
 

 

 

 

 

 

 

Minutes of the 

Enfield Learning Disability 

Partnership Board 

         

 
 

This Meeting’s Big Issue Was 
 

  

  

Behaviours 
that can be 
Challenging 
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Present - People Who Were There 

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

Victor Chanaryn Co-Chair, Autism and Learning Disability Councillor 

Kellie Scott 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 

Wendy Berry Family Carers Champion - Parent Carer/ CAPE 

Louise Collins Autism and Learning Disability Councillor 

Pamela Burke Chief Executive, Enfield Carers Centre 

Lesley Walls Specialist Participant – Voluntary Sector 

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

Priscilla Surfraz Acting Manager, Community Nurses 

Bernadette Reigar Parent Carer/ (CAPE)  

Sarah McLean SEND Project Manager 

Sheila Barry Specialist Participant 

Bill Barry  Peer Advocate 

Ineta Miskinyte Service Development Manager LBE 

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

Elizabeth Taoushanis Autism and Learning Disability Councillor 

Jane Richards Carer2Carer network 

Hinnah Gill iCan 

Amanda Bastyon Equals (for Shirley-Anne) 
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 Guests 

Ray James NHSE National Director Learning Disability 

Hannah Kelland Psychologist, ILDS 

Deirdre Reilly Psychologist and member of PBS Pilot Team, ILDS 

Charlotte Wilson Community Nurse 

Sandra Thompson Riverside Floating Support 

  

Apologies – 

People who could not be there 

Maria Alexandou Councillor 

Elif Erbil Councillor 

Ergun Eren Councillor 

Margaret Denney Autism and Learning Disability Councillor 

Tamara McNamara  Acute Liaison Nurse, Barnet and Chase farm 
Hospital 

Richard Armstrong Autism and Learning Disability Councillor 

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

Jay Bansal Autism and Learning Disability Councillor 

Paulette Blackwood  Acute Liaison Nurse, North Middlesex Hospital.  

Arthur Georgiou Autism and Learning Disability Councillor 

Liz Griffiths Autism and Learning Disability Councillor 

Stephen Young Peer Advocate, Formont User Forum 

Jez Went Representing People with Profound and Multiple 
Learning Disabilities 

Sonay Onbinon Mencap Transition and Family Liaison Officer 
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Chris began with this 
explanation of Behaviours that 

can be challenging   
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Ray then gave this 
Presentation   
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Ray said a large part of his job was sharing good 
practice across the country.  

 

Having seen practice throughout the country, Ray 

acknowledged the excellent services offered to 

people with Learning Disabilities in Enfield.  
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Ray said the NHS is already learning from the 

Mortality Review.  

 

One important lesson is about diagnosing ‘Sepsis’ – 
a very dangerous type of infection.  

 

Ray told the board that ‘Learning Disability and 
Autism’ will be a new NHS Clinical Priority.  

 

Ray said that £53 million have been transferred from 

hospitals to community support in England this year.  

 

The Board had these comments about the 

presentation 

 

Carers asked how the £53 million is distributed to 
the community.  
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Ray said this will be distributed to local ‘Clinical 
Commissioning Groups’ 

 

As Enfield do not have many people in hospital, 
the council is already better off.  

 

Niel gave the example of not paying to keep beds at 
Chase Farm any more. This money is now used for 

community services.  

 

Ray said that from next year (2019/2010) it will be much 
clearer how money is transferred from health to the 
community.  

 

Lesley said that in Enfield ‘Experts by Experience’ 
are support by the Voluntary Sector.  

How will the NHS fund similar projects?  
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Ray said this will be different in different parts of 
the country.  

(For example, in the Northwest has funded a ‘hub’) 

 

Carers said that many of the people whose behaviour can 

be most challenging are funded through Continuing 
Health Care 

 

Many Carers have said they had very good support from 

The Integrated Learning Disability Service.  

 

The experience of Continuing Health Care is often 

very different. They gave more details in the workshops 
(see below). 

 

Niel said there is still partnership working. For example, 
people funded by CHC still get support from 

Community Nurses.  
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Carers are still concerned that CHC policy states that if 

people spend over 10% above their health budget, they 

could look at out of borough residential placements.  

Carers have been told that this has been removed in 

the new policy but is currently still on the CCG website.  

 

Ray pointed out that in some parts of the country 

local NHS serves are taking the lead.  

Good communication is key to both organisations 

 

Carers said that most services are delivered by Care 
Agencies.  

 

Quality of agencies is variable, and things do go 

wrong due to errors.  

 

Costs and wages also going down.  
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How can we manage to support and train a skilled 
workforce? 

 

Ray said that evidence shows risks go up when team 
leaders leave.  

 

Supporting people whose behaviour can be challenging 

does require more funding – but we are not sure how 

much.  

 

Ray says he encourages areas to have 3 or 4 
organisations that work in partnership to develop staff 
training.  

 

Ray accepts it is very demanding work and told the 

group of one organisations that reported half of the 
staff the recruit leave within the first 8 weeks.  
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Niel said the ILDS provide (free) support and training to 
providers to help keep costs down.  

 

Lesley said that One-to-One’s purpose is to increase 

Community Inclusion for People with Learning 

Disabilities and Educate the public. 

 

Lesley is pleased Enfield is doing relatively well but thinks 

there are things that can still improve.  

 

Lesley said that the Voluntary Sector and ILDS work 
well together, 

 

But culture change means whole system change, and 

Lesley thinks there is an issue with commissioners 

being ‘disengaged’.  
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Voluntary Sector funding has greatly reduced.  

 

One-to-One now get no funding from the council.  

 

Voluntary Organisations now bring in about 5 times as 

much funding from external organisations than they 
receive from the council. 

1990 
Lesley said that real change has happened since One-
to-One started 28 years ago. 

 

Then the community was often unwelcoming to people 

with learning disabilities, for example, if going to a pub or 

café. This rarely happens now.  
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Priscilla and Hannah then gave 
this presentation   
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The group asked what ‘Specialist Commissioning 
Placement’ meant.  

Ineta explained this is a Secure Unit.  

 

Carers asked why only children were includes on the 

register for ‘Risk of a Residential Placement’  

 

Niel explained that when Children are placed in a 
residential educational service out of borough, it can be 

very difficult to come back to Enfield later.  

 

Adult services always use community services in 

any case.  

This is true for CHC and Council funded services.  

 

Ray said that an average borough the size of Enfield 
would have about 10 people in hospital at a time.  

Enfield is doing very well to have only 2 in hospital.  
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Ineta told the group there are only 12 people on the 

risk register.  

 

Ineta explained that the ‘Crash Pad’ is a one 
bedroom flat, attached to another service. It is a place 
to go to help people avoid going to hospital if they do not 
need to.  

 

Arrangements are in place for the provider to have 

support for the Crash Pad available on 1 days’ notice.  

 

The Crash Pad will be available from October.  

One Crash Pad will be enough to support people locally.  

 

It will be available to people funded by CHC or the 

Council. 

 

Ray said that the design of the physical 
environment is very important.  
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The Board had this discussion about the presentation 

 

The Community Intervention Service work flexibly, 

and nurses are available around the clock and at 

weekends.1 
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The group asked how we keep track of whose 

behaviour can be challenging.  

 

Niel said this is recorded as a ‘category’ on Care 
First.  

 

Wendy asked what the process is for getting Positive 
Behaviour Support.  

 

Niel said people would refer for support with the 

behaviours of concern.  

 

The Community Resource Team would then screen 

the referral and decide if PBS was the right 
support.  

It may not always be the right time to start PBS.  
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Bernadette asked if a Behaviour Support Plan was 

required for CHC funding.  

 

Niel said it can be used as evidence, but that there 

are other forms of evidence as well.  

 

Niel explained that the PBS pilot was working with 

people in high cost supported living placements 

to identify savings.  

CHC funded places are not involved.  

 

Deirdre said there was no agreed qualification for 
PBS. 

This is a national debate.  

 

Deirdre is in discussion with Ineta on the future of the 
pilot. 
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Diedre said this is the sort of support we would hope 

everyone will be receiving. The challenge now is to 

see how we can ‘skill up the system’ 

 

Faye said that consistent staff is very important and 

asked how the staff matching is done.  

 

Deirdre said this is done by the providers, with support.  

 

Wendy asked how a carer could find a specialist 
service 

 

Niel said the new ‘Dynamic Purchasing System’ 

(DPS) will be going live in September. This new computer 
system will include about 40 new providers.  
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Some of these providers are specialists in supporting 
people whose behaviour can be challenging.  

 

Pam said the carers centre is very keen to help 
support parents better understand PBS 

Action – Hannah and Deidre will talk to Pam about the 
carers centre supporting family PBS sessions. 

 

Wally pointed out that more training can lead to 

higher costs.  

 

Niel also pointed out that more expensive does not 
necessarily mean better. 

 

Free training and support from ILDS can help 

keep costs down.  
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Niel is hopeful that having more providers working 

through a DPS will help set a genuine ‘Market Rate’.  

 

PBS focuses on what is Important to the person, 

something that is also recorded in peoples Care and 
Support Plans.  

(Wendy said that CHC do not do Care and Support Plans, 
but as Niel pointed out, they do when they transfer.) 

 

Hannah pointed out that it is important in Physical 
Interventions to distinguish keeping people safe 
from anything ‘Punitive’.  
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Workshops –  

 

Many LDAC representative did not know anyone 

whose behaviours can be challenging.  

 

It is part of their job to promote inclusion for people 
whose behaviour can be challenging.  

 

The Challenging Behaviour Action Group 

(CBAG) can look again at how they engage with the 
people they support.  

 

Action – Hannah said that CBAG could offer 

awareness training to representatives.  
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Carers said there are issues for people whose behaviour 

can be challenging when transferring to Continuing 
Health Care; 

 

• Carers feel like contact is limited to a decision-
making process about the funding. 

 

• There is no crisis or emergency support / Duty 
System. 

 

• There is no training for carers on how to manage 

a personal health budget. 

 

• Carers do not find the Support Planning process 

clear or understand the role of external support 
planners.  
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• People say being called a ‘patient’ is scary. It 

makes people think of hospitals.  

 

• The process is not inclusive to people with 

learning disabilities.  

 

Carers were not sure if STOMP applied to Children? 

It does, and issues should be noted in Moving-On 
Assessment 

 

There are still times that medication is appropriate. 

Doctors are worried that families won’t accept medication 
for fear of side effects like drowsiness or personality 
changes.   

 

The Carers Centre would like more information about 
STOMP  

Action - Priscilla will forward information on STOMP to 

Carers centre 
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Partnership working with children’s services is 

improving due to the STAY project and the joint Risk 
Register. 

 

Carers were concerned that some families did not 
know about PBS, and so could not use this to prevent 
a crisis.  

 

Carers questioned if ILDS had enough resources to 
offer PBS to everyone who could benefit.  

 

Environment is very important. Just living in cities 
can be stressful. Specialist Communities can help for 
some.  

 

Carers asked about the DPS and what information 
carers can see, for example paying London Living 
Wage or PBS Training. Liz Parks (Broker) could answer 
these questions.  

 

Providers needed to show good recruitment 
processes to get on the DPS. Most successful providers 
included the people they support in the interview process.  
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How the Partnership Board will 
take the lead 

 

Action - Publicise PBS to families through moving on 
events. Sarah and Rupa can discuss how best to do this, 
including the possibility of a video.  

 

Action - Elizabeth Parkes will come to Focus Group to 

demonstrate DPS 
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Comments on Work Plan 

 

The workplan was agreed 

 

Last Meeting Minutes 

 

One-to-One will be training Enfield Connections in 

Autism Awareness.  

 

Nigel has now left, and Tola has taken up his position.  

Action – Chris will forward Nigel’s Actions, including a 

meeting with Niel and Carers, to Tola.  

https://www.photosymbols.com/products/minutes
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Carers continue to have issues getting accurate 

information and advice from Enfield Connections. 

 

For example, Bernadette asked for information about CHC 

and was signposted to a Domestic Abuse Charity.  

 

Action - Pam and Hinnah will be attending VCS leads 

meeting on the 30th August and will pass on carers 

concerns.  
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Outcomes from May 2018 

Who Will do What 
By 

When 
Outcome 

Nigel Talk to Sue about how a 
representative can join Enfield 
Connections Steering Group 

Feedback 
at next 
meeting 

Deferred 

Nigel Look into front line advice workers 
knowledge on Autism support and 
update the board.   

Feedback 
at next 
meeting 

Training to be 
delivered by One-to-
One 

Chris Update the ‘My Life’ site with the 
board’s recommendations and 
send out screen shots of landing 
pages. 

with the 
minutes 

This was done 

Any 
members 

Send ideas for web content to 
Chris  

any time Lots received 

thanks! I will 

continue regular 

updates so do keep 

sending ideas.  

Pam Contact Paul Smith about the 
Carers Centre hosting sessions on 
Continuing Health Care 

Feedback 
at next 
meeting 

Deferred 

Chris Support Paul to do an accessible 
version of the local CHC policy 
and devise a customer pathway. 

Feedback 
at next 
meeting 

New policy not 

published yet 

Chris and 
Niel 

Meet with Enfield Connections – 
any board members who would 
like to attend can contact Chris 

  Awaiting reply 

(Chris had emailed 

Nigel, who had left) 
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Chris Share ‘Key Performance 
Indicators’ for the 5 ‘Consortia’ 
once they are agreed.  

Feedback 
at next 
meeting 

Not Published yet 

Chris Amend February’s minutes This has 
been done.  

This has been 

done.  

Hinnah Contact Sue to see if iCan staff 
can attend the Autism Awareness 
training being offered to council 
staff. 

Feedback 
at next 
meeting 

This is happening 

Geoff Check with central safeguarding to 
see if the Hate Crime Forum is still 
active 

Feedback 
at next 
meeting 

Yes, it is, and 

contacts have been 

shared with Sue so 

LDAC 

representatives can 

attend.  

Pam Contact the deputyship team 
about the possibility of hosting an 
information session at the carers 
centre.   

Feedback 
at next 
meeting 

Deferred 

Chris Arrange a meeting with carers and 
Sally Sanders to discuss changes 
to DRE process.  

Feedback 
at next 
meeting 

First meeting has 

taken place and 

seemed 

constructive. This 

group will now 

report back to 

Focus Group. We 

will send out easy 

read summaries 

once the work is 

completed.  

Chris Write to Cllr Akechi thanking her 
for her support. 

11th June This was done 
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Chris  Arrange a welcome session for the 
new councillors who will be joining 
the board.  

Feedback 
at next 
meeting 

This was done. Cllr 

Alexandrou 

attended, and Cllr 

Erbil sent apologies 

and has requested 

another opportunity, 

provisionally 20
th
 

September.   

 

 

 

 

 

 

Current Financial Situation 

£700,000 

Current projection is for a £1.3 million overspend this 
year.  

Plans are in place to bring this down to £700 thousand.  
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Any Other Business 

 

The CCG now have a new clinical lead nurse for 
CHC, Peggy West 

 

Action – Chris to invite her to Health Sub Group and 

Partnership Board 

 

Wally asked how we were communicating to the 
wider community.  

 

‘My Life’ is now live. There will be a more formal launch 
in September.  

  

 

This has the advantage that it can be updated easily and 

frequently with the content people want. 
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Charlotte asked that her new role as GP liaison nurse 
be added to the website.  

Action – Chris to add to ‘My Life’ 

 

Charlotte is also training in phlebotomy (expert at taking 
blood) and will be able to offer a more flexible was for 
people to have blood tests.  

 

 

Action - Hinnah and the Learning Disability and Autism 
Reps will publicise this service.  

 

Elizabeth has visited Mencap to present about the 

Learning Disabilities and Autism Council.  

 

Sue said the One-to-One and the Learning 
Disabilities and Autism Council had a 

conference on the 29th October. Sarah Davies is writing 

this up and will be circulating.  
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Summary of Actions 

Who Will do What By When 

Hannah 
Kelland and 
Deidre Reilly 
(Psychologists) 

Talk to Pam about the carers centre supporting 
family PBS sessions. 

 

Hannah and 
Deidre  

Talk to Sarah MacLean about ways to publicise PBS 
to families through moving on events, including the 
possibility of a video. 

 

Hannah  Work with the Challenging Behaviour Action Group 
to offer awareness training to Learning Disability and 
Autism Representatives. 

 

Priscilla Forward information on STOMP to Pam at the 
Carers Centre 

 

Elizabeth 
Parkes 
(Broker) 

Come to Focus Group to demonstrate the Dynamic 
Purchasing System 

 

Chris Contact Tola to arrange a meeting with Niel and 
Carers to go through issues with Enfield Connections 

 

Pam and 
Hinnah 

pass on carers concerns about Enfield Connections 
at the VCS leads meeting on the 30th August. 

 

Chris Invite Peggy West (Continuing Health Care Clinical 
Lead) to the Health Sub Group and Partnership 
Board 

 

Chris Add information about Charlotte Wilsons role as GP 
Liaison Nurse to ‘My Life’ 

 

Hinnah and the 
Learning 
Disability and 
Autism Reps 

Publicise Charlotte’s Service.   
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The ‘Big Issues’ for our meeting on  

November 19th, 2018 will be…. 

 

Meetings for 2018 

November 19th 

 

 Moving On 


