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LEARNING DISABILITIES 
TRANSFORMING CARE IN SOMERSET 

 
 INTRODUCTION  1

 

 This document “Learning Disabilities – Transforming Care in Somerset”, 1.1
represents a significant milestone in the development of Learning 
Disability Services in Somerset. It is neither the beginning nor the end of a 
journey, but does celebrate our achievements to date while setting out a 
high level direction for the future. 
 

 The Learning Disability Transforming Care in Somerset programme sets 1.2
out the county’s plans to significantly re-shape services for people with 
learning disabilities and/or autism who display behaviour that challenges, 
to ensure that more services are provided in the community and closer to 
home, rather than in hospital settings. 
 

 People with a learning disability and/or autism who display behaviour that 1.3
challenges are a highly heterogeneous group. Some will have a mental 
health problem which may result in them displaying behaviour that 
challenges. Some, often with severe learning disabilities, will display self-
injurious or aggressive behaviour unrelated to any mental health 
condition. Some will display behaviour which can lead to contact with the 
criminal justice system. Some will have been in hospital for many years, 
not having been discharged when NHS campuses or long-stay hospitals 
were closed.  
 

 Historically, from the asylum to the long stay hospital, too often people 1.4
have been routinely placed in institutions away from their homes and 
communities. The scandal at Winterbourne View, however, was not just 
an individual episode of appalling abuse. It also highlighted the fact that 
despite the progress we have made as a society in recent decades, for a 
small number of people we remain too reliant on hospital care 
 

 The Plan brings together the strategic intentions of organisations across 1.5
health and social care in Somerset.  
 

 The Plan will shape the transformation of services for people with learning 1.6
disabilities and / or autism who display behaviour that challenges across 
Somerset and support the national aspirations more widely across 
England, including: 
 

 Ensuring that the customer is at the centre of all that we do; 

 Setting out the future model of care for people with learning 
disabilities and/or autism – a new Service Model – that will describe 
what good services look like, with clear outcomes for customers; 

 Supporting more flexible ways of using funding to get the best 
outcomes for customers; 

 Supporting individuals as close to home as possible without a 
reliance on hospital beds. 
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 There remains much to be done, however, much can be achieved through 1.7
the mobilisation of the community and all its partners. Only together can 
Somerset achieve its aspirations for people with learning disabilities and / 
or autism who display behaviour that challenges. This plan needs to be 
refined and developed over the coming months and years, informed by 
customers, their carers/families and all the partners and stakeholders. 

 
 BACKGROUND AND SCOPE 2

 

 This Plan addresses the needs and services for customers in Somerset 2.1
with learning disabilities and/or autism. This includes children or adults 
with a learning disability and/or autism who have or display: 

 

 A mental health condition, including but not limited to severe anxiety, 
depression or a psychotic illness; 

 Self-injurious or aggressive behaviour, not related to severe mental 
ill-health; 

 A specific neurodevelopmental syndrome, with complex life-long 
health needs; 

 Behaviour which may put themselves or others at risk (this could 
include fire-setting, abusive, aggressive or sexually inappropriate 
behaviour) and which could, but might not necessarily, lead to 
contact with the criminal justice system; 

 Other health or social care needs and disadvantaged backgrounds 
(e.g. social disadvantage, substance abuse, troubled family 
background), who display behaviour that challenges; 

 Been in inpatient care for a significant period of time. 
 

 Improving services for these groups cannot stand alone and requires a 2.2
wider system change. In Somerset, our plans encompass a whole-system 
transformation to improve care for all people with learning disabilities.  
 

 The Transforming Care Partnership recognises that there is a need to 2.3
specifically focus some services on customers with very complex needs; a 
dual diagnosis with Mental Health and individuals with autism (see Autism 
Strategy section 6).  
 

 Somerset has a strong track record of working collaboratively to drive better 2.4
outcomes for people with learning disabilities and complex needs. For 
example, in 2016 only 5 customers are placed in specialist hospital provision 
and all have plans in place for their return to a community setting over time. 
 

 Somerset’s ambitions for people with learning disabilities includes a set of 2.5
clear principles for how services will be improved and personalised for the 
people of Somerset and their carers. In particular services will promote: 
 

 Choice and control – adapting what we do to suit people, by working 
with people and their families as partners; 

 Living in the community as a full citizen – with local support, leading 
to a meaningful and safe life; 

 Better health – supporting people to be healthy as possible; 

 A capable workforce – working in partnership with providers to 
employ and develop the right people in their workforce. 
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 Somerset Joint Commissioning Board recognises the need for a 2.6
collaborative model that will transform the lives of people in Somerset. 
This Plan describes the collaborative approach that Somerset is taking to 
move towards a new model of care that is built around a lifelong pathway 
is person centred and enables customers to achieve their aspirations. 
 

Transforming Care 

 

 On 30 October NHS England published “Building the right support”, a 2.7
three-year implementation plan with the aim to develop more community 
services for people with a learning disability and/or autism who display 
behaviour that challenges.  
 

 This implementation plan was developed jointly with the Local Government 2.8
Association (LGA) and the Association of Directors of Adult Social 
Services (ADASS) to not only reduce the reliance on inpatient beds by up 
to 50 per cent and freeing up funds to build new community services but 
also improve services for people with learning disabilities and/or autism, 
who display behaviour that challenges to enable more people to live in the 
community, with the right support, and close to home. This will be led by 
49 local Transforming Care Partnerships across England. 
 

 The actions and recommendations in the Plan have been developed with 2.9
significant contribution and constructive challenge from people with 
learning disabilities and/or autism, their families and carers, and a range of 
commissioners, providers, voluntary sector and representative groups. 

 
 The implementation plan (“Building the right support”) has been published 2.10

alongside a new “Service Model for Commissioners” that defines what 
good services should look like, and new guidance for care and treatment 
reviews to prevent unnecessary admissions to specialist hospitals and 
lengthy hospital stays. 
 

 It represents a key milestone in the ongoing cross-system Transforming 2.11
Care programme, which has already seen a number of reforms including 
the roll out of Care and Treatment Reviews that take a fresh look at an 
individual’s care to ensure they are safe and receiving the right care in the 
right place, and an upcoming consultation response on strengthening the 
rights of individuals. 
 

 Although the programme makes specific reference to people who have 2.12
been in inpatient care for a very long period of time, having not been 
discharged when NHS campuses or long-stay hospitals were closed, it 
also seeks to include all those who: 

 

 Have a mental health problem which may result in them displaying 
behaviours that challenge; 

 Display self-injurious or aggressive behaviour, not related to severe 
mental ill-health, but often have severe Learning Disabilities;  
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 Display ‘risky’ behaviours which may put themselves or others at risk 
(this could include fire-setting, abusive, aggressive or sexually 
inappropriate behaviour);         

 Display behaviours which may lead to contact with the criminal 
justice system – often mild Learning Disabilities/autism, deprived 
background, personality disorder.  
 

 These groups of people are at particular risk of behavioural challenge that 2.13
may result in a breakdown in their placement and living accommodation 
leading to hospital admission where there are not robust pathways in 
place for rapid response to emerging crises for individuals. 

 
Local Requirements 

 
 In Somerset we will design bespoke services with those who use them. 2.14

Our Somerset plan sets out how we will do this through learning from best 
practice and from when there has been poor care or failings in care for 
people with a learning disability. Our plan sets out the need for: 

 

 People in Somerset to have access to a range of high-quality 
specialist services including forensic services to meet their needs; 

 Pathways to be in place for an urgent response when individuals’  
behaviours that challenge escalate and require a rapid response and 
potential access to a place of safety; 

 Ensuring people with learning disabilities have access to health 
services to meet their physical health needs in a timely way; Deliver 
the provision of high-quality support and care services through the 
procurement of a social enterprise model for the jointly 
commissioned services for people with a learning disability.  

 Local housing that meets the specific needs of this group of people, 
such as schemes where people have their own home but ready 
access to on-site support staff; 

 A rapid and ambitious expansion of the use of personal budgets, 
enabling people and their families to plan their own care, beyond 
those who already have a legal right to them; 

 People to have access to a local care and support navigator or key 
worker to enable them to navigate health and care services and 
access to employment and to be meaningfully engaged in their local 
communities; 

 Investment in advocacy services run by local charities and voluntary 
organisations so that people and their families can access 
independent support and advice; 

 The need to maintain focus on ensuring that Out of County 
Placements are minimised and only ever arranged in response to the 
best interest of the customer; to meet their assessed needs 

 A process to identify people with a learning disability placed in-
county by other authorities, and as the coordinating commissioner to 
ensure they have assured programs of care including crisis response 
plans in place. 
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 These objectives can only be achieved by a partnership approach and 2.15
hence NHSE has asked Local Authorities, Clinical Commissioning Groups 
and NHS England specialised commissioners to come together to form 
Transforming Care Partnerships (TCPs) to build up community services, 
align budgets and close unnecessary inpatient provisions over the next 3 
years and by March 2019. 
 

 The work of the Transforming Care Partnership does not stand alone in 2.16
the development and transformation of services for the people of 
Somerset. This Plan in particular links to the Somerset Together 
(Outcomes-Based Commissioning) Model see 
http://www.somersetccg.nhs.uk/about-us/governing-body/meetings-and-
papers/governing-body-agenda-and-papers-17-december-2015/ , the MH 

Crisis Care Concordat  work see www.crisiscareconcordat.org.uk, the 
CAMHS Transformation Plan, see 
http://www1.somerset.gov.uk/council/board39/2015/November%202015/2
015Nov26%20Item%209%20Appendix%20A.pdf, SEN&D Reform work as 
well as the work of the Somerset Safeguarding Adults and Children 
Boards and their focus on ensuring the most vulnerable are protected and 
enabled to achieve their maximum.  
 

 GOVERNANCE AND PLANNING ARRANGEMENTS 3
 

 Somerset’s collaborative governance arrangements are detailed in the 3.1
diagram below. Key features of this include: 

 

 A multi-agency Mental Health and Learning Disabilities Clinical 
Programme Group  providing a single place for collaborative 
decision-making by commissioners, clinicians and relevant 
professionals and experts; 

 A Learning Disability Partnership Board with ‘whole-system’ 
representation including customers, parents and carers to ensure 
their involvement and participation; 

 A Transforming Care Programme Executive to drive and manage 
progress in developing and implementing our Plan; 

 A Joint Commissioning Board to ensure a consistent approach by 
health and care commissioners to assure provision of high quality 
care cost effective care; 

 The Boards of The Somerset Partnership NHS Foundation Trust and 
the emerging Social Enterprise Vehicle (SEV). In the first stages - as 
the organisation with which the SEV is procured (section 5.6.10) - 
this function remains with the Learning Disabilities Programme 
Board (which is also the joint Procurement Project Oversight Board) 

 The Transforming Care plan will be reported to and overseen by: 
o Somerset Clinical Commissioning Group Governing Body 

o Somerset County Council Cabinet 

o Somerset Health and Wellbeing Board. 

 
 
 
 

http://www.somersetccg.nhs.uk/about-us/governing-body/meetings-and-papers/governing-body-agenda-and-papers-17-december-2015/
http://www.somersetccg.nhs.uk/about-us/governing-body/meetings-and-papers/governing-body-agenda-and-papers-17-december-2015/
http://www.crisiscareconcordat.org.uk/
http://www1.somerset.gov.uk/council/board39/2015/November%202015/2015Nov26%20Item%209%20Appendix%20A.pdf
http://www1.somerset.gov.uk/council/board39/2015/November%202015/2015Nov26%20Item%209%20Appendix%20A.pdf
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Transforming Care  Executive Group 

 

 This provides senior multi-agency leadership and oversight of this work 3.2
stream to ensure effectiveness of systems/proposals; quality and 
assurance check control and escalation for decision making.  

 

Learning Disabilities Partnership Board /Transforming Care 

Programme Board 

 

 With representatives from across the system this forum will be the main 3.3
vehicle for customers, parents and customers to hold the statutory bodies to 
account for delivering the Transforming Care Plan. Members of the Board are: 

 

 Co-Chaired by a Customer and Carer supported by Advocates the 
SCC Cabinet Member for Adult Social Care and a Joint 
Commissioner; 

 Customers, carers and families; 

 Commissioner representatives from Health and Social Care; 

 SCC Cabinet Member for Adult Social Care; 

 SCCG Learning Disability Lead;  

 Service providers. 
 

 This Board is facilitated by Somerset Advocacy. 3.4
 

 Following submission of this Plan, further work will be undertaken by the 3.5
Learning Disabilities Partnership Board / Transforming Care Programme 
Board to develop the detailed service model design to deliver our local 
requirements for person centred care to enable people with a learning 
disability to live in their local communities with access to high quality 
specialist care when needed and the core enabling work streams to 
deliver it. 
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 The membership of the Learning Disabilities Partnership Board will need 3.6
to expand to include others such as:  
 

 Experts by Experience depending on the specific topics discussed;  

 A wider range of Customers and Advocates 

 NHS England specialist commissioners; 

 Children’s services representatives from Health and Social Care 
(including those involved with Transition);  

 Representative from Criminal Justice System 

 Representative from Public Health; 

 Representative from Housing; 

 Representative from the emerging Social Enterprise Vehicle. 
 

Joint Commissioning Board 

 

 The JCB is already established and includes representatives from both 3.7
health and social care, including strategic and operational commissioners 
as well as SCC and SCCG Finance managers and the SCC Director of 
Adult Social Services and SCCG Director of Clinical and Collaborative 
Commissioning. It is accountable to Somerset County Council Cabinet 
and Somerset CCG Governing Body for the following key issues:  

 

 Finance, joint commissioning and pooled funding arrangements; 

 Workforce development; 

 Systems and data; 

 Provider development; 

 Clinical and care quality assurance; 

 Market shaping and development. 
 

 Oversight and scrutiny of the Transforming Care Programme will be 3.8
added to their list of responsibilities to drive the improvements required. 

 

Mental Health and Learning Disabilities Clinical Programme Group 

 

 This group provides a single place for collaborative decision-making by 3.9
commissioners, clinicians and relevant professionals and experts to agree 
models of care to review progress against the plans, and ensure that a 
seamless interface is in place between Mental Health and Learning 
Disability services. Members of this group are: 

 

 GP clinical leads;  

 Specialist service representatives; 

 Joint commissioners; 

 District Council representation; 

 Ambulance service; 

 Voluntary Sector. 
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 VISION, STRATEGY AND OUTCOMES 4
 

 The Vision for Services in Somerset 4.1
 

 The vision for services in Somerset described in this document has been 4.1.1
developed from the 2014 Joint Commissioning Strategy. The 
commissioning and configuration of care and support for people with a 
learning disability (LD) will be delivered according to the principles set out 
in Valuing People/Valuing People Now. Our vision for services for people 
with learning disabilities in Somerset has been developed in conjunction 
with customers, carers and other key stakeholders.  

 
 Personalisation is the overarching principle of the Joint Commissioning 4.1.2

Strategy. Key areas are: 
 

 Choice and Control – adapting what we do to suit people, by 
working with people and their families as partners; 

 Living in the community as a full citizen – with local support, 
leading to a meaningful and safe life; 

 Better Health – supporting people to be as healthy as possible; 

 A Capable Workforce – working in partnership with providers to 
employ and develop the right people in their workforce. 

 
Choice and Control 

 
 People with learning disabilities and their families are involved and in 4.1.3

control of decisions made about their lives; maximising their choice within 
the resources available. We will work with providers to ensure a strong 
commitment to providing services in a person centred way; finding 
creative and flexible solutions to get the best outcomes for people.  

 
 What this looks like in Somerset:  4.1.4

 

 People with a learning disability have access to good information 
about their entitlements and know what options exist for meeting 
their needs; 

 People with a learning disability, together with their families and 
carers, are involved in the design and delivery of their support and 
associated services;  

 Good independent advocacy and self-advocacy is available; 

 People with a learning disability have a personal budget to purchase 
their own care and support, with more people having their personal 
budget as a direct payment; 

 Services work with people with a learning disability to anticipate their 
future needs and plan accordingly across their life pathway; 

 Every customer with complex needs has a named care coordinator 
or keyworker, and they know how to contact them. 
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 The Joint Commissioning Board expectations are:  4.1.5
 

 Customers have clear financial information to support personal 
budgets; 

 This means that people have clear information about what they are 
buying, what they get for their money e.g. support hours and that it is 
best value for the person and the local authority or health funder 
(personal health budgets); 

 Person-centred practice is integral to all roles in services, providers 
and practitioners: 
o Working with individuals, their families/carers 

o Open and honest conversations  

o Continual listening with commitment to actions 

o Accurate and respectful recording 

 

 Every customer has a person-centred care and support plan that 
enables them to be involved and engaged in their care and to have 
the right care in the right place There are clear outcomes for people 
and these can be evidenced; 

 Children’s services and adult services work together with families to 
plan the transition of children with a learning disability. 

 

Living in the community as a full citizen  
 

 Everything should be done to enable customers to have the same 4.1.6
opportunities as anyone else and be a valued member of the community; 
to live in the community with access to housing, employment, leisure, 
training, learning, friendships and relationships. 

 

 What this looks like in Somerset:  4.1.7
 

 People with a Learning Disability will live in local communities in 
Somerset; 

 People with Learning Disability will have support to build skills to live 
as independently as possible; 

 People with Learning Disability will have access to a range of 
meaningful employment opportunities; 

 People with Learning Disability will be supported to move through 
the different transitions in life;  

 People with Learning Disability will know their rights and 
responsibilities and are supported appropriately; 

 People with Learning Disability will be able to lead a purposeful life 
that makes sense to the individual; 

 If it becomes necessary to admit a person with Learning Disability 
into hospital, everything is done to ensure that the hospital stay is as 
short as possible and that the person returns to a safe and fulfilling 
life in the community as soon as possible. 
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 The Joint Commissioning Board expectations are:  4.1.8
 

 That there is a range of housing and support and personalised short 
break services available;  

 That there is a choice of day, evening and weekend opportunities 
and support and accessible information about services for people 
with learning disabilities and their families, including employment 
options; 

 People living in restricted environments (locked places, or places 
without tenancy rights) are continually reviewed with move on plans 
to community settings in Somerset, with support that is right for 
them; 

 That we commission safe high quality services and take prompt 
action as required where there are concerns, or when there is a risk 
of placement breakdown;  

 That there is meaningful progression in people’s lives, support for 
skill building with individual expectations raised and aims identified 
and met; with good transitions through life; 

 Through new reporting mechanisms the JCB will see evidence of 
increasing numbers of people with Learning Disabilities in 
meaningful employment; 

 Innovative thinking with and for people who have complex needs; 

 A workforce that promotes and supports a balanced approach to risk 
taking and safeguarding and combating hate crime; 

 If a person’s needs change there is a seamless transfer of care from 
one service to another; 

 There is a strong emphasis on prevention of behaviour that 
challenges and early intervention to avoid and resolve crises where 
possible. 

 

Better Health 
 

 People with learning disabilities will get the healthcare, support and 4.1.9
information they need to live healthy lives. 
 

 What this will look like in Somerset: 4.1.10
 

 Improved life expectancy; 

 Reasonable adjustments routinely made as required for individuals 
by all health services; 

 Good management of existing health conditions;  

 High uptake by, and support for, people with learning disabilities to 
receive quality health checks; 

 A workforce who understand and robustly support the health needs 
of people with learning disabilities; 

 Good multi agency working to coordinate support and access for 
people with a learning disability to health services and prevent the 
development of more serious conditions 

 Good use of the Mental Capacity Act to assess capacity for decision 
making for people’s health care requirements and use of best 
interest’s assessments when required 

 High quality, evidence based specialist health services. 
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 The Joint Commissioning Board expectations are: 4.1.11

 

 All partners, health and social care, sign up to this Plan;   

 That there will be an increase in uptake of Annual Health Checks, 
with good health action plans and appropriate follow up; 

 Improved awareness, by the health workforce, of individual 
communication needs and reasonable adjustments required. 

 

A Capable Workforce 
 
 It is important to employ the right people with the skills, knowledge (or 4.1.12

ability to develop them) attitudes and behaviours, who are well supported 
in their practice. This applies across all providers and includes befrienders 
and Personal Assistants. 

 
 What this looks like in Somerset: 4.1.13

 

 A work force that is adaptable and flexible, multi-skilled and 
confident in their role; 

 A work force which respects dignity, choice and control and is 
compassionate; 

 A work force which enables people with learning disabilities to live 
their lives around their aspirations and aims; 

 A workforce that provides services that are designed and resourced 
around people and not service led. 
 

 The Joint Commissioning Board expectations are: 4.1.14
 

 The workforce is signed up to this Plan;  

 Employers will ensure that their workforce has the right attitudes and 
behaviours so that they are able to support people through episodes 
of crisis and afterwards wherever possible; 

 Person specific learning and development needs are identified 
through robust and thoughtful appraisals that include learning from 
practice feedback and reflection and are not limited to mandatory 
training;  

 The workforce has access to evidence based practice and is skilled 
and knowledgeable to provide the least restrictive forms of care 

 People with learning disabilities and their families are always 
involved in the recruitment of staff and trained and well supported to 
do this; 

 People with learning disabilities and their families are active in 
learning and training of the workforce in health, social care and 
community services; 

 There is a skilled and confident workforce to work with people with 
the most complex needs and people whose behaviour challenges 
with timely access to specialist support when required. 
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 Outcomes for people with a learning disability and / or autism and key 4.2

targets for delivery. 
 

 

 The outcomes that Somerset aims to deliver through this vision to meet 4.2.1
the needs of people with a learning disability and future demand for 
services in line with the national and local agendas across the 
Transforming Care Partnership involving SCCG, SCC, NHSE Specialist 
Commissioning, statutory and private providers of services, as well as 
neighbouring authorities, are as follows:  

 

 More people with learning disabilities will be supported to live in the 
community / at home; 

 Fewer people will develop behaviours that challenge and those who 
do will be kept safe in their communities; 

 People will only be admitted to secure hospitals where absolutely 
required and always with a plan to return back to their own 
community friends and families; 

 Any hospital stays will be as short as possible;  

 Any hospital stays will be as close to the individual’s home and 
support networks as possible. 

 
Key Targets 
 

 People with learning disabilities and their families will have more control 4.2.2
over their services:  

 

 All customers and/or those who represent them, will know how much 
money they can have to support them and what their services cost;  

 Customers will have more say on who provides their services, how 
their services are organised and how the money is spent;  

 Customers will be able to choose a Direct Payment, Individual 
Service Fund or Local Authority Managed Account to pay for their 
services;  

 There will be increased involvement from customers and carers in 
designing and developing services;  

 A variety of methods will be used to obtain feedback from people 
with a  learning disability from their experience of care and support to 
inform improvements to care and support and service redesign 

 Customers are effectively supported to have improved health and 
wellbeing;  

 Carers and their families are supported to continue caring for their 
loved ones.  
 

 Key target: 70% of customers to have a Personal Budget by 31/12/2020. 4.2.3
Delivered through a mix of Direct Payments, Individual Service Funds and 
Managed Accounts.  
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 People with Learning Disabilities and their families can make more day to 4.2.4

day choices: 
 

 Customers will be able to make more choices about who supports 
them, when they are supported, and the things that they do;  

 We always try to support people in the community and through 
services like Domiciliary Care or Supported Living rather than 
Residential Care, and with individually shaped care packages.  

 
 Key target: A 50% reduction in the volume of residential care 4.2.5

commissioned by 2020 with corresponding increases in alternative 
services, in particular Supported Living and Shared Lives. 

 

 People with learning disabilities are helped to have the same opportunities 4.2.6
as everyone else:  

 

 We support people to get and keep a job that is paid at or above the 
national minimum wage/national living wage or to be self-employed 
and earn the “going rate” for the work that they do. 

 We help people be part of the communities where they live, build 
and keep friendships and family ties, and have opportunities for 
working, volunteering or joining community groups;  

 We encourage opportunities for people to do things without paid 
staff.  

 
 Key target: 20% of people with learning disabilities to be in paid 4.2.7

employment or self-employment by 2025.  
 

 The buildings people live in are high quality and fit for purpose: 4.2.8
 

 People have the private living space they need, and more say over 
who lives with them;  

 There is investment in new properties and adaptations to existing 
properties;  

 There is enough suitable accommodation for everyone who needs it 
in the future.  

 
Key target: A vulnerable persons' property strategy, including a costed, 
time limited, plan for any remodelling required, to be completed and 
signed-off.  

 
 Services are good value for money: 4.2.9

 

 People using Direct Payments choose services because they 
consider them to be high quality and good value;  

 We make sure that the public money spent on people goes further 
because it is spent wisely;  

 We avoid making unnecessary placements outside of Somerset.  
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 Key target: We will avoid making any new specialist placements outside 4.2.10
of Somerset unless there is a clear, evidence based rationale for doing so, 
and we can demonstrate that all options for supporting the customer 
within Somerset have been exhausted. Numbers of individuals place in 
CCG/ SCC specialised treatment facilities will be less than 5. Numbers of 
individuals in NHS England commissioned beds will be less than 10. 
These are locally set stretch ambitions that exceed the expectations of 10-
15 per million population for the former and 20-25 per million population 
for the latter.  
 

 SOMERSET NOW: OUR PEOPLE, OUR SERVICES. 5
 

 Learning Disability Population 5.1
 

 The White Paper, Valuing People, defined a learning disability as: a 5.1.1
significantly reduced ability to understand new or complex information, to 
learn new skills (impaired intelligence); along with a reduced ability to 
cope independently (impaired social functioning). Certain conditions such 
as dyslexia are not considered to be learning disabilities, as while they 
make tasks such as reading or writing difficult they do not affect intellect; 
instead they are considered to be learning difficulties. Similarly, while 
learning disabilities are linked to mental health issues, poor mental health 
is not considered to be a learning disability in itself, as it can affect 
anyone, at any time and can usually be overcome with treatment and 
support (Department of Health, 2001). 

 

 Learning Disabilities can be grouped into four main levels of severity for 5.1.2
people: 

  

 Likely to result in some learning difficulties at school. At this level, 
many adults will be able to work, maintain good relationships and 
contribute to society; 

 Likely to result in marked developmental delays in childhood but 
most can learn to develop some degree of independence in self-care 
and acquire adequate communication and academic skills. Adults 
are likely to require varying degrees of support in order to live and 
work in the community; 

 Likely to result in severe developmental delays and a continuous 
need for support throughout the life course;  

 Likely to result in severe limitations in self-care, continence, 
communication and mobility. Requires a high level of constant care 
and support. 

(Department of Health, 2001) 
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 Key Facts for Somerset 5.2
 

 In 2016 it is estimated that there were 2,051 people aged 18 and 
over with a moderate to severe learning disability living in Somerset; 

 Of these, 438 people aged between 18 and 64 years are estimated 
to have a severe learning disability; 

 Between 2016 and 2020 the number of people with a moderate to 
severe learning disability living in Somerset is projected to increase 
by 0.88% for all age-groups and 7.03% for those ages 65 years and 
over;  

 Based on current prevalence estimates and ONS population 
projections, the number of people aged 18 and over in Somerset 
with some form of learning disability is projected to rise by  8.33% to 
almost 10,968 by 2030, including a 35.23% increase in those aged 
65 and over, and the number with a moderate or severe form of 
learning disability to increase by 3.33% to 2,138; 

 Approximately 55% of people with a learning disability also have an 
Autistic Spectrum Condition and behaviour that challenges services; 

 In 2012, 37% (1,430) of children with a Special Educational Needs 
(SEN) statement or Schools Action Plus had Learning Disabilities as 
a primary need; 

 People with a learning disability die a lot younger than the general 
population. Based on the 2008-11 period, the median age of death 
for people with learning disabilities in Somerset is 61. However, this 
is slightly, but not significantly older than the corresponding England 
average (56);  

 Almost two in three of patients with a learning disability eligible for an 
annual health check received one; 

 The proportion of adults with a learning disability who are in stable 
accommodation is slightly higher in Somerset (79.7%) than in 
England (73.5%) or similar local authorities; 

 At 31st March 2013, Community Teams in Somerset supported 
1,703 people with a learning disability; 

 Compared with the national average, Somerset has a significantly 
higher rate of known adults (aged 18-64) with a learning disability 
receiving community services but a significantly lower rate of known 
adults with a learning disability receiving day care services; 

 People with a learning disability can make a valued contribution to 
the economy and society. In 2014/5 Somerset had a lower rate of 
adults with a learning disability in employment, 4.3% compared to 
the England average of 6.0% and other South West authorities of 
6.3%.  

 

 Public Health England (PHE) produces Learning Disabilities profiles for all 5.2.1
local authority areas. The latest (2013) profile for Somerset is available 
here. To see profiles and data for all parts of England, please go to the 
PHE website. 

 

 
 
 

http://www.somersetintelligence.org.uk/sen.html
http://www.somersetintelligence.org.uk/sen.html
http://www.somersetintelligence.org.uk/files/LD%20Profile%20for%20Somerset%202013.pdf
http://www.improvinghealthandlives.org.uk/profiles/index.php?view=E10000027
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 Not all people with a moderate to severe learning disability living in 5.2.2
Somerset access social care services, with activity data for the 2012/13 
financial year showing that a total of 1564 people aged between 18 and 
64 and 150 aged 65 and over received a social care package. Of the 
group who are not accessing specialist social care services, some will be 
in contact with the Council’s preventative services, and some will be 
known to the NHS through contact with their General Practitioner (GP). 
Others will be living independently and not in contact with, or known to, 
services.  

 
 There are also a number of people currently supported in residential care 5.2.3

placements outside of Somerset. In the majority of cases these 
placements have been made in neighbouring areas, such as Devon and 
Dorset, as a result of the geographical location of their homes or preferred 
place to live being close to Somerset’s boundaries. However there are 
also a small number of placements in residential care and assessment 
and treatment facilities, including placements identified through work to 
implement the recommendations made following the failures of care at 
Winterbourne View. The County Council and Clinical Commissioning 
Group are working together with each customer and their families to 
identify the best option for the future. 

 

 In addition to the demographic information above, we are aware there are 5.2.4
other people with learning disabilities who live in Somerset who have 
been placed in care services by other Local Authorities, NHS 
organisations or whose care is purchased privately. Accurate data is 
difficult to source as it relates to care and support that the Council and 
CCG have no involvement in commissioning, but our best estimate is that 
this equates to up to 600 people at any moment in time. These adults will 
usually have their care needs funded by the placing organisation or 
privately, but their health needs can become the responsibility of the NHS 
in Somerset – for example they are likely to be registered with a local GP. 
There is an overarching coordinating commissioner responsibility for 
Somerset commissioners to ensure this group have access to safe care 
and are safeguarded from harm in line with the recommendations from 
Winterbourne View.  

 
 Services for Adults with a Joint Learning Disability have been jointly 5.2.5

commissioned by Somerset County Council and the NHS in Somerset 
since the early 1990, using a pooled budget approach. As demographic 
pressures have increased, spend via the pooled budget has grown from 
£49,560,745 in the 2007/08 financial year to £71,729,000 in 2015/16, an 
increase of 44.7%, with both SCC and SCCG contributing on a pro-rata 
basis to the increase (excluding specialist health provision). 

 
 The population of Somerset has increased across the last decade and this 5.2.6

increase is forecast to continue over the period of this plan. This is 
demonstrated by summarised population statistics from the Somerset 
Joint Strategic Needs Assessment (JSNA). The number of people with a 
learning disability is forecast to grow. It is estimated that there will be an 
overall growth of 14% over the two decades 2001-2021 (Emerson and 
Hatton 2004). 
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 Between 2012 and 2018 the number of people with a learning disability 5.2.7
living in Somerset is projected to increase by 2% for all age groups, and 
13%

 

for those aged 65 and over. The increase in those aged over 65 is 
particularly significant as, not only are people in this group likely to have 
parent carers who have died or are themselves increasingly frail, they are 
also likely to be suffering from other conditions associated with old age, 
including Dementia. Whilst a useful guide, these population projections do 
not always directly translate into the patterns of demand experienced by 
our services. In particular, there has been a significantly higher increase in 
demand amongst the older population over the last 24 months and we 
anticipate that this level of increased demand will continue. For example, 
demand for Continuing Healthcare (CHC) placements has seen a 
sustained increased in the region of 10% over the last 6 – 12 months.  
 

5.2.8.  Public Health Fingertips Data – Learning Disabilities profiles.  
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moderate to severe learning disability from 2014-2018 
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 Health Needs Associated with Learning Disabilities 5.3
 

 Many people with learning disabilities have a higher level of health need 5.3.1
than in the general population: 

 

 Epilepsy occurs in about one third of people with learning disabilities 
and the likelihood of seizures increases with the severity of the 
learning disability. Often seizures are complex and difficult to control 
and specialist input is required. Antiepileptic drugs often have side 
effects, particularly with long-term use, and require regular review; 

 Autistic disorders also occur very frequently with learning disability 
and this additional disability will have a considerable effect on the 
functioning and needs of the individual. People with autism have 
impairments in communication, social behaviour and imagination; 

 Mental health problems, including behaviour that challenges 
services, occur in up to 50% of people with learning disabilities. 
Depression and withdrawal are frequently not diagnosed or treated. 
The prescription of psychotropic medication should be based on the 
advice of a psychiatrist with special knowledge of learning 
disabilities; 

 Particular conditions, such as Down’s syndrome, carry an increased 
risk of certain health complications such as cardiac disorders, 
respiratory problems, thyroid disorders and hearing impairment; 

 Older people with learning disability are particularly at risk of 
dementia, especially of Alzheimer’s disease if they have Down’s 
syndrome; 

 Up to one third of people with learning disabilities have an 
associated physical disability, frequently including cerebral palsy. 
This may put them at risk of postural deformities, hip dislocation, 
chest infections, eating and swallowing problems, 
gastrooesophageal reflux, constipation and incontinence; 

 People with learning disabilities experience a high rate of under-
detection of visual and hearing problems. About one third of people 
with learning disabilities have poor eyesight. Over 40% have a 
problem with hearing and the prevalence of both visual and hearing 
loss increases with age. 

 
 Learning Disabilities Placements by Somerset TCP 5.4

 
 Placements by NHSE specialist commissioning and Somerset CCG have 5.4.1

been added, costed and validated on the NHSE finance and performance 
spreadsheet which will be submitted separately.  

 

 There are 2 clients currently in secure care who have a small Learning 5.4.2
Disability component to their presentations. Both are detained for a mental 
health illness and not behaviour issues. One client is in medium secure 
and wishes to return to Somerset on discharge and the other client 
currently placed in low secure wishes to remain in the Northampton area 
when ready to leave hospital. The patient in low secure is receiving an 
adapted psychotherapy course to take into account her mild Learning 
Disability presentation. 
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People potentially eligible for a dowry 
 

 At present there are 2 clients who may be eligible for the dowries 5.4.3
commencing April 2016. There is an agreement in place from NHSE to 
fund the hospital placements until that time due to the complexity of the 
clients’ needs. 

 
 It is increasingly clear to Somerset CCG and SCC commissioners that 5.4.4

existing systems of patient management and flow for patients in secure 
and specialist placements do not communicate clearly with local 
commissioners therefore a key planning action is to be able to track this 
patient group more clearly. 

 

NHSE Bed Stock Survey 
 

 A bed stock survey was sent to local offices asking for total inpatient 5.4.5
Learning Disability beds available within each inpatient facility located in 
the south.  
 

 The returns show that there are 222 available Learning Disability beds in 5.4.6
the south region, but there are no CCG commissioned Learning Disability  
beds in Somerset.  
 

 There are however developments for Learning Disability inpatient capacity 5.4.7
at Cygnet Hospital Taunton and a new development in Wellington for a 75 
bed hospital. Planning permission was granted four years ago to build a 
medium and low-secure treatment and rehabilitation hospital for patients 
with a broad range of mental health problems ranging from learning 
disability and acquired brain injury to acute mental illness. This hospital is 
scheduled to open during the summer of 2016.  
 

 Continuing Health Care and Integrated Budgets in Somerset 5.5
 

CHC data for children and young people 
 

 The number of children who have Learning Disability or are Autistic in 5.5.1
Somerset whose care has been reviewed by the  Somerset Children’s 
Complex Health Care panel are as follows: (NB: this will not include 
anyone who does not have funding through this panel.) 
 

 Learning Disability approx. 29 and Autism 5  
 

 Most of these young people have limited or no communication, limited or 5.5.2
no mobility, require feeding or have a gastrostomy in situ. They are doubly 
incontinent and often cannot show any of their emotions. They will all 
need someone with them 24 /7. The young people with autism have 
behaviour problems and generally require more 1:1 care. 
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 Joint Commissioners will require detailed understanding of the needs of 5.5.3
these individuals, to plan for their future needs and to implement the 
requirements of the SEND agenda. Personal health budgets are already 
in place and offered to children and young people in receipt of NHS 
funded continuing care. Commissioners will need to consider how to 
extend the use of personal budgets, personal health budgets through the 
Somerset integrated personal commissioning project for children and 
young people with an education and health and care plan. 

 
CHC data for adults with Learning Disabilities and autism 

 
 There are two different groups:  5.5.4

 

 Group 1: people who are receipt of NHS Continuing Care and are 
fully  funded and people who are jointly funded and who have 
involvement with Somerset Learning Disabilities teams 
o The numbers for this group are 17 in total of which 10 people 

are autistic.  

 

 Group 2: people who are placed in Somerset from outside the 
County.  
o The numbers for this group is 37 in total of which 28 people are 

autistic. 

(Data provided as valid on 9 February 2016) 

 
Integrated Personal Budgets Data - Integrated Personal Payments: 

 

 The County Council has a statutory duty to provide direct payments to 5.5.5
social care clients who wish to receive their personal budgets in this way. 
The Children and Families Act also conferred the rights of those with an 
Educational Health and Care plan to receive the monies via a direct 
payment.  
 

 Similarly, since April 2015, the Clinical Commissioning Group (CCG) has 5.5.6
the same duty in respect of providing Personal Health Budgets to people 
with long term conditions and continuing healthcare needs.  

 
 The Care Act 2014 provides a specific requirement for Councils to provide 5.5.7

or arrange a service to people with the information and advice they need 
to make good decisions about care and support. The need for a trained 
support service provider has also been highlighted by recent employer 
legislation changes and the complicated tax rules that can put people off 
making their own care and support arrangements. 

 
 Somerset’s County Plan for 2013-17 highlighted the need to maintain 5.5.8

provision for some of our most vulnerable people and for them to “have 
the care they need and the choices they want”. 
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 The number one target in the plan was to: 5.5.9
 

“Help vulnerable and elderly people stay in their homes for longer”. 
 

 Having support to access Direct Payments gives people independence 5.5.10
and a greater choice of options for receiving and arranging care and 
support at home. 
 

 SCC Adults Programme Outcomes: Objective 1: People and their carers 5.5.11
are able to make informed choices about their current and future care and 
support needs. 

 
 Somerset Clinical Commissioning Group mirrors these priorities in their 5 5.5.12

year plan: 
 

 When people need to access care or support this will be through 
joined up health, social care and wellbeing services; 

 Encouraging communities and individuals to take more control of 
and responsibility for their own health and wellbeing. 
 

 In total the services currently serve in excess of 1400 people in Somerset 5.5.13
with varying levels of support. Customers have in the past had several 
different providers of these services and preparation is the key to any 
smooth transition. 

 

 In January 2016: 5.5.14
 

 Children with Disabilities  - 179 Direct Payments 

 Adults with Learning Disabilities – 371 Direct Payments 

 Adults with Mental Health – 41 Direct Payments 

 
 Adults & children with learning disabilities and autism: 5.5.15

 

 Children: 6 with Personal Health Budgets 

 Adults: 54 with Personal Health Budgets 
 

 The SCCG is committed to significantly increasing the number of people 5.5.16
with PHBs over the next 5 years. An Implementation Plan is being 
developed which will form part of Somerset’s Sustainability and 
Transformation Plan.  
 

 The targets are achievable realistically within the timeframe, however, the 5.5.17
aspirations expressed both within the LDPS procurement and the joint 
commissioning plan is that all customers should have access to an 
integrated budget.  
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 Services for people with a Learning Disability in Somerset 5.6
 
Services provided via the Pooled Budget 
 

 Below is a list of services (Including corporate functions) that are provided 5.6.1
via the pooled budget through the jointly commissioned service: 

 
 

 In addition, Somerset CCG commissions the specialist community health 5.6.2
services provided to people with a learning disability by Somerset 
Partnership NHS Foundation Trust. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Learning Disabilities Provider Service 

Shared Lives Scheme Management 

Future4 (includes Day Services, Domiciliary Care and Volunteering) 

Aspire (Employment support) 

Supported Housing (Supported Living) 

Residential Services 

Service Managers/Admin staff 

Countywide & Training 

Learning Disabilities Purchased 

Residential 

Nursing 

Care at Home 

Supported Housing 

Direct Payments 

Shared Lives (Shared Lives carers) 

In-Control 

Day Care 

General / Specialised Care 

New Placements 

Voids 

Community Teams/Admin staff 

Transport 

Countywide 

Other 

LD Compensation for Loss of Office 

LD Director 

LD Finance Staff 

LD Learning & Development 

Mental Capacity Budget 

LD Commissioning 
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Specialist Community Health Services 
 

 Specialist services for people with learning disabilities are provided 5.6.3
through the Somerset Partnership NHS Foundation Trust, working in an 
integrated way through integrated Community Teams for Adults with 
Learning Disabilities. There will be opportunities to re-focus the work of 
the Somerset Partnership service over the life of this plan, emphasising 
even further the need to ensure full and effective access for people with a 
Learning Disability to all other mainstream health services. In the light of 
the recent Somerset Partnership CQC inspection findings, it is important 
that the current model of care delivery is reviewed and remodelled to 
strengthen integrated service delivery with identified lead professionals 
and care coordinators with clear lines of accountability. 

 
Community Team for Adults with Learning Disabilities 
 

 Community Teams for Adults with Learning Disabilities (CTALDs) are 5.6.4
integrated health and social care teams which provide assessment, care 
management/care co-ordination, therapeutic intervention and health 
professional support for people with learning disabilities. Somerset 
Partnership Foundation NHS Trust employs the health staff who work 
within the teams, and the County Council employs all other team 
members.  

 
 The four CTALD’s support approximately 1703 people with a learning 5.6.5

disability at any one time. As for specialist health services, there is a clear 
need to review and strengthen integrated model of service delivery to 
meet the needs of people with a learning disability and deliver  person 
centred care. 

 
The Rapid Intervention Team 

 
 The Rapid Intervention Team (RIT) has been established to provide 5.6.6

expert professional support, advice and guidance for the care of people 
with complex needs. It is a community-based assessment and treatment 
team whose main aim is to support people to remain in their own home 
whilst experiencing a crisis. Within Somerset we do not have any 
specialist learning disability Mental Health facilities. The RIT, along with 
support from the CTALD, enables people who are experiencing a mental 
health breakdown to use local mainstream Mental Health Services.  

 
 Somerset Partnership Learning Disabilities Services were subject to 5.6.7

inspection by the Care Quality Commission in the latter part of 2015. This 
resulted in the identification of a number of areas identified as requiring 
improvement, and the development of the plans to address these 
concerns should be aligned with and embedded into the Transforming 
Care Work stream. 
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Support for carers 
 

 In Somerset a person is considered to be a carer if they give up their time 5.6.8
without pay, to look after a family member, a friend, or a neighbour who is 
ill, frail or has a disability. They can be a parent carer, a young carer, or 
care for an older person or other adult with care needs. 
 

 The role and importance of carers cannot be underestimated and, as it 5.6.9
can involve a lifelong commitment, the support available for carers will 
need to be well-coordinated with clear signposts in place to indicate where 
carers can go for help. In Somerset, Compass Carers provide a carers 
support service that is available to all unpaid carers, whether they care for 
a few hours or a substantial amount. They give good quality local 
information, emotional support and practical advice to help carers in your 
caring role. They also work closely with the other specialist carer support 
networks.  
 

 In addition to this support, CTALD members are also responsible for 5.6.10
Carers Assessments. The outcomes of these assessments have 
implications on service provision. Within Somerset we have 7 voluntary 
lead carers who run Carers Forums. There are also a small number of 
local groups run by Mencap and an independent countywide group – the 
Parent Carers Alliance. 

 
Learning Disability Provider Service (LDPS)  

 

 The LDPS is the SCC in-house service provided via the pooled budget for 5.6.11
people with a learning disability. Currently the Joint Commissioners are 
taking that service through an externalisation process to introduce a new 
provider to the county through the creation of a Social Enterprise vehicle.  

 
 In early 2014 Somerset County Council and Somerset Clinical 5.6.12

Commissioning Group considered the options for the future management 
and ownership of the services that are currently run by the Council’s 
Learning Disabilities Provider Service. The decision that they reached was 
to create a new social enterprise with another organisation and then 
transfer all or some of the services to it. 
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 The aims are:  5.6.13
 

 The future service will be co-produced by customers, carers and 
staff; 

 It will enable service modernisation and transformation; 

 It enables new and innovative ways of working that will improve the 
consistent delivery of high quality services; 

 It will ensure the right service is available to customers at the right 
time and cost.  

 
 The procurement process and move to a Social Enterprise Vehicle 5.6.14

recognises an overdependence on the traditional residential care, respite 
and day services. The emphasis is on transformation with clear goals 
described in section 8 “planning to deliver” to reduce the focus on 
residential care and buildings-based day care. It will also assist with 
achieving the joint commissioning intentions as set out in section 4. (Such 
as making the service person-centred; to give customers, their families / 
carers choice and control; to allow people with learning disabilities to live 
in the community as a full citizen etc.) 
 

 All  service specifications have been co-produced with customer’s families 5.6.15
and carers (including generic service specifications as well as those for 
Crisis Support, Daytime Support, Employment Support, Residential Care 
and Short Breaks, Domiciliary care and Supported living and Shared 
Lives). Detailed service specifications for each service line are available. 

 
 Section 5.7 provides an overview of the learning disabilities Service 5.6.16

Specification and SEV Procurement Processes for Transforming Care that 
have been undertaken by Somerset County Council and Somerset CCG 
as part of the joint procurement process. It also provides information on 
the extensive engagement and co-production with customers, carers & 
families as well as members of staff that has been an integral part of this 
work. Further information can also be found at: 
http://somersetldchange.co.uk/ 

 

Care and Support Provision 
 

 Services for adults with learning disabilities are provided in various ways. 5.6.17
Currently, the Council directly delivers 48% of care and support through 
the SCC in-house LDPS service. This covers:  

 

 Residential care;  

 Domiciliary Care/Supported Living;  

 Short residential breaks;  

 Crisis support;  

 Day Services (including volunteering);  

 Employment support;  

 Shared Lives. 
 

 

http://somersetldchange.co.uk/
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 The Council purchases the other half of care services from a range of 5.6.18
voluntary, not-for-profit and private sector suppliers via the Learning 
Disability Open Framework. 
 
Supported Living 

 
 SCC has historically supported a larger proportion of people with learning 5.6.19

disabilities in supported living arrangements rather than residential care. 
However this is changing as nationally the trend is towards only 
considering residential care where a customer has nursing or near nursing 
needs due to the increased choice and control that the Supporting Living 
model facilitates.  

 
 Somerset has no learning disability NHS in-patient provision in the county 5.6.20

and instead either funds out-of-county placements, or provides services 
through a social care model in the form of assessment within a short 
break/crisis support residential service (SASS) with support from the RIT 
(Rapid Intervention Team) or via its mainstream mental health in-patient 
units.  A new service specification has been developed for the crisis 
support service delivered by SASS, which has been co-produced with 
customers, carers and families.  

 
Primary Care and Annual Health checks 

 
 All people with a learning disability should be registered with a GP and 5.6.21

since 2009/10 all GPs in Somerset have been able to sign up to provide 
an enhanced service for people with Learning Disabilities. This is 
designed to encourage practices to identify patients aged 14 and over 
with learning disabilities and with the most complex needs and offer them 
an annual health check. The objective of this service is to target people 
with the most complex needs and therefore at highest risk from 
undetected health conditions (usually people with moderate to severe 
learning disabilities). To this end regular health checks are now available 
to ensure that the learning disability population receive appropriate 
diagnostic and treatment services. During the 2012/13 financial year just 
over 65% of people eligible for an annual health check received one.  

 
 In 2014/15, 64 out of 75 Somerset Practices were signed up to provide 5.6.22

the Learning Disabilities DES. During this year 73% of people eligible for 
an annual health check received one. This information is based on the 
CQRS (Calculating Quality Reporting Service) data and does not provide 
any insight about the health outcomes or further action taken and hence 
the joint commissioning team is currently undertaking an engagement 
exercise with a group of customers with learning disabilities and their 
carers to find out more about awareness, uptake and success (outcomes) 
of these health checks.  

 
 Further work is required to ensure that health inequalities for people with 5.6.23

learning disabilities are reduced. This will include reporting on, and 
improving as necessary, cervical and breast screening rates and ensuring 
regular hearing and vision checks.  
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Learning Disability Open Framework (LDOF) 
 

 The LD Open Framework for the provision of care and/or support services 5.6.24
to adults with learning disabilities has been operational since 1 October 
2015.  This is a flexible mechanism for awarding new contracts to support 
individual customers that gives commissioners a greater opportunity to 
influence and shape the provider market, whilst remaining compliant with 
Public Procurement Regulations, and provide care as close to home as 
possible. It is expected to deliver significant benefits around customer 
choice and control, quality of provision, innovation of service delivery and 
value for money. 

 
 The service types that have been included in the Open Framework are: 5.6.25

 

 Residential Care, including Short Breaks; 

 Supported Living; 

 Domiciliary care; 

 Day Time Support; 

 Employment Support. 
 

 The outcomes-focused service specifications that relate to these services 5.6.26
have been coproduced with customers and carers. They focus on 
promoting independence, choice, control and integration with 
communities.   

 
 Historically, most commissioning activity has been based on the 5.6.27

contractual requirement to provide defined input, such as the number of 
hours or type of service to be provided. Measuring the real benefits of 
services to customers in this way has proved difficult – it can provide 
information on the volume of activity that was delivered, not what 
difference it actually made to customers. With the LDOF there is now a 
shift in emphasis towards commissioning for specific outcomes and 
services that will help people to progress and achieve individual 
outcomes, as well as those “whole service” outcomes contained in service 
specifications that we expect services to meet for all customers. 

 
 Although LDOF was not originally set up for emergency provision, this is 5.6.28

now being addressed with the system allowing for a quick turn-around 
time for certain packages as well as hosting a list of providers who have 
expressed an interest in providing emergency accommodation out of 
hours.  

 
 Apart from the clear procurement and commercial benefits, wider benefits 5.6.29

of this system are that the Council and the CCG are able to respond more 
quickly to changes in the learning disabilities care and support market 
whilst simultaneously enabling them to support its Small and Medium 
Enterprise (SME) and voluntary and community sector organisation 
(VCSO), and micro-enterprise engagement and growth agenda. They are 
now able to focus on and attract those providers who provide small-scale 
but specific solutions for people with learning disabilities who display 
behaviour that challenges. 
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 The LD Open Framework will facilitate the efficient procurement of care 5.6.30
and support. It will drive market development, encouraging innovation in 
service delivery, assuring quality of provision and will provide improved 
value for money. The Open Framework will provide contract opportunity 
access to a wide range of providers, including SME’s, VCSO’s and micro-
enterprises. 

 
 There has been extensive engagement with external providers regarding 5.6.31

the potential change. These events were well attended and received very 
positive feedback. There are currently 94 service provisions being offered 
on LDOF and a dozen new providers are looking at establishing 
themselves in Somerset. The LDOF provides them with an overview as to 
what Somerset wants to commission and is therefore actively shaping and 
developing the provider market.  

 
 Coproduction with customers and carers is integral to the provider 5.6.32

selection process once proposals have been received, and an initial 
review of the operation of the system is planned with customers and 
carers. 

 
 Overview of the Learning Disability Service Specification and Social 5.7

Enterprise Vehicle Procurement Processes for Transforming Care in 
Somerset 
 
Service Specification Development 

 
 The service specifications were developed during the summer through to 5.7.1

autumn of 2014.  There was a meeting which was open to all customers 
and carers and draft specifications developed by commissioners (based 
on outcome and quality standard statements developed by customers and 
carers, best practice guidance, CQC requirements and the Care Act) were 
reviewed.  
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Development of the Procurement Process 

 On-going engagement continued with all stakeholders throughout this 5.7.2
process. 

 
 The engagement/procurement process was developed from February to 5.7.3

December 2015, with the latter stages running in parallel to the 
procurement itself. 

 

Meeting open to all customer and carers used to launch the process 

 
 

Five local self-selected working groups of customers (supported by advocates), carers 
and staff discussed the different ways in which people could be involved in the 
procurement 

 
 

Self-selected group of customers and carers agreed the types of role they would have in 
the process and how this would work.  The same process was undertaken with staff 
through staff-engagement processes. 
 

 
 

Self-selected groups of customers, carers and staff developed stakeholder questions (1 
each, written and to be evaluated only by stakeholders)  

 
 

Self-selected group of customers, carers and staff agreed evaluation criteria weightings 

 
 
 

Self-selected groups of customers, carers and staff selected representatives that would 
represent each stakeholder group at Evaluation Team meetings that will mark the bids. 

Marking the 
Providers Ideas.pdf

 

 

The Procurement Process 

 On-going engagement continued with all stakeholders throughout this 5.7.4
process. 
 

 The procurement process began in June 2015 and remains on-going. 5.7.5
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Pre-Qualification Questionnaire Stage (PQQ) 

Each stakeholder group (customers, carers and staff) met and marked relevant PQQ questions and 
selected their representative to attend a  PQQ evaluation meeting 

 
 

One representative from each stakeholder group attended PQQ evaluation meeting 

Initial Bid Stage 

All customers, carers and staff invited to attend presentations from each Pre-Qualified provider and 
give facilitated feedback to the programme team 

 
 

Feedback from customers, carers and staff used in negotiation meetings with Pre-Qualified 
providers 

Draft Tender Stage 

All customers, carers and staff invited to attend presentations form each Pre-Qualified provider 
and give facilitated feedback to the programme team. 

 

Self-selected group of customers, carers and staff visited services run by each Pre-Qualified 
provider and gave feedback to the programme team. 

 
 

Feedback from customers, carers and staff used in negotiation meetings with Pre-Qualified 
providers 

 
 

Final Tender Stage 

Each stakeholder group sent relevant sections each submission, depending on self-selected 
areas of interest.   Each bidder was asked to provide an accessible version of their bid, with 
advocates receiving both versions. 

 
 

All carers and staff invited to attend presentations from each Pre-Qualified provider on their 
questions (Customers requested that their question was submitted as a video file that they would 
score without a separate presentation). 

 

Each stakeholder group (customers, carers and staff) met and marked their stakeholder question 
and all other relevant questions, with carers and staff receiving feedback from representative that 
attended the Pre-Qualified qualified provider presentation. 

 
 

One representative from each stakeholder group to attend final bid evaluation meetings (on-
going).  Due to the amount of work required the groups have divided the work between different 
representatives, meaning that the representative changed depending on the area under 
consideration 
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Future stages 

 It is our intention to continue to actively work with all stakeholder groups 5.7.6
as this work progresses.  

 
 SEN&D Reforms and Transitions 5.8

 
 The Care Act 2014 and the Children’s and Families Act 2014 gave new 5.8.1

responsibilities to CCGs,  Local Councils and their partner organisations 
and have a shared emphasis on an outcome focussed and person 
centred approach, and the integration of services into and through post-16 
education.  
 

 The Children and Families Act 2014 also includes the new Special 5.8.2
Educational Needs and Disability (SEN&D) Code of Practice which states 
that local authorities and health bodies must have arrangements in place 
to plan and commission education, health and social care services jointly 
for children and young people with SEN or disabilities. The importance of 
the preventative aspects of this work is clear in that by ensuring the right 
support is in place for this vulnerable group, the vast majority of children 
and young people can go on to achieve successful long-term outcomes in 
adult life. High aspirations are crucial to success – discussions about 
longer term goals should start early and the focus should be on the child 
or young person’s strengths and capabilities and the outcomes they want 
to achieve. This work is also crucial in the way it will inform the 
commissioning planning for adults with learning disabilities. 

 
 It is clear from current transition data (Appendix 1) that the young people 5.8.3

coming through transitions have increasingly complex health needs. 
   

 As part of the SEN&D reforms, officers from social care and health, 5.8.4
together with partner agencies (such as education, housing and service 
providers), and including a parent/carer and the two Young People’s 
Champions, are looking at the “Preparation for Adulthood” (P4A) pathway. 
The group aims to develop and coordinate multi-agency ways of working 
to ensure young people with SEN and disabilities have equal life chances 
as they move into adulthood. This will focus on the 4 pillars of:  
 

 Employment; 

 Independent Living; 

 Community Inclusion; 

 Health. 
 
 The group is developing a multi-agency vision document setting out 5.8.5

principles of working to ensure that children with special educational 
needs and disabilities achieve well in their early years, at school and in 
college, and lead happy and fulfilled lives. Further work will include the 
development of a strategy and guidance document as well as operational 
considerations around service redesign. 
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 The transition vision sets out Somerset’s core principles for young people 5.8.6
going through transition: 
 

 Equity and Consistency: You will receive a consistent service 
wherever you live. 
 

 Co-produced and person-centred: You or your carer must be 
involved in the assessment for it to be person-centred and reflect 
your views and wishes.  

 

 According to need & personalised: We will ensure that the 
services provided are flexible, accessible, personalised and meet 
your individual needs. 

 

 Share information with your consent: We will ensure that you 
have to tell your story only once. We have to ask you lots of 
questions about your life and circumstances so that we can work out 
how best to support you. We often need to share your information 
with other organisations that we work closely with so that we can 
help you. 

 

 In your best interests: We want you to make your own decisions 
and will give you all the support we can to help you with this. It 
should not be stopped because we think it is not the right decision.  
Even if we do something for you or make a decision for you, it must 
always be in your best interest and limit your own freedoms and 
rights as little as possible.  

 

 Integrate our services: We will ensure that services are integrated 
and that joint processes are in place to ensure a smooth transition 
between education, health and social care services, as well as 
between children’s and adults’ services.  

 

 Assessment of need: Your needs as parents and carers will be 
assessed and addressed if requested. 

 

 Manage risk: We will ensure to manage risks appropriately and 
ensure it allows room for creativity and innovation. 

 

 Be clear about your rights: such as - As soon as possible, and 
(ideally) no later than age 14, you and your family must:  
o Understand options for where you will be living 
o Know the plan for your transition 
o Know the sources of support and advice – including out of hours;  
o Know the arrangements for education or employment or 

training;  
o Know the arrangements for meeting continuing health and 

social care needs. 
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 The Transitions working group has linked across SCC, SCCG and other 5.8.7
partner agencies to map and include the groups who should be 
considered an integral part of this transition work. It has identified Children 
and Young People (C&YP) with Learning Disabilities, C&YP who have 
sensory impairments, C&YP who have Mental Health issues, to name but 
a few. It has also considered the wider background in which these young 
people find themselves and that includes a consideration of young carers.   
 

 The working group is in the process – in addition to the multi-agency 5.8.8
vision document – to set out operational guidance around the transition 
process for young people. This is not only meant for practitioners, but will 
also be helpful for commissioners, as it intends to provide guidance on the 
successful elements of transition, such as: 

 
 A) What needs to be put in place for these C&YP with SEN&D: The 5.8.9

years approaching adulthood are a time when there are many changes 
taking place in young people’s lives and these changes include 
opportunities to consider their own future. Many young people with 
SEN&D in transition will be starting to consider their future education and 
career options. It is therefore important to involve them in their transition 
assessment and plans. 
 

 Young people with SEN&D need specialist support regarding higher 5.8.10
education, employment, job application forms and benefits advice. They 
often suffer from low self-esteem and aspirations, and need support to 
enable them to build their confidence and understand what is available to 
them to enable them to live a fulfilling life. We are also working with our 
local SEND young people’s champions to help us to achieve this. 

 

         
Child 

Young 

Person 

Adult 
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 Organisations will also need to consider any reasonable adjustments that 5.8.11
can be put in place – in line with the Equality Act 2010 – to ensure that a 
service according to need is delivered and to ensure compliance with the 
Public Sector Equality Duty. Currently all our local Foundation Trusts in 
Somerset are engaged with the transitions programme of work being led 
by the SW Maternity and Children’s Strategic Clinical Network. 

 
 B) What is the legal background: The Care Act 2014 places a duty on 5.8.12

local authorities to conduct transition assessments for children, children’s 
carers and young carers where there is a likely need for care and support 
after the child in question turns 18 and a transition assessment would be 
of ‘significant benefit”.  

 

 A second Transition Vision partner-agencies workshop took place on 15 5.8.13
February with a view to getting full partner sign up by early April. Once the 
vision, strategy and guidance documents have been finalised and agreed, 
the next steps will be of a more operational nature.  SCC Senior 
Leadership Team is putting an operationally-focused team together to 
consider options and designs for future service delivery. This includes a 
consideration of the development of a multi-agency transitions team and 
the redesign of current service delivery focused on bridging the gap 
between children’s and adults services to bolster provision for those 
working with young people aged 14 through to adults aged 25.  
 
Work done in Somerset for Carers 
 

 It is clear that successful transitions need to consider the role of and 5.8.14
support available for carers too. In Somerset the Young Carers Support 
Service provides support, advice and respite breaks for children and 
young people aged 8 to 18 who have substantial caring responsibilities at 
home. The service is free and the team is made up of a small number of 
project workers who work alongside volunteers across the county. There 
is also an adult carer’s support service currently provided by Compass 
Carers. Recent data tells us that Compass Carers support very low 
numbers of young adult carers. So the question is what happens to young 
adult carers as they leave the Young Carers Support Service? 
 

 Funding was agreed for a full time project officer post to review the current 5.8.15
services available for young adults, to further understand the issues 
during transition and produce findings and recommendations for 
improving the transition of young adult carers. This post has been split 
into two part time project worker posts who work each side of the county. 
The project workers will support vulnerable young carers as they 
approach adulthood, so that they can fulfil their educational and 
employment potential, develop a set of emotional and social capabilities 
that will raise and fulfil their aspirations and lead to a positive transition to 
adulthood. The success of this project will be very much dependant on 
developing good relationships and establishing practices across both 
Children’s and Adults Services in Somerset. 

 
 It is anticipated that the outcomes and recommendations from this work 5.8.16

will feed into the wider Transitions work programme within SCC.  
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 Adults and Health Commissioners have also been given approval from SCC 5.8.17
and SCCG Senior Management Teams to undertake a review of carers 
support services within Somerset. The recommendations from this work will 
feed into a future commissioning strategy for support services for carers in 
the future.  Carers Voice Somerset has recently been leading on the 
development of Somerset’s Commitment to Carers. Carers’ Voice Somerset 
is an influencing body concerned with improving the lives of unpaid carers 
in Somerset. Carers’ Voice Somerset brings together carers, former carers, 
representatives of organisations and agencies who have a role in 
supporting carers, local providers and commissioners from Somerset 
County Council and the Somerset Clinical Commissioning Group. 

 
 The development of the Commitment document and Action Plan will 5.8.18

contribute towards delivering improved outcomes for unpaid carers in 
Somerset. It will influence future commissioning plans and help to 
continuously improve services for carers that meet their needs now and 
into the future. Within the Commitment there is a Young Carers theme 
and within the Action Plan there is specific reference to the continuation of 
transition workers to support young adult carers with their transition into 
adulthood and ensuring assessments are delivered and services put in 
place according to need. Carers’ Voice Somerset will monitor progress 
against the outcomes in the Commitment document. There will be an 
expectation from carers that providers and commissioners will work more 
effectively together to achieve these outcomes. 

 
 Housing 5.9

 
 A fundamental component of the Care Act is the 'suitability of 5.9.1

accommodation' in meeting care and support needs.  Housing must now 
be considered as part of an assessment process, including providing 
advice on housing options.  The right type of housing can successfully 
promote independence, and people should be encouraged to use 
mainstream routes into housing as far as possible. Where an individual 
has eligible care and support needs CTALD should first identify the most 
suitable type(s) of housing option available and begin working on 
this.  When suitable housing is found, the eligible care and/or support 
solutions should be sourced through the Learning Disability Open 
Framework (LDOF) process.  For further guidance on LDOF process 
please see ldopenframework@somerset.gov.uk  

 
 Housing is still a barrier to making successful Supported Living 5.9.2

placements through the LD Open Framework. At times social workers are 
either unable to find suitable housing prior to a package of care being 
shared through the Framework, or finding appropriate housing takes up a 
disproportionate amount of their time which would be better spent with 
customers. This limits responses from providers often resulting in less 
choice, increased costs and an increased use of residential provision. The 
Joint Commissioning Team has put Housing Guidance in place which will 
need to be followed in every case and it has also been agreed that where 
customers are placed in residential care or out of county due to a lack of 
suitable housing, this must be reviewed on a regular basis to ensure a 
suitable provision is found (Appendix 2). 

mailto:ldopenframework@somerset.gov.uk
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 This Housing Guidance was created in consultation with housing 5.10

colleagues, housing providers and social work staff, to give CTALDs 
greater understanding of the housing options available and further 
sources of information or advice. 

 
 The Somerset Learning Disability Housing Pathway is demonstrated in 5.10.1

the flow chart below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The Joint Commissioning Team has visited all CTALDs in January / 5.10.2
February, along with the relevant Housing Options Manager from the 
district / borough council, to roll out the guidance to CTALD staff and 
provide more detailed information about choice based lettings and the 
support that the districts / borough councils can offer.  It is hoped that this 
will improve joint working between social workers and housing officers. 

  
 The Joint Commissioning Team is also putting together proposals to 5.10.3

improve how we as commissioners engage with registered housing 
providers and how we share housing needs with them.  This could be 
needs which have been identified by CTALDs, where suitable other 
housing solutions are not suitable / available or re-commissioning of new 
schemes.  Housing providers will be asked to register and from this they 
will be notified of housing needs, where they can then express an interest 
online in providing possible solutions.  This information will be forwarded 
to the CTALD to discuss the options with the customer / family or directly 
with commissioners.  We will also use this system to improve the process 
for collecting and sharing existing vacancy information which is currently 
manually collated and circulated to CTALDs. 
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 Somerset County Council and its housing partners are reviewing the 5.10.4
accommodation they provide for people with learning disabilities in 
Somerset.  The purpose of the review is to ensure the properties are of 
good quality and that the accommodation is fit for the future needs and 
expectations of those who need accommodation in Somerset, whilst being 
aware of the needs of the young people coming through the transitions 
process. The review has identified a direction of travel for each of the 
properties and where opportunities exist, new developments have been 
commissioned with housing providers in consultation with the local 
housing authority. 

 
 Somerset County Council and the Clinical Commissioning Group have 5.10.5

secured a total capital fund of £3m to help address these property issues, 
in addition to investment from landlords, and a funding proposal for these 
improvements has been agreed and signed off by both organisations. This 
funding proposal will now be going through a period of consultation with 
those customers (and carers / families) whose housing will be affected by 
the proposed changes.  

 
 As part of the LDPS procurement a detailed assessment and evaluation 5.10.6

has been made of all the properties the LDPS operate from in terms of 
suitability for future provision and maintenance required to bring up to 
standard. Due to the procurement process that is under way at present 
this information is commercially sensitive but does provide SCC and the 
SCCG a robust baseline for future planning.  

 
 The number of properties the LDPS operate from:  5.10.7

 Residential                   14 

 Supported Living        34 

 Residential Short Breaks    4 

 Day Services               15 
 

 There are no Learning Disability hospitals within the Somerset estate. The 5.10.8
specialist services work from a variety of settings within the Somerset 
Partnership and SCC portfolio. There are no plans to change these 
arrangements or these buildings.   

 
 Joint Health and Social Care Learning Disability Services Self-5.11

Assessment (IHAL) 
 

 The Joint Self-Assessment began in 2013 (prior to this there was a 5.11.1
separate NHS and Social Care Assessment) and checks on how well 
health and social care services are working for people with learning 
disabilities and their carers / families. The assessment is undertaken by 
working in partnership with the LDPB.  The measures are split into three 
areas: staying healthy, staying safe and living well and include health and 
care services and other services such as leisure, transport and customer / 
carer satisfaction. 
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 The feedback from last year’s self-assessment highlighted the need to 5.11.2
make sure: 

 People with Learning Disabilities are better supported to access 
cancer screening; 

 People with Learning Disabilities are offered an annual health check 
by their GP; 

 People with Learning Disabilities get help when they go into hospital. 
 
 Social Care and Health Commissioners have been tasked to create an 5.11.3

Improvement Actions Plan which will be monitored by the Learning 
Disability Partnership Board. Progress against the action plan is 
scrutinised by the Health and Wellbeing Board. 
 

 This work has again underlined the importance of appropriate and 5.11.4
relevant data-sharing between the different social care and health 
systems. A better alignment and sharing of data between the relevant 
partner agencies will ensure that services are not duplicated, and a better 
integrated, holistic and person-centred service can be offered to people 
with learning disabilities and their families / carers. 

 

 A summary of outcomes can be found at: 5.11.5
http://www.improvinghealthandlives.org.uk/projects/jhscsaf2014results 

 
 For the first time this year all Boards were given an overall rating based 5.11.6

on the ratings for each of the assessment measures (where green=3, 
amber=2, and red=1).  Somerset received an overall ‘Amber’ rating in this 
year’s JSA, in sharp contrast to all other South West Boards who 
achieved red ratings.  Somerset’s Learning Disability Partnership Board 
has identified its priorities for improvement to the Health & Wellbeing 
Board in March this year and strategic commissioners are currently 
working with LDPB to agree an action plan to improve these areas and 
keep the Board updated on a quarterly basis. 
 

 The action plans that went to the LDPB in December 2015 are attached 5.11.7
below. They are also produced in Easy Read to enable customers to fully 
participate. (Appendix 3 and 4) 

    

 The Learning Disability Partnership Board organised a ‘Big Day’ event in 5.11.8
2015 to evaluate the draft rating for the measures suggested by Social 
Care and Health Commissioners. This was the first time that this event 
had been held to undertake this task. Over 90 stakeholders attended the 
event which was introduced by the Cabinet Member for Adult Social Care. 
Attendees included customers, carers, providers, housing associations 
and voluntary organisations. 
 

 Following the feedback from this event, the JSA was amended and 5.11.9
submitted to Public Health England on the 31/1/15. The Health and 
Wellbeing Board will monitor progress made as set out in the LDPB Action 
Plan.  
 

 Another ‘Big Day’ event was held on 7 March 2016 at County Hall in 5.11.10
Taunton. This event gave opportunity to review progress to date and to 
reflect on the priorities for learning disabilities support.   

http://www.improvinghealthandlives.org.uk/projects/jhscsaf2014results
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 Care and Treatment Reviews 5.12
 

 A key strand of the Transforming Care programme is the provision of Care 5.12.1
and Treatment Reviews (CTRs).  These assessments are undertaken by 
a clinician but also involve the patient, their family or advocates, to ensure 
the right care package is in place for each individual.   

 

 CTRs have been developed as part of NHS England’s commitment to improving 5.12.2
the care of people with learning disabilities with the aim of reducing admissions 
and unnecessarily lengthy stays in hospitals and reducing health inequalities. 

 

 CTRs bring together those responsible for commissioning and procuring 5.12.3
services for individuals who are at risk of admission or who are inpatients 
in specialist mental health or learning disability hospitals, with 
independent clinical opinion and the lived experience of people from 
diverse communities with learning disabilities and their families. 

 

 The aim of the CTR is to bring a person-centred and individualised 5.12.4
approach to ensuring that the treatment and differing support needs of the 
person with learning disabilities and their families are met and that 
barriers to progress are challenged and overcome. 

 

 CTRs are being driven by the NHS but involvement of local authorities in 5.12.5
the CTR process and its outcomes is necessary for improving care and 
treatment for people with learning disabilities and their families. 

 

 The policy relates to people of all ages with learning disabilities who are at 5.12.6
risk of admission or currently in receipt of specialist learning disability or 
mental health inpatient services and are the commissioning responsibility 
of NHS England or the Clinical Commissioning Groups. This policy does 
not apply to people with learning disabilities admitted to general hospital 
for assessment and treatment of physical illness. 

 

 For those with learning disabilities who are at risk of being admitted to 5.12.7
hospital, pre-admission reviews will be held, where possible to identify 
how best to keep them at home.  For those who are already in hospital, 
ongoing reviews will help to tailor their care and wherever possible 
facilitate safe and early discharge.    

 

 Across the South, there is early evidence, as provided by NHSE, that 5.12.8
these Care and Treatment Reviews are helping to avoid admission in the 
first place and are helping to get people home earlier from hospital with 
the right supportive care.    

 

 The Transforming Care programme requires all inpatients with learning 5.12.9
disabilities and/or Autism to have a Care & Treatment review every 6 
months. CTRs have been introduced in January 2016 and are mandatory 
for all patients who fit the criteria across England. In Somerset there are 8 
patients that would need a CTR, and we will develop a clear programme for 
these. We have already started to use Care and Treatment reviews when 
local authorities apply to Somerset CCG for NHS Funded Continuing Care.  
We have undertaken CTRs where the placement for the individual is at risk 
of breakdown or where the care needs for an individual appear to not have 
been appropriately met for a significant period of time. 
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 As part of ensuring that all people in Somerset receive the appropriate 5.12.10
level of support the CCG plans to implement a process that ensures that 
all patients placed in Somerset irrespective of the placing authority have 
an up-to-date CTR in place.  

 

Employment 
 

5.12 In recognition of a low number of people achieving sustained employment, 
in 2012 Somerset developed a new employment support strategy for 
adults with learning disabilities, with support from the NDTi. 

 
5.12.1  The Strategy is focused on supporting people to achieve sustainable 

employment or self-employment at the national minimum wage or above 
with the same terms and conditions as anyone else. We exceeded our 
target set on 01/07/2012 of 40 additional people achieving sustainable 
employment by 31/03/2014 and are working towards our long term target 
of 20% of people with learning disabilities achieving sustainable 
employment by 2025.  

 
5.12.2 Our commissioning intentions are clearly linked to the balance of 

employment / self-employment within the county. Our local employment 
patterns include significant numbers of self-employment, which we have 
commissioned providers to support. Feedback from Somerset Advocacy 
has been that demand for employment support is high amongst people 
with learning disabilities. 

 

 SOMERSET AUTISM STRATEGY 6
 

 As the “Learning Disability Transforming Care in Somerset” programme 6.1
sets out the county’s plans to significantly re-shape services for people 
with learning disabilities and/or autism, it will consider and align with the 
work that has been done around autism by the Somerset Autism Strategy 
Group and social care and health MH commissioners.  
 

 Autism is defined as a lifelong condition that affects how a person 6.2
communicates with, and relates to, other people. It can be combined with 
restricted interests and rigid and repetitive behaviours. Autism is a 
spectrum condition meaning the condition affects people in different ways. 
Living with autism can substantially affect a person’s quality of life and 
that of their families or carers. 

 
 As the National Autistic Society website states: "Some people live with 6.3

autism for their entire life without ever getting a formal diagnosis. Often 
this is simply because autism wasn't widely known or understood when 
they were growing up. For adults, a diagnosis of autism can help to 
explain why they have always found certain things difficult. For children, it 
can mean that the right support is put in place from an early age." 
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Autism Strategy executive summary: 
 

 Nationally, it is estimated that around 1% of the population may have an 
autistic spectrum condition. The population of Somerset is 540,000 so, if 
the county is typical of the UK as a whole, around 5,400 people in 
Somerset may have such a condition; 

 2,096 people registered at a Somerset GP Practice were recorded with 
Autism (at December 2014). This suggests that around three in five of 
those with autism are undiagnosed, especially amongst older age groups; 

 In Somerset, more than 3 in 5 of those identified as having ASD were 
aged under 25. 

 Nationally and locally, around four times more men than women have 
diagnosed autism, although this may be due to under recognition in 
women; 

 Around 50% of people with autism nationally have a learning disability; 

 An estimated 70% of individuals with autism also meet diagnostic criteria 
for at least one other (often unrecognised) mental and behavioural 
disorder, and 40% meet diagnostic criteria for at least 2 disorders, mainly 
anxiety, attention deficit hyperactivity disorder (ADHD) and oppositional 
defiant disorder (ODD); 

 Latest figures from the National Autistic Society indicate that for someone 
with high-functioning autism, or Aspergers Syndrome, the lifetime cost is 
£3.1m and for someone with autism and a learning disability, the cost was 
50% higher at £4.6m. These figures include the "hidden" costs of family 
carers and voluntary services; 

 Nationally, only 15% of people with autism are in full-time employment, 
and 9% in part-time work. More than 1 in 4 graduates with autism are 
unemployed, twice the average proportion (Association of Graduate 
Careers Advisory Services); 

 In 2014 there was a suggestion that the rates of diagnosed Autism 
Spectrum Disorder (ASD) in Somerset increase as deprivation decreases. 
 

 The Somerset Autism Strategy aims to significantly improve knowledge 6.4
and understanding of autism amongst the general public, statutory 
services, the voluntary sector and community based groups. It aims to 
improve the way services and people all work together utilising the 
resources that are available to meet needs and improve outcomes for 
people with autism and their families/carers and give the information and 
support they need to remain as independent as possible. 

 
 The first national autism strategy for adults, Fulfilling and Rewarding Lives, 6.5

was published by the Department of Health in 2010, and was updated with 
a refreshed strategy, Think Autism, in 2014. The Strategy sets out a clear 
framework for all mainstream services across the public sector to work 
together for adults with autism. Following on from this, updated statutory 
guidance for local authorities, NHS bodies and NHS Foundation Trusts was 
released in 2015, which directs organisations in the actions that they must 
be undertaking to meet the needs of people with autism in their local area. 
Nationally it is estimated that just above 1 in 100 people in the general 
population may have an autistic spectrum condition, which would mean 
there are approximately 5,400 people in Somerset.  

 

http://www.somersetintelligence.org.uk/adhd.html


 

46 

 In response to the national agenda and needs of the local population, the 6.6
Somerset Autism Strategy Group commenced work in 2013/14 to develop 
an autism strategy with Somerset County Council and NHS Somerset 
Clinical Commissioning Group being the lead partners. The Strategy 
provides the strategic direction for all people with autism and their 
carers/families in Somerset, irrespective of age.  

 
 Between June and October 2014 a three month formal consultation process 6.7

took place during which time a wide range of stakeholders, including people 
with autism, their carers/families and professionals were invited to provide 
their feedback on the Strategy.  The consultation was jointly led by 
Somerset County Council and NHS Somerset Clinical Commissioning.   

 
 In developing the Autism Strategy people with autism and their carers and 6.8

families have shared their experiences in Somerset. These include: 
 

 Services and support need to be provided as early as possible to 
make the greatest difference to people’s lives; 

 Whilst a diagnosis is important, it needs to be followed by good 
quality and timely information and support and this must accessible 
throughout a person’s life; 

 The wide range of the autistic spectrum means that a ‘one size fits 
all approach’ to services will not meet everyone’s needs and phrases 
such as ‘independent living’ will look different to different people; 

 There needs to be more awareness of autism within Somerset and 
all public services should make reasonable adjustments to support 
people with autism to access them; 

 Work is required to improve people’s experiences of accessing 
services – Services need to improve how they actively involve 
people in the planning and delivery of services and listen to their 
experiences, concerns and wishes. This does not always happen 
which leaves people feeling unsupported; 

 Consideration needs to be given to the support available for people 
at all levels of the autistic spectrum as many people who are not 
entitled to statutory services report feeling isolated and unsupported; 

 There needs to be better information, in one place, about support 
and services and it must be easily accessible to everyone – people 
with autism, their carers and families and professionals; 

 There needs to be greater consistency in services across Somerset, 
with everyone having the same shared understanding about who can 
access them and what they provide; 

 There must be easy access to timely and good quality support for 
carers, including a range of break opportunities; 

 Organisations and services must improve the way that they work 
together if people with autism and their carers/families are to receive 
high quality, coordinated and timely support. 
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 The Somerset Autism is supported by a detailed Action Plan that is 6.9
monitored by the Somerset Autism Strategy Group, the key 
recommendations for action are:  

 Increase awareness and understanding of autism including training and 
development for the public, front line services (including Police, Housing 
etc.), people with autism and their families and carers including schools 
and educational settings; 

 Improve access to diagnostic services and post diagnostic support for 
children, adults and families through early help, support and advice; 
offering quality services that are good value for money; 

 Improve the way that the SCCG and Somerset County Council 
commission services for people with autism. Work with providers to 
ensure services meet the assessed needs of people in Somerset with 
autism and their carers; 

 Promote a ‘person centred’ approach to ensure that people with autism 
and their carers can take as much control as possible of their lives and 
the support they receive. This includes the use of personal budgets for 
those that are eligible for ongoing social care funded support and for 
those children and young people with an Education Health Care Plan; 

 Improve access to services to facilitate independent living and enable more 
choice and control over where people with autism live and with whom; 

 Develop seamless and effective transitions throughout the child’s life and 
into adulthood depending on individual need; 

 Improve access and support for children, young people and adults with 
autism to access appropriate education, work and training; 

 Improve the way we work with people with autism and their carers in the 
effective co-production of services and support; 

 Ensure that people are able to access information about the different 
services available for autism; 

 Ensure that when services are working with people, they look at them as 
a ‘whole’ person taking into consideration their whole life and identity; 

 Ensure that all people with autism and their families and carers have 
equal opportunity to access services and support. This may require 
further work particularly in relation to people from the following groups: 
o Female population 

o Older people (over 65 years old) 

o Black and minority ethnic  communities 

o Limited transport / rural location 

o People with complex needs and other health conditions 

o People on low incomes 

o People without a diagnosis 

o Carers  
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 CASE FOR CHANGE 7
 

What is working well to date? 
 

 Somerset has a strong history of services and partners working together 7.1
to drive improvements in the service it delivers for its population. It is 
important that this Plan builds on these strengths, including: 

 A history of reducing the dependency on inpatient beds as the default 
service particularly at times of crisis and when placements breakdown; 

 A history of strong partnership working, embodied in joint governance 
arrangements and joint plans involving health and social care and 
customer, professional and  provider; 

 Support in the community through the Community Teams for Adults with 
Learning Disabilities (incorporating the Specialist Health Team function); 

 As evidenced in this report when undertaking specific pieces of work, 
such as the externalisation process as described in section 5.7, 
considerable effort has been made (and will be made going forward) to 
engage with / ensure co-production by customers / patients and their 
families / carers. 

 
Where can the service improve? 

 
 However, whilst there are examples of good practice in a system that has 7.2

made great strides, there are still significant opportunities for improvement.  
 

 Somerset’s current delivery model for people with learning disabilities was 7.3
initiated in the mid-1980s when the decision was made to close the NHS 
‘mental handicap’ long stay hospitals. This meant a move for people with 
learning disabilities back into communities with the longer-term outcome 
for them to live as independently as possible. Somerset was one of the 
very first areas in England to adopt this change in service delivery.  

 
 This was a major service reconfiguration planned jointly by the Council 7.4

and the Health Authority in 1994 and the service has been jointly funded 
and commissioned since that time.  

 
 The last “Memorandum of Agreement covering the pooled budget for 7.5

learning disability services for Adults in Somerset” was agreed in March 
2009 between the Somerset County Council and former NHS Somerset 
PCT. It was the intention that this MOU covered the shared financial 
arrangements for a minimum of 5 years until March 2014 and would then 
continue after that date unless terminated in accordance with the 
arrangements in the agreement.  

 
 Since that original agreement, the age demographic and care needs of 7.6

people with learning disabilities have evolved and the pooled budget has 
risen considerably. Both the Clinical Commissioning Group and Somerset 
County Council requested a review of the current arrangements in order 
to make them sustainable for future years. 
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 An earlier review done in the beginning of 2014 underlined that a further 7.7
pressure on the Community Teams provided services to Adults with learning 
disabilities is caused by the growing number of people with learning 
disabilities placed within the county by other local authorities, which is 
estimated at approximately 600.  Although social work services are provided 
by the placing authorities, specialist learning disability health services are 
provided by the health professionals who work in the Somerset CTALDs. 

 

 In addition the recent CQC inspection of Somerset Partnership NHS 7.8
Foundation Trust identified a lack of integrated working and a lack of 
clarity on care coordination and care management and who was the lead 
professional. Inspectors also found inadequate risk assessments and a 
lack of person centred care. Somerset Partnership has put in place a 
programme for review and rapid improvements in practice but this has 
highlighted further work required on the model of service delivery for 
person centred care and the need for clear lines of accountability for 
service delivery. CQC inspections for the in house provided learning 
disability service have identified similar concerns. 
 

 These provide clear drivers for improvements required in both the way 7.9
services are delivered that ensure there are risk based care plans in place 
for delivery of person centred care that informs the review of 
commissioning arrangements for the services.  
 

 Somerset TCP will ensure that interdependencies with other relevant reviews 7.10
are recognised by and aligned to the Transforming Care programme. For 
example, the key recommendations from the recent review of the MOU and 
Learning Disability function, as well as the recommendations from the recent 
CQC inspections, have been incorporated into the Transformation Action 
Plan. Examples of such recommendations which have helped shape the 
Transforming Care Action Plan are:- 

 Ensure people with learning disabilities (and their carers) have better 
access to screening & preventative programmes such as cancer 
screening as well as other mainstream health services; 

 Ensure that all people with learning disabilities have access to good 
quality annual health checks undertaken by their GP as the uptake of 
Annual Health Check is still not consistent; 

 Ensure all people with a learning disability have a risk assessments and 
risk mitigation plan that informs their care plan for person centred care. 

 A review of the current service model for delivery of learning disability 
services to ensure there are clear lines of accountability and clarity on 
the care coordination, care management and lead professional;  

 Ensuring that all people with behaviour that challenges have an 
escalation / crisis plan in place for the response and actions required to 
keep people safe and that there is a commissioned pathway for access 
to a place of safety when required; 

 Consider a better alignment and sharing of data between the relevant 
partner agencies (including social care, GPs, and  Acute Hospitals) so 
services are not duplicated and a better integrated and person-centred 
service can be offered to people with learning disabilities and their 
families / carers; 

 Re-establish the complex cases panel; 
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 Reconsider the role, membership, hosting and remit of the Learning 
Disability Partnership Board; 

 Further work needs to be done around the learning disability CHC 
provision and a review of the protocol for assessments for eligibility for 
people for NHS funded Continuing Care within the jointly commissioned 
learning disability service; 

 Review the Somerset Partnership NHS Foundation Trust service 
specifications and check the alignment of service specification and 
functions with the available budget; 

 Develop an integrated Quality & Performance Dashboard for learning 
disability services – and integrate with Mental Health; 

 Increase the current understanding of the number of in-area placements 
by other CCGs and Local Authorities in Somerset and plan how 
strategic commissioners – working with the provider services - can 
reduce demand on the current service; 

 The joint commissioning arrangements need to be reviewed to consider 
how the specialist health element can become more integrated. Once 
the new Social Enterprise has launched, it will be timely to consider the 
provision of full care pathways based on a fully integrated service 
delivery and financial arrangements; 

 Maintain the pooled budget but ensure that the legal section 75 
framework is supported by a detailed MOU;  

 Write a shared vision and strategy for the provision of Learning 
Disability services that outlines the common purpose and the outcomes 
SSC and SCCG wish to achieve in practical terms.  
 
 

 SCC and SCCG have had in place joint commissioning team 7.11
arrangements for both Learning Disability and Mental Health since June 
2015. Initial reviews of these arrangements indicate increased joint 
working and understanding of pressures across the whole system, 
however, as part of the Transforming Care process these arrangements 
will be reviewed in light of the Somerset Together Outcomes-Based 
Commissioning developments in the County.  

 
 

  Finance and Performance data for the system 
 

 Nationally, NHS learning disabilities budgets and associated 7.12
commissioning responsibility for all social care for adults with learning 
disabilities transferred to local authorities in March 2010. This did not 
include resources for healthcare (whether general or specialist) or 
forensic/offender services, which remains with Clinical Commissioning 
Groups. The purpose of this change was to allow the NHS to focus fully 
on its primary learning disability responsibility which is to ensure the 
delivery of equal access to good quality healthcare and wellbeing. 
However, both Clinical Commissioning Groups and local authorities will 
continue to need to work together to commission services to ensure good 
outcomes overall for people with learning disabilities who need support.  
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 In Somerset both the Clinical Commissioning Group and the Somerset 7.13
County Council remain committed to funding services through the pooled 
budget arrangement.  
 

Specialist Services 
 

 Specialist Services have a good track record and reputation although a 7.14
recent CQC Inspection has highlighted areas for improvement. In line with 
the Transforming Care Plan Somerset Partnership and the CCG 
recognise the need to review care pathways in line with national best 
practice with a particular focus on the management of behaviours that 
challenge, access to physical and mental health services and forensic 
interventions.  
 

 In a tripartite approach the CCG, with the Somerset Partnership and 7.15
Somerset County Council, have engaged external support to facilitate a 
development programme.  

 

 PLANNING TO DELIVER 8
 

 The run chart below summarises the planning and delivery over the next 8.1
three years with key milestones by quarter. 
 

 Summary of Action Plan to deliver – Learning Disabilities Transforming Care in Somerset 

 Core Action QI 
16/
17 

Q2 
16/
17 

Q3 
16/
17 

Q4 
16/
17 

Q1 
17/
18 

Q2 
17/
18 

Q3 
17/
18 

Q4 
17/
18 

Q1 
18/
19 

Q2 
18/
19 

Q3 
18/
19 

Q4 
18/
19 

1 Updates to Governing 
Body and Health and 
Wellbeing Board 

*  *  *  *  *  *  

2 Update Vision and Plan Customer Care 
engagement  

New Vision and Plan in place 

3 SEV for the provision of 
Learning Disability 
services 

Procurement 
on plan 

Transitio
n period 

SEV in place 

4 CTO and complex case 
management 

Clarity of 
cases 

New 
process 

New system in place 

5 LDPB meets  *  *  *  *  *  * 

6 Improvement Plan 
SOMPAR 

On-track Delivered 

7 Service Specs Workforce 
plans 

Agree Service Specs 
with customer 
engagement 

Develop Work force 
Plan 

 

8 Autism Strategy Strategy in place Review Refreshed Strategy in place 

9 Physical Health care Stocktake 
commissioned 

Expectations Delivered 

10 Integrated dashboard Devel Developing capacity to report 
across whole system 

Final Product in place 

11 Aligned Systems Developed as part of Somerset Together 

12 New MOU Review Refreshed MOU / 
financial clarity 

Working to new MOU 

13 Joint Commissioning Review and resource existing In place supporting Somerset Together 

14 TOR for the LDPB  Agree with customers 
and advocates 

In place as per Action 5 

15 Engaging/ working with 
Housing 

Subject to separate action plans work commenced- Housing pathway 
agreed 

16 Working with schools Subject to separate action plans work commenced 
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The Action Plan to support this high level summary is attached as 
Appendix 5. 

 
 The next table summarises the key milestones and timetables to deliver 8.2

on the aspirations of this plan:- 
 

 
 

 ENGAGEMENT AND EQUALITY RESPONSIBILITIES 9
 

 As highlighted in section 5.7 there has been much engagement with 9.1
customers, carers and their families about the externalisation of the in-
house service provision and all the service specifications have been co-
produced. Co-production also forms an integral part of the new LD Open 
Framework in that the customer is now able take an active role in the 
decision-making around the service provision. Furthermore, there is 
challenge and engagement with customers, carers and their families by 
way of the Learning Disability Partnership Board (LDPB). 
 
 
 
 
 
 
 

 Summary of Targets and Aspirations – Learning Disabilities Transforming Care in Somerset 

 Milestone QI 
16/
17 

Q2 
16/
17 

Q3 
16/
17 

Q4 
16/
17 

Q1 
17/
18 

Q2 
17/
18 

Q3 
17/
18 

Q4 
17/
18 

Q1 
18/
19 

Q2 
18/
19 

Q3 
18/
19 

Q4 
18/
19 

1 70% of Customers to have 
a Personal Budget by 
31/12/20 

   20
% 

   40
% 

   60
% 

2 A 50% reduction in the 
volume of Residential 
care commissioned by 
31/12/20 

   10
% 

   20
% 

   40
% 

3 20% of people with a 
Learning Disability in paid 
employment or self-
employment by 2025 

   5%    10
% 

   15
% 

4 A vulnerable person 
property Strategy in place 

 Plan in Place 

5 Number of Individuals 
placed in CCG SCC 
specialist placements 
less than 5 

3 3 3 3 3 3 2 2 2 2 1 1 

6 Number of individuals in 
NHSE Specialist 
Commissioned beds less 
than 10 

2 2 2 2 2 2 2 2 2 2 2 2 
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 It is however recognised that more needs to be done and the Action Plan 9.2
is recognising this by way of a focus on:  

 A review of the LDPB:  
o Make the Board more representative of the diverse customer 

and carers groups, as the focus needs be on the customer as a 

person. Their needs around learning disabilities need to be 

taken into consideration, but there is also a requirement to 

become aware of their other characteristics such as, e.g., their 

gender, age, sexual orientation in order to ensure that we 

provide services according to need and are compliant with the 

Care Act 2014, the Equality Act 2010 and the Human Rights 

Act 1998.  

o Ensure more engagement with Public Health, the Criminal 

Justice System as well as Specialist Commissioners and 

service providers. 

o Create more of a health focus. There are currently discussions 

underway to create a better link between the LDPB and 

organisations such as Healthwatch.  

o Provide the LDPB members with the necessary skills to allow 

customers, carers and families to hold commissioners and 

providers of services robustly to account.  

 We want to work more closely with Public Health to undertake a 
specific piece of work around health inequalities to further inform the 
work done as part of the self-assessment (see section 5.12) 

 A specifically focussed detailed plan of engagement with Customers, 
carers and their families need to be agreed going across 2016/17; 
building on the best practice delivered through the LDPS 
procurement exercise.  
 

 All of the above will encourage participation by disabled persons in public 9.3
life – as set out in the Public Sector Equality Duty. 
 

 WORKFORCE  10
 

 Somerset TCP has contacted Health Education England about 10.1
participation in the Systems Leadership Programme. This programme will 
facilitate Transformation Planning training for the TCP and comprises 3 
days of action learning sets facilitated by the NHS Leadership Academy. 
 

 The aim of the action learning set is to enable the TCP team to create a 10.2
workforce development plan for the health and care staff that will be 
impacted by the TCP work. 

 
 Somerset TCP has agreed with HEE to put together a delegates’ list of 10 10.3

people who work in Adult Social Care, Children’s Social Care, Health 
(including PH) and Transitions.  
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 CONCLUSION 11
 

 In October 2015 NHSE, working with the LGA and ADASS, published 11.1
“Building the Right Support” which is a national plan to develop 
community services and close inpatient facilities for children, young 
people and adults with learning disabilities and/or autism who display 
behaviour that challenges, including those with a mental health condition. 
A “Service Model” was published alongside this to provide advice and 
support for commissioners of health and social care services.  
 

 Somerset CCG has set up a local Transforming Care Partnership, working 11.2
closely with Somerset County Council, which will bring together the 
appropriate partners across health and social care systems including 
housing, Public Health, service providers, representatives of the Criminal 
Justice System and people with learning disabilities and autism and their 
families / carers to co-produce a local plan as part of the TCP.  
 

 An initial Plan will need to be in place and will be signed off nationally on 1 11.3
July 2016, it is the expectation of the TCP that this plan will be refreshed 
and further developed following further engagement with customers, 
families and carers as well as all other providers and key stakeholders, 
emphasising that the plan to date is a point on a journey of development. 
The key aims of the plan are to: 

 
A. Define the population for which better outcomes are being sought 

(and create a dynamic register)  
B. Detail how much money CCGs, local authorities and NHS England 

specialised commissioners are currently spending on health and 
care for that population 

C. Detail which providers are delivering what services for that spend 
D. Detail housing need 
E. State how the system is currently performing, its strengths and 

weaknesses. 
 
11.3  The TCP will be responsible for ensuring the Plan is implemented. The  

Health and Wellbeing Board will monitor implementation.  
 

 There is much work to be done to transform services in Somerset, 11.4
although the county performs well in the area of ‘not using out of county 
placements’, it will be essential to maintain focus to ensure this remains 
the case, and that we aspire to be the best that we can be across all 
services. 
 

 The county will work jointly to deliver a modernised LDPS through the 11.5
formation of a new Social Enterprise Vehicle. We will also jointly refresh 
commissioning arrangements and work together to deliver the Somerset 
Partnership Improvement Plan. Overarching all of these we will continue 
to engage and keep customers at the heart of all that we do.  
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 Somerset CCG, Somerset Council and Somerset Partnership Foundation 11.6
Trust have gained external support to review the commissioning of 
services  (formal and informal) for people with learning disabilities 
(children, young people and adults), together with aspects of delivery, in 
order to improve outcomes and experiences for people with learning 
disabilities and their families. 
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Transition Data – January 2016 
MENDIP TRANSITIONS 
 

11 with ASD and Learning Disabilities,  
 

 5 with Aspergers and no Learning Disability  
 

Sedgemoor and West Somerset 
(SAWS) TRANSITIONS 
 

14 with ASD and Learning Disabilities 

  
8 with Aspergers Syndrone and no Learning Disability 
 

TAUNTON TRANSITIONS 
 

3 with ASD and Learning Disabilities of these one has complex health issues  

 3 with Aspergers and no Learning Disability 
 

SOUTH SOMERSET TRANSITIONS 
 

9 with ASD and Learning Disabilities 

 4 with Aspergers and no Learning Disability  
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Somerset Learning Disability Housing Pathway 
Guidance for CTALD Teams 

 

Introduction: 
 
This guidance has been developed to give Community Teams for Adults with Learning 
Disabilities (CTALD) an overview of the housing options available in Somerset to people with 
learning disabilities, the support available and further information and resources.   
 
A fundamental component of the Care Act is the 'suitability of accommodation' in meeting 
care and support needs.  Housing must now be considered as part of an assessment 
process, including providing advice on housing options.  The right type of housing can 
successfully promote independence, and people should be encouraged to use mainstream 
routes into housing as far as possible. 
 
Where an individual has eligible care and support needs CTALD should first identify the 
most suitable type(s) of housing option available and begin working on this.  When suitable 
housing is found the eligible care and/or support solutions should be sourced through the 
Learning Disability Open Framework (LDOF) process.  For further guidance on LDOF 

process please contact ldopenframework@somerset.gov.uk  
 
For people in Somerset who are known to us, any unmet or future housing needs should be 
identified as early as possible and registered (if aged over 16) with their local housing 
authority.  This registration on a system called ‘Homefinder Somerset’ will inform local 
housing authorities of the current and future housing needs of people with learning 
disabilities when they are developing their housing plans, particularly where there are 
specific needs such as ground floor accommodation.   
 
CBL applications may require medical or social care information as evidence for housing 
priority (bandings), so it is important that this evidence of need is obtained before the 
application is completed, for example if someone is ambulant but needs ground floor 
accommodation they may have to obtain medical evidence to justify this request. 
 
As part of the Understanding You process, the needs or wishes of the individual should 
identify what is important to them such as being more independent, being happy where they 
live, living somewhere else or living with different people.  People should be supported to 
access appropriate housing options which give them control over where they live, who they 
live with and how they are supported. (see housing pathway diagram at the end of this 
document).   
 

Housing Needs: 
 
There are some key questions which may help identify the most suitable housing choices for 
an individual(s). 
 
Is your housing settled and secure?  Does your current accommodation meet your needs 
now and/or will it meet them in the future?  
 
When do you need your housing?  Is this needed now or is this something which can be 
developed in the future with housing partners?   
 

mailto:ldopenframework@somerset.gov.uk
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Where do you want to live?  It is important to understand where you want to live, your 
individual relationships and aspirations.   Do you need to be near your place of work / 
college / family or where there are more things happening in your community?  
 
Do you have any adaptation or space requirements?  Think about the space that you 
may require, for example if you need sleep in support, you may need to apply for a two 
bedroom property through CBL.  You may need ground floor accommodation or some 
garden / outdoor space.  If you have a specific need, make this clear on the CBL application, 
and provide some evidence of your need. 
 
Do you have any support needs?  Some types of accommodation already provide some 
care and support as part of the conditions of the tenancy, for example some supported living 
will already have some hours of care and support which someone with lower levels of need 
may not require.  Extra care housing will provide some housing related support, but 
individual care and support may be required in addition to this.  Where shared care hours 
are provided only the ‘individual’ hours have to be sourced through the Learning Disabilities 
Open Framework (LDOF).   
 
If you want to share, do you know who you want to share with?  It is important to 
consider if people want to live on their own or with other people.  For example if there are 
people who want to live together they could do a joint application through choice based 
lettings or find a property with a private landlord.  If an individual wants to share they could 
also share accommodation through supported living although they may not always be able to 
choose who else they share with. 
 
To identify this information across teams, we will be setting up a ‘House Share Register’ 
which is included with the ‘LD Vacancies’ this is sent to Community Team In-Boxes on a 
weekly basis.  This list contains basic information about people across the county who want 
to share with other people.  This has been set-up to enable CTALDs to source countywide 
accommodation and allow for shared care arrangements where required. 
 

Housing Options: 
 
Once someone knows about when they want to move, where they want to live, the support 
they need and who they want to live with, you need to think about the choices that are 
available, including – as for everybody else - affordability.  Included within this document are 
links to additional information on the options.  The Housing & Support Alliance 

http://www.housingandsupport.org.uk/housing-and-support-options also provide more 

detailed housing options advice, support and information for people with learning disabilities, 
including easy read versions which are available to all teams.  There are currently 5 types of 
housing options available in Somerset: 
 

1)  Staying where you are 
 
If a person’s needs change they may or may not need to move.  They could first consider 
additional help at home or further adaptations to their current property to meet their changing 
needs.   
 
Minor adaptations (ramps, rails, and other small works) can be arranged free of charge, 
following an assessment by an Occupational therapist (OT).   Major adaptations (stair lift, 
widening doorways and adapting bathrooms) may be funded through a Disabled Facilities 
Grant (DFG) administered by the District Council, following an assessment and 
recommendation from an Occupational therapist (OT).  

http://www.housingandsupport.org.uk/housing-and-support-options
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https://www.somersetchoices.org.uk/information-and-advice/housing-options/disabled-
facilities-grant/ 
   
Assistive technology can help people maintain or become more independent in their own 
home, such as key fob operated doors or wireless sensors to identify if an individual has had 
a seizure.   
 
There are also a range of telecare options (carelines) across the county, these schemes 
provide an emergency response in your home by simply touching a button for a weekly fee.   
Although traditionally these have been targeted for older people, they can be used by 
anyone to help support more independent living.  All housing association sheltered housing 
and Extra Care Housing (ECH) schemes have carelines provided in their properties.  Further 
details are available on the district / borough council websites. 
 
You can search for a careline provider on http://www.housingcare.org/service/index.aspx by 
selecting the ‘Telecare’ option from the ‘Search for:’ drop down box.  You then select the 
area where the individual lives, either from the drop down boxes or by typing in the 
postcode.     
 
If you normally live in Somerset and have difficulty managing everyday tasks due to physical 
disability or illness or receive help from a carer.  Somerset County Council (SCC) can give 
advice and information.  To request an Occupational Therapy assessment, equipment or 
information and advice contact SCC on 0300 123 2224. 
 
Some equipment is available from local shops. There are also some voluntary organisations 
and private providers that sell equipment for disabled people.  If people are unable to fund 
their own adaptations, there is some funding available for this, further details are available 
here http://www.somersetmyhomemylife.co.uk/ 
 

2) Choice Based Lettings (Social housing)  
 
South Somerset District Council, Mendip District Council, Sedgemoor District Council, 
Taunton Deane Borough Council and West Somerset Council are in a partnership with 
registered housing providers that own housing stock in the Somerset area to deliver 
affordable social housing under the Homefinder Somerset Choice Based Letting Scheme.  
 

The majority of social housing in Somerset is owned and managed by registered housing 
providers who are independent, non-commercial organisations that use any profit to maintain 
existing homes and help finance new ones. Taunton Dean Borough Council and Sedgemoor 
District Council are the only Local Authorities in Somerset that own any housing stock. 
 

The housing providers aim to provide social housing to those who need it most by offering a 
mixture of different types of property, different size accommodation, affordable rents and 
different tenure types.  Affordable Rents are defined as being up to 80% of local market 
rents including service charges. Rent increases are limited by law to keep them as 
affordable to those who need them most. Individuals with low incomes can claim help 
towards paying their rent and council tax by claiming housing benefit and council tax 
reduction. 
 

Most new tenants are given a starter tenancy followed by a fixed term tenancies which can 
vary in length from two to ten years. Lifetime tenancies have been replaced with fixed term 
tenancies to give the housing providers more opportunity to make best use of their housing 
stock 
 

https://www.somersetchoices.org.uk/information-and-advice/housing-options/disabled-facilities-grant/
https://www.somersetchoices.org.uk/information-and-advice/housing-options/disabled-facilities-grant/
http://www.housingcare.org/service/index.aspx
http://www.somersetmyhomemylife.co.uk/
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Anybody over the age of 16 (under 18’s need a guarantor), not subject to immigration control 
who has a local connection to one of the partner local authorities can make an application to 
join the scheme.  Applications can be made online at www.homefindersomerset.co.uk 
  
To complete the housing register application the mandatory evidence of identity must be 
supplied for the applicant and any partner or joint applicant 
http://www.homefindersomerset.co.uk/Data/ASPPages/1/231.aspx 
 
All applications are then assessed using the criteria as set out in the Homefinder Somerset 
policy.  
http://www.homefindersomerset.co.uk/Data/ASPPages/1/32.aspx  The individual 
circumstances declared on an application form determine the individual’s band.  Once the 
application is activated individuals can place expressions of interest against properties they 
wish to be considered for. Once registered for the scheme individuals have a responsibility 
to keep their housing application up to date by reporting any changes promptly.   
All applications are reviewed by the housing authority on an annual basis.  CTALD’s should 
ensure that this is part of an individual’s annual review to renew or amend their CBL 
application, particularly where an individual’s housing needs have changed.  The application 
should be removed should their housing needs have been met.   
 

Without registering this housing need on ‘Homefinder’ the current and future housing needs 
of people with learning disabilities in Somerset will not be identified.  Each district / borough 
council has a team of Housing Options Officers who can give you support when considering 
choice based lettings with dedicated area officers to support people with learning disabilities 
and give the application the appropriate priority dependent on the individuals personal 
circumstances / needs. 
  
Within Somerset we are developing a range of reasonable adjustments to the Choice Based 
Lettings process to help people with disabilities access the scheme, including more time for 
people to view.  Further details of these will be shared once agreed.     
 

For further information about the Homefinder Somerset scheme or support for applicants 
contact the Local Authority dealing with the individuals housing register application.  If the 
individual lives outside of the Homefinder Somerset area the local authority that is 
responsible for the individual’s area of first choice will administer their application. If an 
individual lives in the Homefinder Somerset area the local authority in which the individual 
lives will administer the application. 
 

Mendip District Council  
Housing OptionsTeam , Council Offices, Cannards Grave Road, Shepton Mallet, Somerset 
BA4 5BT  
Email: housing.admin@mendip.gov.uk 
Telephone: 0300 303 8588  
 

Sedgemoor District Council 
Housing Advice Team, Strategic Housing, Bridgwater House, King Square, Bridgwater, 
Somerset TA6 3AR  
Email: housing.advice@sedgemoor.gov.uk 
Telephone: 0845 4082540  
 

South Somerset District Council 
Housing Advice Team, Petters House, Petters Way, Yeovil, Somerset BA20 1EA  
Email: housingadvice@southsomerset.gov.uk 
Telephone: 01935 462938  
 
 

http://www.homefindersomerset.co.uk/
http://www.homefindersomerset.co.uk/Data/ASPPages/1/231.aspx
http://www.homefindersomerset.co.uk/Data/ASPPages/1/32.aspx
mailto:housing.admin@mendip.gov.uk
mailto:housing.advice@sedgemoor.gov.uk
mailto:housingadvice@southsomerset.gov.uk
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Taunton Dean Borough Council 
Housing Services, West Somerset House, Killick Way, Williton, Taunton TA4 4QA  
Email: housingemailaccount@westsomerset.gov.uk 
Telephone: 01643 703704  
 

West Somerset District Council 
Housing Services, The Deane House, Belvedere Road, Taunton, Somerset TA1 1HE  
Email: housingoptions@tauntondeane.gov.uk 
Telephone: 01823 356356 
 

3) Supported Living 
 
There are a number of different styles of supported living services available to people with 
learning disabilities, these properties are managed by registered social landlords (housing 
associations) and offer a secure way to rent.  Supported housing includes different types of 
provision, ranging from groups of self-contained flats with private bathrooms and kitchens, 
through to shared houses where living areas, bathrooms and kitchens are shared. 
 
Learning Disability Supported Living - There are a number of shared houses and self-
contained flats across the county where tenanted accommodation is provided by housing 
associations along with care and support from a care provider (where shared care is 
provided in this situation only the ‘individual’ hours have to be sourced through Learning 
Disability Open Framework).     
 
In some of these properties the CTALD has the nomination rights for agreeing who can 
move into the accommodation in consultation with the care provider.  The list of all known 
vacancies in Learning Disability Supported Living properties (including those with 
SCC nomination rights) is sent weekly to the CTALD Duty Team In-Boxes.  This 
information includes a description of the accommodation and contact details.  If you do not 
have access to your Duty Team In-Box please speak to your Team Manager.  If you are 
aware of any current or future vacancies please ask the provider to contact Julian Bellew, 
Adults and Health Commissioning so that all CTALD Teams can be informed of the vacancy 
at the earliest possible opportunity.  
 
SCC / CCG will also commission bespoke supported housing solutions for individuals whose 
behaviour challenges.  Commissioning priority is given to those individuals at risk of 
admission to in patient care, and requires a housing provider to build, purchase or lease a 
property which they rent to the individual at an affordable cost.  Early identification of 
individuals who may require this option is essential due to the time required to source and 
obtain the appropriate property.  For further information about Learning Disability Supported 
Living accommodation please contact Julian Bellew, Adults and Health Commissioning.  
Telephone: 01823 359074  Email: JBellew@Somerset.gov.uk 
 
Supported living networks – these are support networks for a group of people who live 
near each other, in their own homes who receive support from a volunteer who lives nearby 
http://www.housingandsupport.org.uk/supported-living-networks-bf  People in the network 
also support each other and where required receive their own individual care and support 
from outside the network.  The volunteer helps with things like budgeting, dealing with 
letters, and helping people get involved in their local community.  People in the network must 
want to engage in the network and want to live independently.  The availability of properties 
in the locality for people is important.  This can make operating the scheme in a rural area 
difficult but not impossible.  We currently have a supported living network (operated by 
Keyring) in Frome, but we hope to establish more across the county.  For further information 
about Supported Living networks please contact Julian Bellew, Adults and Health 
Commissioning.  Telephone: 01823 359074  Email: JBellew@Somerset.gov.uk 

mailto:housingemailaccount@westsomerset.gov.uk
mailto:housingoptions@tauntondeane.gov.uk
mailto:JBellew@Somerset.gov.uk
http://www.housingandsupport.org.uk/supported-living-networks-bf
mailto:JBellew@Somerset.gov.uk


APPENDIX 2 
 

62 
 

Extra Care Housing (ECH) - is a specialist housing provision for people with a long-term 
support needs or disabilities.  Although considered mainly for older people, in fact in most 
cases there is no age restriction.  Support is available on site 24/7 from a designated on site 
team.  The team delivers assessed care packages wherever required.  ECH schemes can 
be found through the Housing Care website http://www.housingcare.org/index.aspx  if this 
housing option is considered suitable, contact should be made with the Housing Provider 
directly who will assess suitability and confirm suitability with the Area ASC Team Manager 
who hold the nomination rights. 
 
Sheltered housing - is a specialist housing provision for people mainly with a lower level 
long-term care and/or support need or disability.  Although considered mainly for older 
people, in fact in most cases there is no age restriction.  Sheltered housing differs from ECH 
in that there is usually less on-site support.  Should a tenant need support a domiciliary care 
package can be arranged, and in emergency they notify the housing provider or careline 
who in turn contacts the individuals chosen emergency contact.  Access to sheltered 
housing is advertised and accessed through choice based lettings. 
www.homefindersomerset.co.uk 
 

4) Private Rental 
 
Renting from a private landlord can provide a realistic solution, particularly for a group of 
people who wish to live together.  Private rentals will cost more than social housing but are 
likely to be more flexible and available where someone wants to live.  Due to private rental 
levels being unregulated, the local housing allowance levels (on which housing benefit is 
based) may not cover the full cost of the rent.  There are risks associated with private rental 
and this should be considered as part of this housing option.  
http://www.housingandsupport.org.uk/renting-from-a-private-landlord-bf 
 
People living in private rentals are not exempt from welfare reform so will have access to 
fewer benefits than people renting from a Housing Association.  There are a number of 
websites which list houses to rent, there is also a website which has been created to search 
for accommodation in Sedgemoor, Taunton Deane and West Somerset.  
http://www.somersethomelet.co.uk/Housing 
 

5) Home ownership 
 
This option can often provide the right housing in terms of environment, location and the 
physical building.  Because someone has a learning disability this should not stand in their 
way to owning their own home.  However, affordability is an important consideration and this 
could be a barrier to anyone on a low income. 
 
Home Ownership (or Shared Ownership) for people with Long-term Disabilities 
(HOLD) – provides funding from the government which is passed to a housing association to 
help purchase a property for an individual.  The individual will have access to a choice of 
properties offered by a registered housing provider (Housing Association).  Where there are 
no properties which are suitable, purchasing a property on the open market will be 
considered. 
 
The scheme will always have a suitable lease for the individual with the housing association 
responsible for some repairs and maintenance tasks.  This is included in the service charge 
which is eligible for housing benefit.  Individuals will need to contribute a minimum of 40% of 
the cost of home ownership either through having a lump sum or specialist mortgage which 
are available through My Safe Home http://www.mysafehome.info/ 
  

http://www.housingcare.org/index.aspx
http://www.homefindersomerset.co.uk/
http://www.housingandsupport.org.uk/renting-from-a-private-landlord-bf
http://www.somersethomelet.co.uk/Housing
http://www.mysafehome.info/
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Shared Ownership using a Family or Trust Fund - known as Family Funded Shared 
Ownership, this is funded by parents, a Trust Fund or other sources related to the buyer.  
The funding is passed to a housing association to purchase the individuals share of the 
property, this joint funding keeps the rent as low as possible.  The scheme will always have 
a suitable lease for the individual, with the housing association responsible for repairs and 
maintenance, which is covered by the service charge which is eligible for housing benefit.   
 
The scheme can provide a choice of housing from the open market, just like everyone else.  
The main disadvantage of this scheme is that a minimum investment of £30,000 is required.  
Although no interest is paid to the family or trust fund along for the loan, it is repaid with the 
share of the property value growth should the property be sold. 
 
These family or trust funds could also be used to wholly purchase or build somewhere for an 
individual to live.  The individual could pay rent which would pay for the cost of the property. 
  
There are other mainstream shared ownership and buy to let options which are available 
through housing associations and these are advertised through the ‘Help to buy’   
http://www.helptobuysw.org.uk   As with any significant financial matter individuals are 
strongly advised to get independent financial advice on what assistance may be available to 
them, and their ability to afford shared ownership.   
 
It is important that individuals wishing to consider home ownership have the mental capacity 
to understand and complete the process.  When this is not the case further clarification of 
any legal authority held i.e. deputyship, should be undertaken to ensure that any court order 
held provides the appropriate authority.  For this clarification contact the Somerset County 
Council Client Finances Team clientfinancesteam@somerset.gov.uk 
 
We are keen to establish more home/shared ownership opportunities in partnership with 
housing associations.  If you are aware of people who may be suitable candidates for home 
ownership please contact please contact Julian Bellew, Adults and Health Commissioning.  
Telephone: 01823 359074  Email: JBellew@Somerset.gov.uk 
  
Julian Bellew 
Commissioning Officer - Adults and Health 
Version 8 – 11 January 2016 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.helptobuysw.org.uk/
mailto:clientfinancesteam@somerset.gov.uk
mailto:JBellew@Somerset.gov.uk
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LD Partnership Board - Action Plan as at November 2015 (version 2) 
 

Staying healthy 

LD JSA priority 
area for 
improvement 

Where do we want to be? Who is 
going to 
make sure it 
happens? 

Where are we now? How and when are we 
going to get there? 

How are we doing as at 
November 2015? 

A4 Health 
Checks: When 
people have an 
annual health 
check they use this 
to make sure their 
health action plan 
is right. Doctors 
should make sure 
this happens. 

Most people who had an 
annual health check updated 
their health action plan after 
this (JSA GREEN).  Annual 
health checks should be 
offered to everybody (LDPB).  
 

Eelke 
Zoestbergen 
Joint Lead 
Commissione
r – Learning 
Disabilities 

JSA AMBER – The LD 
Specialist Nursing team have 
some data on health areas 
identified for improvement 
and follow up after annual 
health checks but this is 
dependent on GP's sending 
their summary sheets, which 
they are not obligated to do.  
Information is variable across 
the county, as some 
practices have not signed up 
to the Directed Enhanced 
Service (DES) which are 
enhanced services provided 
by GPs for people with 
learning disabilities. 

The joint lead 
commissioner for LD 
will take this action 
forward working with 
the relevant people in 
the Clinical 
Commissioning Group 
(CCG), Public Health, 
Somerset Partnership 
and NHS England 
(NHSE). 

Meetings and discussions 
are ongoing with Public 
Health to provide access 
for people with LD and 
their carers to the free 
NHS health Check. A 
letter has now been 
written to go out to a 
sample of carers with the 
information for free health 
checks and asking for 
their feedback re 
accessibility.  Further 
meetings planned with 
NHSE and CCG to 
discuss GP’s services. 

A6 Health service 
providers: 
Services and staff 
share information 
about what 
somebody needs 
to get a 
reasonable 
adjustment 

All health services use the 
same way to share information 
about somebody and what 
reasonable adjustments they 
might need. This includes the 
best way to support somebody 
to make a choice (JSA 
GREEN).  Staff who know 
about LD support people when 
going into hospital (LDPB) 

Eelke 
Zoestbergen 
Joint Lead 
Commissione
r – Learning 
Disabilities 

JSA AMBER - Within the 
Health Services database, 
patients with learning 
disability are identified.  If a 
patient with LD is admitted to 
Yeovil District Hospital 
(YDH), their Patient 
Administration System (PAS) 
identifies them to the LD 
Acute Liaison Nurse. 

The joint lead 
commissioner for LD 
will take this action 
forward working with 
the relevant people in 
the CCG, Public 
Health, Somerset 
Partnership and NHSE. 
 

A meeting has been 
arranged with the 
Musgrove Hospital in 
November to discuss 
these specific issues. 

Keeping safe 
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LD JSA priority 
area for 
improvement 
    

Where do we want to be?  Who is 
going to 
make sure it 
happens? 

Where are we now? How and when are we 
going to get there? 

How are we doing as at 
November 2015? 

B1 Reviews: 
Making sure 
people are 
involved in 
deciding their 
health and social 
care support is 
right for them. 

Everybody has their support 
checked (JSA GREEN) and 
annual reviews need to 
happen on time (LDPB). 

John 
Moughton, 
Service 
Manager, 
Adult Social 
Care. 

JSA AMBER – We know of 
all the support packages that 
people are receiving, 
including those people from 
Somerset that are living out 
of county. 
 
Although we can’t review 
everyone on time, we are 
agreeing a priority list for 
those who need a review or 
who haven’t had a review for 
some time. 

SCC are looking at 
ways to make sure 
reviews take place 
within timescales 
across the whole of 
Adult Social Care, 
which includes the 
Learning Disability 
teams.   
 
 

Adult Social Care would 
like to present an update 
to the LDPB later in 2015 
on the changes we are 
introducing. 

B2 Checking care 
providers: Making 
sure organisations 
that support 
people with 
learning disabilities 
are doing what 
they are being paid 
for (what it says in 
their contract). 

All LD Services are checked 
every year by the people who 
pay for the services (JSA 
GREEN) and by customers 
and carers (LDPB). 

Barrie 
Fitzpatrick, 
Adult Social 
Care 
Operational 
Commissioni
ng Manager. 
 

JSA AMBER – we review all 
our providers who provide 
services on our behalf.  Care 
Quality Commission (CQC) 
do visits without telling the 
care provider, and we 
monitor/review the feedback 
from these visits, and follow 
up where required. 

All care providers, 
including the Learning 
Disability Services (in-
house) will have a SCC 
contract review by the 
end of March 2016. 
We need to do more 
work about involving 
customers and carers 
in this process. 

Our new Contract & 
Quality has been sent to 
all care providers.   
 
We are currently 
sheduling and prioritising 
all remaining contract 
reviews.   

B5: Getting 
involved in 
training and 
recruiting staff 

LD Services involve people in 
training and getting and 
keeping staff.  Other services 
such as transport or housing 
also have training from people 
and families. (JSA GREEN & 
LDPB)  

Stephen 
Miles, Senior 
Commissioni
ng Officer, 
Adults & 
Health 
Commissioni
ng. 

JSA AMBER – Some 
evidence of care providers 
involving people with learning 
disabilities in the recruitment, 
training and monitoring of 
staff.  No one attending the 
big day had evidence of 
being involved.   

Once the external 
Provider forum is in 
place we can raise this 
as an agenda item for 
discussion.  
 
  

Julian to speak to Carrie 
Minall, Recruitment 
Services Manager about 
involving people in SCC 
recruitment. 
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B4: Adult 
safeguarding - 
Learning from 
when people have 
been unsafe and 
making sure adults 
are safe. 

We want to feel safe in our 
homes, hospitals and 
communities – this includes 
being involved in checking 
services are good (JSA 
GREEN and LDPB). 

George 
O’Neill, 
Strategic 
Manager, 
Safeguarding
, Quality & 
Principal 
Social 
Worker. 

 

JSA AMBER - Our 
Safeguarding processes 
(including reviews and 
decisions) are regularly 
monitored and we have a 
group of people who regularly 
consider any lessons 
learned.  The Safeguarding 
Adults Board checks this. 
There is a Good Practice 
Panel which meets to review 
practices. There are also 
regular large scale audits. 
 
The support services we 
contract are monitored 
closely.  All contracts have 
specific requirements for 
providers including a 
minimum level of training for 
staff. 
 
We offer training in 
safeguarding and mental 
capacity to managers of all 
care provider services. 
Officers within the SCC 
Safeguarding team regularly 
monitor and audit 
safeguarding decision-
making by SCC managers.    

The Safeguarding  
Board’s Business 
Manager - Niki Shaw, is 
leading on talking  with 
key partners (such as 
LDPB) about its plans 
for the next year.  
 
The Safeguarding 
board is made up of 
key partners including  
Somerset County 
Council, police and 
health.  The Care Act 
requires each council to 
have a Safeguarding 
Board.    

Somerset now has a 
dedicated safeguarding 
service, which is able to 
undertake all 
safeguarding enquiries.  
 
Niki would like to update 
LDPB on the work of the 
Safeguarding Board and 
how it can work with 
LDPB and improve 
involvement  and 
communication with 
customers and carers 
about safeguarding.  
 
 

B8 Complaints: 
We listen when 
people make 
complaints and try 
to make things 
better. We also 
learn from what 

All services can show how 
they have listened to what 
people have said, any 
complaints will use what 
people and families say 
through checking their service 
to get better (JSA GREEN) 

Karen Bissix, 
Customer 
Experience 
Manager. 

 

JSA AMBER - Every year we 
publish a complaints report 
which includes details of the 
complaint and what we have 
learnt to make sure these 
problems do not happen 
again.  Feedback from our 

Karen would like to 
attend LDPB to inform 
customers and carers 
about the complaints 
process and receive 
some feedback on how 
this could be improved 

LDPB to confirm that they 
would like Karen to attend 
and any other information 
they would like her to 
discuss about complaints.   
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happens across 
the country. 

Complaints procedures need 
to be made clearer for people 
(LDPB). 
 
 

‘Big Day’ indicated we have 
some improvements to make. 

for people with learning 
disabilities. 

Living Well 

LD JSA priority 
area for 
improvement  

Where do we want to be? 
    

Who is 
going to 
make sure it 
happens? 

Where are we now?  How and when are we 
going to get there? 

How are we doing as at 
November 2015? 

C2: Safe Places 
(Ordinary places 
and transport). 

There are safe places all 
across the county and people 
know about them and where 
they are (JSA GREEN) Safe 
places are a good idea but 
everyone needs to know about 
it (LDPB). 

Julian 
Bellew, 
Commissioni
ng Officer, 
Adults & 
Health. 

JSA AMBER – There are 
Safe Places across the 
county but very few people 
know about them.   
 

- Identify work that has 
taken place to date with 
Community Safety. 
- Existing list of safe 
places need to be 
checked by LDPB 
members (volunteers 
required). 
- Identify admin support 
required for the 
scheme. 
- Plan and promote 
scheme across the 
county. 
- Formal launch at Big 
Day 2016? 
 
Feedback from June 
2015 LDPB was to 
consider people with 
visual impairements 
and those who do not 
have internet access.  

Work not yet started as at 
September 2015. 
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C2: Changing 
Places (Ordinary 
places and 
transport)  

There are changing places all 
across the county and people 
know about them and where 
they are (JSA GREEN). 

Julian Bellew 
/ Glastonbury 
& District 
Mencap 
(Carers 
representativ
es) 

JSA AMBER – We do not 
know of any changing places 
in Somerset, neither do 
customers nor carers. 
 
 

- Adults and health 
commissioners are  
supporting the 
Glastonbury & District 
Mencap Campaign 
which is now 
countywide. 
-  Build on success of 
Mendip to roll out 
across Somerset on 
district by district basis 
with ‘carers’ champions 
(to be identified). 

- Meeting with 
stakeholders in Mendip 
including NHS, Clarks 
and Fusion (Tor Leisure) 
- Changing place agreed 
in County Hall, Taunton. 
- 21 potential sites 
identified in Somerset. 

C4: Sports and 
Leisure. 

There are accessible sports 
and leisure activities 
everywhere and lots of people 
know what’s going on (JSA 
GREEN) 
 
 
 
 
 
 
 

Public 
health 

JSA AMBER – Good 
examples of people with LD 
accessing sport and leisure.  
Public Health are working to 
increase access to sport and 
leisure opportunities.  This 
includes producing a DVD 
about the importance of 
being active and the activities 
available. 
 
Feedback from Speaking Up 
Groups /  Carers / Big Day 
was that where people were 
using facilities these were 
good, however people did not 
always know about the clubs 
/ groups available.  

No progress made to 
date. 
 
 
 
 

New Public Health Officer 
Louise Bulmer started in 
August 2015 with lead for 
physical activity. 
 
Meeting to take place to 
discuss feedback from 
JSA and how Public 
Health can  
work with LDPB to 
improve promotion and 
awareness. 
 

C6: Becoming an 
adult  

There is a plan that is checked 
and a clear way for children to 
be supported as they become 
adults.  Staff who work in 
health social care and 
education are part of making 
this happen. Children and 

Eelke 
Zoestbergen 
Joint Lead 
Commissione
r – Learning 
Disabilities  

 

JSA RED - There is limited 
work being done to support 
children to become adults. 

The joint lead 
commissioner LD is 
leading on the 
Preparation for 
Adulthood workstream 
which forms part of the 
wider SEN&D agenda. 

Eelke has started and has 
a lead role for Transitions 
to adult services. 
 
EZ is currently creating 
links with relevant partner 
agencies and working 
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adults services both make sure 
it is happening (JSA GREEN). 

This work will focus on 
mapping existing 
services, good practice 
and gaps in service 
leading to 
recommendations for 
change.  

towards a Transition 
vision and strategy. 

C8: Carer 
satisfaction. 

Most carers are satisfied (JSA 
GREEN). 

Julian 
Bellew, 
Commissioni
ng Officer, 
Adults & 
Health / 
Nicola Miles 
Carers Co-
ordinator. 

JSA AMBER – We have 
used a range of sources to 
identify carer satisfaction.  
The Department of Health 
Carers Survey asked carers 
whether they are satisfied 
with the services they have 
received in the last 12 
months.  Of the 82 carers of 
people with learning 
disabilities who expressed 
satisfaction / dissatisfaction 
with the services they 
received (as at January 
2015) 70% (57) were 
satisfied, 15% (12) were 
neither satisfied nor 
dissatisfied, 16% (13) were 
dissatisfied.  Our LD Carers 
Groups had some positive 
comments, but felt the 
response to this question 
would be dependent on the 
person who was giving 
support, overall they gave a 
rating of Amber – “Most 
carers were not satisfied”.   

Work needed to 
understand why carers 
are not satisfied.  Need 
to discuss action plan 
with carers 
representatives. It is 
anticipated that as the 
issues raised in this 
action plan are 
addressed then overall 
carer satisfaction will 
improve.  
 
Carers are being 
involved in other work 
streams to gain an 
insight into what they 
need and how this can 
be achieved.   
 

Involvement is ongoing in 
the setting up of the 
social enterprise with the 
in-house LDPS service 
with carers sitting on the 
shadow board and being 
involved in reviewing and 
marking the final bids.  
 
There is also a piece of 
work taking place with 
Carers Voice Somerset to 
look at developing a 
Somerset Commitment to 
Carers.  This covers all 
carers not just those 
caring for people with a 
learning disability. This is 
still in the draft stage and 
it is anticipated that this 
will be adopted in early 
2016 and will be an on-
going and developing 
piece of work. 
 
 
 

Other priority areas 
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LDPB: Housing People with LD are able to 
access a range of housing 
options (including mainstream 
housing). 

Julian 
Bellew, 
Commissioni
ng Officer, 
Adults & 
Health 

Mainstream housing (choice 
based lettings) is not very 
accessible to people with LD.  
Some reasonable 
adjustments are needed to 
the current process in 
Somerset.  Some people with 
LD do not access the housing 
system in the first place 
because of the lack of 
awareness of social care 
professionals, support 
providers and families that 
‘ordinary’ social housing is a 
viable option and this too 
needs to be improved.   

- Review feedback from 
LDPB 18/09/15. 
- Julian to create 
Pathway for improving 
access to housing. 
- Julian to share plan 
with LDPB for comment 
and feedback. 
- Further work required 
to look at other housing 
options. 

Housing Pathway 
currently being drafted.  
Draft to be shared at next 
LDPB on 2/12/15. 
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Introduction 

 

 

This is an easy read version of a booklet called ‘Learning 

Disabilities Joint Self-Assessment 2014’. 

 

 

If you want to read the full length booklet, you can find it on the 

internet at:   

 

 

When we say ‘we’ in this booklet, we mean Somerset County 

Council and health 

 

 

When we say ‘you’ in this booklet, we mean ‘People with 

Learning Disabilities’. 

 

 

We have tried to make this booklet easy to understand but there 

are some words that are hard to explain clearly. You might find 

it helps to have someone support you when you read it. 
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Who we worked with 

 

 

Health and social care commissioning group. 

 

 

 Learning Disability Partnership Board 
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What we looked at 

  

 

Staying Healthy - Did you get a good service from : 

 

 

Your doctor 

 

 

Your dentist 

 

 

Your chemist 

 

 

When you go to hospital 
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Being Safe  

Did you feel safe in different places like: 

 

 

Your home      

 

 

In hospital 

 

 

When out in the community 

   

 

Living Well 

Are you part of your community? Can you do things you want 

like : 

 

 

Get a job 

 

 

Go to the cinema 

 

 

Go to gym 
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How we checked things 

 

 

We had a written agreement of what we wanted our services to 

do. 

 

 

There are written rules and the laws from the government that 

tell us what we have to do. 

 

 

We talked to people who provide services to you. 

 

 

We talked to you. 

 

 

We talked to your families. 

 

 

We talked to your friends. 
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How we did last year 

 

 

Staying Healthy 

 

Good 

 

Bad 

 

We know which people have 

long term health problems and 

how to help them. 

 

People with learning disabilities 

need more support to access 

cancer screening.   

 

The learning disabilities nurse 

helps people when they are in 

hospital. 
 

We need to do more to make 

sure everyone with learning 

disabilities if offered an annual 

health check. 

 

 

Being Safe 

 

Good 

 

Bad 

 

People, who provide support, 

listen and are kind.   

 

We need to make sure your 

review happens on time. 
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Living Well 

 

Good 

 

 

 

Health and social care staff 

work well together to support 

you. 

 

We need to improve 

the help we give you 

when you leave school or 

college. 

 

We have helped more people 

with LD to get jobs. 
  

 

 

What are we doing now? 

 

 

The Partnership Board have told us what we 

need to make better. 

 

 

We have a plan to make the things better 

 

 

The Partnership Board will check we do what 

we have said we will do. 
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Staying Healthy 

 

 

We want doctors to give you a health check if you want one. 

 

 

We want you get the help you need when you go to hospital  

 

 

Being Safe 

 

 

We will try to make sure everyone has their review on time. 

 

 

Everyone who has support will have a review by March 2016.  

 

 

We want you to help choose the staff who work for the council. 
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Living Well 

 

 

The Learning disabilities Partnership will check all the safe 

places and make sure people know where they are. 

 

 

We will have more Changing places in Somerset. 

 

 

Children’s and Adults services will work together to support 

people when they leave school. 
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ACTION PLAN – TRANSFORMING CARE in SOMERSET - 2016-2019 
 

Action Plan – Learning Disabilities -Transforming care in Somerset 2016-2019 
 

Objective Actions Timeline  Lead Risks Comments 

1. Review and 
maintain 
momentum on 
Transforming Care 
in Somerset. 
 
 

Ensure that the CCG Governing 
Body maintains an oversight of 
the Transformation plans 

Ongoing CCG Competing 
agendas 

Due to go to Governing Body in April 2016 
and then 6 monthly 

Ensure that the Health and 
Wellbeing Board maintains an 
oversight of the Transformation 
plans 

Ongoing SCC Competing 
agendas 

Due to go to Health and Wellbeing Board 
in May 2016 and then 6 monthly 

Organise a series of customer  
and staff engagement events  to 
share good practice and maintain 
momentum and enthusiasm 

Ongoing SCC/ 
CCG 

Resources to 
support 

Using existing structures such as the “Big 
day” Customer events held annually.  

Organise key stakeholder events 
to share good practice, maintain 
momentum and identify barriers 

Ongoing SCC/C
CG 

Competing 
agendas and 
resources to 
support  

This will link to the work being planned 
with the NDTi around whole system 
reform 

2. Review the 
vison and strategy 

Review and refresh the Somerset 
Vison for Learning Disabilities in 
light of progress made across 
2016 with customers and key 
stakeholders / partners including 
the newly procured SEV to 
present to HAWB and CCG 
Governing body March 2017 

March 
2017 

LDPB Project 
management 
capacity 

Vision in place but needs refreshing 12 
months hence. 
 
Detailed plan of engagement with 
Customers and Service users to be 
developed across 2016/17 to build on the 
best practice delivered through the LDPS 
procurement exercise. 
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3. Procure a Social 
Enterprise Vehicle 
to provide and 
transform the 
Learning 
Disabilities 
Provider Service 

Complete the full procurement of 
a SEV in line with best practice 
involving Customers and their 
families/carers in its development 
and assessment  

Autumn 
2016 

SCC/C
CG 

Capable providers 
identified. 
TUPE/ pension 
liabilities 
Capacity to 
deliver 

Identify provider by July 2016, full service 
in place by the end of 2016 
 
Transition in place for full take up of 
service by new Provider  
 
Joint commissioning process led by SCC 
supported through Project Board  by the 
CCG Head of Joint Commissioning. 

 

4. Ensure that a 
robust process is 
in place to 
manage and 
monitor the care 
and treatment of 
the most complex 
individuals 

Care and Treatment reviews- 
commission through the CSU, 6 
monthly from July 2016. 
 
The realistic approach to delivery 
of community CTRs and the 6 
month reviews would be to 
continue with the service from 
the CSU.  This would allow the 
expertise that is already in the 
system to continue - the 
commissioners already have an 
important role in the organising 
CTR. 

April 16 CCG/C
SU/ 
SOMP
AR 

Hidden cases, 
that we may be 
unaware of 
 
 

The cost of a CTR, with the current 
complexity of patient, booking (and re-
booking where necessary), data analysis of 
those CTRs and reporting is £350. This is in 
addition to £150 for the E by E, £300 for 
the clinical advisor and travel expenses. 
 
NHSE has set up a review group and the 
CCG Commissioner Manager (LD/MH) is a 
member of this group.  

Complex Case Panel  process to 
be re-convened to include 
specialist commissioning, housing 
and criminal justice as 
appropriate 

July 16 CCG/S
CC/So
mpar/
NHSE 
Spec 
Com 

Achieving a 
consistent model 
of funding 
balance 
 
 

Process in place that is not meeting the 
needs of all partners 
 
To inform the commissioning of services 
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Develop  an ‘At risk register’, to 
allow commissioners and 
providers to predict and plan 
service demand 

July 16 CCG/S
CC/ 
Somp
ar/ 
NHSE 
Spec 
Com 

Data sharing in a 
Caldecott 
compliant way 
across 
organisations 

These customers are known to individual 
partners but not in a comprehensive way, 

System for the Joint 
Commissioning arrangements to 
be able to track Somerset  
patients out of county or in 
Hospital , irrespective of 
definition criteria or placing 
authority  

From 
July 16 

CCG/C
SU/ 
SOMP
AR 

Data sharing in a 
Caldecott 
compliant way 
across 
organisations 

At this moment in time, this applies to 5 
patients. 
 
This will inform commissioning and 
planning such as with housing partners.  
 
 

 From 
April 
2016 

CCG/S
CC/So
mpar/
NHSE 
Spec 
Com 

Data sharing in a 
Caldecott 
compliant way 
across 
organisations. 
Data and financial 
transparency 

This will include meetings and discussions 
with placing authorities  such as NEW 
Devon CCG 
 
Capturing information held by SomPar and 
NHSE Spec Com centrally so it is updated 
and available for commissioners 

5. Engagement 
with Key Partners 

Specialist commissioning – Invite 
to the refreshed LDPB 

July 17 SCC/C
CG 

Specialist 
Commissioning is 
a tiny resource 
across a large 
patch 

Good relationships developed as part of 
Transforming care 

Criminal Justice System- Invite to 
the refreshed LDPB 

July 17 SCC/C
CG 

Capacity Good engagement with CJS across the 
county in other domains specifically 
Mental Health through the Concordat 
work. 
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Public Health England - Invite to 
the refreshed LDPB 

July 17 SCC/C
CG 

Capacity Good engagement with PHE across the 
county in other domains specifically 
CAMHS and mental Health. 

Housing – invite to the refreshed 
LDPB 

July 17 SSC/C
CG 

Capacity Good engagement and links being set up 
with Housing via the Housing Pathway 

Detailed plan of engagement with 
Customers and Service users to be 
developed across 2016/17 to 
build on the best practice 
delivered through the LDPS 
procurement exercise. 

March 
16 

SCC/C
CG 

Capacity/ 
Customer family 
burnout due to 
the amount of 
engagement 

Good processes in place 

      

 
6. Support the 
delivery of the 
Service 
Improvement Plan 
within Somerset 
Partnership 

Internal Somerset Partnership  
Improvement Board overseen by 
SCC/CCG to monitor 
Improvements 

March 
2016 

SOMP
AR 

Leadership 
capacity 
 
Identifying 
resource to 
support 

This is an internal Somerset Partnership 
Improvement Board with a focus on 
Operations 
 
 

Link into the work being done 
with NDTi re whole systems 
reform 

Sept 
2016 

CCG/S
CC/ 
SOMP
AR/N
DTi 

Budget pressures 
 
Leadership 
Capacity 

This wider piece of work is addressed 
under objective 12. 
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7. Revision of the 
Service 
Specification for 
service for 
Specialist services 

Agreement of its mandated 
content (CQC) 
 
Customer / patient Engagement 

Nov 
2016 

CCG/ 
Healt
hwatc
h 
/Som
Par 

Workforce plan 
to support the 
delivery of 
specification 

To agree the core framework and 
statutory responsibilities of the service, 
including a including a review of care 
pathways with a particular focus on the 
management of behaviours that 
challenge, access to physical and mental 
health services and forensic interventions.  
 
Involving LD patients / customers and 
carers  
across a sustained period to review service 
specifications and prepare for 2017/18 
 
Build on the exemplar specifications as 
part of LDPS procurement 
 

      

8. Maintain the 
momentum 
around delivering 
the Somerset 
Autism Strategy 

Deliver full the Somerset Autism 
Strategy Action Plan 

Dec 16 Somer
set 
Autis
m 
Strate
gy 
Group 

From Existing 
Resources 
 
Frustration 
around the lack 
of identified 
resource 
 

Update presented to HAWB December 
2015. 
 
Autism Strategy as part of Mental Health 
work streams 

Regular updates to the Health and 
Wellbeing board and CCG 
Governing Body 
 

Ongoing CCG/S
CC 

 Last presented December 2015 
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9. Ensure that all 
customers have 
equality of access 
to Physical 
Healthcare, to 
prevent 
exacerbation of 
conditions and 
promote well 
being 

Ensure people with LD (and their 
carers) have better access to 
screening & preventative 
programmes such as cancer 
screening as well as other 
mainstream health services.  
 
Ensure that all people with LD 
have access to good quality 
annual health checks undertaken 
by their GP as the uptake of AHC 
is still not consistent. 
 
 

Ongoing CCG Compatibility of 
recording 
systems. 
 
Need to develop 
new data reports 

PHE Learning Disabilities profile 2013 
indicates a better than average number of 
eligible Adults having had a GP health 
check. As is the identification of people 
with Learning Disability in General 
Hospital settings. 
 

There is however a significant difference 
between the prevalence of people with a 
Learning Disability on GP practice lists and 
those known to the local Authority. 
 

Embed LD awareness into the Liaison 
arrangements for the Acute Hospitals that 
are presently under development 

Consider a better alignment and 
sharing of data between the 
relevant partner agencies 
(including social care, GPs, and 
the Acutes) so services are not 
duplicated and a better 
integrated and person-centred 
service can be offered to people 
with LD and their families / carers. 

Ongoing CCG/S
CC/Ac
utes/ 
SomP
ar 

Data sharing in a 
Caldecott 
compliant way 
across 
organisations 
 
Complexity of 
existing systems 
and geography. 

CiDeR Programme is ongoing 
 

A specific work group is looking at this 
issue including health and social care 
commissioners and information 
governance officers. 
 

Embed alongside existing work programs 
of data alignment through existing 
Somerset Together programs 

SCCG and SCC should agree a joint 
model of assessment 
documentation to ensure the 
integration of health and social 
care pathways; thereby also 
ensuring a correct and equitable 
funding balance for the individual. 

Sept 17 SOMP
AR/ 
SCC 

Changes in Social 
work 
arrangements 
may complicate. 

Links to the Somerset partnership 
response to the CQC concerns raised late 
2015 and their improvement plan. 
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10. Quality and 
Performance and 
outcomes 
 
Development of 
integrated Quality 
& Performance 
Dashboard 
including LD and 
MH 

Convene a multi- agency whole 
system Commissioning Outcomes  
Quality and performance function 
for Learning Disabilities and 
Mental health as a Sub group of 
the Joint Commissioning Board 

Sept 16 SCC/C
CG 

Capacity in the 
system, and 
ability to capture 
all quality data 

Model in place for CAMHs that is 
functioning well to be built upon 

Agree the elements of the 
integrated framework 

April 16 
 
 
 
 

SOMP
AR/ 
CSU/C
CG/ 
SCC 
  

Systems are 
sophisticated 
enough to deliver 
the required 
data. 

What data do we wish to see included in 
the framework (some of the requested 
data might not yet be available) 

Develop and populate the 
integrated framework with both 
SCC and CCG MH and LD data 
 
 
 
 
 
 
Review Dashboard 

May 16 
 
 
 
 
 
 
 
 
Sept 
2016 

SOMP
AR/ 
CSU/C
CG/ 
SCC 

Systems are 
sophisticated 
enough to deliver 
the required 
data. 
 
Staff capacity to 
integrate the 
dashboard 
 
SEV transition 

This discussion will need to consider the 
inclusion of Transforming Care data 
 
This will require co-operation and 
commitment from both Somerset 
partnership and the new provider of the 
emerging Social Enterprise. 
 
 
Going forward this will need to include 
SEV quality and performance data 

Agree a mechanism to ensure 
that the learning from failures or 
omissions in care are used to 
improve the way services are 
commissioned and delivered 
 

July 
2016 

CCG/ 
SCC/P
rovide
rs/CS
U 

Embed across all 
Commissioning 
quality and safety 
processes 

This needs to incorporate data from both 
internal sources (e.g. dashboard data) as 
well as that generated by external sources 
(such as CQC, Audit, SCRs, SIRIs) 
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Process in place to ensure that 
mortality reviews are in place 
across the county 
 

April 16 CCG/S
CC 

Embed across all 
Commissioning 
quality processes  

Embed across all Commissioning quality 
processes and learn the lessons / adopt 
the recommendations from the Mazars 
Report.  

 

11. Review of 
Learning Disability 
function and 
Memorandum of 
Understanding 
(MOU)  
 
 

 

Governance and assurance 
framework around MOU / joint 
working 
 

April 
2016 

SOMP
AR/ 
CSU/C
CG/ 
SCC 

Failure to reach 
agreement 

This will need to be cognisant of the work 
being done with the NDTi 

Financial implications of MOU / 
joint commissioning 
arrangements 

March 
2016 

SOMP
AR/ 
CSU/C
CG/ 
SCC 

Cost pressures 
across both SCC 
and CCG.  
 
SEV not delivering 
expected 
outcomes 

This will depend on the decision made by 
CCG / SCC about the joint commissioning 
arrangements, but whatever the decision 
there will need to be a discussion about 
the financial ways of working between 
health and social care going forward 
 
 
 

Initial phase of Transforming Care 
Programme   

April 
2016 

CCG/S
CC 

Capacity  
 
Mobilisation of all 
key stakeholders 

High-level report providing an overview of 
the current LD services, finances and in-
patient projections, including 
recommendations for change and 
pathways for future partnership working 
and service delivery 
 
Needs to be aligned to Autism strategy 
and the work done with the NDTi going 
forward 
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Objective Actions Timeline  Lead Risks Comments 

12.Wider Learning 
Disabilities function 
review and its joint 
commissioning 
arrangements 
(including pooled 
budget and MOU) 

Consideration of the elements 
of the current pooled budget – 
including the provision of 
specialist health services 
working with the NDTi 
 

From 
April 
2016 

CCG
/SCC
/ND
Ti 

Failure to achieve 
consensus with 
budgetary 
constraints 

With the new SEV landscape, it will be 
timely to consider the provision of full 
care pathways and a fully integrated 
service delivery 
 
This will be aligned with the Transforming 
care programme 

Consideration of the 
performance monitoring, 
assurance and finance 
arrangements 
 

From 
April 
2016 

SOM
PAR/ 
CSU/
CCG
/ 
SCC/ 
SEV 

Failure to achieve 
consensus 

Work commenced with SOMPAR, agreed 
at Joint Commissioning Board to develop 
whole system Dashboard. 

Consideration of the current 
market provision and diversity 
 

From 
late 2016 

SCC/
CCG 

SEV transition and 
implementation 

Is it offering what we need and will it be 
able to provide for what we need in the 
future? (e.g. providing services for those 
who behaviour challenges) 
 
LD Open Framework 

13. Refresh the terms 
of reference and 
operation of the 
Learning Disability 
Partnership Board 

Engage with existing members 
recognising the scope of the 
Transforming care agenda. 
 
Refresh Terms of reference/ 
membership/ core purpose 
and system oversight 
 
 

April 
2016 

SCC/
CCG 

Meaningful 
engagement with 
customers and 
their 
carers/families 

Essential to use a co-production model.  
 
Need  to refresh membership  
 
Inclusive approach 
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14. Develop 
proposals to improve 
how  commissioners 
engage with housing 
providers and share 
housing needs 
intelligence 

Develop a process for CTALDs 
to share unmet housing needs 
with housing providers, who in 
turn can provide possible 
solutions.  
 We will also use this system to 
improve the process for 
collecting and sharing vacancy 
information. 
 

From 
April 16 

SCC/
CCG
/Ho
usin
g 

Significant housing 
demand in 
Somerset 
 
Capacity 
 
The proposed 
changes to Welfare 
Benefits by the 
present 
government that 
includes a 1% rent 
reduction and 
benefit capped to 
the Local Housing 
Allowance rate 
(effectively 30% of 
the market rent 
and, if under 35, a 
shared room rate).   

Need to engage with the diversity of the 
housing market. 

Somerset County Council and 
its housing partners to review  
the accommodation it 
provides for people with 
learning disabilities in 
Somerset 

From 
Jan 16 

SCC/ 
Hou
sing 

As above The review has identified a direction of 
travel for each of the properties and 
where opportunities exist new 
developments have been commissioned 
with housing providers in consultation 
with the local housing authority 
Somerset County Council and the Clinical 
Commissioning Group have secured a 
total capital fund of £3m to help address 
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these property issues, and a funding 
proposal for these improvements has 
been agreed and signed off by both 
organisations. This funding proposal will 
now be going through a period of 
consultation with those whose housing 
will be affected by the proposed changes.  
 

Mainstream housing (choice 
based lettings) is not very 
accessible to people with LD.  
Some reasonable adjustments 
are needed to the current 
process in Somerset.   

From Jan 
16 

SCC As above Some people with LD do not access the 
housing system in the first place because 
of the lack of awareness of social care 
professionals, support providers and 
families that ‘ordinary’ social housing is a 
viable option and this too needs to be 
improved 
 
Housing Pathway in place 

      

15. Work with 
Schools to ensure 
that Learning 
Disability is identified 
early and 
appropriate supports 
are in place 

Link this work stream to the 
development of additional 
support to schools through the 
CAMHS Transformation Plans, 
and the desire to have  
Somerset Schools as centres of 
excellence for Emotional 
resilience and awareness. 
 

January 
16 

SCC/
CCG 

Numbers of 
competing 
demands on 
Schools and a 
limited resource 
available to 
support across a 
wide geography 

PHE  LD Profile 2013 identifies that 
Children know to schools with Autistic 
Spectrum, Moderate Learning  Difficulties 
and learning difficulties more broadly are 
worse than the England average. 

16. Workforce 
Development 

Attend National Workforce 
Development event 
 

May 16 SCC/
CCG 

None Places booked 



APPENDIX 5 

92 
 

Somerset TCP has contacted 
Health Education England 
about participation in the 
Systems Leadership 
Programme. This programme 
will facilitate Transformation 
Planning training for the TCP 
and comprises 3 days of action 
learning sets facilitated by the 
NHS Leadership Academy. 
 
Somerset TCP has agreed with 
HEE to put together a 
delegates’ list of 10 people 
who work in Adult Social Care, 
Children’s Social Care, Health 
(including PH) and Transitions. 
 

Sept 16 SCC/
CCG 

Capacity to deliver Planning is underway with HEE 
 
The aim of the action learning set is to 
enable the TCP team to create a 
workforce development plan for the 
health and care staff that will be impacted 
by the TCP work. 
 

 
 


