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1 Introduction
1.1

Purpose of the report
This report provides a position statement with regard to the two-stage review
process undertaken (illustrated in the diagrams below), and the progress made,
in developing a strategic plan for learning disability services in North East
Lincolnshire. It describes the national and local contexts, which together
provide a framework for both the issues to be addressed as well as the
commissioning and delivery of services. The report also identifies key action
areas for the 2006/07 financial year.
The report seeks to be:
•
Clear in regard to the context and drivers for change;
•

Thorough in identifying and describing key local issues including
the nature of the client cohort, financial issues and key strategic
themes;

•

Comprehensive in its description of the implications and
requirements of ‘supporting strategies’ such as advocacy, quality
and ongoing engagement with services users;

•

Clear in making sound and evidence-based recommendations,
alongside a robust and achievable implementation plan.

It has been developed by North East Lincolnshire Council and North East
Lincolnshire PCT with input from service users and their carers. It has been
facilitated by the Whole Systems Partnership and KMC Solutions, both
consultancies being expert in partnership development, service redesign and
strategic thinking.
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1.2

Process adopted for undertaking the review

Process to develop the strategic plan
The process1 was highly participative and included the following elements:
•
A project team was established with the involvement of all key local
players who have provided information and input to the process,
thus gaining significant local ownership.
•

National policy has been reviewed and applied in the local context
through ‘themed days’ focused on key areas of strategy.

•

Focus groups of practitioners, managers, voluntary sector agencies
and services users, as well as other stakeholders, have been held
to obtain views from each of these perspectives.

•

Good practice visits and literature searches have been completed.

•

A project management function has ensured progress was
maintained.

•

A separate Finance Group was established to review the current
and potential future financial position.

•

A comprehensive ‘base-lining’ appraisal was undertaken. (The
appraisals are included as appendices to this report). This
positioned the current situation for a number of key themes against
‘traffic lights’. The key themes were Workforce; Advocacy; Mental
health and learning disability; Transitions.

Strategic workshops were held to consider:
•
A Place to Live;
•

1

Fulfilling Lives (day activities);

Further detail on the approach is given in Section 4.
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•

Commissioning.

These elements have been combined to produce a comprehensive Model of
Service for NE Lincolnshire, which in turn provides the basis for a finance and
commissioning plan to support this and an implementation plan to guide the
next steps.
An Executive Group, led by the Primary Care Trust Chief Executive and the
Executive Director, NE Lincolnshire Council (Housing and Community Care),
has overseen the review.

1.3

Definition
This review has been undertaken within the framework of the definition and
principles set out in Valuing People as follows:
“Learning disability includes the presence of:
•
A significantly reduced ability to understand new or complex
information, to learn new skills (impaired intelligence), with;
•

A reduced ability
functioning);

•

which started
development.

to

cope

before

independently

adulthood,

with

a

(impaired
lasting

social

effect

on

This definition encompasses people with a broad range of disabilities. The
presence of a low intelligence quotient, for example an IQ below 70, is not, of
itself, a sufficient reason for deciding whether an individual should be provided
with additional health and social care support. An assessment of social
functioning and communication skills should also be taken into account when
determining need.
Many people with learning disabilities also have physical and/or sensory
impairments. The definition covers adults with autism who also have learning
disabilities, but not those with a higher level autistic spectrum disorder who may
be of average or even above average intelligence – such as some people with
Asperger’s Syndrome.
Learning disability’ does not include all those who have a ‘learning difficulty’
which is more broadly defined in education legislation”.

1.4

Principles and objectives
“Legal and Civil Rights: The Government is committed to enforceable civil
rights for disabled people in order to eradicate discrimination in society. People
with learning disabilities have the right to a decent education, to grow up to
vote, to marry and have a family, and to express their opinions, with help and
support to do so where necessary. The Government is committed to providing
comprehensive guidance for electoral administrators on helping disabled
people, including those with learning disabilities, through the whole electoral
process – from registering to vote until polling day itself.
Independence: Promoting independence is a key aim for the Government’s
modernisation agenda. Nowhere is it of greater importance than for people
with learning disabilities. While people’s individual needs will differ, the starting
presumption should be one of independence, rather than dependence, with
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public services providing the support needed to maximise this. Independence
in this context does not mean doing everything unaided.
Choice: Like other people, people with learning disabilities want a real say in
where they live, what work they should do and who looks after them. But for
too many people with learning disabilities, these are currently unattainable
goals. We believe that everyone should be able to make choices. This
includes people with severe and profound disabilities who, with the right help
and support, can make important choices and express preferences about their
day to day lives.
Inclusion: Being part of the mainstream is something most of us take for
granted. We go to work, look after our families, visit our GP, use transport, go
to the swimming pool or cinema. Inclusion means enabling people with
learning disabilities to do those ordinary things, make use of mainstream
services and be fully included in the local community”.
Appendix 1 sets out the Government objectives developed from the Valuing
People consultation process. They were intended to provide direction for all
agencies working with people with learning disabilities and were seen as an
essential first step in tackling unacceptable variation and promoting greater
consistency and equity in services. They are reflected in the key themes and
issues to be addressed in this report.

2 National context
2.1
2.1.1

Policy context
Introduction and key principles
Since the publication of Valuing People there have been significant policy
developments building on its value base, which provides a set of key principles
that should inform the commissioning and delivery of services:
•
The development of national standards – as a baseline for
continuous improvement. These are identified in professional,
organisational or service specific terms and are increasingly the
subject of inspection and audit. Governance, audit and protocols
as well as external regulations therefore underpin practice.
•

The importance of devolving responsibilities and accountability – to
the ‘front-line’ of service - within a national framework and with an
increased emphasis on local involvement, engagement and
mutuality. This is best evidenced in individual and community
empowerment, allied to devolved decision-making and increasingly
will be achieved through integrated professional teams
commissioning individual service arrangements.

•

The emphasis on increased flexibility in the delivery of services with great emphasis on them being locally accessible, provided in a
range of settings and able to respond 24/7. Role redesign through
developing a balanced workforce including generic workers able to
operate across professional and organisational boundaries,
exemplifies this approach. There are no fixed organisational
assumptions, with plurality and contestability shaping the future.

4
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•

The importance of choice – through the commitment to develop the
kinds of services that people actually want and redesigning services
around the stated wishes of those who use them and their carers.
Developing a range of provision that reflects individual, community
and wider population sensitivity is the challenge incorporated
through the delivery mechanisms of practice based commissioning
and individualised budgets.

•

A focus on an holistic approach – that requires partnership working
not only to address ill health but also the underlying influences on
people’s well-being such as housing, employment, education and
training. This is reflected increasingly in whole systems language,
systemic solutions and integrated approaches.

This modernisation agenda is set within an increasingly difficult financial
environment both for local authority and health economies. Multiple demands
are having to be addressed through the redesign of services, role change and
more focussed targeting of resources (FACS) on people with complex needs
and vulnerable adults. This constitutes a distinct challenge to change
management (including financial) processes, within a context of both higher
expectations and increased pace of change.
The key issues to be addressed in drawing up a local strategic plan are drawn
from:
•
National policy and guidance
•

National financial context

•

Local context.

These are all outlined below. The views of a wide range of local stakeholders
have also shaped the plan and are included in Section 4 – Strategic Themes.
In recent years the publication of four key social welfare policy documents have
provided the drive for modernisation:
•
Independence, Well-being and Choice – Our vision for the future of
social care for adults in England (DH, March 2005).
•

Improving the Life Chances of Disabled People (DH, DWP, DES
and ODPM, January 2005).

•

Improving Services, Improving Lives. Evidence and Key Themes
(Social Exclusion Unit, ODPM, October 2005).

More recently the White Paper, ‘Our health, our care, our say: a new direction
for community services’ (2006) has added to and re-enforced the key strategic
themes.
2.1.2

Our Health, Our Care, Our Say – A New Direction for Community
Services.
This policy identifies key goals that impact both on individual service users and
the style and systems of services delivery. The four key policy implications are:
1. Better prevention services with earlier intervention, which include
proposals to extend Direct Payments and individualised budgets. The
opportunity for individuals with a learning disability to access improved
information on personal health, and to take control of a range of service
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responses through individual commissioning, will need flexibility in the
service profile and support systems to ensure maximising opportunities
for take-up.
2. Tackling inequalities and improving access to community services. The
emphasis here will be integrated action between health and social care
to ensure that both those with ongoing needs (disability), and those
from minority groups, access the level of services required. Clearly this
emphasis on ongoing needs will relate directly to a number of learning
disabled individuals.
3. More support for those with long term needs through personal heath
and social care plans and integrated health and social care records.
Integrated ‘long-term’ care teams for those with the most complex
needs will be developed. For those learning disabled individuals with
the most complex of needs there will be direct benefit from this
approach. However, the means of organisation and delivery requires
careful thought to ensure cohesion and continuity with the remainder of
the learning disability service profile.
4. More choice and a louder voice in influencing the commissioning and
organisation of services.
These policy drivers represent a wider framework within which ‘disability’ is
addressed particularly with regard to social inclusion and the wider service
framework available to citizens i.e. leisure, education, transport, participation,
access to health care etc. It would be our view that these elements represent a
key stage in both partnership working and the development of learning
disability services away from a segregationalist model. Unless these elements
are strategically addressed by the local Partnership there will only be limited
improvement and development of the current services despite the best efforts
of the staff involved, simply because the wider context has not been addressed.
The review has therefore sought deliberately to identify in some detail this
context in order to inform local recommendations.
Significant policy areas described in the report cover:
•
Housing and Accommodation – ‘A Place to Live’;
•

Improving the Life Chances of Disabled People;

•

A Patient-led NHS;

Each policy driver sets out key themes and the challenges and implications for
local strategic direction. Together these policy drivers place a premium on:
•
Good quality, accessible information and communication with
clients and their carers;
•

Positive interaction between service users, their carers and frontline staff;

•

The importance of building personal capacity for service users;

•

The value of ‘joining up’ services to meet the needs of service
users;

•

The vital role of the voluntary and community sector in meeting
people’s needs.
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2.1.3

Housing and accommodation – ‘A Place to Live’
The aim should be to promote a diversity of housing and support options for
people with a learning disability.
The range of housing and support options to people with learning disabilities
has been too limited in the past. Residential care options have been the main
or only option for people not living with their families. This has tended towards
a ‘one size fits all’ approach. In the future many more people need to be
supported to live in ordinary housing. This is a key element of a ‘supported
living’ approach. The use of residential care should decrease significantly over
the coming years if qualitative alternatives can be developed, such as:
•
Developing local housing strategies for people with a learning
disability;
•

Social services and housing collaborating in widening the range of
housing and support options available for people with a learning
disability;

•

Housing authorities having a duty to provide information and advice
about housing and support options for people with a learning
disability;

•

Supported living approaches being developed particularly in relation
to older carers.

Valuing People gave a high profile to housing and an objective for a choice of
where and how people with a learning disability live:
•
Most people with a learning disability live with their families. Often
they leave the family home only as a result of crisis;
•

There is a need to see better forward planning so that carers do not
face continuing uncertainty in old age and their relatives gain
greater independence in a planned way;

•

There would be a considerable increase in the range of choice of
housing care and support services. People with a learning disability
can live successfully in many types of housing: individual selfcontained housing networks, communities, group houses, and
shared accommodation … the full range of tenures, including home
ownership.

Barriers to housing options for people with a learning disability include:
•
The mainstream agenda for housing is about growth and
regeneration rather than individual person centred plan (e.g. those
with a learning disability);
•

People don’t see housing applications as likely to be the route to a
housing and support package. More typically they approach social
services or service providers for help. Those living with families
may well not be considered to have a housing need;

•

Most people cannot simply be offered housing without at the same
time planning and funding support;

•

Those with special needs may find it difficult to find the right kind of
accommodation;
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2.1.4

•

The need for advocacy to support the application process for those
with severe disabilities;

•

Housing planning is fairly poor at identifying the needs of people
with a learning disability.

Improving the Life Chances of Disabled People (DH, DWP, DES, ODPM.
Jan 2005)
This report sets out an ambitious programme of action that will bring disabled
people fully within the scope of an ‘opportunity society’. By supporting disabled
people to help themselves a stepped change can be achieved in their
participation and inclusion. Its main points are:
•
Helping disabled people to achieve independent living by moving
progressively to individual budgets, drawing together the services to
which they are entitled and giving them greater choice over the mix
of support they receive in the form of cash and/or direct provision of
services;
•

Improving the support for families with young disabled children by
ensuring families benefit from childcare and early education;

•

Facilitating a smooth transition into adulthood by putting in place
improved mechanisms for effective planning for the transition to
adulthood and the support that goes with this; removing ‘cliff edges’
in service provision and giving disabled young people access to a
more transparent and appropriate menu of opportunities and
choices;

•

Improving support and incentives for getting and staying in
employment by ensuring that support is available well before a
benefit claim is made; reforming the gateway into entitlement;
providing effective work-focussed training for disabled people and
improving access to work and other in-work support.

This package of measures extends choice and improves incentives for disabled
people. It should deliver improved outcomes for disabled people, their families
and wider society in the short, medium and long term.
2.1.5

Creating a Patient-led NHS (DH March 2005) & Commissioning a Patientled NHS (DH July 2005)
This built on the NHS Improvement Plan in setting a direction and stimulating
change in the way that people engage with, and make informed choices about
the healthcare they receive and how, on behalf of local populations, these
services are secured. Health services of the future would:
•
Enable people to have a far greater range of choices, and provide
them with the information necessary to make these choices;
•

Have a stronger set of standards by which services will be judged;

•

Have improved mechanisms by which NHS
understand the needs of their local populations.

organisations

The ‘pace’ at which this future was being sought was accelerated with the
publication of ‘Commissioning a Patient-led NHS (DH July 2005). In particular
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this document sought to accelerate the development of the commissioning role
of local PCTs and therefore also the development of both practice based
commissioning and a more pluralistic local economy in the provision of health
services across specialist, secondary, primary and community care.
2.1.6

Summary and emerging themes
Each of the above policy drivers sets out key themes and the challenges and
implications for local strategic direction.
The themes are helpful in
understanding what needs to change to make public services more accessible
and effective at meeting the needs of disadvantaged individuals.
Together these policy drivers place a premium on:
•
Good quality, accessible information and communication with
clients and their carers: People need the right information to be
aware of, access and benefit appropriately from services.
Information needs to be provided in the right way and is vital if
people are to exercise their rights, make meaningful choices and
have an increasing say in how services are delivered.
•

Positive interaction and communication between service
users, their carers and front-line staff: People from
disadvantaged groups have reported poor understanding and
attitude amongst front-line workers, with poor experiences leading
to lower take up of services. To improve front-line staff interactions
they need to be equipped with the right skills and enabled to
provide the kind of services they want to deliver.

•

The importance of building personal capacity for service
users: People are more likely to get what they need from services
if they are equipped with confidence and self-esteem,
communication skills that enable them to articulate their need and
knowledge of how the system works. These kinds of capacity have
a role to play in helping to build aspirations and ensuring that
people benefit from mechanisms for involving service users in
public service delivery.

•

The value of ‘joining up’ services to meet the needs of service
users – services are interdependent: A person’s health could
affect their employability and public transport affects their access to
the local FE College, for example. The need for services to be
effectively co-ordinated is already well recognised, but there is still
progress to be made. Disadvantaged people are more likely to
have multiple needs and to rely on several services.

•

The vital role of the voluntary and community sector in
meeting people’s needs: Some organisations enjoy particular
advantages when working with disadvantaged people – either
because they specialise in providing services to them or because
they have close links with particular communities.
These
organisations can provide a bridge between disadvantaged groups
and the statutory sector by offering advice and advocacy support.
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2.2
2.2.1

National financial context
Introduction
In 2004-5 local authorities overspent by £100M (0.8%) of which £43M was in
learning disability services. 63% of local authorities in that period projected an
overspend on services to people with a learning disability, representing the
most significant spending pressure in adult services in 2004-5.
The Prime Minister’s Strategy Unity report, ‘Improving the Life Chances of
Disabled People’ (2005), emphasises that by supporting disabled people to
help themselves, a step change can be achieved in the participation and
inclusion of disabled people in an ‘opportunity’ society.
The focus of ‘Improving the Life Chances of Disabled People’ on independent
living, support for families with young disabled children, smooth transition into
adulthood and improved support and incentives for getting and staying in
employment lies at the core of future social welfare policies. Applied more
specifically to those with a learning disability there needs to be a focus also on:
•
The needs of a smaller number of people with high support needs
and challenging behaviour and people with profound and multiple
difficulties;
•

Those at risk of a mental health crisis if personal need is not met. It
should be noted that the number of people with a severe condition
may also increase by around 1% per annum for the next 15 years
with growing numbers of children and young people with complex
disabilities surviving into adulthood.

The thrust of the Green Paper, together with the key elements of the
subsequent White Paper and the policy direction of many local authorities
towards well-being, inclusivity and ordinary lives for people with learning
disabilities will be facilitated through strategic partnerships and the coordinative
role of local authorities. However there remains a risk that outside of local
government (for example in health and further education) there is an
increasingly narrow focus on specific service deliverables, funding pressures
and performance requirements with the result that lower profile and priority
services such as learning disability are at risk.
It is vital that the funding of services to people with a learning disability is seen
as a responsibility of housing, health, education, and employment if successful
service strategies are to be developed. To achieve this an active and
participative strategic plan is necessary.
The report details a range of significant factors that result in cost pressures
being experienced, namely:
•
Demographic changes;
•

Demand for services reflecting moves from institutional care to
greater community support;

•

Spending patterns and policy/regulation changes including the
impact of Supporting People;

•

Financial pressures in related service areas including the NHS and
Education;

•

Preserved Rights.
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2.2.2

Demographic pressures
Demographic changes are very significant in explaining increased pressures on
budgets/services. There are three very important changes occurring, and
which will continue:
•
There will be an increasing number of older people with a learning
disability as morbidity has reduced.
A study by Lancaster
University suggests that whilst the number of people with a learning
disability known to social services will rise by 9% between 2001 and
2021 the number over the age of 60 will increase by 36%;
•

Increased numbers of children are surviving with severe and
complex needs moving through transition into adulthood;

•

A significantly higher prevalence of learning disabilities (especially
those with a more severe learning disability) is reported among
younger people from South Asian families.

The increase in the number of children with severe and complex needs
presents a significant challenge to local authorities. Assuming no fundamental
changes to the nature of services or funding priorities there could be an
increased cost to local authorities of £800 million by 2011.
2.2.3

Demand for services/spending patterns
In recent years there has been a rapid increase in the number of adults with a
learning disability who are using Social Services. This increase is significantly
greater than the overall demand for adult social services. Use of services by
people with a learning disability has grown at about twice the rate that would be
expected from demographic trends. The large growth has occurred despite
attempts to manage demand by tightening eligibility criteria (FACS).
As well as demographic trends, changes in the organisation of services have
contributed to these increases, with moves from hospital to community living,
and the opportunities presented by new forms of personal support.
Some key evidence for these pressures include:
•
Between 2001 and 2004 there was a 15% increase in the overall
number of adults with a learning disability using social services,
compared with an 11% increase in people aged over 18 using
social services;
•

In the same period there was an 18% increase in the number of
adults with learning disabilities using community-based services,
compared with a 7% rise for all people over 18;

•

Between 1997 and 2004 there was a 35% increase in adults with
learning disabilities living in residential and nursing care, compared
with 15% for all groups aged over 18;

•

Between 1994 and 2004 the number of people formally admitted to
private hospitals grew from 601 to 1403 and the total detained rose
to 4584. Of these, 9% were people with learning disabilities,
compared to 3% of those detained in NHS hospitals;

•

Between 2001 and 2004 the number of disabled children looked
after in long-term placements rose by 14%.
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2.2.4

National policy changes
There is some evidence that national policy changes such as Valuing People
and new regulations have required councils to increase spending. Examples
include the modernisation of day services and replacing local authority
residential homes. Traditional services (residential, day and nursing care)
continue to take a very large share of the spending while preventative services
and self-directed support (direct payments/ILF) still have a small share and
cannot account for the growth in spending.
There has yet to be a very large shift away from traditional services and so
policy changes towards person-centred approaches and self-directed support is
not a major factor in increasing costs.

2.2.5

Supporting People
The Supporting People programme is an important initiative, which has helped
more people with learning disabilities to live in supported accommodation and
in their own homes. It has identified many people with learning disabilities who
need low level support and who are not eligible for social services. The use of
the initiative in this way is very much in line with the policy direction of Valuing
People. The need for this kind of support will continue to grow.
However the Supporting People budget is due to shrink. It will reduce
significantly as a result of service reviews and overall levels of allocation being
reduced. This is a bigger threat to people with a learning disability because of
greater use by them of its resources. In most cases the money will need to be
found from other budgets. Supporting People spend on people with learning
disability is equivalent to 20% of total social services spend, however:
•
Supporting People Teams have removed all funding from 25% of
the services for people with learning disabilities reviewed by May
2005;

2.2.6

•

4 in 10 of all ‘decommissioned’ services are for people with learning
disabilities;

•

12 of 50 councils recently surveyed expected to lose +20% of the
budget between 2004 and 2009.

NHS Funding
Many PCTs are facing significant financial pressures. The focus currently on a
performance agenda mostly concentrated on the secondary care sector of the
NHS, and with significant financial problems for the PCTs there is a danger that
the financial constraints will inhibit investment in learning disability services.

2.2.7

Further Education Funding
There is evidence nationally of funding being withdrawn from Further Education
Courses, employment and training projects for people with learning disabilities.
Local authorities would have to consider funding from social services budgets
to keep these projects going or provide alternatives or accept their loss (despite
the need to increase this type of service). For example a recent unpublished
survey by the National Institute for Adult and Continuing Education found that
at least 1 out of 10 colleges is actively reducing funding of courses to people
with a learning disability.
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2.2.8

Preserved Rights
Finally, local authorities are not being fully compensated for the loss of central
government funding for people living in residential and nursing care who until
2002 had preserved rights to higher benefits. Many people who formerly had
preserved rights are people with a learning disability, who will continue to need
support for many years. The funding formula for preserved rights assumed that
the number of people with preserved rights would reduce rapidly. Local
authorities will increasingly lose funding, while continued support will be
needed to pay for those with a learning disability.
In 2000 the largest group of those with preserved rights were people with
learning disability, most of whom are likely to need continuing support for some
time.

2.2.9

Summary
This review of the ‘financial climate’ within which learning disability services are
being delivered has identified a consistent series of messages that re-enforce a
view that there has been a disproportionate impact on the funding of services
for people with a learning disability compared to other client groups (see Figure
2). Some of these cost pressures are outside local control and are expected to
continue to be important. Understanding the scale and timing of these factors
remains, however, vitally important in preparing a strategic response.

More older people with
learning disabilities
Pressure on NHS budgets
More children surviving
with complex needs

Impact of policy &
regulation changes
Gap in preserved rights
funding
New opportunities for
personal support

Financial pressures

Reduction in resources
available through education

=

Disproportionate
impact on funding
compared to other
client groups

Reductions in Supporting
People resources
Moving away from hospital
or large group living
Increased placements in long
term care

Figure 2

The financial context for learning disability services
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3 Local context
3.1

People with a learning disability in North East Lincolnshire – the
‘cohort’
The review has undertaken a detailed analysis, as far as is possible, of the
current2 cohort of 393 clients and their potential needs, placing this in the
context of expected numbers and age profile for the local population. The
findings suggests that prevalence is approximately 20% below what would be
expected from national studies and that in particular there are fewer young
adults (up to the age of 34) and older adults (over the age of 65) amongst this
cohort (see Appendix 2 for further information).
The review has been able to review, at an aggregate level:
•
Where people live;
•

What levels of need people have, including those with complex and
severe needs;

•

What service responses have been provided.

Whilst some initial conclusions can be drawn from this analysis one of the key
recommendations within the report has been to seek to gather and interpret
information about the cohort in a more systematic and strategic way (see
section 4.6). Current ‘intelligence’ about how the service meets local needs is
difficult to evidence. However, the following observations can be made:
•
Anecdotal evidence locally suggests that there has been a recent
increase in the number of people who are coming through transition
to need a service. In addition, however, the review has identified a
potential gap between the expected and actual number of people
with a learning disability whose needs are being met. This
suggests that despite recent increases there remains the likelihood
of there being unmet need. Properly quantifying and anticipating
those in transition and therefore minimising this risk is important.
This should also encourage greater liaison and information
gathering from education to ensure that needs are not being
missed;

2

•

In planning for people coming through transition a significantly
higher proportion will have a severe level of need – 37% and
potentially growing, compared to historic levels for over 35 year
olds of 23%;

•

It may be beneficial to consider the higher than expected numbers
in the 35-44 age group in relation to the Caister closure
programme, for which there is no data in the database for
identification purposes. This age group has the lowest proportion of
people with severe needs;

•

The proportion of people with moderate to severe needs who live in
residential or nursing home settings – 76 compared to 21 living
independently/with support – may suggest greater potential for

December 2005
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working with housing to provide more opportunities for this section
of the client group;

3.2
3.2.1

•

The development of the existing or a new database that will record
not only the current numbers and distribution of people receiving
services but also the movements into and out of the cohort, or
between different levels of need/choice of living option;

•

Whilst there are only 6 people from an ethnic minority in the cohort
this is consistent with the proportion in the overall population
(expected number would be 5.5).

Strategic objectives
Local Authority
Learning Disability Services have very direct focus and linkages within the
Council’s Corporate Plan (2005/8). The Plan outlines 5 key service priorities
and a number of underpinning projects and activities, which will support their
delivery. One of the key Service Priorities (Priority 4) is Adult Care & Housing,
with a stated intention of ‘providing better support to vulnerable adults and
demonstrate an improvement in strategic housing’. A specific focus and action
within the priority is detailed as ‘an improved inspection score for Learning
Disability Services’.
This clearly indicates the Council’s ambition and determination to see change
and improvement within Learning Disability services. Through the shaping and
provision of good quality, modern, responsive and cost effective services, a
positive by-product is likely to be improved outcomes and ratings in review and
inspection settings.
Additionally, within the activities underpinning the 5 key service priorities, there
are a number of important actions and developments which directly link, or
more generally support, the Learning Disability Review focus and findings. The
most relevant are:
•
Development of the Consultation and Engagement Strategy;
•

Development of Equality Scheme
Diversity/Community Cohesion Officer;

•

Customer focus;

•

Development of Corporate Customer Care standards;

•

Re-focusing of resource in priority areas;

•

A performance management culture – supporting integrated
Business Planning;

•

Continuous improvement in data quality;

•

Implement IT Strategy;

•

Strategic Procurement Strategy;

•

Delivery of Workforce Development Strategy;

•

Asset Management Review;
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•

A commitment to working in Partnership;

•

A culture of delivery.

If the appropriate linkages are made within the option appraisal and
implementation phases of the Learning Disability Review, the Corporate drive
and focus within the priorities, themes and actions listed above will provide very
positive opportunities to set change and improvement of Learning Disability
Services within a broader, sustainable, strategic framework.
3.2.2

North East Lincolnshire Primary Care Trust
Within the context of strategic planning the PCT faces significant health
inequality issues driven by the wider deprivation of the area as illustrated
below.
Snapshot on health status and health needs:
The PCT area has an average life expectancy at birth of 74.4 year (2001/03),
an increase of 1.9 years since 1990/02. Those in the lowest quartile of wards
have a life expectancy of 70.2 years and the gap is widening. In some wards
life expectancy has decreased in the last 10 years. Death rates for cancer are
falling overall but hardly at all in wards with the highest death rates, leading to
an increase in inequalities. Circulatory disease deaths are now down to
national averages and falling further than average but still with a significant
inequality gap. Teenage pregnancy rates are the highest in the country.
The PCT is committed to:
•
The development of formal health and social care partnerships to
underpin the delivery of joint service and commissioning strategies;
•

Tackling the wider determinants of health;

•

A primary care estate strategy that is directly linked to the
regeneration of the most deprived communities;

•

Finding further ways to break down the formal organisational
boundaries in support of the economic health improvement and
regeneration agenda;

•

Putting health improvement at the heart of an integrated approach
to community needs assessment and delivery strategies.

Guiding the achievement of these objectives will be action to:
•
Maximise the level of NHS resources to support the commissioning
of direct patient care for the residents of the PCT area;
•

Deliver integrated access to health and social care services that are
redesigned around the needs of individual services users and their
carers;

•

Maximise the ability of practice based commissioning to deliver real
service improvement and choice for individuals;
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•

Further strengthen clinical dialogue with localities to drive the
development and implementation of locality based care pathways;

•

Maximise the leadership contribution to improving the health of the
residents of NE Lincolnshire through a multi-agency approach to
tackling the wider determinants of health inequalities;

•

Proactively support the implementation of the Children’s Services
policy agenda through an early Children’s Trust approach, the use
of extended schools and academy developments to underpin
integrated service delivery.

4 Approach to the review
4.1

Overview
The review approach has been to:
•
Examine the current status of local services in line with the
requirements of Valuing People;
•

Establish a view of the local services against the direction of travel
of national policy;

•

Understand the ‘fit’ of local services with the local corporate
strategic direction;

•

Make recommendations for future action (both immediate priorities
and long term objectives) and in some instances identify issues for
next stage option appraisal.

The review has adopted an approach that examines the critical building blocks
of service, namely:
•
Housing and accommodation (including challenging behaviour) – ‘A
Place to Live’.

4.2

•

‘Fulfilling Lives’ – developing a comprehensive approach to the
provision of community opportunities.

•

Commissioning – including contracting and individualised planning
to ensure choice and opportunity in line with aspirations and needs.

Workshops
Stakeholder workshops have been held at which strategic themes, outlined in
the next section, have been the subject of detailed discussion, as well as
reflecting comment and feedback from other parts of the review. The
workshops have:
•
Considered the views of services users as they relate to the theme;
•

Reviewed local performance in the context of national policy and
local strategy;

•

Developed recommendations for the way ahead.
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4.3

Critical issues for partners’ agreement
Finally the review has identified during the course of the process three critical
issues that require an important contribution from, and consensus with, the
NHS. These are;
1. The nature of the
service/resource.

organisation

of

a

‘challenging

behaviour’

2. The role and function of the multi-disciplinary Community Resource
Teams in the context of a contemporary service and complex case
management.
3. The shared role for the NHS in the provision of comprehensive
community opportunities (day activities) particularly for those with
complex physical needs and challenging behaviours.
In order to further the development of thinking on these issues, small and
representative groups (professional and organisational) were initiated and
options for local discussion identified. These are reflected in section 5 of this
report.

5 Strategic themes
5.1

Introduction
The review has identified the critical importance of:
•
Rebalancing the model of care to reflect the personalisation agenda
based on active and effective third party partnerships with delivery
from high quality estate;
•

Engagement with the wider local authority and NHS agenda
integrating generic disability issues with current mechanisms and
priorities;

•

Developing a shared agenda of change with common priorities
utilising the Health Act flexibilities to aid achievement, sustainability
and contract flexibility.

•

Undertaking effective leadership through the development of
commissioning capacity specific to learning disability and integrated
with other care group approaches;

•

Promote ‘intelligence’ led approaches to the use of information in
the commissioning process to improve market management and
development;

The review also recognised that there were specific critical best practice
elements that required close attention and underpinned a systems approach to
a person centred service, namely:
•
Transitions: planning for both those moving from being a young
person to an adult and those becoming more dependant in later life.
It was recognised that these were ‘life stages’ where transition
required intervention and assessment.
•

Advocacy: ensuring a range of approaches to advocacy are
available both at key events in individuals lives and crucially for
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those unable to express their wishes conventionally, particularly
those with complex physical and behavioural needs.
•

Workforce: ensuring the appropriate workforce (including third
party providers) to reflect the current and future needs of the
service user group – including the requirements of changing models
of care.

•

Quality:
developing and establishing an integrated quality
framework to underpin commissioning and provision; ensuring
value, standards and informing intelligence approaches

•

Decision making mechanisms: consideration of the appropriate
mechanisms that the partnership needs to have in place in order to
ensure decisions related to resource allocation, strategic
commissioning and models of care amongst others can be swiftly
considered and set in motion. Linking the strategic, contractual and
operational processes together is crucial.

Running throughout the review is a concern to ensure issues of access, service
user engagement and support to carers are emphasised.
The following strategic themes, which have been subject to detailed
examination, emerged from the analysis of national and local ‘drivers’, and from
feedback and discussion during the course of the review.

5.2
5.2.1

Partnership and Corporacy
Summary approach
The review has:
•
Examined the overall ‘corporate’ and partnership context in which
the development of learning disability services is being taken
forward;
•

Engaged in individual discussions with stakeholders from the
voluntary and independent sectors, health specialists and key
‘executive’ figures to establish the robustness of the partnership
mechanisms and their inclusivity;

•

Sought to identify partnership mechanisms that provide the
leadership and accountability, prioritisation and implementation
functions;

•

Examined the links in the partnership bodies in order to understand
the processes for ensuring ‘synergy’ between wider partnership
strategies (e.g. addressing inequalities, access to health,
procurement, commissioning approaches, asset management,
resource planning) and the needs of individuals within a learning
disability service;

•

The overarching statements (corporate and partnership) that
captured the strategic direction of the stakeholders in their unique
contribution to the furtherance of learning disability services.
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5.2.2

Key issues to emerge
The key issues to emerge have been:
•
The imperative of establishing at a strategic level (corporate and
partnership) the framework for the Authority and the NHS to
address diversity and difference.
This needs to include a
recognition of the overall responsibilities of the partnership to
address the issue of diversity and difference within an agreed
approach to disability and the contextual issues of access to life
opportunities, inclusion and social justice. The role of the NHS and
Local Authority in ‘modelling’ employment opportunities, access to
education and improving access to health is fundamental to taking
learning disability services forward at a strategic level. The Health
and Well-being Board should champion this piece of work.
•

The need to re-examine the partnership mechanism for leadership,
policy determination and implementation, by locating the policy
setting function within the Adult Board and redesigning the Valuing
People Board to provide clearer functionality, authority to act and
tasking with active implementation. Reporting systems need to be
established. This new approach will require a re-examination of the
membership, terms of reference, reporting structure and processes.

•

Within the geography of the Council, a national charity exists
(Linkage Community Trust) which is credited with significant
knowledge and capability in the policy area of learning disability.
Other providers and the recently acquired specialist NHS capacity
also provide excellent sources for knowledge and innovation. This
core of capacity and expertise could be harnessed to provide a
‘think-tank’ focus for taking forward learning disability development.
Links to the Adult Board and the revised Valuing People Board
(PIP) as a conduit would provide technical and other expertise not
currently utilised.

A model of integrated leadership would emerge as an alternative to the current
single organisational approach.
5.2.3

Recommendations

:
R1

Development of a Partnership framework statement on
‘Addressing Diversity and Social Inclusion – A Policy Approach’
(2006/07 – Health and Well-being Board).

R2

Revision of the Partnership Mechanisms (June 2006) to reflect:

a)

Responsibilities of Adult Services Board to include Learning
Disability;

b)

Review membership, brief and accountability of the Valuing
People Board and convert to PIP (June 2006);

c)

Establish a joint forum to act as a ‘think tank’/knowledge
reference group inclusive of the voluntary and independent
sectors to both the Adult Services Board and the PIP.
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5.3
5.3.1

Local financial context
Summary approach
The approach to understanding the local financial context has sought to
integrate:
•
An increased understanding of the cohort currently using resources,
their needs (vis FACS), environment and anticipated demand
including transition;
•

An understanding of comparative performance;

•

The way in which the financial pressures are evidenced and
organised, by both the NHS and Local Authority.

The review has taken account of the current Caister Section 28 agreement
relating to the closure of the former psychiatric hospital. This closure
programme and the related resource transfer was amongst the first undertaken
nationally and has, until recently, stood the test of time. However, both the
Local Authority and the NHS are committed to reviewing and revising that
agreement to provide greater opportunity for aligning priorities and the
modernisation agenda with the overall financial strategy rather than ‘silo’
elements of expenditure.
The Finance Group has identified current levels and sources of investment.
Some details remain to be confirmed regarding the Continuing Community
Care budget, and, additionally, other Public Sector Investment needs to be
identified as part of the overall spend on LD (including LSC investment at the
college, additional investment through Supporting People and other investment
e.g. Preserved Rights) before a really accurate and robust picture emerges.
However, notwithstanding those gaps, the figure below captures the known
details and gives a representation of make-up of the overall figure of c£10.1M.

£200
£3,087
£3,725

PCT Section 28A
NELC Section 28A & LD
Dev Fund
Other NELC investment
Workability Grant

£3,100

Figure 3
Current investment (05/06) in £’000’s, excluding NELC spend on
children with a learning disability or spend on continuing NHS healthcare.

5.3.2

Key issues to emerge
From the initial work undertaken to establish and interrogate the budget a
number of key issues have emerged. There is a need to:
•
Identify the real cost of health related activity;
•

Develop clear outcomes for the £3 million Section 28 Agreement;
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5.3.3

•

Explore the Continuing NHS Care budgets for the PCT;

•

Match external funding more closely to internal activity;

•

Undertake Activity Based Costing on internal provision;

•

Identify benchmarking and performance criteria;

•

Renegotiate the ‘Caister Agreement’ to reflect service base not
individual dowry system (see also challenging behaviour/A Place to
Live) together with protocol agreement vis reducing NHS central
allocation and its substitution;

•

Adopt a section 31 agreement pooling resources, hosted by the
Local Authority: To include ‘above the line’ continuing NHS
healthcare, Funded Nursing Care, long term placements and ‘below
the line’ out of area placements;

•

Audit and clarify Supporting People contribution before making
decision;

•

Negotiate risk management agreement, particularly regarding
Supporting People, continuing NHS healthcare, long term care
(January – March 06);

•

Agree priorities and an outcomes framework for the commissioning
process (January – March 2006).

Findings
When considering the findings of the Finance Sub Group and cross referencing
these to other key areas of focus within the review, it is clear that:
•
Commissioning requires a higher visibility and greater leverage to
enable change, particularly in the ‘balance of the model of care’;
•

There is current ‘ad hoc’ decision making on committing
expenditure – no mechanism exists for joint decisions against joint
priorities and best value;

•

The current system has little accountability and does not reflect the
pressures in the system;

•

In real terms the budget is decreasing necessitating greater clarity
about priorities and best value;

•

The Caister closure agreement and the associated Section 28A
transfer does not acknowledge the ageing nature of the cohort nor
the increasing health role to support their needs both mainstream
and specialist. It reflects a static ‘model of service’ by its inevitable
concentration on beds and units, which does not accurately reflect
a needs driven, supported living model. Moving towards ending
this over-dependency on long term bed solutions into an outcomes
framework within the context of a wider ‘pooled’ budget will create a
critical mass of resource, allowing for a ‘market’ change in the
balance of the model of care;
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5.3.4

•

Developing a formal ‘pooled’ budget would allow for appropriate
financial planning to reflect the changing needs of the cohort and
allow for ‘unit’ costings of the complex needs of those in transition –
significant advantages in understanding trends in costs, demand
and forecasting which would ensure better planning. The absence
of this approach currently lends itself to the inefficient use of
resources;

•

Expenditure requires an ‘outcomes’ framework, jointly developed
and owned, with common priorities and clear accountability.
Building in the formal Section 31 and hosting it in the Local
Authority, with accountabilities to the Adult Services Board, will
improve visibility of expenditure to all and clarify responsibility and
accountability.

Recommendations
R3

*That a Section 31 Agreement be formally developed to include:a.
Out of Area Treatment Resources (not currently part of the
delegated budget
b.
Long term care placements (residential and nursing home)
with consideration of the continuing NHS healthcare budget
accompanied by a risk management agreement
c.

Specialist NHS healthcare resources (skills and fabric)

d.

Training and development resources

*(Agreement to commence from 1st April 06 in shadow form with full
implementation from 1st April 07 having allowed time for
development of commissioning capacity)

5.4
5.4.1

R4

That, in the light of 1 the Caister Agreement is dissolved and the
resources transposed into the Section 31 Agreement associated
with the service rather than individuals.

R5

That budget headings in the new agreements should reflect key
themes, i.e. Housing and Accommodation, Fulfilling Lives etc.

R6

That the purpose (means to an end) of the Section 31 Agreement
be clearly identified and that it should be hosted by the Local
Authority through the Adult Partnership Board to ensure a joint
outcomes framework (2007).

R7

That key priorities for expenditure (and respective contributions)
are agreed – see section x, recommendations y (April 2006).

R8

That a risk management agreement and ground rules covering
expenditure decisions are agreed (2006/07).

Commissioning and contracting
Summary approach
Participants in the themed workshop that focused on commissioning and
contracting (see also Appendix 5, section 3) developed an approach that
described ‘four pillars’ of a desired strategic commissioning approach, namely:
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•

Retaining an explicit person centred approach that included seeing
the client in their local system of carer support, community and
services received;

•

Access to a wider range of data and information including identified
need, indicators of unmet need and socio-demographic information;

•

An enhanced knowledge of what’s available, what’s good and how
this is ‘evidenced’ to stimulate innovation and challenge in the
commissioning process – i.e. the identification of the key inputs into
the intelligence of commissioning;

•

Mature, strategic partnerships with providers.

There was also a recognition that local partnership mechanisms would need to
respond differently and take ownership of the learning disability agenda in new
ways, i.e. PCPI’s, CRT data and transitions. This is referred to earlier.
5.4.2

Key issues to emerge
The following observations can be made:
•
There is a need to put in place commissioning processes, i.e.
needs analysis, resource allocation etc, that properly reflect
planning approaches, systematic appraisal etc.
•

Inputs to commissioning strategy are not clearly identified and coordinated to provide accurate, needs led data capable of informing
scale, planning and development.

•

There is a need to specifically allocate staff resources to the
process, i.e. capacity and capability not evident or dedicated.

•

There is evidence of opportunistic commissioning rather than to an
agreed set of partnership priorities or a commissioning plan
generated jointly by both the Local Authority and the NHS.

•

There is a need to develop a quality framework to inform and
support commissioning and contracting processes applied to all
providers; currently such quality approaches are not in evidence.

•

CRT lacks a multi-disciplinary framework for working at process,
assessment and risk assessment/management levels which should
be its reason for being. A re-examination of the role of an
integrated community learning disability team needs to be
developed and mandated.

•

CRT not acting as commissioners and procuring against a budget:
not following through placements to ensure quality/delivery to meet
needs or standards. Need to refocus role to link in to processes
and align locally with CMHTs; this will require resources.

•

Commissioning and contracting needs to be seen as a directorate
activity (not exclusive to learning disability) to ensure economies of
scale are realised and suitable skills and capacity are developed to
underpin the function.
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•

There is a need for the market management and development
function to be incorporated (see recommendations re housing and
accommodation).

•

Current approaches do not reflect the wider commissioning agenda
for learning disability regarding prevention, health inequalities,
access etc, which are generic/corporate partnership issues.
Development activity provider driven, not strategic reflecting all the
dangers of ‘silo’ behaviours.

The work undertaken to date would suggest the need for:
•
A (Joint) Commissioning Manager for Learning Disabilities – this
would in the initial stages be a ‘change leader’ responsible for
providing management and impetus to the early critical activity
(April 2006);

5.4.3

•

The development of the ‘Housing’ function to lead on ‘A Place to
Live’ strategy using the Housing needs database (see A Place to
Live recommendations);

•

Development and adoption of a quality framework for the
commissioning and contracting process, including workforce
planning function informed by intelligence gathering templates.

•

Development of local (x2/3) CRT alignment and allocation team
based budgets as part of the commissioning process and the
collection of data (see Appendix 7).

Findings
•

The commissioning function needs leadership that links the wider
strategic context with the learning disability context i.e. outward not
inward looking;

•

The absence of a strategic framework and common priorities
leading to ad hoc decision making committing expenditure;

•

Overall strategy for the next 3-5 years will see increased plurality
and individualised budgets/In Control models requiring greater
clarity in unit costs, fixed and non-fixed budgets – managing the
plurality;

•

Developing and managing a change process agreed over the next
1-3 years in the balance in the model of care and initiating an
‘intelligence’ led approach to the commissioning function;

•

Increasingly the intermediate/specialist local authority and health
provision will be complex intermediate tier with generic objectives
and responsibilities;

•

The CRT role requires clearer focus on complexity, a
commissioning and intervention function with budgets attached and
single management arrangements.
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5.4.4

Recommendations
R9

Initiate a joint post of Lead Commissioner (Learning Disabilities),
based within the Housing and Community Care Directorate as
part of the commissioning capacity OR adopt a ‘change
management’ approach and appoint to a 2-year change manager
role to re-orientate the service, put in place a project plan built
from the recommendations of the review and the CSCI
inspection.

R10 Establish a ‘quality framework’ to inform the contracting process,
including an outcomes agreement about each of the functions.
R11 Align housing commissioning plan with emerging information
from the commissioning process map (see workshop 3 output
and recommendations xyz) so that there are synchronised
approaches in evidence.
R12a Re-configure the role of the CRT into a singly managed function,
adopt multi-disciplinary and inter-professional methodologies of
working with definition of its core membership on an inclusive
basis.
R12b Adapt CRT functionality to include commissioning budgets with
the role for procuring long term care, intensive resource support,
housing and supported accommodation, continuing NHS
healthcare and with responsibility for quality check/regulation.
R13 Devolve CRT to 2, 3 or 4 footprint (see other recommendations
about their roles in a devolved location). Link to practice based
commissioning and locality/neighbourhood approach to
inequalities and access, together with proposed devolved CMHTs
and complex care management.
R14 Extend CRTs with support workers and re-examine the skills mix
of the team – link workers to be accountable and aligned with GP
practices and residential and nursing homes in the patch.

5.5
5.5.1

Quality initiatives and quality assurance
Summary Approach
In recognition of the critical role that quality systems and quality assurance
have in developing, delivering and monitoring flexible, good standard, cost
effective services, specific review activity focused on what was already in place
to support quality initiatives and what more could be developed to bring
additional emphasis to this in the future.
Members of the Project Team sought an understanding of what quality system
and/or quality assurance mechanisms were in place:
•
Specifically within Learning Disability Services;
•

As a wider integrated Directorate approach within Community Care;

•

As a wider integrated corporate approach across NELC.
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5.5.2

Key Issues to emerge
•

The Directorate has over recent times been committed to providing
a focus and development on a performance management culture.
In particular the Directorate has strengthened its systems in relation
to the capture and reporting of performance information and,
additionally, there are other pockets of good practice, such as IPP
and budget monitoring, where the Directorate is taking a positive
approach to the general principles of quality assurance.

•

Within Learning Disability services, some ad hoc tools are used in
an attempt to establish and monitor quality in its broadest sense,
however, there was no structured, routine approach to using
systems/process to identify and inform quality and acceptability

•

At a higher level, the Directorate does not currently deploy or
maintain a structured, integrated approach to ‘quality’, either in
terms of its internal systems or of the contract management of its
various external providers.

•

Within its 2005/06 Business Plan, the Directorate has itself
acknowledged a gap in respect of a robust approach to quality and
has made a commitment to developing and delivering this over the
coming months. Progress is already being made in this regard,
with an external consultant already appointed to establish a
baseline position and identify possible options for a practical
approach to implementation.

•

The need to make rapid progress with the implementation of a
Quality approach is heightened by CSCI introducing a new
proportionate inspection regime ‘Inspecting for Better Lives’ (ILB2).
This will see a shift of responsibilities towards Local Authorities for
the quality assurance of providers, whilst CSCI concentrate more
on enforcement/improvement of poorly managed services. In
addition, there will be further requirements and implications within
the White Paper “Our Health, Our Care, Our Say” which sets out,
amongst other things, the need to ensure consistency in both the
access to and quality of care.

•

Other specific work completed within this review on commissioning
and contracting (see section 4.4), highlights the need to have in
place a robust quality framework within which services can be
appropriately and effectively sourced, procured and delivered.

•

Within Learning Disability services, the themes of user/carer
involvement and ‘control’ need to be delivered within a transparent
approach which allows and ensures that individuals and
representative groups influence the setting of criteria, standards
and ongoing monitoring and remedial action within and integrated
Quality approach.

•

There is a need to more fully understand the linkages and
implications, within a quality framework, of visible, unambiguous
access criteria and delivery standards.

•

Dependent on any future corporate decisions in respect of a whole
authority approach to ‘quality’, further consideration will be needed
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about linkages from any determined service and/or Directorate
approach.
5.5.3

5.5.4

Findings
•

There is a need to accelerate progress towards an approach to an
integrated Directorate quality framework.

•

There are sufficient drivers/pressures to support the priority
development and implementation of a quality framework. With the
advent of the recommendations contained in this review in respect
of contracting and commissioning, national policy drivers and the
likelihood of an NEL Care Trust Plus option over the coming
months, having in place a quality framework in which to operate
and ensure safety, standards and value will be critical.

•

Further work will be required to fully understand the
impact/implications that a robust and transparent quality framework
may have on any current approach to criteria and standards, both
within internal service delivery and in any contract setting.

•

Via the work to be carried out by the external quality consultants,
the Directorate will need to understand and respond to the financial
and
resource
implications
of
implementing
any
new
approach/systems. However, initial investment should be seen as
a primer for ongoing ‘business return’ in respect of supporting high
quality, cost effective services.

•

The Directorate’s commitment to service user/carer empowerment
and involvement can be greatly enhanced via a pro-active quality
framework. The Directorate should take every opportunity to create
meaningful involvement for individuals and groups both within the
development of the new framework and within the practical ongoing
delivery of the processes and systems that will be used in delivery.

Recommendations
R14 Ensure a continued fast-track approach to the work that is now
underway to review, assess and recommend an appropriate
whole Directorate approach to a quality framework.
R15 Ensure that within the considerations and decisions taken within
the above fully reflected new national policy drivers and
requirements
that
commissioning
and
contracting
issues/settings are given equal weight and attention to internal
service provision and that local and political issues in respect of
access, criteria and standards are transparently addressed.
R16 Ensure that appropriate linkages are made to the Directorate’s
statutory and informal complaints processes in respect of any
new quality framework, systems and process.
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5.6
5.6.1

A Place to Live – Housing and Accommodation
Summary approach
In effect, the approach to future housing needs remains very re-active as
opposed to pro-active. It has not been possible through the review process to
identify a systematic approach to the assessment of housing needs, the
recording of these needs for the commissioning process or the promotion of
supported living as a right for all individuals. The balance of expenditure on
housing solutions remains extremely high on long term care solutions,
producing a supply driven model. Improving the range and balance in the
housing opportunity mix is essential given the age profile of the current service
user cohort.
Particularly vulnerable individuals (i.e. those with ageing and/or infirm/frail
carers) require specific targeting to develop housing options, as do those with
complex needs in transition, where carer and service user expectations need to
be fulfilled and planned in the commissioning agenda. Experience in other
parts of the country suggests the need for early planning and the development
of a profile of need over a timeframe of 0 to 10 years.
The workshop outputs emphasised the need for greater integration of the
Housing and Supporting People functions to integrate learning disability needs
into their commissioning strategies.

5.6.2

Key issues to emerge
The following observations can be made:
•
Currently the balance of provision is toward residential care where
most expenditure occurs producing a static and supply driven
model.
•

The market lacks genuinely specialist providers – most of the
market is generic, which limits quality and thresholds and
particularly appropriate partners.

•

There are high numbers of people in residential and nursing care
where, if other options had been available, the numbers would be
significantly reduced.

•

A need to move away from a reactive placement and procurement
approach based predominantly on responding to immediate
situations (the system is very passive, not proactive).

•

The need for early housing needs planning to access ‘independent
living’ for those with a learning disability – no needs database to
synchronise with housing responsibilities of the local authority.

•

The need to improve service user (learning disability) information to
inform rights to access housing and support and ‘choice’
opportunity linked to PCPI and Care Planning.

•

There is an ageing population requiring long term planning together
with increasing numbers of individuals with very complex needs,
both of whose housing needs require early planning and
organisation.
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5.6.3

•

The need for systematised health support to individuals moving into
supported living schemes requires a ‘protocol’ for primary health
care availability to be determined and accessible.

•

A need to develop specialist health services for those with a
learning disability available to staff dealing with a range of health
needs and behavioural issues. Lack of availability can be restrictive
of the model of housing support provided and lead to precipitous
decisions for long term care placements.

•

The need to understand better the impact over the next four years
of the Supporting People budget issues, whether curtailment of
funding is likely (see Finance Report).

•

There is greater potential for the use of direct payments in this
element of service, where possible expansion to include those with
high levels of support need would drive a different housing market.

•

There is a need to develop a housing needs database for
individuals with a learning disability, including high quality
information about choice and opportunity.

•

Assessment of housing need (short, medium and long term) should
be built into all levels of assessment from transition to PCPl/Care
Planning.

•

The need to appoint a range of Registered Social Landlords and in
particular examine development of single tenancy options with team
support – i.e. private sector leasing.

•

Develop partnership with carers to initiate a joint approach to the
use of family property and investment as part of accommodation
strategy.

•

Develop ‘allocation’ approach to extra care housing for learning
disability individuals in later life as an alternative to the use of
residential care.

•

Reduce reliance on block contract with associated voids and plan
exit strategy from current providers using PCPl as the vehicle.

Findings
•

There is a need to change from a re-active to a pro-active approach
to the provision;

•

Independence and a ‘A Place to Live’ is not promoted as a ‘right’,
nor predicated on high quality information and intelligence to enable
personal choice/planning to be effective;

•

There is potential for Registered Social Landlords to bring capital,
specialist skills and effective recruitment to the market place;

•

Current LA Housing function is not engaged with learning disability
housing but offers the potential to attract resources, play into
commissioning role and exploit its preferred provider relationship;
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5.6.4

•

High levels of long term care options (with its associated substantial
revenue), together with supply driven capacity, prevents the
appropriate balance in the market and maintains rigidity;

•

There is a need to engage in more imaginative approaches e.g.
partnerships with carers, to emphasis multi- facetted approach.

Recommendations
R17 Build common capability and capacity through:
a) Developing market development and market
approaches to rebalance the model of care

management

b) Defining ‘intelligence’
responses;

plan

needs

to

pro-actively

supply

c) Linking housing commissioning function to further develop
capacity.
R18 Develop and implementing a housing needs database and
supporting information to inform judgements and choice (Sept
06).
R19 Establish transitions process for young to adult, adult to later
life, developing a profile of future needs and costs, specifically
related to housing needs (now).
R20 Pursue the identification of champions and promoting NHS/LA
wider diversity approach.

5.7
5.7.1

Challenging Behaviour
Summary Approach
The review has:
•
Sought to identify the model adopted by learning disability services
to respond to the needs of those with challenging behaviours;
•

Identified the pathway by which those with challenging behaviours
are responded to, by whom and in what way;

•

Examine the level of multi-disciplinary working evident in the
service and how this is integrated into a systemic approach.

The review has taken account of the commitment to move out of Farnhurst and
re-provide this element of service. In addition the recent recruitment of Jane
Moran, Psychologist to the PCT and the local presence of Linkage Community
Trust provides an opportune time for a developed and integrated, multidisciplinary model of service that plays to the strengths of a range of partners.
The review has become aware of particular limitations of some of the current
contracted providers. This adds further evidence to the need to develop a
‘vision’ of a service that fits with contemporary thinking.
Following local discussion it was agreed to facilitate a ‘think tank’ session of
key stakeholders to develop a consensus on a framework for a challenging
behaviour model of service. This would then provide the basis for further local
consultation and detailed development with wider partners. Such a discussion
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was considered important to be held at this stage to inform current
consideration of:
•
The reprovision of Farnhurst in a ‘like for like’ form;
•

The potential change of ownership of the Craigmoor contract and
its previous development of a challenging behaviour model of
service through this organisation.

The paper arising from this ‘think tank’ session is included at Appendix 5 and
represents a ‘consensus’ position of key stakeholders.
Key characteristics of the consensus for the emerging model were:
•
This is a community based service primarily to support individuals
and carers in their own situations;
•

It is a stepped resource model able to respond in a graduated way
to assessed need through a menu of approaches;

•

It is a ‘team’ of individuals with appropriate skills and of a multidisciplinary nature;

•

It is complementary to the comprehensive service profile and is
measured by its ability to support the rest of the service system, not
to replace it;

•

It is based on partnerships with others and does no replace their
roles;

•

It is underpinned by active case management for those with the
highest level of need, determined by vulnerability;

•

The service approach is not about removing individuals from their
environment. The decision to do this would reflect much wider
considerations and should always (if undertaken) be with the
objective of it being a transition to ordinary living. However, it was
agreed that respite has a part to play in modelling new behaviours
and enabling direct/individualised working to be undertaken. Active
case management would be critical in this phase because of the
over-riding principle to ‘normalise’ the living environment for the
individual.

There was no agreement on whether such a service model would require a
‘bed base’ or whether the issue of beds was a wider one about the interface
between learning disability and mental health services. Informing that debate
would also be the issues of ‘respite’ care, its functionality and the use of
Registered Social Landlords/Independent Sector for ‘contracted’ roles for a
limited number of long term patients, ensuring fewer out of District placements
and improved training and transitional supported living models.
The recommended next steps for developing this consensus would be:
1. Identifying the functions and skills required in the team.
2. Identifying the role of beds – respite and transitional.
3. Eligibility for active case management and its provision.
4. Identifying the key building blocks of the model.
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5.7.2

Key Issues to emerge
Key issues to emerge from this element of the review have been:
•
That the service model has a bed-based emphasis and operates
without important access to specialist health professionals;

5.7.3

5.7.4

•

There is no underpinning risk assessment framework in place,
based on MDT principles of integrated analysis;

•

There is a current level of dissatisfaction with specific contracted
providers. Exit strategies need to be put in place and consideration
given to working with nationally known specialists in this field;

•

The current facility is recognised as being ‘unfit’ for purpose. It
operates in isolation of a mainstream supported living approach,
without being part of an escalator to reflect need and levels of
support on the one hand and a range of accommodation options on
the other.

Findings
•

There is an excellent opportunity with the reprovision of Farnhurst
for rethinking an approach that has to date developed
incrementally;

•

Current services are supply driven to a degree as a result of
existing contractual arrangements with Craigmoor and others;

•

There is a need for the NHS to undertake its specialist role now in
supporting this element of service at the time when it is recruiting
and developing the specialist component;

•

A need for earlier identification of individuals (transitions/CRT) to
provide upstream support would allow for more flexibility rather than
a bed/crisis driven model;

•

Current ‘blockages’ in the system are due to a lack of move on
accommodation and ‘one dimensional’ responses;

•

There are significant issues of recruitment and retention in this
element of service and no specialist providers. The development of
an approved partner to take forward an approach to the provision of
the housing element (transition/move-on) would potentially facilitate
both the workforce issues and the need for a more dynamic system.

Recommendations
R21 Develop of a challenging behaviour service approach to reflect:
a) Multi-professional and multi-organisational working
b) Flexibility in 7/24 responses and in settings;
c) Definition of the role of health specialist in the approach (to be
undertaken in March 2006).
R22 Consider a preferred provider for taking forward the housing and
support function within the model of service.
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R23 Develop practice governance protocols for the service, including
an agreed risk assessment/management approach..
R24 Undertake the development of an exit strategy from
unsatisfactory current providers and use as an opportunity to
resource the new model.

5.8
5.8.1

Fulfilling Lives
Summary approach
A themed approach to this area was adopted to reflect on:
•
Vocation and employment;
•

Health and well-being;

•

Learning and development;

•

Leisure and community.

The approach enabled participants to identify current strengths and
weaknesses in the system and to begin therefore to identify possible actions.
The themed approach highlighted the following challenges:
•
The vital importance of partnerships which would require less of an
inward looking stance;
•

That whilst ‘all means all’ in terms of choice this does not
necessarily translate into the opportunities that people seek;

•

That the pooling of resources may decrease choice and options
unless tailored carefully to meet individual needs;

•

The vital importance of engagement with leisure and community.

Consideration was then given in the workshop to framing options for organising
this aspect of people’s needs to develop an outcomes framework related to
Fulfilling Lives and to identifying potential barriers to sustainable change.
5.8.2

Key issues to emerge
The following observations can be made:
•
The comprehensive development of Fulfilling Lives (day activities)
requires a more significantly developed partnership between all
sectors if ambitions are to be realised. To be achieved this requires
a ‘corporate’ and partnership framework to promote diversity and
difference;
•

The ‘functional’ themes that will make up the model of day activities
require distinct commissioning to achieve if the appropriate
partnerships are to be promoted and developed;

•

An improved understanding of the financial mix required to sustain
and avoid ‘stop-start’ developments – this needs to be built into a
commissioning plan and be signed off by the Adult Services Board;
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5.8.3

5.8.4

•

Whilst the Person Centred Planning Process is excellent where it is
undertaken it needs added momentum and focus to target
‘vulnerable’ others – the information that emerges must be built into
the focus of ‘day activities’ for these individuals (see ‘urgent’
recommendation);

•

Work opportunities are being taken forward in a potentially
competitive manner (Linkage are pursuing work opportunities for
people with a learning disability; the Mental Health Directorate
likewise for its service users; as is the voluntary sector for people
with physical disabilities);

•

The current organisation of day services remains essentially
traditional and buildings based for a significant group;

•

Health support to those with the most complex need requires an
integrated and focused approach within a multi-disciplinary team
context.

Findings
•

There is a need to increase the pace of change rapidly in this area
of service, moving away from a buildings focused model with a
minority receiving a mixed portfolio of activities. An exit strategy
from Queen Street is necessary, supported by a developed
understanding of a themed model of day activities and its
requirements for ‘fixed’ points (i.e. buildings);

•

Cromwell Road Resource Centre offers an opportunity for creating
an ‘excellence’ model for those with complex needs, but should be
pursued as a joint health and social care resource, supported in a
network approach by the voluntary sector;

•

There are high numbers (outlier against national figures) of complex
needs individuals transferring year on year through Education
without transitional planning, costing of need and long term housing
support needs being identified;

•

Current models reflect a congregationalist and segregationalist
approach unsustainable in a context of personalisation and social
inclusion;

•

Vulnerable groups, i.e. those with complex physical needs, those
with challenging behaviours, those at home with ageing or infirm
parents and those in transition to later life, should be immediately
targeted for the Person Centred Planning process and their needs
should inform a commissioning strategy.

•

That the NHS has an important role to play in the provision of
services at Cromwell Road specifically in terms of those with
complex needs and clinical conditions.

Recommendations
R25 Initiate development paper to LSP/corporate bodies for collective
ownership and appointment of champions in different sectors –
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link with wider disability and social inclusion strategies (April to
Sept 06).
R26 Adopt a thematic model of comprehensive social, learning and
work opportunities that provide for the development of
appropriate partnerships by theme – re-organise management
arrangements to reflect thematic approach rather than building
based organisations – develop hub & spoke (March 2006
workshop).
R27 Identify alternative to Queen Street based on ‘form follows
function’ approach to the themes, relocating functions into a mix
of specialist, multi-functional buildings (conversation with D of
Ed) (March 2006 workshop).
R28 Develop ‘coalition on work opportunities’ outsourcing from
learning disability Day Activities and integrated with wider
disability agenda including mental health – voluntary
organisations (Sept 06).
R29 Promote Cromwell Road as a joint Health and Social Care centre
of excellence for those with profound disabilities and extend
capacity, developing thematic opportunities in line with the
model, one of the fixed points (April 07).
R30 Develop community support worker role to be developed
comprehensively (volunteer/voluntary sector) to support the
thematic model.
R31 Link commissioning processes and planning on transitions to
ensure resource impact is measurable and sustainable (see also
commissioning) (Urgent recommendation).
R32 Urgently focus PC Planning on specific vulnerable groups and
build in outcomes/needs to action in day activities. Vulnerable
groups to be targeted should include:
a)

Those with complex and profound physical and/or behavioural
needs;

b)

Those with ageing or infirm carers;

c)

Those in transition including later life (April – Sept 06).

R33 Re-organise managerial roles to focus on responsibility for a
specific theme and move away from building based organisation.
Role should include partnership development in commissioning
(April 2007).

5.9

Health
Achieving excellence in learning disability services, both in provision and
commissioning, requires a positive and active commitment from the PCT and
wider NHS. Whilst recognising the ‘lead’ commissioning role of the local
authority there is a prevailing view nationally that the NHS needs to re-focus its
approach in this key policy area and take a more active role.
Individuals with a learning disability are amongst the group of individuals most
disadvantaged in terms of access to health advice and delivery, information
about personal rights and experience significant inequalities as a consequence.

36

This document was downloaded from www.thewholesystem.co.uk
In addition a small number of people with a learning disability have specific
needs that require regular and active intervention from the NHS:
•
Severe and complex physical characteristics;
•

Severe behaviours that challenge their ability to successfully
integrate into a community living option;

•

Those with a mental health need which additionally inhibits their life
opportunities.

The responsibility for meeting these needs lie with the NHS. An integrated
health and social care approach is essential to individuals’ well-being and
social inclusion. The extent of the health needs of people with a learning
disability is illustrated below.
The following ’box’ contains information about the health of people with a
learning disability, emphasising the importance of understanding and
addressing the health needs of this client group as a priority. When taken
alongside information summarised in this report (section 3.1 and Appendix 2)
about the demographic make-up of this population, and particularly the
anticipated significant increase in the number of people with a learning
disability who will be ‘old’, this further heightens the need to respond to the
health needs of this client group.
Summary of health profile for people with learning disabilities:

•

People with Down’s Syndrome have a life expectancy of
55yrs;

•

22% of people with learning disabilities have epilepsy
compared to 1% of the general population;

•

21% have dementia compared to 6% of the general
population;

•

3% have a diagnosis of schizophrenia compared to 1% of the
general population;

•

Coronary heart disease is the second most common cause of
death;

•

50% of individuals with Down’s syndrome are affected by
congenital heart problems and 40% have hearing problems;

•

People with a learning disability are 3 times more likely to die
of respiratory illness.
‘Treat Me Right’ – MENCAP (2004)

5.9.1

Summary
The review report has already alluded to the critical role of the NHS in:
•
Specific elements of service provision, i.e. challenging behaviour,
comprehensive community opportunities and the Community
Resource Team;
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•

The commissioning function where the acquisition of ‘intelligence’
about need, joint prioritisation of commitments and the pooling of
financial resources and commitment to market quality;

•

The leadership required to address the needs of learning disabled
individuals within the health system to remedy the inequalities of
access both to information, health advice, appropriate screening
and health care planning;

•

The responsibility to address the service needs of individuals
whose priority requirement is for the mental health service but who
have a learning disability or for those who have a learning disability
but also a secondary need for a mental health response to needs.

The review has sought, in all of its activities, to take a view about the role of the
NHS, its current commitment or intentions and the wider framework within
which it is seeking to act. It is acknowledged that during the course of the
review the Primary Care Trust has appointed a Consultant Psychologist,
Specialist Speech Therapist and is exploring the use of a locally enhanced
service mechanism through the GMS contract for learning disability. In addition
the work undertaken to appraise the interface between learning and mental
health is ongoing and has been built into the review and its recommendations.
5.9.2

Key issues to emerge
The following observations can be made:
•
Access to health care is a critical entitlement and all primary care
practices are required to maintain a register of people with a
learning disability and provide essential medical services. Active
pursuit of the quality standard is currently under consideration by
the PCT. Undertaking this to a high standard would significantly
improve access and reduce inequalities;
•

There is a lack of clarity in the role and function of the NHS in
working with those with learning disabilities who have significantly
complex physical conditions, particularly in the delivery of
interventions and development of appropriate activities at Cromwell
Road Resource Centre.

•

The enhancement of specialist NHS personnel in psychology and
speech therapy has already had an impact in both the ‘case
consultancy’ role and in influencing delivery approaches. Further
developments of similar and additional specialist skills will afford a
critical mass of specialist expertise that would form one of the
building blocks for the contemporary service being described in this
review.

•

That the historical Caister agreement has impeded the clarity
necessary in the PCT to recognise its own commitment to the
health element of the commissioning responsibilities, and whilst it
has continued to uplift the Caister Agreement year on year from
mainstream funds this has been undertaken without a strategic
framework agreed with the local authority;

•

That the prevalence at practice level of individuals with a severe
learning disability is likely to be less than ten (in a practice with a list

38

This document was downloaded from www.thewholesystem.co.uk
size of 2,000), enabling individual health based action plans to be
developed, yet such an emphasis was not in evidence as yet
although it would be achievable if linked to the roles and functions
of the CRT;

5.9.3

•

That the nature of the consultancy and case support role of the
specialist NHS staff will be critical in the development of the service
model for ‘challenging behaviour’ and a supported living approach;

•

That opportunity exists within a local model of service provision (vis
supported living) for the PCT to make less ‘out of catchment’
placements with the potential for investing in the local economy and
improving individual case planning;

•

That NHS clinical leadership in this policy area is important as a
contribution to commissioning, the development of practice/service
governance and the health care planning necessary for those with
complex needs – this clinical leadership does not currently exist;

•

Appraisal of the local situation in respect of ‘Green Light for Mental
Health’ (the interface between mental health and learning disability)
indicates a number of critical areas for action, particularly with
regard to agreements on the commissioning and provision of
appropriate services, including those for carers; protocols and
pathways for referral ensuring a response; and little evidence of
joint working between the services (further information and the
relevant action plan is contained in Appendix 3, section 4).

Findings
Key findings include:
•
The current work on a locality enhanced service specification for
the provision of specialised services for patients with a Learning
Disability should be extended to cover the requirement that those
individuals on the register with a severe learning disability have a
regular, 3 monthly, health care action plan undertaken/reviewed by
the co-ordinator. This could then be included in the person centred
planning process;
•

Current NHS contributions to Cromwell Road Resource Centre are
limited and not integrated within this provision to the benefit of
those particularly with complex needs, thus limiting the range of
activities and choice available;

•

The PCT now has a responsibility for the provision of mental health
services which require critical attention if appropriate responses are
to be available to individuals with mental health needs who are
learning disabled. The PCT lead commissioning responsibilities
(for mental health) alongside its direct provision provides a unique
opportunity for pathway identification and its management to be
designed and implemented.
The absence of protocols and
agreements is a major concern;

•

The absence of particular attention being paid to carers of those
individuals with a mental health and learning disability need should
be addressed as a matter of priority. ‘Crisis’ solutions will inevitably
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lead to long term care options being involved for the individuals in
the absence of appropriate carer support;
•

5.9.4

That both the PCT and the Local Authority need to address the
specific needs of those with autism spectrum disorder given their
special needs and that it clearly requires a local solution in the
commissioning intentions of both parties.

Recommendations
R34 That the PCT commit to an integrated Specialist Health and
Social Care Resource Centre at Cromwell Road for those with
complex physical needs.
R35 That the PCT develop a profile of the health skills required at the
above including Allied Health Professionals and community
support staff, in order to enhance the range of interventions and
activities available to those with complex needs.
R36 That urgent work is undertaken by the PCT, in conjunction with
others (including service users and carers) to address the
appropriate access route/pathway for those individuals with a
learning disability who require access to mental health services.
R37 That clarification of the use of the CPA in a consistent manner
between both services (mental health and learning disability) is
addressed as a matter of urgency.
R38 That the appointment of a Nurse Consultant (Learning Disability)
be undertaken to establish an expert reference point in the newly
designed CRT, and provide dedicated health leadership.
R39 Address the specific needs of carers who support individuals
with both learning disability and mental health needs.
R40 The PCT should explore the possibility of a ‘lead’ GP in each
cluster/locality who could act as an advisor to others and also to
the commissioning mechanisms being established for this service.
R41 That the PCT commits itself, through locally enhanced services,
to health action planning and review for each individual with a
severe learning disability within a GP practice.

6 Support to Carers
During the course of the last five years there has been an increasing focus on
the critical role that carers play in sustaining of independence and quality of life
for those with a disability. Without such a contribution many personal
relationships and home based care would be jeopardised.
The 2001 census shows that of the 5.2 million people providing informal care in
England and Wales just over 1 million provide over 50 hours of care a week.
This is a large number of people providing significant levels of care, enabling
people to live longer in the community, which is what over three quarters of
people say they want.
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Studies also suggest that caring is likely to be associated with inequalities in
mental and emotional health including fatigue and physical health problems,
which can result in social exclusion. Carers providing substantial amounts of
care are more likely to be working part time or be out of work. With appropriate
support carers are less likely to become marginalised while they care for
someone and will be more able to return to work when their caring role ceases.
This review has identified:
•
That there is no wider strategic carer strategy in place agreed
between the local authority and the PCT. This inhibits the
development of a learning disability model of engagement with
carers precipitating ‘ad hoc’ action;
•

That more contemporary approaches to the engagement of carers
in both commissioning and delivery need to be initiated;

•

That a wider ‘menu’ of choice was necessary in carers views for
both those with complex physical needs and for those where
respite/breaks were necessary;

•

That the need to direct specific support to carers who are
vulnerable because of age, infirmity or the intense demands made
upon them was not undertaken;

•

That there were few systematic opportunities for dialogue using a
range of methodologies, producing a sterile environment within
which considerable dissatisfaction existed;

•

That a lack of emphasis existed on the planned development of
carer assessments and their inclusion in the wider commissioning
approach.

As a result of these emerging findings and the wider commitment of the Local
Authority and its health partners, a more substantial review of current carer
support is being planned with the following objectives:
•
To develop a framework against which the current approach to, and
impact of, carer strategies can be appraised, in line with national
requirements and best practice.
•

To undertake the appraisal through an approach that establishes a
baseline across the range, and reflecting the values, of different
stakeholders, and which in turn enables a Carers Strategy to be
developed and delivered in line with these values and expectations.

The approach will consist of three stages, namely:
1. Identifying national policy and best practice through national and local
sources based on recognised policy statements, performance or quality
frameworks or networks.
2. The development of a template that reflects this national best practice
and can be used a self-assessment tool, which would then be carried
out by local stakeholders in North East Lincolnshire.
3. Establishing the local baseline in such a way as to high-light key areas
for action and development.

41

This document was downloaded from www.thewholesystem.co.uk
R42 That a joint strategic framework for Carers is developed, led by
the local authority, building on national best practice in strategy
and implementation. This should include support to carers of
people with a learning disability.
R43 That a special meeting be held with carers as a one-off to
promote dialogue about methods of involvement, subsequently
implemented.
R44 That, in line with previous recommendations, those carers in the
most vulnerable of situations be the subject of specific support
and action planning to prevent crisis’ occurring.
R45 That as part of rethinking the balance in the model of care
options and choices are provided for respite and particularly home
based care.

7 Priorities and implementation plan
Judging the specific priorities that emerge from the review is difficult, in part
due to the inter-dependence of a number of the steps and also in the light of
the imminence of the CSCI inspection report that will require operational
priorities to be identified. A number of these may well require strategic
decisions to be made in order to achieve the necessary operational changes.
However, there are a series of actions that, if taken early, could begin to create
a ‘change’ culture and establish the necessary building blocks for a
contemporary and sustainable future. These are represented below.
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Recommendation
1 & 2: Development of a Partnership
Framework & Revision of
Partnership mechanisms

Required action
Health and Well-being Board to
develop framework.

Comment
Will provide the strategic and wider context for taking forward the
expansion of life opportunities for those with a disability and will
develop a more accountable system.

3: Section 31 Agreement

Further the work already undertaken to
appraise financial contributions.

Will be relevant to the potential Care Trust Plus application – the
need to determine respective contributions.

9: Appoint to ‘lead commissioner’
post

Make appointment and align respective
responsibilities of the service
managers.
Implement redesign of the CRT,
strengthen its capacity – developing it
as the locus of action.
Identify existing information and data
sources to inform future needs.

Would provide the leadership and focus for taking the
commissioning function forward and provide an impetus for
change.
Additional resources are required as this element needs
strengthening in order to ensure the assessment function is
enhanced and promoted as the gateway to a system of care.
This element of work should form the basis for a more
comprehensive information gathering process to inform strategic
commissioning for all partners.
Resources required to initiate ‘team’ approach to support a
substantially reduced bed base.

12: Re-configuration of Community
Resource Team
19: Understanding needs –
particularly at transition
21: Development of challenging
behaviour service
27/29/33-35: Queen Street and
Cromwell Road
36: Access to mental health
services
41: Health action planning for
individuals with severe needs
42: Strategic framework for carers
43: Discussions with carers

Implement the next steps to establish
the team skills and building blocks of
service.
Making the first steps in implementing
the Day Activities approach.
Working group needs to be set up to
take this forward in line with work
already commenced by Terry Randles.
Include the recommendation in the
locally enhanced service specification.
Undertake commissioned review.
Focus on this group as one of the most
vulnerable groups and undertake action
planning.
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Immediate opportunities can be taken to develop Cromwell Road
Resource Centre and plans for transition from Queen Street could
be made.
Would address much of the risk in the current system of
appropriate services/crisis responses.
Will provide a necessary impetus to both primary care awareness
and action planning for those with severe learning disabilities.
Will provide an overall approach within which learning disabilities
will have it own mechanisms but within a wider carer framework.
In attempting to rebalance the model of care it is imperative to be
aware of those most at risk to prevent inappropriate responses.
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8 Summary and next steps
8.1

Summary
This report has built on extensive local engagement to deliver a comprehensive
position statement for services for people with a learning disability across North
East Lincolnshire. It has sought to be ‘honest’ and yet challenging in regard to
both current services and future expectations and aspirations of service users
and staff working in the service. It has also focussed on those who are most
vulnerable and in need of support, whether that is because of complex or
challenging behaviour and/or the needs of those who care for them.
Particular attention has been paid to redesign in key service areas, particularly
day activities, the Community Resource Team and challenging behaviour
services. Integral to much of this are the partnership requirements in terms of
both local authority and health responses. The review has been explicit about
individual agency and joint responsibilities for the redesign or investment in key
services, and has recognised where this has already begun to take place.
The review has taken as its starting point key policy themes from both Learning
Disability and wider service contexts. It has also fully reflected the local context
in terms of both service configuration, investment and strategic intent.
There is clear evidence of the need for radical modernisation, as detailed in the
review of anticipated prevalence and service uptake and the description of key
components of service developed in a participative way with local stakeholders.
Whilst the Council’s budget for learning disability services is the lowest within
its comparator group and significantly below the England average there is
growing recognition of the need for redesign and investment across the service
by all parties.
The themes identified within the review have focussed on Partnership and
Corporacy; Financial context; Commissioning and contracting; Quality;
Housing and accommodation; Challenging Behaviour; Fulfilling Lives; and
Health.
In addition, the needs of carers, particularly those supporting the most
vulnerable of people with a learning disability, have been discussed and
highlighted as a key are of development.
The review has identified a limited number of recommendations where early
progress will be important and where early steps appear to be possible in the
current local context.

8.2

Next steps
In recognition of the need to fully consider the implications and impacts of any
change in strategic direction or service modelling, it would be advisable to
undertake some Option Appraisal activity on the specific Review findings and
recommendations in respect of Challenging Behaviour, Comprehensive
Community Options (Day Activities) and Community Resource Team.
There are many standard Option Appraisal tools that could be utilised. The
Project Team has reviewed best practice material and has developed a simple
template (included at Appendix 10) that would incorporate the most relevant
criteria for consideration. By assessing against Cost, Benefit, Acceptability
and Risk criteria (which can be achieved via use of simple financial,
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performance and corporate information) a rounded and objective view can be
formed in respect of how new models would impact on service, organisational,
partnership and community priorities and issues.
For the Option Appraisal activity to be most beneficial and robust it should be
taken forward by a small group consisting of all key stakeholders (e.g. NELC Officer and Member representation, PCT representation, other professional
stakeholders, Service Users/Carers, staff representation). Facilitated workshop
session/s, should review suggested new models of working against the agreed
criteria, formulating a clear and unambiguous view about what should be taken
forward for immediate implementation or what would require further detail to
evidence acceptability and positive outcomes. This style of inclusive Option
Appraisal activity not only provides a structured and evidenced based
approach, but also has real benefits in terms of decision makers and key
stakeholders coming together at the earliest stage of the change process to
take ownership and provide direction and impetus throughout the
implementation period.
Once agreed the framework needs to be subject to wider consultation and
discussion at which point a more detailed implementation plan will need to be
developed.
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Appendix 1: Valuing People Objectives
Objective 1: Maximising Opportunities for Disabled Children
To ensure that disabled children gain maximum life chance benefits from educational
opportunities, health care and social care, while living with their families or in other
appropriate settings in the community where their assessed needs are adequately met and
reviewed.
Objective 2: Transition into Adult Life
As young people with learning disabilities move into adulthood, to ensure continuity of care
and support for the young person and their family and to provide equality of opportunity in
order to enable as many disabled young people as possible to participate in education,
training or employment.
Objective 3: Enabling People To Have More Control Over Their Own Lives To enable
people with learning disabilities to have as much choice and control as possible over their
lives through advocacy and a person-centred approach to planning the services they need
Objective 4: Supporting Carers
To increase the help and support carers receive from all local agencies in order to fulfil
their family and caring roles effectively.
Objective 5: Good Health
To enable people with learning disabilities to access a health service designed around their
individual needs, with fast and convenient care delivered to a consistently high standard,
and with additional support where necessary.
Objective 6: Housing
To enable people with learning disabilities and their families to have greater choice
and control over where, and how they live.
Objective 7: Fulfilling Lives
To enable people with learning disabilities to lead full and purposeful lives in their communities
and to develop a range of friendships, activities and relationships.
Objective 8: Moving into Employment
To enable more people with learning disabilities to participate in all forms of employment,
wherever possible in paid work and to make a valued contribution to the world of work.
Objective 9: Quality
To ensure that all agencies commission and provide high quality, evidence based and
continuously improving services which promote both good outcomes and best value.
Objective 10. Workforce Training and Planning
To ensure that social and health care staff working with people with learning disabilities
are appropriately skilled, trained and qualified, and to promote a better understanding of
the needs of people with learning disabilities amongst the wider workforce.
Objective 11: Partnership Working
To promote holistic services for people with learning disabilities through effective
partnership working between all relevant local agencies in the commissioning and delivery
of services.
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Appendix 2: The learning disability
‘cohort’
1 Introduction
An anonymised set of cohort information has been provided representing the
position with regard to current clients known to the service/receiving services at
the point of the CSCI documentation being finalised. There were 393 clients on
the database.
Information contained for each client was age; gender; ethnicity; dependency;
other disability; living arrangements; Care Manager Team; and time on
caseload (not reliably completed).

2 Initial analysis
2.1

Total numbers and age breakdown
Working on national expectations that 0.4% of the adult population will have a
learning disability this would suggest a cohort for NE Lincolnshire of 487 clients
(based on 2003 mid-year population estimates). This equates to a rate of 4
people with a learning disability per 1,000 adults. A breakdown of age bands
using the database supplied suggests that this rate is met or exceeded in only
two age bands as illustrated in the table below.
Age band:
Rate per 1,000 adult pop

16-24
4.0

25-34
3.7

35-44
4.6

45-54
3.5

55-64
3.2

65+
1.1

The following figure illustrates the breakdown by age band as a percentage of
the total number of people with a learning disability against a comparison with
the expected breakdown using national averages.
30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%
16-24

25-34

35-44
NE Lincs
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45-54
National est

55-64

65+

This document was downloaded from www.thewholesystem.co.uk
Observations from this include:
•
The significantly higher proportion of people aged 35-45 nationally
and particularly locally;

2.2

•

The relatively low levels of people under the age of 35 in the cohort
(despite there being significant numbers of new clients being
experienced in this age group);

•

The under-representation of people over the age of 65 in the
cohort.

Levels of need
The following table breaks down levels of need by age band.
Age band:
Moderate needs
Mod – severe needs
Severe needs

16-24
7
30
22

25-34
13
32
21

35-44
23
59
25

45-54
17
36
16

55-64
16
29
14

65+
3
19
7

TOTAL
79
205
105

The table suggests that:
•
20% of people receiving a service have moderate needs whilst 27%
have severe needs;
•

2.3

The percentage of people with severe needs is greater in the lower
age bands, 37% for 16-24 year olds compared to c.23% for all age
bands including and above 35-44.

Where do people live?
We have broken this analysis down by level of need and then by age & living
option. Four options were used in the database, namely:
•
Supported, independent living in small homes with 4 places or less;
•

Residential or nursing home care;

•

Family carers;

•

Other.

Nobody was identified as living in NHS long stay accommodation, which was
an additional category.
People with moderate needs
63 out of 79 people with this level of need lived independently or with their
family carers (in roughly equal proportions). 6 people lived in residential or
nursing home care, all of whom were aged between 45 and 64. There were
also 6 people over the age of 45 with moderate levels of need who were living
with family carers.
People with moderate to severe levels of need
Nearly half the people in this group lived with family carers (95 out of 205). 15
of these were over the age of 45.
76 (37% of group) lived in residential care compared only 21 (10% of group)
who lived in supported accommodation.
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People with severe needs
There were 105 people at this level of need of whom 80 lived in residential or
nursing homes and 21 who lived at home. Of those who lived with family
carers only 2 were aged over 45.

2.4

Other needs
As seen from the appendix, 153 people with a learning disability (39%) also
have epilepsy or a physical/sensory impairment. Only 10 have a mental illness,
all of whom are in residential or nursing home accommodation.

2.5

Time on caseload
Unfortunately this item in the database did not seem to have been used
appropriately. It would be recommended that in order to gain an insight into the
movement of clients in/out or between different elements of the service that this
part of the database be modified to identify dates when people first received the
current package of care.

3 Implications and considerations in respect of
commissioning
The following considerations should be made:
•
Anecdotal evidence locally suggests that there has been a recent
increase in the number of people who are coming through transition
to need a service. In addition, however, the review has identified a
potential gap between the expected and actual number of people
with a learning disability whose needs are being met. This
suggests that despite recent increases there remains the likelihood
of there being unmet need. Properly quantifying and anticipating
those in transition and therefore minimising this risk is important.
This should also encourage greater liaison and information
gathering from education to ensure that needs are not being
missed;
•

In planning for people coming through transition a significantly
higher proportion will have a severe level of need – 37% and
potentially growing, compared to historic levels for over 35 year
olds of 23%;

•

It may be beneficial to consider the higher than expected numbers
in the 35-44 age group in relation to the Caister closure
programme, for which there is no data in the database for
identification purposes. This age group has the lowest proportion of
people with severe needs;

•

The proportion of people with moderate to severe needs who live in
residential or nursing home settings – 76 compared to 21 living at
independently/with support – may suggest greater potential for
working with housing to provide more opportunities for this section
of the client group;

•

The development of this or a linked database that will record not
only the current numbers and distribution of people receiving
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services but also the movements into and out of the cohort, or
between different levels of need/choice of living option;
•

Whilst there are only 6 people from an ethnic minority in the cohort
this is consistent with the proportion in the overall population
(expected number would be 5.5).

4 Comment on current cohort information
A template for gathering information requirements that would enable a
considerable step forward to be made in understanding the cohort of people
and their rate of access to different parts of the system has been developed
during the project. In planning terms it would enable anticipatory planning of
capacity and contribute a fundamental element of the strategic commissioning
requirements set out in Section 7.
Putting in place an information framework consistent with this approach would:
•
Provide a much broader and deeper understanding of who is
receiving a service, to what level and with what need;
•

Where the vulnerable individuals are in the system and with what
frequency they may need particular support, for example at
transition to adulthood or as family carers grow older;

•

How best to understand the current and required future workforce
mix;

•

How resources are deployed and how they may need to be shifted
or re-modelled and over what time-scale;

•

Emphasis the necessity to see performance, resources and the
cohort information as a single entity to inform strategic judgements
about priorities.

The approach would require a significant development of the existing database
used to monitor the cohort which, whilst a not insignificant undertaking would
bring dividends. There are also opportunities to use the framework in a flexible
way to model or forecast future demand by linking in aggregate data on Person
Centred Planning, i.e. taking into account people’s actual and future anticipated
needs.
Current gaps in the information that hamper a fuller analysis of the cohort
include:
•
Information on when people began to receive a particular service in
order to gauge rates of access or throughput – particularly
important in parts of the system designed to provide short to
medium term support although significant throughout the system;
•

Information about the main carer, for example their age, which
could highlight potential needs and risk factors for both carer and
the person with a learning disability;

•

Comprehensive data about the utilisation, throughput and current
cohort of people using the Community Resource Team would add
significantly to our understanding;
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•

Similar information about the use of day and other related services;

•

Related information about the workforce in each element of the
service in relation to the nature of support provided, for example
skills level and/or client group needs addressed.
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Appendix 3: Appraisal of current position
1 Advocacy
Authors:
Date:

Lindy Hallam & Nigel Feast
September 2005

ADVOCACY – People with a learning disability should have as much choice and control as possible over their own lives
through advocacy and a person-centred approach to planning the services and support they need.

OBJECTIVE/OUTCOME/TARGET

SOURCE

1.
Advocacy is promoted and
accessible for all people with a
learning disability

- Valuing People

2.
Skills training is available to
maximise each individuals ability to
voice their opinions and control their
own lives
3. Each service has an active service
user
consultative
group,
which
contributes to the decision making on
service planning and delivery

-

•
•
•

-

•
•

Objective 3

NELC POSITION/PROGRESS
•
•
•

•
•

4. Information is
accessible formats

available

in

5. Self-advocacy and person-centred

- Valuing People
Objective 3

-

Valuing People

•
•
•
•
•

Planning and implementation considers the needs
of all service users
Information is available in accessible formats
Innovative approaches have been ‘piloted’ for
people with complex needs (Adult Education)
Skills training is included within services
Adult Education offer skills training classes
Makaton classes are provided within day
opportunities – access is open
Groups are well established in some services
Established groups have representatives on the
Valuing People Forum
Changes have been made in service delivery as a
direct result of work in these groups
Consultative groups have been established for
‘task’ related projects
Information produced in easy read format
Service Users form the ‘Editorial Board’
Information is being developed on tape and disc
A website is being developed
Assessment and review processes promote
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approaches are adopted
individual planning processes

in

all

Objective 3
•
•
•

6. Independent advocacy services are
available for all

Local Planning for
advocacy – Valuing
People
Support
Team

•
•
•

7. Independent advocacy is available
to enable representatives of people
with a learning disability to contribute
fully to the working of the Valuing
People Service Board

Local indicator

•
•
•

8. An annual conference is held,
which enables senior managers,
Councillors and other key people to
hear the views of and respond to
service users
9. Resources to support advocacy are
clearly identified

Local planning for
advocacy

•
•

Local planning for
advocacy

•
•
•

individual autonomy – following the principle of
“nothing about us without us”
Person-centred planning and essential lifestyle
planning firmly established
Service Users views inform all planning processes
through formal and informal mechanisms
Direct payments being actively promoted and
support mechanisms developed
Independent
advocacy
services
are
commissioned through ‘Rethink’.
Overall
outcomes from this service are poor
A pilot is planned to provide individual
independent advocacy for 6 people with complex
needs
A review of the generic independent advocacy
service provision is planned to inform future
commissioning
Service users are represented on the Board and
have supporters within the process
A service user forum is commissioned from the
Independent Advocacy service.
The failures
within this service have been addressed
Elections for a Joint Chair take place in October.
An enabler will be made available to support the
person elected
Service user led conferences have been held
including supporting people with ethnic, cultural or
religious needs
A conference is to be planned for early 2006 to
meet with key people
Limited expenditure dedicated to independent
advocacy services £10,300 allocated from
Learning Disability Development Fund
Investment in skills development and accessible
information
£4,000 identified for pilot project (20 weeks) for
people with complex needs.
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Analysis of Key Issues (authors to provide objective overview of key issues, pressures, opportunities etc. It is assumed that all
information provided would be capable of evidence/justification if challenged)
Evidence of pockets of good practice across all people with a learning disability, not consistent and accessible to all.
Work needed to ensure opportunities are made available to all people in the private residential sector.
Advocacy support should tackle all issues in a person’s life, including parents/carers and not just service related issues.
Resources need to be clearly identified and fully utilised.
Strategic approach to commissioning independent advocacy services should be prepared in consultation with service users.
Service users should lead the agenda, including developing employment opportunities – utilising a range of funding streams.
The widest possible range of consultation, involvement and advocacy should be developed.
Skills training should start with young people in transition and include carers.

Conclusions/Recommendations (provide summary of risk/prioritisation & any actions to address or recommendations for Project
Team consideration etc)
Priorities
Immediate action is taken to develop and extend the provision.
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2 Workforce
Authors:
Date:

Lindy Hallam, Dave Cook, Terry Randles
September 2005

WORKFORCE

To ensure that social and health care staff working with people with a learning disability are
appropriately trained and qualified and to promote a better understanding amongst the wider workforce
(Valuing People Objective 10)

Desired State (include drivers/components of a good service as described/required by national/local objectives/best practice and NELC position/progress against them)

OBJECTIVE/OUTCOME/TARGET

SOURCE

1. The capacity and skill mix reflects
the needs of the people that use the
service

Developing
the
Workforce for LD
Services
VP May 2002

NELC POSITION/PROGRESS
•
•
•

•

•

•
•
-

Needs analysis – service users
Raw data is being collated on service user needs
following assessment in CTLD and clinical work
within MH Services.
Processes are being developed to aggregate
information from assessment reviews, PCP’s and
consultation events etc. to use to inform service
planning.
Staff establishments are available in Health & Social
Care, but independent provider details are not
currently collated.
Minimum staffing levels are known for CSCI
registered services, but there is no information on
capacity and patterns of working required to deliver
services.
Currently no information available on the job and
skills mix required to deliver services identified.
Workforce profile – staff
Some information is available in Social & Health
Care – vacancies, turn over, hard to recruit posts,
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•
•
•

•
2. Service users and carers contribute
to all areas of workforce development

Developing
the
workforce for LD
Services

•
•
•
•
•

•
•
3. Recruit, selection and retention
processes ensure a reliable workforce
is available to meet identified needs

•
•
•
•
•
•

age profile, but not for the whole workforce
National data identified to benchmark local position
against
Recruitment across the sector has been difficult.
This is not only in traditionally hard to recruit to
specialist posts, but also for the core ‘care’ posts
Vacancy periods have been protracted: Registered
Manager, Social Worker, Psychologist, Consultant
Psychiatrist, Senior Care Officer, Care Officer,
because of the lack of suitable applicants
Salaries and terms of conditions in some key social
care jobs are not competitive with other areas
(including neighbouring authorities)
Service users are involved in recruitment processes
Service users undertake staff, carers, wider
community and peer training e.g. P.C.P, Dream
Catchers, LDAF.
Service users are consulted as part of the Valuing
People Board on Workforce Planning and
Development
Service users training has been made available to
enable them to participate fully.
Service users have been involved in identifying gaps
in service provision and this has resulted in
commissioning or recruiting staff with appropriate
skills.
Service users have identified where they could be
offered employment opportunities.
Carers are not involved in all aspects as above. Key
involvement in consultation process.
Recruitment at all levels is difficult. Little or no
research available to identify reasons
Selection processes involve service users
Checks are made to ensure ‘safe’ recruitment
practices
Pay and terms and conditions of service do not
compare well with national pay and conditions
No common approaches across sector
The workforce profile does not reflect the local
community (e.g. age, gender)
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4.
The workforce is skilled and
competent to deliver flexible, individual
styles of care and support

Developing
the
workforce for LD
Services – VP May
2002

•
•
•
•
•
•
•
•
•
•
•
•
•
•

5. Workforce planning should identify
resources and an investment plan for
service development
6. Effective links and networking are
made
to
support
workforce
development

•
•
•
•

7. An effective employment strategy
promotes and develops employment
for people with a learning disability



LDAF Inductions & Foundation courses establish for
all new staff.
NVQ2 available as the basic qualification. Currently
33% of people have achieved this level of
qualification (Target 50% by 2005)
Professional training has been made available with
opportunities for Social and Health Care Staff
Post – qualifying courses are available e.g PQ1
Continuous professional development is supported
for registered workers.
Management training is available - CMS/OMS/NVQ4/
Registered Manager
General short-courses are not readily available to
support development
Independent & voluntary sector staff are included in
training opportunities.
Training has been initiated for generic staff who may
have contact with people with a learning disability
HR processes need to be addressed to support the
training requirements
All staff have regular supervision and annual
appraisals. Competencies have been identified.
Statutory and mandatory training is available
Monitoring of training undertaken and outcomes is
underdeveloped
There is no comprehensive training plan, developed
in response to identified needs
Information is not routinely collated
Planning does include workforce, but no consistent
comprehensive approach.
Commissioning processes do not have a direct focus
on workforce development
Some links established, but further development
needed e.g. with LSC and wider local planning
Employment opportunities and work training
programmes developing a range of skills and
opportunities. (Workstep, Workability, Recyclability,
catering project, horticulture, Kenwick Park)
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•

Partnerships developing to promote this – College,
Employment Development service, Job Centre Plus,
Voluntary Sector, Consortium
Council & Health do not have a strategy to support
and do not present as a good role model

Analysis of Key Issues (authors to provide objective overview of key issues, pressures, opportunities etc. It is assumed that all
information provided would be capable of evidence/justification if challenged)
Objective 1 - Red
Progress made in collation of data. Further work needed on independent sector – relate to commissioning process.
Objective 2 - Green
Attention has been paid to effectively engage service users and plans developed to continue to develop this approach.
Objective 3 - Red
Good recruitment and selection processes involve service users and thoroughly check applicants in statutory agencies.
Lack of clarity in independent sector – but issues have been identified.
Objective 4 - Amber
The basic structures are in place and a range of opportunities available.
Objective 5 - Red
Objective 6 - Red
No planning in this area
Some links made. No strategic approach
Objective 7 - Amber
Good work to address training and development. Some Wider scheme in process and Plans for future development. More work needed. External Funding
secured.
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Conclusions/Recommendations (provide summary of risk/prioritisation & any actions to address or recommendations for Project
Team consideration etc)
Priorities identified as follows:Objective1
- to complete data collation of baseline information
- to work with the independent sector to establish baseline information
- information is collated quarterly from all sources identifying service needs
- information is analysed to inform service planning and development
Objective 2
- to actively involve carers in the processes
Objective 3
- review practices in all sectors
- identify recruitment issues and address
- conduct survey of ‘leavers’
- develop links with schools, colleges etc., to promote a ‘career’ in their area of work.
Objective 4
- to develop capacity to meet national targets
- to publish an annual training plan
- to build on work across the workforce.
Objective 5
- to identify current resources
- to build requirement into all future planning and development
Objective 6
- identify key links and develop working relationships.
Objective 7
- explore role of statutory agencies as employer.
- continue to develop opportunities
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3 Transition
Authors:
Date:

Lindy Hallam & Nigel Feast
September 2005

Subject (include any definition and scope for purpose of the Review)

TRANSITION

To ensure that there is continuity of care and support for people with a learning disability and their
families at key transition periods between children and adult services and adult to Older Peoples Services

Desired State (include drivers/components of a good service as described/required by national/local objectives/best practice and NELC position/progress against
them)

OBJECTIVE/OUTCOME/TARGET

SOURCE

1.
Services are responsible to
individual needs and aspirations.
Young people have equality and
opportunity to participate in education,
training and employment. Adults have
access to appropriate services and
support across health and social care.

- Valuing People
Objective
2
adapted for older
people

NELC POSITION/PROGRESS
•
•
•
•
•
•
•
•

2.
The process is planned and
phrased, adopting person-centred
approaches and working at a pace to
suit individual needs.

•
•
•

Protocol developed for joint working between
children and adult services – needs review/formal
adoption
Informal protocol adult and older people services
Examples of good practice at individual ‘case’ level
Interaction inconsistent at all levels and processes do
not always dovetail
Range of FE courses and opportunities for young
people
Work experience project for young people in
transition
Few opportunities for adults reaching retirement age
Age can define services rather than need and
appropriateness
Role of Connexions and LSC needs to be developed
Person-centred approaches are adopted, but not
operational for young people in transition
The focus of transfer is frequently on a young
person’s 18th birthday, few opportunities are available
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•

•
•
3. Effective partnerships established
with a shared vision and purpose

- Valuing People
Objective 2.2

•

•
•
•

•
4.
Information is available in
accessible formats for young people
with a learning disability and their
carers

Transition
Champions pack

•
•
•

5. Staff have the skills and knowledge
to support an individual and their
carers through the transition process

•
•
•

to continue with children’s services
Adults are transferred over a wider age range,
services are designed to meet individual needs,
rather than age-based decisions. Only traditional
services available as an ‘older person’
CSCI regulations can hamper decision making
Limited capacity from all 3 service areas to provide
ongoing and regular support to individuals and their
families over the extended periods required
Transition for young people had established working
groups, but this has stalled in recent months and
positive activities, such as joint meetings and training
between staff groups have been lost
A pro-active transition group was established with
wide-representation, this has not met in recent
months
Focus needs to be developed on longer term
planning for individuals (in line with the draft protocol)
and not on passing over financial responsibility
Work is needed to formalise the partnership working
with older people’s services and to enable older
people with a learning disability have equality of
access to all older People Services and support (e.g.
dementia and intermediate care)
Protocols have been drafted, but not formally
adopted by both Boards.
A range of information on services is available,
specific information needed to explain the transition
processes
Work was initiated with carers information workshop,
but has not progressed
Carers are invited to Valuing People events and
other workshops and groups
A joint staff training programme was developed, but
has not progressed
Information to carers is often anecdotal and does not
reflect the frameworks for delivery of adult services
Staff members are developing knowledge regarding
both elements of transition
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Analysis of Key Issues (authors to provide objective overview of key issues, pressures, opportunities etc. It is assumed that all
information provided would be capable of evidence/justification if challenged)
For young people (Red)
A positive approach was developed, with commitment from a range of agencies and service providers. This work stalled when Children’s Services were in
crisis and has not been re-established. Action is now being taken to re-establish the partnership working and develop the required protocols.
Examples of good practise can be identified with individuals, carers and groups. However this is inconsistent and the emphasis is still on transfer of
responsibility and service funding rather than on individual development planning.
Person-centred planning is not developed and there is no advocacy support available to young people.
Urgent action is now required to develop and adopt the protocols, identify service needs and the resources required to address them. This should include a
specific specialist role for transition for young people.
Carers have been involved in some adult planning mechanisms, these needs to be continued and developed. Training needs to be made available to support
carers during the transition period and help them recognise the rights of their sons/daughters as adults.
There are no clearly identified resources to support this period of a young person’s life. The approach to funding the transition period should be agreed and
this service pressures as a deciding factor will be minimised. Alternative funding streams should be explored and utilised.
For Older People (Red)
Agreements need to be drawn up into formal protocols endorsed by both Adults and Older Peoples Service areas.
Work undertaken with older carers has helped develop carers support plans for the future of their son or daughter.
For both areas, staff training needs should be identified and appropriate training (across agencies) developed.

Conclusions/Recommendations (provide summary of risk/prioritisation & any actions to address or recommendations for Project
Team consideration etc)
Priorities
1. Re-establish/establish formal groups to co-ordinate the processes and publish the protocols
2. Build carer participation
3. Develop person-centred planning for young people, to include access, as required, to independent advocacy services
4. Produce accessible information and disseminate widely
5. Undertake needs analysis and utilise data to inform medium to long term planning
6. Secure commitment of all agencies to supporting service improvement
7. Draw up a staff training plan and commission training
8. Identify and maximise use of funding streams (e.g. LSC, ILF employment)
9. Ensure capacity to deliver effective support in the transition process that provides appropriate services.
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4 Mental Health and Learning Disability – ‘Green Light for Mental Health’
The attached actions are designed to focus the work of Mental Health Services in respect of People with a Learning Disability within the
national direction of travel as described in 2.1.1, with a clear emphasis upon tackling inequalities and improving access in the first
instance and addressing the ongoing and forecasted needs of people with a learning disability over a two to five year period. A number of
the proposed/suggested actions interface with the wider developmental issues facing Learning Disability Services and, therefore,
ultimately people with a disability receiving services.
The completion of the Green Light for Mental Health self-assessment was followed up by a multi-disciplinary meeting on 2 March 2006
and the actions agreed as a first phase in moving to a Mental Health Service that is accessible to all.
The actions are grouped under short and longer term and indicate where a resource implication has already been identified. The longer
term and more strategic issues facing the delivery of Mental Health Services to people with a learning disability will require a wider
participation and service user/carer involvement at an early stage.
Underpinning all of the actions is the need to develop a clear training plan for staff working in Mental Health to address the knowledge and
skills of supporting people with a learning disability. This training plan will need to be produced in collaboration with both service providers
and service users who will ultimately judge the value of services received.
The training will be based upon a tiered approach, with a general awareness being available to all staff groups, through to a more in-depth
and experiential level being required by those staff engaging in the delivery of Mental Health Services to people with a learning disability.
DOMAIN

RATING

DEFINITION

COMMENT

Local Partnerships
1

Between mental health and
learning disability services

Red

2

With primary care services

Red

3

With people with learning
disabilities

Red

There is no agreement between mental health
and
learning
disability
services
about
commissioning and provision roles, frequent
disputes between the two services and no plans
for integrated service development
There is no agreement between mental health,
learning disability and primary care services about
the role and responsibilities or primary care staff,
and referral routes for specialist support
People with learning disabilities have had no
involvement in deciding on or agreeing the local
service/support configuration and plans related to
mental health support

xviii

There are processes in place for specific
situations, eg Forensic cases. However these are
not based upon a framework of agreement
between services
Health action planning is at an early stage.
However MH and LD interface with primary care is
subject to review process (strategic)
Strategic review has had representations for
service user groups involved through themed
review groups. However this has not been part of
an approach to MH services specific to people
with a learning disability
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DOMAIN

4

RATING

With carers of people with
learning disabilities

Red

DEFINITION

COMMENT

Carers of people with learning disabilities have
had no involvement in deciding on or agreeing the
local service/support configuration and plans

Strategic review has had representations for
service user groups involved through themed
review groups. However this has not been part of
an approach to mental health services specific to
people with a learning disability

Local Planning
5

The Planning Process

6

Commissioning – Planning

7

Commissioning
Act Flexibilities

–

Health

Red

Amber

Red

The local planning process meets only two or
fewer of the standards
There is a joint commissioning structure in place
for mental health services generally, but some
commissioning of services/support for people with
learning disabilities experiencing mental health
problems is separate from it and not linked into
the mental health LDP (the comprehensive
commissioning plan for mental health services)
There is no pooling of funds from health (PCT),
LA, mental health and learning disability services
for the commissioning of services/support to meet
the needs of people with learning disabilities
experiencing mental health problems

Commissioning of services within PCT locally
combines both LD and MH, linked to LDP which
highlights local and national targets/priorities.
This area is considered locally predominantly for
the provision of MH services
Use of Section 28A for commissioning of services
is in place, but formal pooled budgets in respect of
wider health act flexibilities not in place

Access to Services
8

Agreed
criteria
and
boundaries
between
services

Red

One or none of the features apply

Operational policies for MH teams reflect LD
specific criteria of crisis

9

Transition Protocols

Red

The arrangements for both of the following are
inadequate or ineffective for people with learning
disabilities who have mental health problems

OPMH transition policy is reflective of the needs
of people with LD and is effective

Red

One or none of the features apply

Joint Working
10

Roles, Responsibilities and
cross-service support

Key Services

xix
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DOMAIN

11

Assertive Outreach

12

Crisis Resolution

13

Early
Intervention
Psychosis

14

15

16

Secure Places

Women’s Services

Carers’ Services

RATING

Red

Amber

in

Amber

DEFINITION

COMMENT

There is nothing available which both meets the
mental health Policy Implementation Guide
definition of ‘assertive outreach’ and provides an
appropriate, skilled response to people with
learning disabilities experiencing mental health
problems but not engaging with services
Community-based
services
which
provide
appropriate, skilled assessment and intervention
to people with learning disabilities at times of
mental health crisis are available 24 hours a day,
7 days a week, as defined by the Policy
Implementation Guide but at a level which is
insufficient to meet local needs
There is a service that both meets the mental
health Policy Implementation Guide definition of
‘early intervention in psychosis’ and can provide
an appropriate, skilled response to people with
learning disabilities experiencing psychosis but it
is not available or appropriate to all people with
learning disabilities who might need it

Red

There is a significant shortfall in local availability
of medium and/or low secure beds for people with
learning disabilities experiencing mental health
problems

Red

There are no local women-only services that can
provide an appropriate, skilled response to
women with learning disabilities experiencing
mental health problems

Red

There are no development plans, or plans are
insufficient to meet the respite and support needs
of carers of people with mental health problems
who have a learning disability

xx

? AOT Policy

Needs to be reviewed

Whole systems review of learning disability
services has highlighted the requirement for a
unified approach to the commissioning of such
services and the need to influence the market to
develop options
Whilst there are women only facilities within
mental health services, there is nothing that
delivers a focused service to women who also
have a learning disability
The carers assessment process within mental
health services is in need of a significant redesign
which should encompass the needs of a diverse
group of people who carry out a caring role
including elderly and people those who care for a
person with a learning disability
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DOMAIN

17

RATING

Black and Minority Ethnic
People’s Services

workers
primary

and
care

Red

DEFINITION

COMMENT

No data is being collected about people with
learning disabilities from ethnic minorities who
have mental health problems (as in guidelines
EL(94) 77), and nothing is being reported to the
LIT and Partnership Board. It is not part of
service governance
Plans are in place for either – a ‘gateway’
community mental health worker knowledgeable
and skilled in work with people with a learning
disability or for new graduate primary care
workers to receive appropriate training and
supervision in relation to people with a learning
disability

18

‘Gateway’
graduate
workers

19

Primary-secondary
interface

Red

Up to two are in place (please specify)

20

Acute Inpatient Services

Red

Less than 3 of these are in place (please specify)

21

Police and Criminal Justice
Services

22

NHS Direct

Amber

Amber

Red

There are some strategies or systems to identify
people with mental health problems who have a
learning disability in the police and criminal justice
system, and ensure they receive appropriate,
skilled support – but they are not operated
consistently and effectively
Protocols are not in place between NHS Direct
and local specialist mental health providers or
they do not specifically address the needs of
people with mental health problems who have a
learning disability, which would enable fast access
to support for people with learning disabilities in a
mental health crisis

Care Planning

23

Care Programme Approach
(CPA) – Shared systems
and protocols

Red

One or both services do not use CPA and/or there
is no agreement between learning disability and
mental health service about roles, responsibilities
and where people ‘fit’ in relation to CPA.
Both mental health and learning disability services
in the local area operate CPA but use different
systems

xxi

Diversity policy within mental health services to be
extended to specify issues of BME within learning
disability
Further work to be carried out on the proposed
model of integrating the functions within primary
care and specialist services, which will enhance
the options for directly accessing services or
self/informal help groups and mainstream
activities which impact upon their health, in a
positive way

Links to Humber Centre for medical opinion with
or without reports from a skilled and experienced
LD consultant working in Forensic field.
Identified pathway is via Humber Centre referral
process.
Prison inreach in Hull also link to same consultant.
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DOMAIN
24
25
26

RATING

CPA – Sharing information
and accessing Care Plans
CPA – person-centred and
whole life
CPA – Carers’ Plans

Amber
Amber
Red

DEFINITION

COMMENT

One or two of the features apply (please specify)
Locally we can say yes to one or two of the
statements (please specify)
Very few if any carers or people with mental
health problems who have a learning disability
have written care plans which address their own
needs as carers

Diversity of Provision
27

User led
services

initiatives

and

28

Voluntary sector services

Amber

29

Culturally specific services

Red

Red

There are no initiatives or services in the area
being led by people with learning disabilities who
have mental health problems (with appropriate
support)
There are local mental health voluntary sector
services that offer support to people with mental
health problems who have a learning disability,
but they struggle to appropriately respond to
people’s needs, and/or their funding is not secure
Culturally specific services available in the area
do not meet assessed needs, or they cannot
appropriately support people with mental health
problems who have learning disabilities

Underpinning Programmes
30

Recruitment and Retention

31

Workforce planning

Red

Amber

There are significant problems with the
recruitment and retention of staff and clinicians
with knowledge/skills in both mental health and
learning disability
Either there is an agreed workforce strategy and
related action planning across agencies, but not
covering all settings,
Or a cross agency workforce strategy and action
planning are being developed but are not yet
finalised and agreed

xxii
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DOMAIN

RATING

32

Representative Workforce

Amber

33

Integrated MHER

Amber

34

Local Directory

35

Funding

Red

Red

DEFINITION

COMMENT

The mental health and learning disability services
are discussing how to build a workforce that
reflects the diversity of the local population of
people with mental health problems who have a
learning
disability
and
promote
cultural
competence in the workforce
Work is underway to ensure that people with
mental health problems who have a learning
disability are identified and included on the mental
health electronic record spanning health and
social care
There is no comprehensive directory of local
mental health services or the one that exists does
not include or identify services that work with
people with mental health problems who have a
learning disability
Funds have not been identified/allocated to meet
the costs of implementing the NSF and NHS plan
in ways that specifically meet the needs of people
with a learning disability

Other Priorities
36

Safety, privacy & dignity in
mental health units: single
sex accommodation

37

Mental Health Promotion

38

Specialist Services

Green

Red

Amber

There is no mixed sex inpatient accommodation
(including secure services) being used by people
with mental health problems who have a learning
disability. Women-only day and visiting areas are
available, if required
There is not a mental health promotion strategy
that adequately addresses the requirements of
people with a learning disability or there is a
strategy but it is completely separate and not
linked to the mainstream mental health one
Two or three, at a sufficient level for local needs
(please specify)

xxiii

Whole systems review has defined the initial
combined funding of services. There will be
progressive refining of this information to ensure
the commissioning of services is able to draw on
the most up to date and robust information
available
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DOMAIN

39

Mental Health Act 1983
Section 135/136/Places of
Safety

RATING

Green

DEFINITION

COMMENT

People with learning disabilities are covered by
the mental health service policy and associated
monitoring of the appropriateness and frequency
of use of Section 135/136 powers and places of
safety within the LIT area, and figures can also be
identified separately

? whether we do on regular basis
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Appendix 4: Performance summary
Comparative performance data that is specific to LD is relatively difficult to get hold of in any
meaningful way. However, the following four indicators have been obtained from PAF
(helped to live at home) and KIGs. They are also not particularly recent but do show trends
and position against cluster and the England average.
They suggest that:
•
The number of people helped to live at home rose close to be virtually equal to
the England average for 02/03 & 03/04 but still remains slightly below the cluster
average.
•

Budget spend is historically and remains significantly below cluster and England
averages despite it rising steadily for four years to 03/04.

•

The number of long stay LD clients in NH/RH jumped significantly in 02/03 having
been roughly equal to the cluster average and slightly below the England
average until that time.

•

The number of temporary residents in residential care is above the England
average but below that for their cluster.
Adults aged 18-64 with LD helped to live at home

Per 1000 pop aged 18-64
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PSS budget for LD people
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Appendix 5: Themed days – outputs
1 A Place to Live

National
Funding
Availability
Social landlords
Changing aspirations
Choice
•
•

What does it mean in relation to
a place to live
If it is to be informed choice –
needs very good focused
information to be able to exercise

•

Do we need to be realistic about
availability/capacity
Move to Independent Living/Health
•

Based on individual need

•

How does this get provided with
support 24/7 intend to health
support
How do you move the system to
be centered around individual
•

Person centred

•

Providers being accountable to
users
White Paper
•

Big expansion of Direct
Payments

•

Expanding market of providers
beyond statutory organisations

Setting the context – collation of comments
Confirm
Local
Feedback – service users and
Current provision
carers
Number of people - 402 currently
using our services
Common things:Keen where residential/living options
Residential – 131
Nursing – 20
Accessibility – closeness to
town/public transport
Supported Housing – 75
Quality housing – would like to own
Supported to live at home
their own house
Planned respite – 62
Options for size – live on their own or
Day opportunities – 145
with partner/friends (small groups)
Direct payments – 9
Ensure there is a mix
Domicillary care – 7
Carers point of view
Carers 170
Liked the larger environment,
Providers
security and safety
In house – 10 placements and 62
Local – very few wanted to move out
supported in community
of town
Independent providers
College, work placement to continue
10 Residential local providing 96
Keep contact with their social
places
networks/friends
2 Nursing local providing 14 places
Service Users want to make their
own decisions
14 Residential
Carers – independent living
Performance Data
Personal relationships – some
From last years performance data
concerns what type of relationship
available
Safety and security
Finance
What makes a good staff member for
Total - 6.5m
you? Carers – would like to see
Residential - 4.4m

xxvii

Challenge
National
•

Supporting People – lack a
consistent approach into
Supported housing – would like
to have some discussion on how
to fill the gap – national problem

Local
•

Unsophisticated at support –
need to know how to structure
package

•

Fair access – complex needs –
less complex needs tend to be
don’t get fair access – a fair and
consistent approach to access is
needed

•

Define the market place and then
how achieve – what don’t want

•

Access and adaptations of
properties

•

Funding – lack of funding is a
critical issue the private sector
and LA need to work together in
partnership

•

Supported Housing – funding is
from LA housing benefit –
restraints in current system
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National
•

Access to specialist services to
support complex needs
Other Key Issues
•

Vast majority of LD individuals
live at home

•

Should be earlier considerably of
Housing needs

•

Being more pro-active around to
use ageing and their housing
needs

•

What part should families
play/partnership with
commissioners

•

Move away from reliance on
Residential Care

•

Development of a Housing
Needs Database to inform
planning and provision

Setting the context – collation of comments
Confirm
Local
consistent and well trained staff. S
Day - 1.8m
Users named staff – interactive,
Supporting People - 1.1m
choice, let them take control.
Out of area placements
Not able to frame to report back.
We don’t know yet if we are or not
Health Agenda
making additional placement that lie
GP and continuing and have contact
outside of NELC – still tracking and
then this figure would need adding in Key area for complex needs
continence supplies and support not
Pressures
good enough
Ageing population
Availability of district nursing services
Complex needs
Support for challenging behaviour
Transition
responsive 24/7 – more options
Choice
Ability to manage medication –
Older carers – carers are in their 90’s concern for carers
still caring at home
Issues around feeding and
External Pressures
swallowing
•

Supporting People

•

High numbers in residential and
nursing care

•

Traditional services delivery

•

Limited range of options

•

Lack of specialist services

•

Range of providers

•

Out of area placements

•

Quality of provision

Big area of concern from staff, cares
and s users – peg feeding,
management of insulin, often paid
carers and individual carers cannot
do unless training and specific
guidelines given – effects living and
respite options for people
Hospital in-patient support –
frequently discussed
Plans
Acknowledge need to develop a
range of services
Need to talk more re direct
payments, broker service
Managing money – voucher
schemes
Look at how provide support in the
family home

xxviii

Challenge
•

Challenging behaviour – getting
the response to prevention of.
The hospital wouldn’t undertake
an operation without 24 hour
carer present. Service users do
prefer to keep the same GP.
Provision of service in respite
care area – feels very limited
here. Families do want to aim for
independent living

•

Establish need
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Critical messages/drivers
1

Message
Ascertain the aspirations and needs of the service users, carers etc

Why
Currently just advise facilities, etc available rather than ask needs etc

2 Major consultation exercise is needed
3 Be bold and brave about where want to get to

To set milestones, recognise plans and project manage
Need to shape other peoples thinking and try to get them to recognise
opportunities

•

What were the big issues grappling with?

•

Difficulty in climbing out of the box – as we are restraint, hands tied

•

Trying to be imaginative and innovative instead of following current trends

•

Strategic setting of direction

•

Explore every option – other ideas are coming out – further debate within NELC – issues around joining it all up

•

Specific discussion on housing, affordable housing, reflects in residential care numbers – choice, properties fit for purpose, safety and security

•

Issues around value base

•

Funding – confusion – bids – no control of local budget – complexity

•

Social care and health service care could come together as one package

•

Assisted technology – can be seen as restrictive – health cell

•

Culture change – our mindset/perception issues

Discussions to include:•

More outcome based model of place to live

Nature of the significant young people with complex care needs coming into the system

xxix
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Local Vision – key features
Consultation
Link to the Housing Strategy – important for where people live and availability

Independent advocates – service users and carers will have a view
Top level support and sign up (applies at all three levels)
Communication in terms of involvement, process of communication to get the information
Table 3 (Terry Randles)
Table 2 (Nigel Feast)
Process re: place to live
Structured – think about numbers and who involved/sample
of people. Need a project plan – clear structure.
Appropriate resources identified. Needs assessment need
to take place – community needs assessment. Define
outcomes. Agencies also need to be involved
Assessment
Need individual assessment - split into 2 levels
High Level
Changing needs – look to the future
Low Level
Review process, PCP, essential lifestyle plans
How do we pull all these together to feed into central?
Resources
Identify the need - Issues around training/education –
community aware of availability
Actions
Matching process
Look towards filling the gaps with existing providers/other
providers/look externally (national and local models)
Look at change
Use the health act flexibilities
Other mechanisms to meet the need
Influencing the market – change the supply driven model to
needs model – individualised
There needs to be sign up at the beginning to drive and

What’s the base line for now – how do we
evolve
How do we continue to build in Housing
needs for complex needs – where are the
limits and boundaries – how complex is
complex? Personal care, total feeding, eye
care, totally immobile
Is there a market for this need? How do we
engage – is there anyone out there doing it?
There are housing providers undertaking
imaginative ideas we need to ask housing
providers to come to us
Affordability issues
May need very prompt access to care
We don’t know what we want – need to
develop a service to develop the needs and
refer to the experts
Recognise and move
Health support

xxx

Table 1 (Dave Cook)
Concentrated on housing and accommodation
needs
Looked at what felt current shortfalls and the needs
Small scale lack of provision in the area
Integrate back into the community in the longer term
At present time out of residential care, there will still
be a need in the future – locally residential care is
prodimently older people –
Shortage in support networks in homes
Independent living
Health service input – feel there’s a lack of help
Lack of therapeutic services – all types of clinical
services
Shortfalls – small bedded units so individuals have
their own support by either health or social care
Community housing
Funding issues – time limited ability to make people
independent
Younger people and transition – need to link in at a
younger age
How do we get involved in
PCP to start at younger age including the housing
needs
Re-educate parent/carers to not feel guilty,
aspirations etc GOAL IS INDEPENDENCE
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take forward

THE NOW
Supply driven – Over reliance on residential care
Static rather than dynamic model
Information void
Lack of ‘creativity’
Lack of joined up
Strategic housing not fit for purpose
Complexity of funding – the ability and sustainability

3 YEARS
Litmus test – VP Board approach
Joined up approach each part of the whole
making its contribution, between
organisations – everyone’s responsibility
Changing the ‘supply side’ – residential
model of provision
OUTCOMES - PCPI in a way that drives
solutions

xxxi

DESIRED STATE
Barometer test – excellence in response to complex
needs/challenge
Improving the internal systems, planning and
solutions and changing the standards, changing the
profile
Independence is the goal - explain
Needs lead
Sustainability
Confidence to take big decisions
Corporate ownership
Risk taking at all levels
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2 Fulfilling Lives
2.1

Vocation & employment
Strengths

Weaknesses
Uncertainty of funding streams;

Developing partnerships & commitment
across agencies;

Unrealistic external targets;

Availability of external funding;

Corporate commitment;

Developing knowledge and expertise;

Cohort approach and individual
agendas;

Emerging PCP, advocacy, circles of
support.

Resource availability – getting started;
Joined up government approach!!
Lack of awareness and understanding
in the community;
Change for individuals.

Proposed actions:
•
Set clear directional path, priorities, targets;
•

Wider commitment and engagement;

•

Build in reality and achievability or could not promote fulfilling lives;

•

Road-shows/awareness raising – community focus;

•

Work psychologist support.

Issues with regard to complex needs/challenging behaviour:
•
Time limited opportunities;

2.2

•

Tasters;

•

Job coach – individual support;

•

Realistic individual choice/outcomes;

•

Use other options that are ‘vocational’ but not employment.

Health and Well-being
Strengths
‘All means all’ project;
Some high levels of skill;
Within LD SAP;
Development of health action plans;
Partnership working;
Commitment of staff.

Weaknesses
Too specialised;
Target driven system;
Disintegrated within/without;
Partnership working;
Response to crisis;
Still a medical model;

xxxii
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Health expectation – support;
In general inward looking;
Procedure driven;
Narrow view of needs.
Proposed actions:
•
Train others to provide – sharing of skills;
•

Buddy approach to support (health advisors);

•

Access through primary care – or before, open access/walk in;

•

Increase links and support with partners;

•

Less direct work – more advising;

•

Commissioning to act on outcome of review;

•

Organisational support to staff change;

•

Commit to the long term (organisations);

•

Develop clear response standards;

•

Shadowing & joint training;

•

Stronger case management.

Issues with regard to complex needs/challenging behaviour:
•
Specialist needs – physiotherapy, nursing assessment (holistic);

2.3

•

Psychological approaches;

•

Speech and language therapy;

•

Advisor role in support of others;

•

‘Identify-plan-act-support’ in terms of achieving access.

Learning and Development
Strengths
Weaknesses
Range of Options – collectively;
Range of options – not joined up;
Specialisms – being addressed;
Duplication – amongst agencies;
Life skills available;
Specialisms – again not joined up;
PCP – if undertaken correctly;
Lottery as to what may receive – can
be down to luck;
Institute/Linkage etc. are developing
and
delivering
learning
and
Linking service user to availability
development options
rather than choices;
PCP – can be process rather than
outcomes and actions;
Lack of corporate strategic direction
– across all
Proposed actions:
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•

Pooling of resources to deliver options;

•

Recognising each others specialisms and linking in to opportunities;

•

Need to lose ‘preciousness’ of own agencies services

•

Improved continuity planning;

•

Ongoing development of partnerships to meet personal choices;

•

Common assessment approach across partners/shared assessments;

•

Pressure group activity maybe required across agencies

•

Set up local thematic groups – pull together/focus.

co-ordinating

Issues with regard to complex needs/challenging behaviour:
•
Under current funding become more and more difficult because of users not
coming to main stream until 19. More partnership working needed around
delivery of services;

2.4

•

Individual budgets for learning & development needs would enable buy in of
choices;

•

Pooling of resources would assist but strong strategic direction from all
agencies/partners required. Requires flexibility.

Leisure and community
Issues with regard to complex needs/challenging behaviour:
•
Comments reflect on all disability groups;

2.5

•

Current approaches based on ‘going to talk to groups’ – people (companies etc)
know what needs to be done but don’t act;

•

Service users taken to hospital to advice on signage – why not elsewhere?

•

Supermarkets – good practice;

•

Use DDA officer to inspect and feedback comments;

•

Direct action ??? – advocacy, speak up, campaigns, connect with chambers of
commerce, picket!!

•

PCT/NELC to influence planning process – local cinema, only 1 screen
accessible;

•

Take account of disabilities – e.g. taxi service.

Complex needs
Additional issues/challenges identified:
•
Building tasters and opportunities to inform peoples decisions;
•

People with complex needs are not just a ‘health’ or other single agency
response;
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2.6

•

If everybody is working to a minimum standard people with complex needs will
never get a look in;

•

Ensure need and what people like doing is balanced.

How should we be organised?
Issues/opportunities identified included:
•
Nominated co-ordinator role:

2.7

•

Built in at planning stage;

•

Agreed by service user;

•

Direct payment to facilitate.

•

Staff flexibility and mobility:

•

Acting as broker rather than deliverer;

•

HR issues.

•

Safety issues:

•

Movement to various venues;

•

Risk management;

•

Helping carers to ‘let go’;

•

Parent/child relationships.

•

Traditional services:

•

Creation of ‘real life’ meeting points;

•

Assertive outreach;

•

Taster sessions;

•

Community readiness for change.

•

Time frames:

•

Prioritise areas for change;

•

Core number that require step change;

•

Younger, newer service users – more ‘revolutionary’ = first priority for change;

•

Transition:

•

Children to adults – resource split/HR issues.

•

Costs – double running of the old and the new.

How do we know we are succeeding?
Workshop outputs were:
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2.8

•

Communities are fully engaged and have accepted people with learning
disabilities;

•

That everyone has content and meaning to their day – social interaction;

•

Decent buildings as alternatives to centres;

•

It is on the agenda of the PCT/LA Chief Execs;

•

Real influence exerted on planning permissions and re-tendering of contracts to
create opportunities.

Barriers to making progress
Barriers

Solutions

Conflicting agendas –
targets/vision.
No joined up, no common
threads.

This review taken on board by all organisations.
Clear and committed plans resulting.
Achieving change through high level players.

Lack of shared
understanding of what
happens now and therefore
how can we tell what is
needed or what will work?

Multi-agency learning – production of better and clearer
information on what is available and what can be expected.

Discrimination, ‘get out
clause’ avoidance, differing
expectations.

A champion – cross-cutting understanding of needs and
expectorants.
Commissioning.

2.9

SWOT analysis
Strengths:
‘Manageable’ cohort of clients.
Emerging
model
and
frameworks.
Steering a moving ship.
Local exemplars.
Commitment of senior players.

Opportunities:
Expectation
of
greater
partnership
working.
‘Permission’ to change the language.
SAP/CPS/PCP alignment.
use of technology to promote inclusion.
Greater national drive for change.
Shaping existing and new workforce.

Weaknesses:
Complex funding streams.
Poor ‘intelligence’ about needs
and how they ‘add up’.
Corporate
public
sector
responses don’t always link.
Current breadth of partnerships
is not great e.g. carers.

Threats:
Loss or diversion of funding streams.
Ability to recruit suitable staff.
Lack of confidence and understanding of
issues within local communities.
Unwillingness of local employers to act.
‘Pressures’ from increase in older people,
complex needs, younger people, wider
needs (ASD), ‘move-ins’, shift from
residential care.
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Potential action arising from SWOT:
•
Ensure the review outputs are owned and driven forward = robust implementation
plan.
•

‘Campaign’/educate about the needs of people with a learning disability – identify
a champion to ‘model’ behaviour.

•

Commissioning model to be developed.

•

Determine balance in financial management – bridging toward a ‘market’.

•

Get ready for ££’s in employment opportunities.

•

Ensure robust partnerships that demonstrate financial sustainability = continuity
plans.

•

Robust workforce planning and timescales.

•

Develop a community response to learning disability needs.

•

Use assessment to inform future needs and intelligence.

3 Commissioning
3.1

Workshop objectives and approach
The objectives for this workshop were:
1. To develop a commissioning and contracting model for learning disability services in
NE Lincolnshire.
2. To identify the key corporate/stakeholder mechanisms for such information to be
available.
3. Identify the steps to take to put in place these arrangements.
The approach involved an initial presentation setting out key messages in relation to
commissioning from national policy in order that local stakeholders could adapt and adopt
the language in a way that was sensitive to NE Lincolnshire and to Learning Disability
services. The discussion emphasised:
•
An image of the commissioning ‘cycle’ illustrated that emphasised the
dependency of the whole on each element being strong and effective rather than
a necessarily sequential process, i.e. commissioning was a continuous process.
•

The expectation that a truly effective commissioning model would drive
innovation rather than maintain and perpetuate the current status quo, as was the
case with existing ‘procurement’ processes that focussed on incremental change
without real ‘intelligence’ about what was needed.

•

The strong linkages, and dependency, in services for people with a Learning
Disability of strategic commissioning on the individual needs of clients.
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Develop
strategy

(re)set
direction
Analysis

Commission
services –
contracting
for quality

Tools &
techniques
Benefits
review
Manage
delivery

Stakeholder
management

Aggregate need, vision, strategy, ‘performance’ & outcomes realisation

What are my
goals and
aims in life?

Analysis

Direction

Strategy

Commission

Delivery

Stakeholders

What
standards
should apply?

How do
we make
progress?

What do I
need?
(SAP/CPA/PCP)

How do we
encourage
partnership?

How do we
secure the
best services?

Benefits
How do we
know its all
working?

Individual need, goals, management, benefit realisation

3.2

What service users said
Prior to the workshop a group of approximately 20 people with a learning disability were
asked a series of questions relating to their input and influence in the commissioning
process. The following describes their response.

3.2.1

If people ask what you want to do, do they write down what you say?
The majority of the group felt that things they said they wanted to do were written down.
Giving examples such as:
•
Reviews
•

Person-Centred Planning

•

House Meetings
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•

Day Sessions

•

Workability Scheme

One person felt that sometimes people didn’t listen and things you wanted were not always
written down.
The majority of the group said the things they had said were usually read back to them.
3.2.2

Do people help you get what is written down?
The majority of people felt they were helped to get what was written down.
Some people said they had used an advocate to help them.
Others said their key worker had helped them.
Some said they had been helped to get what they wanted but they had to go on a waiting list
for things such as:
•
Housing
•

Day Centre places

People felt there was limited choice in work placements and employment.
Three people said that in Person-Centred Planning people would sign up to help them get
what they wanted.
3.2.3

Can you tell the people if you aren’t getting what they wrote down?
The group felt they could and would tell people if they were not getting the things that had
been written down. They would talk to the:
•
Manager

3.2.4

•

Key Worker

•

Advocate

•

Social Worker

•

Ask for a Review

•

Or make a complaint

Do you get a chance to say if your services are good?
The majority of people said they had been given the chance to say if the services they
receive were good. They did this through:
•
Advocacy meetings
•

Consultation groups

•

Easy words/pictorial questionnaires

•

In review meetings

•

Housing surveys

•

Complaints
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3.3

Appraisal of current system
Contributions toward a strategic commissioning approach exist in NE Lincs:
•
Collaboration and partnership between statutory agencies was strong;
•

The current strategic review would provide a clearer context for commissioning;

•

The financial context for the Local Authority had recently improved;

•

There were approaches to ‘framework contracts’ and best practice in this area in
existence in the Council that could be replicated;

•

There was a process in place for ‘commissioning’ residential care across the
Council.

However, significant gaps and short-comings in the process were acknowledged:
•
There was no overall sense of a commissioning approach;
•

There was a focus within organisations on the operational – the here and now
challenges;

•

Systems that were in place were ad-hoc and reactive;

•

Other systems, for example for residential care, were not flexible and did not
always give value for money;

•

Expertise in parts of the system was not always present to inform commissioning
decisions;

•

The strategic context was not currently well articulated;

•

There was a low level of confidence in the Independent Sector to engage in
building longer term strategic partnerships;

•

There was no ‘corporate’ response to the needs of people with a Learning
Disability, i.e. it was the business of a narrow set of interests in the PCT and
Local Authority;

•

What needs assessment that has been undertaken is dated and was not
particularly sensitive to local knowledge or factors that would mean ‘difference’
from national norms;

•

General data from the service was poor and from wider parts of the system was
non-existent, for example numbers of children with a Learning Disability at school
or birth rates and children surviving with a learning disability.

The ‘pillars’ of an effective strategic commissioning process in North East Lincolnshire were
therefore described as:
•
Retaining an explicit person centred approach that included seeing the client in
their local system of carer support, community and services received;
•

Access to a wider range of data and information including identified need,
indicators of unmet need and socio-demographic information;

•

An enhanced knowledge of what’s available, what’s good and how this is
‘evidenced’ to stimulate innovate and challenge in the commissioning process;

•

Mature, strategic partnerships with providers.
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The need to ‘kick-start’ the process was recognised. Where do we need to invest first to
achieve maximum leverage in the system? The consensus was that the investment needed
should be in:
1. Gaining broad sign-up to the strategic direction.
2. The capacity and capability of staff to undertake and input into the process.
3. Gathering information in a strategic way to ensure the size and shape of need at an
aggregate level is better understood – not just about people currently know to
services.

3.4

Key components of a local approach to developing strategic commissioning
The following key inputs to inform a more strategic approach to commissioning were
identified:
•
An aggregation of individual needs building on personal data;
•

Demographic data and ‘intelligence’ from other sectors such as Education;

•

Market intelligence, both local and national;

•

Defining the model of services against which commissioning will undertaken.

Functions and skills that needed to be undertaken once these inputs had been secured
included the ability to specify what was required, set an appropriate contractual framework,
appraise options for provision and undertake the procurement process itself. Capability also
needed to extent to the setting and reviewing of standards, quality and outcomes from
contracts that have been let.

3.5

Partnership mechanisms
The current partnership mechanisms are reflected in the following diagram.

Local Strategic Partnership

Health and Well-being Board

Adult Partnership Board

Older People

Children

Valuing People
Service Board

Sub-groups

Participants in the workshop felt that the functioning of the VP Service Board was
significantly compromised in relation to any commissioning functions through poor two-way
communication between itself and the Health and Well-being Board. There was as yet no
signed off strategic framework for the Board to work to, nor was there a ‘bottom-up’ process
to inform the Health and Well-being Board about issues and challenges identified by the
Service Board that might inform the development or refinement of this strategy.
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Two-way communication between the Service Board and he Partnership Board needs to be
developed as a matter of urgency to ensure horizontal links to other service areas (older
people and children) and even broader engagement with partners in the Local Strategic
Partnership.
Options considered for the development of a commissioning function within these
arrangements included:
1. Making the commissioning function the responsibility of the current Valuing People
Services Board – i.e. by establishing a commissioning sub-group;
2. Creating an ‘adjacent’ commissioning function that drew on current sub-groups and
Service Board members but still answerable to the Valuing People Services Board;
3. Creating a similar commissioning function to that in 2 but placing its accountability
with the Adult Partnership Board in order that it can where necessary, champion and
influence the procurement of services from other areas such as housing.
There was consensus amongst participants that a single and dedicated resource for
developing the commissioning function for learning disability services should be established.
‘Hosting’ this in a wider commissioning team where skills can be shared was recognised as a
possibility.
Finally there was the challenge of communicating this commissioning role in a way that did
not perpetuate current behaviours and expectations, i.e. renaming it to communicate the
change management and influencing role that would be required.
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Appendix 6: ‘Challenging Behaviour - ‘An
emerging framework for the model’
1. Background
Following a ‘think tank’ discussion undertaken by interested stakeholders within
North East Lincolnshire a possible framework for a challenging behaviour
service model has emerged. This is described below. It clearly requires further
detailed development but establishes a basic ‘consensus’ for the future, and
reflects an important partnership between the NHS, Voluntary and Independent
Sector and the Local Authority.
2. ‘The Framework’
2.1

Values

The service philosophy would be based on ‘ordinary life principles of
inclusion, choice and dignity as reflected in Valuing People, Dept of Health
2001. These principles have been adopted in North East Lincolnshire as the
foundations for local services, and been confirmed by the North East
Lincolnshire Learning Disability Review (Sept ’05 – March ’06)
In addition the service philosophy would be based on:
•
•
•
•
2.2

The consideration of consent by the individual to intervention
An intervention which was the least intrusive option
Shared governance between service users and professionals
Promoting positive and managed risk taking
Scope

The catchment of the service would be to:
2.2.1 Provide to the population of North East Lincolnshire including
those service users placed by North East Lincolnshire
Council/PCT outside of their boundaries, as part of a plan to return
individuals to their own communities.
2.2.2 Embrace the following definition of challenging behaviour
(Emerson 2001)
“Challenging behaviour is defined as culturally unusual behaviour of such
intensity, frequency, or duration, that the physical safety of the person or
others is likely to be placed in serious jeopardy. It is also behaviour which
likely seriously limit use of, or result in the focus person being denied
access to ordinary community facilities.”
2.2.3 The service could embrace the following methods of working (its
potential scope):
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•
•
•
•

Clinical assessment and individual intervention work
‘Case’ consultation
Supervision, mentoring and training of staff
Disseminating information and sharing techniques and best practice
with others.

3. Characteristics of service:
3.1

The service would be accessed through an appropriate method of
clinical assessment, undertaken by individuals who were appropriately
skilled and experienced in such work.

3.2

That the response from the assessment process could be ‘graduated’
from advice, training, consultancy support and specific intervention
with the focus person/relevant and critical others

3.3

That the service is designed to respond rapidly to referral within an
agreed timescale as specified by ‘contract’

3.4

That the service has the specific aims of:
•
•
•
•

•
•
•
•
•
•

Enabling individuals to remain in their settings
Enabling individuals to achieve a reduction in their challenging
behaviour
Helping to reduce the need to show challenging behaviour by overall
improvements in the individual’s quality of life and skills
Ensuring ‘upstream’ support available to carers, families, staff and
others to prevent further deterioration in individuals
behaviours/environment which could be detrimental in the future to
either the individual or others
Having joint governance arrangements between the NHS/Social
Care/families/service users
Being multi-disciplinary in nature and inter-professional in behaviour
Being based on partnerships in its working methods with
families/service users/carers and professionals
Agreeing a method of ‘active case management’ for those individuals
where the focus person is the subject of direct intervention
Working in the settings used by the focus person, alongside the carers
and others who have significant links with the individual, if the
assessment identifies the need for direct working
Ensuring that there would be a service response available 7/24 (level
needs to be identified).

4. Observations:
4.1

There is a consensus developed that adds further definition to the
framework, namely that:
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•
•
•
•
•
•
•

4.2

5.

Thoughts:

This is a community-based service primarily designed to support
individuals/carers in situ
It is a stepped response model able to respond in a graduated way to
assessed need through a menu of approaches
It is a team of individuals with appropriate skills and probably of a
multi-disciplinary nature
It is complimentary to the comprehensive service profile and that it is
measured by its ability to support the rest of the service system
It is based on partnerships with others and does not replace their roles
It is underpinned by active case management for those with the
highest levels of need, determined by vulnerability
The service approach is not about removing individuals from their
environment. The decision to do this would reflect much wider
considerations and should always (if undertaken) be with the objective
of it being a ‘transition’ to ordinary living. However it was agreed that
‘respite’ (tolerant) has a part to play in modelling new behaviours and
enabling direct/individualised work to be undertaken.
But there was no consensus on whether a ‘bed’ component was
necessary to support the ‘team’ approach or whether this was a wider
discussion about the nature of ‘psychiatric’ interventions for those with
accompanying learning disability. More discussion is needed on this.
Feel free to comment on:

5.1

The ‘team’ and its potential make up and composition: virtual v real or a
combination of both

5.2

The ‘beds’ issue/respite provision in the emerging approach

5.3

Whether it is the ‘CRT’ that is the active case management function where
this is deemed necessary

5.4

Other key questions you feel are outstanding and which would need to be
addressed by the next stage in building the framework.
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Appendix 7: Community Resource Team Think
Tank Discussion (10th April 2006)
What did we agree on:
i.

That any ‘model’ for the Community Resource Team needed to
expand the range of skills available, either in a dedicated, or
associated way. Achieving this could be undertaken through:
•

Enhancing the ‘skills’ portfolio of existing members of the CRT
by investing in their knowledge base, ensuring a ‘knowledge
resource person’ is available to the ‘team’ specific to a topic

•

Expanding the team by including other disciplines with distinct
perspectives but with a knowledge of how this perspective is
applied to learning disability services

•

Developing ‘named’ links with other mainstream services as a
portal of entry and access

ii

That any emerging model for a CRT had to take account of the current
and future (1-5 years) policy drivers if a sustainable approach was to
be initiated. These critical policy drivers were identified as being:
•

The moves in the White Paper (March 2006) to focus on an
integrated response at primary healthcare level through
aligning practice-based commissioning with individualised
budgets and direct payments; a single record; a case finding
approach (through registers) and assessment of the most
vulnerable adults

•

A ‘local/national’ approach through neighbourhood renewal,
planning on small population grouping, integrated health and
social care teams; a systemic approach to networks of care
that can be promoted to support individuals and communities

•

The differing levels/tiers of assessment that are emerging, such
as assessment for eligibility, assessment of need, assessment
for specialist service responses, most of which will be
undertaken in the future through the SAP process and allow
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easy transfer of information as a passport through services and
care planning
•

Addressing ‘inequalities’ by improving access, information,
personal planning and prevention at both local and district level

iii

That additional resources (people and skills) were required for the
‘team’ and that increasingly the function of assessment and personal
planning had to be of the highest quality if the appropriate links with
commissioning plans and intentions were to be fulfilled. A far greater
emphasis on getting assessment right, including PCPI approach to
focus provision and planning appropriately

iv

That the ‘team’ would operate at two levels, one at the District level
(the outer ring) and that the team could be a mix of ‘core’ members
and ‘virtual’ members (one of the options is to explore single employer
approach to this team through the Care Trust Plus). The ‘local level’
represents the location of the assessment function, which would:
•

Determine eligibility

•

Signpost if appropriate

•

Provide short term interventions appropriate to need

•

Ensure primary care undertaking the key health
functions and personal planning necessary

•

Carry active case management responsibility for those with
severe/complex needs, sharing this where appropriate with
others

•

Have a role in the development of the necessary local and
community infrastructure that would appropriately prevent the
use of specialist services, together with others

•

Refer to the ‘specialist team’ where complex needs require
advice/assistance/co-working (potentially through a case
discussion forum)

v

That the development of a ‘community infrastructure’ is essential and
if effective ensures that ‘signposting’ individuals to level of support and
access to services would maintain individuals at the least intrusive
option
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vi

That each of the ‘specialists’ at the District wide level had both
responsibilities to the individual team and in influencing their
professional colleagues (in the role of mainstream provision for
individuals with a learning disability, and in accessing appropriate
services).

Additionally

this

group

would

inform

the

service

development/market functions of commissioning
vii

That the ‘teams’ (locality) should have a single manager who would
‘sit’ at a District level and be a member of the wider ‘specialist’ team

viii

That the diagram attached represents both the functions and the
professionals required, at the District wide level, and ‘models’ locality
team in terms of numbers, professionals, associates.
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Notes to accompany the diagram

The key questions that arise are:
i.

The need for a positive commitment to the investment in ‘resources’ to staff the
‘assessment and active case management’ function: both PCT and Local Authority

ii.

The process of ‘referral’ to the outer ring and their potential to be the ‘principal’ case
worker/co-worker
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iii.

Is it possible to map quickly the ‘severe and complex’ learning disabled individuals
to ‘scope’ the locality teams? (I am always reluctant to size each one the same
given that the ‘distribution’ is never like that.) They ought to be sized appropriately.

iv.

The role of the active case and care management in the locality team: with active
cases only being those with ‘severe and complex’ needs and community support
workers undertaking some of the functions with this group, as well as other
community development functions

v.

Need to understand better what we expect of ‘providers’ in terms of commissioning
through PCPI and key worker roles and how this relates to our active case
management/care management.
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Appendix 8: Day Activities Think Tank
Discussion (5th May 2006)
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Appendix 10: Possible options appraisal framework to support
implementation
COST
Criteria:
• Reducing inputs for the same outputs
• Reducing prices for the same outputs
• Getting greater outputs or improved
quality for the same inputs
• Getting more outputs or improved quality
in return for an increase in resources that
is proportionately less than the increase in
output or quality
OVERALL ASSESSMENT

BENEFIT
Y/N

Criteria:
• Improved Service Choice
• Improved Quality
• Organisational/Partnership strengthening
• HR/Staffing
• Physical Assets
• Infrastucture (e.g. IT, Professional expertise etc)

OVERALL ASSESSMENT

GREEN
AMBER
RED

ACCEPTABILITY
Criteria:
• Users
• Carers
• Organisational
• Political
• Partnership/Other Deliverers
• Fit to national
policies/requirements/direction
OVERALL ASSESSMENT

GREEN
AMBER
RED

Y/N

GREEN
AMBER
RED

RISK
Y/N

Criteria:
• Human
• Financial
• Physical
• Legal
• Reputation
• External Impacts – Economic, Social,
Environmental
OVERALL ASSESSMENT

GREEN
AMBER
RED

Y/N

GREEN
AMBER
RED

OVERALL ASSESSMENT
RECOMMEND:- PROCEED, DISCOUNT, FURTHER WORK
REQUIRED
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