schools and academies, and that what one school provides as a minimum should match what another provides. Local Authority 



officers agree with this because all schools and academies are funded through the same funding formula. There is a connection between normally available 



provision and the statutory assessment process.  



The SEN Code says: 



 “A local authority should conduct EHC needs assessments for children when it considers that the special educational provision required to meet the 



child’s needs cannot reasonably be provided from within the resources normally available to their early education provider or school.” 



So, in order to ensure equity and fairness across Barnet, our schools, academies and post 16 settings should have a common view on what is normally available 



educational provision for children and young people with SENs. Most learners are provided for at the new level of “SEN Support” (currently school action and 



school action plus).  



Normally available provision is: 



- high quality teaching – noting that every teacher is responsible for responding to the strengths and needs of all pupils (Teachers’ Standards 2012) 
- structured and graduated responses to meeting individual needs 
- delivered through the Assessment, Plan, Do, Review cycle that is set out in the 2014 SEN Code of Practice 



 
We need to know what is normally available so that we can: 



- explain this in our Local Offer 
- ensure a consistency of SEN provision across mainstream schools and academies in Barnet 
- enable parents of children and young people with SEN to know what they can reasonably expect from their local schools 
- work with any maintained school or academy that provides any less than the Local offer for its learners, to plan and secure the necessary improvements 
- make consistent decisions about when a child may need an EHC Plan because s/he may need provision that is over and above what should be normally 



available  
- make robust and fair funding decisions that are evidence-based and consistent across all maintained schools and academies in Barnet. 
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The description of normally available provision will: 
 
- provide clarity about what delegated funding for SEN should provide 
- enable schools, early education and post 16 settings to plan their internal organization  
- contribute to the change in culture and practice across all schools that is expected through the new SEN Code 
- help SENCOs in their schools to prepare colleague teachers to reach the level of planning and teaching that is expected of all teachers for all learners 
- refocus teaching to teachers and away from a dependency.  
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Normally Available School Offer (SEN generic )   



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



The member of staff responsible for 
special educational needs will organise 
the assessment and interventions of CYP 
in the school. This includes advising the 
leadership team of what is necessary with 
regard to staff and resources. 
 
The school has policies in place which 
address issues to do with equality of 
access, SEN and behaviour. 
 
The school uses a variety of assessment 
tools and observations to determine the 
needs of the CYP. 
 
When necessary, the school will liaise 
with external agencies for assessments of 
a CYP‟s needs. 
 
A key member of staff will act as a 
reference point for CYP, staff and families. 
 
The school will plan, monitor and evaluate 
the targets set for the CYP in liaison with 
outside professionals as appropriate. 
 
A planning document describes targets 
reflecting priority needs and how progress 
is to be measured or reviewed. 
 
CYP and parents are involved in action-
planning, target-setting and progress 
reviews. This will ensure that appropriate 



Teachers and other adults working with CYP will be 
appropriately qualified and experienced. Teachers will be 
supported to gain skills and knowledge in areas that will 
improve their teaching and support of CYP with SEN. 
 
Typically CYP will have focussed teaching session in the 
identified areas of learning need either individually, in pairs 
or small groups on a daily basis. 
 
In-class support will be delivered in targeted subject areas or 
areas of particular need; this might include the playground or 
lunch hall. The nature of the teaching will depend on the 
needs of the CYP. 
 
Mainstream classrooms have access to individual and small 
group tuition either within the classroom and/or on a 
withdrawn basis. Any withdrawn groups will be planned to 
ensure minimum disruption to the child‟s inclusion in the 
classroom. 
 
Additional adults may be used to:- 



 refocus the attention of a CYP in a classroom; 



 facilitate understanding of a task or written text; 
 reinforce taught concepts in learning activities; 



 support completion of a written task; 



 encourage a CYP to ask or answer questions. 
 
CYP may have some access to another supportive area 
during unstructured times of the day, that will be suitably 
staffed and an appropriate environment. 
 
CYP may have access to peer support which is planned, 
reviewed and developmentally appropriate. 



Staff are aware of the needs of CYP through 
planning documents. 
 
Additional adults work under the direction of a 
teacher and are clear about what is expected of 
them.  
 
Class/ Subject teachers/Departments will plan to 
implement a CYP‟s targets into their teaching. 
 
There will be differentiation to ensure inclusion 
and access to the curriculum and a suitable mix of 
challenge and success across the curriculum to 
develop the CYP‟s confidence. Differentiation may 
include:- 



 Adjustment of pace 
 Consideration of the order and/or number 



of activities to maintain attention 



 Focussed work to ensure subject-specific 
vocabulary is identified and taught 



 Strategies to develop organisational skills 



 Managing equipment and independence 
skills. 



 
Class/subject teachers will support over learning 
and revision. Support for homework, completing 
extended coursework and revision (recording task 
requirements, and completing etc.) 
 
 
There is access to specialist teaching 
programmes. 
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decisions are made about what needs to 
happen next and that progress and 
successes can be celebrated. 
 
Key staff will ensure that CYP understand 
the targets they are working to achieve. 
 
Specialist guidance is available to inform 
Key Stage Four planning/grouping. 
 
Families will have access to impartial 
advice for Key Stage Five planning. 
 
Risk assessments are used as 
appropriate and in discussion with 
parents/carers. 
 
All staff have high aspirations for CYP. 
 
Understanding of the potential issues 
arising from homework are taken into 
account and students provided with 
guidance/support as necessary. 
 
Time is allocated for staff to reflect on, 
discuss and evaluate their practice in 
relation to students with special 
educational needs and the rationale that 
underpins practice, to create a consensus 
and consistency across the staff team. 
 
Staff engage proactively with parents and 
carers of students and are open and 
approachable to discuss issues with the 
CYP‟s family. 
 
Staff are able to monitor and assess for 



 
At KS4 Flexible teaching arrangements may include: 
- Alternative/vocational courses 
- Timetabling for reduced options to facilitate supported 



study options 
- Links with FE colleges 
- Cross school arrangements may be planned for 



alternative accreditation in order to deliver full 
curriculum entitlement. 



- Support arrangements (on/off site) for Awards and 
Vocational Courses. 



- Where work experience takes place, there is increased 
supervisory/planning support.  



- Work related learning and college opportunities. 
 
Strategies to improve motivation and social communication 
are embedded in to day to day learning experience 
 
Arrangements are planned to extend CYP‟s participation 
within the curriculum, develop independent learning and 
extend self-monitoring. 
 
Parents/carers are offered advice on how best to support the 
young person at home.  
 
Any peer support is planned, reviewed and developmentally 
appropriate. 
 
They will have access to targeted programmes to teach 
social interaction focusing on social understanding, 
emotional regulation, empathy and self-awareness combined 
with embedded opportunities to build social relationships 
naturally as part of the school day e.g. shared interest clubs 
or activities. 
 
Strong, positive relationships are established between staff 
and students, seeing this as the starting point for mutual 



CYP have access to ICT equipment and 
appropriately structured software. 
 
Access to homework club and revision guides. 
 
There is equality of access to activities for all 
students including the extended curriculum and 
exam concessions, where appropriate. 
 
Students are consulted on what to do in their free 
time (e.g. at break and lunchtimes) both inside 
and outdoors, and are supported, as appropriate, 
by the provision of activities, structured play, and 
opportunities for games and interactions with 
others. 
 
Sensitive marking policies. 
 
Support for study skills. 
 
Support for homework and arrangements (and to 
ensure that tasks are clearly recorded). 
 
A range of appropriate software/technology can 
be used to support access to the curriculum. 
 
Students are consulted on what to do in their free 
time (e.g. at break and lunchtimes) both inside 
and outdoors, and are supported, as appropriate, 
by the provision of activities and opportunities for 
games and interactions with others. 
 
Learning activities are well organised, structured 
and planned to promote full access to practical 
activities. 
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access arrangements. 
 
Carefully planned targets and 
programmes recommended by outside 
professionals and therapists, where staff 
are trained to deliver these.   
 
Special interests, strengths and favourite 
activities are identified and utilised to 
motivate and engage students in learning. 
 
Analysis of factors likely to exacerbate 
anxiety/stress for individual students 
informs systems to address and manage 
this.  
 
An individual provision map/school-based 
plan/IEP shows all provision.  
 
 
 



understanding and support for the CYP‟s learning and 
wellbeing. 
 
The school will ensure that CYP have access to pastoral 
support for self-esteem, confidence and anxiety 
management. 
 
Opportunities to develop and foster positive self-esteem e.g. 
buddying, additional responsibilities.  
 
Multi-agency support coordinated through a Common 
Assessment Framework (CAF) as required 
 
Class or subject teachers remain responsible for working 
with the student on a daily basis. 
 
The school will ensure that the physical environment is 
adapted for the individual learning needs of the population of 
children attending the school. 
 
Reasonable adjustments will be put in place for  CYP with a 
disability and those whose learning needs require 
environmental adaptations e.g. areas for small group 
teaching for CYP with auditory processing, or hearing 
difficulties; zoned areas in classrooms to help manage CYP 
who have difficulty managing their arousal levels; physical 
space and seating for pupils with mobility needs. 
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Normally Available School Offer - Cognition and Learning 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



Please refer to the Generic section Teachers develop a range of concrete/visual materials to 
establish concepts and skills with additional adult support as 
necessary.  
 
CYP will have access to in-class support in targeted subject 
areas. 
 CYP have access to:- 
 



 Simplified language reinforced by visual materials 
and modelling. 



 



 Developmentally meaningful visual supports during 
activities to help students structure and identify 
stages in a task. 



 



 Appropriate methods and materials included in 
lessons 
 



 Differentiated approaches for content, pace, use of 
language by teacher, approaches to communicate 
taught concepts, how learning is recorded and 
generalised.  
 



 Catch up programmes where they are 
underachieving. 



 



 Opportunities to follow oral based MFL (Modern 
Foreign Language) courses.  
 



ICT equipment and appropriately structured software to 
support visual access to the curriculum, develop and support 
basic skills and promote alternative approaches to 
recording. 



Work is targeted at the needs of the CYP 
ensuring that it is differentiated to cater for those 
needs. 
 
School staff are trained in the needs of the 
students they work with. 
 
Additional adults supporting learning should be 
familiar with how the CYP learns and the CYP‟s 
individualised targets. 
 
Key Stage 4 alternative curriculum arrangements 
are planned and often supported by work related 
learning and college based courses. 
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CYP have access to strategies to develop and extend 
listening and attention. 
 
They have access to simple everyday assistive devices to 
aid access to the curriculum (e.g. pencil grips, sloping 
writing surfaces) 
 
CYP will have access to support with homework and extra 
time for activities. 
 
Opportunities to work in a distraction-free environment to 
assist concentration and learning. 
 
 
CYP have access to curriculum and support groups working 
with peers of different abilities and access to peers to 
provide role models for language, communication skills and 
for co-operative and independent application to task. 
 
There is planning to support student participation within the 
curriculum. 
 
 
There is specialist guidance to inform key Stage Four 
planning and curriculum. 
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Normally Available School Offer - Autism Spectrum Condition 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



Please refer to the Generic Section Regular sensory audits , which involve students with autism, 
consider potential sensory challenges and identify how these 
will be managed in the classroom and larger school 
environment 
 
Low arousal areas are available within the school to support 
focused learning as required by the student on the autism 
spectrum. 
 
Access to a retreat in school which can be used when the 
CYP‟s emotions have begun to escalate out of control and 
they require a quiet, calm environment. 
 
Guidelines are in place to encourage staff to adopt a calm, 
empathic approach and to give students with autism time to 
process and respond to instructions. 
 
The effect of external environmental factors is taken into 
account when analysing students‟ behaviour that staff find 
challenging. 
 
CYP will have access to support to develop an 
understanding of their emotional responses and the 
regulation of their own feelings. 
 
Flexibility of approach is demonstrated by making 
adjustments to activities, lessons, timetables and their 
delivery, as necessary, for students with autism. 
 
Teachers will encourage CYP to work in a social 
environment they can access, while providing them with 
targets to help improve their social interactions. 
 



The curriculum addresses  the learning needs of 
students with autism (including styles of learning 
and uneven ability profiles) as well as their social, 
emotional well-being, their communication 
needs and life skills 
 
Personalised visual supports are provided when 
appropriate to ensure that the sequence of 
activities during the day is understandable and 
predictable. 
 



Learning activities are well organised, structured 
and planned and, where possible, advance 
warning is given of any changes to familiar 
routines in a way that is meaningful to the student 
with autism. 
 
 
The process and quality of the learning 
experience (not just outcomes) is assessed from 
the perspective of the student with autism and 
considers the particular demands of whole 
c/ass/group working. 
 
A range of communication strategies is used to 
facilitate two-way communication. 
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Access to social story work as appropriate to facilitate 
understanding of social situations and reduce potential 
anxiety. 
 
Access to opportunities to develop positive relationships and 
work cooperatively with peers using a peer support system 
or Circle of Friends. 
 
CYP have some opportunities for support in understanding 
and developing social relationships with peers and 
understanding of social situations. 
 
Clearly defined spaces/areas for personal equipment and 
places of safety/withdrawal are identified and available for 
students with autism as required. 
 
There is a named and experienced/ trained member of staff 
(lead practitioner/SENCO) with general knowledge about 
autism and specific information about individual CYPs. Good 
contact is maintained between that person (and other 
members of staff as necessary) and the Advisory Teacher 
for the autism spectrum for the school. 
 
Training about autism at different levels is provided in-house 
or accessed through external agencies for all teaching and 
support staff (including office staff, drivers, escorts, and 
lunch-time supervisors). 
 
Supply staff and new staff are informed about the needs of 
students with autism through an induction programme 
ensuring that these staff know where to access immediate 
support. 
 
Access to enhanced supervision and choices of activity at 
breaks and lunch-times with direct intervention being made 
in order to avoid negative social experiences. 
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Access to individual sessions with an adult who can provide 
reflections about the CYP‟s behaviour, and consider 
progress on targets and trouble-shoot any concerns the 
students has. 
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Normally Available School Offer -  Specific Learning Difficulties including Dyslexia (literacy), Dyscalculia (numeracy) and Dyspraxia (motor) 



Assessment, Planning, 
Monitoring and Review 



Teaching Environment and Grouping People and Resources 



Please see Generic section 
 
In addition, recognised individual 
reading, spelling, numeracy test 
 
A recognised assessment of the 
underlying cognitive skills (e.g. 
speed of processing, working 
memory, phonological 
awareness) 
 
Alternative methods of 
assessment such as miscue 
analysis. 
 
 



Staff are skilled and able to develop the awareness of all 
specific learning difficulties (SpLD) and support CYP in their 
understanding of their needs. 
 
Teaching Assistants (TAs) skilled in meeting the needs of 
CYP with SpLD and the use of multi-sensory teaching 
approaches. 
 
We have access to a teacher who has followed a course of 
training (with appropriate accreditation) with regard to 
effective practice in the teaching and assessment of CYP 
with dyslexia. This will enable “hands on” application of 
knowledge regarding the selection, implementation, 
monitoring and evaluation of intervention.  
 
CYP will have access to individual and small group tuition 
either within the classroom and/or on a withdrawn basis 
working to targets. This might include some bespoke 
timetabled sessions with regular access to a Leaning 
Support Unit (or similar) where appropriate. 
 
The school has arrangements to support the use of 
appropriate approaches/materials to include the use of multi-
sensory teaching strategies, such as a focus on phonological 
awareness, a motor skills programme. 
 
The school has a range of developmentally appropriate 
materials e.g. audio books. 



 
CYP will have access to an additional adult who can provide 
regular support to: 
 



All teachers will be aware of the implications and impact of 
specific learning difficulties on the way a CYP learns. 
Teachers adapt curriculum planning and delivery to 
accommodate to the CYP‟s preferred way of learning. 
 
CYP will have access to specialist teaching and learning 
programmes for dyslexia, which are multi-sensory, well-
structured with opportunities for repetition and 
consolidation of skills. 
 
Small group and/or individual teaching using structured 
cumulative materials to develop basic skills. 
 
Strategies and support materials to help compensate for 
weak working memory. 
 
Support/strategies/interventions (as required) to ensure: 
 



 a structured approach to teaching reading & phonics; 



 a structured approach to teaching spelling ; 



 acknowledgement of a variety of learning styles within 
a lesson; 



 the use of multi-sensory teaching strategies including 
visual structure; 



 the employment of various methods of recording 
encouraged e.g. mind mapping, ICT; 



 that the CYP‟s strengths as well as difficulties are 
known to all those working with him/her; 



 access to  study skills support (age-appropriate); 
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- Develop attention and listening skills 
- Support group work linked to learning areas 
- Support practical work with concrete/visual materials 



to establish concepts and skills 
- Support over-learning and revision to support CYP 



who have difficulty with recording to develop personal 
organisation in response to timetabling/managing 
equipment/independence skills. 



 
Opportunities for alternative forms of recording which enable 
CYP to demonstrate knowledge without the requirement for 
an extended written response. 
 
Access to programmes to develop sequencing and 
organisational skills. 
 
Activities to develop fluent handwriting using a structured 
programme and addressing underlying fine motor skills 
and/or opportunities to develop word-processing skills. 
 
At KS4, a focus on Functional Literacy and Numeracy Skills. 
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Social, Mental and Emotional Health -   Normally Available School Offer (in addition to generic offer) 



 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



Please see Generic Section 
 
Assessments of strengths and weaknesses 
of social and emotional development using 
behavioural checklists to establish a 
baseline. 
 
Recording and tracking of the frequency, 
intensity and duration of behavioural 
incidents using e.g. antecedent, behaviour, 
consequence (ABC); functional analysis. 
 
 
 
 
Advice/assessment/analysis of strengths 
and needs from specialists and outside 
professionals e.g. Advisory Teacher; 
CAMHS; Educational Psychologist; 
Primary/Secondary Project. 
 
Clear arrangements in place with local 
health partners and other organisations for 
making referrals to CAMHS e.g. the 
Common Assessment Framework (CAF). 
 



Behaviour Policy reflecting the ethos of the whole 
school community and part of the induction 
programme for all members of the community 
 
Teaching and learning environment audited 
frequently and changes made to support positive 
behaviour and learning e.g. a low stimulus work 
area; out of class work area/support unit; access to 
additional support. 
 
Access to grouping that enables CYP to work with 
peers who provide good role models for social 
interaction and appropriate behaviour. 
 
Staff adapt teaching approaches (e.g. cuing CYP 
with name and individual instruction). 
 
CYP are provided with the opportunity to reflect on 
own behaviour (e.g. use of a self-monitoring diary). 
 
Additional opportunities for physical activity. 
 
 
Pastoral support to supplement usual pastoral care 
arrangements  
 
Key worker, teacher or TA to act as a stable 
reference point.  
 
Social, emotional aspects of learning embedded 
across the curriculum and directly taught through 
PSHE and in small groups. 
 



Additional targets may be set through a Behaviour 
Management Plan (BMP) or Pastoral Support Plan (PSP) 
in consultation with parents/carers, relevant professionals 
and other agencies. 
 
Flexible approach to curriculum delivery to take into 
account their needs, strengths and preferred ways of 
learning. 
 
Alternative placements for example, college courses, 
considered for KS4. 
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Individual counselling and/or therapeutic support 
from external agencies as appropriate, linking with 
professionals e.g. CAMHS, Educational 
Psychologist and external bodies to ensure quality 
assurance and safe practice. 
  
Bespoke timetabled sessions may include access 
LSU/behaviour unit; Nurture Group; mentoring; 
buddying. 
 
 
Relevant training and CPD is made available at 
the whole school, individual and specialist level 
e.g. Attachment Theory; Nurture Principles; 
response to School Anxiety; awareness of Mental 
Health and Emotional Wellbeing. 
 
Staff trained in restorative approaches to conflict 
resolution; solution focused approaches 
 
Staff trained in a BILD accredited approach to 
positive handling e.g. Team Teach. 
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Students with Physical Disability (PD) and Complex Medical Needs -   Normally Available School Offer (in addition to generic offer) 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



Please see Generic Section 
 
To initiate and review a health care plan to 
address the student‟s needs. 
 
Training about PD and medical needs at 
different levels is provided in-house or 
accessed through external agencies for all 
teaching and support staff (including office 
staff, drivers, escorts, and lunch-time 
supervisors).   
 
All staff including supply staff and new staff 
are informed about the needs of students with 
PD and medical needs through an induction 
programme ensuring that these staff know 
how to support the needs of PD CYP.  
 
Reasonable adjustments and adaptations are 
made to the curriculum and the school 
environment. 
 
Accessibility plan in place. 
 
Training in manual handling, where  
appropriate. 
 
 



Teachers will be supported by SENCo to develop 
strategies for inclusive practice in the classroom. 
Opportunities and comprehensive resources for 
motor skill development offered within the school 
curriculum.  
 
Flexibility of approach is demonstrated by making 
adjustments to activities, lessons (including PE), 
timetables and their delivery, as necessary. 
 
Teaching takes account of physical and medical 
needs and outcomes are differentiated to allow for a 
focus on developing their targets.  
 
Specific activities to overcome physical difficulties 
e.g., reducing written work. 
 
Clearly defined spaces/areas for personal equipment 
and places of withdrawal are identified and available 
for therapies, developmental programmes and / or 
special arrangements for personal hygiene.  
 
Careful consideration given to the position of CYP 
with PD in the classroom to allow for maximum 
independence of movement/access to resources and 
equipment. 
 
Pace of teaching takes account of possible fatigues 
and frustrations experienced by the CYP with PD. 
 
 
Clear procedures are in place to ensure the 
management of medications. 



The curriculum actively promotes positive attitudes to 
disability. 
 
The curriculum addresses learning needs (including styles 
of learning and uneven ability profiles) as well as their 
emotional well-being, their communication needs and life 
skills. 
 
There is equality of access to activities, including the 
extended curriculum, PE, school trips and visits. 
 
Strategies to facilitate the CYP‟s ability to understand and 
make needs known e.g. visual supports, signing as 
appropriate.  
 
Flexible support in school to include dressing/undressing, 
toileting needs and medical needs. 
 
Alternative ways of recording used across the curriculum 
including homework. 
 
Differentiation techniques widely used to promote full 
access to practical activities.  
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Speech, Language & Communication (SLCN) –Normally Available School Offer (in addition to generic offer) 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



Please see Generic section Access to a learning context that facilitates a CYP‟s‟ 
exposure to language and gives consideration to the 
organisation of space and provision of materials.  This 
includes: 
- learning areas and resources that are clearly 



defined and labelled with pictures and words. 
- Space for privacy/quiet areas that can be used for 



„down time‟, smaller group activities and provides a 
less visually distracting area.  



- CYP‟s work displayed and labelled appropriately, 
including some that invite comments from CYP. 



- An appropriate range of fiction and non-fiction 
books. 



 
CYP  have access to structured opportunities in the 
classroom to support language development that get 
the balance right between how much the adults talk 
and how much pupils talk and which may include: 
- Small group work facilitated by an adult, within the 



classroom or on a withdrawal basis. 
- Interactive book reading facilitated by an adult (e.g. 



asking predictive questions, joining in with 
repetitions etc.). 



- Structured opportunities for students to engage in 
high-quality conversations with peers and adults. 



- Attempts to actively include all students in small 
group activities. 



 
All staff are aware of the importance of high quality 
interactions with CYP and use a range of techniques 
which may include:- 
- Acknowledging the CYP‟s needs such as getting 



down to the child‟s level, pacing language used, 



Advice will be sought from professionals including 
SALT and Advisory Teacher on interventions or other 
adjustments that need to be made in the classroom. 
This may include direct involvement in the school or in 
the clinic. 
 
Access to additional ICT/audio-visual to support 
learning.   
A range of strategies can be used: 



- resource production;  
- social language skills;  
- support in decoding language;  
- specific language teaching;  
- organisational strategies.  
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and confirming contributions. 
- Supporting them in developing their language skills 



such as labelling and using appropriate open-ended 
questions. 



- Asking questions which help CYP to think through a 
response. 



- Using visual supports to reinforce language 
including symbols support, visual timetables, talking 
frames, pictures and props. 



- Direct language learning such as commenting and 
extending e.g. telling CYP the next steps in a piece 
of communication. 



- Modelling language responses such as scripting.  
- Encourage and praise non-verbal communication 



such as good listening skills; 
- Ensuring that the classroom is an “asking friendly” 



setting to encourage questions. 
 
Targeted support for CYP may address:  
- Specific SLCN such as vocabulary development, 



narrative skills, comprehension and inference, use 
of language, sentence structure, the speech sound 
system, sequencing and active listening skills.   



- Social use of language skills  
- Organisational and sequencing skills  
- Curriculum skills  
- Social, emotional and behavioural skills related to 



SLCN 
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Students with Sensory Impairment -   Ordinarily Available School Offer including Pre-school & Early Years Settings  



 



Assessment, Planning, Monitoring and 
Review 



Teaching Environment and Grouping People and Resources 



The following table contains details of the support ordinarily available in schools for children and young people who have a: 



 hearing impairment (HI). This includes all conditions that result in a child or young person being unable to hear sounds within the range of frequencies present 
in normal speech at volumes less than 20dB louder than average. The hearing loss may be temporary or permanent, affect one ear or both and may only 
affect certain frequencies of sound. In addition the support described is also available to children and young people who have Auditory Neuropathy Spectrum 
disorder even when there is an absence of hearing loss. 



 visual impairment (VI), which is not correctable by glasses. Visual impairment ranges from mild partial sight to blindness. Visual difficulties take many forms 
with widely differing implications for a student‟s education. Some students are born blind; others lose their sight partially or completely as a result of accident or 
illness. In some cases visual impairment is one aspect of a multiple disability. 



 



As detailed in the SEN ordinarily available 
school offer.   Additionally: 
 
ensure that staff have opportunities to engage 
in specialist training in order for them to 
understand the effects of HI/VI on a child and 
young person‟s development, the impact on 
learning in a classroom, how to manage 
personal and specialist equipment. 
 
Most children with a HI/VI will have been 
diagnosed at the pre-school stage and will 
already have accessed some level of support. 
 
Any concerns over hearing and/or vision will 
be discussed between parents and school 
staff with a view to getting medical advice via 
school nurse, GP and if necessary referrals to 
appropriate consultants i.e. audiology and 
ophthalmologist. 
 
The HI/VI Specialist team will liaise fully with 



Barnet HI/VI team works closely with the CYP, school 
staff, parents/carers and all professionals involved to 
ensure they have full access to the curriculum and 
school life.   
 
Provision of additional support in-class, small group 
work and individual withdrawn support. 
 
Access to a HI/VI „friendly‟ class and school 
environment e.g., optimal seating position, acoustic 
environment, specialist equipment. 
 
Programmes of mobility and independence skills, as 
required. 
 
Access to support approaches to promote social 
interaction with peers. 
 
Support throughout transitions. 
 
Access to teaching resources and activities to assist 
the CYP‟s learning and acquisition of skills. 



School staff should be aware of the CYP‟s HI/VI and its 
implications in the school setting. Therefore, the 
curriculum addresses the learning needs of students 
with HI/VI as well as their social, emotional, 
communication and physical skills. 
 
Use specific techniques which have been suggested by 
the Advisory Teachers. 



 
Implement a school based programme for supporting 
the pupil‟s speech and language development that has 
been designed by the school‟s S&LT. 
 
Reasonable adjustments to the normal arrangements. 
These may include: 



 Accessibility of printed materials (font size, contrast 
etc), use subtitles on audio-visual presentations 
such as educational television programmes. 



 Use of visual/auditory/tactile stimuli  



 Adjust seating plans or reorganise the layout of 
classrooms or swap the room in which the child‟s 
class is taught for one where the environment is 
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the health services, to interpret medical 
advice and identify how this may affect a 
child‟s HI/VI. They will then advise school staff 
how best they can support the child.  
 
Detailed analysis of the student‟s strengths 
and weaknesses in relation to the CYP‟s 
HI/VI, curricular skills, social/emotional 
development and physical skills. 
 



 
Access to the VI/HI teams to support with maintenance 
and advice on the use of specialist equipment. 



 



more favourable. 



 Consider purchasing specialist equipment. For VI 
this may include: large screen monitors, IT 
resources, dark pens/pencils, dark lined 
paper/books, magnifiers, large print materials (e.g. 
books), Braille & tactile resources, sloping boards for 
writing/reading. For HI this may include: equipment 
in assemblies and large group meetings such as 
public address systems or use of the pupil‟s 
personal FM radio aid system to ensure the pupil 
can hear. 



 
Consider access arrangements for assessments and 
exams. 
 
Training and advice to school via HI/VI teams on 
promoting positive attitudes towards deaf/visually 
impaired people within the school environment and local 
communities. 
 
Support, advice and information to parents on a range 
of matters including relevant organisations, including 
parent groups and extra-curricular activities, the choice 
of approaches, choice of schools during transition 
between phases of education, information about HI/VI 
and what it means to them. 
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Barnet
Children’s Hearing Services Working Group
Update


Provision of:
S&L & ToD summer group

Date:
October 2015

This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.

Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.

		Group

		Speech & Language & ToD Summer Group



		complied by

		El Assif-Eshun



		Key areas of progress



		The summer group for the babies usually consists of children and parents that are known to me or the peripatetic teachers of the deaf [ToD]. I invite my parents and the ToD's invite any that are on their caseload but are not known to me. 


The summer group for the primary school children consists of children from Summerside School and other older children on my caseload. I cannot open this out to unknown children because these children attend without their parents and it would be too big a risk for me to take children who I didn't know at all.


Unfortunately it seems unlikely that these groups will run again in the future as we have no funding and neither the school or the NHS appear to be able to provide any financial support.


The baby group we have at the moment is very strong and I imagine that they will find a way to continue it in some form if I let them know.


I am more than happy to present some clips and photo’s we took of the children on their course.


The baby group is just about stimulation for the children and a chance for the parents to bond and share ideas and experiences.


The primary school group is more about making functional use of the communication goals they have been focusing on through the year. They are required to initiate conversation with strangers such as waiters and ticket masters. We have also worked on things such as confidence, independence, navigation, and of course listening.






		Next steps, activities and priorities 

		Plan ahead for next year and see if funding can be found to sustain this project






_1507051948.doc
Barnet
Children’s Hearing Services Working Group
Update


Provision of:



Date:


This update should be submitted 2 weeks before the next CHSWG meeting to s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an overview to those unable to come.

Please highlight any current issues and indicate your priorities for the coming 12 months. Please keep to one side of A4: you will have opportunity to expand at the meeting if required.

		Group

		Education: Peripatetic Services



		complied by

		Deborah Israel



		Key areas of progress



		· Move into new offices

· Best Hub


· Interim specialist team manager


· Grant for  7 soundfield systems to Mill Hill County High School


· New order for FM systems


· Technician support from the Ewing foundation





		Issues that are being addressed

[e.g., Are there outstanding actions or new developments?]

		· Permanent manager, currently Jenny Gridley as interim seconded from Oakleigh School

· Measuring the impact of our service





		Next steps, activities and priorities 
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Email: paediatric.audiology@nhs.net (Barnet)      enfield.audiology@nhs.net (Enfield) 


Version 7: July 2015 


Paediatric Audiology & Audiovestibular Medicine 
What to expect when you attend for the appointment  


 
 


In the audiology appointment, you will be asked some questions regarding the child’s health, 
development, family history and any current concerns with their hearing and/or speech & 
language development.  The appointment will typically take no longer than 45 (60) minutes. 
 


Tests, which may be performed at the audiology appointment: 
 


Otoscopy is a visual inspection of the outer ear using a handheld otoscope (magnifying torch) 
to check the health of the ear canal and ear drum. 
 


Tympanometry checks how well the parts of the middle ear are working. A small earpiece is 
placed in the child’s ear canal. Small changes of the pressure in the ear canal make it possible 
to see how well the eardrum and middle ear bones can move.  
 


Visual reinforcement audiometry is used for children from six months of age. Sounds of 
different frequencies and loudness are played through a speaker (non-ear specific) or insert 
earphones (ear specific), when the child hears the sound and turns their head a visual reward 
such as a puppet is activated.  
 


Performance / Play Audiometry can be used from about the age of 2½ years. The child is 
shown to play a game with us where she/he performs a simple task if they can hear the sound 
played either through a speaker or through head- or insert-ear-phones. 
 


Pure Tone Audiometry is performed using head- or insert-ear-phones from the age of at which 
the child is able to respond to hearing a sound by pressing a button.   
 


Bone Conduction is where a small vibrating headband is placed behind the child’s ear, which 
passes sound directly to the inner ear through the skull. This technique can be used with any of 
the testing methods described above and is useful for identifying whether a hearing loss is 
conductive or sensory-neural. 
 


Oto-acoustic emission (OAE) test is also used as part of the new-born hearing screen. A 
small earpiece is placed in the child’s ear and a clicking sound is played through the hearing 
pathway to the inner ear (cochlear outer hair cells). The response from the inner ear will then be 
recorded by the earpiece and tell us about sound being detected by the inner ear sensory cells.  
 


Speech discrimination tests specifically assess the child's ability to discriminate different 
sounds in speech or between similar sounding words at different listening levels. The child is 
asked to identify toys or pictures, or to repeat back words they have heard.  
 


Two main types of hearing loss: 
 


Conductive hearing loss: Sound cannot pass efficiently through the outer and middle part of 
the ear to the inner ear (cochlear) and hearing (auditory) nerve. The most common type of 
conductive hearing loss in children is caused by ‘Glue ear’ / Otitis media with effusion (OME).  
Often fluid in the middle ear affects children without any further problems as it clears up by 
itself. If it causes significant hearing difficulties leading to learning and/or behavioural problems 
interventions to improve this are available. These can be for example surgery (insertion of 
ventilation tubes [grommets] into the ear drum) or temporary hearing aids. 
 


Sensory-neural hearing loss: This is because of a problem in the inner part of the ear or the 
hearing nerve. This type of hearing loss is permanent, but we can help with this as well. 
 
Please contact the department if you would like any additional information prior to the 
appointment or if you have any questions following the assessment (Tel. 020 – 8732 6224) 
http://www.hearingbarnet.org.uk   



mailto:paediatric.audiology@nhs.net

mailto:enfield.audiology@nhs.net

http://www.hearingbarnet.org.uk/
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Barnet Children’s Hearing Services Working Group 
Update 


Provision of:  
Date:  
 


This update should be submitted 2 weeks before the next CHSWG meeting to 


s.hendricks@nhs.net . It should help us to run the meeting more effectively and give an 


overview to those unable to come. 


Please highlight any current issues and indicate your priorities for the coming 12 months. 


Please keep to one side of A4: you will have opportunity to expand at the meeting if 


required. 


 


 


Group  


complied by  


Key areas of progress 


 


  


 


Issues that are being 


addressed 


 


[e.g., Are there outstanding 


actions or new 


developments?] 


  


 


Next steps, activities and 


priorities  
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Adults and Communities 


Professional referral form to
Sensory Impairment Team

(bilateral hearing impairment)


		Section 1: Provider details



		Name of referrer

		



		Profession

		 



		Telephone Number 

		



		Best time to contact

		



		Email

		



		Organisation

		





		Section 2: Reason for Referral



		Please provide brief details for your referral



		





		Section 3: Client details



		Name of Adult

		



		D.O.B of Adult

		



		Ethnicity

		



		Faith

		



		Primary Client group 

		Sensory (Hearing) 
Disability 
 FORMCHECKBOX 


		Learning Disabilities
 FORMCHECKBOX 


		



		

		Sensory (Visiong) 
Disability 
 FORMCHECKBOX 


		Physical Disability
 FORMCHECKBOX 


		



		Address 

		 



		Telephone Number

		



		GP's Surgery name and address

		 



		NOK Details

		 



		Any known risks

		 



		Has consent been gained to make this referral?



		
Yes   FORMCHECKBOX 
                   No   FORMCHECKBOX 







		Section 4: Safeguarding



		Do you have any Safeguarding concerns?

		
 Yes   FORMCHECKBOX 
                   


      No    FORMCHECKBOX 
 please go to Section 5





		Details



		Type of alleged abuse:


(tick all relevant)

		Physical 
 FORMCHECKBOX 


		Sexual 
 FORMCHECKBOX 


		Psychological  FORMCHECKBOX 


		Institutional   FORMCHECKBOX 




		

		Neglect 
 FORMCHECKBOX 


		Financial  FORMCHECKBOX 


		Discriminatory  FORMCHECKBOX 


		



		How did the abuse come to light?

		Disclosure  FORMCHECKBOX 


		Witnessed  FORMCHECKBOX 


		Physical signs  FORMCHECKBOX 




		

		Other (please specify):



		Date of the alleged abuse:

		



		Location of the alleged abuse:

		



		Description of the alleged Abuse:



		



		Information about the person/s causing the alleged harm



		

		Person 1

		Person 2



		Name

		

		



		Address

		

		



		Relationship to adult at risk


(Relative/Carer/Etc.)

		

		



		What action has been taken so far?

		



		WE WILL BE CONTACTING YOU TO CREATE A SAFEGUARDING ALERT. WE MAY ASK TO PROVIDE US WITH A FIRST ACCOUNT / WITNESS STATEMENT FROM THE PERSON WHO HAS WITNESSED THE ABUSE OR HAS HAD THE INFORMATION DISCLOSED TO THEM BY AN ADULT AT RISK OR FAMILY MEMBER. 


IF YOU HAVE NOT PROVIDED US WITH A MOBILE NUMBER ALREADY, PLEASE PROVIDE US WITH A MOBILE NUMBER SO THAT WE CAN GET IN CONTACT WITH YOU AS A MATTER OF URGENCY:








		Section 5: Current Support



		Who does the client live with? 

		 



		Tenure:
(owner occupied/rented/council property/housing association/Barnet Homes)

		 



		Carer:
(does client have any carers?)
Respite?
Emergency Plan/Contingency Plan

		 



		Any current services:

		Details



		Domiciliary Care

		 FORMCHECKBOX 


		



		Direct Payments

		 FORMCHECKBOX 


		



		Day Care

		 FORMCHECKBOX 


		



		Residential/Nursing

		 FORMCHECKBOX 


		



		Open to other relevant services:

		Details



		Community District Team

		 FORMCHECKBOX 


		



		Mental Health Team

		 FORMCHECKBOX 


		



		Neurological Team

		 FORMCHECKBOX 


		



		Learning Disabilities

		 FORMCHECKBOX 


		





		Section 6: Medical



		Medical History:
(medical condition)

Medication and how the person manages

		 



		Recent Hospital Admission:
(date/reason)

		 



		Sensory Impairment:
(Hearing/Sight/Speech/Sensory Loss)

		 significant hearing loss: ….



		Memory Impairment:
(memory loss, diagnosis, concerns around mental capacity in particular areas)

		 





		Section 7: Personal Care and Physical Wellbeing



		Does the person you are referring experiencing any difficulties in the following areas? Please provide details:



		Washing:

		 



		Dressing:

		



		Using the toilet:

		 



		Continence:

		 



		Eating/Drinking/Nutrition:

		 



		Skin integrity:

		 



		Communication Needs:
(Language/Interpreter required?/Speech)

		





		Section 8: Mobility



		Does the person you are referring experiencing any difficulties in the following areas? Please provide details:



		Weight bearing status:

		 



		Transfers (independent/assistance required/needs support/needs equipment):



		Bed:

		 



		Toilet:

		 



		Chair:

		 



		Bath/Shower:

		 



		Equipment/aids in situ:

		Raised toilet seat  FORMCHECKBOX 
  Toilet Frame  FORMCHECKBOX 
 Commode  FORMCHECKBOX 
 Grab Rail  FORMCHECKBOX 


Other (please specify)



		Does the person you are referring have any difficulties accessing the community? Please provide details:



		



		Indoor mobility aids:


(please specify)

		



		Outdoor mobility aids:


(please specify)

		





		Section 9: Access to and from property



		Does the person that you are referring experience any difficulties in the following areas? Please provide details:



		Negotiating Steps:

		



		Stairs:

		



		Ramp:

		



		Curb:

		



		Clutter:

		



		Equipment in situ:

		Grab rails  FORMCHECKBOX 
 Ramp  FORMCHECKBOX 
 Step Rails  FORMCHECKBOX 


Other (please specify):





		Section 10: Falls



		History of falls:
(any falls within the last 3 months / location of fall / reason for fall)

		



		Pendant Alarm

		Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Required  FORMCHECKBOX 




		Telecare Equipment

		Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Required  FORMCHECKBOX 






Once you have completed the form please send this to the Integrated Social Care Direct team using one of the following methods: 

Phone 

0208 359 5000


Email 


socialcaredirect@barnet.gov.uk    


Secure Email 
socialcare.direct@barnet.gcsx.gov.uk





May 2015
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1.  Introduction                                                            


The 2nd Annual Health and Well-Being Board and 


Partnership Boards‟ Autumn Catch Up was held on 20 


November 2014. 


This is an informal half-day event that brings together the Health and 


Well-Being Board, 5 Partnership Boards and representatives from across 


Barnet Council, the NHS and Public Health to discuss topics that affect 


health and social care services in the borough. 


85 people participated in this year‟s Autumn Catch Up, representing a 


wide range of people and organisations.  


The key topics covered were the Health and Well Being Strategy and 


the Care Act. 
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2. Autumn Catch-Up Programme  


9.30am 


 


 


Registration and Refreshments 


10am  Introduction  


Kate Kennally  


Strategic Director for Communities 


10.05am 


 


Welcome 


Councillor Helena Hart 


Cabinet Member for Public Health 


10.10am
 
  


  


 


The Health and Wellbeing Strategy  


Progress and Priorities 


Andrew Howe 


Director of Public Health 


10.20am  Workshop Session 


The Health and Wellbeing Strategy 


11am 


 


The Health and Wellbeing Strategy  


Strategy Refresh 


Andrew Howe 


Director of Public Health 
11.10am  Break 


11.25am 


 


The Care Act 


Dawn Wakeling 


Adults and Communities Director 


11.35am  Workshop Session 


The Care Act 


12.25pm  


 
 


Round Up 


Kate Kennally  


Strategic Director for Communities 


12.30pm  


 


Lunch and Networking 


1pm  


 


End of Event 
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3.  Introduction and Welcome 


 


  Kate Kennally, Strategic Director for Communities, welcomed 


everyone to the Autumn Catch Up.  


 


 


  Councillor Helena Hart, Cabinet Member for Public Health 


and Chair of the Health and Well-being Board, welcomed everyone to 


the event. 


 


Points that Councillor Hart covered included: 


 


 This day follows on from the full day Summit in June and good 


work has been completed following the social isolation workshop 


 


 The Health and Well-Being Board had met last week and 


discussed this year‟s progress on the Health and Well-Being 


Strategy and considered what was important to do in the next 12 


months  


 


 The Care Act is the biggest change to adult social care in over 60 


years and it will have a big effect on services.  
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4. Health and Well-Being Strategy  


 


 Andrew Howe, Director of Public Health  


 The Health and Well-Being Strategy says that people in Barnet 


can expect to live better and longer than in other areas of 


England.  


 Health and Well-Being can depend on things like race, age, 


gender and how much money you earn.  


 The Health and Well-Being Strategy wants to make sure that 


everyone is able to enjoy good health and well-being. 


 The Strategy Review looked at the things that were successful, 


things that needed some more work and the things that had not 


worked well. 


 The most important things for the coming year were: 


o preparing for a healthy life 


o well-being in the community 


o how we live 


o care when needed. 


 During the workshop each table discussed one or two of the 


priorities for next year from the Health and Well-Being strategy 


 Each table made an action for their  board to ensure the priorities 


happened. 
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5. Health and Well-Being Strategy Workshop 


 


These are some of the actions that were developed as 


part of the workshop. 


The full notes can be found in Appendix 1 


 


 
Develop 


Community 


Resources 


places people 


can go and 


community 


groups 


Working with Barnet 


Clinical Commissioning 


Group and GPs to inform 


them about information 


and advice on prevention 


Ensure 


assessments 


consider carers 


 


Work more closely 


with Public Health 


Provide support to 


older people in 


the community 


A better 


understanding of the 


„Improved Access to 


Psychological 


Therapy‟ services 


Partnership 


working with 


GPs 
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6. The Care Act 


  Dawn Wakeling, Adults and Communities Director  


 


 The Care Act introduces big changes to the way we deliver 


social care services. It aims to put people at the heart of the 


services and to promote well-being and prevent or delay people 


needing social care services. 
 


 The important areas the Care Act says we must look at in 2015 


are : 


 information and advice 


 eligibility criteria  (which people will qualify for services 


from the council) 


 carers‟ rights 


 Deferred Payments 


 being able to receive care if you move to a new area. 


 


 In 2016 the Care Act changes how we charge people for the 


services provided and there will be a „Care Cap‟ which will be a 


maximum amount people will spend on their care. 
 


 Barnet really want to hear what residents think of their plans and 


that is why there is a public consultation.  


 


 Each table was given five discussion areas covered in the public 


consultation. 
 


 Each area was based on Barnet‟s plans for doing what the care 


act says we must do. The areas are: 
 


 Information and advice 


 Eligibility criteria 


 Carers‟ rights 


 Charging 


 Prevention 


 


Each group was asked to discuss the plans one by one – support was 


available from the Care Act project leads 
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7. The Care Act Workshop 


Here are some highlights of the comments.  


You can find the full notes can be seen in Appendix 2. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Community support 


and charitable 


organisations could 


join together with the 


council to provide 


support and fill 


funding gaps. 


We need a holistic 


approach. It used to 


depend which 


department you went 


to. It‟s an exciting 


opportunity. 


Information 


needs to be 


easier to find and 


more up to date. 


We need to 


be given time 


to make 


choices. 


Physical and Sensory 


Impairment table would 


like Barnet to relax the 


eligibility criteria and go 


beyond the national 


minimum 
 


Need to be more 


joined up and pro-


active / joined up 


thinking 
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8. Next Steps                                                             


All of the information collected today will be used in several ways: 


Health and Well-Being Strategy 


The information collected from the workshop will be sent to Public 


Health for them to use as part of their development of the Health and 


Well-Being Strategy after 2015. 


Care Act 


The Council will take into account feedback from the day before a 


decision is made by the Adults and Safeguarding Committee on  


19 March 2015. 


Questions and suggestions 


We will send the questions raised on the questions board to the 


relevant people to be answered. A full list of questions is in Appendix 3 


We will provide the answers in the following Partnership Board‟s 


updates. 


 


9. Round-Up 


The next pages show a summary of the evaluation forms that people 


completed on the day.
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What people thought of the Autumn Catch-Up 


        


 
 


 


 


 


 
33 people filled in a feedback form 


Very 


Good 


Fairly 


Good 


 


Average 


Fairly 


Poor 


Very 


Poor 


       


 


How easy was it to 


get to the venue? 
22 6 5   


 


How accessible was 


the venue? 
22 9 1  1 


 


How clear were the 


presentations? 
20 7 6   


 


How did you find 


the Health and 


Well-Being Strategy 


workshop? 


15 15 2 1  


 


How did you find 


the Care Act 


workshop? 


 


8 15 9 1  


 


How well were you 


able to say what 


you wanted at the 


day? 


14 15 3 1  


 


Overall what did 


you think of the 


event? 


16 17    



https://www.google.co.uk/url?url=https://www.flickr.com/photos/barnetcouncil/2666710837/&rct=j&frm=1&q=&esrc=s&sa=U&ei=y2RsVPrcFJPzatWagMAD&ved=0CCIQ9QEwBjgU&usg=AFQjCNE58LKC06Uye8qbr4-5unWHSnzwPg

http://photosym.photosymbols-001.vm.brightbox.net/images?utf8=%E2%9C%93&SearchInput=presentation
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 Health and Well-Being Strategy 


 Care Act Workshop 


 Discussion in relation to mental health for people aged 0-25 


 Eligibility 


 Workshops 


 


 


 Speed of presentation/discussion 


 Time constraints 


 Care Act 


 Audibility (outside was better but not perfect) 


 Sometimes the talk is too fast and they use difficult words 


 Less information and more focus on a particular aspect of the Care Act 


for each table  


 


 Health and Social Care Integration/Better Care Fund 


 Would like more opportunity to share individual questions and wider views 


 Maybe send questions before the event 


 Response to the points that have been put forward 


 Break out rooms 


 Explain what the difficult words mean 


 Too many papers to read 


 Some of the print was too small 


 More detail of how the development of the Act is progressing 


 A service user case study, can it be a user-led event? 


 Name badges please 


 Which part of the Autumn Catch Up was most useful to you? 


 


 Which part of the Autumn Catch Up was least useful to you? 


 


 Is there anything that you would like to see next time? 
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Appendix 1 – Health and Well-Being Strategy Workshop 


  


Tables 1 and 2 – Learning Disability Partnership Board 


Importance of Annual Health Checks 


 Physical access to Health Checks 


 The interface between „health and social care-speak‟ and the 


person with Learning Disabilities 


 Role of Link Nurses - How is this working? 


 Role of support workers - How is this working? 


 Patients with Learning Disabilities need more time for the 


appointments  - How about double appointments? 


 Help to prepare for the appointment 


 Carers to share information and how to work your way through 


the system  - need easy access to information and advice 


 


Bowel, Breast and Cervical Screening – Increase uptake 


 Need to build confidence 


 Just as important for people with learning disabilities as other 


people 


 Easy Read guidance - explain the benefits 


 Peer support - „I‟ve had it, it‟s not that bad” 


 People‟s Choice to co-produce guidance? 


 


Dentistry, Eye Health, Feet Health – What happens 


 “It‟s exhausting finding a suitable one” 


 More training for professionals, including about autism and 


physical access for a wheelchair 


 Spacing appointments because of a person‟s condition such as 


epilepsy - services need to make reasonable adjustments 


 The Learning Disability Partnership Board should go back to the 


project about dentistry services 
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Support for carers’ health 


 Stress and frustration when sorting out any new health pathway 


 Need one place to find out - it‟s not joined up 


 Isolation as a carer but I do not want to share all private issues 


with others 


Health and 


Well-Being 


Strategy Priority 


What we want to do How we will do it 


Ensure that 


people are 


able to stay 


healthy 


 


Provide education 


and information in 


the community 


Information and 


advice about health 


and social care 


services provided by 


council 


Make sure health is 


on Board‟s agenda 


Make sure people 


can access services 


when they need 


them providing 


control over our own 


healthy lifestyles 


Make sure people 


know about the 


services available to 


them 


 Prepare packs for GPs to 


help people with Learning 


Disabilities 


 Get feedback from service 


users about their 


experiences 


 Provide a variety of formats, 


e.g. DVD to make 


information more accessible 


 Share information with other 


Boards.  


 Provide information to 


people through their daily 


activities, e.g. supermarkets, 


libraries (for people who are 


not already service users) 


 Think creatively about to 


provide this information and 


advice 


 Map places people visit 


most and how we can 


provide healthy living work 


with supermarkets 
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Help people to 


remain 


independent 


and avoid 


isolation 


Develop Community 


Resources – places 


people can go and 


community groups. 


 Provide information about 


what is out there in the 


community 


 Community Information 


hubs like Barnet Centre for 


Independent Living or 


libraries or supermarkets 
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    Table 3 – Physical and Sensory Impairment Partnership Board 


Health 


and Well-


Being 


Strategy 


Priority 


What we want  


to do 


How we will do it Who will do this 


Help 


around 


the home 


Up to the GP to 


flag this early on 


Access points to 


information 


Different types of 


support, e.g. 


befriending 


Working with 


CCG and GPs to 


better inform 


them around 


information and 


advice and 


prevention 


GPs attending 


Partnership 


Boards - Engage 


local GPs and 


their training 


Working with 


homecare 


providers - meet 


carers and PAs 


before 


agreement 


 Regularly assess 


homecare 


providers and 


provide support 


 Peer to Peer 


support - BCIL to 


map what is 


available 


 Timebanking 


scheme – already 


exists 


 Be aware of key 


contact points -


information 


navigators 


 Information 


Catalogue 


 Consultation - 


Working groups 


 Board needs to be 


involved in 


procurement of 


care workers – 


training issue with 


providers 


 Social workers and 


keyworkers to 


facilitate help in 


interviewing carers 


 Partnership Board 


engaging GPs to 


attend the board 


meetings 


 The council to  


work with Boards 


and contracted 


providers jointly 


 GPs to work with 


practice managers 


to flag concerns 


early on 


 Council officials 


attending 


Partnership Board 


meetings. 
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 Table 4 - Carers Strategy Partnership Board 


 Priorities for carers 


 Communications - hearing about issues affecting carers from the local 


press before hearing from a group 


 Very stressful for carers - who do we need to contact - how do we 


work  across with hospitals? 


 Work with Public health so all linked up 


 As a council we know how we are supporting carers 


 Exciting work with Barnet Integrated Locality Team 


 Is there a website, a single place, where carers can go? 


 A lot of work to improve council website and supporting carers to 


access it 


 Carers need to feel that they are part of a network of carers -                


a community - focus on what we need to do about that 


 Making a single point of access for professionals and carers 


 How do we link  to broader issues to create a wider link up with other 


council services? 


 Need to have website with sophisticated Google searches for carers 


 How do we identify carers and get information to them? 


 Work more closely with health – no real representation from police and 


fire service - how do we include people at the right time? 


 Are we talking about registered carers-yes but also others to outreach 


in the community? 


 Also how we interact with children of carers. How do you engage 


young people to be more supported? 


 Schedule the appointments so children don‟t miss out on school time 


 Help educate children in adult interaction 


 Recognising the whole family appropriately, identifying young carers in 


educational settings 


 Child Trust Board - need to have more formal dialogue with young 


carers 


 Haven‟t had the right people around the table 


 Make sure people are doing the talking in the group 


 Might feel overpowered as a carer with too many professionals 


(maybe why the Carers Forum gets more members) 


 Need to review how we make best use 
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 Carers spend a lot of time caring - maybe being available in a more 


relaxed environment 


 Is engagement part of the carers strategy? How do we get the 


messages out there-need different types of carer? 


 Also need carers from the BME groups 


 Identify carers more effectively 


 Difference between engagement groups and just engaging 


 Element of haven‟t we done well – a lot of carers may want to talk 


about their everyday problems 


 At these events can we have tables dealing with specific problems 


and let them tell you about it there and then 


 „We are not talking about personal issues, just strategy‟- shouldn‟t do 


that as  it is dismissive 


 We have carers‟ matters at Carers Strategy Partnership Board 


 


 Keeping people healthy 


 


 Providing universal things 


 Ensuring in assessments about supporting carers 


 Social Care Connect website not used enough, this will be revamped 


next year 


 Paid agencies are making sure they come up first on Google not 


Barnet Online – Social Care Connect should come up first we need to 


have a capacity to make this happen 


 Advertising not just a launch need to keep going with the publicity 


 Councillors how can you support us at the Partnership Boards? 


 Priority - stay well and be supported 


 Front page of website could have new facts today and update or 


feed to link you to various bits 


 For young people in schools – on the front could have info for young 


carers “are you worried about a member of your family? Are you 


missing school work?” Could press a button to take you to information. 
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   Table 5 and 6 – Older Adults Partnership Board 


Health and Well-


Being Strategy 


Priority  


What we want to do How will we do it 


Communication 


– links to all 


priorities 


 


 


 


Address need for people 


to have reliable 


information early on about 


conditions, services and 


support 


 Use „Every Contact 


Counts‟ – 


communicate and 


disseminate three 


key messages 


 This should run 


across all the 


Boards – and 


cascade out to 


voluntary orgs  


 Make better use of 


All together Better – 


how expand? 


Effect on the wider community: 


 Increased awareness of available services and support  


 Increased awareness of prevention messages, leading to healthier 


lifestyles and reduced need for services and support 


Reduce social 


isolation  


Provide support to older 


people in the community 


so they can manage their 


mental Well-Being 


 


Focus on need for 


information 


 Recommend ideas 


to Health and Well 


– Being Board  


 Integrate voluntary 


sector and public 


organisations, 


integrated locality 


teams and GPs 


 Volunteers - key 


enablers 
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Discussion points 


 Vital to communicate to people so they know what is available.  


Would make a big difference to get information early, e.g. at 


point of diagnosis. 


 Use „Every Contact Counts‟ to deliver three key messages. This 


should run across all Partnership Boards. All communicate three 


key messages for a period of time. 


 Help people to help themselves - so they recognise their 


responsibility to do this and know how to. 


 Need to co-ordinate the many meetings that are being held. 


Partnership work on communication relevant to all services, e.g. 


hospital discharge, dementia friendly borough, Falls, Memory 


Assessment Service, diabetes. 


 GPs – challenging for them to have all the information. 


 Constraint – very little information goes from partnership boards to 


Health and Well-Being board. 


 


 


 Better transport so 


people can be 


taken to the right 


location 


 Comprehensive list 


of support for GPs 


 Signposting to 


community 


resources 


Effect on the wider community: 


 Impact on people‟s mental health, reduce social isolation 


 Reduced accidents 


 Healthier lifestyles 
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What would help?  


 Website and paper-based information. Remember some 


people cannot access internet. Appropriate level of detail 


Possibly signpost people to the voluntary organisation specialist 


in each area 


 No point in giving all information to everybody - ensure the 


right information is available to right people at right time. 


 Use pharmacies as trusted information points - or libraries, 


supermarkets, post offices, schools - places where people go 


anyway. 


 Possibly use GP care navigators (but these require extra 


funding) 


 Newsletters / information in local newspapers - but a cost 


involved 


 Have a one-stop-shop in each ward, as with East Finchley 


Altogether Better 


 Use Neighbourhood Watch network 


 Address obesity amongst school children through OAPB. 


 Volunteers would need significant training 


 Data Protection 


 No instant implementation 


 Gradual process will need to enable people to make links 


 Create support system (central hub) to co-ordinate volunteers 


 Limited resources and money 


 Will people trust volunteers 


 Major costs, e.g. of insuring volunteers 
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Tables 7 and 8 – Mental Health Partnership Boards 


Suicide prevention 


World Mental Health Day 


How the Board works with the Mental Health Trust 


Early intervention, using the Improving Access to Psychological Therapy 


service 


Preventative services, increasing speed of referrals, concerns about 


waiting times 


Feeling that it is difficult to get information through to GPs 


Need to increase referrals and reduce waiting times  


The last Board meeting confirmed that the Trust is starting to work on 


this 


Concerns raised over the way information is delivered across Barnet 


and felt that this needed to be a priority 


What is the role of the Board in influencing the resources used? 


Want to make Improving Access to Psychological Therapy work, 


support the integration of health and social care and take advantage 


of every contact 


Well-being in the community  


Early help for children, working aged adults and older people 


experiencing mental health problems 


 


 Feeling that this needs to be implemented and that there should 


be involvement in the process  


 Topic to discuss at the Mental Health Partnership Board 


 There is a need for education, social care and health to work 


together  


 Feeling from the table that mental health has been ignored  


 The table welcomed the implementation of preventative work in 


the community  
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 The importance of supporting children and families - working 


together with families /parenting on Well-Being 


 It was flagged that more young people with mental health issues 


need supported housing  


 Issue of poverty and the need for benefit advice and how to 


access advice. The system has become more complex,  i.e. 


employment and Fit to Work 


 


Known current activities  


Eclipse – delivered by Richmond Fellowship – educational input  


Public Health are funding an emotional Well-Being programme               


to be evaluated July 2015 


We need to focus on self-reliance - know what to do and where to go  


Enablement approach - identify problems earlier and raise the skillset 


to help people manage their problems  


Key Points /Overview   


 Prevention and Well-Being  


 Awareness  


 Enabling services  


 Early intervention  


 Facilitating self resilience  
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  


Appendix 2 – Care Act Workshop 


Eligibility 


 Charging not welcome 


 


 Lack of information about new eligibility criteria and the fact that 


FACS has been scrapped 


 


 Communications are not reaching the service users yet 


 


 Engagement with carers is needed 


 


 The wording on the document on page 4 should be clearer that 


Barnet will change to make sure they are doing what they should 


 


 Gateway to services will be pretty much the same as it is now 


 


 Need to check IQ criteria with regards to people with learning 


disabilities 


 


 The table asked for clarification regarding the budget for extra 


assessments and where the number of extra assessments would 


come from. The extra people would be the people asking for 


extra assessment pre 2016  - self funders 


 


 The question about living at home safely - was this about living at 


home alone or not? 


 


 Living in their own home safely by themselves is one of the criteria 


and if another one is met then the person is deemed eligible. It 


was noted that this is similar to what LBB already has 


 


 Physical and Sensory Impairment table would like Barnet to relax 


the eligibility criteria and go beyond the national minimum  


 


 Important to define the difference between outcome and needs 
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 What‟s the alternative to no support 


 


 Economically affordable - should Barnet do more than national 


average? 


 


 How do you determine what type of impairment is sufficient to 


qualify different points of view on low, moderate etc? 


 


 Do we have feedback on what other councils are doing? 


 


 Increased number of people coming to the authority for 


assessment, how do we manage? 


 


 Cost of care, provision etc is a „minefield‟ – needs to be clearer. 


 


Carers   


 


 Who will trigger the assessment, the carer or London Borough of 


Barnet? 


 


 Need suitable advice and training and support for the family  


carers so they can manage the patient care in lieu of health 


professionals 


 


 Need access to respite 


 


 Are there extra funds to support carers in an emergency? 


 


 Can a direct payment for a carer roll over to the next year? 


 


 Carers will need financial guidance and advice 


 


 What about child carers’ eligibility criteria? 


There are criteria but what if the carer had mental health 


difficulties or physical disabilities; then who differentiates between 


these?  These are assessed in the assessment and pull together 


the best placed professional to complete the assessment. 
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 Will the information go straight into the consultation?  


The online survey will have similar questions but this information 


will go into a report 


 


 Are we aware of carer‟s assessment? 


 


 Will it be the same kind of assessment as before? 


 


 Do mothers now come under this?   


No, parents of disabled children come under children and 


families 


 


 An holistic approach will be used to depend what department 


you came under. It’s an exciting opportunity. 


Will not include carers of people in residential care-they would 


need to be directed towards the lead provider 


 


 Is a carer entitled to a social worker?  


Yes but it depends on the outcome of the carer‟s assessment. 


The assessment comes first then the eligibility not the other way 


round 


 


 Talking about having a personal budget for carers-this is new as 


used to have the carer’s grant 


A personal budget is an indicative budget. Initially, the total cost 


you will receive is looked at, then they look at the amount you 


are contributing and the remainder is provided by Barnet. If the 


carer is just looking for information and advice it may not be 


appropriate to go through the indicative budget 


 


 If you are a young carer can you also be entitled to other things? 


This would be dealt with under Children and Families Act. The 


Care Act is for people over 18 


 


 Are there any guidelines in the borough of who is considered to 


be a carer? How do you distinguish between a young carer and 


a child helping a family? 


 A young carer may have to do washing, preparing dinners and 


tasks not appropriate for a child of 6 or 7. It is not about doing the 


tasks but how it affects daily life, mentally such as stress 
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 How can we achieve all this with all the cuts and austerity?  


LBB is fully aware of this, the whole country is aware 


 


 How did Scotland fare better than England? 


Go back to the carer‟s assessment, may need a triage 


assessment first. Care Act working group will have something new 


by April 


 


 It will be obvious in future if people need a triage assessment or 


full assessment, do need to be very careful to ensure that this is 


something that feels easy to access 


London Borough of Barnet are not intending to charge carers. 


Example given that in some Local Authorities, if a carer is going 


on a respite holiday for the week may need to pay the first £100.  


 


 Training of staff is a concern -  need to ensure the assessor can 


recognise the different needs. 


 


 The Physical and Sensory Impairment table believe that the 


carers‟ eligibility should be lowered in Barnet 


 


 Is there any obligation on London Borough of Barnet to market 


this via national and local campaigns? April could be very busy 


 


 Might find information and advice more easily. Issues around 


distributing this throughout London Borough of Barnet. 


 


 Professional vs. natural. Need to focus on unpaid/family carers 


 


 Some people who are carers are not aware of what the council 


are doing/support services 


 


 Simplify language used 


 


 Online or phone assessments are a bit impersonal, most carers 


would prefer a one to one 


 


 


Information and Advice 


 


 Social Care Direct need to understand people with Learning 


Disabilities 
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 Make the information accessible to everyone 


 Translate legal work into Plain English 


 


 Explain what changes there will be from 1April and different ways 


to access information 


 


 Key places - central points for information and advice 


 


 GPs, libraries, bus stops, a volunteer to man a computer for those 


that do not have access to one 


 


 Physical hub for information and access to services, i.e. a health 


hub 


 


 Timing of when to provide information   


 


 The existing services in Barnet are not useful 


- poor quality of advice 


- access limited 


- timings are not relevant 


 


 Barnet Council website is not currently user-friendly 


 


 Information needs to be easier to find and up to date 


 


 Possibly needs its own website with a clear title 


 


 Suggestion to make a small  booklet for consultation on care act  


but recognise could not afford to do this 


 


 Possibly develop a booklet with telephone numbers of 


organisations that can provide information and advice, i.e. there 


is demand for paper based information 


 


 Use plain English 


 


 Barnet Council will do its own communications  relating to 


Department of Health national campaign 


 


 Need to manage expectations regarding care act changes 
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 Make accessible: Easy read format and different languages if 


and when requested 


 Resources – intense to have long face to face meeting about  


 


 Direct Payments. Need to look at simplifying processes. 


 


 Look at having more self-assessments and trusted assessors. 


 


 Involving many organisations – need to ensure that all 


organisations are trained to the same level 


 


 Budget cutbacks - a lot of people use libraries but these are 


gradually being scaled back in Barnet due to cutbacks 


 


 Computer literacy - not everyone uses computers 


 


 Update and simplify website 


 


 Social Care Direct Barnet needs to be easy to use and available 


in various locations 


 


 Information points would be very useful in post offices etc. 


Continuation of phone lines 


 


 How will we check information being provided by identified 


organisations 


 


 Places we go for information – Google, GP, peer support, 


community links, ask family, website-NHS and Council and social 


media 


 


 We need to educate GPs and professionals 


 


 Increased levels of information and advice on discharge from 


acute settings 


 


 Increased amounts of support to explore and understand 


information and advice provided 


 


 How do we join up all of the information that is in the community 


 


 How do we tie information and advice into the Job Centre 
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 Information needs to be held in several places 


 Need to ensure we do not exclude people through the use of 


digital media 


 


 Will be very easy to refer people to Barnet for an assessment 


 


 Concern: Connection between information provided by Public 


companies and London Borough of Barnet‟s statutory obligations. 


What if the wrong advice is provided? 


 


 Telephone services provided by council need to be exceptional. 


Lots of drop offs and difficult to get through to the right people. 


 


 What does the local authority want people to be told? 


 


Prevention 


 


 Equipment – Barnet aren‟t offering a wheelchair service ,we 


need information for service users how to get a wheelchair etc. 


Monthly workshops have stopped 


 


 Community Support and charitable organisations could join 


together with council to provide support and fill the funding gaps 


 


 Time Banking – we need to provide and encourage this. 


 


 Emotional support should be provided to aid mental health 


 


 Telecare is an effective tool to aid independence 


 


 On call systems helps people remain independent, but 


occasional, ad hoc support would be useful (to prevent longer 


term support needs 


 


 Financial support around how to help people manage their own 


finances 


 


 Access to specialist aids and equipment to keep me safe and 


healthy 
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 Need professionals to see people holistically not send people to 


other services 


 


 Need to be more joined up and pro-active /joined up thinking 


 


 Need them to assess what you need and not ask “What do you 


need?” 


 


 Want professionals to come up with the solution 


 


 How professionals ask the question-“what is the problem?” 


 


 How do we identify people who need prevention services 


 


 What about LGBT people who have integrated needs in Barnet 


 


 Not enough prevention information or services for older people, 


not enough voluntary section 


 


 Employment and the role this plays in preventing mental health 


decline 


 


 Looking at a person‟s whole life 


 


 Linking prevention to recovery, things are not integrated 


 


 The right support at the right time 


 


 Befriending and peer support has been affected by funding cuts 


 


 The role of volunteers in prevention and need for greater support 


to volunteers 


 


 Working more closely with other partners such as Job Centre Plus 


and Health 


 


 Discharges from mental health units into unsuitable 


accommodation and how this impacts on prevention of 


readmission 


 


 Difficulties in prevention due to the lack of proper integration 
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 Highlighted that there is a greater need for early intervention in 


mental health conditions. 


 There is a feeling that there needs to be improved support 


around health and obesity 


 


 Does prevention apply to people being discharged from acute 


settings? 


 


Charging 


 


 What is the financial threshold for self-funders? 


 


 Comparison of now and future changes would be helpful 


 or not. 


 


 Charging an arrangement fee when people ask council to help 


them arrange their own care 


 


 Reviewed - How often? 


 


 What about people on benefits? 


 


 Do you think it‟s fair? 


 


 Is it worth invoicing someone for just £30? Should this level be 


higher, e.g. £100 as admin would cost - something about 


proportionality 


 


 Savings threshold is a national figure 


 


 If you are living off your savings £23,000 - everyone‟s needs are 


going to be different 


 


 Financial information and advice should be readily available 


 


 LBB needs to support Barnet Carers Centre to provide this 


information and advice. 


 


 Assessment remains free 


 


 Social Care staff turnover regularly - might make continuity 


difficult 
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 Charging complex - where do people get information from on 


what is social care funded/healthcare funded as healthcare  is 


free, need to sort out as this will be even more important. 


 


 Demand is there as people will want a care account 


 


 Whole system is very complicated to understand. 
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Appendix 3 – Questions and Suggestions 


 


Care Act 


 Will the financial eligibility be more stringent and are these set 


Nationally? 


 What about Lesbian, Gay, Bisexual and Transgender and Physical 


and Sensory Impairment  issues. Where are they in the Care Act? 


 More bureaucracy! Is there going to be enough care? 


 Deferred Payments-Will there be a legally binding document 


created by council and solicitor and signed by carer/cared for? 


 How will the organisations ensure that carer‟s with learning 


disabilities understand the changes? 


 There must be a clear explanation on the formula for health care 


or social Care costs. The Care Act must make this clear. 


 


 Health and Wellbeing 


 What work is Public Health doing with the large retailers to 


encourage people to be more healthy? 


 Emotional Wellbeing program. How do we ensure that these and 


other programs continue to be delivered? 


 There is an Adults and Safeguarding Committee meeting tonight 


which discusses commissioning and outcome measures for 


people with mental health problems (among others). It appears 


to be happening in splendid isolation from this catch up. Why? 


 


 Other 


 Use the GP weekly bulletin to communicate information from 


Partnership Boards. 


 Please could there be a flow chart/family tree diagram of all the 


boards groups and subgroups etc? 


 What work is being done around access to services i.e. ramps 


and equipment for people with disabilities? 


 Direct Payments-Is it possible for all? Criteria? Means Tested? 


 Check the current curriculum for GP‟s, Psychiatrists and Social 


Workers and work out what sections of the population they are 


trained to deal with. Are they trained to deal with mental delays, 


autism, sensory and physical difficulties and do they know 


enough to refer for these? 
 


We will answer these questions in the partnership board’s monthly 


update in the coming months. 
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