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1. Introduction by the Co-Chairs of the Partnership Board

plan for buying services

We are very pleased to introduce the new
3 year plan for learning disability services.

This plan sets out how the money
available will be spent on services for
people with learning disabilities.

Under our new plan we will give more
people the opportunity to know how much
money there is to provide their support
and the choice to organise the support for
themselves, or to arrange for the council
to buy the service for them.

We need to set up new services so people
have more choices locally and also to
reduce the number of people placed out of
area. The new services we set up will
need to be flexible so that they can be
adapted to meet the needs of the person.
We will also expect staff in services to be
flexible and to work well with other people
so that all of our needs can be met in the
best possible way.




Finally, we want people with learning
disabilities to have the same rights as
other people. Through the work of the
Partnership Board we will make sure that
other services such as housing, health,
education and work opportunities are
accessible to people with learning
disabilities.

Councillor Maria Caulfield

Matthew Hellett
Elected Representative for people
with Learning Disabilities.




2. Summary

The Learning Disability Commissioning Strategy is a plan for how
money is spent on services for people with learning disabilities.

aw %

plan for buying services

To write a plan we need to look at a lot of information:

What the government
and other people say

What services we have
now

What people need

How much money we
have

s What local people say




The last plan was written in 2005. A lot has changed since then.

Valuing People Now and a lot of other
important papers that affect people with
learning disabilities have been written.

We have also learnt a lot more about the services we have and the
people that use them.

Since the last plan we have done a lot of work to improve people’s
lives and services, but we know much more needs to happen.

More people have Person Centred Plans.
We have put it in contracts that providers
must support people to have Person
Centred Plans. We did a survey and more
than 70% of services who replied said
people had a plan or had started one.
(61% of people replied).

We have reduced the number of people
living ‘out of area’ (outside of Brighton and
Hove) by 5 since last year and have
started to help another 10 people to move
back.

The quality of some services has also
improved. In particular the council run
registered care homes now all meet the
‘good’ standard.




There have been year-on-year increases
in the number of people in paid work (up
from 13 to 20 in the last year) and
numbers of people in voluntary work (up
from 53 to 75 in the last year).

We have completed reviews of Day
Services and Accommodation Services
and have started a review of the Care
Management Team. These reviews aim
to make sure services are fair, good value
for money and meeting peoples’ needs
and we will use action plans from these
reviews to make improvements.

We have worked to help people get Self
Directed Support to give them more
choice and control. There are more
people with learning disabilities with Self
Directed Support — up from 15 in 2007 to
67 in 2008.

To improve information and advice about
housing we had a Housing Event in July
2007, in partnership with the Carers
Centre.

We also have a new worker in the
Housing Options team to work with people
with learning disabilities to improve their
housing choices and help them move on
to more independent living.




To improve access to health services we
have a new ‘Health Facilitator’ for people
with learning disabilities. Her job is to
work with GP practices to improve the
service they offer people with learning
disabilities. About two-thirds of them have
agreed to provide an ‘enhanced’ service,
which means a better service, including
health checks every year.

Also, two ‘Liaison Nurses’ have been
recruited to work at the local hospitals.
Their job is to make sure people with
learning disabilities get the treatment they
need if they have to go to hospital.
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4. What do the government and other people say?

Valuing People Now is an update of Valuing People and aims to
improve the lives of people with learning disabilities.

Valuing People Now will be available in January 2009. We expect
it to tells us that services should be personal to peoples needs and
should offer choice and control, especially in important areas like
housing, health and activities.

People with learning disabilities should have equal access to
services and should have the same rights as any other person.

We have to meet the aims of Valuing People Now by spending the
money we have in the best possible way — Value for Money.

‘Value for Money’ — this is how we measure if a service is good
quality and is fairly priced compared to other services.

Other important guidance includes ‘Independence, Well Being and
Choice’, ‘Our Health, Our Care, Our Say’, ‘Putting People First’,
and the ‘The Mansell Report’.




They covered different areas but the messages are similar — we
need to make sure services are personal to peoples needs and
allow all people to have choice, control, equal access and
independence.

They say services should be provided
locally for people with high needs.
Organisations (like the council, the NHS
and service providers) need to work
together to make sure this happens.

They also all say we need to make sure
we meet people’s needs as early as
possible, so that we can avoid people
having a crisis.

They say that we need to make sure that
people with learning disabilities have the
same rights and access to other services
— like housing, health, education and
employment - as other people.

More recently, the national health care
report ‘Healthcare for Al found that
people with learning disabilities find it
much harder than other people to access
health services they need and parents and
carers often find their opinions ignored.

‘Healthcare for AIl' has 10 actions that
people in health need to follow to make
sure that people with learning disabilities
are treated equally. One of these actions
Is to make sure that we collect information
on the needs of people with learning
disabilities.




We also have national and local guidance
about working together with carers. ‘The
National Strategy for Carers, 2008’ aims to
make sure carers are respected as
experts and get the support they need.
‘Brighton and Hove Multi-Agency Carers’
Strategy 2006-9’ says that we must make
sure we work with carers when we plan
and make sure we provide them with
information and support.

There are links to all key papers on the
next page. If you would like more
information or to get a copy of the
guidance, please contact the
Commissioning Team (see details at the
end of the plan).
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5. What services do we have?

There are 702 people who use a learning disability service at the
moment (September 2008). These are all people whose social
care services are paid for by the Brighton and Hove City Council
and Brighton and Hove Primary Care Trust budget. In addition
there are 70 people supported by the specialist learning disability
health team who are placed here by other councils.

People who get a specialist learning disability service from us need
to meet the council’s ‘eligibility criteria’.

‘Eligibility criteria’ — this is what the council uses to decide if
someone can get services paid for by the council. People with
higher needs will get services and people with lower needs will
not, but they can still get advice and information about support
they can get.

To get more information, look at the contact details at the back
of this book.

The services they get include:




The Community Learning Disability Team:

Care Managers who assess people to see if they can get
support and work with carers.

Reviewing Officers who make sure people are getting the

right support.

Social Workers who make sure people are supported safely.
Health workers to support people with health needs.

Support at home:

257 people live in residential care (March
2008), where they get accommodation as
well as support with their daily lives, often
living with other people in a shared house.
This includes 3 people in nursing care.

91 people live in Supported Living
accommodation, where people often have
their own flat, but still get support at home.

97 people get floating support, where
support staff come and visit them in their
own home.

Some people use respite services — 93
people had a short term respite break in
2007-8.

Respite is when a person with learning
disabilities has time away from their carers
and is supported by some one else.




Other Support:

Self Directed
Support:

37 people live in an Adult Placement,
which means they live with a family who
support them.

261 people use learning disability day
services, which provide activities and
learning for people with learning
disabilities.

We have two independent advocacy
services in Brighton and Hove for people
with learning disabilities.

Advocacy means speaking up for your
rights and for what you think and want.
Advocates are people who can help you to
change things that you do not like.

The Employment Support Team supports
105 people in paid employment.

75 people are also supported locally to do
voluntary work.

There are 67 people with learning
disabilities who have Self Directed
Support  which  includes people
receiving Direct Payments. There is an
explanation of what Self Directed
Support is on the next page.
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We review the contracts and agreements
we have about the services we fund.

= Assessment-monitor-checking

We have also reviewed different types of services helps us make
sure we make the right decisions about the future of services.
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6. What do people need?

For us to be able to plan what services
people with learning disabilities should
have in the future, we have to know what
people will need in the future.

We know that there will be more people with learning disabilities in
the future. Over the last year the number of people needing a
service has increased from 647 to 702. In 2009/10, we expect
there to be 724 people needing a service, in 2010/11 we expect
750 and in 2011/12 we expect 775.

We also expect that there will be more
people needing a service who have higher
needs. For example, there will be more
young people with learning disabilities who
become adults over the next 3 years and
they are more likely to have complex and
higher needs.

‘Complex Needs’ — this is when people have other needs as
well as a learning disability. This can be needs like mental
health problems, physical disabilities, long term health problems
and challenging behaviour.

People with complex needs will need carefully planned services
that can meet all of their needs.

We need more services that are flexible and can support complex

and high needs.

People living with older carers, will need
more social and health care services as
their carers get older. There will also be
more older people with learning
disabilities, who may also have dementia
or have difficulty walking or need a
wheelchair.




People with learning disabilities also need
to be treated as equal citizens who have
the same rights to access housing, health,
learning and work. We need services that
support people to help them to achieve
these goals and to make sure they take
account of people’s communication needs.

Finally, we also need to think about people
who do not meet our ‘eligibility criteria’ and
make sure that we can offer them good
advice and support to access community
services.

In part 13 of this book, called ‘Needs Information’, you can read
the detail about what we know about these things. We know we
need to know more to improve our planning and that is why we
have aims about better information in our plan.







7. How much money do we have?

Last year just over £29 million was spent on specialist services for
people with learning disabilities.

£27.65 million is made up of £21.5 million from the local
authority, £6.15 million health funding from the Primary Care
Trust (which includes £593,000 paid to Sussex Partnership
Trust to provide specialist health services)

£1.6 million Supporting People funding

£238, 000 Learning Disability Development Fund

In December 2008 we will be telling the government how much
money Health pays to support people with learning disabilities and
also how much it pays to develop and take action on plans such as
this one.

This is because from 2011 the Health money will come direct from
the government to local councils.

We will be telling the government about the health funding that has
been identified so far and also the 5 houses that Health provide for
people with learning disabilities.

We will also be telling the government that this health money is not
enough to pay for meeting the needs of people with learning
disabilities, particularly for young people with learning disabilities
whose needs are increasing.

What is the money spent on?

Of the £27.65 million from the council and health, 81% is spent on
accommodation services.

11.5% is spent on day services.




Most of the remaining 8.5% pays for support to people in their own
homes, short term respite breaks for family carers, and for
assessment and other support services.

Over the next 3 years the amount of money will increase (see
page 57) but we need to think about what is the best way to spend
the money to make sure we are providing the right services for
new people who need services (such as young people who are
becoming adults, people who are getting older and people who are
living with older carers).

Some of this can be done by making improvements in services, so
that more is achieved for the money. Sometimes it is by making
changes to services and sometimes it is by helping people to move
into new services e.g. by helping people to move back to the city.

Supporting People

Of the £1.6 million of Supporting People funding — just over half
(56%) is spent on supported living and the rest (44%) is support for
people living in their own homes. The Supporting People 3 year
strategy sets how this money will be spent between 2008 and
2011. It says it wants to spend more on helping people to move on
to be more independent and to support more people to live in their
own home.

Learning Disability Development fund

Learning Disability Development Fund (LDDF) is money given to
the Learning Disability Partnership Board to spend on meeting the
aims of Valuing People. Each year the Partnership Board decides
how the LDDF money is divided up across different areas. This
year money is being spent on carer support, the Travel Buddy
scheme, advocacy, working with young people with learning
disabilities, helping people get work and many other things.

The Learning Disability Partnership Board has just voted on what
‘Priority Areas’ to spend the money in 2009/10. Different sub-
groups of the Learning Disability Partnership Board will look after
each area and will decide how the money is spent.

How this money will be spent is set out in the next page.




How the Learning Disability Development Fund (LDDF) will be

spent in 2009-2010.
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8. What do local people say?

From July to October 2008 we asked people what they thought
should go in our plan.

On the 14" July we held an event to talk about our plan.

Over 60 people came, including people with learning disabilities,
service providers, advocates, family members and health & social
care workers. People were shown information about the plan and
then asked to comment by asking questions, talking in groups and
reading information we gave out.

( $

Information was also sent out to a lot of people who are involved in
learning disabilities including people who work in health and at the
council. Organisations we contacted include:

Brighton and Hove City Councils Learning Disability Services
and Community Learning Disability Team

Brighton and Hove City NHS Teaching Primary Care Trust
Sussex Partnership Trust

Southdowns Health NHS Trust

Southdown Housing Association

Downland Housing Association

The Grace Eyre Foundation

Brighton Mencap




Speak Out advocacy

Interact advocacy

The Frances Taylor Foundation

Downs View Link College

Care Management Group

Amaze

Brighton and Hove Community and Voluntary Sector Forum
Care Co-ops

Tamarisk Housing

We also invited people to drop-in sessions for family carers and
the public

We also talked to the sub-groups and forums of the Learning
Disability Partnership Board, who are:

The Link group — links to Advocacy Groups
Chairs Planning

Transitions Forum

Workforce Development

Person Centred Approaches

A Place to Live

Healthy Lives

Work and Skills

Taking Part in the City

The Providers Forum

Carers Link Group — links to Carers Centre and Amaze

We know, however, that we did not ask everybody what they think,
but we will keep asking and continue to find better ways to talk to
people in the future.

All the information given to us was collected to help us make this
plan. The ideas we got from you came in writing, by email, in
phone conversations and discussions in meetings and drop-ins.

We have thought about this information along with all the other
information we have collected for this plan and tried to make sure
the plan includes people’s ideas, needs and wishes.

This is a summary of what you told us:
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This table shows what we plan to do.

The first column, ‘Our aims’, shows what our main aim is. There
are 15 aims in the plan. We have written in here the names of the
any recent national guidance that the aims link to.

The next column ‘What we will do’ lists what things we will do to
make our aims happen.

The last column shows ‘Who will make sure it happens’. The
‘Lead Group’ in this column will make a work plan to show how
they will do the work and by when. We will check that people are
following the plan three times a year.

They will also report to the Learning Disability Partnership Board
on the work every year.

There are also groups listed who will need to help get the work
done.




Our aims What we will do Who will make
sure it happens.
Aim One: The Occupational Therapist in the | Lead:
learning disability team will help

We want people people to learn daily living skills and | Community
with learning signpost people needing | Learning
disabilities to be adaptations to mainstream OT | Disability Team
more independent services.

= Independent

Putting People First

Make sure staff working in services
will help people to do things for
themselves.

We will use equipment and assistive
technology to help people to be
independent.

We will help people move on from
services when they are ready.

We will continue to make sure family
carers are supported and involved.

Other groups:

Workforce
Development

Provider Forum.

Aim Two:

We want people to
be able to choose
self-directed
support

Build on the work in self-directed
support in learning disabilities and
across adult social care.

Set up a Family Support Worker to
support people with learning
disabilities and their families to plan
their own support

Help staff and services to make their
services more personalised and
flexible to prepare for self directed
support.

Develop learning and development
options to support the changes in
how support is delivered.

Lead:

Person Centred
Approaches.
Other groups:

Workforce
Development.

Commissioning
Team.

Provider Forum




Valuing People Now
Big Priority 1:
Personalisation

Putting People First

Make information more available on
services, cost and brokerage and
ensure it is available in a variety of
formats.

Collect outcomes so that we can
use the learning to improve how
things work and inform our plans

Provide more information for people
on self directed support and what
options are available to them.

Make sure that people have person
centred plans and set up ways to
check the quality of these plans

Make sure that carers are supported
and involved with good information
and advocacy available.

Aim Three:

We want to make
sure people are
kept safe and risks
are minimised

= Keeping Safe

Safeguard people with professional
social work and the Sussex Multi-
Agency Policy and Procedures for
Safeguarding Adults.

Give people with self directed
support the information, advice and
support they need to keep safe.

Continue to support providers to
balance keeping people safe and
supporting people to take risks

Make sure we continue to involve
carers

Lead:

Care
Management
Team

Other groups:

Provider Forum.




Aim Four:

We want to make
sure health
services meet the
needs of people
with learning
disabilities.

Valuing People Now
Big Priority 3: Better
Health

Healthcare for All

Support our Health Facilitator who is
working with GPs to improve their
service to people with learning
disabilities.

Work with the Primary Care Trust
and health service staff to improve
understanding and access for
people with learning disabilities.

Work closely with the hospitals to
support people with learning
disabilities to access the hospitals.

Support the work of two liaison
nurses and follow a new learning
disability policy at the hospitals.

Work closely with Health Care
Commissioners to make sure health
service planning will meet the needs
of people with learning disabilities.

We will take action from the
recommendations in national policy
and guidance, including Healthcare
for All, the Death by Indifference
report and inquiry and High Quality
Care for All.

Improve what we know about the
health needs of people with learning
disabilities so we can offer them the
right services.

Create learning and development
options so support staff can support
people with learning disabilities in
healthy living.

Lead:

Healthy Lives

Other groups:

Community
Learning
Disability Team

Commissioning
Team

Workforce
Development’




Aim Five:

We want to make
sure people with
learning
disabilities can
access mental
health services
and that we meet
the needs of
people with
autistic spectrum.

Valuing People Now
Big Priority 3: Better
Health &

The Wider Agenda:
Including Everyone

Write a joint policy with mental
health services so that there is a
clear path for people with learning
disabilities.

There will be a nurse based in
Mental Health services who is
trained to support people with
learning disabilities.

Work more closely with Older
People’s Mental Health services to
make them accessible to people
with learning disabilities.

Use the ‘Green Light' toolkit that
assesses how well mental health
services support people with
learning disabilities.

Set up a working group to draw up
a plan to meet the needs of people
with autistic spectrum.

Set up services for people with
mental health and learning
disabilities (‘dual diagnosis’)

Work with local services to meet the
needs of people with learning
disabilities who have dementia.

Lead:

Healthy Lives

Other groups:

Community
Learning
Disability Team

Commissioning
Team




Aim Six:

We want people to
have more choice
over where they
live and more
people to have
their own home.

Valuing People Now
Big Priority 4:
Improving People’s
Housing Situation

Increase the options people have,
with more extra care, supported
living, adult placements and floating
support.

All new services to have some
accessible units.

Improve information on housing
options for people with learning
disabilities, making key information
available in accessible versions.

Work with services to improve how
they meet people’s needs and
improve value for money.

Develop the opportunities for
people with learning disabilities to
learn the skills they need to live
more independently.

Make sure that carers are involved
in making plans and can access
support and information.

Lead:

A Place to Live




Aim Seven:

We want there to

Make sure there are day services
for people with learning disabilities
who live with family carers.

Lead:

Taking Part in

be more choice for the City
people in what Support the Day Options idea for
they do —in work, council day services that supports
education, training people to access work, education, | Other groups:
and leisure. training and leisure.
Work & Skills
Work with community services to
iImprove their accessibility to people
with learning disabilities.
Support more people with learning
disabilities into work, including
people who have high needs.
\éﬁlul:')r:i% rl:i)teozpl\e/vﬁg}['\’ Create different ways for people to
Pego e doydtjrin get work including helping people to
X 9 set up their own business.
the day
Aim Eight: Increase the range and flexibility of | Lead:
local services to meet more
We want to have people’s needs. Out of Area
services to Working Group
support peopleto Support providers to train staff to
live locally, work with people with complex | Other groups:
including those needs; including challenging
people with behaviour, mental health problems, | Workforce

complex needs.

sensory impairments and complex
physical impairments.

Work with people in health to set up
services for people with complex
needs

Support people who are living out of
city and ensure we are aware of
those that want to move back and
those that do not.

Development

Commissioning
Team

Primary Care
Trust




Valuing People Now
The Wider Agenda:
Including Everyone

Mansell Report

Work with people who want to move
back to the city and support them in
a person centred way to access
services locally.

Work with local providers and their
staff to develop local services for
people who are living out of the city.

Aim for 10 people to move back to
the city every year over the next 3
years.

Aim Nine:

We want to make
sure all services
are Value for
Money — this
means they are
good quality and
meet the needs of
the people that use
them at a fair price.

Valuing People Now
Making It Happen:
Better
Commissioning

We will work with providers to find
savings in their services.

Give incentives to providers who
can improve their Value for Money
and provide clear guidelines on how
we are measuring ‘Value for
Money'.

Ask people with learning disabilities,
their families and carers what they
think about the services we fund,
especially when people have
complex needs.

Make sure we check that people in
accommodation services are
supported to do things during the
day.

Lead:
Commissioning
Team

Other Groups:

Adult Social Care
Contracts Unit




Aim Ten:

We want to make
plans early with
young people, so
services are ready
for them when they
leave home.

Valuing People Now
The Wider Agenda:
Making transition to
adulthood a positive

Use joint assessments of health
and social care to meet the needs
of young people from age 14.

Improve what we know about young
people so we can plan services for
them.
Follow the action from the
transitions pilot.

Make better links between
children’s health services and adult
health services

Fully involve parents as equal
partners in the planning for a young
person’s transition to adulthood and
adult services.

Use the information from Person
Centred Transition Reviews to plan
services that will meet the needs of

Lead:
Transitions
forum

Other groups:
Care
Management

Team.

Commissioning
Team.

experience young people becoming adults.
Aim Eleven: Use joint assessments of health | Lead:
and social care to meet the needs
We want to plan of older people with learning| Community
services for people disabilities. Learning

with learning
disabilities who
are getting older.

Putting People First

Plan an extra care service that can
meet the needs of older people with
learning disabilities.

Make sure we plan for people who
are living with older carers.

Disability Team

Other groups:

Commissioning
Team.




Aim Twelve:

We want to
understand more
about what all
people with
learning
disabilities need,
not just those
people who get a
service.

Research the information needed
for the Joint Strategic Needs
Assessment and Local Area
Agreement.

Start a Learning Disability register
to help offer people the right
services and plan future services.

Collect information more carefully
from our health and social care
systems, from schools and directly

Lead:
Commissioning
Team

Other groups:
Community

Learning
Disability Team.

from people, families and carers. Transitions
Forum.
Collect information from Person
Centred Planning Reviews and use
it to plan services.
Collect better information about
Valuing People Now carers and carer’s needs.
Making It Happen:
Better
Commissioning
Aim Thirteen: Work with services to offer fast|Lead:
responses to crisis situations to
We want to provide avoid placement breakdowns and | Community
services early, hospital admissions where possible. | Learning

before people have
acrisis.

Putting People First

Mansell Report

Provide clear advice and
information to people with learning
disabilities and their families
including those who do not get a
learning disability service.

Explore options to provide drop in
services for people with learning
disabilities.

Disability Team




Aim Fourteen:

We want to make
sure we are
listening to people
with learning
disabilities and
their families and
carers, and we
want to act on
what they tell us.

Valuing People Now
The Wider Agenda:
Advocacy and
Rights &
Partnership with
Families

Support our advocacy services.

Involve people in planning services
and in writing strategies.

Use Person Centred Plans and their
outcomes to plan for future
services.

Use what we can learn from
complaints and Safeguarding Adults
procedures to improve services.

Improve how we ask people what
they think and let them know how
we act on what they tell us.

We will start a ‘Commissioning
Newsletter’ which will keep people
up to date with what we are doing
and give them a chance to share
their views with us.

We will use the Learning Disability
register as a way to contact people
about future plans and changes.

We will set up a working group to
improve the way we communicate
with people with learning disabilities

Lead:

Commissioning
Team




Aim Fifteen:

We want to make
sure that learning
disabilities
services are
accessible to all
groups in our
community.

We will do an Equalities Impact
Assessment of all the parts of this
plan and make sure we take action
if there are risks of a negative
Impact to groups.

We will continue and improve our
monitoring of people using learning
disabilities services to make sure
that we can take action where we
find inequalities.

Lead:

All within their
areas

Other groups:

Commissioning
Team

Community
Learning
Disability Team




10. How We Work

This chart shows what the structure is for making the decisions
about spending the Learning Disability budgets.
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12. 3 year Financial Plan, Targets & Timescales

What we will Current April 2009 to | April 2010to | April 2011 to
do Spend: March 2010 March 2011 March 2012 Things we will measure to
see how well we are doing
£29,064,000 £30,102,000 | £31,173,000 | £31,940.000
(Estimated)
Self Directed
Support: Numbers of people with
learning disabilities on self
Make services £1.1m £5m £7.5m £10.5m directed support
more (3.8%) (16.5%) (24%) (33%)
personalised for Percentage of people with a
for for for person centred plan
67 people 120 people 180 people 260 people
Day Services:
More choices Number of people in paid
for what £3.2m £3.075m £2.95m £2.825 employment
people do (11%) (10%) (9.5%) (9%)
during the day Number of people using Self

for
261 people

Directed Support for their
day activities




What we will What we April 2009 | April 2010 | April 2011 | Things we will measure to see how
do spend now to March to March to March well we are doing
2010 2011 2012
Supported Target: Target: Target:
Increase Living: Number of adults with learning
Supported disabilities in settled accommodation
Housing and £1.8m 2.1m £2.5m £3m
extra care (6%) (7%) (8%) (9.5%)
Number of Number of | Number of | Number of
people: people: people: people:
91 105 125 150
Out of area: Target: Target: Target: Numbers of people who are out of
Reducing the area and number placed out of
number of £9.3m £7.5m £7.2 £6.4m Sussex
people placed (32%) (25%) (23%) (20%)
out of Area Number of
people: Reduce by | Reduce by | Reduce by
115* 10 p.a. 10 p.a. 10 p.a.

*(includes £4.2m/46 people outside Sussex and £5.1m/69 people within Sussex)




What we will What we | April 2009 | April 2010 | April 2011 How we will measure how well we are
do spend now | to March | to March | to March doing
2010 2011 2012
Current: Target: Target: Target:
£22.3m £20.8m £20m £19.1m Number of people in residential care
Reduce (77%) (69%) (64%) (60%)
numbers in
residential care | Number of | Number of | Number of | Number of
people: people people people
257 240 230 220
People Target: Target: Target: Number of people waiting to move out of
helped to hospital
Making sure live at Number of | Number of | Number of
people are as home: people people people Number of people ‘helped to live at home’
independent 358 440 455 470
as possible (aged Number of people moving on
between
18 and 64) Number of GP surgeries with an
‘enhanced service'
Improve Unit Cost: | Unit Cost: | Unit Cost: | Unit Cost:
Value for Reduction in unit costs
Money £865 £800 £800 £793
Make sure Improve Improve Improve Improve
services are | monitoring | monitoring | monitoring | monitoring | 100% monitoring of ethnicity in services

accessible




As we have said, 702 people use a learning disability social
service at the moment.

These are the people we know most about.

Their needs include:

&

& ! % $@
3 % " @
/ "9@

2@
/ - ?7@
% '@
> <@
& #@
, + "?7@

he number of people needing services is expected to rise to 724
in 2009, to 750 in 2010 and to 775 in 2011. Many people have
more than one need, so they will need a very individual package of
support.

For example, we need to also know about their gender, age and
ethnicity to check that services are meeting people’s needs fairly.

Gender of people who are receiving a Learning
Disability service.

O Male - 53%
B Female - 47%




Age of People receiving a Learning Disability
Service

@ 18-64 - 88%

B 65-74 - 8%

0 75-84 - 2%

0 85+-0.3%

B Not Stated - 1.7%

Proportion of People receiving a Learning
Disability Service who are from an Ethnic Minority

O White - 94%
B BME - 5%
O Not Stated - 1%

As well as those people getting a service now, we need to think
about all people in the city with a learning disability.

This includes a number of groups.

1. Young People:

There are 63 young people who will be 18 in the next 3 years and
are likely to need a specialised service. Our transition team has
helped us look at their needs and possible support needs over the
coming years.
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We can see that a number of support needs are more common in
this group of young people. There are signs that young people
have more complex needs that we need to plan for.
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We can also see that those young people will need a range of
support options, over a number of years.

We need to work closely with the teams that support young people
and children, to make sure we are ready to support them as adults.




One of the groups we work with is Amaze, who support families
with children who have disabilities, including learning disabilities.
Amaze collect information using a register called the Compass.
Reports from the Compass suggest that children with disabilities
are more likely to live in the more deprived wards of the city. We
need to make sure we are available to support those families, who
might need extra support to get information and advice as their
young people become adults.

This is something that is also seen in national research, Valuing

People said there is a link between mild to moderate learning
disabilities and deprivation (source: Valuing People, 2001).

2. Other people with higher needs:

National research tells us there could be about 870 people in
Brighton and Hove with a moderate/high learning disability, more
than the 702 that are getting services.

Some of these people might have support from families now, but
might need a learning disability service in the future.

For example, Valuing People said that one third of adults with
learning disabilities living at home are living with carers over 70. In
Brighton and Hove this could be about 150 people.

For people who do not get a learning disability service now, there

might be a time when their carers get to old to support them and
we need to be ready to provide services.

3. People with lower needs.

National research tells us there could be about 5000 people in
Brighton and Hove with a mild/moderate learning disability. Most
of these people will not be getting a service, but we need to make
sure they can get good advice, information and help to get support
they need.

We do not know much what these people need and we need to
find ways to improve on that so we can support them.




We need to make sure there are easy ways for them to get
information and that community services are easy to access for
them.

4. People’s changing needs.

The adult learning disability population is growing. This is because
people with learning disabilities are living longer and healthier lives
and of course we want to make sure this carries on. It means that
we need to prepare services for more people who are coping with
more complex needs.

Also, we know that we need to make plans as people get older and
have some of the health problems that can come with old age, like
dementia and difficulty walking. As support for people with
learning disabilities improves then people will live longer and will
need different kinds of support in their later years.

5. People with very complex needs.

We know that the number of people with complex needs will
Increase each year.

We can provide support for many people locally. But some people
need to move out of the city to be supported - 115 of the 702
people that get a service paid for by Brighton and Hove City
Council actually live outside of Brighton and Hove.

However, Brighton and Hove is quite small and most people (69)
live within Sussex. It can, however, be difficult for the 46 people
who live further away.

We are therefore going to try to help people who live further away
to move back if they want to. Sometimes, people are living away
from Brighton and Hove because we do not have the right services
to meet their complex needs. This might mean they have learning
disabilities as well as needs such as mental health problems,
physical or sensory impairments and ‘challenging behaviour’.




We will therefore set up new services to meet these needs and set
up these services so that they are flexible so that they can adapt to
people’s needs.

We also want to get better at planning for people with very
complex needs by looking carefully at what their support needs are
and working with other authorities and other departments such as
Health to set up services.

6. Person centred reviews

The best way to get information about people’s needs is from
people themselves in Person Centred Reviews. We have started
to ask people to send information from their reviews to our
Community Learning Disability Team so we can then use the
information to plan services. In the first year of this work 71 people
responded.

We looked at what this information could tell us about what
services we need more of in the city.

In the future we will get many more responses and we will use this
information to make sure we know what people want and need.
We also will use information from young people and other people
who may need services to plan future services.

A summary of what we know from the 71 people who responded
this year is included below.
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General Population Trends for Adults with Learning Disabilities in
Brighton & Hove.

The following information is based on nationally researched data
provided by the Care Services Improvement Partnership (CSIP).

The information is estimated and predicted, based on national
research on learning disabilities and statistics on population.

Predicted Change in Number of Working Age
Adults with Learning Disabilities in Brighton &
Hove
5000
Y ~ _ &
o @ 4000 ) ; _e—Age 1864 - all
T T 3000 - ge ~6o% -4
o o people
c o 2000
>
=z 1000 . . * —a— Age 18-64 -
0 moderate/severe
2008 2010 2015 learning disability
Year

We can see that the number of adults with learning disabilities is
expected to rise gradually.

Predicted Change in Number of People over 50

with a Learning Disability in Brighton and Hove
(<))
= 2000
& 1500 —e— Total Over 50
S 1000
- —=— Moderate/Severe over
[0
o 500 50
e [ - —m
>
Z 0 T T

2008 2010 2015
Year

Here we can see that the number of people with learning
disabilities who are over 50 is expected to rise more sharply.




Predicted Change in Numbers of Working Age
Adults with Three Different Needs in Brighton and
Hove
- 1000 —e— People aged 18-64
© o, 800 with Down®
S o 600 Syndrome
Q 0
£ o 400 —m— People aged 18-64
= 200 with Challenging
zZ
0 - | Behaviour
2008 2010 2015 People aged 18-64
with Autism
Year

This graph shows that the number of people with Down’s
syndrome or Challenging Behaviour will increase very slightly, but
the number of people with Autism will rise more steeply.

Predicted Change in Number of People aged over
50 with Down's Syndrome and Dementia in
Brighton & Hove

25
[Vi—
O o 20 . -
5 o 15 | —e— People over 50 with
o % Down® Syndrome
£ o 10
S Qo 5 - i
pd - — —=— People over 50 with

0 Down® Syndrome
2008 2010 2015 and Dementia
Year

This graph shows that there will be increases in the number of
people in the city with Down’s syndrome who are over 50, and that
a number of them are likely to develop Dementia.




Predicted Change in Number of People over 50
with Learning Disabilities in Brighton & Hove, by

Age Group
800
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Number of 400 0 2008
People W 2010
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This graph shows that the biggest increase in people with learning

disabilities will be in the 50-59 age group.

200

Predicted Change in the Number of People over
50 with Moderate or Severe Learning Disabilities

in Brighton & Hove, by Age Group
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The pattern is the same for people with moderate or severe
learning disabilities.

Data sourced

from Office
www.pansi.org.uk and www.poppi.org.uk.
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Learning Room 74
Disability 4™ Floor Email:
Commissioning | Bartholomew
Team and House 01273 supportingpeople@brighton-
Self Directed Bartholomew 292115 hove.gov.uk
Support Square
Information Brighton
BN1 1JP
Community 86 Denmark Email:
Learning Villas 01273
Disability Team Hove 295550 learningdisabilities@brighton-
BN3 3TY hove.gov.uk
Learning Website:
Disability n/a n/a

Partnership
Board

www.brightpart.org




