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1 Speaker at a Stamford Forum Initiative for people with learning disabilities event on 15th May 2008 

 

 

The Stamford Forum 



(c) The Stamford Forum 2008 2 

Contents:           Page 

Summary of recommendations          3 

Section A:  Introduction          5 

 6ÏàɯÈɯ2ÛÈÔÍÖÙËɯ%ÖÙÜÔɯɁ(ÕÐÛÐÈÛÐÝÌɂɯÈÉÖÜÛɯ+ÌÈÙÕÐÕÎɯ#ÐÚÈÉÐÓÐÛÐÌÚ     5 

 6ÏÈÛɯÐÚɯÛÏÌɯ2ÛÈÔÍÖÙËɯ%ÖÙÜÔɯȿÐÕÐÛÐÈÛÐÝÌɀɯÈÉÖÜÛɯ+ÌÈÙÕÐÕÎɯ#Ðsabilities    5 

 What is the nature of the problem        6 

  The growing influence of demographic trends       6 

  Responding to demographic trends       6 

  A new direction?         7 

Section B:   The approach that we have taken        8 

Section C:   The ten key issues           9 

 C1:  Is the vision good enough?         9 

 C2:  Transitions: How do we influence long term expectations;     11 

        and is the recent split in services between children and adults 

        with learning disabilities helpful? 

             C3:  How can we engage communities differently?      14 

             C4:  How can we encourage new kinds of partnerships     15 

                     and new ways of working with mainstream services?  

              C5:  Is brokerage going in the right direction?      17 

C6: How do we get the balance right in the choice, risk     19 

       ÈÕËɯÙÌÎÜÓÈÛÐÖÕɯËÌÉÈÛÌɯÈÕËɯÌÕÊÖÜÙÈÎÌɯȿÊÖÔÔÐÚÚÐÖÕÌÙÚɀɯ 

       to address crises in different ways? 

C7  6ÏÈÛɯÖÛÏÌÙɯÞÈàÚɯÈÙÌɯÛÏÌÙÌɯÐÕɯÈËËÐÛÐÖÕɯÛÖɯȿ×ÌÙÚÖÕÈÓÐÚÈÛÐÖÕɀ    21 

       to empower people to manage their services? 

            C8: How can we really engage mainstream services?     22 
            C9:  What kinds of new funding models are there?     23 

              C10:  What will the new provider market look like and how can we best shape it?  26 

  Concerns         26 

  The need for creative responses       27 

  The need to manage the market       27 

  What local authorities need to do       28 

Section D:   Conclusion          33 
Appendix 1: The Stamford Forum       35 

Appendix 2: List of contributors to the Initiative:      36 

Appendix 3: The Hertfordshire Initiative on Transitions       37 

Appendix 4: The Herefordshire Initiative on Individual Service Funds    39 

Appendix 5: The Hampshire Initiatives on Partnerships     43 

Appendix 6: The Cornwall Engaging Communities Programme      45 

 



(c) The Stamford Forum 2008 3 

 

 

 

Summary of Recommendations: 

 

Recommendation 1: The current national vision is not good enough. A debate needs 

to take place about the scope and range of our alternative vision together with and on 

behalf of all people with learning disability. 

 

Recommendation 2: Government should ensure compliance with outcome targets on 

employment, housing and health for people with learning disabilities; to be met by 

local authorities and their partners on a compulsory basis through the LAA/PSA 

mechanism.  

 

1ÌÊÖÔÔÌÕËÈÛÐÖÕɯƗȯɯ3ÏÌÙÌɯÚÏÖÜÓËɯÉÌɯÕÌÞɯÍÜÕËÐÕÎɯ×ÈÙÛÕÌÙÚÏÐ×ÚɯÉÌÛÞÌÌÕɯÊÏÐÓËÙÌÕɀÚɀɯ

ÈÕËɯÈËÜÓÛÚɀɯÚÌÙÝÐÊÌ focusing on transitions and budget transfers.  

 

Recommendation 4: Issues for young people with learning disabilities should form 

×ÈÙÛɯÖÍɯÈÓÓɯÓÖÊÈÓɯÈÜÛÏÖÙÐÛÐÌÚɀɯƕƘ-19 strategies.  

 

Recommendation 5: All authorities should be required to maintain a robust (up to 

date) information base. This would embrace an inter-agency database that would 

give clear information about the needs of, and services provided to, people with a 

learning disability (including those who do not meet eligibility criteria and self-

funders), to respond to the strategic direction  on personalisation and well-being. 

This would enable partner organisations to plan for new models of service provision. 

 

Recommendation 6: Partnership Boards should have goals and targets covering 

participation in communities. 

 

Recommendation 7: People with learning disabilities should become more engaged 

with local democracy/politics. Any barriers preventing people with learning 

disabilities becoming involved in local democracy/politics should be removed 

 

Recommendation 8: Learning Disability Partnership Boards must be held more 

firmly to account for their work both strategically and locally based. 

 

Recommendation 9: Assessment of Local Strategic Partnerships should include  

measurement ÈÎÈÐÕÚÛɯ+#/!ɀÚɯ×ÙÖÎÙÌÚÚɯÈÕËɯÌÍÍÌÊÛÐÝÌÕÌÚÚȭ 

 

Recommendation 10: Different approaches to brokerage accreditation should be 

explored.  
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Recommendation 11: (re)Training social workers to carry out their new functions will 

be as important as establishing balanced forms of local brokerage. We want to see 

each local authority develop its own effective training and development programme. 

 

Recommendation 12: There should be national guidance on brokerage costs. 

 

Recommendation 13: There needs to be explicit clarification about the relationships 

between regulated and non regulated services. 

 

Recommendation 14: A debate needs to take place about (the existing and) potential 

new powers that local authorities could have to de-accredit potential providers 

whether these are brokers or service delivery agencies 

 

Recommendation 15: All Adult Social Care Departments should be required to set 

out their plans on how extending the personalisation agenda is going to be achieved. 

These should form part of their external inspection regimes. 

 

Recommendation 16:  LD partnerships should focus on the key issues of improved 

opportunities of things to do during the day, improved housing opportunities and 

increased (and real) training opportunities. They should develop an outward not an 

inward focus. The targets for these should be real and challenging and form part of 

the PSA/LAA. 

 

Recommendation 17: We consider there is an urgent need to address the inherent 

difficulties of applying continuing care funding under the current regulations to 

learning disability. (An alternative would be ring fencing of these resources and 

transfer into local authorities through Section 75 pooled arrangements).  

 

Recommendation 18: The FACs process needs to be reviewed quickly to respond to 

the strategic direction on personalisation and well-being 

 

Recommendation 19: All local authorities should be required to draw up a provider 

market development strategy. This would form part of their annual assessment with 

Government. 

 

Recommendation 20: The Valuing People Support Team should seek to influence 

Treasury and the Department of Health to ensure that the campus closure programme 

does not promote situations that will conflict with or adversely affect the 

development of new provider market arrangements. 
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Section A: Introduction 

 
6ÏàɯÈɯ2ÛÈÔÍÖÙËɯ%ÖÙÜÔɯȿ(ÕÐÛÐÈÛÐÝÌɀɯÈÉÖÜÛɯ×ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚȳ 

 

1. The Stamford Forum (SF) is a new kind of organisation.2 We are neither a 

consultancy nor a think tank. Rather we operate as partnership, seeking collaborative 

advantage from joint working between our members. Members can be individuals and 

organisations. Organisations who want to work on issues that matter to them can do so 

through the Stamford Forum. Sometimes the Stamford Forum will initiate work and 

invite people and organisations to join us and take part in our enquiries/initiatives. This 

paper is a result of such an initiative 

 

2. SF members3 have set out below what we believe is a radical manifesto for 

change in services for people with learning disabilities. This has grown out of concerns 

of SF members and others, that  major and very complex challenges to existing and 

future services are emerging. It is also written in explicit response to the publication of 

ÛÏÌɯ&ÖÝÌÙÕÔÌÕÛɀÚɯ5ÈÓÜÐÕÎɯ/ÌÖ×ÓÌɯ-ÖÞɯÜ×ËÈÛÌɯÐÕɯ#ÌÊÌÔÉÌÙɯƖƔƔƛȭ4 

 

3. /ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚȮɯÚÖɯÓÖÕÎɯÈɯȿ"ÐÕËÌÙÌÓÓÈɀɯÖÍɯ×ÜÉÓÐÊɯÚÌÙÝÐÊÌÚȮɯwere 

able to take real ÊÖÕÍÐËÌÕÊÌɯÍÙÖÔɯÛÏÌɯ&ÖÝÌÙÕÔÌÕÛɀÚɯÐÔ×ÓÌÔÌÕÛÈÛÐÖÕɯÖÍɯÈɯÕÌÞɯÈ××ÙÖÈÊÏɯ

ɬ Valuing People ɬ in 2001. New kinds of user focused local partnerships were formed 

to plan and manage modern comprehensive and individually focused services and 

some significant progress in this direction has been made in the last seven years. 

However, funding challenges across the public sector place this progress - delivered by 

Valuing People and further promised in the future through the implementation of 

Valuing People Now - under threat.  

 

4. The scale of demand for services in the future may become much larger than the 

resources available to meet this demand. In the short term, local authorities and their 

commissioners are increasingly reigning back on the numbers whom they will serve, 

most often through tightened eligibility criteria. Services are being reduced. People are 

beginning to challenge basic assumptions about what is actually possible, in an 

environment in which the introduction and expansion of personalisation and self 

supported care is extending collective ambitions and raising expectations of what might 

be possible. The Stamford Forum Initiative explores both the real dimensions of this 

problem and what might be done about it. 

 

6ÏÈÛɯÐÚɯÛÏÌɯ2ÛÈÔÍÖÙËɯ%ÖÙÜÔɀÚɯÐÕÐÛÐÈÛÐÝÌɯÖÕɯÉÌhalf of people with learning 

disabilities? 

                                                 
2 See Appendix 1 for more details 
3 See appendix 2 for a list of contributors to this paper. 
4 ȿ5ÈÓÜÐÕÎɯ/ÌÖ×ÓÌɯ-ÖÞɯɬ ÍÙÖÔɯ×ÙÖÎÙÌÚÚɯÛÖɯÛÙÈÕÚÐÛÐÖÕɀɯ#Ö'ɯ#ÌÊɯƖƔƔƛȭ 
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5. The Stamford Forum alongside five local authorities has been working since 

December 2007 to: 

 

Á Try to discover the short, medium and long term trends that are affecting 

services for people with learning disabilities and how these are being addressed 

by local authorities and their partners. 

 

Á Look at the implications of these trends on current policies and practices  

 

Á Try to explore the best way to manage the provider market.   

 

Á Look at the governance arrangements and organisational/cultural change issues 

that will need to be tackled in any new framework that might be adopted. 

 

Á To try to formulate approaches and recommendations that might possibly be 

adopted on a nation wide basis. 

 

What is the nature of the problem? 

 

The growing influence of demographic trends 

 

6. The LGA Social Care Finance Survey published in June 2006 quoted almost 70% 

of Councils as being adversely affected by financial pressures. The impact of these 

pressures, combined with tight controls within the local government sector itself, is 

having a major impact on learning disability services. This impact may be being felt 

more severely in London. Some London Councils were quoting up to 15% shortfalls in 

their learning disability budgets for 2007-8. 

 

7.  ÛɯÛÏÌɯÚÈÔÌɯÛÐÔÌȮɯÈÚɯÛÏÌɯ #22ɯÙÌ×ÖÙÛɯÛÖɯ&ÖÝÌÙÕÔÌÕÛȮɯȿ/ÙÌÚÚÜÙÌÚɯÖÕɯ+ÌÈÙÕÐÕÎɯ

Disability Services ɬ ÛÏÌɯÊÈÚÌɯÍÖÙɯÈɯÙÌÝÐÌÞɯÖÍɯ&ÖÝÌÙÕÔÌÕÛɯÍÜÕËÐÕÎɀȮɯ×ÜÉÓÐÚÏÌËɯÐÕɯ

October 2005 clearly shows, demographic change within the learning disability 

community will increasingly exacerbate the impact of funding shortfalls. 

 

8. Predicted numbers of potential service users can be extrapolated to show a 12.5% 

overall increase in the next five years. However, on current funding and needs 

assessment trajectories, it is possible that the overall costs of supporting the increase in 

the number and growing complexity of service userÚɀ needs could result in an 

expansion in funding required of as much as 50% over the same period. 

 

Responding to demographic trends 

 

9. The implications of these points are alarming. At a time when local authorities 

are struggling to maintain their existing pattern of services within wider financial 
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restrictions, the profile of need is continuing to become more complex and more 

expensive. Whether or not local authorities on an individual basis can cope year on year 

with increases in the demands on (the scope of ) their services, the medium to long term 

implications of the trends that have been outlined will mean that very difficult financial 

challenges will need to be faced. 

 

10. It is possible that local authorities faced with a growing funding gap will be 

ÍÖÙÊÌËɯÛÖɯÌÔÉÙÈÊÌɯÎÙÌÈÛÌÙɯȹÉÜÛɯÖÉÝÐÖÜÚÓàɯÔÜÊÏɯÔÖÙÌɯȿÔÖËÌÙÕɀɯÈÕËɯȿÈÊÊÌ×ÛÈÉÓÌɀɯÍÖÙÔÚɯ

of) institutionalisation. More money might be found to offset the implications of the 

trends that have been described but potentially the only way some local authorities will 

be able to cope will ÉÌɯÛÏÙÖÜÎÏɯȿÈÉÈÕËÖÕÔÌÕÛɀɯɬ resetting the thresholds of what needs 

to be protected and provided ɬ through changing eligibility rules and changing 

adversely, eligibility thresholds. These threats run directly counter to the challenges 

posed by Government on personalisation and self supported care. Something will have 

to give. 

 

A new direction? 

 

11. Even more seriously, the implications of these changes on the continued wider 

development of Valuing People could be immense. Under financial pressure, it is 

difficult to see how, increasingly, local authorities will avoid being forced to pervert 

their policies while still trying at some level to continue their efforts to be seen to retain 

their overall positive service philosophies. In such a setting, the new personalisation 

initiative5 for example, would be welcomed, but possibly for all the wrong reasons. It 

must not be seen as a vehicle for just ËÖÐÕÎɯȿÔÖÙÌɯÍÖÙɯÓÌÚÚɀȭ 

 

12. Thus, the conflation of demography ɬ increasing and more complex and, 

consequently more expensive patterns of service user need - together with a potential 

lengthy funding crisis which will affect all in the public sector could have catastrophic 

outcomes. In the last 25 years services for people with learning disabilities have made 

tremendous strides. It is possible however, that the benefits that have been obtained 

could begin to become severely reduced through a process of financial attrition, allied 

to a failure to address the trends that have been outlined. If this happens the benefits 

that could accrue through personalisation and other initiatives aimed at promoting 

greater choice, will be vastly overshadowed. At the same time, this paper recognises the 

vital contribution that families and communities can offer to support the care offered by 

the state and the strain that this support might be under if new solutions are not found.   

 

13. If people with learning disabilities are living longer and more severely disabled 

young children are surviving into adulthood, the financial structure of services was not 

designed for this emerging pattern. Although Valuing People Now provides an up to 

                                                 
5 2ÌÌɯɁ/ÜÛÛÐÕÎɯ/ÌÖ×ÓÌɯ%ÐÙÚÛȯɯÈɯÚÏÈÙÌËɯÝÐÚÐÖÕɯÈÕËɯÊÖÔÔÐÛÔÌÕÛɯÛÖɯÛÏÌɯÛÙÈÕÚÍÖÙÔÈÛÐÖÕɯÖÍɯ ËÜÓÛɯ2ÖÊÐÈÓɯ"ÈÙÌɂɯ

#ÌÊɯƖƔƔƛɯÈÕËɯɁ3ÙÈÕÚÍÖÙÔÐÕÎɯ2ÖÊÐÈÓɯ"ÈÙÌɂɯ+ "ɯȹ#'ȺɯȹƖƔƔƜȺɯƕ 
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date framework for thinking about this agenda, we are concerned that ultimately the 

debate will be about finance and demography. The possible demographic challenges of 

the next five to twenty years require that we respond to these challenges now. 

Consequently, we set below some radical recommendations for change. 

 

14. We do not think that the analysis contained in Valuing People Now is 

significantly robust or adventurous to tackle the dilemmas that we have outlined. While 

there is much to do to improve existing dedicated learning disability services, it is now 

necessary to take stronger leaps into the world of transformational social care and the 

lives of mainstream communities as a whole. An overarching ambition runs through 

our analysis. This is that we, together with people with learning disabilities, need to 

aspire beyond independence to interdependence ɬ both within the learning disability 

community and also the wider communities in which they live.  

 

Section B: The approach that we have taken 

 

1. The response that follows will reflect in various ways on all of the five key areas 

set out in VPN: 

 

ɈɯPersonalisation ɬ so that people have real choice and control over 

their lives and services; 

ɈɯWhat people do during the day (and evenings and weekends) - helping 

people to be properly included in their communities, with a particular 

focus on paid work; 

ɈɯBetter health - ensuring that the NHS provides full and equal access to 

good quality healthcare; 

ɈɯAccess to housing - housing that people want and need with a 

particular emphasis on home ownership and tenancies; 

ɈɯMaking sure that change happens and policies are delivered - 

including making Partnership Boards more effective.6 

 

2. 'ÖÞÌÝÌÙȮɯÞÐÛÏÐÕɯÈɯÞÐËÌÙɯ×ÌÙÚ×ÌÊÛÐÝÌɯÖÍɯȿ3ÙÈÕÚÍÖÙÔÐÕÎɯ2ÖÊÐÈÓɯ"ÈÙÌɀɯÛÌÕɯØÜÌÚÛÐÖÕÚɯ

have been addressed by the Initiative. Each of these has some relevance to the five key 

areas in Valuing People Now. These are: 

 

Á Is the new vision good enough? 

Á How to influence long term expectations; (and in particular, is the split 

between services for children and adults with learning disabilities helpful?) 

Á How can we engage communities differently? 

Á What examples do we have of new kinds of partnerships and new ways of 

working? 

Á Is brokerage going in the right direction? 

                                                 
6 Ɂ5ÈÓÜÐÕÎɯ/ÌÖ×ÓÌɯ-ÖÞɂɯÖ×ɯÊÐÛ 
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Á How do we get the balance right in the choice, risk and regulation debate and 

ÌÕÊÖÜÙÈÎÌɯȿÊÖÔÔÐÚÚÐÖÕÌÙÚɀɯÛÖɯÈËËÙÌÚÚɯÊÙÐÚÌÚɯÐÕɯËÐÍÍÌÙÌÕÛɯÞÈàÚȳ 

Á 6ÏÈÛɯÖÛÏÌÙɯÞÈàÚɯÈÙÌɯÛÏÌÙÌɯÐÕɯÈËËÐÛÐÖÕɯÛÖɯȿ×ÌÙÚÖÕÈÓÐÚÈÛÐÖÕɀɯÛÖɯÌÔ×ÖÞÌÙɯpeople 

to manage their services? 

Á How can we really engage mainstream services? 

Á What kinds of new funding models are there? 

Á What will the new provider market look like and how can we best shape it? 

 

3. Each of these questions will lead to potential implications for the future. They 

need to be tackled at the highest level and comprehensively. In addition, where 

appropriate, our recommendations for change also seek to address a series of key 

implications around implementation. 

 

What changes can be provoked that will be genuinely transformational? 

 

Is there any kind of sequencing, pacing and timing required to maximise opportunity for 

success? 

 

(ÚɯÛÏÌÙÌɯÈɯÓÌÝÌÓɯÖÍɯȿÔÐÕÐÔÈÓɯÊÙÐÛÐÊÈÓɯÐÕÛÌÙÝÌÕÛÐÖÕɀɯÙÌØÜÐÙÌËɯÛÖɯÈÊÏÐÌÝÌɯÚÜÊÊÌÚÚɯȹ6ÏÈÛɯÙÌÈÓÓàɯÕÌÌËÚɯ

to change now?) 

 

How can we ensure that change leads to clearly defined benefits (and described outcomes)? 

 

What will be the workforce/ organisational implications and how can these be managed? 

 

Section C: The ten key issues 

 

C1: Is the vision good enough? 

 

1. Personalisation will deliver relevant support, timely intervention and 

enablement within a renewed focus on choice and control. Personalisation means 

services tailored to individual need, citizens that are empowered to shape their own 

services, a common assessment framework for all and self directed support. Individuals 

and their carers will be able to choose whether to self direct their own services or have 

+ ɀÚɯËÖÐÕÎɯÛÏÐÚȭɯ/ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚɯÞÐÓÓɯÛÏÌÙÌÍÖÙÌɯÚÛÈàɯÏÌÈÓÛÏàȮɯÓÐÝÌɯ

independently, exercise greater control over their lives, live in sustainable family units 

wherever appropriate, have a better quality of life and benefit from maximised dignity 

and respect.7 

 

2. This is a brave vision. It is also more ambitious than the vision set out in Valuing 

People Now ɬ itself not necessarily one that is shared by people with learning 

disabilities and their families, for whom change of any kind is too often thought as too 

                                                 
7 Putting People First ɬ op cit 



(c) The Stamford Forum 2008 10 

difficult. However, we consider that for a group that has been so marginalised for so 

long, perhaps the vision is neither broad nor bold enough. We would suggest that in a 

transformed adult social care world people with learning disabilities would become: 

 

 Ɂ×ÌÖ×ÓÌɯÞÏÖɯÈÙÌɯÕÖÛɯËÌÍÐÕÌËɯÚÖÓÌÓàɯÉàɯÛÏÌÐÙɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛàɂ 

 

but who can play a full and rewarding role within their communities. This will involve 

meaningful employment, fair access to housing and the same quality general health 

care that everyone else can expect. This empowerment however, will also mean taking 

ÎÙÌÈÛÌÙɯÙÌÚ×ÖÕÚÐÉÐÓÐÛàɯÈÕËɯÛÏÐÚɯ×ÙÌÚÌÕÛÚɯÈɯÊÏÈÓÓÌÕÎÌȭɯ3Öɯ×ÓÈàɯÈɯÍÜÓÓɯÙÖÓÌɯÐÕɯÛÖËÈàɀÚɯÚÖÊÐÌÛàɯ

means making a contribution. It is the opposite of seeing the label learning disability 

ÈÚɯÈɯȿÛÐÊÒÌÛɀɯÛÖɯÍÜÛÜÙÌɯÚÌÙÝÐÊÌÚɯÖÙɯÈɯÓÐÍÌÛÐÔÌɯÉÈÚÌËɯÖÕɯËÌ×ÌÕËÌÕÊÌ. 

 

3. At the very least, to achieve this requires national and local strategies that have 

real goals and outcomes attached to them. Personalisation will only be seen to have 

worked if the numbers of people with a learning disability in meaningful employment 

that have achieved access to their own homes and have improved health outcomes can 

be shown to have increased significantly over a given period. In a world where there is 

now so much discomfort about targets, Government is letting people with a learning 

disability down. Local authorities and their partners are not required by Government to 

meet the full range of explicit employment, housing and health targets for people with 

learning disabilities as part of their generic PSA/LAA targets. This must change. 

 

Box A:  Implications: delivering a vision that is both bold and broad ɬ what does 

interdependence mean? 

 

Our aspirations should fall within the overall context of: 

 

 Inputs:      Leading to: 

 

 needs       control over supports 

        and lives 

 

    SDS/IB   responsibility and a 

        role in the community 

  

 

resources  mutual respect  interdependence/ 

    and dignity   ÕÖÛɯÑÜÚÛɯÈɯȿ×wÓËɀɯÓÈÉÌÓ 

 

Delivering control and independence through personalisation should only be the first 

step. People with a learning disability can and should play a wider role in society. This 

could include supporting each other more explicitly in their lives and also making a 

positive contribution to their local communities.  
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In this context, employment should be a clear goal. Too often employment is seen as a 

ÞÖÙÛÏàɯȿÈËËɯÖÕɀɯÛÖɯÓÖÊÈÓɯÚÌÙÝÐÊÌÚɯÙÈÛÏÌÙɯÛÏÈÕɯÈÕɯÌß×ÓÐÊÐÛɯaim in itself. Disability 

Discrimination legislation requires that disabled people work within the public sector in 

the same percentage as their numbers in a community. Yet few local authorities employ 

ÛÏÌɯÔÐÕÐÔÜÔɯƕȭƙǔɯ×ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛàɯÐÕɯÛÏÌÐÙɯÚÌÙÝÐÊÌÚȭɯ(Íɯ+ ɀÚɯËÖɯÕÖÛɯ

achieve their targets why should the rest of employers aim to do so? The challenge must 

be to tackle a real question. What is the real local labour market and how can people 

with learning disabilities fit in to it ? We must begin with an assumption that everyone 

can make a basic contribution (people with learning disability helping to provide meals 

on wheels to older people for example) and that some people have real aspirations for 

employment. We must not assume that those people we label as having needs that are 

too great to make a contribution, cannot in fact do so. Creative local employment 

solutions for PLD managed by local communities might be a good first start. 

 

This will mean changing the attitudes of professionals/care managers. The function of 

services should not be containment or just meeting needs but real enablement. If 

personalisation takes off then the roles of care managers will shift. Brokerage will be 

carried out by others and care managers can go back to old fashioned social work ɬ 

forming relationships and nurturing development, in a variety of settings.  

 

Recommendation 1: The current national vision is not good enough. A debate needs 

to take place about the scope and range of our alternative vision together with and on 

behalf of all people with learning disability. 

 

Recommendation 2: Government should ensure compliance with outcome targets on 

employment, housing and health for people with learning disabilities; to be met by 

local authorities and their partners on a compulsory basis through the LAA/PSA 

mechanism.  

 

 

C2: Transitions: How do we influence long term expectations; and is the recent split 

in services between children and adults with learning disabilities helpful? 

 

4. 3ÏÌɯÛÙÈÕÚÐÛÐÖÕɯÍÙÖÔɯÊÏÐÓËÙÌÕɀÚɯÛÖɯÈËÜÓÛɯÚÌÙÝÐÊÌÚȮɯÌÕÚÜÙÐÕÎɯÛÏÈÛɯÛÏÐÚɯÐÚɯÚÌÈÔÓÌÚÚɯ

and positive, is still to be achieved.  Differentials in funding levels for individuals 

between children and adult services are often very large and many authorities find it 

difficult to sustain interventions on the same scale or level following transition. The 

costs of educational settings are often widely at variance with the sums that are 

subsequently available for adult services. What is more, funding for further education 

for people with learning disabilities has been cut back if it is not precisely employment 

related. We consider that a new approach to funding is required, which balances out 

these discrepancies. 
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5. It may be necessary to reconstruct real active working partnerships between 

ÊÏÐÓËÙÌÕɀÚɯÈÕËɯÈËÜÓÛɯÚÌÙÝÐÊÌÚɯÍÙÖÔɯÛÏÌɯÔÖÔÌÕÛɯÛÏÈÛɯÈɯchild or young person is accepted 

as having a learning disability. Although this is a difficult time for many parents and 

carers, the gains to be had from disability services operating seamlessly from early 

years onwards much outweigh the problems that this will create. Future planning 

should be joint, funding should be shared wherever possible, expectations set out 

clearly for all and the problems (and funding costs) at transition therefore minimised.8 

 

6. In the UK, up to age 18, families/carers perform a major role and are key players 

in helping to make important choices. Yet post-ƕƜɤƕƝɯÛÏÌɯÐÔ×ÓÐÊÐÛɯȿÊÖÕÛÙÈÊÛɀ, is that in 

return for adult services which the state provides, families influence may be reduced. In 

a world of self supported care and advocacy enhanced personalisation, this could be 

positive ɬ if the resources are available to fund the brokered services that an individual 

really requires. If, on the other hand, the support package/plan does not really meet 

needs and is instead just provided from what is available and affordable, the individual 

falls between two stools. The state is providing but possibly not well enough and the 

family is left to argue or accept its lot.  

 

7. Another problem is the inherent reluctance of families to accept changes to their 

ÙÌÓÈÛÐÝÌɀÚɯservice. The continuation of outmoded services delivering activities that 

people take part in during the day is too often related to an unwillingness to accept 

variety and risk, particularly for individuals who still live at home. This is 

understandable if the level of provision for the individual is not high and fear of the 

ȿÓÌÚÚɯÎÖÖËɀɯÈÓÛÌÙÕÈÛÐÝÌɯÞÐÓÓɯÈÓÞÈàÚɯÉÌɯÈɯÍÈÊÛÖÙȭɯ/ÌÙÏÈ×ÚɯÈɯÕÌÞɯȿÊÖÕÛÙÈÊÛɀɯÞÐÛÏɯÙÌÓÈÛÐÝÌÚɯÐÚɯ

required. If the transformation and personalisation agendas are to have real impact then 

families will need to buy into the implications of these for change (e.g. allowing an 

individual to be trained to travel on their own ɬ the first step to getting a job). The 

alternative might be an explicit acceptance that in return for ȿtemporarilyɀ keeping what 

they have now, families will have to recognise that they will have no long term 

guarantee for the future.  

 

8. Transition is vital to all of this. If a default position exists that families expect 24/7 

care for their children for the rest of their lives ɬ then this attitude, wherever, 

appropriate, must be challenged. Forming relationships with families whilst their 

relative is still a child will be very important to educate and shift expectations about 

adulthood and the real challenges of life, together with a vision of maximising 

interdependence and contribution to society. 

 

 

 

 

                                                 
8 See Appendix 3 on the Hertfordshire Initiative 
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!Ößɯ!ȯɯ(Ô×ÓÐÊÈÛÐÖÕÚȯɯ-ÌÞɯ/ÈÙÛÕÌÙÚÏÐ×ÚɯÉÌÛÞÌÌÕɯÊÏÐÓËÙÌÕɀÚɯÈÕËɯÈËÜÓÛɀÚɯÚÌÙÝÐÊÌÚȭ 

 

The principles of transition planning should be: 

 

Transparency 

Access 

Universal service 

Integration 

Parental involvement 

 

and the goal of transition is future planning that is seamless. We need to explore how 

best to ensure that personalisation principles can be applied to children and young 

peoplesɀ services. 

 

Recommendation 3: There should be new ÍÜÕËÐÕÎɯ×ÈÙÛÕÌÙÚÏÐ×ÚɯÉÌÛÞÌÌÕɯÊÏÐÓËÙÌÕɀÚɀɯ

ÈÕËɯÈËÜÓÛÚɀɯÚÌÙÝÐÊÌ focusing on transitions and budget transfers.  

 

Future planning should be joint and funding shared. Transfers of funding could take 

×ÓÈÊÌɯÉÌÛÞÌÌÕɯÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÈÕËɯÈËÜÓÛÚɯɬ at transition (the money spent on 

ÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÍÖÙɯàÖÜÕÎɯ×ÌÖ×ÓÌɯÞÐÛÏɯÈɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛàɯcould follow them into 

adulthood) and be balanced with potential transfers of resources from adult services to 

ÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÈÛɯËÌÈÛÏȭɯ3ÏÐÚɯÞÖÜÓËɯÏÈÝÌɯÊÖÕÚÌØÜÌÕÊÌÚɯÍÖÙɯRAS calculations and the 

ËÌÝÌÓÖ×ÔÌÕÛɯÖÍɯȿ×ÖÐÕÛÚɀɯÈÕÈÓàÚÐÚȭ 

 

Recommendation 4: Issues for young people with learning disabilities should form 

×ÈÙÛɯÖÍɯÈÓÓɯÓÖÊÈÓɯÈÜÛÏÖÙÐÛÐÌÚɀɯƕƘ-19 strategies. 

 

Do all authorities have a dedicated 14-25 team for people with learning disabilities? 

"ÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÚÏÖÜÓËɯÛÏÌÔÚÌÓÝÌÚɯÉÌɯÔÖÙÌɯÐÕÛÌÎÙÈÛÌËɯÞÐÛÏɯÊÖÔÔÖÕɯÈÚÚÌÚÚÔÌÕÛɯ

processes and these in turn should be harmonised with adult assessment approaches. 

Disability services should always be one part of an integrated children service. Families 

need to be engaged as early as possible to ensure that the wider possibilities and 

Ö××ÖÙÛÜÕÐÛÐÌÚɯÛÏÈÛɯÔÐÎÏÛɯÉÌɯÈÝÈÐÓÈÉÓÌɯÐÕɯÈɯ×ÌÙÚÖÕɀÚɯÈËÜÓÛɯÓÐÝÌɯÊÈÕɯÉÌɯÈÊÊÌÚÚÌËɯÐÕɯËÜÌɯ

course. The numbers of young people with complex disabilities is increasing 

significantly (Sheffield is projecting an increase in the numbers with complex 

disabilities aged 20-30 of up to 90% in the next few years). Transition must become a 

major issue. The infrastructure to support people in their local environments must be 

robust. This will include working closely with schools and the education parts of the 

system. This will mean a greater use of Person Centred Planning within special (and 

mainstream) schools. 
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Recommendation 5: All authorities should be required to maintain a robust (up to 

date) information base. This would embrace an inter-agency database that would 

give clear information about the needs of, and services provided to, people with a 

learning disability (including those who do not meet eligibility criteria and self-

funders), to respond to the strategic direction  on personalisation and well-being. 

This would enable partner organisations to plan for new models of service provision. 

 

A case register - Sheffield has a very high quality example - is an essential tool for this 

work. It provides robust up to date information that is used nationally as well as ɬ 

crucially ɬ maintaining long term relationships that bridge children and adult services. 

 

 

C3: How can we engage communities differently? 

 

9. A key goal of personalisation is independence. It seems to us that by itself this is 

a questionable objective. As we set out above, it is surely right that individuals should 

not be forced to be dependent on society but instead after achieving appropriate 

independence ɬ control over their own lives - the ultimate goal should be to obtain 

greater interdependence. This will gain expression by people with learning disabilities 

playing a meaningful role in their communities, helping each other and others who 

have different needs. In this way it will be possible for people with disabilities to be real 

participants ɬ potentially running businesses and carrying out voluntary work for each 

other and others. We do not want to see independence meaning continued isolation.  

 

10. At the same time society needs continuing challenging. Is it ready to accept 

people who are different? For all people with a learning disability, how do we achieve 

inclusion in communities when communities too often do not appear to want them? 

Whether the issue is about immigration or disability or other, mainstream communities 

will recognise, accept and more meaningfully integrate those who are marginalised if 

they are clearly seen to be making a real contribution. People with learning disabilities 

come from all parts of society ɬ geography, class, income and race. In many ways this 

distribution reflects society as a whole. Society must be confronted with a requirement 

to embrace them in the mainstream and be persuaded of the case for acceptance. 

 

11. Perhaps our problem in the UK is a receding memory (outside of some rural 

areas) of what is meant by community. The reason that we spend more nationally on 

adult services in the UK by comparison with our southern European neighbours 

(France, Spain and Italy etc) is perhaps because of a level of commitment here that is 

higher. It might also be because the tradition of communities rather than services 

ȿÓÖÖÒÐÕÎɯÈÍÛÌÙɀɯÈÕËɯÛÏÌÙÌÍÖÙÌɯÐÕÛÌÎÙÈÛÐÕÎɯÛÏÌÐÙɯÔÖÚÛɯÝÜÓÕÌÙÈÉÓÌɯÔÌÔÉÌÙÚ, is still much 

stronger abroad. People with learning disabilities are part of the bridging social capital 

of their communities. They have much to offer.9  

                                                 
9 See Appendix 6: The Cornwall experience on engagement 
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Box C: Implications: How do we discover new ways of engaging communities? 

 

Recommendation 6: Partnership Boards should have goals and targets covering 

participation in communities. 

 

In particular Partnership Boards should be measured against the numbers of 

individuals with learning disabilities that are involved in a variety of different 

community settings. People with disabilities and their families should be part of wider 

community consultation, engagement and participation processes. 

 

Recommendation 7: People with learning disabilities should become more engaged 

with local democracy/politics. Any barriers preventing people with learning 

disabilities becoming involved in local democracy/politics should be removed 

 

In parallel with the Personalisation and transformation agendas the Department for 

Communities and Local Government is taking forward an ambitious community 

engagement process. Parts of the agenda for devolving power are new forms of 

participatory budgeting. People with learning disabilities and their families need to be 

supported to contribute towards these. (There are 10 national pilot areas). 

 

People with learning disabilities have the same right to vote as anyone else. In many 

significant cases anything up to 500 votes per constituency could be important elements 

in determining final results. Yet how many election addresses, from all parties, 

recognise that learning disabled constituents are a significant group of voters. We need 

to help people with learning disabilities to get involved in the democratic process. 

 

 

C4: How can we encourage new kinds of partnerships and new ways of working with 

mainstream services? 

 

12. Valuing People Now was rightly critical about the failure of Learning Disability 

Partnership Boards to be real leaders of change. Implementing the personalisation 

agenda ought to ensure that Partnership Boards have a real say on developing strategy 

which is going to have an ÐÔ×ÈÊÛɯÖÕɯ×ÌÖ×ÓÌÚɀɯÓÐÝÌÚȭɯ3ÏÌɯÐÔ×ÓÐÊÈÛÐÖÕÚɯÖÍɯÐÕËÐÝÐËÜÈÓɯ

budgeting are seen by some as potentially providing services more cheaply - saving 

money from the move from residential to self supported care. We will address these 

issues separately, but it is fundamental that Partnership Boards find ways of tackling 

them in both principle and practice. 

 

13. As the Individual Budget/Self Directed Support agenda rolls out Partnership 

Boards must make a more significant contribution on: 
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Á Taking a greater role on transition issues 

Á Encouraging advocacy 

Á Promoting new kinds of day opportunities 

Á Stimulating a variety of approaches to brokerage 

Á $ÔÉÙÈÊÐÕÎɯÈɯÞÐËÌÙɯ×ÌÙÚ×ÌÊÛÐÝÌɯÖÕɯȿÊÖÔÔÜÕÐÛàɀɯɬ this will mean working with 

Local Strategic Partnerships, Community Safety Partnerships, Parish Councils etc 

 

14. Communities must be properly involved in LD Partnerships; they should not be 

ȿÛÈÓÒÐÕÎɯÚÏÖ×sɀɯÑÜÚÛɯÍÖÙɯ×ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚɯÈÕËɯÛÏÌÐÙɯÈÚÚÖÊÐÈÛÌËɯ

professionals. Mainstream providers should be encouraged to play a role in the work of 

the LD Partnerships. LD Partnerships should be asked to address how they can make a 

contribution to the goals of the wider authorities. LD partnerships should set goals and 

targets for implementation which are both strategic and community based. 

 

15. If resources are being squeezed then greater mainstreaming and partnership is 

essential to protect those people whose needs can be met with moderate support and 

who might otherwise fail to receive support through eligibility assessments. The key 

components of this approach include: 

 

Á Developing and maintaining rights to the full range of housing tenures 

Á Encouraging much better links with the mainstream world to promote activities 

to do during the day:  

Á Increasing training opportunities, changing the further education funding rules 

and  taking the impact of ȿstatementingɀ out of the equation 

Á Enduring that the new employment and support allowance rules will encourage 

×ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚɯÛÖɯÌÕÎÈÎÌɯÐÕɯȿ×ÈÛÏÞÈàÚɯÛÖɯÞÖÙÒɀɯ×ÙÖÎÙÈÔÔÌÚȭ 

Á Sponsoring collective advocacy ɬ encouraging people to get together to help 

generate new models of service that they wish to engage with 

 

Box D: Implications: Making Partnership Boards work 

 

Recommendation 8: Learning Disability Partnership Boards must be held more 

firmly to account for their work both strategically and locally based. 

 

This will include the establishment and delivery of work programmes that can be 

ÔÌÈÚÜÙÌËɯÞÐÛÏÐÕɯ+ÖÊÈÓɯ ÙÌÈɯ ÎÙÌÌÔÌÕÛÚɯȹ+  ɀÚȺȮɯ,ÜÓÛÐɯ ÙÌÈɯ ÎÙÌÌÔÌÕÛÚɯȹ,  ɀÚȺɯ

and be part of CompreÏÌÕÚÐÝÌɯ ÙÌÈɯ ÚÚÌÚÚÔÌÕÛÚɯȹ"  ɀÚȺ and Joint Strategic Needs 

 ÚÚÌÚÚÔÌÕÛÚɯȹ)2- ɀÚȺ. These in turn will be able to reflect progress against a clear set of 

*Ìàɯ/ÌÙÍÖÙÔÈÕÊÌɯ(ÕËÐÊÈÛÖÙÚɯȹ*/(ɀÚȺȭ 

 

Recommendation 9: Assessment of Local Strategic Partnerships should include  

measurement ÈÎÈÐÕÚÛɯ+#/!ɀÚɯ×ÙÖÎÙÌÚÚɯÈÕËɯÌÍÍÌÊÛÐÝÌÕÌÚÚȭ 
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3ÏÌɯÈÉÐÓÐÛàɯÖÍɯÛÏÌɯ+#/!ɯÛÖɯËÌÓÐÝÌÙɯÛÖɯÛÏÌɯÈÉÖÝÌɯÛÈÙÎÌÛÚɯÞÖÜÓËɯÐÕɯÛÜÙÕɯÙÌØÜÐÙÌɯÛÏÈÛɯ+2/ɀÚɯ

must establish clear targets for mainstream providers that relate to services for people 

with learning disabilities. 

 

Both of these recommendations will also include the progress that is being made against 

ÛÏÌɯȿ3ÙÈÕÚÍÖÙÔÐÕÎɯ2ÖÊÐÈÓɯ"ÈÙÌɀɯÈÎÌÕËÈɯÖÍɯÏÈÝÐÕÎɯƙƔǔɯÖÍɯÈÓÓɯ×ÌÖ×ÓÌɯÞÐÛÏɯÈɯÓÌÈÙÕÐÕÎɯ

disability in receipt of an individual budget by 2011. 

 

C5: Is brokerage going in the right direction?10 

 

16. If local authorities are to focus on assessing need, allocating resources, 

commissioning for those that do not seek to manage their own budgets and monitoring, 

then there will have to be high quality brokerage. Currently there are an increasing 

number of examples of private or third sector organisations who have set up to offer 

service procurement and administrative management (e.g. PAYE etc) of personal 

assistants employed by those who manage their own budgets together with other 

services. Can brokerage be combined with these services or does it have to be managed 

and delivered independently of individual or collective service procurement? Should 

local authorities act as brokers? How should brokerage be monitored and by whom? 

 

17. Brokerage can be flexible. What is important is that trust and confidence are built 

up between the service user and the broker, coming from whatever setting. There has 

been widespread comment that brokerage can be carried out by anybody, including 

families themselves. While this is undoubtedly true we must beware of complacency 

and conflicts of interest. There is ample room for fraud in potential new brokerage 

settings and it will be easy for local authorities to become lazy if others are doing the 

brokerage.  

 

18. Strangely, the widest possible spread of brokerage options is most likely to be 

effective if local authorities themselves contribute in turn by successfully remodelling 

their care management functions. The role of the state in the personalisation 

environment is to put robust system structures into place. Prime amongst these is the 

key function of care management. The new care management role will be more like a 

reversion to old social work skills; relationship building, assessment of need, support in 

the development of a care plan and the orchestration of potential services that will meet 

this and, finally, a strong element of monitoring and review. 

 

19. Currently, the problem is that many individuals with learning disability do not 

have designated care managers and too often reviews are delayed or do not take place 

at all. In the personalisation world the review (and monitoring) function will be of key 

importance. 

 

                                                 
10 See Appendix 4 for the Herefordshire work on Individual Service Funds. 
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20. Local authorities need to ensure that  their care management approaches will 

embrace: 

 

Á self assessments and resource allocation (RAS/IB/SDS etc) 

Á support to individual planning 

Á monitoring and evaluation of plans 

 

21. In addition, to ensure that there will be a wide variety of brokerage approaches  

+ ɀÚɯÞÐÓÓɯneed to act as facilitators through the IB/SDS process. Families and others 

acting on behalf of/ alongside/with people with learning disabilities can also perform 

different aspects of the brokerage role. Dedicated third party organisations can perform 

brokerage but brokerage should not be offered by providers of service. 

 

22. Brokerage can be applied to all kinds of people with learning disabilities. There is 

clear evidence from In Control pilots (and others) that brokerage approaches can work 

with people with complex and challenging disabilities, young people coming into 

services and older people. Interdependence can be enhanced through brokerage ɬ 

bespoke services developed for individuals can also benefit others. Brokerage can be a 

collective operation as well.  

 

 

 

Box E: Implications: getting brokerage right 

 

At the heart of effective brokerage will be thoughtful and relevant assessment. Making 

sure that time is spent in the new world of personalisation by social workers/care 

managers on the key functions of assessment, orchestrating care planning and 

monitoring and review ought to be possible if the social worker is not spending so 

much time on the procurement and contracting processes. 

 

Recommendation 10: Possible different approaches to brokerage accreditation should 

be explored.  

 

 ÛɯÛÏÌɯÝÌÙàɯÓÌÈÚÛɯÞÌɯÊÖÕÚÐËÌÙɯÛÏÈÛɯÈɯÚÛÈÕËÈÙËÐÚÌËɯÍÖÙÔɯÖÍɯȿÊÖÕÛÙÈÊÛɀɯÉÌÛÞÌÌÕɯÈɯÚÌÙÝÐÊÌɯ

user and a broker should be developed. This would set out the rights and 

responsibilities on both sides. There is also no reason why local authorities cannot 

stimulate the brokerage market by supporting group and individuals (a register?) that 

they feel meet and exceed their local standard. 

 

Recommendation 11: (re)Training social workers to carry out their new functions will 

be as important as establishing balanced forms of local brokerage. We want to see 

each local authority develop its own effective training and development programme. 
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The last thing we wish to see with brokerage development is that it becomes 

professionalized. Every time a new idea or function comes along there is a headlong 

ÙÜÚÏɯÛÖɯÉÌÊÖÔÌɯȿÌß×ÌÙÛɀɯÈÛɯÐÛɯÈÕËɯÛÖɯÊÓÈÐÔɯÛÏÌɯÈÉÐÓÐÛàɯÛÖɯÔÌÌÛɯÊÌÙÛÈÐÕɯȿ×ÙÖÍÌÚÚÐÖÕÈÓɯ

ÚÛÈÕËÈÙËÚɀȭɯȹȿÊÖÈÊÏÐÕÎɀɯɬ an activity that has gone on for years under different guises 

inside a broad approach to management development is one such example) We caution 

against this. At the same time however we do feel that a national system of brokerage 

accreditation should be investigated.  

 

Recommendation 12: There should be national standards/guidance on brokerage 

costs. 

 

If anyone can be a broker ɬ and we think that this is a good thing ɬ then 

standards/guidance to support  more vulnerable families and individuals will be 

required to ensure that the costs of brokerage remain reasonable. 

 

C6: How do we get the balance right in the choice, risk and regulation debate and 

ÌÕÊÖÜÙÈÎÌɯȿÊÖÔÔÐÚÚÐÖÕÌÙÚɀɯÛÖɯÈËËÙÌÚÚɯÊÙÐÚÌÚɯÐÕɯËÐÍÍÌÙÌÕÛɯÞÈàÚȳ 

 

23. Personalisation and individual budgeting will inevitability lead to people 

making choices and taking risks that might be regarded by local authorities as 

unacceptable. Obviously if individuals have much greater control then the implication 

is that they hold much greater responsibility for the risks that they take. Local 

authorities will have to learn new ways of dealing with this while at the same time 

being clear about their own responsibilities in a devolved, brokerage environment. 

  

23. Thus, local authorities will have to learn to respond more flexibly to brokerage 

approaches ɬ they cannot assess risk in the same ways they are doing so now.  The 

impact of personalisation will be to change roles within local authorities and the 

balance of power with service users and their carers. This will not just include care 

managers. Local authorities will be key players in developing the provider market, but 

at the same time will continue to worry about risk. People choosing their own personal 

ÈÚÚÐÚÛÈÕÛÚɯȹÞÏÖɯÔÈàɯÖÙɯÔÈàɯÕÖÛɯÏÈÝÌɯÎÖÕÌɯÛÏÙÖÜÎÏɯÛÏÌɯÚÈÔÌɯȿÊÏÌÊÒÚɀȺɯÖÙɯÖÙÎÈÕÐÚÈÛÐÖÕÚɯ

that offer services without the current levels of risk assessment will present challenges. 

(If a person with a learning disability chooses an activity with an organisation that a LA 

would not immediately approve of, how will this be addressed?) 

 

24. All of this sets a broader question about the responsibility of the public sector for 

services that are funded by the public purse. The tendency of public agencies will be to 

interfere, regulate and control. Regulation comes naturally to the public sector. 

Although public services are by their very nature paternalistic ɬ there may be a 

tendency for care managers to direct people towards what they think people should 

ÏÈÝÌɯȹÖÙɯÞÏÈÛɯÐÚɯÈÝÈÐÓÈÉÓÌȮɯÖÙɯÞÏÈÛɯÈÓÙÌÈËàɯÏÈÚɯÈɯȿÚÈÍÌɀɯÙÌ×ÜÛÈÛÐÖÕȺɯɬ personalisation has 

the potential to challenge this approach. 
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25. Personalisation will mean a direct shift away from regulation. The balance 

between risk, expectation and choice is a fine one with many trade-offs. Local 

authorities will seek to minimise risk particularly in services that they themselves 

deliver ɬ ÛÏÌɯÊÖÕÚÌØÜÌÕÊÌÚɯÍÖÙɯȿÍÈÐÓÜÙÌɀɯÈÙÌɯÈÓÞÈàÚɯÝÌÙàɯ×ÜÉÓÐÊɯÈÕd very painful for all. 

Closely allied to the regulatory approach will be a need to rethink the inspectorial 

mindset. When people are brokering their own services or having this carried out 

independently, the role of the inspector/regulator will be different. That is why we place 

so much emphasis above on the new role of the care manager. 

 

26. Local authorities will need to become expert facilitators and as well as 

developing a range of brokerage options it will be vital to focus on independent 

advocacy. The local authority will lead in the realm of developing good intelligence, 

advice and a relevant external perspective. Amongst the areas that this will embrace 

therefore, will be: 

 

Á dealing with crisis and failure in new and different ways 

Á embracing the management of risk 

Á accreditation of brokerage approaches (not brokers themselves) 

Á supporting person centred planning 

Á involving the mainstream market place e.g. trading standards and environmental 

health. 

 

Box F: Implications: Getting the balance right 

 

Recommendation 13: There needs to be explicit clarification about the relationships 

between regulated and non regulated services. 

 

In particular this will include re-assessing the powers to prevent provider businesses 

operating under the Business Service acts without being taken to court for restraint of 

ÛÙÈËÌȭɯȹȿ"ÌÈÚÌɯÈÕËɯËÌÚÐÚÛɯÕÖÛÐÊÌÚȺɯ ÊÊÙÌËÐÛÈÛÐÖÕȮɯÚÛÈÕËÈÙËÚɯÈÕËɯÔÖÕÐÛÖÙÐÕÎɯ×ÙÖÊÌÚÚÌÚɯ

will all have to be re-addressed. Local authorities will have to develop very high quality 

monitoring 

 

Recommendation 14: A debate needs to take place about (the existing and) potential 

new powers that local authorities could have to de-accredit potential providers 

whether these are brokers or service delivery agencies 

 

It is unlikely that a national accreditation system will be put in place for providers, but 

at the same time local authorities will need to find ways to use the information that they 

collect to advise individuals, families and brokers where they find poor or unacceptable 

performance. In some ways this will be a major improvement on the current practice 

where commissioners are faced with terminating contracts that they have entered into. 
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When others are contracting ɬ at least for the percentage of individual budgets that local 

ÈÜÛÏÖÙÐÛÐÌÚɯÛÏÌÔÚÌÓÝÌÚɯÈÙÌɯÕÖÛɯÈÊÛÐÕÎɯÈÚɯȿÉÙÖÒÌÙÚɀɯɯ- it will be easier for them to intervene 

fairly based on the information they possess. 

 

C7: 6ÏÈÛɯÖÛÏÌÙɯÞÈàÚɯÈÙÌɯÛÏÌÙÌɯÐÕɯÈËËÐÛÐÖÕɯÛÖɯȿ×ÌÙÚÖÕÈÓÐÚÈÛÐÖÕɀɯÛÖɯÌÔ×ÖÞÌÙɯ×ÌÖ×ÓÌɯÛÖɯ

manage their services? 

 

27. The focus of personalisation is individual independence. The obvious areas for 

development will be, advocacy, third party user led brokerage, extension of direct 

payments and promoting comprehensive individual service funds. We will also think 

there is a requirement to explore service and funding models that could be constructed 

on a group or collective basis. This could include transport or employment co-

operatives, joint management and administration of staff such as personal assistants 

and perhaps people with learning disabilities taking greater responsibility for managing 

existing services such as day activities environments and making choices from lists of 

potential providers in their local areas. (Cornwall provides a good example of this. See 

Appendix 6 below.) 

 

28. Thus the various ways in which extending control might be taken forward 

include: 

 

Á developing user-led commissioning - helping people with learning disabilities 

participate in making choices about the range of providers in their area, 

involving them in tendering processes and participatÐÕÎɯÐÕɯ×ÙÖÝÐËÌÙɯȿÍÈÐÙÚɀɯ 

Á ensuring all local providers go through some kind of  accreditation process in 

which people with learning disabilities can be involved 

Á involve people with learning disabilities in the management of LA services e.g. 

day activities, by providing a more explicit link between services and 

partnership boards.  

Á delegate to groups of service users decisions about using resources for certain 

kinds of service.  

Á develop collective organisations ɬ such as transport, employment, culture, all of 

which people with disabilities can be involved with. 

Á encourage the development of collective organisations which would be involved 

in the recruitment and accreditation of personal assistants. 

Á ensure robust local advocacy is in place. 

Á educate a range of supporters on how to help people with learning disabilities 

carry out proper self assessment. 

Box G: Implications: empowering people beyond personalisation 

 

We have suggested a wide range of possibilities, but at the heart of them all is the 

overall need to train and support individual service users to manage their own services 

in a variety of different ways.  Personalisation can only come with individual 
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responsibility set in a context of empowering support. There are some who argue that 

this can only be for limited numbers of people with learning disability - we disagree 

with this - but it will require a strong commitment and a change of mind set for local 

authorities. 

 

Recommendation 15: All Adult Social Care Departments should be required to set 

out their plans on how extending the personalisation agenda is going to be achieved. 

These should form part of their external inspection regimes. 

 

C8: How can we really engage mainstream services? 

 

29. Fair access to housing (including the full range of housing tenures wherever 

appropriate), further education that is meaningful (both leisure and employment 

related), and inclusive health care (the same expectations for people with learning 

disabilities for their health care as everybody else) are powerful aspirations. To achieve 

these will require new kinds of partnership and engagement with mainstream service 

providers in these fields. 

 

30. In particular we consider there is a real need for the following: 

 

Á Day services that will focus on helping people to move on and experience wider 

alternatives in their communities. This will includes arts, leisure and culture, job 

training or experience and transport training opportunities. 

Á Co-ÖÙËÐÕÈÛÌËɯ×ÈÙÛÕÌÙÚÏÐ×ÚɯȹÛÏÙÖÜÎÏɯÛÏÌɯ+#ɯ/ÈÙÛÕÌÙÚÏÐ×ɯÖÙɯÖÛÏÌÙȺɯÉÌÛÞÌÌÕɯ+ ɀÚɯ

and the Learning and Skills Councils and advice services such as Connexions 

Á Adult services employing staff who work inside housing departments can act as 

housing officers (e.g. Hampshire11) to ensure fair access and problem solving on 

housing issues for people with learning disabilities. 

Á Dealing with the issue of statemented individuals at transition (18-19 years old) 

which makes it difficult to access mainstream education and training 

opportunities. (We are seeking greater independence but it is still difficult to 

access free education and training post-16 that will in turn enable people to get 

jobs.) 

Á Ensuring that there is a greater partnership between adult services, the NHS and 

education to make it possible for people with extra needs to be able to access 

appropriate learning opportunities. 

Á Obtaining agreement that people with learning disabilities require support to 

learn and train in order to access employment 

Á Statutory organisations compliance with employment of people with learning 

disabilities to the same percentage as they are represented in the community. As 

we stated earlier we think that this should be a primary ÎÖÈÓɯÍÖÙɯ/2 ɤ+  ɀÚɯÈÕËɯ

should be the responsibility of the local strategic partnership. 

                                                 
11 See Appendix 5 for the Hampshire experience 
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Á $ÕÚÜÙÐÕÎɯȿÌÕÛÙàɯÛÖɯÌÔ×ÓÖàÔÌÕÛɀɯ×ÙÖÝÐËÌÙÚɯÏÈÝÌɯÈɯÊÓÌÈÙɯ×ÖÓÐÊàɯÛÖɯÙÌspond 

positively to the needs of people with learning disabilities. 

Á Developing a new framework of qualifications that employers can recognise that 

are about obtaining skills that people with learning disabilities can prove that 

they have obtained 

Á Helping parents to recognise and accept the potential of their children and young 

adults. 

Á All people with a learning disability on incapacity benefits will change to 

employment and support allowances from October 2009. This will require 

assessment on capacity for wÖÙÒɯÍÖÙɯÕÌÞɯȿÌÕÛÙÈÕÛÚɀɯÉÜÛɯÐÛɯÐÚɯÖ×ÛÐÖÕÈÓɯÍÖÙɯÌßÐÚÛÐÕÎɯ

ÊÓÈÐÔÈÕÛÚȭɯ3ÏÐÚɯÚÏÖÜÓËɯÉÌɯÛÜÙÕÌËɯÐÕÛÖɯÈɯȿ×ÖÚÐÛÐÝÌɀɯÖ××ÖÙÛÜÕÐÛàɯÛÖɯÌÕÚÜÙÌɯÛÏÈÛɯ

people with learning disabilities can get help on job search, vocational training, 

and placement with potential employers and condition management support, 

coaching and mentoring. 

Á $ÕÊÖÜÙÈÎÌɯÓÖÊÈÓɯÌÔ×ÓÖàÌÙÚɯÛÖɯȿÙÌÚÌÙÝÌɀɯÈɯ×ÌÙÊÌÕÛÈÎÌɯÖÍɯÛÏÌɯÑÖÉÚɯÛÏÈÛɯÛÏÌàɯÖÍÍÌÙɯÖÕɯ

behalf of people with learning disabilities. 

 

Box H: Really engaging the mainstream 

 

There are many innovative ideas set out above. Almost of all of them will require a real 

commitment by local partnerships to spread their influence and engage much more 

effectively.  

 

Recommendation 16:  LD partnerships should focus on the key issues of improved 

opportunities of things to do during the day, improved housing opportunities and 

increased (and real) training opportunities. They should develop an outward not an 

inward focus. The targets for these should be real and challenging and form part of 

the PSA/LAA. 

 

C9: What kinds of new funding models are there? 

 

31. Personalisation is indicating a drive towards the implementation of individual 

budgets for all that wish them. (The target of Government is 50% of all adults receiving 

social care services by 2011.) It is accepted in the Transforming Social Care circular that 

there will be a percentage of people who will still seek to have local authorities 

commission on their behalf. They will still have individual budgets however, with the 

LA acting as proxy purchaser. In Control has said that there should be a limit of £50k on 

expenditure for people with learning disabilities. The implication of this is that only 

those without complex needs would be eligible. There is obviously still a debate to be 

had on individual budgets for those individuals who do have very complex needs.  

 

32. A second debate on transferring funding from the NHS to local authorities has 

emerged strongly from Valuing People Now. There is much discussion about the value 
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of transfer payments and the implications of the use of NHS continuing health care 

funding. 

 

33. It is possible that a cyclical funding system could be applied whereby money 

ÍÙÖÔɯÈÕɯÐÕËÐÝÐËÜÈÓɀÚɯÉÜËÎÌÛɯÞÖÜÓËɯÛÙÈÕÚÍÌÙɯÖÕɯËÌÈÛÏɯÛÖɯÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÐÕɯÙÌÛÜÙÕɯÍÖÙɯ

ÛÏÌɯÝÈÓÜÌɯÖÍɯÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÌß×ÌÕËÐÛure being passed on to adult services at 

transition. (See Recommendation 3 above) 

 

34. At the same time as greater discussion about individual budgets and the move 

from services based on needs towards services based on entitlement, there is an 

increasing discussion on the need for co-×ÈàÔÌÕÛɯÈÕËɯȿÛÖ××ÐÕÎɯÜ×ɀȭɯ#ÌÓÐÝÌÙÐÕÎɯ

enhanced services through people contributing to the cost of their own services from 

their own resources will have enormous implications. This long term shift in principle 

and potential trend has to be set against important issues such as equity and fairness. In 

addition the co-payment trend will have implications for insurance, inheritance by 

families, as well as the need for new forms of savings plans/ institutions to cope with 

these demands.  

 

35. There is also a growing debate on the potential need for a complete new funding 

structure that would be largely social security based. A case is being made that local 

authorities are too fragmented to be able to wield significant commissioning clout to 

influence future prices at a time when demand is increasing and the demographic base 

is shifting future planning onto a higher cost base. By centralising funding for social 

care through the social security agency, local authorities would be freed from the 

burden of commissioning and would be able to focus on their roles of assessment, care 

planning, monitoring and review. The complications of this approach are, however, 

enormous. Given the need for partnership funding with the NHS and other agencies 

and the fact that the social care budget is only one part of the overall pot of resources 

that are available from a wide variety of sources, it is currently very difficult to imagine 

how a centralised social care budget would be managed along side decentralised 

ÍÜÕËÐÕÎȭɯ3ÏÌÚÌɯÐÚÚÜÌÚɯÈÙÌɯÉÌÐÕÎɯËÌÉÈÛÌËɯÈÓÔÖÚÛɯȿÜÕËÌÙɯÛÏÌɯÙÈËÈÙɀɯÈÓÛÏÖÜÎÏɯÈÓÔÖÚÛɯ

certainly they will appear if not resolved, in the forthcoming Green Paper. 

 

36. Ultimately if the demographics are taking us in a particular direction there will 

need to be a debate about whether more money is required from the state and therefore 

ÍÙÖÔɯÛÈßÈÛÐÖÕȭɯ3ÏÐÚɯÐÚɯÈɯÏÜÎÌɯÈÎÌÕËÈɯÍÖÙɯÖÓËÌÙɯ×ÌÙÚÖÕɀÚɯÚÌÙÝÐÊÌÚɯÔÌÙÌÓàɯÉÌÊÈÜÚÌɯÖÍɯÛÏÌɯ

scale involved. However it is also a key issue as the demographics predict there will be 

much larger numbers of people with learning disabilities in the next 15 years many of 

whom will have more complex and expensive needs.  

 

37. All of the above problems arise in response to demand management concerns. 

On the other side of the coin are the potential supply side issues. These include national 

ÈÕËɯÙÌÎÐÖÕÈÓɯ×ÙÐÊÐÕÎɯÛÖÖÓÚɯÞÏÐÊÏɯÞÐÓÓɯȿÍÐßɀɯ×ÙÐÊÌÚȭɯWe would wish to see explored the 

possibilities of labour tariffs - setting national and variable regional, recommended 
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labour rates, which would have the impact of ensuring that providers paying the same 

ÖÙɯÚÐÔÐÓÈÙɯÙÈÛÌÚɯÞÖÜÓËɯÉÌɯÍÖÙÊÌËɯÛÖɯȿÊÖÔ×ÌÛÌɀɯÖÕɯØÜÈÓÐÛàȭ 

 

38. This, in essence is how things work in much of the USA. In Arizona, services are 

not commissioned on the basis of block contracts. There are none. Instead payment rates 

are the same for all providers. The key variable then becomes quality and as families 

and individuals have the major role about deciding on providers then the choices that 

they make (or are brokered on their behalf) are all about quality. 

  

39. We consider that a national pricing tool is a flawed concept as it does not take 

full enough account of local markets.  However we support the idea of regional tariffs ɬ 

encouraging standardisation in local markets through partnerships with providers 

around what should be a standard price and what should be delivered for it.  

 

Box I: Implications: new approaches to funding 

 

We consider the key issues in addition to the implementation of individual 

budgeting to be: 

 

Á Shared funding for teams between education and children services for 

transitions. 

Á Transfer of resources from adults to children and vice versa (See 

Recommendation 3) 

Á !ÜÐÓËɯÈɯÔÖËÌÓɯÖÍɯÛÏÌɯÓÖÊÈÓɯȿÌÊÖÕÖÔàɀɯÍÖÙɯ×ÌÖ×ÓÌɯÞÐÛÏɯÓÌÈÙÕÐÕÎɯËÐÚÈÉÐÓÐÛÐÌÚɯÈÕËɯ

their families and carers. How much resource do they really generate and engage 

ÞÐÛÏɯÈÕËɯÏÖÞɯÔÐÎÏÛɯÛÏÐÚɯÉÌɯÜÚÌËɯËÐÍÍÌÙÌÕÛÓàȳɯ3ÏÐÚɯÔÖËÌÓɯÖÍɯȿÊÖÔÔÜÕÐÛàɯÈÜËÐÛɀɯ

would take account of mainstream budgets as well. Should libraries and culture 

for example clearly dedicate a percentage of their funding towards people with 

learning disability? This model also takes account of the income foregone by 

carers unable to engage in employment. Budgets constructed on this macro level 

would look very different to those in existence now and may stimulate different 

approaches. On a more mundane level bringing together Supporting People and 

Independent Living Fund resources under one heading with adult social care 

resources and mainstream budgets would give a much better picture and greater 

flexibility within the overall resource envelope. 

Á Real questioning about whether local authorities really deliver what people 

want. This could be re-interpreted to question whether or not local authorities 

make efficient use of the public purse or whether their overall productivity is 

very poor. Individualisation will reduce the need for poor value contracting. A 

smaller commissioning infrastructure at local level could mean more resources to 

invest in advocacy and brokerage. 

Á Address the discrepancies in the FACS process ɬ it is being used as a service 

reduction tool which was not its original purpose. Without new guidance or a 
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new approach soon the process of developing individual budgets through points 

generated from RAS bandings will become perverted. 

Á Resolve the transfer of funding from the NHS to local authorities (and the 

problems that this generates) 

Á Deal with the issue of continuing health care and find ways to support 

arrangements where CHC funds can be used alongside other funds. 

Á Find ways to possibly incentivise individual budgets, allowing people to retain 

ÚÜÙ×ÓÜÚÌÚɯÜ×ɯÛÖɯÈɯÊÌÙÛÈÐÕɯÓÌÝÌÓɯÐÕɯÙÌÛÜÙÕɯÍÖÙɯÛÏÌÐÙɯÔÖÙÌɯȿÌÍÍÐÊÐÌÕÛɀɯÜÚÈÎÌȭ 

Á Explore co-payment and topping up possibilities 

Á Describe the impact of the social security system taking over the funding of 

individual budgets from local authorities 

Á $ßÈÔÐÕÌɯÛÏÌɯ×ÖÚÚÐÉÐÓÐÛÐÌÚɯÖÍɯÉÌÐÕÎɯÈÉÓÌɯÛÖɯȿÐÕÚÜÙÌɀɯÈÎÈÐÕÚÛɯÍÜÛÜÙÌɯÙÐÚÒÚɯÈÕËɯÊÖÚÛÚȭ 

Á Make judgements about national and regional pricing tools 

Á Examine labour pricing tools with variable regional tariffs. 

 

Recommendation 17: We consider there is an urgent need to address the inherent 

difficulties of applying continuing care funding under the current regulations to 

learning disability. (An alternative would be ring fencing of these resources and 

transfer into local authorities through Section 75 pooled arrangements).  

 

Recommendation 18: The FACs process needs to be reviewed quickly to respond 

to the strategic direction on personalisation and well-being 

 

 

C10: What will the new provider market look like and how can we best shape it? 

 

Concerns 

 

40. There is growing concern from providers that the implementation of the 

personalisation agenda could have some serious side affects on the provider market. 

Many care home or domiciliary providers operate on a small scale (over 80% of all 

providers in the learning disability sector are of this type) and might not be able to deal 

with the variety of challenges that they would be faced with under much greater self 

directed support approaches. There is concern that the provider market may therefore 

be reduced or adversely affected. On the other hand a strong case can be made that 

there are far too many small (and large) providers doing the wrong things. The coming 

debate must be about the quality of what is available not the quantity. 

 

41. At the same time a multiplicity of individual budget holders all purchasing 

support might mean that there will be distortions in the market for 

staff/employees/personal assistants. There are excellent skills (as well as less excellent 

ones) in existing staff in all provider settings that might be lost or devalued. Managing 

the workforce implications of the transformation agenda will be a major task. 
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The need for creative responses 

 

42. These issues, together with the possible implications of pricing tools and labour 

tariffs will call for creative responses. Already people with learning disabilities are 

becoming more involved in helping to choose or are actually choosing lists of local 

providers and it is likely that providers will seek to market their services in new and 

different ways. It is not going to be possible to allow for a free market as local 

authorities are going to have responsibilities to ensure that they are encouraging or 

ȿ×ÓÈÊÐÕÎɀɯÛÏÌɯ×ÙÖÝÐËÌÙɯÔÈÙÒÌÛÚɯÈ××ÙÖ×ÙÐÈÛÌɯÍÖÙɯÛÏÌÐÙɯÖÞÕɯÈÙÌÈÚȭɯ3ÏÌÙÌɯÈÙÌɯÚÖÍÛɯÖÙɯÏÈÙder 

versions of this task that need greater exploration. 

 

3ÏÌɯÕÌÌËɯÛÖɯȿÔÈÕÈÎÌɀɯÛÏÌɯÔÈÙÒÌÛ 

 

43. Separate to all of this is a basic principle. We cannot afford nor would wish to 

have an open market in this field. We need a more sophisticated alternative that would 

provide an environment in which market forces would work towards achieving the key 

goal of pushing poor providers out of the market altogether and supporting good 

providers in meaningful ways. Providers do have natural concerns. In other countries 

(Sweden and Germany) providers form part of a wider community of interest (with 

users, insurance companies, government and local authorities) in which they play a full 

role in helping to negotiate the contribution that they will make. In England, unless 

Government intervenes in this area (unlikely) local authorities (or consortia) will need 

to plan not just the workforce but also the provider market implications of the 

personalisation agenda.  

 

44. Personalisation by itself will not reshape the provider market. Handing over 

power to people through personalisation will create an alien culture for providers. They 

are not necessarily in business to meet the emerging needs of individuals through 

personalisation. Consequently the provider market must change and the only way to do 

this is through pro-actively managing the market or at the very least establishing the 

conditions in which the market manages the changes itself in a creative manner. We set 

out below how this might be achieved. 

 

45. The overall problems include: 

 

Á The impact of personalisation on the current provider market. Will it be flexible 

enough to respond? 

Á What are the implications for the labour market of the increase use of personal 

assistants? 

Á How will pricing tools of various kinds impact on the provider market? 

Á How can local authorities best manage the provider market? 

 

What local authorities need to do 
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Á Examine the ×ÙÖÝÐËÌÙɯÔÈÙÒÌÛɯȿÈÚÚÌÛÚɀ that they have, seek out the gaps and 

define what they want to see in the market in advance. 

 

Á Explore how to stimulate growth. (What would be the incentives? For example 

there may be a need to find ways to guarantee income for accredited suppliers at 

least for a fixed period of time) 

 

Á Form new relationships (provider forums) with providers to encourage them to 

change what they are doing in response to the new environment. Providers 

ought to be seen as strategic partners in due course if they earn the right by 

contributing beyond their own self interest. 

 

Á Ensure that pricing tools are flexible. These should include a core costs baseline 

with extra care elements and may include labour pricing elements. Providers 

ÚÏÖÜÓËɯÉÌɯÚÜ××ÖÙÛÌËɯÛÖɯÈÊÏÐÌÝÌɯÙÌÈÚÖÕÈÉÓÌɯÓÌÝÌÓÚɯÖÍɯȿÌÛÏÐÊÈÓɀɯ×ÙÖÍÐÛȭ 

 

Á Recognise that ÞÌɯËÖɯÕÖÛɯÏÈÝÌɯÈɯ×ÜÙÌɯȿÔÈÙÒÌÛɀȭɯ(ÛɯÐÚɯÐÔ×ÖÙÛÈÕÛɯÛÖɯÛÏÐÕÒɯÐÕɯÛÌÙÔÚɯ

of a supply chain with providers forming part of this. Providers need to be 

asked/shown what they need to do to make their services more attractive for the 

ȿ×ÜÙÊÏÈÚÌÙÚɀɯÞÏÖɯÞÐÓÓɯÈÊÊÌÚÚɯÛÏÌÔȭɯ3ÏÐÚɯÐÚɯÛÏÌɯÚÈÔÌɯÍÖÙɯÓÖÊÈÓɯÈÜÛÏÖÙÐÛàɯ×ÙÖÝÐËÌÙÚɯ

(for example in day services) as for private and third sector providers. 

 

Á Market assessment for the things that providers cannot deliver. This will include 

very specialist services (e.g. local services for people on the autistic spectrum or 

very specialised day support for people with complex needs) 

 

Á Good and regular communication with the market will be essential. This is likely 

to include a not just a Provider Forum but other regular local events other 

opportunities for dialogue. 

 

Á (Íɯ+ ɀÚɤ+#ɯ×ÈÙÛÕÌÙÚÏÐ×s plan regularly (at least on an annual basis) for the 

delivery of specified outcomes, providers need to be involved in helping to set 

these. Providers should be involved in Partnership Boards. 

 

Á Mainstream providers should be encouraged to offer services which are 

appropriate to need not to their own way of doing things. This could mean for 

example education and training providers offering services throughout the 

calendar year. 

 

Á + ɀÚɯÚÏÖÜÓËɯÊÖÕÚÐËÌÙɯÙÌÚÖÜÙÊÐÕÎɯmainstream agencies like Job Centre Plus that 

have the specialist skills that are required to support people with learning 

disabilities. 

 

Á Currently the provider market looks like this: 
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Less     Control                      More (LA) 

 

Influence    Some influence  More influence   Real Influence 

e.g. church,   e.g. mainstream  e.g. providers  block contracts 

vol sector,   statutory agency on spot contracts 

business   with shared/ 

negotiated targets 

     

 

 

Individuals have  individuals have individuals have individuals have 

a fair variety  some choice  less choice of                 little choice. The LA 

of choice      providers but we is in control though 

       can control the                 the individual can 

       parameters of                 advise 

       what is arranged 

 

      More     Control               Less (Ind) 

 

Personalisation will change this spectrum. The emphasis on block contracts is   

bound to decrease sharply and in our view practically, should disappear as    

soon as possible. Individual budgets will shape new relationships with both      

mainstream statutory and private and voluntary providers.  

 

Á The key agenda therefore for the future will be for local authorities to 

orchestrate their own local system to obtain the outcomes that they think the 

collective aspirations (plans) of all of their stakeholders (both IB holders and 

those that they purchase on behalf of) will add up to. There will also be more 

ÔÖÕÌàɯÍÖÙɯÛÏÌɯ1 2ɯÐÍɯ+ ɀÚɯÊÈÕɯÌȭÎȭɯÊÜÛɯËÖÞÕɯÖÕɯÏÐÎÏɯÊÖÚÛɯÖÜÛɯÖÍɯÉÖÙÖÜÎÏɯ

placements. 

 

Á How can providers be helped to cope with a reduction in income either 

through IB holders not purchasing their service or the Local Authority doing 

ÓÐÒÌÞÐÚÌɯÉÌÊÈÜÚÌɯÛÏÌɯÐÕËÐÝÐËÜÈÓɀÚɯ×ÓÈÕɯÊÈÓÓÚɯÍÖÙɯÈɯËÐÍÍÌÙÌÕÛɯÔÖËÌÓɯÖÍɯ

intervention? Local AuthorityɀÚɯÚÏÖÜÓËɯÏÈÝÌɯÈÕɯÖÉÓÐÎÈÛÐÖÕɯÛÖɯÖÍÍÌÙɯÈÕËɯ

provide training and support and, where appropriate, specialist skills and 

interventions to back up the private and third sector organisations that are 

struggling. This is part of managing the market. High cost providers, for 

example, can (should?) be helped to reduce their costs using person centred 

approaches. If they do not engage then they must accept the reconfiguration 

of the market through the application of rigorous market control measures 

through directed negotiation. This will mean that there will be fixed prices 

within a banding and that providers must meet them. Providers may still 

choose, if they wish, ÛÖɯȿÌÝÐÊÛɀɯÈÕɯÐÕËÐÝÐËÜÈÓɯÉÜÛɯÔÖÚÛɯÞÐÓÓɯÉÌɯÊÓÌÝÌÙɯÌÕÖÜÎÏɯÛÖɯ

realise the effect on their marketability in future. The consequent reduction in  

residential care that is required to match new models of self supporting 

environments provides a new market for quality providers. These would be 
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supported by local authorities to develop transitional residential care settings 

for a fixed period of time (say five years) enabling individuals to themselves 

develop over time into new supporting people type environments. Promoting 

life skills to enable independence and interdependence would be the aim. 

Local authorities would guarantee not to pull people out of settings that were 

not prepared to engage in these new ways. They would state their needs, fix 

prices within the recognised band and wait for threats of evictions. At the 

same time they would guarantee future placements for those in these kinds of 

situations with positive providers who would be strongly incentivised to 

develop more modern and flexible models which are focused on 

personalisation. 

 

Á + ɀÚɯÚÏÖÜÓËɯÊÖÕÚÐËÌÙɯÛÏÌɯÙÌÓÈÛÐÖÕÚÏÐ×ɯÛÏÈÛɯÛÏÌàɯÏÈÝÌɯÞÐÛÏɯÛÏÌÐÙɯ×ÙÖÝÐËÌÙɯ

market as one of co-production. Each engages with the other to obtain mutual 

benefit. Neither can do without the other and each can only maximise the 

value of what they do as individual organisations by working together. The 

ÚÜ××ÓàɯÊÏÈÐÕɯÏÈÚɯÛÖɯÉÌɯÐÕɯȿÉÈÓÈÕÊÌɀȭɯ(ÛɯÊÈÕɯÉÌɯÐÓÓÜÚÛÙÈÛÌËɯÈÚɯÍÖÓÓÖÞÚȯ 

LA 

 

 

 

            People with learning    provider requirements 

 disabilities       

 

          is mirrored by: 

 

 care management     provider development 

 development (micro) 

 or joint  

commissioning 

development (macro) 

    

 

 

costing/pricing and softer tools 

        

 

 

46.  We think that tÏÐÚɯÔÖËÌÓɯÐÔ×ÓÐÌÚɯÛÏÈÛɯ+ ɀÚɯÏÈÝÌɯÛÖɯ×ÜÛɯÐÕÛÖɯ×ÓÈÊÌɯÕÌÞɯ

arrangements in each of the areas set out on the above diagram to maintain the 

ÚàÚÛÌÔɯÐÕɯȿÉÈÓÈÕÊÌɀ. We wish to promote the following: 
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Á We suggest that a key tool in provider management will therefore be the 

establishment of a co-×ÙÖËÜÊÛÐÖÕɯȿÊÖÕÛÙÈÊÛɀ with providers. Each provider 

contract could have some, all, or more than the following components: 

 

What the local authority will do: 

 

- Work with honesty 

- Provide appropriate training 

- Encourage ongoing business 

- Plan and budget on agreed costs 

- Align costs to the needs of individuals 

- Seek to minimise cross subsidies 

- Mutual agreement on cost model contract 

- Work towards accreditation through a  

   framework agreement 

- Guarantee high quality care management 

- Provide a named CM for named  

   providers 

- Provide complete information at referral 

- Offer a market appraisal of where the 

   ×ÙÖÝÐËÌÙɯȿÍÐÛÚɀɯÈÓÖÕÎÚÐËÌɯÖÛÏÌÙɯ×ÙÖÝÐËÌÙÚ 

- ȿ!ÓÖÊÒɀɯ",ɯÍÖÙɯÛÏÖÚÌɯÞÏÖɯËÖɯÕÖÛɯÏÈÝÌɯÈ 

   CM 

- Incentive based commissioning  

  (individuals who move to less dependent 

   ÚÌÛÛÐÕÎÚɯÞÐÓÓɯÎÌÕÌÙÈÛÌɯÈɯȿÉÖÕÜÚɀȺ 

- Engage providers in the planning process 

- Deliver a strategy based on realistic 

  market assessment 

 

ÈÕËȱȱȱȱȱȱȱȱȭ 

What the provider will do 

 

- Be transparent with costs 

- Be explicit about the level of support 

  required for the person 

- Provide high quality support in the  

  service specification 

- Meet the needs of individuals ɬ provide 

  person centred outcomes 

- Be flexible and responsive -  accept a  

  needs assessment within a wider  

  perspective 

- Provide evidence of added value (some 

  will be tangible and some less so) 

- Expect innovation within prescription 

- Be prepared to engage in training to LA 

  standards 

- use the specialist expertise of the LA 

 

ÈÕËȱȱȱȱȱȱ 

 

 

Á In an environment where local authorities have reconstructed their 

expectations of providers and providers are willing to engage as real 

partners, the above contract (or similar) could be put in place. If providers did 

not agree, then the contract would become much more punitive.   

 

Á There are still campuses which are ex-NHS with considerable numbers of 

people still living on them. A transition to supported living for this group by 

2010  is not going to happen. Residential care seen as an interim measure will 

perversely affect the kind of contracting approach set out above in the short 

term. The high numbers of campus placements means that some Local 

 ÜÛÏÖÙÐÛàɀÚɯmight be less rigorous in their market development. The Valuing 

People Support Team must ensure that the transition programme for 
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campuses does not conflict with the development of the market. This could 

mean Treasury and the Department of Health holding capital back beyond 

2010. It will be important this time to get the transition right rather than force 

it to be completed imperfectly on time. Otherwise market development could 

be adversely affected. 

 

Á Local authorities must also try to resolve or avoid conflicts with supporting 

people arrangements which are too often dealt with on a cost plus basis 

different to that in operation in other contract settings. This is an 

unacknowledged subsidy that people are already trying to raid. These 

arrangements are being seen as a loan of  for the last few years which some 

local authorities are saying they now need back. 

 

Á The impact of new provider management on the LA workforce will also need 

to be taken into account. Care management jobs will change and must not 

end up with the management of the bureaucratic arrangements with 

providers. This will be specialised work but also not necessarily for 

procurement sections either. A new kind of administrative function within 

CM teams is required. The Care Manager will need to be out in the market 

nurturing the provider as well.  

 

Á Individual budgeting will also require ÈɯÚÏÐÍÛɯÐÕɯÛÏÐÕÒÐÕÎȭɯ3ÏÌɯȿ×ÙÖËÜÊÛÚɀɯÖÍɯ

providers must be products that can deliver. They must be able to unlock 

themselves into new models (e.g. extra care housing developmental 

residential services) 

 

Á /ÙÌÝÐÖÜÚÓàɯȿËÖÔÐÕÈÕÛɀɯ×ÙÐÝÈÛÌɯÚÌÊÛÖÙɯÖÙÎÈÕÐÚÈÛÐÖÕÚɯÞÐÓÓ need to be analysed 

much more carefully. Under the kinds of mutual contracting arrangements 

set out above it is possible for example, that when a LA finds an organisation 

is highly debt funded (many have significant property portfolios) that placing 

people with them could be regarded as very risky. This may be information 

that needs to be shared or alternatively a positive relationship with such a 

provider could lead to more flexible responses. 

 

Box J: managing the market 

 

We assume that most if not all local authorities are at least pursuing the issues  

that we set out in this section. What we have tried to do is set down a framework  

for addressing the provider market agendas that all will face. 

Recommendation 19: All local authorities should be required to draw up a provider 

market development strategy. This would form part of their annual assessment with 

Government. 
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Recommendation 20: The Valuing People Support Team should seek to influence 

Treasury and the Department of Health to ensure that the campus closure programme 

does not promote situations that will conflict with or adversely affect the 

development of new provider market arrangements.  

 

 

Section D: Conclusion 

 

1. We set ourselves the task of examining the impact of personalisation on services 

for people with a learning disability at a time when demographic change and tightening 

resources were potentially threatening the future of services. If personalisation is seen 

positively then it can be a marvellous breakthrough that will help to set in place the 

next stage aspirations that can be drawn from Valuing People Now. However, it is 

possible that the personalisation agenda is asking a great deal of local authorities over a 

very short period of time (three years).  

 

2. We acknowledge that personalisation is also a challenge to people with learning 

disabilities and their families and others; if they change their aspirations there will be 

real benefits. The case we have made throughout is that there is not enough money to 

keep the status quo, expressed as a wish by many people with learning disabilities their 

families and many professionals, into the future. Personalisation offers the beginnings 

of a new vision of how people can lead their lives. Its context provides the opportunity 

to deliver better outcomes initially, for the same amount of money. This is a strong 

selling point. If what we are doing at the moment is not good enough (see Valuing 

People Now) then things will have to change. If we can change positively, innovatively 

and creatively, then there may be a real case that can be made to Treasury to increase 

the overall envelope of resources for services for people for learning disability in due 

course. 

 

3. We have set out twenty recommendations in this paper. These are complimented 

by a much largÌÙɯÚÌÛɯÖÍɯȿÚÜÎÎÌÚÛÐÖÕÚɀɯÈÉÖÜÛɯÏÖÞɯÓÖÊÈÓɯÈÜÛÏÖÙÐÛÐÌÚɯÐÕɯ×ÈÙÛÐÊÜÓÈÙɯÚÏÖÜÓËɯÉÌɯ

addressing the new environment. We initially began our work in pursuit of the kinds of 

changes that were required in the funding structures and the provider market to tackle 

the potential demographic/financial crisis that lies ahead. We quickly discovered that to 

do this without examining the full spectrum of changes that are confronting services for 

people with a learning disability would be a mistake. We concentrated on challenging 

the current vision for the future expressed through Valuing People Now and argued 

that this was neither bold nor ambitious enough. We have suggested how this should 

be extended to embrace a really positive role for people with a learning disability within 

their communities in the future. We think that this is as important as the provider and 

financial issues. Without ambition the temptation of many will be to do only what is 

necessary to maintain the status quo or even worse, retrench existing provision. In only 



(c) The Stamford Forum 2008 34 

doing this, the threats that are begin to impinge might mean that we end up much 

worse off. 

 

4. To make the transition that is essential requires thought and action across all ten 

of the issues that we raise. We invite readers to see these as a package of measures, 

ideas, challenges and obvious actions. We are not advocating that taken individually 

any of our recommendations or ideas are totally new. We do suggest however that 

taken together they offer a comprehensive and radical guide to future action. 
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Appendix 1 The Stamford Forum 

 

THE STAMFORD FORUM:  WHO WE ARE, WHAT WE DO AND WHAT WE STAND FOR 

 

We are an association of people (see www.thestamfordforum.co.uk) who work with and for individual, 

community, organisational and social development.  We are not a think tank ɬ but a Listen, Think, Do, 

Talk, Learn and Share Tank.  We are impatient with just talking about what needs to change and take an 

action learning approach; this means DOING - engaging in action - as the basis for learning and new 

thinking. 

 

6ÌɯÈÙÌɯÊÙÐÛÐÊÈÓɯÖÍɯÛÏÌɯÌßÊÌÚÚÌÚɯÖÍɯÛÏÌɯ×ÌÙÍÖÙÔÈÕÊÌɯÔÈÕÈÎÌÔÌÕÛɯÊÜÓÛÜÙÌɯÐÕɯÞÏÐÊÏɯɁthe more we manage, the 

worse we make thingsɂȭɯɯ6ÌɯÞÖÙÒɯÞÐÛÏɯÛÏÌɯÔÌÚÚàɯ×ÙÖÉÓÌÔÚɯÈÕËɯÐÚÚÜÌÚɯÛÏÈÛɯÊÏÈÙÈÊÛÌÙÐÚÌɯÛÏÌɯÏÈÙd challenges 

facing organisations and communities, such as localism, difference and diversity, supporting individuals 

with long term care needs, environmental sustainability, regeneration and renewal and, integration.  

 

We aim to contribute to the resolution of problems and dilemmas by applying the ideas of systems 

thinking to bring about the changes desired by those who live and work in these settings.  

 

In helping to create the conditions that enable other people to get things done and to develop their 

capabilities, confidence and skills, we work with effective and proven change processes including 

ÊÖÈÊÏÐÕÎȮɯÈÊÛÐÖÕɯÓÌÈÙÕÐÕÎȮɯÞÏÖÓÌɯÚàÚÛÌÔÚɯËÌÝÌÓÖ×ÔÌÕÛɯÈÕËɯɁÓÌÈÙÕÐÕÎɯÈÙÊÏÐÛÌÊÛÜÙÌÚɂȭɯɯ3ÏÐÚɯÊÏÈÓÓÌÕÎÐÕÎɯ

work demands a partnership relationship in the change process that goes beyond the simple 

client/consultant divide.  To this end, we seek to develop new ways of partnering and to welcome all 

concerned to join in membership of the Forum.  One important shared value is that we take the time to 

reflect upon and learn from our own practice.  

 

We work in three modes.  A wide number of issues are regularly explored through the Stamford Forum 

ȿ#ÌÉÈÛÌɀɯ×ÙÖÊÌÚÚȭɯɯ6ÏÌÕɯÞÌɯÞÐÚÏɯÛÖɯÛÈÒÌɯÛÏÐÕÎÚɯÍÜÙÛÏÌÙȮɯÞÌɯÞÐÓÓɯÚ×ÌÕËɯÜ×ɯÛÖɯÈɯàÌÈÙɯÜÕËÌÙÛÈÒÐÕÎɯÈɯ

2ÛÈÔÍÖÙËɯ%ÖÙÜÔɯȿ$ÕØÜÐÙàɤ(ÕÐÛÐÈÛÐÝÌɀɯÞÏÐÊÏɯÞÐÓÓɯÌÔÉÙÈÊÌɯÈɯÝÈÙÐÌÛàɯÖÍɯÚÛÈÒÌÏÖÓËÌÙÚɯÞÖÙÒÐÕÎɯÛÏÙÖÜÎÏɯÈɯ

number of different settings and processes. On completion, when we want to take the outcomes of our 

work through a process of implementation and refinement, we will headline our work as The Stamford 

Forum on (e.g. Localism, Disability, and Climate Change etc) 

 

As a forum with an ever-widening membership, we continue to argue and refine our philosophy and 

methods by debating the questions and issues brought by members. If these ideas appeal to you, we 

invite you to get in touch and join us.   

http://www.thestamfordforum.co.uk/
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Appendix 2: The Stamford Forum Initiative on Learning Disability 

 

List of contributors to the Initiative: 

 

Tony Edwards   Hertfordshire CC Adult Care Services 

Sue Darker    Hertfordshire CC Adult Care Services 

Andy Rust    Cornwall CC Adult Social Care 

Geoff Baines    Cornwall CC Adult Social Care 

Martha Fowler-Dixon  Hampshire CC 

Paula Burridge   Hampshire CC 

Naomi Chappell   Plymouth PCT/City Council 

John Banks    Plymouth PCT/City Council 

Stephanie Canham   Herefordshire Council 

Ritchard Brazil   Stamford Forum 

Peter Brookes   Stamford Forum 

Phil Woods    Stamford Forum
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Appendix 3: The Hertfordshire Initiative on Transitions 

 

A multi-agency working group was established in Hertfordshire to examine the major 

issues that affect delivering optimum services for young people with learning 

disabilities in transition between ÊÏÐÓËÙÌÕɀÚɀɯÈÕËɯÈËÜÓÛÚɀɯÚÌÙÝÐÊÌÚȭ 

 

3ÏÌɯÈÐÔɯÖÍɯÛÏÌɯÞÖÙÒɯÞÈÚɯÛÖɯÈÙÙÐÝÌɯÈÛɯÈɯÊÖÔÔÖÕɯȿÊÖÕÛÙÈÊÛɀɯÉÌÛÞÌÌÕɯÈÓÓɯÛÏÌɯ×ÈÙÛÐÌÚɯÞÏÐÊÏɯ

all agencies would buy into and overarching this the establishment of a common 

assessment framework. All of the above would have full political support.  

 

The working group established the key areas for transition as: 

 

¶  Single assessment: this would involve developing person centred planning that 

would begin as soon as a child is agreed as having a learning disability. This 

È××ÙÖÈÊÏɯÞÖÜÓËɯÊÖÕÛÐÕÜÌɯÛÏÙÖÜÎÏÖÜÛɯÛÏÌɯÐÕËÐÝÐËÜÈÓɀÚɯÓÐÍÌȭɯ3ÏÌɯÈÚÚÌÚÚÔÌÕÛɯ

would involve all relevant agencies and would over time ensure the young 

person was also fully involved (using whatever creative means that were 

required). The single assessment process would include independent assessors of 

statutory decision making. There would be a single lead person relating to the 

family/individual and the assessÔÌÕÛɯÞÖÜÓËɯȿÉÌÓÖÕÎɀɯÛÖɯÛÏÌɯÐÕËÐÝÐËÜÈÓȭ 

 

¶ Brokerage:  would be available from the outset with social workers agreeing 

appropriate advocacy support 

 

¶ Multi-skilled professionals: lie at the heart of the process. Generic core skills 

would be required but in practice any professional could operate as a lead . 

 

¶ Legal requirements:  would be met as required to ensure statutory safeguarding 

while trying to minimise the impact on the overall process. A delicate balance is 

required. 

 

¶ Information systems: will need to be joined up. IRIS and ICS systems can be 

brought together to ensure an up to date data base. 

 

¶ Pooled funding: ÞÐÓÓɯÖ×ÌÙÈÛÌɯÖÕɯÈɯȿÝÐÙÛÜÈÓɀɯÉÈÚÐÚɯÉÜÛɯÞÐÛÏɯÛÖÛÈÓɯÛÙÈÕÚ×ÈÙÌÕÊàȭɯ

There will be a need to provide for different reporting links 

 

¶ Integrated commissioning: will be an essential component of the approach 

 

¶ Common eligibility criteria:  will be agreed for the transition service and will 

ÍÓÖÞɯÍÙÖÔɯÛÏÌɯÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÊÙÐÛÌÙÐÈȭ 
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¶ The protocol/contract: will operate for complex needs as well. There will be a 

need to back collective decisions that may be difficult. The approach must not 

become risk averse. 

 

¶ Services: will be multi-agency delivered and locally accessed wherever possible. 

The service will aim to keep children in education within the county wherever 

possible 

 

¶ Accountability: clear lines will be established. 

 

In order to move these aspirations forward for the transitions services forward the 

working group will: 

 

1. resolve the contradictions around continuing care 

2. agree common eligibility criteria 

3. build on an existing pathfinder ɬ ȿÈÐÔÐÕÎɯÏÐÎÏɀɯÊÙÌÈÛÐÕÎɯÚÐÕÎÓÌɯ×ÓÈÕÚ 

4. obtain senior management and political approval and buy in across the county 

5. accept that planning must embrace not just the actual transition period but must  

 also embrace the period from 0 years to 25, using a common format and  

 integrated or shared data 

6. ensure that planning involves good forecasting data and close liaison with  

 schools 

7. develop new approaches to pooling budgets which make it possible to : 

 - account to users and professionals 

 - fully integrate services and funds 

 - involve collective local performance agreements 

 - set outcomes that are meaningful to children, young people and their families 

 

The working group has agreed to: 

 

¶ Obtain the endorsement of the county council and its partners 

¶ Share/collect data 

¶ Develop common assessment and common eligibility as soon as possible 

¶ Provide transition planning and financial planning models for individuals 

¶ Establish the multi agency protocol  

¶ Use national LSC and RAS frameworks 
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Appendix 4: The Herefordshire Initiative on Individual Service Funds. 

 

From a Support Plan to an Individual Service Fund 

  

Introduction 

 

When someone wants to use their individual budget to buy supports from a provider, 

we call it an Individual Service Fund (ISF). 

 

Individual Service Funds mean that 

¶ 3ÏÌɯÔÖÕÌàɯÐÚɯÏÌÓËɯÉàɯÛÏÌɯ×ÙÖÝÐËÌÙɯÖÕɯÛÏÌɯÐÕËÐÝÐËÜÈÓɀÚɯÉÌÏÈÓÍ 

¶ The person decides how to spend the money 

¶ The provider is accountable to the person  

¶ The provider commits to only spend the moneàɯÖÕɯÛÏÌɯÐÕËÐÝÐËÜÈÓɀÚɯÚÌÙÝÐÊÌɯÈÕËɯ

the management and support necessary to provide that service (not into a 

general pooled budget).  

 

There are two ways that providers can develop an ISF. One is to respond to individual 

commissions from care managers, individuals or their family or through 

commissioning. The other is to proactively transform the block contract monies that 

they receive and commit to using that money in an individualised way. Ideally this 

would be done in partnership with the commissioner, however, innovative providers 

can simply do this themselves and keep the commissioner informed. 

In this paper we look at how the support plan can inform who the best people are to 

provide support for the individual, what support staff need to be able to do, and what 

agreements are useful to have in place. 
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From a support plan to a person specification and job description 

 
A good support plan will contain information about the best kind of person to support 

the individual. The person centred thiÕÒÐÕÎɯÛÖÖÓɯȿ,ÈÛÊÏÐÕÎɀɯÊÈÕɯÉÌɯÝÌÙàɯÏÌÓ×ÍÜÓɯÏÌÙÌȭ 

 

 
 

 

 

 

 

Matching Staff Supporting: Alan 

Support wanted and 

needed 

Skill needed Personality Characteristics 

Needed 

Shared Common interests (would 

be nice to have) 

Å Able to get out of 

the Hereford area 

e.g. Worcester, 

Cardiff etc 

Å Full driving 

license  

Å Able to go on 

motorways 

Å To be a car driver 

Å Patience/ Confident Å They enjoy visiting places 

and travel 

Å Someone who 

will take Alan 

fishing 

Å Someone who can 

fish  

Å Can handle 

- bait 

- maggots 

- worms 

Å Someone who enjoys  

Å peace and quiet 

Å Someone who is 

patient 

Å Prepared to sit in the 

rain 

Å Not squeamish 

Å Fishing 

Å Angling interest 

Å Someone who 

can use 

computers 

Å Basic IT Skills 

Å Able to problem 

solve 

Å Able to share  

Å computer knowledge 

Å Willingness to learn 

Å Enjoys going on the 

computer 

Å Someone who 

enjoys going for a 

meal 

Å Able to engage 

with Alan where 

he wants to go. 

Å Enjoys socializing 

Å Someone who likes  

Å to go out and about  

Å Good communicator 

Å Someone who enjoys a 

nice  

Å meal in a 

pub/restaurant/cafe 



(c) The Stamford Forum 2008 41 

 

The individual service fund is based on the right kind of person providing the right 

support. The support plan will have good information about the specific support that 

the individual requires ɬ both what they want and when they want it. 

 

The person centred thinkinÎɯÛÖÖÓɯÛÏÌɯȿ#ÖÜÎÏÕÜÛɀɯÊÈÕɯÉÌɯÏÌÓ×ÍÜÓɯÐÕɯÊÓÈÙÐÍàÐÕÎɯÞÏÐÊÏɯ

aspects of the individuals support are their core responsibilities, and where they can use 

creativity and judgement. 

 

We have found it helpful to base the job description around the keys to Citizenship as a 

way of organising the information from the support plan. 

 

 
 

 

There is an example template for developing a job description at the end of this piece 

ÛÐÛÓÌËɯɁ,àɯ2Ü××ÖÙÛɯ6ÖÙÒÌÙÚɯ)ÖÉɯ#ÌÚÊÙÐ×ÛÐÖÕɂ 

 

 

From a support plan to an Individual Service Fund agreement between 

the individual and the provider 

 
This agreement or contract describes how the service provider will support the 

individual, what the responsibilities are on either side, and how the agreement could be 

ended. 

 

You will find an example at the ÌÕËɯÖÍɯÛÏÐÚɯ×ÐÌÊÌɯÛÐÛÓÌËɯɁ(ÕËÐÝÐËÜÈÓɯ2ÌÙÝÐÊÌɯ%ÜÕËɯ

 ÎÙÌÌÔÌÕÛɂ 
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From a support plan to an individual support agreement  

 
3ÏÌɯ(ÕËÐÝÐËÜÈÓɯ2ÌÙÝÐÊÌɯ%ÜÕËɯÈÎÙÌÌÔÌÕÛɯ×ÙÖÝÐËÌÚɯÛÏÌɯȿÉÐÎɯ×ÐÊÛÜÙÌɀɯÈÎÙÌÌÔÌÕÛȮɯÞÏÐÓÚÛɯÛÏÌɯ

individual support agreement describes what this means on a day to day basis. This 

would be the document that team leaders use in their supervision of support staff, to 

ensure that the individual is being supported in the way that they want to be. It takes 

the information from the job description and makes it into an agreement between the 

staff and the individual. It also makes it clear to staff what there responsibilities are to 

the team, and to the organisation. This could form part of the employment contract for 

each individual staff member. 

 

Conclusion 

 
A good support plan provides all the information to ensure that they have a 

personalised service paid for by their individual budget.  This information provides the 

basis for personalised person specifications and job descriptions that then become the 

agreement between the staff, manager and organisation. This can form the basis of staff 

contracts, with appropriate further information to comply with employment law. The 

Individual Service Fund agreement describes the way that the individual service fund is 

used. 

Getting these agreements in place is the first step for providers who want to offer self 

directed support. It is crucial that there is a robust process for reviewing them, and 

gathering learning about what needs to change, so that the agreements are ȿÓÐÝÐÕÎɀɯÈÕËɯ

always reflect how the individual wants to be supported. 

 

 

Helen Sanderson 

with Ruth Gorman, Michelle Livesley and Owen Cooper  

Herefordshire Council
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Appendix 5: The Hampshire Initiatives on Partnerships. 

 

Mainstreaming Service Provision through Partnership Working - Housing 

 
The Locality Housing Officers were created in 2006 to meet the Local Public Service 

Agreement 2 (LPSA2) target to support 264 Adult Services service users to move to 

more independent accommodation. (To be eligible service users must have assessed 

housing and care needs.) 

 

The Locality Housing Officers are a team of 6 Hampshire County Council staff working 

in partnership with the 11 district/borough councils in Hampshire; they are based 

within Local Authority housing departments working with service users to achieve 

mainstream housing based solutions in the community. The Locality Housing Officers 

act as a conduit between Adult Services & Local authorities building relationships, 

dispelling myths about both organisations and in doing so allowing vulnerable people 

to access mainstream housing. The Locality Housing Officers work with a wide range of 

partners including: 

 

Housing departments 

Housing Associations 

Adult Services Care managers, OTs 

Supporting People 

Health 

Police 

Voluntary agencies 

Planning departments 

Support providers 

 

People are able to discuss a range of housing options, including both social and 

privately rented housing as well as owner-occupation and shared ownership.  

 

South East Day Opportunities (Brokerage) 

 

The activities across Fareham and Havant Day Services have sought to develop and 

consolidate various partnerships to allow for inclusive opportunities for adults with 

learning disabilities.  This process has been greatly assisted with the implementation of 

the Day Opportunities Broker role which was initially funded through LDDF monies.  

Core business across the Services is to enable service users to access ordinary 

community based facilities and to be as independent as possible.  The primary focus is 

upon ensuring that activities are purposeful and inclusive.  The Day Opportunities 

Broker role is to gatekeep in-house provision and over an 18 month snapshot of 82 

referrals 74 were more appropriately signposted to alternative cost-effective inclusive 

groups/activities/opportunities/employment.  Partnerships include other appropriate 
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HCC Departments and statutory agencies; colleges; local businesses and communities.  

If there is any partnership that can potentially frustrate developments it is most often 

those with families and carers. 

 

Over 70 Partnerships have been developed over the past three years and this process is 

still ongoing.  
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Appendix 6: The Cornwall Engaging Communities Programme   

 

Cornwall implemented the Fair Access to Care assessment framework from October 

2006 and was very clear that this was to achieve budget savings as part of a Medium 

Term Financial Strategy that factored in extra resources for increasing need arising from 

population changes, but removed entitlement for services for people in the low and 

moderate bands of the FACS framework.  

 

A consultation exercise was held across Cornwall resulting in meetings attended by 

nearly 1,000 people in total including individuals using services, their families, service 

providers from within all sectors, and partner agencies. This large scale engagement led 

to heightened awareness of the impact of changes in the population (see text box at the 

end of this statement) on adult social care services. 

 

"ÖÙÕÞÈÓÓɀÚɯ,ÌËÐÜÔɯ3ÌÙÔɯ%ÐÕÈÕÊÐÈÓɯ2ÛÙÈÛÌÎàɯÈÓÓÖÞÌËɯÍor a 5.5% increase in the DASC 

budget each year for the three years 2006/07 to 2008/09, but also showed that this 

increasing level of resources would be insufficient to meet increasing need in the 

population. Press and media coverage stressed the experiences of those people in the 

low and moderate FACS bands where service was withdrawn (e.g. nearly 800 older 

people where homecare support ceased). 

 

It was clear that more work was needed to raise awareness generally about how state 

funded adult social care services would not be able to meet rising need in the 

population and a wide ranging debate was needed to engage local communities and the 

general population about how to safeguard the welfare of vulnerable people in society 

in the future. 

 

Therefore the Director of Adult Social Care Services, Dr Carol Tozer, formed an alliance 

with the faith community in the form of the right reverend Bishop Bill (Bishop of Truro) 

and others, and the voluntary sector (Voluntary Sector Forum) to organise a major 

event in Truro Cathedral (the only indoor venue capable of holding a large number of 

people in Cornwall). 

 

The Engaging Communities Day was held on 22 September 2007 with over 800 people 

in attendance, and included a morning session of speakers (Bishop Bill, Lord Eddie 

George, Dr Carol Tozer), extracts of filmed case studies (many of whom were present 

on the day); followed by a community lunch for everyone, and then an afternoon of 

questions and answers with a panel of guests. Bishop Bill completed the day by asking 

all those present to sign a pledge describing something they would do to help 

vulnerable people in their own local community more effectively.  

 

Since then the campaign has continued, and the DVD of the Cathedral event is being 

used to spread the word to local groups, and special interest groups such as the newly 

emerging Older People Forums. The population changes represented by the facts 
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ÚÏÖÞÕɯÐÕɯÛÏÌɯÉÖßɯÉÌÓÖÞɯÈÙÌɯÎÌÕÌÙÈÓɯÛÖɯÔÈÕàɯ×ÈÙÛÚɯÖÍɯÛÏÌɯÊÖÜÕÛÙàȭɯ'ÖÞÌÝÌÙȮɯ"ÖÙÕÞÈÓÓɀÚɯ

population profile, poor economy and geography make this particularly challenging.  

 

The campaign is a means by which we can promote a genuine debate about how people 

with learning disability can be expected to lead meaningful lives, and this debate needs 

to be fully grounded in the reality of a reducing capacity within state funding for adult 

social care services that will have a major impact on the actual choices and 

opportunities available for people who are dependent upon state funding for their care 

and support. 

 

 

 

¶ Over the next 22 years the population of people aged 65 and over will 

increase from 103,200 to 177,400.  As a consequence the relative 

proportions of people aged 64 and under and 65 and over will change over 

the same period; the latter increasing from just over 20% in 2003 to 28.6% 

in 2028, one of the highest proportions in the UK; 

 

¶ Within these figures there is a particularly significant increase in the 

percentage of over 85 year olds; the group most likely to be in need of 

support services; from 13,200 in 2003 to 28,600 in 2028. This represents a 

117% increase, at a mean rate of increase of over 600 people per annum. 

Given that one in five people aged over 80 will have a dementia then the 

numbers of people with dementia, and likely to be in need of higher 

intensity care and support services, will increase substantially. 

 

¶ There is increasing prevalence of people with complex, severe or profound 

disability due to higher survival rates of disabled children, and longevity 

of adults with learning disability is increasing. This means a higher 

ÕÜÔÉÌÙɯÖÍɯàÖÜÕÎɯ×ÌÖ×ÓÌɯÔÖÝÐÕÎɯÍÙÖÔɯÊÏÐÓËÙÌÕɀÚɯÚÌÙÝÐÊÌÚɯÛÖɯÈËÜÓÛɯÚÌÙÝÐÊÌÚɯ

each year. 

 

¶ There are over 500 older individuals (65+) living at home with parents ɬ 

Ü×ɯÛÖɯÈɯƕƔƔɯÖÍɯÛÏÌÚÌɯÞÏÌÙÌɯÛÏÌɯ×ÈÙÌÕÛÚɯÈÙÌɯÐÕɯÛÏÌÐÙɯƜƔɀÚȭɯ3ÏÌÙÌɯÐÚɯÈÕɯÜÙÎÌÕÛɯ

need to address the accommodation and support needs of these individual 

in time before their parents die. 

 

¶ This is creating dual cost pressures where by there are increasing numbers 

of new cases, whilst existing cases are living longer. 

 

  

Copy of Engaging Communities Event 22 September 2007 DVD available from 

Cornwall Department of Adult Social Care, Old County Hall, Truro, TR1 3AY. 
 


