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FOR GENERAL RELEASE 

 

1. SUMMARY AND POLICY CONTEXT: 

 

1.1 The Learning Disability Commissioning strategy for Brighton and Hove 2009 -
2012 sets out how we will commission social care services for people with 
learning disabilities over the next 3 years. The Commissioning strategy and 3 
year plan is attached as Appendix 1 

 

1.2 This strategy reviews the Learning Disability Commissioning Strategy 2006-2009 
for Brighton and Hove in the light of recent strategic developments such as the 
self directed support strategy for the city and Valuing People Now.  

 

1.3 This Commissioning strategy has been developed through the Learning Disability 
Partnership Board (LDPB) and sub groups and has been consulted on during a 
12-week formal consultation, the outcomes of which are reported below. 

 

1.4 The LDPB will oversee the implementation of the strategy and the sub 
groups will be responsible for the day to day implementation of project work 
plans. Progress will be regularly monitored and progress will be formally 
reported on an annual basis to the LDPB, Cabinet member meeting and 
Joint Commissioning Board.  

 

2. RECOMMENDATIONS:  

 

2.1 That the Learning Disability Commissioning Strategy for Brighton and Hove 
2009-2012 attached as Appendix I be agreed.  

 

2.2 That, in support of the Valuing People Now policy, the amount estimated by the 
council for the transfer of learning disability social care funding and 
commissioning from Brighton & Hove City Teaching Primary Care Trust to 
Brighton & Hove City Council of £6,150,498 in 2007/8 (as set out on page 25 of 
Appendix 1) be noted. 

1



 

 

 

3. RELEVANT BACKGROUND INFORMATION/CHRONOLOGY OF KEY 
EVENTS: 

3.1 The government’s ‘Valuing People Now’ which is due to be launched early in the 
new year, is expected to recommend an expansion in self directed support and 
increased personalisation, choice and control; improved access to housing, 
better health and support to participate in the community as equal citizens. This 
government paper is an update of the’ Valuing People: A New Strategy for 
Learning Disability for the 21st Century’ White Paper that was issued in 2001). 

 

3.2 This strategy reviews the Learning Disability Commissioning Strategy 2006-2009 
for Brighton and Hove. A review of the strategy was considered necessary to 
reflect national policy developments on social care reform and local 
developments such as the self directed support pilot in learning disabilities and 
the council’s plans to modernise and personalise services across all social care 
groups.   

 

3.3 The 15 key objectives in the commissioning strategy are:   

 

• Increased independence 

• The choice of self directed support  

• Keeping people safe 

• Work with commissioners in Health to ensure services meet the needs of 
people with learning disabilities 

• Ensure people with learning disabilities can access mental health services  

• Increase housing options 

• Increased choices for what people do during the day 

• Increasing the range of services available locally 

• Improve Value for Money 

• Make plans early for young people 

• Plan services for people as they get older 

• Improved information on local need 

• Provide services for people early on, rather than waiting until they are in 
crisis 

• Make sure that we are listening to people with learning disabilities, their 
families and carers 

• Making sure that learning disability services are accessible to all groups in 
our community 
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4. CONSULTATION 

 

4.1 The formal 12-week consultation was undertaken between 14th July and 10th 
October.  The consultation involved group and individual meetings with all key 
stakeholders: such as service users, family carers, the Learning Disability 
Partnership Board, local advocacy groups, internal and external providers of 
services. In addition a consultation document was distributed widely and was 
available on the Learning Disability Partnership Board website.  

 

4.2 Responses received: 

Service Users:  5 individual responses and approximately 30 people contributed 
to group work (some people contributed to a collated response as part of their 
advocacy groups).  

Carers and families: 6 individual responses and 16 people contributed to group 
work 

Staff: 4 individual responses and 1 collated response from in-house day 
services.  1 collated response from the leading independent sector provider.  21 
people contributed to group work.  

Other organisations and groups: Learning Disability Partnership Board and 
sub groups Better Lives sub group, Healthy Lives sub group, Provider Forum, 
Place to Live sub group, Person Centred Approaches sub group, Brighton and 
Hove Primary Care Trust, Sussex Partnership Trust, Carers Centre, Speak Out 
network, Amaze, all local independent, private and voluntary sector service 
providers.  

 

5. CONSULTATION FINDINGS 

 

5.1 The feedback we received is summarised in the strategy according to the 
following key headings:   

• Housing 

• Health 

• Day Services 

• Self Directed Support 

• Work/Learning/Leisure 

• Health 

• Transitions 

• Involving People  
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6. FINANCIAL & OTHER IMPLICATIONS: 

 

Financial Implications   

The pooled Learning Disabilities budget for the next 3 financial years is approximately 
£30m each year. The commissioning strategy will focus on the continued use of 
individualised budgets and self directed support which will manage growth more 
effectively and will be used to commission and remodel services so that they are more 
personalised and flexible and so achieve improved outcomes and value for money. This 
strategy will help contribute to the reduction of the existing high unit costs across the 
service. 

Senior Finance Officer consulted Neil Smith 14/10/08 

 

Legal Implications  

The review of the existing Learning Disability Commissioning Strategy is necessary to 
reflect national and local policy developments on social care reform. 

The Strategy aims to personalise services to enable statutory duties to be met in 
accordance with individual needs and best value principles, taking into consideration the 
outcome of the consultation process. 

Lawyer Consulted: Hilary Priestley 22/10/08 

 

Equalities Implications: 

 

The aims of the commissioning strategy are to increase the personalisation of services 
through the expansion of self directed support and the commissioning of local 
personalised and flexible services. In this way the varying needs of individuals can be 
more effectively met and address inequality. The strategy also supports the work of the 
Primary care Trust to reduce health inequality for people with learning disabilities.  An 
Equalities Impact Assessment has been carried out as part of the development of the 
strategy. 

 

Sustainability Implications: 

The aims of the commissioning strategy are to reduce the number of people placed 
out of area, particularly those placed out of Sussex which will reduce the need for 
review staff in the authority, family and friends to travel long distances to visit 
placements.   
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Crime & Disorder Implications:  

The aims of the commissioning strategy are to promote social inclusion through 
increased access to mainstream services and participation as equal citizens in the 
community.   

 

Risk and Opportunity Management Implications:  

 

The aims of the strategy will meet the council’s strategic priorities and reflect the move 
towards increased personalisation which will feed into the council’s self directed support 
strategy for the city.   

 

Corporate / Citywide Implications: 

The aims of the commissioning strategy are to enable people with learning disabilities to 
participate as equal citizens in the city of Brighton & Hove. 

 

 

SUPPORTING DOCUMENTATION 

 

Appendices: Learning Disability Commissioning Strategy 2009-2012 

 

Documents In Members’ Rooms: None 

 

Background Documents 

 

1. Valuing People White Paper 2001 & Valuing People Now. 

2. Putting People First 2007 

3. Services for People with Learning Disabilities and Challenging Behaviour or Mental 
Health Needs Mansell (2007) 

4. Commissioning Specialist Adult Learning Disability Health Services  

5. Health Care for All – Jonathan Michael (2008)  

6. Independence, Wellbeing and Choice (2005)  

7. Our Health, Our Care Our Say (2006) 
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The Learning Disability  
Commissioning Strategy 

 
 
 
 

 
 
 
 
 
 
 
 

 
Our Plan for 2009-2012 

 

 

 

‘Learning Disability Commissioning Strategy’ - a 
plan for how money is spent on services for 
people with learning disabilities. 
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1.  Introduction by the Co-Chairs of the Partnership Board 

 

                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

 

 

 

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

 

 

 

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

 

 

We need to set up new services so people 
have more choices locally and also to 
reduce the number of people placed out of 
area. The new services we set up will 
need to be flexible so that they can be 
adapted to meet the needs of the person. 
We will also expect staff in services to be 
flexible and to work well with other people 
so that all of our needs can be met in the 
best possible way.   
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Finally, we want people with learning 
disabilities to have the same rights as 
other people. Through the work of the 
Partnership Board we will make sure that 
other services such as housing, health, 
education and work opportunities are 
accessible to people with learning 
disabilities. 
 
 

 
 
Councillor Maria Caulfield    

 
 
 
 
 
 

Matthew Hellett 
Elected Representative for people 
with Learning Disabilities. 
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2. Summary 

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

 

 
 

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

  
 
 

       
 

 
 

  
 

 
 

 
 

ü What the government 
and other people say 

 
 
 
 

ü What services we have 
now 

 
 
 
 

ü What people need 
 
 
 
 

ü How much money we 
have 

 
 

 
 
 

ü What local people say 
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3. What has happened since the last plan? 
 
 
The last plan was written in 2005.  A lot has changed since then.   
 
 

 

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

 
We have also learnt a lot more about the services we have and the 
people that use them.  
 
Since the last plan we have done a lot of work to improve people’s 
lives and services, but we know much more needs to happen.   
 
 
 
 
 
 
 
 
 
 
 
 

 
More people have Person Centred Plans. 
We have put it in contracts that providers 
must support people to have Person 
Centred Plans.  We did a survey and more 
than 70% of services who replied said 
people had a plan or had started one.   
(61% of people replied). 
 
 
We have reduced the number of people 
living ‘out of area’ (outside of Brighton and 
Hove) by 5 since last year and have 
started to help another 10 people to move 
back. 

 
 

 
 

 
The quality of some services has also 
improved. In particular the council run 
registered care homes now all meet the 
‘good’ standard. 
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There have been year-on-year increases 
in the number of people in paid work (up 
from 13 to 20 in the last year) and 
numbers of people in voluntary work (up 
from 53 to 75 in the last year). 

 
 
 
 

 
 
 

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

 
 
 
 

 
 

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

 
 
 

 
 
 
 

 
 
To improve information and advice about 
housing we had a Housing Event in July 
2007, in partnership with the Carers 
Centre. 
We also have a new worker in the 
Housing Options team to work with people 
with learning disabilities to improve their 
housing choices and help them move on 
to more independence.
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To improve access to health services we 
have a new ‘Health Facilitator’ for people 
with learning disabilities.  Her job is to 
work with GP practices to improve the 
service they offer people with learning 
disabilities.  About two-thirds of them have 
agreed to provide an ‘enhanced’ service, 
which means a better service, including 
health checks every year.

 

 
 

 
Also, two ‘Liaison Nurses’ have been 
recruited to work at the local hospitals.  
Their job is to make sure people with 
learning disabilities get the treatment they 
need if they have to go to hospital.  
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Key Points 

 

What has happened since the last plan?  

 

1. There have been a lot of important papers, like 

Valuing People Now, that tell us how services should 

be in the future. 

 

2. We have worked to improve services and have 

reviewed services to see where we can make positive 

changes. 

 

3. We have new workers to help people access health 

and housing. 

 

4. We have been helping people have Self Directed 

Support, which gives people more control about what 

services they get. 
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4. What do the government and other people say? 
 

 
 

Valuing People Now is an update of Valuing People and aims to 
improve the lives of people with learning disabilities. 
 
Valuing People Now will be available in January 2009. We expect 
it to tells us that services should be personal to peoples needs and 
should offer choice and control, especially in important areas like 
housing, health and activities.  
 
 

            

 
 
People with learning disabilities should have equal access to 
services and should have the same rights as any other person. 
 
We have to meet the aims of Valuing People Now by spending the 
money we have in the best possible way – Value for Money. 
 

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

‘Value for Money’ – this is how we measure if a service is good 
quality and is fairly priced compared to other services. 
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They covered different areas but the messages are similar – we 
need to make sure services are personal to peoples needs and 
allow all people to have choice, control, equal access and 
independence.  
 

 

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

 

 
 
 

 
 
 
 

 
 
 

 

 

They also all say we need to make sure 
we meet people’s needs as early as 
possible, so that we can avoid people 
having a crisis.  
 
 
 
They say that we need to make sure that 
people with learning disabilities have the 
same rights and access to other services 
– like housing, health, education and 
employment - as other people.  
 
 
 
More recently, the national health care 
report ‘Healthcare for All’ found that 
people with learning disabilities find it 
much harder than other people to access 
health services they need and parents and 
carers often find their opinions ignored.  
 
 
‘Healthcare for All’ has 10 actions that 
people in health need to follow to make 
sure that people with learning disabilities 
are treated equally. One of these actions 
is to make sure that we collect information 
on the needs of people with learning 
disabilities.  
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We also have national and local guidance 
about working together with carers.  ‘The 
National Strategy for Carers, 2008’ aims to 
make sure carers are respected as 
experts and get the support they need.  
‘Brighton and Hove Multi-Agency Carers’ 
Strategy 2006-9’ says that we must make 
sure we work with carers when we plan 
and make sure we provide them with 
information and support. 
 
 
 
There are links to all key papers on the 
next page.  If you would like more 
information or to get a copy of the 
guidance, please contact the 
Commissioning Team (see details at the 
end of the plan).   
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Key Points 

 

What the government and other people say 

 

1. Valuing People Now says people should have more 

choice, control and greater independence. 

 

2. Valuing People Now says services should be personal to 

people’s needs. 

 

3. Other important papers say people should have fair 

access and equal rights. 

 

4. Self Directed Support can help make services more 

personal and increase choice and control. 
 

Links to key papers. 

 

Valuing People Now 

Independence, Well Being and Choice 

Our Health, Our Care, Our Say 

Putting People First 

The Mansell Report (revised) 

Heath Care for All 

The National Strategy for Carers 

Brighton and Hove Multi-Agency Carers Strategy 

Supporting People Strategy 
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5. What services do we have? 
 
 

 
 
There are 702 people who use a learning disability service at the 
moment (September 2008).  These are all people whose social 
care services are paid for by the Brighton and Hove City Council 
and Brighton and Hove Primary Care Trust budget. In addition 
there are 70 people supported by the specialist learning disability 
health team who are placed here by other councils.  
 
People who get a specialist learning disability service from us need 
to meet the council’s ‘eligibility criteria’.   
 

 
 
 
 
The services they get include: 
 
 
 
 
 

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

 
 
To get more information, look at the contact details at the back 
of this book. 
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The Community Learning Disability Team: 
 

 
 

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

• Reviewing Officers who make sure people are getting the 
right support. 

• Social Workers who make sure people are supported safely. 

• Health workers to support people with health needs.   
 
Support at home: 
 

 
 

 
 

 
 

 
 
 

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

 
91 people live in Supported Living 
accommodation, where people often have 
their own flat, but still get support at home. 
 
 
 
97 people get floating support, where 
support staff come and visit them in their 
own home. 
 
 
 
Some people use respite services – 93 
people had a short term respite break in 
2007-8. 
Respite is when a person with learning 
disabilities has time away from their carers 
and is supported by some one else. 
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37 people live in an Adult Placement, 
which means they live with a family who 
support them. 
 
 

Other Support: 
 

 

 
 
 

 
 
 
 
 

 

261 people use learning disability day 
services, which provide activities and 
learning for people with learning 
disabilities. 
 
 
 
We have two independent advocacy 
services in Brighton and Hove for people 
with learning disabilities. 
Advocacy means speaking up for your 
rights and for what you think and want.  
Advocates are people who can help you to 
change things that you do not like. 
 
 
 
The Employment Support Team supports 
105 people in paid employment. 
75 people are also supported locally to do 
voluntary work. 
 

 
 
Self Directed 
Support: 
 

 
 
 

 
 
 
 
There are 67 people with learning 
disabilities who have Self Directed 
Support which includes people 
receiving Direct Payments. There is an 
explanation of what Self Directed 
Support is on the next page. 
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Service reviews:  

 

What is Self Directed Support? 

 

Self Directed Support is when: 

 

• You know how much money you can get for support  

• You choose the support yourself 

• You can have help to choose support services and to look 

after the money 

 

   You get the money for your services. 

 

    You can choose your support   

 

Direct Payments and Individual Budgets are different types of Self 

Directed Support. 
 

So far, people have spent their money on things like: 

 

• Staff to support them 

• Drop In sessions at Day Services 

• Doing voluntary work 

• Buying things that help (e.g. a CD player that helped someone 

stay calm) 

• Holidays, instead of normal respite breaks 

• Learning new skills for a more independent life 

 

For more information use the Contacts list (part 14 of this book) 
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We review the contracts and agreements 
we have about the services we fund.  
 
= Assessment-monitor-checking   

We have also reviewed different types of services helps us make 
sure we make the right decisions about the future of services. 
 
 

 

 

 

Accommodation Review (looking carefully at our 

accommodation): 

 

      = Report. 

 

In 2006 we asked people what they thought about 

accommodation services in the city. We used this 

information to produce our Learning Disability Housing 

Strategy in November 2007.  

 

More recently, in 2008 we did a review of 30 different 

accommodation services from three of our biggest 

providers.  We wanted to find out if there were any 

differences in cost and quality.   

 

We found that some of the buildings were no longer suitable 

for people who lived there. 

 

We also found that the cost of some services was not linked 

to the level of support provided.  

 

This information will be used to develop a plan to improve 

services.  
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Care Management Review (looking carefully at the care 

management team): 

 

      = Making a report. 

 

There is work being done now to look at how the Care 

Management Team can work best to support people with 

learning disabilities. 

 

This is because we want to give people more choice and 

control over how their support is organised.  

 

This means we need to change the way the council’s care 

managers work. 

 

We do however think that some things will remain the same, 

especially to support people with high or complex needs and 

to work on keeping people safe.  

 

Each year the team needs to review people’s needs as 

sometimes people’s needs increase and sometimes they 

reduce. The government says the council must review three 

quarters of people (75%) each year. Last year for the first 

time the team did even better than the government target 

by reviewing 77% of people. 

 

There are more people each year needing a service and this 

review will look at how best the team can manage this 

increase.  
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Day Services Review (looking carefully at our day services): 

 

  = Plan - Idea 

 

We looked carefully at the council's day services and we 

think we can make services:  

  

More person-centred 

More flexible  

More efficient 

More widely available to learning disabled citizens of 

Brighton & Hove.  

  

To do this we would have two different teams or services: 

  

1 - A 'Day Options Team' giving advice, guidance and 

coordination to help people explore day activity options and 

help people make a person-centred timetable of activities 

using the support they have available. The team would 

arrange some work skills training as well as volunteer work, 

paid work, business opportunities and lots of other day 

activities. 

  

2 - A 'Day Support Service' that is flexible and supports 

people to do day activities including work, education, 

socialising, etc. Special buildings (day centres) could be used, 

but only when people need and want them. Day support would 

be given to some people by their home staff or other 

services if that is possible. 

 

We will take forward this idea through the 3 year plan.   
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Key Points 

 

What services do we have? 

 

1. The Community Learning Disability Team assesses 

people’s needs and offers specialised health care. 

 

2. To support people at home we have residential care, 

supported living and floating support. 

 

3. During the day there are Day Services, Employment 

Support and Advocacy services. 

 

4. We have done reviews of Accommodation services, Day 

services and Care Management and will use the 

information to make positive changes. 

 

5. Self Directed Support has helped people to have more 

choice about what services they have. 
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6. What do people need? 
 
 

 

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

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

 
 
 
 

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

 
We need more services that are flexible and can support complex 
and high needs. 
 

 
 

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

‘Complex Needs’ – this is when people have other needs as 
well as a learning disability.  This can be needs like mental 
health problems, physical disabilities, long term health problems 
and challenging behaviour. 
People with complex needs will need carefully planned services 
that can meet all of their needs. 
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People with learning disabilities also need 
to be treated as equal citizens who have 
the same rights to access housing, health, 
learning and work. We need services that 
support people to help them to achieve 
these goals and to make sure they take 
account of people’s communication needs.  
 
 
Finally, we also need to think about people 
who do not meet our ‘eligibility criteria’ and 
make sure that we can offer them good 
advice and support to access community 
services. 

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

 

What people need 

 

1. We have to look at what people might need in the 

future to help us plan services. 

 

2. We know that we need to plan for more older people in 

the future. 

 

3. We know that we need to plan for more people with 

higher and complex needs in the future. 

 

4. We need to make sure that people have equal rights in 

the future and can have fair access to all services.  

 

5. We need to make sure we can give people good 

information and advice. 
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7. How much money do we have? 
 

 
 

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

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

• £1.6 million Supporting People funding 

• £238, 000 Learning Disability Development Fund  
 
In December 2008 we will be telling the government how much 
money Health pays to support people with learning disabilities and 
also how much it pays to develop and take action on plans such as 
this one.   
 
This is because from 2011 the Health money will come direct from 
the government to local councils. 
 
We will be telling the government about the health funding that has 
been identified so far and also the 5 houses that Health provide for 
people with learning disabilities.  
 
We will also be telling the government that this health money is not 
enough to pay for meeting the needs of people with learning 
disabilities, particularly for young people with learning disabilities 
whose needs are increasing.  
 
What is the money spent on? 
 
Of the £27.65 million from the council and health, 81% is spent on 
accommodation services. 
 
11.5% is spent on day services. 
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Most of the remaining 8.5% pays for support to people in their own 
homes, short term respite breaks for family carers, and for 
assessment and other support services.  
 
Over the next 3 years the amount of money will increase (see 
page 57) but we need to think about what is the best way to spend 
the money to make sure we are providing the right services for 
new people who need services (such as young people who are 
becoming adults, people who are getting older and people who are 
living with older carers).   
 
Some of this can be done by making improvements in services, so 
that more is achieved for the money.  Sometimes it is by making 
changes to services and sometimes it is by helping people to move 
into new services e.g. by helping people to move back to the city.   
 
Supporting People 
  
Of the £1.6 million of Supporting People funding – just over half 
(56%) is spent on supported living and the rest (44%) is support for 
people living in their own homes. The Supporting People 3 year 
strategy sets how this money will be spent between 2008 and 
2011. It says it wants to spend more on helping people to move on 
to be more independent and to support more people to live in their 
own home.  
 
Learning Disability Development fund 
 
Learning Disability Development Fund (LDDF) is money given to 
the Learning Disability Partnership Board to spend on meeting the 
aims of Valuing People.  Each year the Partnership Board decides 
how the LDDF money is divided up across different areas.  This 
year money is being spent on carer support, the Travel Buddy 
scheme, advocacy, working with young people with learning 
disabilities, helping people get work and many other things. 
 
The Learning Disability Partnership Board has just voted on what 
‘Priority Areas’ to spend the money in 2009/10.  Different sub-
groups of the Learning Disability Partnership Board will look after 
each area and will decide how the money is spent.  
 
How this money will be spent is set out in the next page.  
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How the Learning Disability Development Fund (LDDF) will be 
spent in 2009-2010. 
 

Priority Area Percentage 

of LDDF 

Sub Group of 

partnership board 

who will spend the 

money  

 

Partnership with Families 15.5% Chairs Planning  

Better Health 9% Healthy Lives 

Transitions 10% Transitions Forum 

Staff that  

Support People 

4% Workforce 

Development  

and Provider Forum 

Better Housing to Live In 2% A Place to Live 

What People  

do in the Day 

13% Taking Part In the 

City  

and Work & Skills 

Advocacy & Rights 20.5% Chairs Planning 

Choice & Control 

(Personalisation) 

11% Person Centred 

Approaches 

Making It Happen & 

Including Everyone 

10% Chairs Planning 

People as Local Citizens 

(community safety and 

fighting hate crime) 

 

5% 

 

Taking Part In the 

City 
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Key Points 

 

How much money we have 

 

1. There is £29 million for learning disability services. 

 

2. Most of it is spent on accommodation and day services. 

 

3. Some government money to spend on learning 

disabilities goes to the Primary Care Trust (Health), 

but in 2 years time it will go to the Council. 

 

4. There is a special pot of money to make improvements, 

called Learning Disability Development Fund and the 

Learning Disability Partnership Board decides how it is 

spent. 
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8. What do local people say? 
 
 

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

   
 
On the 14th July we held an event to talk about our plan. 
 
Over 60 people came, including people with learning disabilities, 
service providers, advocates, family members and health & social 
care workers.  People were shown information about the plan and 
then asked to comment by asking questions, talking in groups and 
reading information we gave out. 
 

 

 

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

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

§ Brighton and Hove City NHS Teaching Primary Care Trust 
§ Sussex Partnership Trust 
§ Southdowns Health NHS Trust 
§ Southdown Housing Association 
§ Downland Housing Association 
§ The Grace Eyre Foundation 
§ Brighton Mencap 

Out of the people that came to the event, 14 filled out our feedback 

form.   

10 people thought it was good, 4 people thought it was OK and nobody 

thought it was bad. 

People said they liked the talks and chance to ask questions and 

discuss issues, but they said some parts were not made easy to 

understand and the room was too small.  
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§ Speak Out advocacy  
§ Interact advocacy 
§ The Frances Taylor Foundation 
§ Downs View Link College 
§ Care Management Group 
§ Amaze 
§ Brighton and Hove Community and Voluntary Sector Forum 
§ Care Co-ops 
§ Tamarisk Housing 

 
We also invited people to drop-in sessions for family carers and 
the public 
 
We also talked to the sub-groups and forums of the Learning 
Disability Partnership Board, who are: 
 

§ The Link group – links to Advocacy Groups 
§ Chairs Planning 
§ Transitions Forum 
§ Workforce Development 
§ Person Centred Approaches 
§ A Place to Live 
§ Healthy Lives 
§ Work and Skills 
§ Taking Part in the City 
§ The Providers Forum 
§ Carers Link Group – links to Carers Centre and Amaze 

 
 
We know, however, that we did not ask everybody what they think, 
but we will keep asking and continue to find better ways to talk to 
people in the future. 
 
All the information given to us was collected to help us make this 
plan.  The ideas we got from you came in writing, by email, in 
phone conversations and discussions in meetings and drop-ins.  
 
We have thought about this information along with all the other 
information we have collected for this plan and tried to make sure 
the plan includes people’s ideas, needs and wishes. 
 
This is a summary of what you told us: 
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Housing 

      
You Said: 

 

• People need more accessible housing 

• Some people can’t get into the kitchen or choose their own food 

• People need to learn the skills they need to live more 

independently 

• We need to have more than one pathway to independence 

• People need more accessible information 

• We need houses in locations people want 

• We must involve carers and professionals 

• We must improve current properties 

• We must talk to people with learning disabilities 

• We need to invest in more learning disability housing 

• People want independence – access to their own key and access 

and control over their own facilities. 

• People want choice over who they live with. 

• People need support with difficult neighbours  

• There are not enough choices for people – we need more shared 

ownership and individual flats 

• Change age limit on sheltered housing  

• We should make links with private landlords 

• We should make long term plans for flexible services 

• We should share information with providers so they can develop 

the right services 

• We need a clear tendering process 

• Not all people want to move on  

• Living alone can mean people get isolated 

 

“New + more flats + houses in the middle of Brighton” 

- Person with a learning disability 

 

“More in-house accommodation for older people” - Staff member 

 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Aim Six 

37



 

 

 

Day services/Learning/Leisure 

      

 

You said:  

 

• Families need a long time for consultation about changes to adjust 

• Continue to focus on making links in the community but make sure that social 

and emotional support is given priority 

• Staff need time and to be fully involved and engaged in change 

• Long transitions are needed from old to new services 

• We will always need specialised, skilled day service staff and safe places for 

people to learn and practice life skills 

• We need more supported employment schemes 

• Employers need to do more to help  

• There are transport issues & we need to expand travel buddy scheme 

• The right courses are needed 

• We need different courses to try out – new courses – ask people with 

learning disabilities what they want 

• You want courses that lead to qualifications/are vocational 

• Courses must be at the right level – don’t patronise people 

• Tutors need to better understand people with learning disabilities 

• People want more support with funding (recent changes mean they now pay 

for college courses) 

• We need alternatives to respite 

• We must risk assess activities 

• Support people in social activities 

• Channel peoples’ energy positively 

• Support people to access mainstream services 

• Use ideas of friends and influence day centres 

• People need social and emotional support as well as practical  

• We want courses to help us to get qualifications to help us get a job 

• We want new courses e.g. working with animals, becoming a DJ and 

apprenticeships rather than the same courses every year 

 

“There are no courses for me because of my poor eyesight.  They should have 

courses for everyone” 

- Person with a learning disability 
 

See what we will 

do about these 

things in Part 9 of 

this book - ‘The 

Plan’: Aim Seven  
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Self Directed Support: 

                             
= Getting your money 

 

 
= Choosing a Support Worker. 
 

You said: 

• You need more accessible info 

•  I think it’s a good idea but we need to know more about this. People need 

training and information so they can make choices 

• We should provide self directed support for young people in particular 

• Housing is a barrier to self directed support 

• You want to know how brokerage will work 

• You need more information generally – people with learning disabilities, 

families, carers and professionals 

• You want self-directed support to be more available 

• You are worried about more pressure being put on families 

• You think advocates need to support people make choices about support 

• We need to check more closely if others are spending the money 

• You need support worker time to help sort it out 

• We need to train staff to prepare for future services 

• Will one ‘Family Support Worker’ be enough? 

• How will we prepare services for self directed support and how will we 

‘shape the market’? 

• We need to make sure change is gradual 

• People need to be well supported to make choices 

• Service providers need to respond to what people want 

• Staff need to be well trained to understand and meet peoples choices 

• There are worries about people’s money and who will look after it 

• People will need support if they are ‘employers’ 

 

See what we will 

do about these 

things in Part 9 of 

this book - ‘The 

Plan’: Aim Two 
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Work          

                                              

     

 

You said: 

 

• We need staff to support people to work 

• We need to support people to get work experience 

• We need to create volunteering opportunities 

• Use the employment support team 

• You want apprenticeships 

• Job Centre Plus need to work better with people with learning 

disabilities 

• People want to work but are worried about losing benefits 

• We think employers do not understand the needs of people with 

learning disabilities 

• Brighton & Hove City Council should support more people with 

learning disabilities to work for them 

• Brighton & Hove City Council should insist that people they 

contract with have supported employment schemes for people 

with learning disabilities 

• The Supported Employment Team should have a part that works 

particularly with people with severe learning disabilities. 

• Support in employment should be for as long as it is needed, not 

just a few visits 

• Create a post to look at creative ways to support people into 

employment and to campaign for better opportunities in work 

for people with learning disabilities. 

 

 

 

 

“Encourage entrepreneurship of people with learning disabilities and 

those caring for &/or working with them, e.g. working with the colleges 

to turn their fledgling schemes into operative businesses, cafes, 

restaurants, artwork, horticulture etc.” 

- Family member of a person with a learning disability 

 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Aim Seven  
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Local services 

 

    
 

You said: 

 

• There must be clear processes 

• People need to be involved in long term plans now because it can 

take a long time to develop local services for people who are out 

of area  

• Use Person Centred Plans to see who wants to move back and 

what they need  

• Be person centred – involve circles of support 

• Make sure people can get the right support locally – 

health/housing/mental health needs – an holistic approach 

• People should have choice of provider 

• Monitor those out of area carefully 

• We need services for ‘dual diagnosis’ – e.g. people with learning 

disabilities and physical disabilities and/or mental health needs 

• We need to joint fund assessment and treatment centres with 

other authorities 

• We need to train local staff to support complex needs and 

challenging behaviour  

• We should employ brokers to help move people back into the 

area 

• There needs to be long term planning, involving providers, so 

that we can develop the right services 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Aim Eight 
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Health 

 

    

You said: 

 

• People need Health Action Plans and health checks 

• People need more community nurse support 

• You need more information & advice  

• Health Action Plans should be incorporated into Person  Centred 

Plans so that they consider all people’s needs 

• We need more training and skills for support workers about 

health care 

• People need more support around health – ‘health advocates’ 

• Some people with learning disabilities felt more in control and 

had few complaints 

• We need to plan strategically for people with ‘dual diagnosis’ 

 

 

“Doctor’s understanding learning disabilities more” 

- Person with a learning disability 

 

“I went to the Doctors. They had a screen that you had to use to sign 

in. I did not know how to use it. The receptionist got really narked with 

me in front of everyone. They should know that people won’t know how 

to use it” 

- Person with a learning disability 

 

People with learning disabilities think things are ‘looking up’ – Advocacy 

group. 

 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Aims Four 

& Five 
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Transitions 

     

You said: 

 

• Work closely and plan well with children services and families 

• Prepare families and work with them as equal partners 

• Use person centred transition reviews 

• Use information in young people’ support services to plan adult 

services 

• We need to talk and meet with people in children’s services  

• Work with young people to have Self Directed Support and 

involve providers so they know what people want and can develop 

the right services 

• Make sure we support young people into work, learning and 

leisure with the right staff support 
 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Aim Ten 
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Voice 
 

    
   

You said: 

 

• We need to do carer’s assessments 

• How will we tell people what we have done? 

• We need more advocacy available for people with complex needs 

• Information should be distributed in other ways than web or 

email – hard copies and accessible formats 

• Advocacy should be available for all vulnerable adults 

• More advocacy – again 

• Fund advocacy services 

• Monitor communications 

• Make sure all people with learning disabilities and their families 

are contacted for important developments  

 

“Ask me more” 

-Person with a learning disability 

 

“Increased funding and information on becoming an advocate”  

– Staff member 

 

 

 

 

See what we will 

do about these 

things in Part 9 of 

this book - ‘The 

Plan’: Aim Fourteen 
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Information – about people 
 

You said: 

 

• We need to do more research about people’s needs 

• Use the resources of professionals, families and carers to 

understand people’s needs 

• Develop a system to collect the information for commissioning 

• Use Person Centred Plans to plan services!!! – a lot of people said 

this. 

• Care managers are too busy to keep up with all the information 

and share it with people 

 

 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: Twelve 
 

       
Information – for people 
 

You said: 

 

• You want a menu of services 

• You want us to improve the way we communicate with people 

with learning disabilities 

• You want to know where to get help – information about support, 

assessment and eligibility 

• You want more signposting for service users and carers 

• You want a one stop shop for information 

• There could be leaflets at GP surgeries and schools 

• You want more information about charges for services and 

benefits 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’:  Aim Fourteen  
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Other things     

    
 

You said: 

• Respite for those that need it 

• We need to change attitudes of people in the population 

• Many staff still do not understand person centred plans  

• Early intervention for people who suffer from anxiety 

• Support for those that do not meet eligibility criteria 

• Stop waiting until people get into a crisis 

• Provide free basic skills training to those people who don’t meet 

eligibility criteria to help maximise independence and provide a 

good prevention service  

• How are we planning for older people with learning disabilities 

• We need to communicate more accessibly 

• ‘if it’s not broke…don’t fix it’ 

• We need to support people to manage risks in their lives and not 

over protect them, as well as provide training for staff to 

support people in this way 

• We need to change attitudes to people with learning disabilities 

and offer training to help with this when needed  

• We need to training for staff that looks at ways to promote 

independence and interdependence for people with learning 

disabilities and their families. 

• Safeguarding Adults procedures must protect vulnerable adults 

who might have allegations made against them. 

• If the OT service changes who will not be getting a service? 

• We should not commission profit-making providers 

• What will be our procedure to learn from complaints, 
Safeguarding Adults reports and other procedures 

 

See what we will do 

about these things in 

Part 9 of this book - 

‘The Plan’: 

particularly Aims 

One, Eleven, 

Thirteen,   
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9. The Plan. 

 

 

 
 
This table shows what we plan to do.   
 
The first column, ‘Our aims’, shows what our main aim is. There 
are 15 aims in the plan.  We have written in here the names of the 
any recent national guidance that the aims link to.  
 
The next column ‘What we will do’ lists what things we will do to 
make our aims happen.   
 
The last column shows ‘Who will make sure it happens’.  The 
‘Lead Group’ in this column will make a work plan to show how 
they will do the work and by when.  We will check that people are 
following the plan three times a year.    
 
They will also report to the Learning Disability Partnership Board 
on the work every year. 
 
There are also groups listed who will need to help get the work 
done.     
 
 
 
 
 
 
 
 
 
 
 
 
 
 

47



 

 

Our aims What we will do Who will make 
sure it happens. 

 
Aim One:  
 
We want people 
with learning 
disabilities to be 
more independent 
 

 
 
= Independent 
 
 
 
 
 
Putting People First 

 
ü The Occupational Therapist in the 

learning disability team will help 
people to learn daily living skills and 
signpost people needing 
adaptations to mainstream OT 
services. 

 
ü Make sure staff working in services 

will help people to do things for 
themselves.  

 
ü We will use equipment and assistive 

technology to help people to be 
independent.   

 
ü We will help people move on from 

services when they are ready.  
 

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

 

 
Lead: 
 
Community 
Learning 
Disability Team  
 
 
Other groups: 
 
Workforce 
Development  
 
Provider Forum. 
 

 
Aim Two: 
 
We want people to 
be able to choose 
self-directed 
support 
 

 

 
ü Build on the work in self-directed 

support in learning disabilities and 
across adult social care. 

 
ü Set up a Family Support Worker to 

support people with learning 
disabilities and their families to plan 
their own support 

 
ü Help staff and services to make their 

services more personalised and 
flexible to prepare for self directed 
support. 

 
ü Develop learning and development 

options to support the changes in 
how support is delivered. 

 

 
Lead: 
 
Person Centred 
Approaches.  
 
 
Other groups: 
 
Workforce 
Development. 
 
Commissioning 
Team. 
 
Provider Forum 
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Valuing People Now 
Big Priority 1: 
Personalisation 
 
Putting People First 
 

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

 
ü Collect outcomes so that we can 

use the learning to improve how 
things work and inform our plans  
 

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

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

 
ü Make sure that carers are supported 

and involved with good information 
and advocacy available. 

 
 

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

 
 
= Keeping Safe 
 
 
 
 
 

 
ü Safeguard people with professional 

social work and the Sussex Multi-
Agency Policy and Procedures for 
Safeguarding Adults. 

 
ü Give people with self directed 

support the information, advice and 
support they need to keep safe. 

 
ü Continue to support providers to 

balance keeping people safe and 
supporting people to take risks  

 
ü Make sure we continue to involve 

carers  

 
Lead: 
 
Care 
Management 
Team  
 
Other groups: 
 
Provider Forum. 
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Aim Four: 
 
We want to make 
sure health 
services meet the 
needs of people 
with learning 
disabilities. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Valuing People Now 
Big Priority 3: Better 
Health 
 
Healthcare for All 

 
ü Support our Health Facilitator who is 

working with GPs to improve their 
service to people with learning 
disabilities. 

 
ü Work with the Primary Care Trust 

and health service staff to improve 
understanding and access for 
people with learning disabilities. 

 
ü Work closely with the hospitals to 

support people with learning 
disabilities to access the hospitals. 

 
ü Support the work of two liaison 

nurses and follow a new learning 
disability policy at the hospitals. 

 
ü Work closely with Health Care 

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

 
ü We will take action from the 

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

 
ü Improve what we know about the 

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

 
ü Create learning and development 

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

 

 
Lead: 
 
Healthy Lives  
 
 
Other groups: 
 
Community 
Learning 
Disability Team 
 
Commissioning 
Team 
 
Workforce 
Development’  
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Aim Five: 
 
We want to make 
sure people with 
learning 
disabilities can 
access mental 
health services 
and that we meet 
the needs of 
people with 
autistic spectrum 
disorder. 
 

 
 
 
 
 
 
 
Valuing People Now 
Big Priority 3: Better 
Health & 
The Wider Agenda: 
Including Everyone 
 
 
 
 
 
 
 
 
 
 

 
ü Write a joint policy with mental 

health services so that there is a 
clear path for people with learning 
disabilities. 

 
ü There will be a nurse based in 

Mental Health services who is 
trained to support people with 
learning disabilities. 

 
ü Work more closely with Older 

People’s Mental Health services to 
make them accessible to people 
with learning disabilities. 

 
ü Use the ‘Green Light’ toolkit that 

assesses how well mental health 
services support people with 
learning disabilities. 

 
ü Set up a working group to draw up 

a plan to meet the needs of people 
with autistic spectrum disorder. 
 

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

 
ü Work with local services to meet the 

needs of people with learning 
disabilities who have dementia. 

 
 

 
Lead: 
 
Healthy Lives 
 
 
Other groups: 
 
Community 
Learning 
Disability Team 
 
Commissioning 
Team 
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Aim Six: 
 
We want people to 
have more choice 
over where they 
live and more 
people to have 
their own home. 
 

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

 
ü Increase the options people have, 

with more extra care, supported 
living, adult placements and floating 
support. 

 
ü All new services to have some 

accessible units. 
 

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

 
ü Work with services to improve how 

they meet people’s needs and 
improve value for money. 

 
ü Develop the opportunities for 

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

 
ü Make sure that carers are involved 

in making plans and can access 
support and information. 

 
 

 
Lead: 
 
A Place to Live 
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Aim Seven: 
 
We want there to 
be more choice for 
people in what 
they do – in work, 
education, training 
and leisure. 
 

 

 
 
 
Valuing People Now 
Big Priority 2: What 
People do during 
the day 

 
ü Make sure there are day services 

for people with learning disabilities 
who live with family carers. 

 
ü Support the Day Options idea for 

council day services that supports 
people to access work, education, 
training and leisure. 

 
ü Work with community services to 

improve their accessibility to people 
with learning disabilities. 
 

ü Support more people with learning 
disabilities into work, including 
people who have high needs.  
 

ü Create different ways for people to 
get work including helping people to 
set up their own business.  

 

 
Lead: 
 
Taking Part in 
the City 
 
 
Other groups: 
 
Work & Skills  
 

 
Aim Eight: 
 
We want to have 
services to 
support people to 
live locally, 
including those 
people with 
complex needs. 
 

 
 
 
 
 
 

 
ü Increase the range and flexibility of 

local services to meet more 
people’s needs. 

 
ü Support providers to train staff to 

work with people with complex 
needs; including challenging 
behaviour, mental health problems, 
sensory impairments and complex 
physical impairments. 

 
ü Work with people in health to set up 

services for people with complex 
needs  

 
ü Support people who are living out of 

city and ensure we are aware of 
those that want to move back and 
those that do not. 

 

 
Lead: 
 
Out of Area 
Working Group  
 
Other groups: 
 
Workforce 
Development  
 
 
Lead: 
 
Person Centred 
Approaches 
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Valuing People Now 
The Wider Agenda: 
Including Everyone  
 
Mansell Report 
 

 
ü Work with people who want to move 

back to the city and support them in 
a person centred way to access 
services locally. 

 
ü Work with local providers and their 

staff to develop local services for 
people who are living out of the city. 

 
ü Aim for 10 people to move back to 

the city every year over the next 3 
years. 

 

 
Other groups: 
 
Commissioning 
Team 
 
Primary Care 
Trust 

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

 
 
 
Valuing People Now 
Making It Happen: 
Better 
Commissioning 
 
 
 
 
 
 

 
ü We will work with providers to find 

savings in their services. 
 
ü Give incentives to providers who 

can improve their Value for Money 
and provide clear guidelines on how 
we are measuring ‘Value for 
Money’. 

 
ü Ask people with learning disabilities, 

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

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

 
 
 
 
 
 
 

 

 
Lead: 
 
Commissioning 
Team  
 
 
Other Groups: 
 
Adult Social Care 
Contracts Unit 
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Aim Ten: 
 
We want to make 
plans early with 
young people, so 
services are ready 
for them when they 
leave home. 
 
 

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

 
ü Use joint assessments of health 

and social care to meet the needs 
of young people from age 14. 

 
ü Improve what we know about young 

people so we can plan services for 
them. 

 
ü Follow the action from the 

transitions pilot. 
 

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

 
ü Fully involve parents as equal 

partners in the planning for a young 
person’s transition to adulthood and 
adult services. 

 
ü Use the information from Person 

Centred Transition Reviews to plan 
services that will meet the needs of 
young people becoming adults. 

 

 
Lead: 
 
Transitions 
forum 
 
 
Other groups: 
 
Care 
Management 
Team. 
 
Commissioning 
Team. 
 

 
Aim Eleven: 
 
We want to plan 
services for people 
with learning 
disabilities who 
are getting older. 
  

 
 
Putting People First 

 
ü Use joint assessments of health 

and social care to meet the needs 
of older people with learning 
disabilities. 

 
ü Plan an extra care service that can 

meet the needs of older people with 
learning disabilities. 

 
ü Make sure we plan for people who 

are living with older carers. 

 
Lead: 
 
Community 
Learning 
Disability Team  
 
 
Other groups: 
 
Commissioning 
Team. 
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Aim Twelve: 
 
We want to 
understand more 
about what all 
people with 
learning 
disabilities need, 
not just those 
people who get a 
service. 
 

 
 
Valuing People Now 
Making It Happen: 
Better 
Commissioning 
 

 
ü Research the information needed 

for the Joint Strategic Needs 
Assessment and Local Area 
Agreement. 

 
ü Start a Learning Disability register 

to help offer people the right 
services and plan future services. 

 
ü Collect information more carefully 

from our health and social care 
systems, from schools and directly 
from people, families and carers.  

 
ü Collect information from Person 

Centred Planning Reviews and use 
it to plan services. 

 
ü Collect better information about 

carers and carer’s needs. 
 

 
Lead: 
 
Commissioning 
Team  
 
 
Other groups: 
 
Community 
Learning 
Disability Team. 
 
Transitions 
Forum. 
 

 
Aim Thirteen: 
 
We want to provide 
services early, 
before people have 
a crisis. 
 

 
 
Putting People First 
 
Mansell Report  

 
ü Work with services to offer fast 

responses to crisis situations to 
avoid placement breakdowns and 
hospital admissions where possible. 

 
ü Provide clear advice and 

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

 
ü Explore options to provide drop in 

services for people with learning 
disabilities. 

 
Lead: 
 
Community 
Learning 
Disability Team  
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Aim Fourteen: 
 
We want to make 
sure we are 
listening to people 
with learning 
disabilities and 
their families and 
carers, and we 
want to act on 
what they tell us. 
 
 

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

 
ü Support our advocacy services. 

 
ü Involve people in planning services 

and in writing strategies. 
 

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

 
ü Use what we can learn from 

complaints and Safeguarding Adults 
procedures to improve services. 

 
ü Improve how we ask people what 

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

 
ü We will start a ‘Commissioning 

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

 
ü We will use the Learning Disability 

register as a way to contact people 
about future plans and changes. 

 
ü We will set up a working group to 

improve the way we communicate 
with people with learning disabilities   

 
 

 
Lead: 
 
Commissioning 
Team  
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Aim Fifteen: 
 
We want to make 
sure that learning 
disabilities 
services are 
accessible to all 
groups in our 
community. 
 
 

 

 

 

 
ü We will do an Equalities Impact 

Assessment of all the parts of this 
plan and make sure we take action 
if there are risks of a negative 
impact to groups. 

 
ü We will continue and improve our 

monitoring of people using learning 
disabilities services to make sure 
that we can take action where we 
find inequalities. 

 
Lead: 
 
All within their 
areas 
 
Other groups: 
 
Commissioning 
Team 
 
Community 
Learning 
Disability Team 
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10. How We Work 
 

This chart shows what the structure is for making the decisions 
about spending the Learning Disability budgets. 

 

 

 

 

Joint 

Commissioning 

Board 

Learning Disability Partnership 

Board 

 

www.brightpart.org 

 

Brighton & 

Hove City 

Council 

 

Primary Care 

Trust 

Co Chairs 

 

Matthew Hellett  

 

Councillor  

Maria Caulfield  

Lead 

Commissioner  

 

Diana Bernhardt 

Chairs of Sub 

Groups, Link 

Group (self 

advocacy group) 

and Carers Forum 

Representatives 

Members from 

Housing, Health, 

Children’s 

Services, Carers 

and Advocacy 

Services 
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11. Words List. 

 

 

Advocacy – this means speaking up for somebody and 

representing their best interests.  Advocates can help you 

change things that you do not like and work for your rights. 

 

Assessment – this means measuring something for example 

measuring someone’s support needs 

 

Brokerage – this is when someone finds services for you and 

helps you buy the ones you want.  Sometimes you pay a ‘broker’ 

to do this, but lots of people could do this for you. 

 

Carer – carers look after family, partner or friends in need of 

help because they are ill, frail or have a disability.  The care 

they provide is unpaid. 

 

Care Management Team – this team assesses people to see if 

they are eligible for support and also review people’s support 

to make sure it is at the right level.  This team also makes sure 

people are kept safe. 

 

Challenging Behaviour – behaviour that is a physical safety risk 

for the person or other people or that can seriously limit or 

delay access to community services.   

 

Commissioning – this is about buying new services, making sure 

services are right for people and making changes to services. 

It also includes working with services in the community that all 

people use, to make sure that they are accessible to people 

with learning disabilities. Commissioners who do this job must 

make sure that people with learning disabilities and their 

carers are involved in any changes and are listened to. 
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Community Learning Disability Team – this team includes the 

Care Management Team as well as health staff who specialise 

in working with people with learning disabilities. 

 

Direct Payments – this is a type of Self Directed Support 

where you get money to spend on a particular service or to 

employ staff.  

 

Equalities Impact Assessment – this means measuring any 

affect something has on particular groups to make sure that 

people are not more disadvantaged. . 

 

Floating Support – this is when staff come and visit you at your 

home to support you instead of being there all the time.   

 

Learning Disability – this includes;   

• a significantly reduced ability to understand new or 

complex information (impaired intelligence), with; 

• a reduced ability to cope independently (impaired 

social functioning) and; 

• which started before adulthood, with a lasting affect 

on development. 

 

Residential Care – this is when you get care, support and 

accommodation together and the service you get is checked by 

the Commission for Social care Inspection (CSCI). 

 

Respite – this means having a break.  This can be a break for 

people with learning disabilities or their carers. 

 

Review – this means looking at something carefully and saying if 

it is working well.  It usually involves writing a report. 

 

Safeguarding – this means taking action to keep people safe 

who are being abused or are at risk of being abused.  This is 
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work done by social workers who are specially trained to do 

this and who work to national and locally agreed guidelines. 

 

 

Self Directed Support – this is when people are told how much 

money they can get for services and they have choice and 

control over how the money is spent. This is sometimes called 

Individual Budgets. 

 

Strategy – this is a plan setting out what services will look like 

in the future.  

 

Supported Living – this is where you have your own tenancy or 

you own your own home 
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13. Needs Information. 

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

These are the people we know most about.   
 
Their needs include: 
 

Needs of people with learning disabilities getting a service now 

 

Downs Syndrome 14% 

Autistic Spectrum 21% 

Mobility problems 20% 

Wheelchair users 10% 

Mental Heath 15% 

Sensory impairment 12% 

Epilepsy 18% 

Diabetes 3% 

Challenging Behaviour 25% 
  

The number of people needing services is expected to rise to 724 
in 2009, to 750 in 2010 and to 775 in 2011. Many people have 
more than one need, so they will need a very individual package of 
support.   
 
For example, we need to also know about their gender, age and 
ethnicity to check that services are meeting people’s needs fairly.  
 

Gender of people who are receiving a Learning 

Disability service. 

Male - 53%

Female - 47%
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Age of People receiving a Learning Disability 

Service

18-64 - 88%

65-74 - 8%

75-84 - 2%

85+ - 0.3%

Not Stated - 1.7%

 

 

 

 

 

Proportion of People receiving a  Learning 

Disability Service who are from an Ethnic Minority

White - 94%

BME - 5%

Not Stated - 1%

 

 
 
As well as those people getting a service now, we need to think 
about all people in the city with a learning disability. 
 
This includes a number of groups. 
 
1.  Young People: 
 
There are 63 young people who will be 18 in the next 3 years and 
are likely to need a specialised service.  Our transition team has 
helped us look at their needs and possible support needs over the 
coming years.  
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Needs of 63 young people with learning disabilities needing a service in 

the next 3 years 

 

Downs Syndrome 21% 

Autistic Spectrum 37% 

Mobility problems 3% 

Wheelchair users 16% 

Mental Heath n/a 

Sensory impairment 11% 

Epilepsy 24% 

Diabetes n/a 

Challenging Behaviour 27% 
 

We can see that a number of support needs are more common in 
this group of young people.  There are signs that young people 
have more complex needs that we need to plan for. 
 

Predicted support needs of 63 young people with learning disabilities 

needing a service in the next 3 years 

 

Year Help to 

live at 

home 

with 

respite 

Supported 

Living 

Residential 

Care 

Adult 

Placement 

Day 

Activity 

2008/9 12 0 3 3 0 

2009/10 10 2 4 2 2 

2010/11 11 8 4 1 6 

2011/12 1 5 6 1 4 

2012/13 0 3 0 0 1 

2013/14 0 0 0 0 6 

2014/15 0 2 1 0 4 

 

Number of people who might be interested in Self Directed Support = 30 
 

We can also see that those young people will need a range of 
support options, over a number of years. 
 
We need to work closely with the teams that support young people 
and children, to make sure we are ready to support them as adults.   
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One of the groups we work with is Amaze, who support families 
with children who have disabilities, including learning disabilities. 
Amaze collect information using a register called the Compass.  
Reports from the Compass suggest that children with disabilities 
are more likely to live in the more deprived wards of the city.  We 
need to make sure we are available to support those families, who 
might need extra support to get information and advice as their 
young people become adults. 
 
This is something that is also seen in national research, Valuing 
People said there is a link between mild to moderate learning 
disabilities and deprivation (source: Valuing People, 2001). 
 

 

2.  Other people with higher needs: 
 
National research tells us there could be about 870 people in 
Brighton and Hove with a moderate/high learning disability, more 
than the 702 that are getting services.   
 
Some of these people might have support from families now, but 
might need a learning disability service in the future. 
 
For example, Valuing People said that one third of adults with 
learning disabilities living at home are living with carers over 70.  In 
Brighton and Hove this could be about 150 people.    
 
For people who do not get a learning disability service now, there 
might be a time when their carers get to old to support them and 
we need to be ready to provide services. 
 
 
3.  People with lower needs. 
 
National research tells us there could be about 5000 people in 
Brighton and Hove with a mild/moderate learning disability.  Most 
of these people will not be getting a service, but we need to make 
sure they can get good advice, information and help to get support 
they need. 
 
We do not know much what these people need and we need to 
find ways to improve on that so we can support them. 
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We need to make sure there are easy ways for them to get 
information and that community services are easy to access for 
them. 
   
 4.  People’s changing needs. 
 
The adult learning disability population is growing.  This is because 
people with learning disabilities are living longer and healthier lives 
and of course we want to make sure this carries on.  It means that 
we need to prepare services for more people who are coping with 
more complex needs. 
 
Also, we know that we need to make plans as people get older and 
have some of the health problems that can come with old age, like 
dementia and difficulty walking.  As support for people with 
learning disabilities improves then people will live longer and will 
need different kinds of support in their later years. 
 
 
5.  People with very complex needs. 
 
We know that the number of people with complex needs will 
increase each year.  
 
We can provide support for many people locally. But some people 
need to move out of the city to be supported - 115 of the 702 
people that get a service paid for by Brighton and Hove City 
Council actually live outside of Brighton and Hove.   
 
However, Brighton and Hove is quite small and most people (69) 
live within Sussex.  It can, however, be difficult for the 46 people 
who live further away. 
 
We are therefore going to try to help people who live further away 
to move back if they want to. Sometimes, people are living away 
from Brighton and Hove because we do not have the right services 
to meet their complex needs.  This might mean they have learning 
disabilities as well as needs such as mental health problems, 
physical or sensory impairments and ‘challenging behaviour’.   
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We will therefore set up new services to meet these needs and set 
up these services so that they are flexible so that they can adapt to 
people’s needs.   
 
We also want to get better at planning for people with very 
complex needs by looking carefully at what their support needs are 
and working with other authorities and other departments such as 
Health to set up services.  
 
6. Person centred reviews 
 
The best way to get information about people’s needs is from 
people themselves in Person Centred Reviews.  We have started 
to ask people to send information from their reviews to our 
Community Learning Disability Team so we can then use the 
information to plan services.  In the first year of this work 71 people 
responded.   
 
We looked at what this information could tell us about what 
services we need more of in the city.  
 
In the future we will get many more responses and we will use this 
information to make sure we know what people want and need.  
We also will use information from young people and other people 
who may need services to plan future services. 
 
A summary of what we know from the 71 people who responded 
this year is included below. 
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Summary of Results from Person Centred Feedback Form. 

 

Work: 

• 40% of people, who did not have a job, wanted one. 

People said the main barriers to getting a job were getting the right 

support and finding the opportunities. 

 

Learning: 

• Most people were involved in supported learning. 

• About one third of people wanted more learning opportunities. 

Some of the barriers to change included; issues about access and 

transport, availability of courses, staff support and funding/costs. 

 

Leisure and Fun:  

• People were involved in a wide range of activities. 

• 30% of people wanted more leisure opportunities. 

The barriers to change included staff support, finances, information 

and transport. 

 

Feeling Well and good about self: 

• About 25% wanted an improvement in this area. 

• Specific areas included improvements in communication, mobility 

and health (e.g. smoking, epilepsy). 

Few people described barriers, but the most common one was access 

to NHS services. 

 

Friends, Family and Relationships: 

• 35% of people wanted an improvement in this area. 

• These people expressed a desire for more relationships, more 

contacts with friends and family and more control over their 

social activities. 

Barriers were said to be lack of staff or lack of service/funding. 

 

Where and How I Live: 

• 12% of people said they wanted to move 

• Some people also said they wanted better and access in their 

homes and better relationships with their fellow residents. 

The main barrier to change was waiting for alternative housing. 
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General Population Trends for Adults with Learning Disabilities in 
Brighton & Hove. 
 
The following information is based on nationally researched data 
provided by the Care Services Improvement Partnership (CSIP).   
 
The information is estimated and predicted, based on national 
research on learning disabilities and statistics on population. 
 

Predicted Change in Number of Working Age 
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We can see that the number of adults with learning disabilities is 
expected to rise gradually. 
 

Predicted Change in Number of People over 50 

with a Learning Disability in Brighton and Hove
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Here we can see that the number of people with learning 
disabilities who are over 50 is expected to rise more sharply. 
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Predicted Change in Numbers of Working Age 

Adults with Three Different Needs in Brighton and 

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

Predicted Change in Number of People aged over 

50 with Down's Syndrome and Dementia in 

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

with Learning Disabilities in Brighton & Hove, by 

Age Group
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This graph shows that the biggest increase in people with learning 
disabilities will be in the 50-59 age group. 
 

Predicted Change in the Number of People over 

50 with Moderate or Severe Learning Disabilities 

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

 

 

 

 

 

 

Data sourced from www.pansi.org.uk and www.poppi.org.uk 
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14. Contact Details. 

 

     

 

       

 

 
Learning 
Disability 
Commissioning 
Team and  
Self Directed 
Support 
Information 
 
 

 
Room 74 
4th Floor 
Bartholomew 
House 
Bartholomew 
Square 
Brighton  
BN1 1JP 

 

 
 
 
 

01273 
292115 

 
 

 
 
Email: 
 
supportingpeople@brighton-
hove.gov.uk 
 
 
 

 
Community 
Learning 
Disability Team 
 

 
86 Denmark 

Villas 
Hove 

BN3 3TY 
 

 
 

01273 
295550 

 
Email: 
 
learningdisabilities@brighton-
hove.gov.uk 
 
 

 
Learning 
Disability 
Partnership 
Board 
 

 
 

n/a 

 
 

n/a 

 
Website: 
 
www.brightpart.org 
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Housing Cabinet Member Meeting    12 November 2008 

Item 63 Learning Disability Commissioning Strategy 

Reason for the recommendations  

The strategy is presented for approval by the Cabinet member for Housing to provide an 

effective plan and vision for learning disability services in the city for the next 3 years.  

The estimated figure of £6.1 million contribution from the PCT to the pooled budget for the 

provision of social care services for people with learning disabilities will enable the council 

and the PCT to make a submission to the Department of Health by the required deadline. 

Consideration of alternative options  

This strategy reviews the Learning Disability Commissioning Strategy 2006-2009 for Brighton and 

Hove. It was considered necessary to bring forward the development of a new strategy in order to 

produce a vision and plan that reflected recent strategic developments such as the self directed 

support strategy for the city and Valuing People Now.  
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