                           HomeCare Europe Board Meeting

                                          July 3rd 2009
      Familiehulp, Koningsstraat 294 (Rue Royale 294) 1210 Brussels

	Those present:
	 In attendance:

	Gabriella Bon (Chair)

Thomas Siegl

Lina Ivanova

Agnes Bode

Sarah Willockx

Chris Paley

	Jos Stackx  - kleis

Joke  Hofmans - Vleva


1.Welcome and introductions:

Thomas Siegl welcomed the guests from the Flanders office and thanked Agnes Bode for acting as host for the meeting and for the tour of her organisation’s excellent new offices.
2. European Funding:

Joke Hofmans, from the Liaison Agency Flander-Europe office ( known as Vleva)   and  Jos Stackx from kleis spoke to the meeting. Vleva is a public-private partnership between the Flemish Government and the wider Flemish civil community, set up specifically to help access to the European policy arena.

Homecare Europe, as a European federation of homecare was welcomed as an important initiative. It was seen as being a potentially strong partnership.

2.1 About Vleva:

Vleva’s mission is to be an intelligence platform to facilitate and orientate people/organisations and to get news to and from the European policy Unit. Flemish best practice is shared. The organisation does not write project proposals but will do a first screening. They provide a call page with a chronologically organised data funding base (www.vleva.eu/calls). It also has a partner search page and a contact list of national contact points, and experts. They will screen and search for partners and for existing best practice.

2.2 EU Grants:
Most EU grants are project based and are not made for regular activity. Most EU grants are big projects, based on European policy and work programmes. They will usually be advertised a year ahead of their availability. Most grants are trans-national. Strong dissemination of results is required.

They advised that Homecare Europe needs to participate in some projects where good practice is disseminated before it will be eligible for an operational grant/structural funds. Most projects require the participation of three different organisations from three different countries as a minimum requirement.

2.3 Coming up:
2010 – Year of Social Inclusion

This was seen as a strong opportunity to introduce Homecare Europe and it is still possible for Homecare Europe to submit a project proposal.

2011 – Year of Volunteering
2012 – Ageing and Intergenerational Solidarity

There will be potential opportunities for projects under all of these themes.

2.4  Action needed:
Successful applications require political support. There is a much better chance of being successful if the project has support at both a local/regional level and at a commission level.

All organisations in Homecare Europe need to think about how to develop key links. If possible HomeCare Europe should work with minister/s to relaunch the HomeCare Europe network and raise its profile.

Work needs to take place to promote HomeCare Europe. 
It was agreed that a flyer needs to be produced promoting Homecare Europe
Action: Chris Paley to put the words together. Production of the leaflet to be discussed with Agnes Bode.

HomeCare Europe needs to develop a strategy to get better known at a national and regional level. More discussion to take place on this at the Annual General Assembly meeting in 2010.

The different themes need to screened and potential topics for projects developed. What is of interest to Homecare Europe? Does it fit the European policy agenda and priorities?  Potential topics discussed at the Board meeting were:

· Dementia and social inclusion – the role of homecare

· Isolation of age – the roles of informal and formal caregiving
Homecare Europe members will be asked to email further ideas and discussion will continue at the next Annual General Assembly meeting, as part of a strategy development item on the agenda at that meeting.
Having chosen a topic a project proposal needs to be worked up.

Lina (Bulgaria) considered that the unit in her organisation set up to develop funding bids would be prepared to do this. She needs to discuss this further with her organisation before a firm commitment can be made.

3. Feedback from Vienna
The Vienna exchange has been a great success with all participants benefiting from the experience. Thomas said that he felt that more time was needed on the exchange visits – a third day would have given people the opportunity to share their experiences from the visits and to develop thoughts on practice. The possibility of different types of programmes was discussed – umbrella overviews; specialist programmes looking at specific types of care; longer exchanges allowing people to work alongside people in another organisation; practical exchanges for front-line workers. The possibility of extending the meeting in January on Dementia to allow some sort of exchange was raised. Thomas Siegl provided a feedback overview form, from participants on the exchange visit to Vienna.

It was agreed that it was essential to continue to provide high quality packages for exchange visits. Potential topics of interest included: Telecare, Hospice Care and Dementia Care. “What can I find in each country?”
Whilst it was hoped that eventually HomeCare Europe could open exchange visits out to non members, for a fee, it was felt that at the moment it was important that current members had the opportunity to participate in the exchanges so that more people could experience the value of being a member of the organisation.

4. Business Updates:
.
4.1: New members
Turkey has asked to become a member of Homecare Europe. They will be asked to give a presentation to the next Annual General Assembly, as one of the requirements of becoming a member.
4.2 The 4th World Congress on Home Care
The 4th World Congress in Los Angeles has been cancelled – another victim of the credit crunch. The NAHC Meeting will still take place on that date and Homecare Europe have been invited to attend. Whilst it was seen to be important to maintain a link, it was not felt it would be of sufficient benefit to Homecare Europe for a representative to attend a meeting this time.
4.3 EURHOMAP
The outline for the summary report was discussed.. The framework does follow the UK model of care, which could be seen a limiting, but it was accepted that the model was just a starting point. Concern was expressed that the definitions of homecare in the report framework did not include palliative care and hospice teams working in the community, in peoples’ own homes. This is an integral part of the package offered by countries like Austria and Belgium.

It was hoped that the report would pull out in its final chapter future challenges for homecare, with the question “What do you see as the key future challenges” leading/informing some of the key messages.

Chris Paley will feed these comments back to Allen Hutchinson

4.4 Paris Conference.     
The Paris conference is seen as a good opportunity to promote what is offered in homecare in our respective countries. It was stressed, by the Chair, that it was important for each of the speakers from Homecare Europe to introduce them self as part of the Homecare Europe partnership.
5. The Work-Plan
The work-plan for Homecare Europe was reviewed.

January/February 2010; Annual General assembly Meeting in Scotland – Dementia care and Services.

Spring ( April/May) 2010 : The conference planned for November 2009 in Italy will now be postponed until spring 2010 and will incorporate an Exchange Visit
September/October 2010 meeting/exchange visit to Belgium.

6. The Website

The website will be update in July. Thomas and Agnes were requested to send information and photos of the Vienna event to Chris Paley for inclusion on the website, within the next two weeks.
7. Annual General Assembly Meeting 2010.
Two potential dates were given for the next Annual General Assembly, to be held in Scotland  in January 2010. Chris Paley will check these dates as possibilities with the Scottish members of Homecare Europe and also to ask whether there would be the possibility of incorporating an exchange visit to services.

The dates suggested were: January  22nd, 23rd and 24th or February 4th,5th and 6th.
