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CAMBRIDGESHIRE SOCIAL SERVICES STRATEGY FOR PEOPLE WITH LEARNING DISABILITIES  1999- 2002          


 


1. 0�
DEFINITION OF CLIENT GROUP


�
�
1.1














1.2




















1.3�
The Department of Health definition describes learning disability as “a state of arrested or incomplete development of mind that includes significant impairment of intelligence and social functioning”. Included in this definition are people with mild, moderate and severe / profound learning disabilities. 





LAC (92) 15 Social care for adults with learning disabilities,  suggests that most people with severe or profound disabilities will require  “considerable help in order to live, initially in their homes and later in appropriate residential accommodation”. Those with a mild or moderate degree of learning disability are more likely than the general population “to require additional emotional, mental, health and social support”.


 


The Social Services Department primarily provides support to those people who have a more severe disability. However,  it also has a role in providing preventative services to those people who are at risk in order to promote their independence. ( Modernising Social Services)


�
�
1.4�
This document refers to Cambridgeshire residents who are 19 years of age or over who are either born with or acquire at an early age a learning disability and meet the Department’s eligibility criteria.  People who acquire brain injuries are covered by the Strategy for People with Physical Disabilities. People with learning disabilities over the age of 65 may also require services and support under the Older People’s Strategy.  


�
�
2.0�
PRINCIPLES


�
�
2.1�
Services and support to people with learning disabilities should maximise their health, well being and independence and enable their use of facilities, services and opportunities within the community.  Service provision and practice should enable people to maximise their :


personal choice


community presence and participation in the community


competence and valued social roles


     (based on O‘Brian ‘s Accomplishments)


�
�
2.2�
Practice should be underpinned by a commitment to:





equal opportunities in respect of disability, race, religion, culture sexual orientation or location 


confidentiality and the individual’s rights to respect, privacy and dignity


the provision of quality and cost effective services appropriate to the individual


�
�
�



2.3�
Partnerships with colleagues in Health, independent and voluntary organisations and with users and carers and their representative organisations are seen as vital to the provision of support and the implementation of the Strategy.


 �
�
2.4�
Local Authority services are subject to and guided by complex legislation, reports and research in order to ensure best practice. Attached as appendices (1+2) are an overview of the legislation, a list of the general aims of the Strategy and the most recent significant reports and documents, all of which underpin the Strategy . The Strategy particularly reflects the recent priorities of partnership, prevention and support to carers.


�
�
3.0�
SUMMARY


�
�
3.1�
It is the aim of this Strategy that a range of services and support is available to meet the spectrum of needs, from people with very high dependency to people requiring support to maximise their independence and where possible access employment and mainstream community living. The Department, however, recognises its responsibilities to those who are most vulnerable. In order to achieve this the following key elements are the focus of work over the next four years:





Supported Living based on tenancies for people requiring accommodation in the community - this includes the reprovision of existing traditional residential hostels (St Augustines and Elm Rd) , supporting people with high support needs  and developing  models for people requiring less support


Range of respite provision ( residential, Link families and sitting) to support carers maintain their  valued role


Day services (including respite) providing a range of activities. These will, wherever possible, be locally based and facilitate community access. The particular needs of people with physical disabilities and challenging behaviour will also be provided for. In particular new service options will be considered in the north of the County for service users currently attending Peterborough day services or travelling some distance


Partnership work to promote independence and access to work and the community for people with lower support needs. - including access to FE and Community Education, training courses, voluntary work  and community style drop-in groups. Accessing other funding will be key in respect to this area 


Work will be undertaken to develop the Cambridge-based Supported Employment Service to access additional external funding to provide a county-wide service facilitating real work for those able to access it


 Improved joint working with Health colleagues including exploring and establishing joint commissioning from April 2000 


Establish a support organisation to facilitate service users to access Direct Payments


Implement the transition protocols (children’s to adults and adults to older people’s services)


Undertake Best Value reviews of specific service areas


Identify future service requirements�
�
�






�
�
�



4.0 �
DEMOGRAPHIC INFORMATION


�
�
4.1�
Table 1 shows the estimated adult learning disability population for 1997 and 2001 based on prevalence rates ( 3 - 4 per 1,000 adults 19 - 64 ). The table notes both the 3  and 4 per 1,000 point. This provides an indicator of the number of people who may be identified as on the cusp of service provision who may require information, support or preventative services. 


�
�
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�
Table 2 below shows the estimated numbers of people with severe learning disabilities with additional health needs. �
�
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ADDITIONAL HEALTH NEEDS OF SEVERE LEARNING DISABILITY POPULATION


Based on 1997  population figures





Source ; Mental Handicap Research 1992, Challenging Behaviour and Community Services 1987 and Holland and Young 1990.





�4.2�
Current service users.  The volume of work undertaken is very high. Table  3 below shows the current usage of services. (Note:  Costs of Field Care Teams, transport and support services etc are not included)�
�



Table 3





Service �
Hunts and Fens





estimated ld pop - 434 - 579  (1997)


�
Cambridge, South and East  Cambs





estimated ld pop - 575 - 765


(1997)�
�
�
In House


users�
Independent


users�
Budget�
In House


users�
Independent


users�
Budget�
�
Day Services�
280


�
10


30+ cross border �
£1,388,400


�
320�
61�
£1,471,495


�
�
Respite�
107


�
-�
£186,000�
40�
44�
£196,000�
�
Domicilary�
94


�
see below�
62�
see below�
�
Supported Living / Residential�
126


�
£2,292,434�
173





�
£3, 758,458�
�
�
�
�
149 Health Placements


�
£ 5,550,000 �
�
(open cases)�
500


�
�
670�
�
�






4.3�
Pressures 





The following areas are of particular pressure:


children making a transition into adult services 


carer breakdown - older service users and their carers requiring additional support or residential living 


the changing expectations of carers


demographic growth, including increased normal life expectancy of service users 


small number of eligible service users currently not receiving a service due to lack of finance of suitable service





Prevalence rates indicate an average of around 22 - 29  new service users per year ( transitions from children’s services). Some of these people may access further education or other activities initially.  Over the next four years we have identified and anticipate additional demands on services from young people as follows:


 


1999/2000    35


2000/2001    37


2001/ 2002   30





�
�
4.4�
More and more carers are now expecting their sons and daughters to be provided with independent accommodation and support when they reach early adulthood. The expected level of respite care is also increasing. Both of these factors create heavy demands. Table 4 shows the anticipated demand on day and community services by geographic area over the next 4years.�
�



Table 4  PREDICTED DEMAND ON SERVICES


Area�
Day Care


young people in transition to adult services�
Respite


young people in transition to adult services and increase demand


�
Residential / Supported Living


young people in transition (figure in bracket - denotes those with high needs)�
�
�
99/ 00�
00/ 01�
01/ 02


�
99/ 00�
00/ 01�
01/ 02


�
99/ 00�
00/ 01�
01/ 02


�
�
Hunts


+ Fens�
 6 / 10�
 10 / 14�
15 


�
10�
9�
11


�
3


(3)�
10 


(5)�
10


(7)�
�
Estimated Cost�
�
�
�
20k�
20k�
20k�
184k�
391k�
435k�
�
Camb, S +E Cambs


�
 10 / 14�
10�
7*


�
13�
8�
6 *


�
9 


(6)�
9 (6)�
5*


(5 )


�
�
Estimated Cost�
10k�
�
�
20k�
20k�
20k�
382k�
465k�
275k�
�
*figures are likely to be higher as early identification is difficult





                                                                                                 


4.5�
Transitions Protocols 


�
�
4.5.1 �
A  protocol to enhance the transitional arrangements for children into adulthood has been agreed and will be implemented. The protocol allows for the level of Social Services involvement to be increased as the child gets older. Early contact will allow better planning. Whilst the Children and Families Teams retain case responsibility for the young person, the Adult Teams will work alongside them as the child gets nearer adulthood.


�
�
4.5.2 �
A protocol covering the transition from adult services to older peoples services has been produced. Wherever possible people are enabled to access age appropriate mainstream services. However, often the care management will be provided by Learning Disability Services.


�
�
4.6�
The South Learning Disability Team (Joint Purchasing Consortium) currently commissions around £6 million of services on behalf of Health in the Cambridge area. The resettlement programme has now been completed and the services resulting from this work are being maintained and reviewed. 


  �
�
5.0�
CURRENT PROVISION


�
�
5.1 

















5.2�
The estimated spend  for people with learning disabilities for 1999 / 2000 is £12.6 m net ( £12, 555, 000). This is equivalent to around 17.1 % of the total Departmental budget. It should be noted that two of the day services also provide services for people with physical disability or mental health problems. 








Table 5 shows how our expenditure compares with that of other local authorities in 1996/97. When we compare Cambridgeshire’s expenditure with that of other local authorities we note that the percentage is around average. Comparative figures for 1999/2000 are not available. The Department is still addressing  the balance between spend on children’s and adult’s services. The level of spend should be also be seen in the context that Cambridgeshire has the lowest Standing Spending Assessment of any shire county. �
�



� EMBED Excel.Chart.5  ����
�



LOCAL AUTHORITY �
% OF SPEND�
�
CAMBS�
17.1�
�
HERTS�
18.27�
�
SUFFOLK�
13.91�
�
BEDS�
16.12�
�
ESSEX�
18�
�



5.3


�
Looking at the overall range and spend on learning disability services we can note the diversity and spread of current provision across the geographic areas. It should be noted that services are seen as a county resource rather than solely for a geographic area.


�
�
5.4�
Health Provision


�
�
5.4.1�
Recent developments have tended to focus around managing people with challenging behaviour in the community. This has created some good joint working between Social Services and Health colleagues as part of the Intensive Assessment and Support Service (IASS). Cambridge and Huntingdon’ s services are now well established, further work needs to be done to replicate this, particularly in the Fenland area.





�
�
5.4.2�
Although specialist health provision is needed by some service users, access to mainstream services, ie the General Practitioner and Primary Healthcare Teams is vital in maintaining peoples health.  


�
�
5.4.3�
The changing needs of all people with learning disabilities impacts both Health and Social Services. However, of particular note is the effect caused by the high number of resettled people from Ida Darwin. 


�
�
5.4.4�
Health and Social Services have established joint planning systems which are used in particular  to look at emergency admissions and plan for early discharge, cases at high risk and joint funded placements.


�
�
5.5�
Pressures and inequities of provision across localities.  We are aware that there is some inequity of provision across the County. Generally the range of services is more developed in the south, probably as a result of the urban nature of the area and the resettlement programme. However, there are other inequities , for example the lack of access to Link Scheme type respite in Cambridge and South Cambs.  As a response to this we intend to :


expand the Supported Employment Service to cover the County   1999/00


stimulate training enterprises in the north of the County     1999/00


explore options to develop a community access / drop-in model in Ely 00/01


provide initial funding to Next Steps in Cambridge to provide a  community drop-in service            1999/00


extend the Link Schemes 1999/00


encourage the development of sitting services across the County 2000/01


�
�
6.0�
BEST VALUE


�
�
6.1�
The Department has undertaken a series of reviews during the year. Throughout the process to date the elements of Best Value have been taken into account. Best Value covers four key elements of Challenge, Comparison, Competition and Consultation. In summary the elements have been considered as follows:


�
�
6.2�
Challenge : The following areas have or are being addressed:





the scope and appropriateness of Worklink within the Local authority


residential care model vs supported living model and cost effectiveness of local authority residential services


appropriateness of current opportunities for people with lower support needs particularly their access into community and work


cost of packages over £500 per week


group homes becoming tenancies


day service provision  in North Cambridgeshire 


�
�
6.3�
Comparison  Work has started on the comparison of internal and external  providers in respect to the choice, quality and cost effectiveness of services. Further work will be undertaken in this area. 


�
�
6.4�
Competition  Tenders are undertaken in respect to all newly commissioned services.  As the Best Value reviews take place there will be an increasing need to undertake this in respect of current services.





�
�
6.5�
Consultation  It is important that the views of users, carers and colleagues influence and steer service provision on an on-going basis.  A period of consultation has taken place on the content of this Strategy (see section 8). Prior to that, recent work and other consultation influencing this strategy includes : 





A series of meetings and a survey of views undertaken with users and carers early in 1998 to identify views on respite care


Carers are involved in Huntingdonshire Day Services Group - during 1997 / 98 a series of meetings and consultation documents were circulated and information considered.  Carers are also now involved in an East Cambridgeshire focus group


A User and Carer Forum was established but proved to be poorly attended.


An independent workshop is planned for the Spring to discuss other on-going consultation methods with users, carers, and independent providers


ongoing meetings are in place relating to respite and residential reprovision (Elm Rd + St Augustines)


Speaking Up have undertaken user consultation as part of a “talkback” project


Staff - Three workshops to discuss changes in services and priorities for the Strategy have taken place and  a series of “roadshows” by Operational Managers


There has also been consultation on individual projects / respite and residential reprovision.


�
�
6.6�
Work undertaken over the last year and developments across the County has included:





identifying clients with low support needs, the impact of a reduced or different style of service, the options available and their views and needs. This has led to enhancing community drop-in style services in some areas and an awareness of developing more appropriate services particularly in Ely and Cambridge


current and projected use of respite care, views of users and carers, - we are aware of the value of Link scheme and sitting style services


establishing the Impington Community service


�
�
6.7�
Continuous Improvement - Next Steps


�
�
6.7.1�
The reviews to date have provided a good base. However, improvement is a process and the Department recognises that a number of key areas require more detailed work. 


�
�
6.7.2�
As a result of the review work the following areas are seen as requiring development :





Detailed Best Value reviews on Day Services, including Work Preparation services


Reviews - Creation of Review Officers / could also undertake monitoring role


     undertaking audits of current services


development of specific performance indicators and unit costings


improved contracts monitoring - officer being appointed for CHHA placements 


     but also needed for Social Services residential and supported living placements re value for money and quality


further work on unit costs of services


Supported living models - staff to receive training and guidance in order to develop skills in user-led services


Sexuality policy - training for staff in order that users are provided with adequate support and information for them to live safely within the community


Guidance on abuse and appropriate levels of restraint


Approved Social Worker (ASW) Training to meet the Department’s standards of number of  ASW’s required within Learning Disability services


Specialist training in communication skills for day services staff


�
�
7.0�
ANTICIPATED RESOURCE ENVELOPE


�
�
7.1�
 Summary of the pattern of services required: 





Supported Living / Residential





Supported Living model to replace traditional residential services St Augustines / Elm Rd - practice to be closely managed


Commission integrated (day and residential) for young people in transition


Develop key ring model / good neighbour schemes for people with lower support needs





Respite





Services seen as County resource/ promote integrated day care model : Elm Road and St Augustines providing for people with high physical and challenging behaviour / Russell St -  high physical  disabilities + supervision needs


Only one service in Cambridge to have waking night cover 


Link schemes to be developed to free up bed space for higher support needs


Hunts + Fens (£10,000)   Camb , S Cambs + E Cambs (£32,000)


Sitting services to be developed to offer an alternative to residential respite





Day Opportunities 





Prioritise placements for people with high / medium support needs and ensure staff receive appropriate additional training


Promote drop in models for low service users / target users for transport training and Community + FE  opportunities


Externalisation of Supported Work Schemes to attract external funding


Maintain / enhance smaller service model, based in service users local community (wherever affordable and viable)


�
�
7.2 �
CONTEXT





The pressures on services for people with learning disabilities, of course, need to be seen in the context of the other pressures on Social Services. The Department’s resources are limited and it is not possible to achieve all that one would hope to.  Table 5 identifies the significant number of young people who will require a high level of support in the next 3 years. In  addition to this there are people requiring additional support either as a result of their no longer being able to live at home or that they require placements as a result of an emergency. In each year there are a small number of people in hospitals awaiting appropriate alternative facilities elsewhere (PAAAFE) and people who are no longer able to live in the family home. The cost of this each year is in the region of £160,000. In some circumstances joint funding with health is negotiated.  


�
�
7.3


�
The additional demands on day services and to some extent on respite services will need to be absorbed in order to provide for the unavoidable accommodation needs . In Cambridgeshire we are fortunate in having good relationships with local organisations which maximise other funding resources and will maintain this close working to ensure that people with lower support needs receive the support they require.  As can be seen from Table 6 be these pressures create a significant demand on the available resources.


�
�
Table 6  (approximate figures)


 


Geographic 


Area�
Service Area�
Current Investment�
Additional  Investment �
Comment / Implication�
�
Hunts + Fens


�
Day Services


�
£1,388,400


�
�
undertake best value review and work with Partners to target  resources�
�
�
Respite


�
£186,000�
£10,000    yr1


£20,000    yr2


£20,000    yr3�
From Carers fund �
�
�
Residential/ Supported Living


�
£2,500.000


(approx)�
£264k        yr1


£471k        yr2


£515k        yr3�
�
�
Cambridge and South + East Cambs�
Day Services�
£ 1,500,000�
£10k         yr1�
undertake best value review and work with Partners to target  resources �
�
�
Respite�
£190,000�
£ 32,000   yr1


£20,000    yr2


£20,000    yr3�
From Carers fund�
�
�
Residential / Supported Living �
£3,800,000 (approx)





�
£462k       yr1


£545k       yr2


£355k       yr3�
�
�






�
Appendix  3 Outlines the issues across the services and shows how current services will be changed and adapted to meet identified needs over the next 4 years.�
�
�
�
�
�



8.0 �
JOINT WORKING 


�
�
8. 1�
Joint Commissioning


�
�
8.2�
Initial negotiations are taking place between Health and Social Services to establish Joint Commissioning for people with Learning Disabilities in Cambridgeshire ( aged 19 -64). 


�
�
8.3�
Joint Commissioning aims to tackle some of the problems that have historically caused difficulties in planning and delivering services across the agencies. The Department of Health noted that the potential benefits are:


enhancing the delivery of seamless services


minimising disputes between agencies


securing a comprehensive picture of the needs of local people


maximising value for money by co-ordinating purchasing power


promoting change in service patterns and planning priorities


�
�
8.4�
It is anticipated that this will cover the following areas:





joint commissioning for all health and social care for the client group on behalf of Social Services, the Health Authority and Primary Care Trusts 


purchasing of all health and social care in line with the joint commissioning strategy and delegated budgets


individual client assessment, care management and review (bringing together Social Services Fieldwork and Community Learning Disability Team roles


consultation with users, carers and provider organisations in order to inform the Community Care Plan, HImP and Primary Care Group investment plans


�
�
8.5�
A number of models are being considered, noting the pros and cons of each.  Consultation with Health colleagues will be undertaken separately to this process. It is anticipated that a formal proposal will be presented to Social Services Committee in September with implementation from 1 April 2000.  


�
�
9.0�
CONSULTATION


�
�
9.1�
A summary version of this Strategy has been circulated for comment to :�
�
�
Users and Carers


Carers groups


Huntingdon Day Services group


�
Cambridgeshire Carers Consortium


Huntingdonshire Carers Consortium


East Cambs Day Services group�
�
�
A full copy and a  summary  has been sent to:�
�
�
Health Authority


Health Trusts


District Councils


Education


JCC  / Hunts Forum / CCVS


Mencap  Regional Officer


Independent providers


Social Training firms�
FE Colleges


Speaking Up 


Local Mencap Groups


Shield


Directions Plus                


DISH


Relevant voluntary groups�
�
�



�
�
�
9.2























9.3�
Discussions have been taking place to explore the role of partnerships between the Social Services department and  voluntary organisations ( Social Firms , Advocacy groups etc). It is acknowledged that an effective process to maximise the skills and resources of all participant organisations is essential.  A new County Partnership Day Services Strategy Group (CPDSSG) is proposed, the membership of which will be elected representatives of partner agencies plus a small number of key staff. 





CPSDSSG would consider all aspects of partnership working in relation to future service development for day services, and receive information from the locally focused groups. It would be involved in the best value exercise in relation to day services and assist in the development and implementation of services. There is an expectation that some pump priming money may be required but that organisations will seek to maximise income from European Social Fund and other grants.�
�
�









 Underpinning Aims :                                                                  Appendix 1


                          





Establish and maintain systems which identify the needs of people with learning disability and assess the needs of individuals and their carers





Seek the views of people with a learning disability and their families / carers or advocates (where applicable) to aid the review of existing service provision and to inform the development of services





Promote the health and welfare of people with learning disabilities by providing services directly, by providing access to direct payments, by supporting complementary services within the independent sector and by actively forming partnerships with all agencies and organisations in the joint planning and development of services





Purchase social care services to meet the requirements of those people whose needs make them eligible





Manage and regulate the operation of purchased social care services so that an appropriate range and mix of services are available which meet required standards





Provide information and advice to people on how they might obtain support





Ensure that planning systems are in place to ensure a smooth transition of  young people into adult services





Ensure that services and practice promote access to mainstream activities and take account of the needs of people from ethnic and other minority groups
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