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Foreword to the Joint Investment Plan for

Learning Disability

People with learning disabilities in Liverpool are entitled to be part of the
mainstream life of our city. Whilst some are, too many are not and face life at the
margins of society, with little prospect of a job, an enjoyable social life, a decent
income or being as healthy as they could be.  Planning for Social Inclusion sets out
how we intend to change this. Its first step is to ensure that people with learning
disabilities are at the centre of the planning process.  Through People First, people
with learning disabilities have had a central role in writing this plan.    

Planning for Social Inclusion is centred on the needs of people and their carers. It
reflects how important areas such as employment, education, and leisure are in
providing inclusive opportunities for people with learning disabilities. It is vital that
these areas are fully engaged, so that people are not segregated in health and
social care provision.  The new Learning Disability Partnership Board will reflect
this holistic approach.  It will ensure that the broadest alliance of stakeholders
comes together and works in partnership to improve peoples’ lives.

The new national strategy on learning disability ‘Valuing People’ sets out a
challenging agenda that we are fully committed to achieving.  One of the first of
these challenges is for us to set out in detail, by January 2002, how we are going to
achieve our objectives in a Local Action Plan.  You can take part in this by giving us
your comments on Planning for Social Inclusion on the form at the back of this
document.

Roger Hoyle Annie Shepperd
Chief Executive Executive Director 
Liverpool Health Authority Liverpool City Council
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EXECUTIVE SUMMARY

Background to the Joint Investment Plan

People with learning disabilities are amongst the most vulnerable and socially
excluded in our society.  The Joint Investment Plan sets out how all the people and
agencies in Liverpool who have a stake in this area, led by the City Council, aim to
change this. 

Significant progress has been made in Liverpool over the past decade in improving
the lives of people with learning disabilities, on which the Health and Local
Authority spend just over £31m a year. However, people’s changing needs,
expectations and aspirations, together with a commitment from all stakeholders to
social inclusion, means that radical change is now necessary to turn our new vision
of the future into reality. 

This vision is encompassed within the Joint Investment Plan’s five strategic
objectives.  These have been put together in partnership and consultation with a
wide range of stakeholders, including a series of service user focus groups and a
survey of carers.   They fit into the bigger picture of Valuing People (White Paper),
Putting Liverpool First, Excellence in Social Care and the Health
Improvement Programme. They are to:

1. Increase the choice and control that people with learning disabilities have in
their lives

2. Improve the general health of people with a learning disability and develop
ways of tackling abuse

3. Enable people to lead fulfilling lives and promote independence and choice
over where they live and what they do

4. Ensure all carers feel adequately supported by all local agencies in their
caring and family roles

5. Ensure people with learning disabilities receive a holistic service through
effective partnership working between all relevant local agencies, service
users and carers, in the commissioning and delivery of services

The Joint Investment Plan is a working document that will be developed over the
next three years and beyond.  The detail of how the objectives in the plan will be
implemented and achieved will be set out in the Local Action Plan, due in
accordance with the recent Valuing People, along with an updated Joint Investment
Plan in January 2002.
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Values and Principles 

The Joint Investment Plan has been founded upon the values and principles
already agreed between stakeholders in the Joint Strategy, ie:

� Treating people as individuals with dignity and respect

� Involving people with learning disabilities and their carers in
decision making

� Recognising peoples diversity and equality

� Promoting good health

� Multi-agency working

� Providing services locally

Problems and Challenges

The main problems and challenges we face in establishing our vision of the 
future are:

INFORMATION

� The new Joint Register has significantly increased our demographic 
knowledge base of the approximately 1,600 people over 18 years of 
age with a learning disability in Liverpool. This number is rising in line 
with the national trend by about 1% a year. There are gaps in both the 
information needed to establish and predict changing needs and 
demand for services and in the ways we disseminate information to 
people

PLANNING

� Current arrangements for involving service users and carers in 
strategic decision making tend to be ad-hoc

� Methods of assessment and care management need to be more person
centred, efficient and integrated across health and social services

� The process of transition from childcare to adult services is generally 
inadequate, with only isolated example of good practice

� Planning and services for specific groups (such as people with early 
onset dementia, autism and forensic needs) are inadequate

MONEY

� Around 93% rely on social security benefits for their income 

� There are only 6 people with learning disabilities getting direct 
payments at present.  We need to give everyone who can the 
opportunity to manage their own services through direct payments and
thus increase their independence and autonomy

� Direct payments present an enormous challenge to Local Authority in-
house services as direct payments cannot be used to purchased them. 

SPEAKING UP AND CITIZENSHIP

� Whilst we have both advocacy and self advocacy groups in Liverpool 
we need to get more people involved in them
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KEEPING SAFE AND HEALTHY

� Due to the generally greater health needs of people with learning 
disabilities we need to continue the positive work that already been 
done in health promotion, screening and improving access to primary 
health care 

� Primary Care Groups have not so far been involved in the formal joint 
planning structures for learning disability

� People with learning disabilities still face harassment in public 

A PLACE TO LIVE

� Providing various forms of supported living, from nursing care to low 
level supported accommodation, is the largest area of Health and 
Social Services spending, accounting for just over 50% of the total spend 

� We still have too many people in registered residential and nursing 
care the cost of which is relatively high and not enough lower level, 
more independent support options.  The transfer of various funding 
streams Local authorities in 2002/03 including preserved rights and 
Transitional Housing Benefit is both a challenge and an opportunity to 
develop a better range of community based supported accommodation
options. 

LEISURE AND SOCIAL ACTIVITIES

� The majority of people with a learning disability in Liverpool get some 
kind of day service or day support, but much of this is based in 
specialised or segregated resources (such as day centres).  This is the 
second largest area of spending, accounting for nearly 30% of the total

� Transport also appears to be a major stumbling block when people try 
to access to access leisure and educational 

FRIENDSHIPS AND RELATIONSHIPS

� We need to map out what informal support networks exist and how 
effective support can be provided, through such things as volunteer 
schemes

LEARNING

� Around 350 people with learning disabilities are in further education, 
but we know little about what stops more people from using 
educational facilities

JOBS / OCCUPATION

� Only around 7% of people with learning disabilities have jobs, and 
following the White Paper, the Government is to issue performance 
indicators and targets for employment of people with learning 
disabilities

CARERS

� 43% of people on the Joint Register live with a family or other carer, 
nearly a third of whom feel poorly or very poorly supported

� Services to carers will need to be more flexible and responsive in order
to meet the requirements of the Carers and Disabled Children Act 2000

� Nearly a quarter of carers on the Register are aged 70 years or over. 
We need to pay particular attention to identifying and supporting 
carers aged over 70 and carers from black and other racial 
communities.
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DELIVERING CHANGE

To deliver the change necessary to overcome the problems and
challenges we face it will be necessary to:

� Ensure that the new Learning Disability Partnership Board contains the 
people from stakeholder agencies who can deliver success on the Joint
Investment Plans objectives, and works within a sufficiently rigorous 
performance management framework (to be set up by October 2001)

� Strengthen the partnership working between statutory agencies and 
people with learning disabilities and their carers 

� Maximise the use of new funding streams and funding from partner 
agencies such as Connexions 

� Ensure the Local Action Plan identifies the resources and personnel to 
achieve each objective, including any necessary dis-investments and 
re-investments of current resources (to be complete by January 2002)

� Utilise the flexibilities available under the Health Act



DEVELOPING AN INCLUSIVE PLAN

4. The Joint Investment plan is founded on and further develops previous
joint planning initiatives such as the Joint Strategy for Learning Disability
in Liverpool (1998-2000) and the work of the Joint Commissioning Group.
The Joint Strategy was developed over a number of years and founded
upon wide-scale consultation and included the recommendations from the
special report of the Joint Review Team’s visit to Liverpool in late 1997.   

5. Putting the Joint Investment Plan together has been led by a steering
group (see appendix 1) consisting of people with learning disabilities (from
People First), Carers (from Partners in Policy Making), Liverpool City
Council, Liverpool Health Authority and North Mersey (NHS) Trust Learning
Disability Directorate.  In addition to the direct input of this group, various
consultations with other stakeholders, working groups and pieces of
research have contributed significantly to the plan, eg:

� A conference to review the Joint Strategy in 2000 attended by
around 100 people 

� Individual discussions with Primary Care Groups, the City
Council’s Leisure Services Directorate and Supported Housing
Co-ordination Manager

� A Survey of provider agencies
� A series of ‘focus groups’ for people with learning disabilities run

by People First
� A Joint Investment Plan Workshop day attended by 40 people

from all stakeholder groups in March 2001
� A survey of carers carried out in partnership with Liverpool

Mencap

6. The process of constructing the Joint Investment Plan has been as open
and inclusive as the Steering Group could make it.  However, we realise
that we still have a significant amount of work to do in developing
meaningful ways of involving people in developing and implementing the
plan. 
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Introduction

WHAT’S THE PLAN ABOUT?

1. If there is a single phrase that says what the point of this Joint Investment
Plan is, it must be promoting social inclusion. The Joint Investment
Plan sets out what all the significant agencies and groups in Liverpool,
including people who have learning disabilities, aim to do over the next
three years to improve the lives of people and their carers. 

2. We have endeavoured to make the Joint Investment Plan as person centred
as possible.  Thus we have focussed the largest part of the report on those
things that are of most importance to people with learning disabilities.

3. The Joint Investment Plan is a working document that will be developed
over the next three years.  Significant parts of the current plan highlights
areas such as data collection and organisational structures that need to be
developed in order that services can be improved.   The detail of how the
objectives in the plan will be implemented and achieved will be set out in
the Local Action Plan, due in accordance with the White Paper ‘Valuing
People’, in December 2001.
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VALUES AND PRINCIPLES 

10. The core principles underlying the provision of learning disability
services, as set out in the Joint Strategy, are:

Individual needs: People with learning disabilities have a right to be 
treated as individuals by people who show them dignity and respect.  
They should be able to expect that services will assist them to develop 
confidence, skills and abilities.

Involvement of people with learning disabilities and their carers in
decision making:  We need to improve the ways in which we consult with

people and involve them, and make sure that we produce information in
appropriate formats to help them make informed choices.

Diversity and equality: People with learning disabilities are all different,
just like everyone else.  Services must ensure that they take account of
particular religious or cultural needs, sexuality, gender, health, age,
disability and racial background.   

Promotion of good health: There needs to be greater emphasis on 
Healthy lifestyles, good nutrition and exercise, as well as improved access 
to basic health care.  Many primary care services do not respond well to 
the needs of people with learning disabilities and going into hospital or
attending an outpatient clinic can be a nightmare for service users and
carers alike.  Awareness raising and educational work with professionals in
all sectors, as well as users and carers are needed.

Multi-agency working: Many organisations provide services for people
with learning disabilities and services are purchased by both the local

authority and the health authority.  We need to do a better job of 
commissioning services jointly and co-ordinating provision to reduce 
duplication and improve service delivery to people with learning 
disabilities and their carers.

Local provision of services: We want to ensure that as far as possible
people can be supported within the City, preferably in their own 
communities.  We aim to increase the range of services available locally, 
and improve their flexibility, so that the number of people who have to live
outside the City is reduced to a minimum.
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LINKS WITH OTHER STRATEGIC PLANS 

7. The Joint Investment Plan for People with Learning Disabilities is part of a
much wider planning and strategy framework. Looking at the bigger
picture this plan comes under the umbrella of the strategic plan for
Liverpool, ‘Putting Liverpool First’.  It directly relates to that plan’s
overarching aims of: 

� Equality, Social Justice and Local Democracy
� Competitiveness, Jobs and the Learning Age
� City Living and Environmental Sustainability

8. As the plan develops it needs to take account of, and influence,
developments in other plans and strategies, such as:

� The Health Improvement Programme
� Health Action Zones
� Childcare plans
� Joint Investment Plans for Welfare to Work, Older Persons, 

Substance Misuse and Mental Health
� Best Value Programme
� National Service Framework & Joint Investment Plan for Mental

Health
� Liverpool City Council Vision / Ten Top Line Outcomes
� Supporting People (changes to funding arrangements)
� Liverpool’s Housing Strategy
� Long Term Care Charter
� Promoting Independence Grants

9. We have not repeated specific objectives from these plans in this Joint
Investment Plan but made reference to them where necessary.  The Local
Action Plan will include all relevant objectives and details of which plan
they are linked to.
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DEMOGRAPHY

12. The Joint Database, set up over a year ago, has led not only to an
improvement in the information available for planning, but also established a
means of communicating with and asking the opinions of people with learning
disabilities and their carers.  Whilst the database has been firmly established,
it still has an enormous potential to be developed further. Below is some
demographic information not included elsewhere in the Joint Investment Plan.
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11. These key values and principles are in alignment with Liverpool City
Council’s Vision Statement ‘Excellence in Social Care’, which sees a
service: 

‘...working together with individuals, families and communities to plan for
and provide excellent local support and social care to meet their needs for
independence and an improved quality of life’.
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14. This clearly shows that the number of people with severe learning disabilities
may increase in Liverpool in line with the predicted national increase of
around 1% per annum for the next 15 years.  This is a result of:

� Increased life expectancy, especially among people with Down’s 
syndrome;

� Growing numbers of children and young people with complex and 
multiple disabilities who now survive into adulthood;

� A sharp rise in the reported numbers of school age children with autistic 
spectrum disorders, some of whom will have learning disabilities;

� Greater prevalence among some racial communities of South Asian Origin

15. In addition to those people categorised as having severe or moderate learning
disabilities or autism, there are 404 people under 20 years (not in the table)
with specific learning difficulties. This group largely comprises of people with
difficulties such as dyslexia, who will probably have little or no care needs in
adulthood.

16. The table below represents the breakdown of people from black and other
racial communities on the Register.  About 3% of people on the database are
from these communities. This compares to around 4% for the general
population in Liverpool (according to the last census). 
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13. Currently there is little information on the database from anyone under the
age of 19. This is because the register was set up for adults and the cut of age
for transition is 19 in Liverpool.  This may change in the future. However, we
are collecting data on people under 19 years from Alder Hey Children’s
Hospital and the Education Directorate of the City Council, which is stored
separately.  The table below represents numbers of pupils on the Education
Directorate’s database who have been assessed as having special educational
needs. 
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Part Two:
Improving People’s Lives
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17. We currently only have one service in Liverpool that is specifically aimed at
the needs of people from ethnic minorities; the Liverpool 8 Resource Centre.

18. A Manchester based research project is currently looking at the experience of
people with learning disabilities from the Chinese community, including
people in Liverpool. This will specifically look at whether and why people are
under-represented in service provision.

19. The Table below represents the age breakdown of carers on the register.  This
is further discussed in the section on carers.
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...from previous page

� Health Authority Care In The Community (CITC) scheme 
database: Collects basic information on Health Authority CITC 
schemes

� Gable Project: A database of accessible housing covering all types 
of disability

� Housing Research Project: Research project into housing needs of 
people with a learning disability. This is a one year project with Maritime
Housing association starting in January 2001 (cost £32,000).

� Aspergers Research Project: A Health Authority commissioned 
research project into the numbers and needs of people with Aspergers 
syndrome

� North West Training and Development Team: Distributes 
information, organises seminars to disseminate good practice and 
stimulate service development over the North West

22. Information is given out through:

� Local Authority Marketing department: Via the production of 
leaflets and strategy documents e.g. Directory of services, Carers 
Directory, Joint Strategy Document, Day services info book, Individual 
service leaflets

� Liverpool Direct: Acts as a first contact point for any City Council 
Services (although we have no specific arrangement with them about 
learning disability information)

� Carers Support Team: This covers all groups – see carers section

� GP Notice Boards: The City Council has a system using dedicated 
notice boards in GP waiting rooms to distribute information, which we 
used to publicise the Learning Disability Register.
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Choice and Control for

People with Learning

Disabilities

STRATEGIC OBJECTIVE 1:

To increase the choice and control that

people with learning disabilities have in

their lives

INFORMATION

20. Collecting information about our current activities, needs, what people think of
services and providing information to people about services in accessible
ways is fundamental to increasing the choice and control people have over
their lives.

21. Information is currently collected by:

� Joint Database: A Health / Social Services database started at the end 
of 1999 collects information on individual adults with learning 
disabilities and their carers who have agreed to be registered (first year 
cost: £20,000)

� Social Services Referrals, Assessments and Packages of Care 
(RAP) database: Each Social Work team has a RAP database that 
collects information about the team’s activity for the Department of 
Health and performance management purposes. 

continued on next page...
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� Education 

� Advocacy 

� Accessing clinical support

� Direct payments

� Supported accommodation

� Informal groups and social activities

28. At present there are no performance indicators about the collection or
distribution of information.

Objectives & Priorities for Next 3 Years

� Improve publicity and information about Direct Payments Scheme, 
advocacy services, how to access services, health promotion and 
screening

� Develop information collection and analysis regarding demography, 
housing, Aspergers syndrome and Autism 

� Ensure everyone receiving a care package is on social work teams 
database

� Improve accessibility of written and other communication with 
people with learning disabilities and their carers

28
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Problems and Challenges

23. It has been estimated (using standard incidence rates) that there are
approximately 1600 people over 18 years with learning disabilities in
Liverpool.  There are approximately 1000 people on the Joint Database so
there may be approximately 600 people not yet registered. This number is
slowly being reduced, but it is difficult to know at what point we could be
confident that most people who want to be registered are.  To minimise the
number of people not consenting to be registered we need to continue to
promote the benefits it brings.

24. People from black and racial communities may be slightly under-represented
on the register. Currently we have no firm information about whether people
from ethnic minorities are under-represented in their use of services. 

25. The social work team’s databases contain much useful information that can
supplement and be cross checked against the Joint Register.  They currently
contain details on 564 people,  but not all of the four teams have all their
service users on their database, and not all the information is complete.
Moreover, many people in Social Service’s own provision (e.g. day centres)
who do not have active social work input have as yet not all been included.  

26. There are also gaps and insufficient information collected in relation to:

� Care needs (eg. defined by a standard functional assessment) that 
can be compared across all learning disability services and related to 
care package costs

� Housing needs (although this is being addressed by a specific 
research project)

� Peoples income levels / types of benefit 

27. In relation to information giving there is no centralised information point or
consistent / methodical way in which information is distributed to people with
learning disabilities. Carers (across all client groups) have an information
phone line, a Carers Directory, Carers Development Officer, and Carers
Association (who are looking at developing a carers centre). People with
learning disabilities and their carers want more and timely information on:
(see over)...
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PLANNING FOR LIFE

29. The process of enabling people and their carers, with professional support
where needed, to plan for their current and future needs is particularly
important at specific stages of peoples lives, e.g. transition from childcare to
adulthood, when a person’s carer can no longer provide support, or when
peoples needs change. 

30. Currently activity in this area consists of :

� Care management and assessment: There are 4 teams of six 
specialist social workers carrying out assessment and care 
management (annual cost: £608,735). Six of these social workers are 
funded from health service monies, the rest by the City Council.  At 
any one time there are approximately 1000 people who have an 
allocated social worker. 

� The Learning Disability Directorate: Has two teams, who whilst 
mainly providing specialist health care also do a significant amount 
of assessment and planning with people and their carers. They co-
operate closely with the social work team.

� Health Authority’s Development Team: Are responsible for 
strategic commissioning, contract management, and service review 
and development in respect of the Health Authority’s £11 million 
learning disability Care In The Community provision budget. They 
have also provided training in Essential Lifestyle Planning (E.L.P) for 
Social Service’s staff as well as facilitating Essential Lifestyle Plans 
for particular individuals.  All Health Authority placement service 
users have a yearly updated person centred plan, of which most are 
done in an Essential Lifestyle Plan format.

� Provider agencies planning & reviews: Most residential and day 
services have their own internal review and planning systems for 
individual service users.  These complement or can be part of 
reviews and assessments carried out by the statutory services. If a 
person does not have a social worker or named health worker (e.g. 
many people in day centres) an internal review may be the only way 
their service is reviewed.

continued on next page...
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...from previous page

� Transition from children's to adults' services: Whilst there are 
some examples of good practice, these are an exception. A project 
on transition with match funding from the European Social Fund 
started in 2000 to look at this area

� Involving service users in planning and service delivery: 
The current Joint Commissioning Group does not have any formal 
service user or carer representation.  Six providers involve service 
users informally in recruitment

Performance Indicators 

31. There are a number of performance indicators related to assessment and care
management (see table below). Apart from (14c) these apply across all adult
groups.

32. Corporate targets have been set with the aim of the City Council being in the
top quartile (25%) for performance of all local authorities over the next three
years.



Problems and Challenges

33. The Joint Commissioning Group was set up in 1998.  Since then both its role
and the context in which it functions have changed significantly.  It has
developed into the main strategic inter-agency planning group for learning
disabilities, and yet has never had any formal representation from service
users or carers on it.  However, there has been a great deal of participation,
consultation and involvement in the sub-groups of the Joint Commissioning
Group (e.g. the Joint Investment Plan Steering Group) and other ad-hoc
project groups (e.g. the Joint Register Group).  

34. The process of social work assessment and care management is reasonably
person (as opposed to service) centred, although cumbersome and overly
dependent on form filling. The Health Authority’s Development Team, Social
Workers, Named Health Workers and provider agencies also use the Essential
Lifestyle Planning approach for people with complex needs.  Whilst this
method can be very staff and time intensive at the start of the process, it is
very helpful in planning and helping people to design services. Although there
are a number of other useful planning methods, Essential Lifestyle Planning is
particularly good because of its attention to detail and its value in
commissioning services for people with complex support needs.

35. Currently health and social work assessments are carried out separately,
although frontline staff in these agencies work very closely together. A joint
Health and Social Services assessment procedure is currently being
developed.  Having joint assessment and care management teams could
further enhance this.

36. There is no specialist co-ordination or team overseeing transition from
children’s to adult services.  Whilst there are examples within the city of good
practice in this area these are the exception.  A sub-group of the Joint
Commissioning Group is looking at this area and has set up a transition
project looking at what improvements are needed.
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Indicator Definition L’pool Met LA Top Targets

Actual Ave Quartile
00/01 01/02 02/0399/00 99/00 99/00

D36:  Percentage of users/ N/A N/A N/A
carers who said that they 
got the help they needed 
quickly (all adults)

D39:  Number of people 82% 83.94% 100% 90% 100% 100%
receiving a statement of 
their needs and how they 
will be met (all adults)

D40:  Clients receiving a 79% N/A N/A 75% 80% 85%
review (all adults)

D43:  Waiting time for care N/A N/A N/A Priority 1: Priority 1: Priority 1:
packages (all adults) 0.29 weeks 0.20 weeks 0.14 wks

Priority 2: Priority 2: Priority 2: 
4.59 weeks 3 weeks 3 weeks
Priority 3: Priority 3: Priority 3: 
20 weeks 12 weeks 8 weeks

E46:  Users/carers who, N/A N/A N/A
where relevant, said that 
race and cultural issues 
were noted

E49:  Assessment  per head 0/06 N/A N/A 10 15 20
of population (all adults)

9a:  Percentage of new 100% 89% 100% 100% 100% 100%
services begun for which 
start date was given 
(all adults)

9b:  Percentage of 99.5% 92% 99% 100% 100% 100%
occasions where start date 
was met (all adults)

14c:  The net expenditure £45.67 £27.78 £22.60 None set £38.67 £37.51
per head of population for 
learning difficulties



MONEY

39. One of the most important things in anybody’s life is the money they get to
live on, whether it is enough for their needs and how they manage it. Only 7%
of people on the joint database are in salaried employment, which means that
93% probably rely on social security benefits for their income. Even those in
work are not thought to be in particularly well paid jobs

40. Currently work in this area consists of:

� Direct Payments: Six people (out of a total of 72)with learning 
disabilities are on the direct payments scheme (care costs:£38,065, 
admin costs approx. £700 each)

� Benefit Checks: It is a minimum requirement for Liverpool Health 
Authority’s provider agencies to carry out a yearly benefit check with 
each person funded by the Health Authority. 

� Transitional Housing Benefit: Awareness of the necessity to 
maximise the uptake of this prior to 2003 is high.

� Managing Money: Liverpool Health Authority providers have 
policies that ensure people either get benefits in their own right or 
have an appointee. 

34

Planning for Social Inclusion

37. There are a number of other problematic areas in relation to planning,
including:

� Potential unmet need among people with carers over 60 who are not in 
contact with services 

� Lack of planning around people with early onset dementia and 
generally planning for an ageing population

� Planning for more young people with specialist needs i.e. 49 people 
age between 20-40 with autism

� No system linking a person’s assessed needs and the amount of 
funding provided for their care services

38. Many of the gaps in this area are associated with a lack of information, poor
service co-ordination and not having agreed procedures and standards that
can be easily applied across the city. Planning for an ageing population and
younger people with specialist needs requires both better information and
may entail shifting resources to groups whose numbers are increasing.

Objectives & Priorities for Next 3 Years

• Improve the experience of transition for people with learning 
disabilities and their carers

• Involve users and carers in all stages of service design, 
commissioning, planning and review

• Extend the use of person centred planning and clarify the roles and 
responsibilities of care managers and clinical staff.

• Better co-ordinate and integrate the assessment and care 
management process across Health and Social Services

• Develop a system of linking the amount paid to service providers for 
a persons care package with their degree of need 
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SPEAKING UP AND CITIZENSHIP

45. People with learning disabilities have a right to have their voices heard and
participate, as any other citizen has, in planning services that are provided for
them.

46. Our current activity in this area consists of:

� Self Advocacy: Through People First (£44,000 per year) and a 
number of other independent groups such as Ideas in Motion and 
service user groups (e.g. L’Arche’s Speaking Up group) in various 
services

� Citizen Advocacy: Liverpool Citizens Advocacy (£39,000 per year) 
is supported to provide individual advocacy for people. A separate 
citizen’s advocacy project (£700 per year) provides advocacy for 
service users from Liverpool in a Medium Secure Unit outside the 
city

� Carers as advocates: Cares, relatives and friends routinely have 
an essential role in acting as advocates for people

Problems and Challenges

47. Whilst advocacy services are available and reasonably well developed in
Liverpool it is generally recognised that they are not sufficiently used by
people.  People First had approximately 60 people with learning disabilities
involved in their various activities throughout last year, and about 110 people
attended their annual conference.  However, this still means that  consultation
about service planning only involves the same relatively small group of
people.  

48. In view of this problem we commissioned a set of service user focus groups
(run by People First) to consult service users about this Joint Investment Plan.
Whilst these succeeded in involving more people than we could otherwise
have done, it proved impossible to achieve our target of 25 people at each of
these groups. This appears to be because of transport problems, people
thinking they should not take time out from their usual day service activity and
not having the appropriate support to attend. None of these are
insurmountable.  People First are keen to develop these focus groups as an
effective way of involving a wider group of people in partnership groups.
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Problems and Challenges

41. The Best Value review of Social Services in-house supported accommodation
showed that compared to service users in similar independent sector services,
people in the in-house service have a significantly lower take up rate of
Disability Living Allowance. This is important because the highest rate of this
benefit is a ‘passport’ to accessing money from the Independent Living Fund.
Social Services in-house supported accommodation services have stated that
they do not have the capacity / expertise available to effectively carry out
periodic benefit checks.

42. Whilst having six service users with learning disabilities on the direct
payments scheme is better than other comparable authorities, there is
obviously great scope to expand this.

43. The Health Authority’s Development Team is working with local housing
associations and service providers to ensure that claims are submitted for all
Health Authority funded service users who are eligible. Whilst there is some
evidence of good uptake of Transitional Housing Benefit in Social Services
supported accommodation, there is no overall monitoring of this or how
service users in other types of services are taking up this benefit. 

44. People with learning disabilities have highlighted problems with information
from banks and other financial institutions not being in accessible formats. 

Objectives & Priorities for Next 3 Years

� Maximise take-up of Transitional Housing Benefit
� Give everybody who can the opportunity to use the Direct Payment 

Scheme 
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Keeping Safe and

Healthy

STRATEGIC OBJECTIVE 2:

Improve the general health of people

with a learning disability and develop

ways of tackling abuse

HEALTH

49. People with learning disabilities generally have greater health needs than the
rest of the population.  This means that health promotion, screening and
access to good primary health care is crucially important.

50. Our current activity in this area consists of:

� Learning Disability Directorate of North Mersey Community  
(NHS) Trust: Provides specialist healthcare through its 
multidisciplinary staff (Cost: £ 1,201,353 per annum). This includes:

- Psychiatry
- Psychology
- Community nurses
- Speech therapy
- Occupational therapy
- Short term assessment and in-patient treatment (£409,000 per 

annum)

continued on next page...
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Objectives & Priorities for Next 3 Years

� Develop and strengthen self advocacy by (for instance) improving 
the service user focus group to make them an effective method of 
consultation

� Ensure all services develop and use ways to listen service users, 
through service users committees and / or other means, and reflect 
in their practice what service users say 

� Ensure every person with a learning difficulty has a chance to learn 
about their rights and responsibilities as a citizen and how to make 
complaints about  services

37

Planning for Social Inclusion



...from previous page

� Lack of awareness amongst direct support staff about barriers to 
good health, accessing community and primary health care services, 
updates on associated health needs, and prevention and early 
recognition of health problems. 

� Lack of accessible health promotion and lifestyle information for 
people with learning disabilities, relatives and service providers.

� Primary Care Groups lack of involvement in the Joint 
Commissioning Group and awareness of the needs of people with 
learning disabilities 

� Implementation of planned hospital admission and discharge policy

Objectives and Priorities for Next 3 Years

� Develop a local intensive support unit for people with learning 
disabilities and forensic needs or who are at risk of offending

� Ensure appropriate frequency of medication reviews
� Identify the extent of undetected hearing loss of the student 

population at Fairfield Day Centre
� Identify the demand for the establishment of a discreet clinical 

service for people with Aspergers and Autism
� Improve the accessibility of primary care and hospital services to 

make them more user friendly towards people with learning 
disabilities

� Ensure the effective delivery of appropriate care and support to older 
people and people with dementia (including early onset).

� Improve health screening for people with learning disabilities
� Clearly define the role of specialist health services 
� Map out existing networks of support for people with a dual 

diagnosis of learning disability and psychosis and establish an 
appropriate care pathway for them
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...from previous page

� Primary Health Care Co-ordinator: Responsible for a number of 
successful initiatives, ie:
- Development of Health Promotion materials on cervical 

cytology and breast awareness
- Fairfield Day Centre project: This is assessing the health needs 

of everyone who attends a large local authority day centre and 
developing accessible health promotion materials

- Personal Health Record project: Promoting the use of the 
Personal Health Record for people with learning disabilities and their
carers

- Draft hospital admission and discharge policy: This is being 
developed to ensure people get the appropriate support from 
hospital services

Problems and Challenges

51. Whilst this area is one where most of the objectives set out in the Joint
Strategy have been achieved it is recognised that there are still a number of
fundamental problems that face us, ie:

� Lack of an appropriate service in Liverpool for people with learning 
disabilities and forensic needs or who are considered at risk of 
offending

� Having appropriate care and support available for people with 
dementia, including early onset, or dual diagnosis of leaning 
disability and psychosis (153 people on the Register said they had a 
mental health problem in addition to their learning disability)

� Lack of clinical services for people with Autism 

continued overleaf...



Objectives & Priorities for Next 3 Years

� Provide health and safety training (linked to NVQs) for service users 
eg. covering how to keep yourself safe and stop accidents and fires 

happening
� Investigate what can be done to make people feel safe enough to go 

out in the evening in the Speke area. 
� Finalise policy on physical intervention
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KEEPING SAFE

52. Safety from neglect, abuse and financial exploitation is fundamental to
everybody’s wellbeing; this includes support in reporting abuse and accessing
the legal system

53. Currently our activity in this area consists of :

� Adult Protection Team: Covers all areas of adult protection, 
including the Court of Protection, supporting adults with learning 
disabilities through the court system, and assisting Social Work 
teams with adult protection issues

� Inter-agency protocol on Abuse: Developed by the Adult 
Protection team and implemented March 2001 across all 
stakeholders in Liverpool

� Safe in the City Project: This is a generic project working with 
male sex workers, some of whom have learning disabilities

Problems and Challenges

54. We currently have no agreed policy across provider agencies in the city about
the use of physical intervention. A sub-group of the Joint Commissioning
Group is looking at this issue in the light of Department of Health guidance.

55. Service user focus groups have highlighted the problem that people with a
Leaning Difficulty living in Speke feel afraid to go out in the evening because
of the bullying and ‘skitting’ by young people.  

56. The Safe in the City project, which works with male sex workers in the city,
includes a small number of people with learning disabilities.  Thus far the
project has not been connected with other learning disability services. 
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...from previous page

� Independent sector supported accommodation purchased by 
Liverpool Health Authority: Approximately 92 people are  supported 
at a cost of £2.7 million per year (this includes some day care costs)

� Social Services Emergency Accommodation Unit: This has 
places for six people at a cost of £0.2 million a year

� Social Services In –house residential care: There are 12 places in 
directly provided residential care provided by the Local Authority

� Social Services (purchased from the independent sector) adult 
placement, residential care, and small group home places: 217 
people are currently placed at a cost of £3.6 million a year 

� Liverpool Health Authority funded adult placement: 23 people are 
placed in these schemes at an annual cost of £0.4 million a year

� Liverpool Health Authority funded residential care: 9 people are 
placed at a cost of  £0.2 million a year

� Liverpool Health Authority funded registered group homes: 183 
people are placed by the Health Authority at a cost of nearly £5 million a 
year

� Social Services nursing homes (purchased from the independent 
sector): 26 people are placed in independent sector providers at a cost of
£0.4 million a year

� Liverpool Health Authority funded nursing homes: 52 people are 
place at a cost of £0.5 million a year

� Keyring Development: This is a new form of low level support currently
being developed in Liverpool, with initial start up costs in the first year of 
£38,000

� Local Authority led Community Care Housing Allocation Group: 
Co-ordinates the allocation of Local Authority vacancies to people with 
housing and care needs. 

� Jointly Funded Care Packages: Approximately 36 people with a 
learning disability and complex needs have individual packages of care 
that are jointly funded between Health and Social Services.  This includes 
a 5 person supported accommodation unit that provides a high level of 
support for people with forensic needs for up to 2 years.
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Housing, Fulfilling

Lives, and

Employment

STRATEGIC OBJECTIVE 3:

To enable people to lead fulfilling lives

and promote independence and choice

over where they live and what they do

A PLACE TO LIVE

57. It is important that people have a safe, secure, accessible, appropriate home to
live in. This should be in their chosen community. People also need sufficient
money and support to maintain their home. This is the largest area of Health
and Social Services spending, accounting for just over 50% of the £31.6m total
spend.

58. The breakdown of spending across all forms of accommodation by health and
social services is shown in the chart on the next page. Currently our activity in
this area consists of:

� Local Authority Supported Accommodation: Social Services 
directly provides the single largest supported accommodation 
service in the city.  It supports 114 people at a gross cost of around 
£3.8 million a year. This service has been recommended for market 
testing in a recent best value review

� Independent sector supported accommodation purchased by 
Local Authority: 63 places are purchased at a total cost of £1.6 
million a year.

continued on next page...



Performance Indicators

59. The table below sets out national performance indicators that are relevant 
to the provision of residential and nursing care. 

Indicator Definition L’pool Met Ave LA Top Targets
Actual 99/00 Quartile
99/00 99/00 Ave 00/01 01/02 02/03

B14 Unit cost for £463.96 £536.80 £312 - None £620 £602
residential and nursing (£640 est. £417 set
care for people with for 00/01)
learning difficulties

C27:  Supported 3.62 4.05 2.7 1.9 1.8 1.3
admissions 18-64 to 
residential/nursing care 
per 1,000 people 18-64 
(all adults)

D37:  Allocation of 100% 91.58% 95-100% 100% 100% 100%
single room (all adults)

5c:  The number of 0.66 0.73 0.55 None 0.56 0.55
adults with a learning set
disability in residential 
care (per 1000 poplin.)

60. These show (in relation to Local Authority activity) the overly high unit cost for
residential and nursing care and higher numbers of people in residential care
across all client groups, including learning disability. 

Problems and Challenges

61. Liverpool Health Authority was at the forefront of bringing people out of long
stay hospital facilities into the community.  Social Services too has divested
itself of most of its long-term residential facilities in favour of community
based resources.  In addition, those people who are in residential or nursing
care are in smaller scale resources.  There are no residential facilities in
Liverpool with more than 20 places, with most people being in facilities for 6
people or less.  
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62. Notwithstanding this there are still too many people in registered residential and
nursing care and not enough lower level, more independent support options.  Nor
is there the necessary range of different types of accommodation to move people
on to.  This also highlights the need to inform carers and service users about care
options based around ordinary housing rather than residential care.

63. In 2002 preserved rights funding will become transferable to non-residential
packages of care. This will provide a significant incentive to people to move
out of registered accommodation.

64. In 2003 Supporting People, a new Governmental policy and funding
framework for support services, will bring together at least three funding
streams: Transitional Housing benefit, Special Supporting Housing
Management Grant, and Probation and Aftercare grant funding. These will be
put together into a new grant to local authorities who will be expected to
decide with their other partners how to use it.

65. The City Council is leading an Inter-agency Supporting People Decision Making
Group that has been meeting since November 01 to oversee the
implementation of these changes.  They have a project plan and have set up a
Supporting People Forum to bring together service providers and look at the
issues involved.  Maximising and managing these funding streams will be one
of our main challenges over the next three years.

66. The occupational therapy service has a key role to play in enabling people to
make the best use of ordinary accommodation options. However, service users
feel this is hampered by long waiting lists and insufficient information about
what is available and how long it may take to arrange.

67. The best value review of Social Service’s in-house supported accommodation
highlighted a problem of people living on their own, who only get visiting
support, tending to feel isolated. We need to take this issue into account in our
research into housing need and as we develop more low level / low cost
support options. 

68. Liverpool Health and Social Services has been very innovative in setting up
community based support packages for people with forensic needs and
challenging behaviour.  However, the cost of establishing and maintaining
people with high support needs in their own supported accommodation is
relatively high, and may concentrate too much resources on too few people.

69. The unit cost of Social Services in-house provision when compared to the
independent sector is too high, and therefore there are not enough resources to
devote to people not already in the care system.  The best value review of in-
house supported accommodation showed a cost difference of at least 30%
(more) between it and comparable independent sector services.
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Objectives & Priorities for Next 3 Years

� Establish unified commissioning arrangements between Health and 
Social Services which fully take account of the aspirations and needs 
of  service users and changes in Governmental funding 
arrangements

� Develop a Keyring Supported Living Network in the North and South 
of the city. 

� Develop the accessibility, range, quantity and quality of housing and 
support options 

� Improve the Occupational Therapy service to reduce waiting lists 
and provide better information to service users 



Problems and Challenges

72. Too much day service provision is large-scale and segregated. This in itself can
be a disincentive to using ordinary facilities because people are just not used
to doing this. Of 14 day centres in Liverpool, two (both Social Services in-
house provision) have more than 100 places but only three have under 25. It is
almost inevitable that the larger the centre is the more self-contained, and
therefore less integrated with its local community it will tend to be. 

73. Larger centres will also tend to be more institutional, and suffer from
associated problems. The service user focus group highlighted the problem of
cold dinners at one large centre, a result they thought of having to have a
number of sittings to cope with large numbers of people.  

74. The funding of individual support workers to help people access mainstream
leisure facilities is usually regarded as a low priority in terms of Social
Services Community Care funding.  At present we have not developed any
low-cost options such as befriending or volunteer schemes which might be an
effective way of improving people’s access to community facilities. 

75. Transport also appears to be a major issue when it comes to accessing
community facilities.  Day services need to be encouraged to promote people’s
use of public transport alongside using public facilities.

76. The lack of personal finance for people in residential care means they find it
difficult to access social activities outside of their care home.

77. Social Service’s day centres used to organise annual holidays for people who
attended their centres. These were withdrawn a few years ago.  Both service
users and carers have since consistently expressed a wish for them to be re-
instated.  

Objectives & Priorities for Next 3 Years

� Draw up modernisation programme for day services 
� Improve the accessibility, use of and information about social and 

leisure amenities in the city
� Improve the use of public transport by people with learning 

disabilities
� Review the provision of holidays through Local Authority day 

centres
� Increase exercise of people who use day services in order to reduce 

coronary heart disease 
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LEISURE AND SOCIAL ACTIVITIES

70. Participation in community leisure and social activities is essential if people
with learning disabilities are so be socially included.  This is the second largest
area of spending, accounting for nearly 30% (£10 million) of overall
expenditure, but much of this is on specialised and segregated resources
(such as day centres).

71. Our current activity in this area consists of:

� Social Services in-house day services: Eight day centres for 550 
service users at a cost of £5.5 million a year. In most of these centres 
people attend on a 5-day a week basis.

� Independent sector day services purchased by Social 
Services: This covers a range of day services for over 200 people at 

a cost of £3.5 million a year.  These services tend to be less centre 
based, concentrate much more on the use of community facilities, 
and vary in the amount of service provided to any one individual.  

� Individual support workers: The above figures also include a 
number of support workers provided on a 1:1 basis for peoples 
individual day support needs. 

� Liverpool Health Authority funded day services: These are 
mostly funded as part of a persons residential care package within 
Care In The Community schemes. 

� City Council Leisure Services: This offers:
- Block pass scheme for people to access facilities (up to 250 people 
with learning disabilities use this, one of the most popular 

facilities being Beechley riding stables)
- Weekly keep fit session run by leisure services at People First
- Outreach worker from leisure services to connect people to 

providers of specific activities
- Support for groups to access City Council facilities
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SUPPORT IN DAILY LIVING

82. Assistance in daily living activities and personal care is vital to many peoples
continued well being. The role of the support worker is important in improving
the quality of people’s lives and maintaining their independence.

83. Our current activity in this area consists of:

� Support Workers from independent agencies: These can 
provide a range of assistance from personal care to leisure support. 
Liverpool Health Authority spends £1.5 million on support to enable 
people to live independently. Social Services currently spends £1.3 
million a year on this, which is added to by service users who get 
funding from the Independent Living Fund.

� Social Service’s in-house Domiciliary Care: Providing mainly 
personal care and direct support in the home. They have estimated 
approximately £520,604 is spent on service users with a learning 
disability.

Performance Indicators 

84. The table the next page (page 44) sets out the national performance indicators
relevant to this area. As with other areas, most indicators do not dis-aggregate
figures for learning disability, except for C30, and the figures only apply to
local authority activity.
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FRIENDSHIPS AND RELATIONSHIPS

78. Enabling people to develop informal social networks and personal friendships
is sometimes the most important thing in a persons life, but not something the
statutory agencies have historically given much attention or priority to. 

79. There are a number of informal clubs and support networks that operate in
Liverpool but little hard information about them.  There are no projects or
funding currently devoted to supporting this area apart from what may be
done in day services.

Problems and Challenges

80. Currently we have very little information about this area.  An audit of Social
Services (in-house) supported accommodation found that, compared to
service users in a national group of benchmarked ‘better providers’, people
were more likely to participate in social activities involving other people with
learning disabilities. The majority of people in Health Authority commissioned
residential services do not have anyone in their life that is not a relative or
paid worker. 

81.  Unlike other service user groups, such as mental health, we have no
befriending or volunteer services for adults with a learning disability.  It is
acknowledge that we need to examine this area further to see what action
could be taken to promote and support people making relationships.

Objectives & Priorities for Next 3 Years

� Research what are the most effective inputs to support and promote 
"circles" of support for people 

� Promote and support people with learning disabilities in making 
good and safe relationships 
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87. There is anecdotal evidence to suggest a relatively high take up of
Independent Living Fund monies in Liverpool. The specialist Social Work
teams have built up a degree of expertise in this area, and the Health
Authority’s Development Team has led way in trying to get access to the fund
for people moving into the community from more institutional settings. The
Development Team have made representations to the Department of Health
about restrictions placed on the use of the fund and the Benefits Agency is
currently undertaking a review of how the Independent Living Fund operates.
However, we need to monitor the amount of money people get from this
funding stream better, to ensure we are maximising its potential.

88. There is anecdotal evidence to suggest that direct support staff could benefit
from additional training in facilitating communication.

89. Transport is a crucial area in supporting people in their daily living which
poses a great many problems, i.e:

� The physical accessibility of shops

� The number and design of accessible buses 

� Lack of training provided to bus, coach and taxi drivers about 
wheelchair access and people with learning disabilities

� Trains:
- Not being able to just arrive at a station and get support to get on 

the next train 
- Ramps being too steep and too difficult to use. 
- Platforms that are not level with the floor of the train (like the 

trams in Manchester!) 
- The inadequacy of the lift at Central Station in Liverpool

90. There are no specific agreements about professional standards for support
workers in Liverpool, although there are standard contractual agreements
about service provision.
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Indicator Definition L’pool Met Ave LA Top Targets
Actual 99/00 Quartile
99/00 99/00 Ave 00/01 01/02 02/03

B11 Intensive home 26.33% 19.6% 25% 32% 35% 40%
care (10 hours or more 
with 6 visits or more in 
a week) as a proportion 
of intensive home care 
and residential care (all 
adults)

B12 Cost of intensive £282.70 £316.68 £205 - £245 £321 £311
social care for (all) £273
adults

B17:  Unit cost of home £6.22 £9.86 £6.57 - None £6.94 £7.64
care for (all) adults £8.75 set

C30:  Adults aged 2.61 2.38 3-4 3 3.25 3.5
under 65 with learning 
disabilities helped to 
live at home

2d:  The number of 0.06 0.60 0.6 None 0.5 5.5
adult service users set
helped to live at home 
(all adults)

Problems and Challenges

85. Information about the numbers of people being supported in this area may be
rather less reliable than in others. Figures indicate that 83 people get
independent sector support workers, but this is a ‘snapshot’. During any one
year the number of different people supported on a short term basis, and
therefore not counted in the ‘snapshot’, may be many more.

86. Many people getting support in daily living could do so via the direct
payments scheme, and so be more independent.  This has consequences for
Social Services in-house provision, as direct payments cannot be used to
purchase these.
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Objectives & Priorities for Next 3 Years

� Research what the barriers are to preventing people accessing 
educational opportunities and implement a plan of action to reduce 
them

� Develop links with the Local Learning Partnership in order to 
promote educational opportunities for people with learning 
disabilities

� Increase the number of Drop in Study Centres
� Establish how day services could promote educational opportunities 

JOBS/OCCUPATION

95. Employment is an important route to social inclusion.  People with learning
disabilities should have an opportunity for paid employment or voluntary work
that is not segregated.  Only 7% of people on the Learning Disability Register
are in salaried employment with a further 52 people in voluntary work. 

96. Our current activity in this area consists of:

� Belle Vale Cafe: A social business directly run by social services 
(as an offshoot of a day centre) employing around 10 people

� Bridgework: Liverpool Health Authority provide block grant 
funding to support Bridgework (£80,000 a year)

� Pathways Employment Service: A partnership set up recently 
between Social Services and Mencap to develop supported 
employment

� Independent sector supported employment schemes: There 
are at least five separate independent sector schemes specifically 
(funded mainly by Social Services) providing supported employment 
either directly (in a workshop) or by supporting people in ordinary 
employment settings
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Objectives & Priorities for Next 3 Years

� Ensure Mersey Travel’s Access Strategy and the Local Transport Plan 
take account of problems that people with learning disabilities have 
in using public transport

� Ensure information systems can properly monitor the uptake of 
Independent Living Fund Monies and spending on support workers

� Ensure standards for support workers are set and monitored

LEARNING

91. It’s important that learning is seen as a lifelong activity.  People with learning
disabilities need to have the same access to opportunities for education and
lifelong learning as others.

92. Our current activity in this area consists of:

� Liverpool Community College: There are 229 students with 
learning disabilities in specialist provision (costing £0.4 million a 
year) and a further 120 in mainstream provision getting support 
(costing £242,000 a year). In the next few years the Community 
College is expanding its number of Drop In Study Centres (DISC).  

Problems and Challenges

93. We currently have very little idea about how many people want to get into
education but can’t and why they can’t.  Funding for support workers to enable
people to access college courses can be very effective but is relatively costly.
Transport also appears to be a barrier to people accessing education and an
issue as regards its cost for the Community College when they provide it.

94. The new Learning Skills Council will have funds available for developing
access to educational opportunities for people with learning disabilities.  Local
Learning Partnerships will also have a key role to play in promoting learning
and ensuring it meets the needs of the local community. We need to ensure
we make full use of them.
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Carers

STRATEGIC OBJECTIVE 4:

To ensure all carers feel adequately 

supported by all local agencies in their 

caring and family roles

FAMILY CARERS

100. Carers are vital to the lives of people with learning disabilities, often providing
most of the support they need. The support and commitment of carers is
critical in enabling people with learning disabilities to achieve independence,
choice and inclusion. 424 (43%) people on the Register live with a family or
other carer. The Carers and Disabled Children Act 2000 gives new rights to
carers and powers to Local Authorities with the aim of supporting people in
their caring roles and helping them to maintain their own health and well
being.

101. Our current activity in this area consists of:

� Care management and assessment: Carers are assessed as part 
of the assessment of the person they care for or in their own right 
under the Carers Act 

� Carers Grant Spending: The Carers Grant is funding from central 
Government that is ring-fenced to fund services for carers.  This was 
£160,000 in 1999/00 and funded services for 250 people

� Carers Support Scheme: Provided directly by Social Services 
(approximately £54,600) to provide support at home whilst the carer 
goes out

continued on next page...
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Problems and Challenges

97. Whilst this is an area in which providing opportunities is as important as the
numbers of people taking them up, there is no doubt that there are far too few
people with learning disabilities in any form of employment in Liverpool.
There are some problems in calculating how much the Local Authority spend
in this area because there is no specific 'supported employment' category on
their contracts database, and the category of 'support worker' can include
those supporting people in employment.   

98. Liverpool’s adult unemployment rate is approximately 9%, (compared to a
national rate of around 3.3%) and long term unemployment is presently over
30% of this.  Nationally less than 10% of people with learning disabilities are in
employment.  Just fewer than 60 people on the register are in employment,
although most of these are people known to be in supported employment
schemes. 

99. There are too few employment opportunities available, fewer that are
financially viable both because of low pay and the benefit trap, and the cost of
1:1 support is too high.

Objectives & Priorities for Next 3 Years

� Map out current supported employment schemes and costs
� Ensure that more people with learning disabilities find appropriate 

employment, including supported employment, in line with locally 
agreed targets

� Make sure that people with learning disabilities are actively helped 
to access employment related advice and guidance through 
mainstream and specialist advisory services.

� Ensure that public services provide a lead in the employment of 
people with learning disabilities.

� Ensure the Local Employment Service is on the Learning Disability 
Partnership Board 
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Performance Indicators 
102. The table below shows the national performance indicators relevant to carers.

Indicator Definition L’pool Met Ave LA Top Targets
Actual 99/00 Quartile
99/00 99/00 Ave 00/01 01/02 02/03

D42:  Number of carers 13% N/A N/A 28.5% 30% 33%
who received an 
assessment as a 
proportion of total 
adult assessments

4:  The number of 46.03 99 122 80 85 90
respite nights provided 
by the LA per 1,000  
(all) adults

Problems and Challenges

103. The Carers and Disabled Children Act 2000 introduces a number of new rights
and powers that will significantly challenge services to be more flexible and
responsive to carers’ needs, ie:

� A new right for carers to have their needs assessed even where the 
person cared for has refused as assessment or the provision of 
community care services, or where the carer has parental responsibility 
for a disabled child

� New powers for councils to supply certain services direct to carers 
following an assessment and (from October 2001) to run short term 
break voucher schemes

� Enabling councils to make direct payments to carers to meet their own 
assessed needs and the needs of disabled children for whom a carer has
parental responsibility

continued on next page...
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� Respite Services: Social Services provides respite directly in 
Besford House and by purchasing services provided by independent 
agencies.  The Learning Disability Directorate also directly provides 
respite for people with additional health needs at Wavertree 
Bungalow

� Strategic Planning and Consultation: This currently happens on 
an ad-hoc basis. A survey of carers of people with a learning 
disability is currently near completion.  This will be supplemented by 
a general survey of carers regarding respite carried out last year

� Liverpool Carers Support Unit: Provides general support to 
carers, the carers help line, information directory and organises and 
supports events for carers and the Liverpool Carers Association.
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106. The performance indicators reinforce carers concerns about not getting
enough respite. Emergency respite capacity is also limited and over half the
carers in our survey indicated they had difficulty accessing short-term breaks
when needed.

107. Consultation about the Joint Investment Plan also raised concerns regarding:

� Help for family carers to identify service users unmet health needs

� More inclusion in service planning and design

� Recognition of the status of carers

Objectives & Priorities for Next 3 Years

� Develop a system of regular communication to all people on the 
Learning Disabilities Register and their carers 

� Develop a respite strategy which includes improving the range, 
quantity and quality of short term breaks 

� Provide training for parents / carers about rights, best practice and 
how the ‘system’ works 

� Ensure all staff are appropriately trained in working with carers
� Include carers in the formal joint planning process
� Fully analyse carers survey for Joint Investment Plan revision
� Increase the number of carers assessments especially those over 70 

years old and/or from black or other racial communities
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Performance indicators appear to show that (for all service user groups) only a
small percentage of carers are being assessed (under the Carers Act).  This
may be in some part because the current assessment documentation includes
a carers assessment page in the services users assessment document.  This is
a disincentive for social workers to complete a separate assessment document
for a carer. It is also unclear as to whether this page in a service user's
assessment should or could count as a separate carer’s assessment.  

104. Nearly a quarter of carers on the register are aged 70 years or over. We need
to pay particular attention to identifying and supporting carers aged over 70
and carers from black and other racial communities.

105. Using the Register we surveyed carers on a range of issues.  At the time of
writing only the preliminary results are available.  These show:

� About two thirds of carers thought they were adequately or better 
than adequately supported by Health or Social Service, but nearly a 
third thought they were poorly or very poorly supported

� About two thirds of people who receive services thought they were 
adequately involved in what goes on with the particular services 
they receive; nearly half said they would like to be involved more 
generally in planning services in Liverpool

� Most carers are concerned about what will happen to the person 
they care for when they are no longer able to, and didn’t think they 
had adequate advice about the range of services that are available

� About half of carers thought they got about the right amount of 
respite and nearly 70% thought their quality was good or very good, 
however  just under half thought they got too little respite and most 
people thought there isn’t enough choice of different types of respite

� Very few people had seen any of the health promotional material 
designed for people with learning disabilities

� Most people expressed high levels of satisfaction with local health 
services

� About a third of carers felt they needed more help to travel locally
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Part Three:
Delivering Change
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- Inter-Agency Operational Managers Group: Managers from the 
Trust / Social Work Teams and Social Services Providers covering 
operational issues to do with assessment and care management. 
Currently finalising a joint assessment document

- Transition Group: Involving carers, Education, Social Work Team 
Managers, and Health Authority; looking at the adult / child 
interface. This group has European Social Fund finance for a small 
research / development team

� Frontline Staff: Working relationships between Social Workers, 
Named Health Workers, and the Health Authority’s Development 
Team, are generally very good

� Joint Commissioning Manager post: A jointly funded Health and 
Social Services Post responsible for development work around 
commissioning, the Joint Strategy and the Joint Investment Plan

� Providers Forum: This is an open forum for service providers to 
meet, usually on a quarterly basis organised by the Health 
Authority’s  Development Team, to discuss topical issues

Problems and Challenges

110. Partnership working in Liverpool has in the main focussed on the relationship
between Liverpool Health Authority, Social Services and the Learning
Disability Directorate of North Mersey Community Trust. These have
developed both formally and informally over the past 5 years to a degree that
may only be significantly further improved by substantial organisational
changes.

111. So far we have not utilised any of the flexibilities available under the Health
Act, partly because of the success of the joint working already in place.
However, it is now clear that the degree of change necessary to further
improve this will benefit greatly from the use of these flexibilities.
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Delivering Change

STRATEGIC OBJECTIVE 6:

To ensure people with learning disabilities

receive a holistic service through effective 

partnership working between all relevant 

local agencies, service users and carers, in 

the commissioning and delivery of 

services

PARTNERSHIP WORKING

108. Partnership working between agencies working with people with learning
disabilities is essential if services are to be as effective as possible in securing
the objectives set out in this plan.

109. Our current activity in this area currently consists of:

� Joint Commissioning Group: This is the highest level city-wide 
strategic planning group that only deals with learning disability 
issues. This reports to the Health and Social Regeneration Group, 
which in turn reports to the Liverpool Partnership Group. The Joint 
Commissioning Group is shortly to be re-formulated into a Learning 
Disability Partnership Board. It currently has a number of sup-
groups:

- Joint Investment Management Group: Looks at the joint funding 
of provision for service users with complex needs (generally on 
50/50 basis, £2.7 million a year)

continued on next page...

65

Planning for Social Inclusion



MAKING CHANGE HAPPEN

114. The White paper ‘Valuing People’ together with our Joint Strategy and Joint
Investment Plan Objectives set out a challenging agenda for development and
change. We need to set out a clear timetable and milestones as to how we
plan to achieve these objectives.  

115. Of particular importance is the Local Action Plan.  This will set out in detail
how each of the objectives and its sub-objectives will be achieved, including:

� Who’s responsible for achieving it

� The relevant performance indicator / measures

� What funding is needed to achieve the objective and its source

� The expected outcomes

� Links with other strategic plans

� The time-scale within which the objective should be achieved

� How progress will be monitored

116. The timetable of major milestones for achieving the Joint Investment Plan
objectives, set out below, will need to be regularly re-visited and developed as
we develop the Local Action Plan and more details associated with ‘Valuing
People’ come out.  This will be updated and rolled forward by the Learning
Disability Partnership Board.
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112. The current Joint Commissioning Group has had a temporary chairperson for
the last six months. Moreover, it has not previously operated within the sort of
performance management framework that would ensure, as far as possible,
that its objectives are met.  We also need to ensure that the Joint
Commissioning Group (or Partnership Board following the White Paper)
contains the people from stakeholder agencies who can deliver success on its
objectives.

113. As well as having no formal service user of carer involvement (see ‘Planning
for Life’), the current Joint Commissioning Group has no representation from
independent sector provider agencies.  Their views do get fed back to the
Group from the Providers Forum, but this is on a very ad-hoc basis. 

Objectives & Priorities for Next 3 Years

� Re-organise the Joint Commissioning Group into a Partnership 
Board for Learning Disability that operates within a performance 
management framework

� Identify the key strategic managers in local agencies responsible for 
achieving the Joint Investment Plan objectives and ensure they are 
on the Partnership Board

� Identify objectives in the Joint Investment Plan which would benefit 
from using the flexibilities available in the Health Act and agree an 
action plan for their implementation

� Develop the current mechanisms of involving and consulting with 
service users, carers and independent sector providers to ensure 
they are effectively involved in the Partnership Board
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LOCALLY

� Complete Local Acton Plan
� Complete revision of Joint Investment Plan
� Start to draw up day service modernisation plan

NATIONALLY

� Implementation Support Team up and running
� Guidance on direct payments issued
� Good practice materials on learning disabled people and decision making

issued
� Good practice materials on partnership issued
� Learning Disability Partnership Boards in place
� Issue guidance on person-centred planning

NATIONALLY

� Complete analysis of JIPs and notify decisions about Learning Disability
Development Fund

NATIONALLY

� Introduction of new Learning Disability Development Fund
� Agree local framework for person-centred planning and begin implementation
� Inter-agency framework for quality assurance to be agreed
� Plans for closing remaining long-stay hospital units agreed
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LOCALLY

� For each objective and sub-objective in the Joint Investment plan identify who
is responsible for achieving it, milestones, likely timetable and funding required

� Identify people to be on Learning Disability Partnership Board
� Establish mechanisms to involve service users, carers and independent sector

providers in Partnership Board
� Start to re-examine in detail Joint Investment Plan in light of ‘Valuing People’
� Update activity and spending information
� Complete analysis of carers survey

NATIONALLY

� Funding for Citizen Advocacy Network and Self-Advocacy work comes on
stream

� Work begins in partnership with Mencap to develop National Information
Centre

� Regional office census of former old long-stay patients carried out
� Guidance on person-centred planning commissioned
� Guidance on Physical Interventions issued
� All new entrants to learning disability care services should be registered on

LDAF

LOCALLY

� Establish Learning disability Partnership Board
� Continue work on Local Action Plan
� Update data in Plan from 2001 Census, Social Work Team (RAP) databases and

Joint Register

NATIONALLY

� Learning Disability Task Force established
� Issue guidance on implementation
� Issue joint DH/DETR guidance on housing for people with learning disabilities
� DH/DfEE study into interface between day services and supported employment

commissioned and DH/DfEE joint working group set up 
� Work under way to establish National Learning Disability Users Forum
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APRIL TO JULY 2001

AUGUST TO OCTOBER 2001

NOVEMBER TO JANUARY 2002

FEBRUARY TO MARCH 2002

APRIL TO JUNE 2002
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NATIONALLY

� Day service modernisation programme agreed
� JIP updated
� Agree Housing Strategy
� Agree Employment Strategy

NATIONALLY

� All Learning Disability Partnership Boards to have agreed framework for Health
Action Plans

� Health facilitators identified

NATIONALLY

� Person-centred planning for people in long-stay hospitals completed.
� Full range of employment and support service options in place

NATIONALLY

� Programme to enable people still living in long-stay hospitals to move into more
appropriate accommodation by April 2004

� 50% of front line staff to have achieved at least NVQ level 2 - 2005
� All people with a learning disability to be in receipt of a HAP by June 2005 
� Modernisation of day centres completed by 2006
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Joint Investment Plan Steering Group

Paul Leathwood People First

Tommy Evans People First

Patrick Burke People First

Martin Dobson People First (Supporter)

Libby Kitt Primary Care Health Worker, North Mersey 
Community Trust Learning Disability Directorate

Irene Byrne-Watts Service Manager, North Mersey Community Trust 
Learning Disability Directorate

Helen Quinn Liverpool Health Authority Development Team

Michelle Montrose Liverpool Health Authority Development Team 
Manager

Kevin Barlow Senior Manager Learning Difficulties / Social Work

Pat Nelson Partners (Carer)

June Hill Partners (Carer)

Gerry Flanagan Service Manager, Housing and Social Services

Chris Ferns Joint Commissioning Manager, Liverpool Health 
and Social Services (Chair)
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APPENDIX 3

Health and Social Services Spending:

Overall Breakdown of £31.6 million
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� Social Care for Adults with learning Disabilities (Mental Handicap)
Local Authority Circular LAC(92)15 (plus its annex).  Oct 1992.  Department of
Health.  This is associated with "Community Care - The Next Decade and
Beyond"

� Valuing People: A New Strategy for Learning Disability for the 21st
Century Department of Health (2001)

There are also some 15 to 20 other circulars about learning disability, issued since
1990.  They, and most of the above, are available in the Liverpool Health Authority
library at:

Liverpool Health Authority
Hamilton House
24 Pall Mall
Liverpool L3 6AL

Tel: 0151 285 2010
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