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This Meeting’s Big Issue Was 
 

 

 

  

Health 

& 

Transition 
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Present - People Who Were There 

Niel Niehorster  Chair - London Borough of Enfield Head of 
Integrated Learning Disability Services 

Kellie Scott Co-Chair, Autism and Learning Disability Councillor  

Margaret Denney Autism and Learning Disability Councillor 

Chris O’Donnell Facilitator - Person Centred Planning Coordinator 

Naomi Gilder Autism and Learning Disability Councillor 

Sue Wilkinson Advocacy Support, EDA Advocacy Project 

Faye Medcalf Autism and Learning Disability Councillor 

Sonay Onbinon Mencap Transition and Family Liaison Officer 

Wendy Berry Family Carers Champion - Parent Carer/ CAPE 

Cllr Sarah Doyle Councillor 

Ineta Miskinyte Service Development Manager LBE 

Shirley-Anne Wheeler  London Borough of Enfield Service Manager 
Equals Employment 

Louise Collins Autism and Learning Disability Councillor 

Pamela Burke Chief Executive, Enfield Carers Centre 

Richard Armstrong Autism and Learning Disability Councillor 

Geoff Lambrick London Borough of Enfield, Service Manager 
Assessment and Care Management 

Lesley Walls Specialist Participant – Voluntary Sector 

Priscilla Surfraz Acting Manager, Community Nurses 

Jane Richards Carer2Carer network 

Cllr Ekechi Councillor 

Bernadette Reigar Parent Carer/ (CAPE)  



Page | 2 

 

  

Apologies – 

People who could not be there 

Cllr Elaine Hayward Councillor 

Sheila Barry Specialist Participant 

Bill Barry  Peer Advocate 

Arthur Georgiou Autism and Learning Disability Councillor 

Stephen Young Peer Advocate, Formont User Forum 

Cllr Christiana During Councillor 

Jay Bansal Autism and Learning Disability Councillor 

Surojit Walawalker (Wally) Family Carers Champion - Parent Carer and CAPE 
Chair   

Elizabeth Taoushanis Autism and Learning Disability Councillor 

Victor Chanaryn Autism and Learning Disability Councillor 

Josephine Carroll Central and North-West London NHS Foundation 
Trust 

Paulette Blackwood  Acute Liaison Nurse, North Middlesex Hospital.  

Jez Went Representing People with Profound and Multiple 
Learning Disabilities 

Stavros Costi Keyworker from Formont, Supporting Jez 

Tamara McNamara  Acute Liaison Nurse, Barnet and Chase farm 
Hospital 

Sarah McLean SEND Project Manager 

Deanna Rogers Specialist Participant, Voluntary Sector. Champion 
for Hate Crime  

Soobhash Ramphul Acting Manager, Community Nurses 

Alan Weistock iCan and Age UK (guest) 

Paul Smith Enfield CCG Head of CHC (guest) 
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Niel began the meeting by congratulating Priscilla on 

becoming the Service Manager for Community 
Nursing.  

 

Wendy was pleased to hear there were people who use 

services on the interview panel.  

She again questioned the legal advice to the VCS 
retender not to include stakeholders.  

 

Carers also expressed their concerns that Paul Smith, 

the new head of Continuing Health Care, sent his 
apologies.  

 

Faye told the Group that she is now the LDAC rep on 

Enfield Healthwatch.  

 

Niel told the group that Cllr Doyle will not be standing in 

the May election, so this will be her last Board.  

 

The Board expressed their thanks to Cllr Doyle for her 

commitment and support over the last 4 years.  

Cllr Doyle also complimented the Board on their good and 
inspiring work. 

  

https://www.photosymbols.com/products/nurse
https://www.photosymbols.com/products/interview
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It is also Kelly Scott’s last Board as Co-Chair. The 

Board also thanked Kelly for her work over the last 
year.  

 

Victor Chanaryn will be Co-Chair for the next 
year.  

 

 

 

 

 



Page | 5 

 

 

Priscilla then gave this 
Presentation  
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Transforming Care Priscilla said that part of the 

programme was also to stop people going to 

Assessment and Treatment Units in the first place. 

 

Using Positive Behaviour Support (PBS) is a big 

part of this.  

https://www.photosymbols.com/products/private-secure-building-small
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Priscilla also said that most people on the Transforming 

Care Pathway are young people who were in the 
‘system’ before transition.  

It is key to work closely with Children’s Services. 

 

Sarah said that there has been some PBS training for 

staff in Children’s Services and families.  

 

Pamela has been offering support from the Carers Centre 

for PBS awareness sessions for carers. Niel is quite 

keen for this to happen.  

 

 

Update – The ILDS Psychology team do not have 
capacity for this at the moment.  

However, both BILD and the Challenging 
Behaviour Foundation offer workshops for carers.  

This may be something the Carers Centre could 
purchase.  

 

Question: Cllr Doyle asked about how many people 
were involved in the programme.  

Answer: Priscilla said there were 10 people on the risk 
register. 
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There were many more people assessed as having 
behaviours that can challenge, but that they were being 

managed and were not at risk of admission.  

 The total number of people assessed as having some 

behaviours that challenge in Enfield is the second 
highest in North Central London.  

 

This could be because people move to Enfield to 

access special schools, housing and Services.  

 

Enfield place fewer people in out of borough 
placements, and this could contribute to the high figure.  

There is also good partnership working between 

Children’s and Adults services so that fewer children 
move out of borough.  

 

All these things do provide for financial pressure 
(although all very good reasons).  

 

Cllr Doyle also suggested that neighbouring boroughs 

place people in Enfield to reduce their costs.  

https://www.photosymbols.com/products/group-1-black
https://www.photosymbols.com/products/move-house
https://www.photosymbols.com/products/uk-map-all
https://www.photosymbols.com/products/money-british
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Niel said this may also be because Enfield have good 
services.  

 

Health Checks – Priscilla said all but 5 or 6 GP 

surgeries have provided projections of the number 
of health checks they will do this year.  

 

Even though it is now an on-line form, there is no ‘Live 
Updates’ on the numbers of health checks being done.  

It is often as late as November before we know how many 
were done the year before.  

 

This year we are focusing on getting more checks 
done.  

Nurses can do the first part of the check, and hand over 
to Doctors to complete.  

 

Some members said their health checks have been very 
good. Some GP’s allowed 30 minutes for a check. 

 

Other Board members have reported very minimal 
annual health checks.  

https://www.photosymbols.com/products/clipboard-good
https://www.photosymbols.com/products/annual-health-check-1
https://www.photosymbols.com/products/report
https://www.photosymbols.com/products/graph
https://www.photosymbols.com/products/clipboard-bad
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Next year they will be a greater focus on building 
quality. (Katie’s will finish soon, but the work will 
continue through ILDS) 

 

Some Board Members noted that Annual Health Checks 

were not included in the new Voluntary and 
Community Sector strategy.  

It is still an ILDS priority.  

 

One-to-One staff do work with Community Nurses on the 

Health Drop In sessions.  

One-to-One staff will go through records of drop ins 

and reach out to people to make sure they get support 

and attend appointments.  

This could prevent the need for more intensive services.  

 

One Board member attended the Urgent Care Centre 
at Chase Farm and had their Hospital Passport on 
their phone.  

Hospital staff read it and it worked very well.  

 

Another Board Member has an upcoming hospital 
appointment, but does not have a Hospital Passport. 
Chris provided them with a blank copy on the day.  

 

Bernadette referred to the story of Richard Hadley, a 
young man in his 30’s who was recently in the news after 

dying from constipation.  

https://www.photosymbols.com/products/research-chart-2
https://www.photosymbols.com/products/contract
https://www.photosymbols.com/products/phone-conversation
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This raises issues about people’s choices around 
diet, when they may not fully understand the health 
consequences.  

 

Priscilla also pointed out that epilepsy continues to be a 

big issue, and that the nurses offer free training to staff.  

 

Continuing Health Care (CHC).  

Niel pointed out that if a person’s Primary need is for 
health, then the NHS will meet their Health and 
Social Care needs.  

 

Wendy said that two of the twelve criteria for CHC are 

Behaviour and Cognition.  

This is particularly relevant for people with learning 
disabilities.   

 

Assessments with 1 priority or 2 severe will get CHC 

funding.  

If an assessment has a number of high ratings, the 

person may be eligible, and this would be considered 

with 4 key indicators.  

 

It was also noted that when people are CHC funded they 

do not pay care charges, as the NHS is free.   

https://www.photosymbols.com/products/choose-food
https://www.photosymbols.com/products/epilepsy-2
https://www.photosymbols.com/products/nhs-private
https://www.photosymbols.com/products/list
https://www.photosymbols.com/products/assessment-needs
https://www.photosymbols.com/products/pay-for-care
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Niel also pointed out that there are some lawyers now 

offering a service to help people secure CHC funding.  

Niel suggested these be avoided.  

They are not necessarily more likely to be successful, and 
will take their fees out of the health budget.  
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Workshops – What is Working 
and Not Working around 

Health 

 

What’s working 

 

Good Integrated Working 

 

Reducing Mortality 

 

Increasing number of Annual Health Checks 
(Although quality still needs some work) 

 

Better communication between ILDS and many (but 

not all) GP’s.  

https://www.photosymbols.com/products/thumb-up
https://www.photosymbols.com/products/group-33
https://www.photosymbols.com/products/gravestone
https://www.photosymbols.com/products/annual-health-check-1
https://www.photosymbols.com/products/talk-in-group-1
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Transforming Care – the risk register is in place and 
most people are prevented from going into hospital. 

 

Some GP’s are sending texts or phoning people to 

remind people of appointments.  

 

Some GP’s are doing blood tests, to save people a 

trip to the hospital.  

 

Some GP’s are doing evening appointments  

  

Weekend walk in clinics 

 

Healthy Living Courses and Health Drop in 
Sessions from One-to-One.  

https://www.photosymbols.com/products/mobile-phone
https://www.photosymbols.com/products/blood-vacuum-tube
https://www.photosymbols.com/products/evening
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What’s not Working 

 

Carers were concerned about suggested 
proposals to reform the Continuing Health Care 
Pathway. 

 

Niel said that this included people transferring to 
CHC giving up their Personal Budget and 
receiving a service from a single provider.  

This provider would be block commissioned  

 

As Behaviour and Cognition are key criteria for 
being eligible for CHC funding, continuity of care 
is especially important.  

 

Losing continuity could have significantly negative 
effects on people’s wellbeing. 

 

These are still proposals and need to go through 
the Clinical Commissioning Groups governance 
procedures.  

https://www.photosymbols.com/products/thumb-down
https://www.photosymbols.com/products/nhs-private
https://www.photosymbols.com/products/breakdown
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This would only effect people new to CHC.  

 

Bernadette said this was still a cause of anxiety 
for families, and the wait for a decision would 
seem very long.   

 

Action: The board will write to the CCG for 
clarification, and update the board.  

 

Some members reported that once they transfer to 
CHC, they feel isolated from ILDS staff. 
Sometimes they feel at risk.  

 

There are also delays in CHC funding being 
released 

 

It’s sometimes difficult to get a response from 
CHC staff.  

https://www.photosymbols.com/products/care-provider-new-2
https://www.photosymbols.com/products/envelope-write
https://www.photosymbols.com/products/alone-1
https://www.photosymbols.com/products/watch-point
https://www.photosymbols.com/products/wait-for-ever
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The needs of people with learning disabilities has 
not been included sufficiently in VCS outcomes.  

 

Outcome 3 of the VCS restructure ‘Improve 
Wellbeing and self-manage’ has not been 
awarded. 

 

Update: This Outcome will be retendered.  

 

Some GP’s still not offering Annual Health 
Checks 

Other GP’s have been cancelling Annual Health 
Checks.  

 

Some people did not like the computers for 
checking in at GP’s  

 

Some Chemist no longer provide medication in 
blister packs 

https://www.photosymbols.com/products/contract
https://www.photosymbols.com/products/food-chopping
https://www.photosymbols.com/products/contract
https://www.photosymbols.com/products/website
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Sarah then gave this 
presentation 

 

 

https://www.photosymbols.com/products/projector
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Question: Wendy asked of the families of people 
coming through transition still have a 1:1 advice 
session on benefits.  

 

Answer: Families have been invited to a broad 
introduction to the benefits system. 

They would then be referred for a 1:1 session if 
needed.  

https://www.photosymbols.com/products/benefits
https://www.photosymbols.com/products/talk-in-group-bubbles-1
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Faye pointed out that benefits are changing so 
quickly now (D.L.A to PIP, now Universal Credit) that 
this is an important service.  

 

Question: Bernadette said that most people will also 
start paying Care Charges when they turn 18.  

Are they told about how Disability Related 
Expenditure works? 

 
Answer: Jane said the DRE will be included in 
future Moving On events 

 

Niel pointed out that this still leaves a challenge, as 
some families do not attend the events.  

 

Question: Leslie asked what would happen if a 
family did not engage in the Moving On process at 
all? 

 

Answer: Niel said the joint assessment would 
begin when the early notification form was sent 
through at 16.  

If the families did not engage at all ILDS would still 
discharge its Duty of Care. This would involve 
looking at; 

  

https://www.photosymbols.com/products/benefit-dla-change
https://www.photosymbols.com/products/meeting-hall
https://www.photosymbols.com/products/ignore
https://www.photosymbols.com/products/assessment-of-needs
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• What the person’s capacity is 

• What risks were involved 

• Were there any safeguarding issues 

 

 

The case would only be closed if ILDs were satisfied 
there had met their Duty of Care.  

 

 

There have been a few cases when the council have 
gone to the Court of Protection on a person’s 
behalf to ensure they have full access to the services 
they need.  

 

Wendy Said that Council Tax Reductions are also 
very complicated and many people do not 
understand their entitlement.  

 

 

Note – the council website has since been updated 
and Wendy has reviewed the information and said it 
is now very good. 

 

Sarah says she is working with Care Coordinators 
so that they can give good basic benefits 
information.  

https://www.photosymbols.com/products/checklist
https://www.photosymbols.com/products/thumb-up
https://www.photosymbols.com/products/rights-safe
https://www.photosymbols.com/products/benefit-council-tax
https://www.photosymbols.com/products/website
https://www.photosymbols.com/products/care-coordinator
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Action: Sarah will produce Easy Read information 
on Access to Benefits and Care Charging for next 
year’s events. 

 

Lesley said that those who are not eligible for 
funding only get support from the voluntary sector, 
like One-to-One or Mencap.  

Neither of these are funded.  

 

Question: Sonay asked what would happen if a 
person stopped attending a service because they 
could not afford to pay their Care Charges.  

 

Answer: Niel said if a person has stopped receiving 
an essential service to meet assessed needs this 
should be reported to duty.  

 

 

The law separates out the local authority’s 
responsibilities to provide services from its 
charging arrangements.  

 

 

He also pointed out that Care Charges are 
calculated so that people still have their minimum 
income guaranteed. People should always be able 
to afford to pay them.  

https://www.photosymbols.com/products/info-easy-read
https://www.photosymbols.com/products/alone-1
https://www.photosymbols.com/products/social-worker-3
https://www.photosymbols.com/products/care-act
https://www.photosymbols.com/products/pay-for-care
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Question: Faye asked how someone whose first 
language is not English would be supported.  

 

Answer: Niel said that schools usually have good 
information on how best to communicate with 
families. Adult services would just do the same.  

 

Sarah told the group that the Annual Moving On 
Event will be on the 15th March, from 10:30 – 2:00 
at the Dugdale Centre.  

 

She also said that the local offer is now on line.  

 

Sarah said that there is some funding to work in 
partnership with Equals on post 16 employment.  

Some school staff are being trained as job coaches.  

 

They will help build skills, motivation and raise the 
aspirations of young people. They will help develop 
the curriculum to be job focused.   

https://www.photosymbols.com/products/languages
https://www.photosymbols.com/products/teacher-1
https://www.photosymbols.com/products/date-mar-15
https://www.photosymbols.com/products/internet
https://www.photosymbols.com/products/application-form
https://www.photosymbols.com/products/confident
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‘Internships’ are also being created, with a real 
expectation of paid employment at the end of it.  

 

Question: Bernadette understands that the 
internships will involve no costs to employers.  

How can we be sure that employers will not just take 
advantage of free labour, and then not offer a job.  

 

Answer: Niel said that employers are clear from the 
start that the expectation is that they will provide long 
term employment.  

  

 

Support for the employees will reduce over time, 
but never cease.   

Equals can; 

• Set up access to work 

• Help people use their Personal Budget for 
employment support.  

• Provide direct support for the person.  

 

 

 

So far employers have been very cooperative. 

https://www.photosymbols.com/products/induction
https://www.photosymbols.com/products/money-british
https://www.photosymbols.com/products/handshake
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Question: Are job coaches giving benefits advice? 

 

Answer: All coaches are being trained in benefits 
advice. People should always be better off for 
working. 

 

 

The improvement may be small, but people will also 
benefit from being at work. 

 

Shirley-Anne said that often the barriers come from 
families worried about benefit changes.  

 

Wendy and Jane both felt that this could be due to 
many cares being denied the opportunity to work 
themselves for many years.  

 

Question: Are IWEnfield included as employers in 
the supported internship programme? 

Answer: No, but they do employ a number of 
people with Learning Disabilities already.  

https://www.photosymbols.com/products/benefits
https://www.photosymbols.com/products/flip-chart-presentation
https://www.photosymbols.com/products/calculate-money
https://www.photosymbols.com/products/trina-1
https://www.photosymbols.com/products/no-3


Page | 37 

 

 

 

How the Partnership Board will 
take the lead 

 

Develop health information page on the Council 
website, with downloadable health information.  

Action: Chris will consult with service users on new 
page, due to launch in June 

 

Develop a hospital passport type document for all 
health services 

Action: Chris will add to Health Sub Group Agenda 

 

Re-start support and advice sessions for carers on 
managing challenging behaviour.  

Action - Chris will ask Rupa to discuss with Pamela.   

 

Health Watch can investigate systemic problems 
with the NHS. They could look into issues with CHC 

Action: Chris to chase up Health Watch 
membership of Board 

 

Action: Chris will invite Community Barnet to the 
next meeting to update us on the new information 
and advice service.   

https://www.photosymbols.com/products/website
https://www.photosymbols.com/products/health-passport
https://www.photosymbols.com/products/flip-chart
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Last Meeting Minutes and 
papers  

 

These were agreed.  

 

 

 

 

Current Financial Situation 

£100,000 

The initial £3.5 million overspend had been reduced. 

The current projected overspend is £100,000. 

 

Niel thanked Geoff and his team for all their work.  

 

The board were unclear what the Council Tax rise 
would be this year.  

Action: Chris to circulate 2018/19 Council Tax rates.  

https://www.photosymbols.com/products/minutes
https://www.photosymbols.com/products/clipboard-green-tick
https://www.photosymbols.com/products/council-tax-bill
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Outcomes from November 2017 

Who Will do What 
By 

When 
Outcome 

Sue and 
Wally 

Arrange to meet and discuss ideas 
for including people with profound 
and multiple disabilities in the 
A&LD council. 

Feedback 
at next 
meeting 

Sue and Wally 
have had a 
discussion. There 
are resource 
implication. Sue will 
draft a proposal 

Sarah 
McClean, 
Niel, Wendy 
and Jane 

Meet to discuss a sustainable 
pathway for carers 

Feedback 
at next 
meeting 

There will be 
funding available as 
part of EDA funding 
stream.  

Sarah 
McLean 

Contact One-to-One, who are 
doing some work around transition 
(Jane to provide contact details). 

Feedback 
at next 
meeting 

Sue will now be 
supporting 
Elizabeth (LDAC 
representative for 
transition) to take 
part in Moving On 
events.  

Chris Invite the consortia to Partnership 
Board and Sub Groups. 

Feedback 
at next 
meeting 

ICan had accepted 
invitation to this 
board. They were 
represented on the 
Health Sub Group.  

Lorna Provide a Terms of Reference for 
the Transformation Reference 
Group.  

To be 
circulated 
with next 
agenda on 
29th 
January.  

This has been 
slightly delayed and 
will be available 
soon.  
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Anyone 
wishing to 
join the 
Transformati
on 
Reference 
Group.  

Contact Chris, and let him know 
your availability.  

End of 
January 
2018 

Wendy would be 
interested in 
joining.  

Chris Submit feedback to NICE on 
guidelines for people whose 
behaviour can be challenging 

20th 
November 
2017 

This was done 

Chris Discuss an accessible leaflet to 
the Challenging Behaviour Action 
Group.  

Jan 2018 Tabled for next 
Challenging 
Behaviour Action 
group.  

Chris Look for any research on the 
cumulative effects of benefit and 
care changes on the wellbeing of 
people with learning disabilities.  

Feedback 
at next 
meting 

Chris could not find 
anything related to 
this on the internet.  



Page | 41 

 

 

 

Any Other Business 

 

Question: Carers asked how the VCS budgets were 

distributed 

Answer: The Primary Partners receive the funding to 

distribute to other partners.  

CAPE or One-to-One can apply get funding for specific 
projects.  

 

Bernadette referred to Cabinet Papers that talked about 
“unrealised savings” from the Transport Policy. 

Niel explained that this is an accounting term, and there is no 
expectation that these will be realised in the future.  

 

The Ponders End redevelopment will include building a new 
school.  

This should help bring more children back to Enfield, 

currently being educated out of borough.  

This will mainly be children who have been excluded, 
rather than children with special educational needs.  

Pam told the group that the Carers Centre are offering free 
breaks for carers. This does not include respite, but can be 
used alongside existing respite provision.  

https://www.photosymbols.com/products/money-british
https://www.photosymbols.com/products/savings-1
https://www.photosymbols.com/products/teacher-1
https://www.photosymbols.com/products/holiday
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The Carers Centre is also part of a safer discharge 

programme that includes training for carers.  

 

Wendy said that the Saturday respite service has now 

finished. People needing weekend respite can use their 

Personal Budgets.   

https://www.photosymbols.com/products/care-after-hospital
https://www.photosymbols.com/products/personal-budget
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Summary of Actions 

Who Will do What By When 

Chris Ask Rupa Gone (Head of Psychology) to 
discuss options PBS support for carers with 
the carers centre 

Feedback 
at next 
meeting 

Niel Write to the CCG on behalf of the board 
asking for clarification on the potential 
changes to the CHC pathway.  

Feedback 
at next 
meeting 

Sarah Produce Easy Read information on Access to 
Benefits and Care Charging  

for next 
year’s 
Moving On 
events 

Chris Consult with service users on new council 
information web page. 

Page due 
to launch 
in June 

Chris Add new ‘passport’ style document for all 
health settings to Health Sub Group Agenda 

Feedback 
at next 
meeting 

Chris Chase up Health Watch membership of Board Feedback 
at next 
meeting 

Chris Invite Community Barnet to the next meeting 
to tell us about their plans for school specific 
benefits advice. 

Next 
meeting 

Chris Circulate 2018/19 Council Tax rates With these 
minutes 
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The ‘Big Issues’ for our meeting on  

May 21st, 2018 will be…. 
 

 

Meetings for 2018 

May 21st 

August 20th 

November 19th 

  

 

Information 

& 

Advice 


