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VALUING PEOPLE IN PARTNERSHIP PROJECT

Developing partnership arrangements for people with learning disabilities and family carers

SUMMARY

[image: image4.wmf]INTRODUCTION

The most important people in any 

partnership arrangement are people 

using services and family carers. 

This project has been carried out 

on the basis that people with learning 

disabilities and family carers will be at 

the centre of any new arrangements.

Real Lives, the Suffolk joint strategy, and Valuing People the national strategy, have said what is important and what should be done. Much progress has been made to do the things in these strategies. But there is still much to do. 

Valuing People says it is not possible to do what needs to be done to improve people’s lives unless we work together well.

WHAT DOES WORKING IN PARTNERSHIP MEAN?

We have to work in partnership when one person or organisation cannot do what needs to be done by themselves.

Health and social care are not the only partners who need to work together to improve people’s lives. Other partners are, for example, the wider County Council, the independent sector, voluntary organisations, housing, transport and employment services.
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Working in partnership can mean different things. Sometimes it is just people choosing to work together because they think it’s the best way to do things.

Sometimes more formal agreements are needed that are written down and require staff to work together in a different way. This might mean changes to their working arrangements.

The Valuing People in Partnership Project has been looking at the different ways to work in partnership to see which is the best way to get the best outcomes.

THE VALUING PEOPLE IN PARTNERSHIP PROJECT

The Project Group is made up of representatives of people with learning disabilities, family carers, Primary Care Trusts, the County Council and Local Health Partnerships NHS Trust.  The project has been listening and talking to people to find out what they think.  There have been workshops, people from the group have attended meetings and visited services and a survey was sent out. Details about how this happened and some of the results are in Appendix 1 and Appendix 2.
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WHAT PEOPLE SAID

There were lots of ideas 

and comments. 

Some of the main themes were:

· People should get their services where everyone else does but with the help needed to do that

· Specialists should work in a way to help this happen

· It should be easier to get all the services you need without having to go through things over and over again

· People should not be passed around the system. Everyone should work together to find the answer to problems.

· Local decision making should be strengthened

· Adult mental health services and specialist learning disability services should work more closely together

· We need good joint arrangements for commissioning services  (planning and purchasing)
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RECOMMENDATIONS FOR HOW 

STAFF SHOULD WORK TOGETHER

The Project Group listened to everything people said and are making these recommendations for better outcomes:

A. More fulfilled lives and better housing choice

Health and social care staff who provide care for people who have their homes in health or social care accommodation, use daytime services or short break services, should work together with the same policies and procedures and under the same management structure.  The County Council would be the host for this joint arrangement.

B. Better access to mainstream services and easier paths to find the way to services

     Locality Learning Disability Networks

Health and social care learning disability specialists should work in mainstream settings. They would be employed by different organisations but would come together as a network in partnership with, for example housing, employment, education and leisure services.

A lot of work would be done on making sure the network worked well so that people could get all the services they need in a smooth way.

     More details about this are in Appendix 3

C. Better use of resources and a better way to  plan and purchase services

The five PCTs and the County Council should have a joint agreement for commissioning services. This means that they plan and decide together what services are needed and how they are funded and purchased.   There are two options for doing this.

One is for one PCT to act on behalf of all the others and have a joint agreement with the County Council.

The other is for different PCTs to have separate joint agreements with the County Council.

Both of these arrangements would have joint commissioners working in localities.

WHAT NEXT?

People can comment on what is in this paper and then a decision will be made.

Some work is happening now to help improve partnership arrangements.  Some things will happen after this consultation when we have made a final decision on the way things should be done.

Action Groups will be set up, with a range of representatives, to work on the detail of how to make the changes and how to make things work better.
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Staff will be consulted on any changes that affect them.

The intention is that new partnership arrangements will be in place by April 2004, but some things may need to be phased in from that point.

VALUING PEOPLE IN PARTNERSHIP 

Developing partnership arrangements for services for people with learning disabilities and family carers
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1. INTRODUCTION
The most important people in any 

partnership arrangement are people 

using services and their family carers.  

This project has been carried out on the 

basis that people with learning disabilities and family carers will be at the centre of any new arrangements.
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People in health and social care have been planning and working together in Suffolk for many years.  The first joint strategy for services for people with learning disabilities Real Lives was published in 1999 and 
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said what was important, what should 

be done and how it should happen.  

In 2001 the Department of Health

published a White Paper on learning 

disabilities Valuing People:  A new strategy for learning disability for the 21st century.  This was the first central government policy guidance on learning disabilities for 30 years.  Real Lives was reviewed in the light of the White Paper and was found to be very much in line with what it said was important and what it was asking us to do.  This helped us to be clear about things.

Much progress has been made to achieve the things that are in Real Lives and Valuing People.  But there is still a lot to do to make things happen and change the things that need changing.  Valuing People says that:
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It is impossible to achieve the vision of the lives of people with learning disabilities set down in Valuing People, unless all the relevant people and organisations work in partnership with one another.

Keys to Partnership, DOH 2002

The National Health Service and the County Council have gone through a lot of changes in the last few years.  The old Suffolk Health Authority and the County Council had a good relationship.  Lots of joint work happened  because of that.

Now there are 5 Primary Care Trusts and new relationships are being developed between them and the County Council.  Primary Care Trusts have been busy setting themselves up and preparing for the huge amount of work they have to do to make sure there is good health care.  

Local Health Partnerships NHS Trust provides specialist community health services, including services for people with learning disabilities.  The Trust and the County Council have also been developing their joint working.

“Partnerships should include the voluntary sector who equally have a tremendous positive input into the lives of disadvantaged people.”  (Survey comment)

The Valuing People in Partnership Project has been looking at the way the health and social care services are working together.  They are not the only partners who need to work together to improve people’s lives.  Others are, for example, the wider County Council, the independent sector, housing and employment services.  The changes recommended in this paper should make it easier for those other partners to develop their relationships with health and social care services.
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2. WHAT IS IMPORTANT FOR PEOPLE WITH LEARNING DISABILITIES AND FAMILY CARERS?

The key principles in Real Lives and confirmed by Valuing People are based on:

[image: image16.wmf]Rights – to the same things as others in society.  Valuing People says we should challenge discrimination on all grounds, including disability.  We need 

to provide the help that people 

need to have their rights.
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Independence – People’s needs 

differ hugely but the starting point 

should always be the maximum 

independence possible with help 

provided to achieve that.

[image: image18.wmf]
Choice – People should have a say, 

for example, in where they live and 

how they spend their days.
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Inclusion – People with learning disabilities 

are citizens and should get the things they 

need where everybody else does, with the 

help they need to do this.  They should be 

included as members of the community.

“Why can’t we get what we need where everyone else does?” (Self-advocate comment)

The things that have to be done that are in Valuing People and Real Lives are:

· Transition into adult life:  better continuity of care and support

· More choice and control:  more advocacy and person centred approaches

· Supporting family carers:  increasing help for people to fulfil their family and caring roles

· Good health:  reducing health inequalities with better access to health care and additional support where necessary.  A changing role for specialist health services in helping to achieve this.

· Housing:  people having more choice and control over where and how they live

· Fulfilling lives:  help to live full and purposeful lives within the community

· Moving into employment:  help to participate in all forms of employment and to make a valued contribution to the world of work

· Quality:  commissioning and providing high quality, evidence based and continuously improving services with good outcomes and best value

· Workforce planning:  the right staff with the right skills, training and qualifications

· Partnership working:  effective partnership working between all agencies



Any new arrangements about how services work together should be based on these important things.  Arrangements should help to get the things in Real Lives and Valuing People done.

Learning Disability Partnership Boards were set up from October 2001 as a requirement of Valuing People.  The Board is made up of people with learning disabilities, family carers and the full range of partners and agencies needed to achieve these objectives.

Local services have to be set up to ensure that they are able:

· To carry out plans that have been drawn up by the Partnership Board as a requirement of Valuing People.  For example for day services, employment opportunities, housing choice, having the right staff with the right skills, and developing person centred planning and approaches.

· To develop the role and function of specialist health staff to assist people to access mainstream services.  This will mean more health promotion, working with services and individuals to make things better, teaching and staff training and developing the right kind of services. 

· To provide high quality specialist health expertise and be clear what that is.


3.
WHAT DOES WORKING IN PARTNERSHIP MEAN?

The principles of Real Lives and Valuing People are based on taking every part of someone’s life into consideration with that person at the centre of things.  Working in partnership helps organisations to do this better.  

Partnership working is about building relationships between organisations so that people can have the different services they need in a way that suits them. Partnership should work so that people have control of their lives.

Important relationships are not just between health and social care, but also, for example, the wider County Council, the independent sector, housing, transport and employment services.
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Working in partnership can mean a number 

of different things.  Good partnership working 

can be achieved informally, simply by people 

agreeing amongst themselves to work in that 

way.  This can be in the form of networking, 

with individuals simply talking to one another 

and working together. 

“A lot of things that could change don’t cost money”

(self-advocate workshop comment)
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Working together can also be more formal with written agreements and ways of doing things.  Agreements of this sort can be around an individual, to make sure they get everything they need, or more 

broadly between organisations 

and services. 

Organisations can agree about the way they will behave

with one another and how they will work together.  This might be in the form of:

· Jointly agreed processes and procedures (how things are done)

· Forums for problem solving  (regular meetings to sort 

things out)

· Agreed communications and other systems  (about how people tell each other things)

· Joint panels for appointing staff

· Agreeing together how money will be spent

· Managed Networks  

In a Managed Network people are employed in different organisations, but have clear responsibilities to work together in agreed ways.  This avoids the need to re-organise staff into new employment arrangements.  

However, in order to work well, a Managed Network has to have the full commitment of each partner to make sure its staff work in the agreed way.  Like any other good arrangement, it needs to have clear leadership and accountability agreed by all the partners.  This means everyone should know what is expected of them, who is responsible for what and how things will be checked. 

Arrangements like this are normally put into written agreements that have been approved by relevant Boards and Committees.  These kind of arrangements are based on trust, agreed values and principles and good practice.
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In some cases organisational change 

is needed to achieve the right kind of 

partnership.  For example, staff doing 

different jobs with different management 

arrangements, or working for a different 

organisation.  This might involve legal 

means, such as those included in the 

Health Act 1999. 
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This has changed the 

law to allow us to do things differently. 

Now we can have health and social care provided by one organisation.

Also one organisation can do some things on behalf of another (like planning and buying services).  Health and social care funds can now be put together into one pooled fund. 

Different kinds of partnership working suit different parts of the system.  This means that all, or a mixture of them, may be working at the same time.  All of them are valid and helpful ways of working.  The work of the Valuing People in Partnership Project has been to look at those different ways of working to see what the best partnership arrangements would be to get the best outcomes.

3. THE VALUING PEOPLE IN PARTNERSHIP PROJECT

The Valuing People in Partnership Project has been set up to work on further developing and strengthening partnership arrangements between health and social care for services for people with learning disabilities and family carers. 

Strong and clear joint working between health and social care will make it easier to develop wider partnerships with other agencies and the community. 

This will give stability and make it easier for us to do what is in Real Lives and Valuing People.

The Project Group

The Project Group is made up of representatives of people with learning disabilities, family carers, Primary Care Trusts, the County Council and Local Health Partnerships NHS Trust. 

The project has four parts to it:

· Listening and talking to people 

(May – September 2003)

· Looking at what people have said. Putting together a paper that says what we think should happen. Asking people what they think about this. (October – November 2003)
· Making it happen.  This means starting to do all the things that need to be done  

(December 2003 – March 2004)

· Putting partnership arrangements in place 

(April 2004 onwards)

The Project Group reports to the Learning Disability Partnership Board and to the Suffolk Mental Health Leadership Group that also oversees the development of partnership arrangements for mental health services.

Information for staff
A Communications Group has been set up to ensure that staff are kept informed and that this is co-ordinated between health and social services. 

All staff members involved in services for people with learning disabilities in Local Health Partnerships NHS Trust and the County Council were sent a letter telling them about the project and what would be happening.  Newsletters have gone out to staff.  

Listening and talking to people
This part of the project included a number of ways of listening to people and getting their views.  For details of the consultation process see Appendix 1.
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                            People with learning disabilities and 

                            family carers were involved in all the 

                            consultation activities.   

                            Members of the Project Group also 

                           attended self-advocacy meetings across 

                            the county.
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An accessible version of the survey 

was used by self-advocates and a 

report was put together by ACE, an 

advocacy organisation for people 

with learning disabilities.

What people told us has shaped the ideas in this paper and will help with the work that needs to be done.

5.
WHAT YOU TOLD US

Survey results

A survey form was sent out widely to all Suffolk County Council and NHS staff working with people with learning disabilities, family carers, the Learning Disabilities Partnership Board, Learning Disabilities Forum and representatives of the independent sector.  About 200 completed forms were received.  Some of these were filled in on behalf of groups, for example of staff or self-advocacy groups.  This means that the results represent a wider group than just the number of forms received.

The results of the survey showed that the majority of people who participated were in favour of, for example:

· health and social care staff working more closely together  (94%)

· some health and social care staff working in the same organisation (76%)

· specialist learning disability staff working more closely with mainstream staff  (92%)

For more details about the survey and the results see Appendix 2.

Themes and ideas

Some of the main themes and ideas that came out of all the consultation activities were:

· Any change should lead to better outcomes for people
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· People were keen for us to make whatever changes were necessary for better 
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partnership working and 
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not just keep talking 

about it . 

Let’s get on with it  

was taken up by 

people as a banner.
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· Everyone is responsible for making sure they are working well in partnership to help improve people’s lives

· Self-advocates were clear that they wanted to get their services where everyone else does but with the help they needed to do that.

· If we are to achieve that aim there may not be one single solution.

· We need to look at all the different ways that we can work in partnership.  Putting everyone together in one organisation does not improve things by itself.
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There should be a much 

smoother path to and through 

services; we need to improve 

our care pathways. 

· We need ways to ensure that 

we are solving problems together,

not just passing them on.

· We need to look at all parts of the system to make sure things are working together.  We can’t just fix one part without looking at the others.  

· It is best to look at where people have a common purpose so that they are natural groups to work together

· Local decision making needs to strengthened.  People felt they could come to better solutions and make better use of resources if they had more authority to make decisions locally.
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Adult mental health services and specialist learning disability services should work much more closely together.  This should lead to 

a more inclusive adult mental 

health service in the new 

Mental Health Partnership Trust.

· It is crucial that we have robust and clear arrangements in place for jointly commissioning services.  This means deciding with everyone what services are needed and arranging for them to be provided and paid for.  At the moment there are 6 different organisations (5 Primary Care Trusts and the County Council) with responsibility for commissioning services.  They need to agree on how to work together to make things easier and better.
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6.
WHAT DID WE LEARN?

a) There are some very good examples of joint working in parts of the service.  This is often to do with individuals and personalities and is not always supported by systems.  There are also examples of poor liaison, duplication or people being passed around the system.  This can happen between parts of the same organisation (for example, people falling between specialist learning disability health services and adult mental health services)

“It can be very hard to get co-ordinated help.  We are often sent in circles resulting in little help.” 

(Family carer survey comment)

b) [image: image34.png]


Learning disability specialists are vital if we are to succeed in achieving the aims of Real Lives and Valuing People.  We need to make sure that specialist experience and skills are protected and maintained. Individual specialists should be supported and have their professional, training and development needs met. 

Having access to mainstream services 

does not mean not having specialists or 

some specialist services. However, 

specialists need to be working in the 

right way.  If mainstream services are to respond and include people with learning disabilities, specialists need to be working alongside them, where they can have most influence and be most useful.   

“There is very real discrimination for people with learning disabilities in mainstream health services.”

(Survey comment)


Mainstream services need information, advice and support to make sure that people’s needs are met. Some changes will need to be made (for example in how hospital appointments are dealt with) otherwise people will get a poor service and find themselves excluded.

c) Staff should be working together where they have a common purpose.  They need to come together in the best way to carry out their work.  This may be in the form of groups of staff being brought together to work in the same organisation with the same management structure.   

This can also be achieved by people remaining employed by different organisations, but working in a Managed Network.  In a Managed Network people have clear responsibilities, as part of their job description, to work in agreed ways in the network.  A Managed 
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Network has clear leadership and 

ways of working agreed by all the 

[image: image36.wmf]partners. It is clear who is responsible 

for what and how things are checked.

(For more information about Managed 

Networks see Appendix 3)

“Provide more training for staff about partnership work, the principles behind it and some of the difficulties.” 

(Workshop comment)

d) The specialist learning disability service currently has a number of different areas within it.  These fall roughly into four categories:

· Social care (including links with e.g. housing, education, employment )

· Mental health 

· Improving general health 

· Additional and complex needs. This includes:

· severe and profound disabilities, including sensory impairments

· epilepsy

· autistic spectrum disorder and learning disability

· behaviour that challenges carers and service providers

· conditions associated with old age

Clarity is needed about who is doing what in these areas and about the best way and the right place for staff to carry out their tasks. 
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The County Council and Local Health Partnerships NHS Trust both provide care for people who:
· have their homes in 

health or social care 

accommodation

· use daytime services

· use short break services

The reason for the NHS providing these services is historical.  When the three long-stay learning disability hospitals closed in the 80s the NHS discharged some patients into the community, but decided to retain some services by building ‘campuses’ on the old hospital sites.  It has not always been easy to co-ordinate these health services with other services, and there are sometimes difficulties in making best use of them.  

An example of this is where short break beds in one part of the service are full and in another they are empty, but people are unable to access those empty beds because they are part of a service in a different organisation.  A health and social care short break service could make sure everyone gets the help they need.

“They could help each other more and give each 

other good ideas.”      (Survey comment)

f) Commissioning is about deciding with everyone what services are needed and arranging for them to be provided.  There are 5 health commissioning bodies in Suffolk (the 5 Primary Care Trusts) with the County Council commissioning social care services.

We need to get on with the agreed developments and changes in learning disability services.  We also need to manage increasing demand and available resources in the best possible way.  It is crucial that clear and robust commissioning arrangements are agreed with all the commissioning bodies, to make sure this happens.

7.
OPTIONS FOR HOW STAFF SHOULD WORK TOGETHER TO GET THE BEST OUTCOMES FOR PEOPLE

A.
More fulfilled lives and better housing choice
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Health and social care staff providing care for people who:

· have their homes in health or social care accommodation
· use daytime services
· use short break services 
should work together to ensure that:

· the Learning Disability Partnership Board plans and strategies for Housing, Employment and Modernising Day Services can be carried out smoothly

· better use is made of resources 

· access for people using services is clearer and easier

· people get the health support they need wherever they are

OPTION FOR HOW THIS COULD BE ACHIEVED:

A1 Integrated health and social care provision
(N.B. this does not include Assessment and Treatment services)

All specialist learning disability staff from Local Health Partnership NHS Trust and from the County Council who are currently involved in providing care for people who:

· have their homes in health or social care accommodation
· use daytime services
· use short break services
should be working with the same policies and procedures and in the same management structure.

The focus of these services is on social care with all services having the appropriate health support.  The County Council would be the host for this joint arrangement.  Services would be managed in localities to strengthen local decision making.



Work that is going on to carry out plans should not stop.  The position for staff would need to be reviewed in April 2004, to see what progress has been made, for example in providing supported housing choices for those whose home is currently in health or social care accommodation.

What this option means for people using services and family carers:

· access for people using services is clearer and easier

· people get the health support they need wherever they are

· changes can be made more smoothly and quickly to help people have more fulfilled lives and better housing choice
What this option means for staff:

· Integrating these services would not mean that people’s place of work would necessarily change but it would mean different management arrangements.  Health and social care staff would be working in the same structure.



Staff would be involved in working out the detail of how this would work and how it would happen.  Consultation would take place for all staff involved.  Staff would be supported through the change process.

B.
Better access to mainstream services

Getting services where everyone else does


Specialist learning disability staff should work across all services and with the community to help people get what they need in the same place as everyone else does. Some things would need to change in mainstream services for this to happen.

Improved mental health

Specialist learning disability staff should work with adult mental health services, as part of the new Mental Health Partnership, to develop better care pathways and a more inclusive service and to raise the level of understanding and skills needed to do this. Staff working in Assessment and Treatment Units will be part of discussions about how adult mental health services and specialist learning disability services can work more closely together. Some staff may need to work in a different way.

Improved general health and better access to health services

Specialist learning disability 

staff should work with mainstream 

NHS services to improve access to

general health services by helping 

to raise the level of understanding 

and skills needed to work with 

people with learning disabilities.  

The focus for these staff, for example, would be to provide health facilitation, health promotion, staff training, advice and expertise.

Some things in mainstream services will need to change to make sure people get their health needs met and are not excluded.

Better health and more fulfilled lives for people with additional and complex needs

Specialist learning disability staff should work across all services to provide specialist expertise in this area and to raise the general level of understanding and staff skills.

OPTIONS FOR HOW THIS COULD BE ACHIEVED:

B1  Community Learning Disability Teams

Joint local health and social care learning disability teams, with a range of health and social care professionals, working in localities in the same organisation and in the same management structure.  The teams would work flexibly but would have clear roles and tasks.

As Valuing People has given Chief Executives of Local Authorities the lead for learning disability services this would be hosted by the County Council.  This could be hosted by a PCT in the future, depending on what partnership arrangements might be developed between the County Council and PCTs for providing health and social care.



What this option means for people using services and family carers:

· An easier path to get the services you need

· Better information about services that is easily available

· Not having to tell your story over and over

· Not being bounced around between different services

· Changes can be made more smoothly and quickly to help people have more fulfilled lives and better housing choice
What this option means for staff:

· Integrating these services would not mean that people’s place of work would necessarily change but it would mean different management arrangements.  Health and social care staff would be working in the same structure.



Staff would be involved in working out the detail of how this would work and how it would happen.  Consultation would take place for all staff involved.  Staff would be supported through the change process.
B2  Locality Learning Disability Networks
Health and social care learning disability specialists working in mainstream health and social care settings.  These specialists come together as a Managed Network in localities, and in partnership with, for example, representatives from housing, employment, leisure and community development.  

Staff would be employed by different organisations, but there would be clear objectives for the network and clear leadership arrangements, accountability and joint monitoring.  The focus in this option would be on making it easier for people to get what they need by getting relationships, culture, processes and care pathways right.  This way of working means everyone being responsible for making sure this happens and solving problems together.  In this way people are not passed unhelpfully around the system.

(More details about this can be found in Appendix 3)

What this option means for people using services and family carers:

· An easier path to get the services you need

· Not having to tell your story over and over

· Not being bounced around between different services

· Changes can be made more smoothly and quickly to help people have more fulfilled lives and better housing choice

· Better access to mainstream services


What this option means for staff:

· In the immediate future staff would remain employed by their current employer

· Some staff would stay where they are but as planned developments take place over time, some may need to work in a different part of their organisation or work in another setting.  For example, some day services staff might at some point be working in community education or generic employment services.  Some specialist health staff may be working in a Primary Care Trust as developments for supporting mainstream health services happen.  Some health or social care staff may be working in the new Mental Health Partnership Trust to help support a more inclusive mental health service.  These changes would only happen in relation to planned developments and at the right stage for this to be meaningful.

 

Staff would be involved in working out the detail of how this would work and how it would happen.  Consultation would take place for all staff involved.  Staff would be supported through the change process.
C.
Easier paths to find the way to services
Health and social care staff should work together and with other agencies to make sure that people do not have to go to lots of different places and tell their stories over and over again to get all the services or information that they need.  This does not mean that there is only one place to go.  It means that, wherever you go for help, things are properly linked together and you can have a smooth path to different services.  

OPTIONS FOR HOW THIS COULD BE ACHIEVED:

C1
The development of easier paths to services through a Community Learning Disability Team.    

C2
The development of easier paths to services through a Locality Learning Disability Network with formal links in with other agencies through a Managed Network agreement.

(More details about this can be found in Appendix 3)

8.
OPTIONS FOR HOW SERVICES SHOULD BE COMMISSIONED

Better use of resources and an easier route to achieving the joint aims of the Partnership Board by improved commissioning.

What is commissioning?

Commissioning is about working with people who use services, family carers and all those concerned, to decide what services are needed and how money should be spent on them and then arranging for services to be provided.  

The organisations that are responsible for commissioning are the 5 Primary Care Trusts in the National Health Service, and the County Council.

There are different pieces of work that go on in commissioning.

Assessment and care management is about working with individuals and their families to find out what they need and arranging services that will help.  Commissioners have to make sure that the right services are developed for people to choose from.  Information about needs from all the individual assessments can be put together to help commissioners have a picture of what is needed, now and in the future.

Commissioners work with all the people who are concerned to: 

· develop a vision for how services should be 

· turn that vision into broad plans 

· decide what the priorities are

· take account of what targets the Government has set , local targets and what demands there are for services

· decide how the money available should be used for those priorities, targets and forecasts

The process involves wide consultation, but is also based on information and evidence about needs in the population and what is likely to be needed in the future.

Those plans need to be turned into details and action.


Services need to be acquired 

through purchasing and 

contracting which means:

· working with providers to develop services  

· drawing up contracts to purchase the services

monitoring to make sure that things are happening as agreed     

Direct Payments are also available for people to purchase and arrange their own services.

These different parts of commissioning all have to fit together to make everything work properly.
If we are to have a more integrated approach, we need to reach a joint agreement between the 6 commissioning bodies  (5 Primary Care Trusts and the County Council), about how to commission services together.

A range of options were considered and two were arrived at.  The view was that either of these arrangements could work and would improve things. 

OPTION D1 

Joint commissioning between a lead Primary Care Trust and the County Council

In this option, one Primary Care Trust acts on behalf of the others.  This Lead PCT then enters into a joint arrangement with the County Council to do all the health and social care commissioning together for learning disability services.

There would still be local budgets and local decision making, but this option would also ensure a countywide view. 
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OPTION D2 

Three separate joint commissioning arrangements between Primary Care Trusts and the County Council

In this option three parts of the health service enter into separate agreements with the County Council to commission health and social care services together locally.  

In this model there is also the ability to see things from a countywide view.
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When the best overall arrangement for a commissioning partnership has been agreed we will need to decide who will be needed to do this work, who should employ them and how this will be managed.  It is likely that joint commissioners will be working in local teams but also working together to make sure that there is an overall view of services in the county.

What this means for people using services and family carers:

· Changes can be made more smoothly and quickly to help people have more fulfilled lives and better housing choice
· Money is used in a better way so that people get what they need rather than just having to fit in to what is available
What this means for staff:

· Posts will be created for joint commissioning in localities. Staff will be employed either by the NHS or the County Council, depending on their background and preference, but they will be responsible to both for the work they do.

Staff would be involved in working out the detail of how this would work and how it would happen.  Consultation would take place for all staff involved.  Staff would be supported through the change process.

9.
RECOMMENDATIONS: 
What we think should happen

We have thought about everything that people told us and what we learned. These are the things we think should happen:

Option A1:
Health and social care staff providing care for people who have their homes in health or social care accommodation, use daytime services, use short break services, should work with the same policies and procedures in the same management structure.  The County Council would be host to this joint arrangement.
Option B2:
Locality Learning Disability Networks working as Managed Networks in partnership with other agencies.  (See Appendix 3)

Option C2 :
The development of easier paths to services through Locality Learning Disability Networks.
Option D1:
Joint commissioning between a lead Primary Care Trust and the County Council.

Or

Option D2:
Three separate joint commissioning arrangements between Primary Care Trusts and the County Council.

10.
WHAT DOES THIS MEAN AND WHAT FURTHER WORK 
NEEDS TO BE DONE?

These recommendations are made in order to bring about the right environment to achieve the things that need to happen to improve people’s lives.

They give the framework and direction for services, but more detailed work needs to be done when that is finally agreed after this consultation.  Any decision directly affecting staff employment arrangements will be made in full consultation with staff and their representatives.  Appropriate support will be made available to help people through the change process.

Things to get on with now

Some work needs to be done whatever arrangements we agree on and should not be held up while final decisions are made.  Work needs to be done before and after April 2004 to make sure that the changes are successful.

For example:

· Developing an easier path so that the way to services is smoother and more helpful for people.

· Developing protocols between specialist learning disability health services and adult mental health services, so that people are not passed around the system and the service is more inclusive.

· Strengthening locality arrangements so that decisions can be made closer to where services are needed.

· Helping staff to have a better understanding of each other’s roles and work.

· Providing opportunities for people to develop leadership skills. 

· Strengthening practitioner partnerships with staff from different agencies.

What happens next?

Getting on with it…..

At the end of this six week final consultation, decisions will be made about the options for how we will work together in the future.  People will be informed as soon as possible what those final decisions are.  From that point onwards everyone will be getting on with it! 

For example :

· Action groups will be set up, with a range of representatives, to work on the detail of how to make the changes and how to make things work.

· Consultation with staff on any changes to their working arrangements will take place

· Support will be made available to staff through the change process

· Partnership agreements will be drawn up

· Training and staff development programmes will begin,  to support joint working

· A Leading in Partnership Programme for a range of people, including self-advocates and family carers, will begin

The intention is for new partnership arrangements to be in place by April 2004, although some things may need to be phased in so that existing work and plans are not interrupted.

“Everyone can do their bit !”

(Workshop comment)



LISTENING AND TALKING TO PEOPLE

The Valuing People in Partnership Project Group consulted with people in a range of different ways.

Workshops
6 workshops have been held, 5 of them independently facilitated.  The workshops were well attended by a range of people.

Three of these workshops looked generally at better ways of working together.  One of these was held in Waveney, with the Primary Care Trust, to look at how things might work in that area. 

Two workshops have looked at how best to meet the mental health needs of people with learning disabilities.  People from adult mental health services also attended these workshops.

One workshop looked at the role and function of Community Teams.

Feedback forms from these events were completed by those attending and the comments were very positive with the majority of scores at the upper end of a 5 point scale.

Attending meetings

Members of the Project Group attended meetings in health and social care to discuss how best to work in partnership.  Some of these were informal discussions, some were items on an agenda with a supporting paper.  They included, for example, the Learning Disability Forum, the Learning Disability Partnership Board, Caring for Carers Subgroup, meetings with staff, Locality Partnership Meetings, PCT, County Council and Local Health Partnership Trust meetings.

Visits

Members of the Project Group visited a range of services to talk to staff and people using services.

Some Project Group members also visited services outside Suffolk to see what they were doing and ask questions about what was good and what had not worked.

Survey

A survey form was sent out widely asking for people’s views.


SURVEY RESULTS

The survey was sent out widely to all Suffolk County Council and NHS staff working with people with learning disabilities, parents/carers, the Learning Disabilities Partnership Board, Learning Disabilities Forum and representatives of the independent sector.

Over 200 responses were received. Some of these were filled in on behalf of groups, for example of staff or self-advocacy groups.  This means that the results represent a wider group than just the number of forms received.  The following shows the percentage of people who agreed or strongly agreed with the questions that were asked in the survey:
1. Staff in health and social care services should work more closely together.
94%




2. There should be one place to go to help people get all the things they need.
77%




3. Community nurses, other specialist health professionals and social workers should work more closely together.  
93%




4. Some health and social care staff should be in the same organisation, with the same manager.  
76%




5. Specialist learning disability health professionals should work more closely with mainstream health services.
92%




6. Specialist learning disability mental health services should work more closely with mainstream mental health services.
79%




7. Some services should be integrated so that people can get the health and social care that they need more easily.  
83%
`



8. Money for some things should all be in one health and social care pot, and decisions made together about how it should be spent.
63%




LOCALITY LEARNING DISABILITY NETWORKS




VALUING PEOPLE IN PARTNERSHIP PROJECT

If you would like to respond, you can let us have your views about the recommendations in this paper by 30th November.  Please use the space below or send a letter, phone, fax or email to:

Anita Cameron

Partnership Development Manager

Social Care Services

County Buildings, Street Farm Road

SAXMUNDHAM,  IP17 1AL 

Tel:  
01728 403112

Fax: 
01728 403113

Email:   anita.cameron@socserv.suffolkcc.gov.uk
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LOCALITY LEARNING DISABILITY NETWORKS AS MANAGED NETWORKS





People in organisations need to work together when no one organisation by itself can achieve what needs to be done.  Managed Networks have grown up as an alternative to re-organising people who need to work together into single organisations.  People remain employed by different organisations but formal arrangements are agreed about how they will work together.  An example of this in the health service is Managed Networks for Cancer Services. Work has to take place to ensure that the network is successful.





Successful Managed Networks have:





1.	Clearly identified people and boundaries


Commitment to person centred approaches


Easier paths for people to get the services they need


Good accessible information and signposts to services


Clear objectives and priorities 


Commitment from organisations and people to active participation


Clear monitoring and clinical governance arrangements


Clear structure for leadership and management, including a Leadership Team


Developmental approach, building on local strengths


Creative thinking and willingness to do things differently





Network partners for example: Housing, leisure, education, employment, community development





Vulnerable adults assessment and care management team (including learning disability specialists)





Learning disability specialists working in mainstream settings





Working together…


(


…to help people get what they need
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REAL LIVES
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“Change is difficult.  It is only worth doing this if it is going to make things better for us.”


(Self-advocate comment)
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Listen – and then get on with it!





(Workshop comment)
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What services?
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A fuller report of the survey is available from:


Sue White


Project Assistant


Social Care Services


Street Farm Road


Saxmundham


IP17 1AL


Telephone: 01728 403133


Susan.White@socserv.suffolkcc.gov.uk
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