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People who were at the meeting 
 

Christine Whitehead Adults and Neighbourhood Services / Adult Social Care 

Amanda Lovatt Adults and Neighbourhood Services / Adult Social Care 

Colin Marsh Adults and Neighbourhood Services / Adult Social Care 

Kevin Day Joint Commissioning Unit 

Louise Hudson Scope 

Irene Abbots Family Carer / North Staffs Carers Association 

Ray Cowie Family Carer 

Gordon Bromage Reach MP 

John Mawman Reach MP / Learning Disability Partnership Board Co-Chair 

David S Pearson, MBE North Staffs Combined Healthcare NHS Trust 

Ian Clarke Joint Commissioning Unit 

Sharon Taaffe Public Health 

Lesley Brownsill City Renewal Services / Planning, Policy and Design 

Sally Reston Adults and Neighbourhood Services / Adult Social Care 

Debbie Cooper Joint Commissioning Unit 

Christine Morton Adults and Neighbourhood Services / Adult Social Care 
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People who were at the meeting 
 

Tracy Wright Adults and Neighbourhood Services / Adult Social Care 

Dr Waheed Abassi NHS Stoke on Trent / Clinical Commissioning Group 

Kerry Summerfield Adults and Neighbourhood Services / Adult Social Care 

Rosemary Brown North Staffs Combined Healthcare NHS Trust 

Derek Pamment North Staffs Combined Healthcare NHS Trust 

Amanda Picken Adults and Neighbourhood Services / Supporting People 

Alistair Forrester North Staffs Combined Healthcare NHS Trust 

Janet Beech NHS Stoke on Trent 

Andrew Garvey Reach Support Worker 

Mark Evans Reach Support Worker 
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People who said “Sorry – I can’t come to the meeting” 
 

Joanna Stanaway People: Adults & Neighbourhood Services / Housing Enabling 

Janice Johnson University Hospital of North Staffordshire NHS Trust 

Julie Roberts North Staffs Carers Association 

Jane Tipping NHS Stoke on Trent / Clinical Commissioning Group 

Ben Boyd North Staffs Combined Healthcare NHS Trust 

 
 

1 Welcome and Apologies 

 

Christine Whitehead, Assistant Director Adult Social Care, 
opened the meeting.  She explained the purpose of the meeting 
was to: 

• Give people an overview of what’s been achieved in the 
last 12 months and what we have to do. 

• Find out if people think the Top 10 priorities should stay the 
same. 

• Talk about having a learning disability charter. 

• Talk about how we get a new co-chair for the Learning 
Disability Partnership Board. 
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2 Presentation 

  

Colin Marsh gave a presentation. 

The presentation talked about: 

 

- What learning disability services aim to do. 

 

- Valuing People Now – the national and local picture. 
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2 Presentation 

 

- Work being done on 
o Places to Live 
o How people spend their day 
o Short breaks 

 

 
 

- The partners who help make things happen. 

 

- The things learning disability services will help people 
with.  For example, life skills training 
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2 Presentation 

 

- Offering people choice about who they live with and where 
they live and helping people to access community 
settings. 

 

 

- Things Social Care have done since January 2011: 
o a new domiciliary care service 
o a new lifeskills team 
o started the ABLE project 
o made partnerships to develop work placements 
o worked with children’s services to improve transitions 
o started to improve the Newstead building 

3 Learning Disability Charter 

 

Kevin Day talked about having a Learning Disability Charter. 
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3 Learning Disability Charter 

 

 
 

The Charter will set out the things that people can expect from 
services. 

 

And what services can expect from the people who use them. 

 

Is this a good idea? 
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4 Group Work 

People split into three groups.  Each group was asked to think about: 

 

 

Should the ‘Top 10’ priorities stay the 
same? 

 

What should we do next – what we 
said in the strategy or something 
new? 

 

What should be in the Learning 
Disability Charter? 
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4 Group Work / Question 1 - Should the ‘Top 10’ priorities stay the same 

The Top 10 priorities in the strategy are: 

• Accommodation • Universal services 

• Personalisation • Respite and short breaks 

• Access to healthcare • People with autism 

• Access to information • Joining things up 

• Data about people with a learning 
disability 

• Transition – young people with a learning 
disability entering adult services 
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Accommodation 

Should stay as a priority but: 

- people need more choice 

- In patients need to move to suitable accommodation 

- specialist housing officers to support disabled people / specialist needs into suitable 
accommodation. 
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Personalisation 

Should stay as a priority but 

- people need to know how to get a personal budget 

- people need more support to manage a personal budget – carers don’t want to be accountants! 

- need more capacity in organisations dealing with direct payments 

- support for those who only qualify for minimum amounts 

- will there be ‘bespoke’ services? 

- quality needs to be assured. 

- people need to be safe. 

- there is no framework for personal assistants 

- safeguarding issues in supported living 

- sustainability and responsiveness to need – support when people need it 
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Access to healthcare 

Should stay as a priority but 

- wording needs to change 

- need better hospital support for vulnerable groups 

- people need information so they know what is happening and why 

- Not much adjustment to meet individual need 

- Liaison post is still missing and is key in supporting people and raising awareness on wards 

- Can volunteers be used to support and help people at appointments? 

 

Access to information 

- information must be in the right format 

- people need to have access to the internet 

- information for carers is also important so they understand what is happening 

- information needs to reach the right people 

- hub needed for information. 
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Data about people with a learning disability 

Should stay as a priority but 

- wording needs to change 

- data is needed to allow organisations to spend limited resources on the right things 

- information is needed on need and numbers 

- data should be about what people want and need rather than hard figures 

- need accurate information about numbers 

- Useful to know information that we do not know for future commissioning – for example, how 
many people live with older parents? 

 

Universal services 

Should stay as a priority but 

- wording needs to change 

- services need to be local 

- run alongside safer places scheme 

- people need to access everything everyone else does 
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Autism 

Should stay as a priority but 

- why exclude other groups? 

- people with autism are still an under represented group 
fall between mental health and learning disability services 
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Respite and short breaks 

Should stay as a priority. 
 
Carers talked about their concerns about changes to the health respite service following the 
decision by North Staffs Combined Healthcare NHS Trust to stop providing the health respite 
services at Dragon Square and Chilton House on 30 July 2012.   
 
Council plans for the new service are out for consultation.  People can say what they think about the 
plans until 23 December 2011. 
 
Carers are worried that people who need nursing care will not have their needs met by the new 
respite service.  Carers were assured that nursing care will be provided for the people who need it.  
Discussions about how this will be organised are taking place with health.  
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Joining things up 

- this is a way of doing things and should be a given! 

- should be overarching 

- better working between health and social care to ensure better outcomes for people leaving 
healthcare to go into the community. 

- partnership and integration 

 

Transition 

Should stay as a priority but 

- is a key issue – leads to future population 

- should not be limited to children to adult.  Should include adult to older people 

- should include adult carers who become older carers 
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Question 2: What should we do next – what we said in the strategy or 
something new? 

- Meaningful activities should be a priority – employment assessment on how we provide 

- Quality assurance 

- People with complex needs 

- Feeling safe in the community  

- People are not discriminated against 

- Consolidate the Top 10 into smaller groups of priorities 

- Make sure the strategy is a living document with a clear delivery plan 

- Review existing intentions that have not yet been actioned – are they still needed? 
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Question 3: What should be in the learning disability charter? 

- be clear about what the charter is setting out to do. 

- it must give a clear message about what people who use services can expect from services and 
what service users need to do. 

- all organisations who have contracts to provide services should be signed up to the charter. 

- effectiveness of charter must be monitored / measured. 

- the charter must be owned by everybody 

- things in the charter must be realistic and do able – the charter must not be a wish list. 

 
 

5 Ideas about having a new co-chair for the Partnership Board 

 

Hugh Evans the Partnership Board Co-Chair is going to a new job.  This 
means he will not be able to carry on being the Partnership Board Co-Chair.  
Partnership Board needs to decide who to ask to be the new Co-Chair to work 
with John Mawman. 
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5 Ideas about having a new co-chair for the Partnership Board 

 

Kevin Day’s report about having a new Co-Chair was available at the meeting.  
The report talked about the types of people Partnership Board could ask to be 
the Co-Chair.  The report also talked about the good and not so good things 
about asking these people.  We talked about the report. 
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5 Ideas about having a new co-chair for the Partnership Board 

Idea 1 – A councillor 

  

 

Good things about having a 
councillor as co-chair: 

• It would show that the 
council takes learning 
disability seriously 

• A councillor could talk to lots 
of people in the council and 
other organisations 

• A councillor would help to 
get things done.  They could 
make sure that learning 
disabilities is talked about in 
important meetings 

• A councillor would help 
raise awareness about 
learning disabilities with 
other people who attend 
important meetings. 

Not so good things would be 

• Councillors are very busy 
and might find it hard to 
spare the time to be co-chair 

• A councillor may have a 
conflict of interest.  This is 
when a person is involved 
in something that will be 
affected by a decision they 
have to make.  If this 
happens things would not 
be fair for everybody. 
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5 Ideas about having a new co-chair for the Partnership Board 

Idea 2 – A carer 
 

  

 

Good things about having a 
carer as co-chair: 

• A carer would be 
independent and speak up 
for people 

• Partnership Board would 
talk about the important 
things that matter to carers. 

Not so good things would be 

• It might be hard for a carer 
to find out what is going on 
in organisations like the 
council and NHS 

• It might be hard for a carer 
to find out what other 
people think about things.  
Partnership Board would 
have to find a way of finding 
out what people think and 
let the Co-Chair know. 
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5 Ideas about having a new co-chair for the Partnership Board 

Idea 3 – Another person with 
learning disabilities 

n  

 

Good things about having 
another person with learning 
disabilities as co-chair: 

• It would show that 
Stoke-on-Trent is keen to 
make sure that people with 
learning disabilities have 
choice and control over 
their lives. 

Not so good things would be 

• The Board already has one 
Co-Chair who has learning 
disabilities.  Would a second 
Co-Chair make a 
difference? 

• It might be hard for another 
person with learning 
disabilities to find out what 
other people think about 
things.   

• It would be more work for 
REACH to support another 
person to co-chair the 
Partnership Board. 
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5 Ideas about having a new co-chair for the Partnership Board 

Idea 4 – Somebody who 
works for the NHS 

n  

 

Good things about having 
someone who works for the 
NHS as co-chair: 

• The Board has talked about 
health issues lots of times in 
the last couple of years and 
we know that health is an 
important issue for lots of 
people with a learning 
disability. 

• Having a co-chair from the 
NHS might encourage other 
people involved in 
healthcare to get involved 
and to find out more about 
learning disabilities. 

Not so good things would be 

• Somebody who works for 
the NHS might find it hard 
to be independent.  This is 
the same as for somebody 
working for the City Council. 

• Health is only one thing that 
the Board thinks is 
important.  It might be that 
somebody who works for 
the NHS wouldn’t know 
enough about things like 
housing, employment or 
leisure activities. 
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5 Ideas about having a new co-chair for the Partnership Board 

People talked about the type of person who would make a good Co-Chair and how we can get the 
right person. 

 

People agreed that the Partnership Board should advertise for a 
Co-Chair.  Kevin Day agreed to write a job description for the 
Co-Chair, some information about the type of person we need and 
to find out how we can advertise for the right person.  He will 
share this information with Partnership Board members. 

 

Thank you and well done to everyone who took part in the event. 

 


