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PART ONE
Our Vision

And

Commissioning Intentions

Introduction
Valuing People states that “Like other people, people with a learning disability want a real say in where they live, what work they should do and who looks after them…”
This Learning Disability Strategy refresh has been developed in recognition that there needs to be a significant shift in the way services are organised and delivered if the vision and principles set out in Valuing People Now, Valuing Employment Now and Putting People First are to be realised here in Warwickshire.
We know that services in Warwickshire remain traditional in their approach.  As an example at the moment, there is a higher than average use of residential care, too few people with a learning disability are supported to find and keep a job.   We also know that we need to move away from large building based day services to community based support.   

This strategy will focus on creating a more coherent direction to the way services for people with a learning disability and their families are delivered to ensure the best use of limited resources.  It will create a more enabling and individualised approach which reduces the dependency on high cost solutions that do not deliver the choices and preferences individuals with a learning disability should be empowered to take.
This Strategy will make clear the commissioning priorities for the next four years.   It will be based on what we know about the needs of the local learning disability population and their families and what people with learning disabilities and their families have told us they need.  
The Strategy must be delivered using the Directorates ‘Principles for Change’ which are:
· We must look to deliver quality services at the lowest possible costs.
· We must look to help people regain or attain independence outside of social care services, wherever this is possible.
· We must aim to share services with local partners either neighbouring local authorities or with health partners or both together, where this offers the best solutions.

· We will help people to use their own resources where this is feasible. We will no longer offer subsidies for services for those who through a means test can demonstrate they can afford to pay for those services.

Our Vision

We will change how we do things. Starting with the person at the centre, thinking about what they do well, what they like to do, what their hopes and dreams are. 
We will support them and help them look at ways to have control and make good choices about getting a ‘good life’ for themselves.
Our Aim

Our aim is to promote the rights of adults with a learning disability to live locally as equal citizens, to maximise their independence through the provision of a range of services including, good information and advice, access to employment, leisure and learning opportunities.
Our Objectives 

1. We will help people with a learning disability to direct their own support, offering a personal budget so that they have maximum control and through self directed support ensure everyone who is eligible for social care has real choice and control over their lives and the services they use.
2. Through better commissioning, ensure people with a learning disability and their carers have access to a range of housing and support options which promote independence and wellbeing,
3. By promoting active citizenship and community connections ensure people have access to valued opportunities such as getting a job, being included in their local communities, accessing leisure and learning opportunities and engaging in meaningful activities during the day, evenings and at weekends. 
4. Ensure people have access to good health, through better health promotion, timely access to primary and secondary care including access to professional and skilled staff in peoples own homes, preventing admission to  institutional care, where this is possible.
5. An emphasis will be placed on supporting people who are least heard, for example, people with profound and complex needs, people with autism and/or people from minority communities to make decisions and choices for themselves.
6. Support family carers, particularly older family carers, to enable them to continue in their caring role where they are able, and to plan for the future of the person they care for when this is needed.

7. To have an effective governance structure that promotes joint working and ensures delivery of this strategy, including an effective and efficient learning disability partnership board.

This strategy is the local response to national policy initiatives and to what people with a learning disability have told us in Warwickshire about what they need and want in order to have a good life and improve the outcomes that matter to them the most.  It also describes what we need to do to help make this happen.

It is based on information that has been gathered in 3 different ways: 

· Information from talking to adults with a learning disability, parents and carers and other stakeholders about what outcomes they want and what action needs to be taken.  

· Information from the Joint Strategic Needs Assessment and other local data. 

· Information in Government policies and strategies that describe what we need to do for people with a learning disability and their carers. 

COMMISSIONING INTENTIONS FOR 2011-2014
The report Getting to grips with commissioning for people with learning disabilities (Care Services Improvement Partnership, 2007) found that despite a doubling of spending by Local Authorities on adults with a learning disability in the last ten years, the proportion spent on enabling people to live in the community as opposed to residential or nursing care remains relatively low.  The report concluded that receiving support in community settings had better quality of life outcomes and better value services for public money. 
As illustrated earlier, the budget spend for people with a learning disability in Warwickshire is dominated by traditional residential support which serves 28% of people receiving a social care service.  There is an urgent need to look at how we commission more flexible and individual service options to ensure that the services commissioned are good value for money, serve more people and produce better quality of life outcomes for people with a learning disability and their carers.
This strategy aims to change the traditional pattern of commissioning.  
In future we will commission less:
· residential care and more individual support arrangements. 

· residential respite care and more short breaks

· residential care out of Warwickshire and spend more on local services to develop local capacity.

· building based services and more community based leisure and daytime opportunities.
We will make sure that: 

· everyone has a Personal Budget

· more people will use Direct Payments

· and more people will use Telecare and Telehealth 
We will also:

· Through better commissioning, reduce the use and need of social care support

· Develop the use of individual service funds, person centred contracting and framework agreements
· Work with providers to develop more creative solutions that reduce the use for paid support.
· Work with the social work team to introduce self directed support as part of a new pathway for learning disability services. 

· Improve  availability of information advice and support brokerage developing the role and working with the voluntary and independent sector

Below are the outcomes that people with a learning disability and their family carers have told us are important to them in order to have a good life.  Through workshops with people with a learning disability, carers and providers these outcomes have been agreed and will be used to inform all of our commissioning intentions.  These outcomes were also agreed at the Learning Disability Partnership Board.. 

1. More Choice and Control
Outcomes
People with a learning disability want to have choice and control over how they live their life. In particular, they want to have choice and control over:
· How their money is spent.

· Who supports them in the day time and at night.

· Any changes made to the way they are supported.

· What college courses or work they do.

· What they eat and when they eat it.

· What household jobs they take part in, for example, cooking, cleaning and shopping.

· How they travel and spend their leisure time.

· Where they go on holiday and who with.

· Who they spend their time with.

· What relationships they develop and decisions about marriage, civil partnership and children.

· Having a pet to look after.

· When to have a bath, what time to get up and what time to go to bed.

· Taking risks

Commissioning Intentions 

We will support people and their carers by: 
· Making sure everyone can take up self directed support so that they can be in control of their own support. 

We will start to look at this for people who:
· live in hospital or residential homes, or live outside Warwickshire

· need different or better care than they get now

· new people needing support (including young people and people living with older family carers) and over time all people.
2. A Fulfilled Life
Outcomes

People with a learning disability want to live a fulfilled life.  In particular, they want to:

· Enjoy their leisure time and get involved in a range of activities.

· Have and keep a job they want and enjoy and be able to take acceptable risks in the workplace.

· Be able to travel independently.

· Undertake voluntary work.

· Learn new skills at college.

· Have relationships and make friends.

· Be free from harassment and discrimination.

· Have opportunities to set up social enterprises

· Get the right benefit entitlement.

Commissioning Intentions
People with a learning disability want a fulfilled life; they want to have more independence, get a job if they want and have access to other opportunities outside of social services.  
We will support this by:

· Looking at how we can help people to get paid jobs in public services, 

· Plan how in house day opportunities services can be re designed to focus on meeting individual outcomes
· Help people to travel more independently so that they can access work, learning and social opportunities.

· Develop information, advice and brokerage to help people to access other opportunities that do not rely on day centres and other social services.  
3. A Place to Live

Outcomes

People with a learning disability want a safe and secure place to live where their needs can be met.  In particular they want to:

· Decide where they live and to make it homely in the way they choose.

· Decide how they live and what they do.

· Decide who they live with.

· Be close to local shops and services.

· Be as independent as possible.

· Be able to have a pet to share their home with.

· Have options about where they live.

· Live in a safe and inclusive community free from anti-social behaviour.

· Long term security in their home.
Commissioning Intentions
To support people with a learning disability to have their own home we will commission future models of accommodation and support based on robust needs assessment, supply and gaps analysis and sound financial information.  We will also:
· Look at lots of ways we can support people to get a home of their own with support if needed such as:

· Renting or buying instead of residential care for new people

· Living with friends or alone

· Living closer to family and friends locally

· Moving from hospital or residential accommodation

· Promote assistive technology as an means of enabling people to be more independent and safe within their home

We will support a mixed market of housing options and invest resources in the development of new supported living options, so we will:

· Work more closely with the community and independent sector to develop more housing options.

· Promote shared ownership as a model of good practice
· Develop the use of family capital to develop housing options (including home extensions).
· Enable people to take over the tenancy or ownership of parental homes. 
· Invest in shared lives schemes (adult placement)
· Review the services of people currently living out of county with the aim of building local capacity so that they can return if they wish
· Reduce residential care provision to refocus on supported living options which give housing rights and provide better quality outcomes in terms of independence, choice and inclusion   

4. Good Health 

Outcomes
People with a learning disability want to be healthy and well.  In particular, they want to:

· Learn about healthy eating and have a balanced diet.

· Prepare food and drink when and where they want to.

· Be a healthy weight.

· Have a positive experience when going to the GP or hospital.

· Get advice about men’s and women’s health and well-being issues, including sexual health.

· Have healthy eyes, teeth and gums. 

· Be active and get exercise.

· Engage in social and leisure activities to improve their well-being.

Commissioning Intentions
Everyone has a right to good health and to feel healthy and safe.  To support people with a learning disability to have good health and well-being we will:

· Commission the Health Access Team to:

· Support GP’s to undertake annual health checks for all people with learning disabilities, including young people in transition.

· Improve the patient experience in a hospital setting.

· Provide training to staff within primary and secondary care on effective communication with people with a learning disability.

· Collect health data for future service planning and development.

· Respond to the findings of the Six Lives survey jointly with Solihull & Coventry and ensure that improvements are made to performance across health and social care.

· Develop a new approach to the provision of assessment and treatment services in Warwickshire to ensure they are more community based to prevent crisis, hospital and residential care admissions. This will include 24-hr outreach support which enables people to keep living with their families and own homes.
· Ensure the Health Access Team identify people who are autistic or have Asperger’s syndrome.

5. Support to Family Carers 
Outcomes

Carers want a more fulfilled life of their own.  They want confidence to know that any services provided to the person they care for are of the highest quality.  Carers of people with a learning disability want to:

· Get support and advice as and when they need it.

· Have piece of mind that adults with a learning disability are well cared for.

· Have breaks from caring.

· Be respected and listened to by professionals, especially in hospitals.

· Know and be happy with the plans for their cared for should anything happen to them.

· Have opportunities to socialise and share experiences with other carers.

· Be able to work.

· Be able to contribute to the work of the Learning Disability Partnership Board in a meaningful way.
Commissioning Intentions 
To support this we will:
· Give all carers good information and advice about the range of universal services available to support them throughout their caring role.

· Increase the overall numbers of carers who have a Direct Payment

· Look at other different ways of supporting carers, including creating more innovative ways that carers can access short break.
· Work with older carers to plan for support in the future. 
· Ask carers (with clients) to work with us to monitor the quality of services delivered.
PART TWO

Financial Framework 

Needs analysis

and

Creating a sustainable market

FINANCIAL FRAMEWORK

In Learning Disability services costs have increased nationally by approximately 7% per year in recent years and the cost pressure associated with Learning Disability is considered to be a bigger risk to local authority budgets than the cost relating to the increasing elderly population. This is reflected in the fact that expenditure on LD services as a proportion of total local authority expenditure has been increasing. In Warwickshire, net spending on LD service packages increased by 7.9% from 2008/09 to 2009/10 (7.0% the year previously), which roughly reflects the national average.

LD Transfer
In 2010/11 a transfer of £13.8m was made from Warwickshire PCT to Warwickshire County Council to cover the transfer of commissioning responsibility for approximately 300 customers with learning disabilities. This figure has now been reduced to £11.4m.

The gross budget for LD services before the transfer totalled £30m in 2009/10.  However, with the learning disability transfer of services from health, the spending base for LD services has increased to £41m for 2010/2011, excluding the cost of local provider services day care.  There was also a transfer of property, predominately used for residential care services valued at £8m which will be transferred with the rest of property to Resources. 

It should be noted that there are opportunities to save as a result of the LD transfer where local authorities apply better commissioning practice but at the same time there will be offsetting cost pressures. For example if a package of care has not been appropriately reviewed for years a revised package might cost less because of better commissioning, but it could also end up costing more because needs have increased over many years but have not been met, or are now being met by the provider but not charged or paid for because neither provider or commissioner has reviewed the service or its costs. Therefore the intrinsic potential for further costs or savings from the LD transfer are not yet clear, but it is a fact that customer base has increased by £11.4m and the pressure from demand for LD services now applies across a wider base.

Real Terms Price Increases
Real terms price inflation within the LD market is a significant issue nationally. Estimated increases relating to need and headcount fall far short of the 7% per year increase in LD spending that has been occurring in recent years. The additional elements which make up the difference are general price inflation plus real terms cost increases driven by the LD care market. Key pressures on the LD care market are how changes in demand impact upon it combined with the very specialist nature of some of the services which increase provider power over prices.

This pressure is estimated to amount to 2.45%. Appendix 3 sets out a method of estimating this pressure for LD that puts together information known about headcount, need, general inflation, and overall cost increases which enables an approximate cost of real terms price increases to be estimated.

Use of Resources 

Analysis of expenditure for 2008/09 for Adults with learning disabilities aged 18-64 years.

This analysis looks at how activity and costs in Warwickshire compare with England. The analysis uses data published by the Information Centre for health and social care. The most recent national data is for 2008-09.  The conclusions need to be used with care, because the spending figures are for adult social care, and exclude spending by the NHS and through the Supporting People budget.   The overall picture this shows is that Warwickshire spends less than other councils, but supports fewer people at a higher cost per person. Compared to other councils, more money is spent supporting people to live in residential care, on home care and on day care. But fewer people are supported to live with their families or in their own homes. Fewer people have paid jobs or take part in voluntary work.   Key findings for the year 2008-09 include:

· Warwickshire spent 7% less than average on social care for adults with learning disabilities, but supported 20% fewer people in residential more and 25% fewer people in the community. 

· 47% of the budget was spent on residential care, compared with an average for England of 43%.  

· The share of the budget spent on residential care has reduced more slowly in Warwickshire than in England as whole. 

· Less than 1% was spent on supported accommodation, compared with the average of 9%.

· 6 % was spent on assessment and care management, just below the average of 7%.

· 3% was spent through direct payments, compared to an average of 4%, although the number of people with direct payments was increasing. 

· Spending on equipment, home care and day services were above average. 

· Unit costs of residential care were above average.

· 25% of people known to the council were in settled accommodation, compared to the average of 33%.

· 2% of people known to the council were in any form of work, compared with an average of 3%.

The actual spend for learning disability services for 2009/2010 generally continues to reflect this pattern of spend.  However further work needs to be completed to ensure that better financial analysis including modelling can support and underpin this strategy.
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Through this strategy Warwickshire is committed to:

· Reducing the spend on residential care 

Increasing the number of people with a direct payment.

National Priorities
Since 2001, national policy has consistently emphasised the need for people with a learning disability and their families to achieve meaningful social inclusion, choice and control.  It expects learning disability services to be local, non institutional, personalised, and user led.  The current policy outlined in ‘Valuing People Now’ (2009) and ‘Putting People First’ (2008) emphasises early intervention and prevention together with self-directed support via personal budgets or direct payments. 

The coalition agreement confirms that this policy direction will continue:

“The Government will  ... accelerate the pace of reform... Ensuring:

· Services are personalised to individual needs, with personal budgets offered by all councils ..; 

· Preventative support is given to people when they most need it..

· Carers are helped .. with direct payments and other support”.

· (Queen’s Speech May 2010)

Valuing People Now has four guiding principles;

· Rights

· Independent Living

· Control

· Inclusion

‘Valuing People Now’ is also strengthened to ensure that it includes everyone, in particular those who are least heard or marginalised for example people with profound and complex needs, people with autism and  people from black and ethic minority communities. Additionally there is a commitment to personalisation, empowering people to shape their own lives and the support they receive allowing for flexible use of resources to respond to lifestyle.

 ‘A good life for everyone’ is about getting to do the things that most people take for granted and getting access to good:  

· Health

· Housing

· Work & education

· Relationships and family

To support this people need the right level of support, information and advice so that they can be active citizens in their local communities.

NEEDS ANALYSIS

National Projections

Research in 2008 by the Centre for Disability Research suggested an outlook of a 1.04% increase in headcount annually for LD people with critical and substantial needs. It is also noted that if moderate needs are included the rate of increase in headcount would be 7.9% per year.

According to the DH PANSI dataset, Warwickshire’s learning disability population 18 + is projected to increase commutatively by 3.61% over the next five years. 
	Projected number of Clients with moderate to severe learning disabilities.
	% increase of projected number of clients from 2010

	2010 Baseline
	2011
	2012
	2013
	2014
	2015
	2011
	2012
	2013
	2014
	2015

	      2,077.0 
	      2,089.0 
	      2,105.0 
	      2,120.0 
	      2,157.0 
	      2,152.0 2.152.0
	0.58%
	1.35%
	2.07%
	3.85%
	3.61%


Source: PANSI.
Comparing this with current users of adult social care services, the table below illustrates a pattern of growth for people with a learning disability, by district, who may be eligible for social care support over the next five years. 

	
	
	
	
	
	
	
	
	

	Table 2: Snapshot data from 31 March 2010 - population projections  of people with LD from 2010 Baseline

	
	2010 Snapshot Data
	2015 Projection

	District
	18-64
	65+
	Total LD Clients
	18-64 % Change
	65+ % Change
	18-64 
	65+
	Total LD Clients

	Out Of County
	70
	4
	74
	 
	 
	 
	 
	 

	North Warwickshire
	125
	14
	139
	0%
	18%
	125
	17
	141

	Nuneaton and Bedworth
	258
	23
	281
	1%
	16%
	259
	27
	286

	Rugby
	135
	10
	145
	3%
	16%
	139
	12
	151

	Stratford
	179
	20
	199
	2%
	18%
	183
	24
	207

	Warwick
	204
	34
	238
	11%
	12%
	226
	38
	264

	Grand Total
	971
	105
	1076
	4%
	16%
	1010
	122
	1131


Warwick District has the most significant predicted growth for 18-64 years age group with an average increase of 11%. But the most significant rise is in the 65+ years age group showing 16% across the County.
Scrutinising this further and comparing PANSI data for the number of people predicted to have a moderate or severe learning disability in 2010 and 2015, across England and the West Midlands with Warwickshire shows a higher number of older clients with learning disabilities in 2015.   The population of people aged over 65 year with a Learning Disability is predicted to increase in Warwickshire at a greater rate than in the West Midlands and England generally. Conversely Warwickshire is predicted to see smaller increases in the number of people with a Learning Disability in the younger age brackets, particularly those in the 18-24 and 25-34 age brackets. The predictions strongly suggest that the number of older people with Learning Disabilities will increase at a greater rate than the average across the country and region, and the number of younger people with LD will increase at a slower rate.  Given that this data was based on a report written in 2004, there is a note of caution about the robustness of these projections.  However, it does correlate with local data based on existing clients. 
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Current Client Profile
As at 31st March 2010 there were 1,076 people with a learning disability using 
Adult social care services, including 75 people placed out of the county.  When combining health and social care figure this rises to 1686.

Interestingly the table below shows that the majority of people entering into adult social care are those aged between 18 and 24 years.  It also shows that the numbers of people coming into the service for the first time at later stages in their life are not as significant as anecdotal evidence would suggest.  
	Table 6: Age group of clients with LD at the start date of their first adult package
	

	
	Financial Year
	

	Age group at start of first package
	2005/6
	2006/7
	2007/8
	2008/9
	2009/10
	Grand Total

	Under 18
	3
	3
	4
	1
	 
	11

	18-24
	28
	28
	39
	19
	21
	135

	25-34
	3
	5
	7
	3
	3
	21

	35-44
	6
	 
	4
	3
	4
	17

	45-54
	5
	3
	3
	6
	6
	23

	55-64
	3
	1
	4
	5
	1
	14

	65-74
	2
	 
	 
	2
	2
	6

	Over 74
	 
	1
	1
	 
	 
	2

	Grand Total
	50
	41
	62
	39
	37
	229

	This data relates to service users with LD starting their first adult package between 2005/6 and 2009/10.

	
	
	
	
	
	
	


There are 115 older people with a Learning disability aged over 65 years in the county.  
20% of the learning disability population known to us have Downs’s syndrome
. In this population there is a higher risk of early dementia, which as the population ages may reflect the need for specialist services for the 50 -65 year group.  
Headcount

Research in 2008 by the Centre for Disability Research suggested an outlook of a 1.04% increase in headcount annually for Learning Disability people with critical and substantial needs. It is also noted that if moderate needs are included the rate of increase in headcount would be 7.9% per year.

The external information relating to Learning Disability often considers adults aged 18-64 only, whereas in Warwickshire Learning Disability services support customers beyond the age of 64. Therefore some of the increase in levels of Learning Disability is contained within the higher figures relating to older people.

The average of the Department of Health PANSI projections and Planning 4 Care data suggests an increase of 0.96% in 2011/12 for Learning Disability aged 18-64. PANSI figures understate the increases because they do not account for the over 65 Learning Disability population, but Planning 4 Care information appears to be higher than the majority of other sources, suggesting it is overstating.

More detailed analysis of PANSI age profiled projections indicates that the increases in Learning Disability customers will be occurring as follows:

· Increases in the young age groups, i.e. young people with more complex needs to some degree compounded by an increasing proportion of working adults which reduces capacity for informal care, and;

· The most significant proportionate increases in the 65+ age groups (i.e. Learning Disability customers developing age related needs in addition to underlying Learning Disability needs, and also people with Learning Disability cared for by ageing carers/parents who become unable to continue to care).

· PANSI projects a fairly stable middle aged population of Learning Disability customers over the next few years.

In any one year there are approximately 40 children with disabilities on the transition list to transition to adulthood. However only a proportion of these will be eligible for adult social care services. In recent years approximately 25 new customers per year are reported to transition to adult social care, which is approximately 2.5% of the total customer base. However if this is reduced to reflect leavers (which will mostly be transition to health services and deceased customers) then the net increase is significantly lower than 2.5%.

An estimate of headcount changes has therefore been taken as an average of the various different sources of projection, simply because they all have various strengths and no one statistic stands out as more sensible than the rest.

Based on the information available the net headcount increase in 2011/12 is estimated to be 0.96%.

Average Need
Internal information about levels of need suggests a pressure of 1.00% from 2009 to 2010. Average need increases for two main reasons (1) because new customers transitioning in have on average more complex needs than the customers who leave, therefore increasing the average need per customer and (2) because the remainder of the customer base that did not change from year to year increase in average age and with age can come higher levels of need, particularly in the higher age brackets.

Autism

Autistic Spectrum Disorders are developmental disorders in three areas referred to as the triad of impairments which are social interaction, social communication and imagination.  Asperger’s Syndrome is the term usually used to describe people within the Autistic Spectrum who have relatively good expressive skills and average or above average IQ.  They can also be labelled as mildly autistic or ‘high functioning’ but they are a group of people who can have significant impairments in social, occupational and other functional areas of life.   
There are varying estimates of prevalence of Asperger’s Syndrome. Conservative estimates put the prevalence at 10 per 10,000, whilst another study suggests prevalence is approximately 1 in 300 people. 

It is to be noted that some people with Asperger’s Syndrome will not require any statutory services, however, the majority of adults need understanding and support from the wide range of agencies that they come into contact with.  There is clearly a need in some cases for specialist interventions whilst also acknowledging the need for existing services to develop a workforce which can demonstrate the skills, knowledge and capacity to respond to the needs of the local population with Asperger’s Syndrome.

Adults with Asperger’s Syndrome continue to be excluded from accessing statutory health and social care because they do not ‘fit’ the current ways of thinking about disability or, even if they meet eligibility as defined under Fair Access to Care Services, they may not fit within the defined service user group for a given service and therefore experience difficulties in accessing appropriate services.  In addition 65% of adults with Asperger’s Syndrome have not received a Community care assessment (Barnard et al, 2001). The government does not consider Asperger’s Syndrome a Learning Disability in its truest sense because individuals with this diagnosis usually have average or above average IQ scores (i.e. above 70).   A quote from Valuing People: A New Strategy for Learning Disability for the 21st Century, Department of Health, 2001, says, “This definition [of Learning Disability] covers adults with autism…..but not those who may be of average or even above average intelligence, such as people with Asperger’s Syndrome”.

A separate strategy has been developed for people with autism.  Through the delivery plan, we will ensure that key outcomes are achieved and reported through the learning disability partnership board governance. 
Profound and Multiple Learning Disabilities (PMLD). 
People with PMLD are frequently excluded and remain some of the most disadvantaged people within our society. For this to change there needs to be better understanding of their distinctive needs.  People with PMLD have specific communication needs and many have complex health needs.  Nationally there is very little data on the population of people with PMLD. However figures that do exist demonstrate a rise in the numbers of people with PMLD, and show that their needs are becoming more complex. Better data is crucial to inform planning to ensure that all people with PMLD and their families are able to access appropriate support and services.

Warwickshire continues to use peer advocacy as a way of ensuring that people with profound and complex needs have a voice.  In addition people with profound and complex needs are also supported to be involved in the learning disability partnership board ensuring that there continues to be a focus on this marginalised group of people.  Further work however does need to be done with health colleagues to make sure that the right services are being commissioned.
Transitions

In any one year there are approximately 40 children with disabilities on the transition list to transition to adulthood. However only a proportion of these will be eligible for adult social care services. 

In recent years approximately 25 new customers per year are reported to transition to adult social care, which is approximately 2.5% of the total customer base. However if this is reduced to reflect leavers (which will mostly be transition to health services and deceased customers) then the net increase is significantly lower than 2.5% suggesting that on the whole learning disability services are a static group.
Family Carers
The vision for social care states that:  ‘Carers are the first line of prevention. Their support often stops problems from escalating to the point where more intensive packages of support become necessary. But carers need to be properly identified and supported. Councils should recognise the value of offering a range of personalised support for carers to help prevent the escalation of needs that fall on statutory services.’  The guide to emerging evidence: Carers and Personalisation – improving outcomes 2010, reinforces this and states that: If we are to achieve this, there is a need to:

· recognise the expertise of, and work in genuine partnership with, carers at all levels of service design and delivery;

· enable carers to design and direct their own support, have access to direct payments and be engaged in the support plan of the person they care for and the assessment where appropriate;

· wherever possible, establish whole family approaches that ensure there is integrated support planning that benefits everyone involved;

· develop a range of support options and opportunities to match the diverse needs of carers

Many carers of people with a learning disability experience a lifetime of caring. Negotiating the health, education and social care systems through infancy, childhood and adulthood is a daunting task but can also mean that family carers may have decades of experience. For carers of people with learning disabilities, having a break, finding support and getting the best and most appropriate services must be seen in the context of this lifetime of caring. Carers who have a learning disability themselves also have their own specific needs.

As at December 2010, 517 carers of people with a learning disability were recorded on Care First.
Over half of these carers live in the North of the County.  
Carers Age Groups spilt by District
	
	
	
	
	
	
	
	
	

	
	Carers Age Group split by District
	
	
	
	
	

	
	
	
	Carer Age
	

	
	Client Address District
	Carer Recorded
	18-64
	65-74
	75-84
	85+
	Not Recorded
	

	
	North Warwickshire
	80
	47
	15
	8
	3
	7
	

	
	Nuneaton and Bedworth
	157
	94
	28
	18
	7
	10
	

	
	Rugby
	93
	47
	21
	12
	5
	8
	

	
	Stratford
	85
	50
	13
	7
	5
	10
	

	
	Warwick
	86
	49
	10
	7
	4
	16
	

	
	Out of County
	15
	11
	 
	2
	 
	2
	

	
	Unknown
	1
	1
	 
	
	 
	 
	

	
	Total
	517
	299
	87
	54
	24
	53
	

	
	
	
	
	
	
	
	
	


A significant proportion of these are elderly carers, 218 over the age of 65 years and 24 over 85 years old.  Specific attention needs to be given to elderly carers so that better commissioning decisions and improved outcomes can be achieved for both the service user and their carer.  
Conclusion

Significantly against this backdrop, there is no local information source, for example a Learning Disability Register or database, which captures the range of needs information and the housing choices people may make, required for planning now. This will become more significant as we move towards personalisation and people become commissioners of their own support. There is no mechanism to capture unmet need or increases in demand.  

Currently there is a dependency on Care First and information directly from local teams. There are gaps in the information available and some local information may not be reliable or may not scope the Learning Disability population adequately. 

There are no joint data systems between housing, health and social care and information is so dispersed the only method of capture is to gather data from a range of sources including providers. 

There is a need to improve the needs analysis information in particular housing and health needs of people with a learning disability, older carers, people with autistic spectrum disorders and people with low to moderate needs and people with complex or profound and multiple disabilities. 

A more thorough strategic needs assessment would help us develop a better understanding of need in our local population. The next and subsequent iterations of the Joint Strategic Needs Analysis will provide the framework to deliver this.  But current data collection systems need to be more robust and include a wider range of people than those who are FACS eligible for social care services to ensure confidence in the data.

It is clear that there are gaps in needs and supply data and that some local information may not be reliable or may not scope the Learning Disability population adequately. There is a need to improve the needs analysis information in particular relating to housing and support needs, the health needs of people with Learning Disability, employment, older carers, people with autistic spectrum disorders and people with low to moderate needs. 

MARKET INTELLIGENCE AND MANAGEMENT
Managing the Market

With the introduction of personalisation and in particular the growing shift from public sector commissioning to a more individual approach to purchasing services the government has stimulated a change in the way services will be procured.  It states that: Traditional councils have purchased services on behalf of their communities, tendering out contracts for provider to bud to deliver services or spot purchasing services already available in the local market.  The transformation of social care demands that councils now ensure the supply of the types of services support that people need and want to buy, without the same degree of comfort from contractual arrangements.

For some providers this may well be a welcome shift but for others, perhaps smaller organisations, this creates some fragility to their sustainability, particularly at this economic time, when they will now have to compete for individual business.

Commissioning within this framework will be a challenge and calls for greater partnership between providers, requiring councils to be more transparent about their commissioning intentions and providers more willing to work together with councils to create a vibrant innovative market for people with a learning disability and their carers.  A more ambitious approach needs to be taken in the commissioning and procurement of services if a sustained and vibrant market is to be achieved that will support people to live independently and to have a fulfilled life.

Most services provided to people with a learning disability are commissioned through the independent and voluntary sector, using either ; a block or spot contracts or the more recently introduced framework agreements. 

We acknowledge that the framework is not working well in Warwickshire so one of our immediate actions will be to review this.  In addition, we will introduce Individual Service Funds (ISF is the term used to describe a personal budget that is held and managed by a service provider at the request of the person needing support.) which will enable providers to work much more flexibility with service users, turning contracted hours into flexible funds that will be used to meet peoples individual outcomes.  

ISFs Explained

ISF is the term used to describe a personal budget that is held and managed by a service provider at the request of the person needing support.  It is a way of enabling someone who does not want to or cannot manage their own funds.

Individual Service Funds will have the following characteristics:

· The budget is held by the provider on behalf of the service user

· The support plan is the key document between the service user and the provider

· The service user remains in control of how the money is spent

This means that an individual’s personal budget (or proportion of that budget) will be lodged with the chosen provider.  The service users support plan will dictate how the money is used, the outcomes they want to achieve and the way that the provider is to support them to achieve these outcomes.
Commissioned Services
Currently there are three areas of commissioned services with the external market;

1. Residential Care

2. Community Support

3. Voluntary Support

Residential Care 
As at December 2010 adult social care supports 412 people in residential and/or nursing care spending in excess of £15 million.   
	Geographical Area
	Numbers

	Nuneaton and Bedworth
	98

	Kenilworth/Warwick/Leamington
	63

	North Warwickshire
	61

	Rugby
	72

	Stratford upon Avon
	70

	Plus people recently transferred from health
	48

	TOTAL
	412


Below is an analysis of the age range of existing clients.  The largest proportion of people currently in residential care are under the age of 60 years and living in the Nuneaton and Bedworth area.

	Clients with LD in Residential/Nursing Care
	
	
	
	

	
	
	
	
	
	
	
	

	
	18-59
	60+
	

	NORTH WARWICKSHIRE DISTRICT
	22
	16
	 
	8
	8
	 
	

	NUNEATON & BEDWORTH DISTRICT
	38
	28
	1
	13
	6
	 
	

	RUGBY DISTRICT
	24
	26
	 
	11
	6
	1
	

	STRATFORD DISTRICT
	35
	6
	 
	13
	7
	 
	

	WARWICK DISTRICT
	32
	9
	 
	9
	 
	 
	

	NO ALLOCATED DISTRICT
	8
	4
	1
	 
	4
	 
	

	Total
	159
	89
	2
	54
	31
	1
	


As stated earlier Warwickshire spends over 44% of its total learning disability budget on residential care.  Comparing this to the best in class which is in the region of 10-15% confirms that Warwickshire needs to urgently review how it commissions support in the future.  

One of the key commissioning intentions will be to increase the range and availability of housing options including related support and for those people who are currently in residential care support them to move to more independent living.    

In addition, Warwickshire will continue to use the recently introduced Care Fund Calculator as a means of securing a fair equitable price for residential care costs.

Care Fund Calculator explained

The Care Fund Calculator supports local authorities in managing costs of residential care and supported living for adults with learning disabilities.  It also helps providers to understand the process of negotiation.  The CFC is helping local authorities to tailor packages more closely to the needs of clients
Respite Care
As at December 2010 learning disability services were providing respite support to 247 people costing in the region of £675,000.00  

Respite is a significant support service to people who use services and their carers and families.  Warwickshire has recently tried to recruit more respite providers to the County through a framework agreement.  Currently four providers are registered with the council but further work needs to be done to stimulate a more vibrant and diverse market for respite provision.

One of our key commissioning intentions is to review the current respite provision and stimulate alternative more innovative services that respond to individual situations and circumstances.

Community Services Framework
There are currently 44 providers of community support in Warwickshire. 

Commissioned Voluntary Sector Services

Advocacy Support . 

Two organisations provide advocacy support for people with a learning disability.   New Ideas provides a valuable focus on self advocacy and peer support.  One of its key roles is to support people with a learning disability to be active members of the partnership board.  In addition, Independent Advocacy provides citizens advocacy to both service users and carers. Independent Advocacy also provide some element of appointeeship but further work needs to be done to ensure sufficient support is available across the County.
Both services focus on people who are FACS eligible. Therefore there is no access to advocacy for people with health needs or people falling below the FACS eligibility threshold. 
Carer Support Services

Warwickshire has a higher than average elderly population of carers.  Whilst significant support is given by providers of services, concerns have been expressed at the lack of support and work with families and carers to let go and move on.  

The voluntary and independent sector provide valuable support.  For example Guidepost in the North and Carers Support in the South provide a range of low level support through information, support groups, training, emotional support and access to organised activities. Other independent providers, such as Mencap also provide support to carers, through group activities or through one to one relationships.  These relationships have been cited as very valuable to most carers.

There are also two specialist carers support workers appointed in each of the frontline teams who are responsible for the assessment and support to eligible carers.  Each worker is seen as a resource for the teams and have in depth knowledge of the range of services available locally to support carers.  

Through the assessment process, eligible carers are also supported to access more formal forms of support, such as Take a Break which enables carers to have some time off from caring.

Internally Provided Services
Warwickshire Adult Social Care currently spends in the region of £5.5 million on day time support.  I has a number of large traditional day centres across the County.  Over recent years and as part of its modernisation programme some of these services have migrated to small satellite units within local community settings.  However the larger buildings remain.  

Currently over 590 people access internal day time support, 460 of which are paid for by the local authority.  This assumes that the remaining 130 are people who pay for their own care or is paid for by another local authority. 

Currently internal day provision comprises of:

	Service
	Base2
	Managers
	Deputises
	DCOs
	Support workers
	Admin
	Customers

	North Warks
	3
	1 (1)
	1 (1)
	4 (3.5)
	18 (11.8)
	1 (0.8)
	58

	Nun & Bed
	10
	2 (2)
	4 (3.8)
	16 (13.3)
	36 (24.2)
	3 (1.1)
	136

	Rugby
	5
	1 (0.9)
	3 (2.6)
	8 (6.2)
	24 (18.4)
	3 (1.5)
	113

	Warwick
	5
	1 (0.75)
	3 (2.9)
	11 (8.3)
	51 (37.3)
	2 (1.6)
	104

	Stratford
	4
	1 (1)
	3 (2.5)
	6 (6)
	32 (24.7)
	1 (0.4)
	100

	WEST
	2
	1 (1)
	0
	6 (5.6)
	2 (0.6)
	1 (0.7)
	79

	TOTAL
	29
	7 (6.65)
	14 (12.8)
	51 (42.9)
	163 (117)
	11 (5.7)
	590


121 of these people are also currently living in residential care.  There are also a number of people who use day time support who are also living in supported accommodation who should be better supported to access mainstream services.

From our commissioning intelligence, including transitions information, it is likely that there will be two pressure points over the next five years; firstly from elderly carers, Warwickshire has a higher than average growth of elderly carers – 16% over the next five years and secondly a growth of younger people with more complex needs which is around 11% growth over the same period.

Through visioning days and workshops, service users and carers have said they want:

Opportunities to do more things, fishing, shopping, eating out, go on holiday.  

choice and the ability, to say for themselves, what they want to do.  

Do more things in their own local communities and integrate better including having access to better transport arrangements.

Have a range of opportunities to socialise, meet their friends, make new friends.

The right to access employment and education just like everyone else.

All of the things people with a learning disability have told us confirms that the best way of achieving this is through personal budgets.  Therefore a key outcome of these changes will be the introduction of personal budgets for everyone ensuring that people with a learning disability have access to a range of alternative opportunities, for leisure, occupation, educational and social activity.  Some may be provided by mainstream services but others may need to be developed in the market place provided in the future by the voluntary and independent sector.  
To do this means that everyone needs to be confident in working in a personalised way.   Part of these changes will require service users, carers and staff to understand the values and principles of the personalisation agenda which is at the core of what adult social care delivers.

To deliver these changes we must:

· Give people better information about personalisation

· Put in place ways of enabling people with a learning disability and their families to use self directed support which includes support planning and brokering services for themselves.

· We need to give people information about all of the different things that they could use their personal budget on

· We need to have high standards in place to make sure that all of these services are of the highest quality and work in a person centred way

It will be important that throughout these changes and into the future that we continue to support people with a learning disability and their families to live a fulfilled life.  Knowing that the ‘outcomes’ achieved, through personals budgets, are those of the person with a learning disability (individual outcomes) will be a key to this. This information will also be important for any future commissioning that adult social care does on behalf of people with a learning disability and their families.  

Warwickshire Employment Support Team (W.E.S.T.)

A key component of day time activities is getting and keeping a job.  For people with a learning disability this is no different to everyone who aspires to find a job that fills their time positively and provides a wage.
WEST is part of adult social care learning disability provider services.  It is a small specialist team who support people with a learning disabilities to access and keep paid employment.  It is a countywide service for people with a learning disability who want to work, and who meet the criteria for Fair Access to Care Services.  We help them to find employment:

· In the public sector

· In the private sector

· Full – time or part – time

· In some cases support to explore employment / education / having options where appropriate support is not available elsewhere

W.E.S.T. is currently supporting up to 79 people in finding and keeping a job.
Personal Budgets and Direct Payments

What is a Personal Budget?

SCIE define a personal budget as an allocation of money that is to be used to meet the individual’s personal outcomes.  Key to the personal budget approach is the need to give clear early understanding of the amount of money available, so that they can influence and control how it is spent, in a way that best meets their needs.  Personal budgets must be implemented within the framework of self directed support which involves self directed assessment, up front allocation of money and support planning to promote choice and control.

Warwickshire learning disability service is embarking on the introduction of personal budgets including being part of the  wave of In Control for health budgets.  
Between April 2009 and March 2010, 148 people with a learning disability  had a Direct Payment.  The figure below is higher than the actual numbers of people who receive a direct payment (126 clients) as people use a direct payment to purchase more than one service. 
	DP Subtype
	Number of Services
	Percentage

	Daycare
	11
	7%

	Homecare
	46
	31%

	Other
	88
	59%

	Respite
	3
	2%

	Total
	148
	100%

	Based on data extracted from 1 April 2009 to March 2010


At the moment there is no systematic way of analysing exactly what all Direct Payments are spent on. As reflected above 59%  of people spend their direct payment in other ways.  Evidence from the evaluation of the Individual budget pilots in 2009 reflected an increased spend on personal assistants, leisure, social and educational services.  More information is needed locally to enable us to predict changes in demand for services.  We know, for example, from the data that the districts where direct payment users live are Warwick ( 28%) and Nuneaton and Bedworth (26%),  reflective of the higher populations of people with a learning disability in those areas.

Housing and Housing Related Support
Too few people with Learning Disabilities have the choice and control over where they live and who they live with.  This has been recognised in the recently produced strategic housing and housing related support strategy for people with a learning disability which sets out an ambitious programme of change for future housing options for people with a learning disability that underpins and strengthens this strategy 
Warwickshire currently places too many people into residential care.  At the moment over 40% of people who are eligible for social care support live in residential care.  This is too many so over the next four years there will be real focus to firstly stop placing people into residential care and secondly work with people currently in residential care who wish to have a more independent life to find alterative appropriate accommodation with the right level of support for them.
As with any major change, leaving home presents many challenges and needs careful planning.  It will be important that service users and carers are involved in choosing the right options.

The type and range of housing options available are varied and has grown over the last few years. However, Warwickshire’s investment in housing options for people with a learning disability has been too narrow.  To improve the supply and availability of housing a more mixed range of housing options are needed.  
This strategy will focus on broadening the choices available and will include:

· Shared supported housing

· Shared lives – (formerly known as adult place schemes where a person lives with a family)

· Extra Care or assisted living schemes 

· Community Living Networks such as the Keyring model

· Low cost home ownership – including home ownership for people with long term disabilities, home buy, new build and re-sales of existing schemes, family funded shared ownership

· Home ownership on the open market and support and advice to access

· Public sector rented properties

· Private sector rented properties in particular via housing association leasing schemes

· Family investment and trust funds to set up a range of housing models

Supporting People

The main aim of ‘housing related support’ is to develop and sustain an individual’s capacity to live independently in their home.  Each person is an individual and will need different levels of support.   Housing related support can include the following:

· Support to manage money and pay bills

· Support to understand the rights and responsibilities of a  tenancy   agreement

· Signposting to other agencies

· Support to carry out house hold tasks 

· Support to keep safe  at home and in the community

· Support to access employment, education or training 

· Support in using public transport 
In Warwickshire the Supporting People Programme offers two main types of housing related support for people with a learning disability in the forms of:

Floating Support – the support worker travels to the person’s home wherever they live to provide housing related support.  If the person moves home then the support worker can visit them at their new home.  

Accommodation Based Support – the support is part of the accommodation service, for example supported housing.

Currently  29 Supporting People providers based across the County are providing either floating support and/or accommodation based services to people with a learning disability.  The table below shows the number of units provided through Supporting People in each district compared with the learning disability population profile. 

	District
	Accommodation Based Support
	Floating Support
	Units %
	% of LD Population

	North Warwickshire
	
	4
	4 

(5%)
	12%

	Nuneaton & Bedworth
	19
	39
	58 (29%)
	27%

	Rugby
	19
	10
	29

(10%)
	16%

	Stratford on Avon
	24
	11
	35

(21%)
	18%

	Warwick
	36
	46
	82

(35%)
	24%


Source:  LD (Draft) Housing Strategy 2010)

Compared to the distribution of LD population across the district most people live in the Warwick( 24%) and Nuneaton and Bedworth (27%) districts. The majority of Supporting People funded support is provided in these areas however there may be an under supply in the Nuneaton and Bedworth area currently, based on the total number of units in that area compared with Warwick.
Assistive Technology including Telecare.
Telecare is a key element of both national and local strategies and cuts across health, social care and housing.  The national vision in Lifetime Homes, Lifetime Neighbourhoods and the local vision for the transformation of housing support services in Warwickshire both see telecare as an integral part in the range of housing options as part of a wider and more joined up approach to meeting housing need in order to support people to live independently.

Assistive technology is defined by the Audit Commission as ‘any item, piece of equipment, product or system that is used to increase, maintain or improve the functional capabilities and independence of people with cognitive, physical or communication difficulties.’  It can help individuals maintain independence, increase safety and confidence and support carers alongside traditional healthcare, social care and housing initiatives.
As at December 2010 only 33 people with a learning disability were recorded as using telecare; 24 in Warwick District, 7 in Stratford and 2 in Rugby.

Learning Disability Teams need to ensure that telecare is an integral part of every assessment otherwise it is unlikely that the benefits, including the cost benefits, of using telecare will be realised.  

Initial analysis suggests that there could be a cost benefit for learning disability services. However, further work is required with finance to produce a realistic savings plan.  What is important is the significant flexibilities and independence that telecare can bring to peoples lives. 
Working with Health
As part of this strategy we need to consider a joint ( or at least ) a collaborative partnership approach for all people with a learning disability to include those people with complex or profound & multiple needs who are funded by health. To address the challenging and cross cutting issue of continuing health care the LA should be the lead agency for LD and lead assessment and care management.

This would :
· make the best use of resources ( ie reduce the current practise of assessing and reassessing people)( perverse incentive to shift cost due to no partnership agreement being in place at moment)

· enable the lead agency to negotiate on care contracts (in particular where both LA & PCT have people with the same provider), therefore making efficiencies across the health and social care economy)

· enable the lead agency to reduce/remove the effects of averaging out costs across clients or an environment by being able to individualise costs ( like the current TP contract)Therefore creating ability to move service user within  cost ( efficiencies for health and social care) 

· Right to Control/ Personal health budgets to include people with CHC funding - individual supports for complex people closer to home.

· reduce the disadvantages to service users who can loose other benefits and funding when they become defined by CHC therefore increasing the cost to SC when they are reassessed.( reduce loss to H & SC economy)

increase reliability and continuity of funding for care packages ( benefit for user, carer and provider) 

PART THREE

Making it happen

Making it happen  
Adult Social Care has set a challenging target of savings over the next three years.  Known as the Transformation Programme, this will be the core activity of the Directorate for the foreseeable future.  Central to this transformation programme is the development of the personalisation programme ensuring that the Directorate provides efficient, value for money services that deliver better outcomes and lower cost.

To measure success over the next three years there are a set of quantitative and qualitative measures that will be used, with service users, carers and key stakeholders to evaluate the progress made.

A lot of work has already been done nationally to develop person centred outcomes for how someone lives. These are called the ‘Reach Standards’.  There are 11 standards and they were developed with people with a learning disability to say what people should get from support at home. They include:

· I choose who I live with

· I choose where I live

· I have my own home

· I choose how I am supported.

· I get good support

· I choose my friends and relationships

· I choose how to be safe and healthy

· I choose how to take part in my community

· I have the same rights and responsibilities as other citizens

· I get help to make changes in my life

In addition central government have recently issued a paper on outcomes and quality. These include:

The number of people who use adult social care services who: 

· have control over their own daily life.

· receive self directed support

· have a job

· are supported to be independent and in control of their condition (including people with complex needs)

· are involved in decisions (including carers involved in discussed about the person they care for)

· feel safe and secure

Together these standards provide a good suite of measures that we will use to monitor and evaluate the success of this strategy.
A number of key quantitative targets have also been defined and will also be used. These are:
1. Choice and Control
· By March 2012 all people with a learning disability who get help from social services will have a personal budget.

· By March 2012 at least 30% of people with a learning disability will have a direct payment

· By April 2011, agree a pathway for learning disabilities that includes revised business processes and structures.
· By April 2011, all clients and their carers will be more knowledgeable and informed about Personalisation.

· By September 2011, all people with a personal budget will have access to a range of support planning and brokerage options

· By March 2012, at least 10% of people with a learning disability and their families will do their own support planning and brokerage.

· By April 2011 customer information on a range of local services will be readily available
2. A Fulfilled Life
· By April 2011, complete a consultation process with users and carers about the future use of building based services with a view to move to more community based support.
· From February 2011, no new people will start using in house day services and transport
· By April 2011, a phased approach will begin to enable people to access universal services instead of building based provision
· By March 2013 everyone currently using day provision will have a personal budget and using universal services. 

· By March 2012, 20% of people with a learning disability currently using day provision will be supported to find and keep a job.
· By March 2012, establish a social enterprise of personal assistants for people with a learning disability.  
· From April 2011, all new people or those who have been reviewed will receive travel training.
· By April 2011, an information & advice services will be established
· By March 2012 there will be no internal building based day provision for people with moderate and/or substantial needs.
· By Sept 2013 there will be five local community resources jointly commissioned for people with profound and complex needs
· From Jan 2011, support planning and brokerage will be in place for people with a learning disability and their carers.
3. A Place to Live

· By April 2011 all new people will be supported to live in their own home with support

· By March 2014, 20% reduction in the number of people living in residential care 

· By March 2014 the council will spend under 20% (£5 million) of its budget for people with learning disabilities on residential care.

· By March 2014 and using self directed support the average package costs will be 20% lower than in 2010-2011 

· By March 2014, 25% of people using services will include the use of telecare in packages of support , including equipment to reduce dependency on other more formal forms of support

· By March 2012 all people living out of county will be reviewed and all people wishing to return are supported to do so

4. Good Health

· By March 2012, all GP practices will be offering annual health checks to people with a learning disability

· By March 2014 to reduce admissions to health funded accommodation because of a crisis or emergency.

· By March 2014 to increase local capacity to support people with more complex or profound and multiple needs to recue out of county placements

· By March 2011 all people will be discharged from campus accommodation

· By 2012 (x) people will have a personal health budget

5. Support to Family Carers
· By March 2012, ensure that all carers of people with a learning disability have access to information, advice and support to enable them to make informed decisions about their future and that of the person they care for.

· By March 2013, all carers known to the council will have an assessment of their needs and access to services.

· By March 2013, all older carers over the age of 65 years will have a ‘plan for the future’ in place.

· By March 2012 a strategic review of respite provision will be completed, including looking at more innovative ways of providing respite, such as; shared lives schemes, the use of assistive technology.
The Learning Disability Partnership Board has a responsibility for ensuring that the local strategy in response to Valuing People Now is delivered and that they know that the lives of local people with a Learning Disability are improving.
Working in partnership with Coventry University and the Learning Disability Partnership Board a group of service users and carers will be trained, by the University, as peer evaluators and by using the standards above will check whether they are being met.

A revised governance structure has been agreed between NHS Warwickshire and Adult Social Care.  The revised governance structure places the transformation programme at the heart of these changes but also reflects the important role that the Learning Disability Partnership Board will have in ensuring that all elements of the strategy are delivered..

The Learning Disability Partnership Board will:

· Make sure an action plan is developed with costings.  This will set priorities, targets and responsibilities for achieving change, and realistic timescales.

· Provide leadership for the implementation of the plan 

· Link with other relevant  partnerships, developments and strategies 

· Work across all sectors to seek to change culture and raise expectations

· Recognise and communicate success

· Monitor, review and evaluate performance against the plan
·  Report to the Learning Disabilities Strategic Group Board and other relevant strategic bodies.
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