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FIRST WORDS…

PEOPLE WHO ARE SUPPORTED BY SERVICES AND CARERS THINK, BELIEVE AND SAY 

ABOUT THIS PLAN…………

“you’ll never learn

“people  listened



  if you don’t listen”

  at the meetings


 

 and made good points”

“this means 




“we should 

        things will




   make the 

         HAVE to change”


  choices”



“there will be



   more







independence


“there will be

  for people”

         help when








    we need it”


“please listen




to what we’re



“there should

saying”




   be more choice”

We value the fact that there has been an acknowledgement, in some cases for the first time, that those people who are supported by services and those who care for others are the experts.  We have been involved in the process of doing the Joint Plan and the Salford Joint Investment Plan and have directly helped to develop the goals for the Joint Plan and the action plans for achieving those goals.

First Words from Chief Officers 
A lot of people have helped to develop these plans – people who are supported by services, carers and families of people supported, people who plan services and people who provide services.  This is an important step in making sure that our planning fully involves all the right people so that we can develop services that are what people need and that support them to make their own decisions and achieve their potential.

Since the Joint Plan ‘Looking Forward to the Future’ was written, a lot of work has been going on to make sure that the goals set out are at the heart of the work done to better support people and that action plans are agreed about how these goals will be achieved by 2005.

The Joint Plan was done across Salford and Trafford; the goals are the same across both areas.  The Salford Joint Investment Plan puts forward an action plan just for Salford.  This is because how we achieve these goals in Salford has to take account of other things locally, like changes that are already going on in Community & Social Services and the National Health Service, as well as how much resource we have to make changes (like money and staff to support people and make changes to services).  But, we have worked a lot with our colleagues in Trafford to make sure that we can learn from each other and that we make sure the services provided are the ones that are really needed.

Section 1 of this document is our Joint Plan ‘Looking Forward to the Future’ – what’s important to us in terms of supporting people, what people’s needs are and what we want to achieve. Section 2 of this document is our Joint Investment Plan for Salford.  A Joint Investment Plan is a plan agreed across different agencies that commission (plan and organise) services that says what the important things are that need changing to support people better and sets out a plan for how these changes will be made.

The fact that we are doing a Joint Investment Plan now is important, because the Government have said that they want to see better services and support for people with learning difficulties, so they are going to issue a White Paper on this very soon.  This means that across the country, people planning and providing services will be asked to make sure that people are supported to become as independent as possible, that they are treated as equal to other people and that the support they receive is the best quality possible.  We are pleased that this is happening, as it is means that what we want to achieve in Salford will be part of what is going on all over the country, so people supported, their carers and families will be put first.  

We asked you to make comments on the plan so that we can take your views into account in our future planning. This is not a ‘formal’ consultation as the plan has been developed through full involvement of people right across agencies as well as people supported and carers.  We do want to hear what you think though, so let us know what you think of the plan and whether you would like more information or to be involved in future planning.

This is our first attempt at doing a Joint Investment Plan for learning difficulties, so we are sure that there are things we will learn from doing this so that we can improve how we do this in the future. We plan to update our Joint Investment Plan every year, and we will make sure a wide range of people continue to be involved in checking our progress and deciding changes in future years.

Anne Williams, Director of Salford Community & Social Services

Dr Ian Greatorex, Chief Executive, Salford & Trafford Health Authority
SUMMARY
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This plan ‘Bringing the Future Nearer’ includes 

the Joint Plan ‘Looking Forward To the Future’ 

and the Salford Joint Investment Plan. 

‘Looking Forward to the Future’ 

was put together by a group of people called the 

Salford and Trafford Strategy Project Team, for Salford & Trafford Health Authority, Salford Community & Social Services and Trafford Social Services (the commissioners).   This group includes people who are supported by services, carers, people who work in services supporting people, people who plan services and people who speak up for others like advocacy workers and people from the Community Health Councils. In getting the plan together, more than 250 people went to workshops, discussion groups and meetings to share ideas, decide what was really important and agree to work more together.   

The Salford Joint Investment Plan has been put together by the Salford Joint Investment Plan Steering Group, chaired by Anne Williams, Director of Salford Community & Social Services, which has the same groups on it as the Joint Plan but also included people from education, housing and leisure.  More than 80 people took part in Salford stakeholder days and topic groups that worked on developing the detailed action plans for making sure the goals in ‘Looking Forward to the Future’ are achieved.

The commissioners wanted to get a wide agreement across Salford and Trafford about what is needed to change for the future to make sure that everyone would have better support, more control over their own lives and more choices.  

‘Looking forward to the Future’ is about the ‘big picture’ and  tells you:

· What is important in thinking about future support for people

· About people who are supported in Salford and Trafford

· Who needs  to work together in partnership for change

· Goals for 2000-2005

The Salford Joint Investment Plan is about action planning and tells you:

· About planning days and action groups that have been working to develop action plans to make sure the goals in ‘Looking Forward to the Future’ are reached

· What services there are in Salford at the moment and how many people use them

· What important things need to change to make sure these goals are reached

· That we would like you to think about ‘Bringing the Future Nearer’ and give your comments on the plan and whether you would like to come to an event to explain the plan to people across Salford.     

The big message of the plan is that there will be change, and some of the changes will take a lot of work, but that it is time to look forward, to make sure people have choice, rights and support in their lives.

INTRODUCING THE PLAN
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We, the Salford  Joint Investment 

Plan Steering Group, are really 

pleased to introduce ‘Bringing the Future Nearer’, which 

includes ‘Looking Forward to the Future’, done by the

Strategy Project Team and the Salford 

Joint Investment Plan, which we have developed.

‘Looking Forward to the Future’ 

looks at the support and services to adults 

who have difficulties in learning 

and their families and carers living in Salford and Trafford.  It states what is important in developing the right support for people, what the needs of people are and what the goals are for better supporting people to achieve their potential for 2000-2005.

Salford Joint Investment Plan 2001-2004 looks at what changes are needed to make sure the goals of the Joint Plan ‘Looking Forward to the Future’ are achieved.  The work we have done has been directly linked to the Joint Plan and we built upon the work done by the Strategy Project Team.  To involve lots of people across agencies in developing plans for the future takes time and it means that it has taken us about seven months to complete the Joint Investment Plan.

We have made sure that lots of people from across all the agencies have continued to be involved in the plan and this has positively included people who are supported by services and carers.  It has involved people working in NHS Trusts, Primary Care Groups and Trusts, the Health Authority, Social Services, voluntary groups and the Community Health Council, as well as people who provide services in the independent and private sector.

We have also brought new partners into this planning, as we said we hoped to do in ‘Looking Forward to the Future’, so people working on transport, education, leisure, employment, welfare rights and housing have also been very involved in the planning work. In doing this, we are acting as a model for future working together and partnership.

The Joint Plan ‘Looking Forward to the Future’ is broad, and it is meant to give a vision and direction about how things will be by 2005.  The Salford Joint Investment Plan details how we will make sure we achieve those goals.  In ‘Looking Forward to the Future’, there are statements about what is important in thinking about support to people with learning difficulties.
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One of the things that is important to us is that people are treated as individuals, not just seen as labels about what they need, so we have used the term ‘learning difficulties’ in the title of the plan but we will not use it again, or other labels like ‘users’ or ‘learning disabled’ because these ignore the person.  

We have only used ‘labels’ when we describe some of the needs that services have tried to meet but we would hope that the way these needs are described and thought about in the future will be more about the whole of the person.

HOW WE DID THE PLAN

We did lots of things to get the information and ideas together for ‘Looking Forward to the Future’,  including: 

· Two development days in Salford in October and November 1999, which more than 80 people came to, and two in Trafford in February 2000, which more than 75 people came to

· Six discussion groups looking at health, planning with people, housing, childhood and the move to adulthood, employment, day services and education which altogether involved more than 90 people  

· Going to meetings of groups like joint provider’s forums, autism task group, multiple disabilities group and staff group meetings to talk about important changes needed to support people better

The work we did with all these groups of people looked at how people saw the future, what stopped some of the things happening now and how to sort these problems out, in partnership with people supported by services, carers and other workers.

We have used the same way of working in doing the Salford Joint Investment Plan, and the main things we did include:

· Stakeholder days in Salford in September and November 2000, which more than 70 people came to, looking at what the big things are that should be changed first (our priorities for change)

· Seven action planning groups looking at health, planning with people, housing, childhood and the move to adulthood, employment, day services, education, transport and short breaks, which involved more than 60 people

· Discussions at the Steering Group about the different action plans being developed and what the important things are to be changed first (priorities for change).

When we were doing the ‘Looking Forward to the Future’ and the Joint Investment Plan, we wanted to make sure we took notice of what people expect through better support in childhood and the good ideas and practice that has been developing in the last few years in Salford and Trafford. 

We want to change what people expect for the better.  We also want to see individual and shared responsibility from everyone about getting better opportunities for people with support needs.  This includes opportunities for  people to be part of the community in a way that is fair to them and respects their equal rights.  This will help us to do the best we can for people who need support to help them learn, get jobs, find homes or whatever other choices they make about their lives.

Of course we know that money is important and that there are lots of pressures at the moment on the local council’s budgets, especially in Salford.  This makes it even more important that we get the best out of the services provided and that we work together to make sure that there aren’t lots of people providing the same support when it isn’t needed or that there aren’t lots of gaps in what is provided as well as saying where we need more of something.

We hope you enjoy reading this as much as we enjoyed putting it together.

The Salford Joint Investment Plan Steering Group:

Peter Craig, Eileen Cunnah, Terry Flaherty, M.C.Dunne, Chris Dabbs, Graham Ogden, Eileen Carr, Andrew Coates, Anne Williams, Diane Rodger, Martin Gandy, Phil Dand, Liz Cameron, Julie Haworth, Julia Clark, Brenda Copnall, Christine Bentley, Reg Higgins, Rob Blackstone, Ken Whittick, Ken Cooke, Vic Riley, Alan Coates.

THANK YOU FOR YOUR HELP TO…
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There are lots of people who have

worked very hard on this plan and

to make sure that as many people 

as possible have had the chance 

to be involved in getting this plan

together.

So ‘thank you’ to:

· All the people who came to the development days we had in Salford in October and November 1999 and to the two development days we had in Trafford in February 2000 – the work you did looking at how things could be better really helped with the ideas for the Joint Plan ‘Looking Forward to the Future’

· All the people who came to the stakeholder days in Salford in September and November 2000, and all the people who worked in the action planning groups, we know how hard you worked to come up with action plans that could work –and to all the topic group leads who did the hard work of pulling it all together! 

· People who told their stories and shared their personal experiences in public – they were great to hear and helped people look at what is really important in supporting people

· Georgeanne Lamont for the work on the developments days 

· All the people who helped organise meetings, ran meetings or took notes at meetings

· Everyone who worked hard to get to the meetings, especially carers juggling transport! And to everyone who helped other people get there

· Those people who gave us spoken or written comments about how the plan has been done or things people wanted to see in the plan

· Managers and staff across lots of agencies who have made time to be involved in this work or made sure their staff could be involved

· The people who are working on the photographs for the final document

· Dan Goodley for the cartoons to make the plan easier to understand and to make us laugh!

· Derek Thomas and Margaret Pratt for supporting the work

· Julie Haworth, for all her hard work organising meetings, booking rooms, being available for everyone involved in the work, doing tons of photocopying and managing to smile!

· Phil Dand for all his hard work getting the Joint Investment Plan together

· And finally, thank you to Graham Cox who said “I’m really looking forward to the future” at the Salford development day, which gave us the idea for the title of ‘Looking Forward to the Future’ and Phil Dand for the title of this plan!

SECTION 1 – 

Looking Forward to the Future:

Joint Plan for Supporting People with Learning Difficulties in Salford & Trafford 2000-2005
WHAT’S IMPORTANT TO US






These are the things that are important  to us, that have made us write the plan in the way we have and that have been agreed by commissioners, people providing services, people across Salford and Trafford who are supported by services, carers and communities.  We expect these to continue to be used when planning future changes:
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We want people to be able to achieve what they want and hope for and that in doing this, they are treated as equals  who have rights and who also have responsibilities

· We want to stick up for people, including 

people from minority ethnic groups 

and for people who are parents who

have support needs, so that we 

can make sure people are not

treated unfairly

· We want people to be part of the community that they live in, relax in, and work in, and for them to be able to help other members of their community

· We want people to be supported to be able to do things for themselves – to learn new things, to be supported and encouraged to try new things and to take risks

· We want to make sure people are included in lots of community things and  that work done by local councils in helping local communities does not ignore the needs of people in this plan

· We think people should be treated the same as other people and have the same rights, like getting a job, having a nice house to live in or having a relationship

· We want to make sure that people are the most important part of the future and that we work in  real partnership with people about decisions being made not just asking them what they think when decisions are made

· We want people to have real choices that have been made when people have all the information they need to make the choice, so that they know what the choice is and what other choices could have been

· We believe that people should be listened to, by the people who work to support them and by the communities they live in

· We believe more people should be supported by general services rather than specialist or dedicated services

· We think that people should get the help they need when they need it and that it’s the help they need, rather than just being given what’s available

· We believe everyone should be treated as individual people and that they should be treated with respect

We think that even though lots of people try to support people in these ways, there needs to be a lot of change so that everyone is treated really well and has  good support .
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PEOPLE AND LOCAL COMMUNITIES
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It is important to know what sorts of communities people live in and what sort of support needs people have in those communities.  So here we describe Salford and Trafford, the sorts of needs people have in Salford, what sort of support people are getting from services at the moment and how this is likely to change in the future. 

The map above shows the different areas in Salford and Trafford.

This sort of information is important because: 

· People with support needs and their families and carers all live in some kind of community and like everyone else in that community, they will be affected by things like what housing is available, what opportunities there are for work and transport 

· If we know how many with support needs live in each area of Salford, we can generally tell, or estimate, how many people with lots of complex health needs will be living there.  People with lots of support needs  are more likely to need help (personal assistance) from their families, carers and workers, so this information will help plan different kinds of assistance

· When we look at these estimates of numbers of people compared to the numbers of people we know get support from specialist or dedicated services, we can tell how many people are not using these services

The information on other disabilities, problems and support needs people have show that some people are even more left out of things in the community than other people.

Salford has 225,900 people living there (population) and about 175,000 of these are over the age of 16.  Trafford has 220,300 people living there and about 170,000 of these are over the age of 16.

Salford has a lot of problems like lots of people who can’t get jobs and who  don’t have a lot of money, like Pendleton where more than half the households have nobody who has a job.  In terms of people being healthy, some areas of Salford have higher numbers of people who are ill and babies who have a very low birth weight.  Less people do well in school, and have less training (qualifications).  Compared to Trafford, less people own cars.  There are some areas where there are lots of people from minority ethnic groups, like Asians.

Trafford has some areas that are better off than others.  Generally, in North Trafford, less people have jobs, do well at school, own cars or their own homes.  In other areas of Trafford, like Bowdon and Altrincham, people generally have better health, better jobs, their own homes and cars.

PEOPLE’S SUPPORT NEEDS

People’s support needs can be seen in two ways:-

· People with learning difficulties have much the same needs as everybody  else and should therefore expect to be included in all service planning.  In the main, people supported have few personal relationships other than with family, service staff or other people supported; very few are employed, and very few of them are able to take part in activities in their local community.  Often, people do not treat people supported very well and make decisions about them based on their support needs rather than on their abilities.  As we said earlier, it is really important that the work we do to better support people also looks at how services can help people become valued members of their City and their local communities

· Having support needs may mean that people need particular assistance, help or support to make their contribution to the world and achieve their potential.  They may need practical assistance to get up, washed, or get dressed.  They may need to learn new skills to help them have control over as much of their life as they can, like to cook for themselves, shop and prepare food. These examples and many others are concerned with supporting people to use and develop their skills and experiences.

Changing needs of people 

More children with complex health needs will reach adulthood, there will be more  older people with learning difficulties and more people aged over 40 years.  The changes in people’s ages who will need support from services is shown as a graph at Annex 1. These changes mean there will more demand for services to  support people living away from their family home.  Expectations of carers and people with support needs moving from children's services are more, wanting to become more independent and have more choice in day opportunities,  where they live and what support they need.

Young adults with support needs
There are some changes in terms of numbers of young adults who will need support from services. The Children’s Disability Record gives information on the support needs of children.  They have used the terms ‘severe learning difficulty’ and ‘mild to moderate learning difficulty’, so we have had to use the same terms when looking at this information.  The Register tells us that in the next 5 years, 41 children with a severe learning difficulty and 45 children with a mild learning difficulty will have moved into adult services. The numbers of children with a severe learning difficulty moving into adult services are usually between  7 and 10 children every year.  Numbers of children with a mild or moderate learning difficulty moving into adult services are higher in some years than in others.
We know that of the children with severe learning difficulties, 18 are wheelchair users; 26 present behaviour that challenges services; 11 have epilepsy; 17 have a sensory impairment and 9 have a diagnosis of autism.  Of the children with mild  to moderate learning difficulties, there are two wheelchair users; 30 present behaviour that challenges services; 8 have epilepsy; 10 have a sensory impairment and 4 have a diagnosis of autism.
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Older people with support needs

As people with a learning difficulty now live longer, we now can see that there will be more people with support needs that are about them getting older.  The issues that arise can be summarised by the diagram below.

	Very old carers- more people with support needs living with carers who are aged  80 to  90 years of age and maybe even older
	Older people with learning difficulties who are too "fit" to use the usual older people services. These include 65-75 years olds - people who would usually be retired from work

	People supported who have an early onset of dementia - notably people with Down Syndrome.
	Older people with support needs who meet the criteria for older  people’s services.


In Salford we think there may be more than 80 older people with support needs, many of whom are still using day care services.  Half of this group still lives in their family home, often with a very old carer or other member of their family.  This means that we will have to look at what services they need for day activity; where they live, the short breaks they take, and how they stay healthy.

People with additional needs

Research has shown that often people who use specialist services to support them are likely to have other problems as well, with support needs around hearing, sight, physical disability, epilepsy and mental health.

The table below shows estimates of how many people are likely to have other needs.

People with additional needs

	
	Percentage%
	SALFORD

Low      High (estimate)

	Hearing
	40%
	210   -  280

	Sight
	30%
	157   -  210

	Physical disability
	30%
	157   -  210

	Epilepsy
	22.5%
	118    -  158

	Mental health
	50%
	200   –  350


 Local Studies of needs.

In Salford, there have been two main studies of people’s needs.  These are ‘Special Care - Day Care in Salford’ (National Development Team, 1994) and ‘Values Into Action’ (North West Training & Development Team, 1997).  The  studies showed that 

· Services need to be more person centred rather than making people fit into services

· Planning should involve people with learning difficulties and their carers

· Hospitals need to do some work on how they can better support people when they go into hospital.

· Carers need better information about services

· Day activities need to be more purposeful for people

· Lots of people only have friends who also have learning difficulties

· More work needs to be done to help people be included in their local communities

· Services need to plan for the future , not just deal with problems coming up.

We have taken note of the things these studies said and have made sure our plans look at these things so that people receive the support they need to become more independent and make their own choices.

Health needs

People with a learning difficulty often have more health problems than the general population.  This may be because of things like physical disability, sensory impairment and epilepsy.  People may also have problems with their mental health and health problems from not having very much money.

Many health problems are not identified by the individual, their carers or by primary care teams.

These needs should be taken into account when developing services.

Communication difficulties are a major concern as many people with a learning disability have little or no functional speech and this is often associated with very difficult to manage behaviour.  It is essential that all services do their best to improve communication with people who are supported by those services.

Autism
Salford has been a member of the local authority led Greater Manchester Consultation on Autism.  From this work we have set up a local planning group between service staff and carers (work is ongoing to include people with Autism Spectrum disorders in the planning process).  The local group is committed to :- 

*
Using the National Autistic Society's "audit tool" to identify people using services who may fall into this area of work

*
Assisting services for adults to have a better awareness of the needs of people with autism.

*
Making services more accessible to individuals and carers

*
Recognising that people within the autism spectrum may not have a learning difficulty but still need a support service - this may be from mental health services.

*
Planning through partnership with carers and people who use services.

ETHNIC MINORITY COMMUNITIES

Salford Community & Social Services now collect information on the ethnic origin (where they come from) of people who use services but as this a recent development  we have not got useful information at the moment. 

We do know that people from minority ethnic communities have the same support needs as other people, but services need to make sure people know where to ask for those services and support them in terms of how they are communicated with, as well as taking account of their cultural and religious beliefs, ways of doing things and needs.

People from ethnic minority communities usually use services less than other people. This may be due to difficulties knowing where and how to seek help or a re concerned about asking for help.

There are no special learning difficulty services for people from ethnic minority groups apart from some services in day care, residential and supported accommodation provided by Jewish organisations. There is also a  project looking at developing self-help support for families in the Asian community who care for people with a diagnosis of autism.

There are interpreting services and day care available at the Salford Link Project and we use a home support agency in Bolton if we need to when working with people from Asian communities. 

We are clear that we need to do some more work on understanding the needs of people from minority ethnic communities and supporting them to be able to get help when they need it.

SERVICES PROVIDED NOW IN SALFORD

We have spent a lot of time trying to find out what services there are in Salford at the moment, across different agencies, not just those provided by the National Health Service or Social Services.  This information can be found at Annex 2.  It is important to know what services are being provided now so that we can look at whether they are meeting the needs of people.

There are lots of different sorts of services available in Salford for people supported, their carers and families.  Salford City Council were planning to spend more than nine and a half million pounds in 2000 / 2001 and the Health Authority were planning to spend more than six and a half million pounds on services.  Salford Colleges also said they were planning to spend nearly one million pounds on education for adults to learn.

The services provided include the support people get at home, to get around, to stay healthy, to get a break (or respite care as it has been called), and to have opportunities to learn new skills, meet friends or to get work.  Lots of time and money is also spent on planning with people.  There are eight social workers in Community & Social Services, who help up to 400 people at any one time get the right support.  They do this by working closely with staff in the health service and other providers like independent providers.  Other services help people move from children to adult services. A lot of these services are really helpful in supporting people to achieve their potential.  I n some areas, though, services are not meeting people’s needs, either because the are no longer the right ones or because there are gaps in services. Examples of this are advocacy, where there needs to be more available so that people can be listened to more, and short breaks, where there needs to be more choice and different sorts of services available for people. 

The goals we have set out and the action plans for achieving those goals look at where services are not meeting need and where change is needed so that we can achieve these goals.

WORKING TOGETHER IN PARTNERSHIP
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We believe that our goals set out in

Section 6 can only be achieved if there

are people working together in 

partnerships of different kinds and for

a long time. People working together is 

like the strands in a rope that when put

together make the rope strong and 

reliable for years.

This idea is like the things the government has been telling us we must do during the last few years.  Partnerships, or people really working together well, are what the government wants to see, to make services able to deal with what we need from  them today.  Partnerships can also allow services to be able to say how well they are doing things and how they can help people to have more choices and the right sort of support.

The partnerships which are important to make this happen are:

Partnership with those who are supported by services 

This is the most important partnership.  This relationship with individuals and with groups is the only way that services can really work out what they should be offering in terms of support and what difference they are making in people’s lives.

Even though there are some good relationships in some areas, often people who are supported by services and carers are left out of big decisions like which workers will be employed to support them. 
We are making a commitment in this plan to make sure that people who are supported by services and carers are properly involved in decisions and have an important part to play in things like joint planning or commissioning boards, agreements about what services should do, employing staff and looking at how good services are (quality).

This would mean finding money for work like self advocacy, peer advocacy and carer advocacy, as well as changing the way we work and communicate with individuals and groups to allow them to take a real part in working together.

Partnership with local communities

This relationship between services and local communities is one of the weakest.   Often, there has been little contact between these services providing support for people and carers and the local community in which people and carers live. So people are often left out of things in their local area.  There needs to be a  lot of effort put into people working in services working together with people in local communities like businesses, churches, sports centres and volunteer groups to include people more.

We are committed to 

· finding out about local community activities and interests and getting more local partnerships in our planning

· making sure in agreements with providers of services that they build relationships with local communities and using things available in the local area

· involve local people in looking at how good services are (quality).

Partnerships between agencies

The government has been saying for a while that it is really important that there is joint working across lots of different agencies.

As part of our plan, and at an early stage of our putting this plan into action, we would like to make full use of the new partnership arrangements that the Government says we can make between the National Health Service and the Local Authority. It is Local Authorities that already have responsibility for most of the spending on specialist / dedicated services.  This balance in responsibility has been changing over the last ten years as people  have been resettled from hospital and money has moved from the NHS to Local Authorities.

It now makes sense for Salford & Trafford Councils to take a lead not just in the planning, development and buying of social care and support but in the commissioning of specialist health care services as well.

The government will now let arrangements be made for money for health services and money for social services to be put together (‘a pooled budget’). To do this and to make arrangements for the  two Councils in Salford and Trafford to lead this work is a big and important step.

It does not mean that the National Health Service will not continue to play a very important role in people’s lives.  It will still have an important role in planning how money will be spent and what sorts of services will be provided.

It does mean that the two Councils, through their Social Services departments, will manage a budget for specialist services of about £27 million pounds to start with.  They will also have to show that the services they commission are the best that the available money can buy and that they are good for people.

This  will be really good for people who are supported by services and carers because they will 

· know who’s in charge

· be sure there will be better work between services

· know that money can be used in different ways to help 

· faster decision making particularly in times of crisis

The steps that need to be taken to make these important changes happen include:

· sorting out how much money is being spent now, who’s spending it and what they are spending it on, so that everyone will know how much there will be when the National Health Service and Social Services money is put together in the ‘pooled budget’.

· agreeing how joint commissioning in Salford and Trafford led by the two Councils is going to be organised.  Some important questions will have to be discussed and answered, like will there be a new Joint Board across agencies?  Who will they report to?  Who will be their members? Who will sort it out?

Once the decisions about joint commissioning have been made, it will be important to look at how services will be run, like whether there will be any joint services.

Partnerships with people who provide services

It will be important to have some good working between people who plan services and people who provide them.

The people who provide services have a lot of knowledge and they will be very important in turning our goals into action.  They are the ones who should also have really good relationships with people they support, with carers and with local communities.  Long term agreements will help people who work in services know clearly what they will be doing to support people.

We will work hard to:

· develop long term agreements with services

· involve people who are supported by services and carers in this work

· look at and take notice of good practice, learning from people who do good work.

Partnerships between providers

People should have choices about what services they use to support them in their lives.  There also needs to be really good working between people providing services, like the provider’s meetings in Salford and Trafford, which have started work on joint training and looking together at quality of services.

The relationship between specialist and general services is very important in doing joint work as real partners, so that things like health checks will be done.

This plan is supporting these partnerships and would like to see work building on joint work already there.
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WHAT WE WANT TO ACHIEVE-GOALS FOR 2000-2005

We have set out goals for the next five years, looking at how we can tell we have been successful.  We have also included who the important people are in making  sure these goals are achieved.  

There are things that we already have in Salford and Trafford that we can look at or build on in trying to achieve these goals, so we’ve talked about these as well.

FROM CHILDHOOD TO ADULT LIFE
Our goals for 2000-2005 are:

1. That people are better supported as they become adults

2. That families and carers are more informed about what support  is available for young people when they become adults, for example through information events in schools, videos, booklets

3. That joint planning for adult life is in place and that this starts at 14 years of age, with a lot of say from the young person and their family

4. That everyone has follow up planning within a year of becoming an adult

5. That there will be more opportunities to try out new things at an earlier age, like work experience or college

6. That people will be able to expect a lot of different opportunities to be available to young people when they become adults 

7. That there will be continuity in funding in adult services

We will know we have done this if:

· All young adults have a named social worker who will take a lead in sorting out plans and future support

· Families and young adults know and feel confident about what support they can get when people become adults and no longer feel there is a gap

· Adulthood is seen as starting earlier, at 16 years of age

· Information is easily available to tell young people and families what opportunities there are for adult development and more independence

Who will make this happen?

· Young people, families and carers

· Staff in schools, health services, leisure etc.

· Social services staff involved in planning for adulthood

We can build on what we’ve already got:

1. Transition project

2. Adult placement in Salford 

PLANNING WITH PEOPLE
Our goals for 2000-2005 are:

1. That everyone has an individual plan just for them about what they want and how they can achieve it

2. That carers have a plan where needed or that planning includes the needs of carers, when carers want this

3. That plans  are not made without the person they are for or their families or carers

4. That plans will be more creative, supporting people to try new things, even if they have some risks!

5. That all staff have been trained in how to do planning that is person-centred

6. That planning should include people like leisure, work, education and housing

7. That planning for people with complex needs and people from minority ethnic groups will be done  well, using different ways of finding out from people what they want

8. That planning will be clear about protecting people from any sort of ill-treatment or abuse 
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We will know we have done this if:

· There are more people doing new things that help them achieve what they want rather than just having to fit in to what’s available 

· More people are happy with their plans and how the plans are done

· More time is spent on planning than on sorting out things that go wrong when the plans have not been done properly

· More people with complex needs and people from minority ethnic groups will have plans that they are happy with

· People will know who to go to for help if they have problems with someone mistreating them, either people supporting them or in their community

Who will make this happen?

· People who we plan for, families and carers

· Social workers and other people  who take a lead in sorting out planning

· Advocacy groups

We can build on what we’ve already got:

· Good examples of joint planning

· ‘Review of the Year’

· Mencap work on protecting people from abuse
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WHERE PEOPLE LIVE
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Our goals for 2000-2005 are:

1. That everyone will have a real, informed choice about where they live, who they will live with and when to move on

2. That people will be able to have the tenancy or ownership of their own home if they want it

3. That people will be able to use independent living fund and direct payments to pay for the support they need so that they have more control over their lives

4. That people who live with their family are supported to develop skills so they can be as independent as possible

We will know we have done this if:

· Fewer people live in group homes 

· More people own their own homes

· People call their houses ‘home’ and feel it belongs to them

· People are involved in interviewing people who support them

· People are able to have a say in looking at the quality of support provided for them

· There are more types of housing to choose from

· Plans are looking at people as individuals and as equals

· More people with complex needs live in different sorts of houses

· Who will make this happen?

· Everyone looking for a place to live, families and carers

· Housing associations 

· Local authority housing departments

· Further education colleges and schools

· Agencies providing housing benefits and welfare rights services

· Voluntary and independent providers of support services for people in their homes

· Advocacy groups

We can build on what we’ve already got:

· Supported living projects in Salford (Eccles) 

· Supported Housing Programme across Social Services, independent and private sector

[image: image18.png]


STAYING HEALTHY
Our goals for 2000-2005 are:

General health

1. That everyone has a family doctor (GP) and has regular health checks

2. That people are made welcome at the doctor’s practice and that there is a named person in every doctor’s practice who understands and has time to listen and give good advice

3. That everyone can have a record they can keep and take to the doctor about their health and health care needs

4. That people are able to use the same health services as everyone else, such as dentists, opticians and hospitals and that they are treated fairly and with respect

5. That carer’s health is looked after and that they know where to get help when they need it

Specialist services

1. That there will be health promotion work to help people know how to become and stay healthy, and to know and take responsibility for their own health

2. That specialists, who help people with lots of needs, work in lots of different places so that people can get help from them more easily

3. That there is an assessment and treatment service which helps people when they have a crisis and gives them the right treatment

4. That there are specialist services to support people who are getting into trouble with the police

5. That there are clear agreements about what role different agencies have in helping people to stay healthy

We will know we have done this if:

· Everyone has a personal health record

· People will be using the same health services as other people and will know how to use them

· There is better information and more understanding of people’s health needs

· There is regular checking to make sure that things work and people will have a say in looking at how well things work

· Specialists and general health workers will be clear about what they do and they will work together

Who will make this happen?

· People who have health needs, their families and carers

· Family doctors in general practices, practice nurses, staff in practices

· Community nurses and community support staff

· Primary Care Groups and Primary Care Trusts

· Dentists, opticians, pharmacists, health promotion workers

· People who work in hospitals

· Medical and nursing schools

· Specialist or dedicated workers working with general health workers

We can build on what we’ve already got:

· Carers training people in hospitals

· Community nurse working with people in day centres to develop skills and confidence when dealing with people with complex needs

· Work being developed for an intensive support service for people who get into trouble with the law

LISTENING TO PEOPLE
Our goals for 2000-2005 are:
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That people will be listened to, as equal and valued people

2. That people will have their rights recognised and taken account of when planning is being done

3. That people will have more control over their lives and are helped to make their own decisions about things

4. That people with complex needs, like challenging behaviour or autism will be listened to 

5. That people from minority ethnic groups will be listened to

We will know we have done this if:

· More people can use their own money to do what they want and achieve things for themselves

· Everyone who wants one has someone who will support them in saying what they want (an independent advocate)

· People will have a big say in what’s good or what needs to change about support they get

Who will make this happen?

· People who are supported, their families and carers

· Advocacy groups

· Speech and language workers

· People involved in the Salford ‘working together’ strategy

· Carer’s groups

We can build on what we’ve already got:

·  ‘Centre Stage’, ‘Review of the Year’

· Salford Advocacy Project

GETTING AROUND
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Our goals for 2000-2005 are:

1. That ordinary transport will be more 

available and easier for people to use, 

like having a simple way of paying fares

2. That transport provided for people 

with physical disabilities and complex 

needs will be more flexible, 

reliable and useful

3. That people using transport will feel 

welcome and will be helped to use it

We will know we have done this if:

· Most people are travelling on the same transport as other  people, like buses, Metrolink, trains and taxis

· People who need special transport will be able to get around more as there will be transport which meets their needs

· Transport supports services, rather than services or activities having to fit in with transport

· Carers will feel happier about their sons and daughters going on different sorts of transport, knowing that it will be safe

Who will make this happen?

· People who use the transport system, families and carers

· People in charge of transport, like Greater Manchester Passenger Transport Executive

· Voluntary sector and independent providers

· Public and private transport providers

· People who will lobby local MPs and transport companies 

· Support workers to help people get around if they need it or to help people learn how to use different sorts of transport

We can build on what we’ve already got:

· Independent travel scheme

· Ring and Ride

GOOD DAYS, EDUCATION AND EMPLOYMENT
Our goals for 2000-2005 are:

1. That the support offered to people will help them learn and develop, including people with complex needs such as autism and challenging behaviour

2. That more people will receive support in developing their skills to become more independent

3. That most people will not be attending day centres

4. That more people will be able to go into training for particular jobs, such as industrial jobs 

5. That the best use is made of money available to support adult learners

6. That for people who have lots of physical needs or have behaviour that is difficult to manage, there will be support provided to make sure they are achieving the best they can

7. That planning for lifelong learning will start much earlier than when people are using adult services

We will know we have done this if:

· In Salford, there are half of the people who now go to day centres in work or work placements, including some people with complex needs

· In Trafford, at least 50 people will be in work in 2 years and the use of day centres will change to wider community centres

· People will know about opportunities for work and who will support them to find work

· There are more arrangements in place with employers to help people gain work

· More people are involved in different activities, like performing arts and sports

· More people will be earning money and not having to rely on benefits

· People with complex needs have more interesting days
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Who will make this happen?

· People who use the services, their families and carers

· Employers in different work areas, for example supermarkets, factories

· Further education colleges

· Local Authority departments – environment, leisure

· Day centre managers and staff

· The voluntary sector – local clubs and volunteer agencies

· Career advisors

We can build on what we’ve already got:

· Supported employment schemes in Salford 

· Performing arts groups like 3D

SHORT BREAKS
Our goals for 2000-2005 are:

1. That short breaks will be more available to people, their families and carers

2. That a ‘one-stop’ resource to organise short breaks will be developed by a task group set up to do this

3. That more kinds of activities will be offered in short breaks, and will be available at different times to meet people’s needs more, such as evenings, weekends and holidays

We will know we have done this if:

· Parents and carers are happy about what their sons and daughters can do when they need a break

· There is good information so people have choices

· Breaks are planned so people have real choices

· There are opportunities in short breaks to meet new people and to try new things

Who will make this happen?

· People who want short breaks, their families and carers
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Leisure centres

· Private sector

We can build on what we’ve already got:

· Adult placement scheme

· Holiday schemes

· Performing arts groups 

SECTION 2:

Salford Joint Investment Plan 

For Learning Difficulties 2001-2005

INTRODUCTION

What is a Joint Investment Plan?  
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A Joint Investment Plan is a plan agreed across different agencies that commission (plan and organise) services that says what the important things are that need changing to support people better and sets out a plan for how these changes will be made.
The government says that a Joint Investment Plan is important to make sure:

· That people are helped to live as independently as possible by having  better  joined up local services;

· To make partnership working better between agencies with everybody being clear about what is being spent now and what will be spent in the future and also being clear about how services will be improved in the future

· To make sure that services are good and that they actually help people but at the same time actually don’t cost too much(Best Value);

· To put into operation the White Paper which is coming out in March 2001.

This plan is for 2001-2005, which is longer than the three year plan the government asked for, but we wanted to make it link in with the Joint Plan ‘Looking Forward to the Future’.  Some of the plans do not cover the full four years as in some areas there is a need to check where things are up to or to look in more detail at what people need before longer term action plans are developed.  The Joint Investment Plan will be updated every year and plans will be developed through this process.

What are the Goals of the Joint Investment Plan?

The goals of this plan are those that we set out in ‘Looking Forward to the Future’.  These goals to achieve the vision often look simple but past experience has shown that it can be very hard to get even simple things to happen.  Many times good things happen because of one or a few enthusiastic people make it happen but often these stop or change when those people move on.  

The Joint Investment Plan is to make clear what is happening, include all stakeholders in the partnership and provide the long term and consistent planning that will take services forward to support people as equals in ways that they need to help them achieve their potential.

How this Plan links with other Plans
It is important that this plan takes notice of plans that have been done by the Government and other local plans so that what we are talking about links up with other important changes and plans for better services for people supported.

[image: image3.wmf]
HOW THIS PLAN LINKS WITH GOVERNMENT PLANS

The Government wants to see lots of changes to make people’s experiences and lives better.  They want to make sure that:

· People are included in their local communities –this includes people being part of their local community, owning or renting their own homes, choosing their own support, being able to use the same services as other people, like doctor’s practices, schools, training for work, swimming pools and transport, and having the same chances to do the same work as other people.   

· Agencies work better together in partnership - with each other and with people they support through services; when different agencies work together, they have more chance of joining up services for people and getting new money to develop services, like from European funds
· Carers get the right support - to help them do their caring; this might include making sure they have their needs taking into account when planning is taking place for the person supported, through to making sure they can get short breaks when they need them

· People are supported to be as independent as possible – this means making sure that service planning is person-centred and not about the services

· Services provided are not too expensive and that they are good value – this is often called ‘Best Value’, which means being able to question why and how a service is being provided, involve local people in agreeing how services will be checked and make sure there are a number of providers available so that costs are not set just by one provider of services.

All the above points made by the Government are ones that we’ve taken into account and that we actually used to develop our Joint Investment Plan for Salford.

PREVIOUS POLICY AND GUIDANCE
The White Paper on learning difficulties will be the first one since “Better Services for the Mentally Handicapped” 1971.  This White Paper led many changes and sought to move on the development of local services and the move away from large institutional residential care, especially the long stay hospitals.

Since then, there has been lots of guidance about how services should be planned and provided.  Important guidance has come out in the last few years that have influenced the development of Joint Investment Plans and the White Paper.  ‘Signposts for Success in Commissioning and Providing Health Services for People with Learning Disabilities’ (1998) gives guidance on how to achieve the best possible access to health services.  This guidance said it is important to have agencies working together and with people supported and carers.  Locally, there has been work done on the development of community teams which would better support people to be healthy (‘Better by Design’, 2000).

Another important document is ‘Moving into the Mainstream’ (1997).  This report is about checks that were done in eight Local Authorities on services.  It was shown that there needed to be work done on involving people supported and carers more, people needed to be better supported to be independent, to be able to use general health services, to have better assessment of people’s needs and to have more involvement of people from minority ethnic communities

‘Facing the Facts’ (1999) was a report which showed that there was a lot of differences between services developed across the country.  This said that there needed to be better equality across the country, that services should be checked regularly, there should be clear standards for services and have better joined up planning of services.

We’ve taken the points from these reports into account when doing this plan.

HOW THIS PLAN LINKS WITH OTHER LOCAL PLANS

We have made sure that this plan links with other local plans , so that changes that are made or services that are developed are joined up with other changes and developments in Salford.  The table at Annex 3 shows the links between the Salford Joint Investment Plan and other local plans.

OUR ACTION PLANS FOR 2001-2005
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Our action plans tell you what we want to change, how we are going to do this and by when.  The action plans can be found at Annex 4.  we have developed very detailed action plans for each area of work, but some of these are about the detailed things needed to make changes.  So we have not included them in this plan – if we did, the plan would be twice as long as it is!  You can get hold of these plans if you want to see them – information is at the end of this plan.

How we plan with people

To ensure positive futures for people supported, services need to work with those individuals, those people who care for them and those people who know them well to make plans that are about meeting that person's needs.

To do this well we need to use a person centred planning approach.  This is a process concerned with looking at individual needs and individual outcomes and may use a variety of mechanisms; circles of friends; essential lifestyle planning; maps; paths; dreaming; individual programme planning; assessments.  Staff, users and carers will need to become familiar with these approaches and training should be provided to everyone involved.

All our planning should involve the person concerned at the centre of the process.  Planning should be based on people supported having the same  opportunities as everyone else.  Planning should be a shared process between professionals, people supported and carers and should be concerned with making a difference to people's lives.

In Salford we have already begun the process of awareness training for staff, people supported and carers and are working with the North West Training and Development Team who will help us develop our skills and how we do it.

Planning is the basis of all good service provision and is therefore seen as the foundation for future service development and delivery.  We already do assessment, planning and review which will be built upon to provide more person-centred support.

A really important part of good planning is good communication and we are committed to improving how we work with and listen to people who are supported by our services.

What we want to change (priorities)

1. Give staff more training in person-centred planning

2. Have more plans which are about the person, their needs and what they want to achieve

Actions:

1. Set up a group to develop person-centred planning by May 2001

2. Develop a training plan across all services by September 2001

3. Appoint a co-ordinator to develop this planning by September 2001

4. Set up a pilot (try out) training programme by March 2002 

5. Widen training programme across Salford by 2004.

From Childhood to Adult Life

It is a big move to go from being a child to an adult. This is sometimes made harder as for adults, some services are run by different parts of Social Services and Health.  In Salford we have been very lucky to have the joint Barnado and Social Services Project for children with a disability.  Most children with a disability come through this service into adult services and  it is there is lot of work done between the Childhood Disability Team and the Adult Disability Team to make the move easier.  All individuals known to the Children's Team are passed to the Adult Team in their last year at school.  Some exceptions are made in special circumstances for individuals to move earlier if that best meets their needs.

This is a time of anxiety in families as they prepare to leave the services they have been used to for a long time.  Adult Social Workers become involved with families and support them through the changes.  This is a time when the legal status of an individual changes as they become an adult receive benefits in their own sight, start to think about what  the future holds and we can see in the section on "good days" that we are hoping  for more opportunities to be available that will support individuals to be as independent as they are able to be.

We know that services need to be improved in making this move.  We think that the development of the specialist Adult Joint Community Team will look at this issue when it is first set up, including starting planning when people are 14 so there is lots of time to prepare for changes, to plan what people need and to make the right support available.

What we want to change (priorities)

1. Develop better plans for the move from childhood to adult life

2. Develop more person-centred planning in the move to adult services

3. Develop assessments of need that go across agencies 

Actions:

1. Develop Joint Community Team by April 2002

2. Develop more person-centred planning by 2003

3. Develop full assessment of needs by 2003.

WHERE PEOPLE LIVE

Most adults with learning disabilities live with their parents or carers in Salford. The resettlement process from the long stay hospitals is finished and Salford's remaining hostels closed. The greater number of people with a learning disability who live away from their family home live in networks of staff supported small houses, some people are living in Adult Placements and there are a growing number of people living in accommodation with minimum support.

About 300 people are supported in 'small group home' type services. There is a mixture of supported living and residential care service models and a mixture of funding arrangements. There are clear benefits for individuals in the supported living model with increased personal disposable income, wider opportunities, more community presence and participation, allowing people to take more control over their lives. This can lead to reduced need for staff support and intervention. We are beginning to see individuals and families making choices in relation to the supported housing model due to the obvious benefits for individuals.

Across the country, there are changes going on that are about giving people more choices, including living in their own home and supporting people to be as independent as possible. Only 7% of people have their own home or tenancy.

Locally, we want to develop services that will support people’s choices about where they live, who they want to live with and what support they have.  That means developing more types of housing and options for people to choose from, developing person-centred planning and developing better ways of checking quality in housing that is provided.

What we want to change (priorities)

1. Develop better information for people about what is available

2. Have different sorts of housing available for people to make choices

3. Provide better support for people

4. Keep a better check on quality of housing

Actions

1. Develop database of information by December 2001 

2. Develop training and development on housing options (we are already doing this) including plans for future work by December 2001 

3. Develop support provided to people using person-centred planning by     2004

4. Develop better quality – employing a quality assurance officer and developing quality checks by 2003.

GOOD DAYS, EDUCATION AND EMPLOYMENT
For many years most of our day support services have been provided in buildings that have been just for the use of people supported.  Changes are being made to how people are supported in terms of 

Physical care needs

Education and life long learning opportunities

Leisure, arts and recreation opportunities

Work preparation and chances to get paid work.

Employment

The main area of development will be around giving people the chance to train for work ,to try out different sorts of work experience and where possible, to get paid work.  People with learning difficulties want to get paid jobs and will need more information about opportunities and support available.  We also need to work with people who give people work (employers) to make opportunities available to people.

What we want to change (priorities)

1. Give people more chances to try out work and get paid work

2. Develop a Social firm that will give people more control about work opportunities

Actions:

1. Develop a ‘one stop shop’ to support people in getting work – timescale depends on if the bid we are doing to the European Development fund is successful

2. Develop plans for a Social Firm by June 2001.

Leisure, Art s and Recreation
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We are committed to the development of Arts Groups like Do It Yourself  Theatre Group and the 3D group to support people in becoming more included in their local community, more independent and having more opportunities for development. We know from research carried out in Salford and Trafford that performing arts can really help people with self-confidence and standing up for themselves.  There is so much going on in the North West and in Salford around the developments of the arts as a leisure activity and as a way of helping people develop.

We also plan to work with people who teach fitness and provide opportunities for healthy lifestyles to give people the chance to improve their health.

What we want to change (priorities)

1. Develop new St Georges Centre with a range of “tasters” to give people information on the opportunities available (open Feb 2001)

Actions

1. Open St George’s Centre February 2001

2. Develop partnerships with colleges and arts organisation to accredit work carried out by December 2001

3. Develop a plan for arts development with partner agencies by 2002.

Education
People with learning difficulties should have opportunities for Life Long Learning as other people.  We hope to see students doing lots of different sorts of courses that will help them to develop and become more independent. 

Learning can be about everyday life skills, like cooking and [image: image25.wmf]cleaning, as well as learning and training for work.  

What we want to change (priorities)

1. Provide more opportunities for learning

2. Make courses easier for people to get on

3. Set up a Learning Council

Actions:

1. Develop the services based at Craig Hall where people can get information about courses and take part in different courses by February 2001 (opening of Craig Hall as centre for education)

2. Develop partnership will Salford College to share resources by December 2001

3. Develop a  plan for life long learning by December 2001 

4. Set up a Local Learning Council by February 2002.
Physical Care
We know that some people have lots of health support needs and that they may need lots of therapies like around communication and physiotherapy. There will be a centre set up from February 2001 (on the site of the Norden day centre) which will provide lots of therapies for people to help them develop skills and give them the right physical and health support they need.

STAYING HEALTHY

Health services are in the middle of a great deal of change and our service developments have to be seen against the background of this change as many of the responsibilities for planning and organising services move from the Health Authority to Salford Primary Care Trust.  In terms of people being supported to stay healthy, our plans are about general health services and specialist health services.

General Health Services
We want to make sure that people can use the services provided by their family doctor, including health checks.  People need health promotion services that give them information and support on improving their own health. We also want to make sure that people get the right support when they go into hospital. 

What we want to change (priorities) and actions

1. Developing work between general practices and the Joint Community Team – by April 2002

2. Assisting and supporting staff in general practices to develop their skills in supporting people when they use their services – by 2002

3. Develop work with Health Promotion specialists in supporting people to have healthier lifestyles – by December 2001

4. Work with hospitals to improve support people get when they go to hospital – by March 2002

5. Work with mental health service to improve support for people with mental health problems – by February 2002

Specialist Health Services
We want to make sure that there are specialist services for people with particular health care needs that relate to very difficult to manage behaviour; people at risk of offending; and people with complex health needs.

Joint Community Team

At the moment, there are staff who work in  Salford Community NHS Trust and in the Community and Social Services Directorate.  The Joint Community Team will be responsible for co-ordinating individual assessments of need and making sure that plans for care and support of people are put into practice.  The team will commission services from a variety of providers using the new "pooled" budget using the flexibilities in the 1999 Health Act.  The team will also plan future services based on needs and what the best model of service would be.  This will be done in partnership with people supported, carers and service providers.  There will be a new post set up , which will be the Head of Service or Head of Integrated Commissioning, which will be in Community and Social Services but will manage staff in the Community Team across health and social care.

The details of the team membership and organisation structure are to be worked out in discussion between the chief officers of the Health Authority; the Community and Social Services Directorate and the new Primary Care Trust.  

It is expected that the team will be based together in a place that is easy for people supported and carers to get to.

What we want to change (priorities) and actions:

1. Develop Joint Community Team by April 2002

2. Develop services for people with additional support to manage their behaviour – plans to be developed by May 2001

3. Develop services for people with complex health needs – look at present services and develop plans by September 2002

4. Develop intensive support services for people who are at risk of offending- develop plans by April 2002.

LISTENING TO PEOPLE
Throughout the process of writing the joint strategy "Looking Forward to the Future" and the Joint Investment Plan we have attempted to listen to what people who use the services we provide and their carers are saying.  We acknowledge that in Salford whilst we have done a lot of work through our commitment to "Working Together" with people supported by services and their carers we are not at the point where involvement can be said to represent all carers and all people supported by services.  It is our aim to increase the involvement of people supported and their carers in the planning and daily running of all services.  Examples of this include people supported and carers being involved in the proposed new joint commissioning management groups at day resource units and the planned ‘joined up’ (integrated) commissioning developments.

Listening to people means better communication from people who work in services to people supported and their carers.  Put simply services need to get better at how we communicate and be aware of using the different approaches available not just by the written word. In discussion with supported people we identified many different and varied was of communicating:

*Internet


*Minicoms

*Telephone

*Braille/Moon

*Report Writing

*Pictures & Symbols
*Cassette Tapes


*Different languages 
*Yellow Paper - Large Print
*Video

*Train staff to use plain language
*Sign Language
*Interpreters

Involvement and Communication takes time but the end results are always better.  People may need help to understand what is being said to them.  There is no point in consultation if services think they already have the answers, we need to be flexible and surprised when new and different ideas come out of the process.  Communication must put people supported and carers at the centre.

What we want to change (priorities) and actions

1. Develop advocacy service so that people have more chance of being heard – advocacy worker to be in post by May 2001 

2. Develop better communication with carers groups, advocacy and arts groups, by December 2001 

3. Develop Total Communication project – bid is being put to Salford Primary Care Trust to fund this – by December 2001.

Getting Around
One of the problems people have in terms of getting involved in their local community is being to get out and about either independently or with support.  We want to make sure that plans are taken forward to make transport to easy to use, available when people want it and reliable, so that people develop independent travelling skills.

In the past, lots of transport provided by Community & Social Services has been provided to get people to day centres.  As people start doing different things during the day, so their use of this sort of transport should go down.  We are committed to working with Greater Manchester Passenger Transport Executive to better, safer and good quality public transport services.  Also, we will work with partners to make sure there are more licensed Taxi's that are wheelchair accessible.

This Plan proposes setting up a "getting around" forum made up of interested providers, users and carers. The forum would, in the first instance, be facilitated by the specialist learning difficulty services but in the long run should be the responsibility of those concerned with transport development and provision picking up their responsibilities under the Disability Discrimination Act.  This later point applies equally to accessibility of all public transport.

What we want to change (priorities)

1. More people using ordinary transport

2. More sorts of transport available

3. People using mobility allowance to get around more

Actions:

1. Looking at what is provided now by March 2002

2. Employing two mobility officers to support at least 10% of people using Social Services transport to become more independent by the end of March 2002

3. Set up a ‘Getting Around’ forum to promote the development of transport that people can use by 2002

4. Make sure people  get maximum benefit from their mobility allowance, especially if they live in supported accommodation by 2003.

SHORT BREAKS
Short breaks give people, their families and carers the opportunity to have a break from the caring role and to experience different ways of living. We currently offer a service in a wide range of situations, the main provision being Granville, the Links and Adult Placement. There are two places within the Community Health Care trust services but the are currently out of use as they are occupied by long term placements. We also support people in their own homes or at the Community Health Care trust run ’drop in’. A lot of support is provided informally by friends and relatives of individuals with a leaning difficulty.  The challenge is to offer a service that covers the 18-65 age range and support people with very different needs, including those people whose behaviour challenges services, those with physical care needs, and those looking for an active break from their ordinary home life. There are also people who do not access services currently, people who do not know about the services available, people who did not value their last short break experience, people not known to the services.

The ‘one stop’ resource will co-ordinate information about the range of short breaks available. It will check what is needed and what sort of short breaks people are choosing. There will be lots of opportunities for people having short breaks to tell us what they think. Information gathered will be used to inform the planning of future services. This service will have an accessible base which will welcome people supported, relatives and carers.

 What we want to change (priorities)

1. Provide more sorts of short breaks that meet people’s needs

2. Work in partnership across agencies to develop different sorts of short breaks

Actions

1. Set up a working group to plan services by March 2001 

2. Employ a project worker to map out what is available now and what is needed

3. Develop plans for the service by September 2001 

4. Set service up from December 2001.

JOINED UP (INTEGRATED) COMMISSIONING
It is really important that any plans for the future

Make sure that there a joined up (integrated) 

Approach to planning and organising (commissioning)

services that support people.  

What we want to change (priorities)

1. Develop one pot of money (pooled budgets) across health and social care to support people better

2. Develop arrangements across services that make them more ‘joined up’

Actions

1. Register for pooled budgets by April 2001 

2. Appoint Head of Service by July 2001 

3. Operate ‘shadow’ pooled budgets by October 2001 

4. Set up commissioning support team by October 2001 (funding will have to be found to support this development)

5. Set up Commissioning Board by October 2001 

6. Start new pooled budgets from April 2002.
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	Taking our plan forward

	There are lots of things we need to do to make sure that this plan is turned into action, including getting lots of people involved making sure things happen by when we have said they should happen, getting the right partners together to make sure things change, making sure people understand what changes are going on and why, and continuing to involve people supported and carers.


making things happen
The Salford Joint Investment Plan Steering Group will become the Salford Joint Investment Plan Action Group from March 2001.  This group will check that things are happening and will make sure that people know how things are going.  There will be a number of smaller groups, some of whom have been in the ‘topic groups’ that developed these action plans, that will put the plans into action and will report to the Action Group regularly to let them know how things are progressing.

getting the right people together for change
We have brought new partners into our action planning.  More new partners will need to be involved in making these plans happen and we need to make sure the right people are involved across agencies, people supported and carers so that the changes happen.  It will not just be about health and social care agencies being responsible for all the change.

supporting people through change
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     Change of any sort can be difficult.  It can also be a good thing, if it means that we can change things for people supported and carers so that they have more choice and can become more independent.

The big things that are needed to make the changes happen smoothly are to make sure that people are told what is happening, who will be in charge of making things happen and when things will happen.  When people have agreed when things should happen by, this is what should




      happen unless it really is not possible.

People supported and carers, as well as staff involved in change, should be given the chance to ask questions and make sure they are clear about what is happening.  We have thought hard about what changes can be achieved and have made sure lots of people have been told about our plans.  We will make sure that people are told what is happening and why so they can understand.
involving people supported and carers
We have involved people supported and carers all the way through doing this plan.  We will listen to people’s concerns and their ideas for how things can be done better.  There will be more work done to make sure that people with more complex needs and more complex health needs are also involved in taking this plan forward.  We will do this through the Arts therapy being developed and through the Total Communication project that has been suggested in the plan.  We will also do this through the advocacy project that is being set up.
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WE WANT TO KNOW WHAT YOU THINK



[image: image28.wmf]We want to hear from you about 

what you think about this plan.  

You can fill in the boxes below and

send it back to Julie Haworth at 

the address below – you don’t need a stamp.   

If you don’t want to do that, 

you could ring Julie with your thoughts

and comments on 0161 787 0052.  

We will make a note of everything people 

say and think about our plan.                             If you know anyone that would like this 

· In large print

· In braille 

· On tape

· As a summary

· As a summary with signs and symbols

please let Julie know on 0161 787 0052 and we’ll sort it out.

We’re also looking at doing a video of the plan.

If you want us to come and talk to you about the plan, please let Julie know and we will do that.

What do you think about how the plan looks? Is it too long or short?

Is it easy to read and understand?  Any other comments……

What are the best bits of the plan? WHY?

What are the worst bits? WHY?

What do you think about the action plans we’ve described?

Is there anything about them that worries you? WHY?

What could we have done better?

Please fill in:

NAME:

_______________________

ADDRESS:
__________________________________



__________________________________

Tear off and return this  sheet of paper to Julie Haworth, Floor 7b, FREEPOST MR8803, Salford & Trafford Health Authority, Eccles. Manchester
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ANNEX 2 

SALFORD JOINT INVESTMENT PLAN

SERVICES PROVIDED NOW IN SALFORD 2000/01

	HEADING
	WHAT THE SERVICE IS
	NUMBERS OF PEOPLE WHO USE THE SERVICE / PLACES
	HOW MUCH THIS COSTS (every year unless it says a length of time)
	COMMENTS

	From Childhood to Adult Life
	Helping people to move from children’s to adult services
	26 people were in the process of moving from children to adult services in 2000/2001
	It is not possible to find out how much this costs at the moment
	

	Planning with people
	Management of Learning Disability Services (City of Salford)

Learning Disability Team

(City of Salford).

Community Team (Salford Community NHS Trust)
	About 400 people receive planning services from both Adult Learning Disability Team and Community Team (Salford Community NHS Trust
	£660,100

£271,900

£1,019,800
	This includes management costs and costs of services


	HEADING
	WHAT THE SERVICE IS
	NUMBERS OF PEOPLE WHO USE THE SERVICE / PLACES
	HOW MUCH THIS COSTS
	COMMENTS

	Listening to People
	A user development worker post which helps support people in being listened to be services and develops advocacy – the post is one quarter of a full-time post (0.25WTE)
	The worker is employed by Community & Social Services, but works across other agencies as well – it is not possible at the moment to say how many people are supported by this service
	This costs about £8,000
	

	Good days Education and Employment
	1.St Georges

2.Orchard Mount

3.Craig Hall

4.Norden

World of Work:

6.Salford  Employment and Enterprise Development Work 

7. Princes Park 

8.Dawson Street

9.Salford Work Development Unit

10.Links 

11.INCA – supported employment

Salford colleges – educational and work (vocational) courses
	100 places

85 places

100 places        

50 places

30 places

13 places (full and part time) 

15 places for work placement
33 places

28 places

It is not possible at the moment to say how many people are supported by this service
	In total, this costs £3,046,00

Total costs £900,000
	


	HEADING
	WHAT THE SERVICE IS
	NUMBERS OF PEOPLE WHO USE THE SERVICE / PLACES
	HOW MUCH THIS COSTS
	COMMENTS

	Where People Live (1)

Where People Live (2)

Where People Live (3)


	Salford Community & Social Services Care Services 

Salford Community NHS Trust (funded by the Health Authority)  run a network of 11 houses.  (5 are bungalows at Blackcroft Close) 

1 is a Council run property, 10 are Housing Association properties

IAS Services – 21 houses (5 Housing Association, 16 registered care homes)

Life Opportunities  - 4 houses (3 registered care homes, 1 supported tenancy) all owned by Life Opportunities

Home Focus - 4 houses (registered care homes owned by home focus)

The Watson Group - 4 houses (3 Housing Association properties, 1 registered care home owned by Watson Group)

INCA - 1 house (Housing Association property)

Beeches - 1 house(registered, owned by Beeches)

Poplars  -1 house (registered, owned by Poplars)

Paragon – 1 house (registered, owned by Paragon)
St Andrews large residential care home owed by the provider – numbers reducing – 3 people recently moved into Housing Association property

Belgrave Crescent - housing support tenancy model

Note: from the above information 97 people are living in 24 hour staff supported registered residential care homes and 189 are living in 24hour staff supported tenancies

Adult Placement – people live with families over a long period of time – all placements are registered with Salford Community & Social Services

Small number of traditional Residential/Nursing Home placements – information not available at the moment

There are some people who are from Salford but live outside the area:

Medium Secure Unit at Calderstones

Brookvale (Jewish Service in North Manchester)


Outreach (Jewish Service in North Manchester)

Glendower (Wales)



Other outside placements


 people (3 are funded by Health Authority, 1 is funded jointly by health and social services)

Minimum supported accommodation

There are more and more people living on their own, supported by home support or community support staff.  Care Services provide this service as well as their supported housing network

Home Support Services – Care Services
	110 people living in 35 houses are supported

There are 47 places

There are 2 places for emergencies

60 people supported

13 people supported

4 more from Nov 2000 

16 people supported

13 people supported

3 people supported

3 people supported

3 people supported

3 people supported

8 people supported

5 people supported

25 people supported

11 people supported

11 people supported

6 people supported

9 people supported

20 people supported

16 people supported

83 people supported
	In total, £2,871,350 is spent on supported tenancies

£3,290,000 is spent on residential care placements

£446,400

£723,000

Some costs within housing benefits  - not full costs known at the moment

£378,000
	The short term places are not available because 2 people are living in those houses as there is nowhere else suitable for them to live

Most of these people were placed some years ago

When we say 24hr care, minimum support care and home support , we are seeing this as part of the whole support provided for people as individuals in terms of where they live rather than what ‘service’ people need (person-centred rather than service-centred)

	Staying Healthy
	Consultant Psychiatrist

Physiotherapy

Speech Therapy

Occupational Therapy

Art Therapy

Psychology 

Community Nurses 

Mental health services

Health Promotion

Support in Hospital (general)

Community Dental Services

Audiology
	1 post

1.5 posts

1.5 posts

-             

1.25 posts

1.5 posts

14.25 posts

1 bed in Meadowbrook

It is not possible at the moment to say how many people these services support
	£1,019,800

 Not known at the moment    


	Posts are part of the Community Trust Specialist Service for people with learning difficulties




	HEADING
	WHAT THE SERVICE IS 
	NUMBERS OF PEOPLE WHO USE THE SERVICE /PLACES
	HOW MUCH THIS COSTS
	COMMENTS

	Getting Around
	Community & Social Services Transport

Community & Social Services Taxis

Bus Passes
	Not possible at the moment to say how many people are supported by this service


	£400,000

£120,000

Not possible at the moment to say how much this costs
	

	Short Breaks
	Salford Community NHS Trust

Adult Placement

Granville

The Hamlet
	2 places

10 places 

12 places

2 places
	Costs are included in the total for residential costs in ‘where people live’

Cost always changes

£458,900

£85,000 (this is an estimate – best guess, for 2001/2)
	


ANNEX 3
SALFORD JOINT INVESTMENT PLAN FOR LEARNING DIFFICULTIES – LINKS BETWEEN THIS PLAN AND OTHER LOCAL PLANS

	Area of Joint Investment Plan
	Health Improvement Programme
	Health Action Zone
	Mental Health Joint Investment Plan
	Welfare to Work Joint Investment Plan

	Planning with People
	Training for staff on person-centred planning
	
	
	Planning with people on what work opportunities they want

	Childhood to Adult 
	
	
	
	

	Staying Healthy
	1.Giving people equal chances of being healthy

2.Support for people with additional needs, like brain injury
	Improving people’s chances of being healthy
	1.Better health promotion

2. People being able to use general mental health services

3.Development of agreement across services about support
	

	Listening to People
	
	Involvement of people in planning (award in June 2000)
	
	Individual planning

People supported on planning groups around work 

	Good Days, Education & Employment
	
	
	
	Giving people more chances to get work and support for work

	Short Breaks
	
	
	
	

	Where People Live
	
	
	
	

	Partnership working
	Development of local joined up plans
	
	Joined up planning to support people better
	Working across agencies and with people supported to make plans 

	Treating people as equal to others
	Services welcome all people 
	
	People can get same services as other people
	People having same chances as others to get work

	Area of Joint Investment Plan
	New Deal
	Supporting People
	Carer’s Strategy
	Older People Joint Investment Plan

	Planning with People
	Planning for work with people supported
	
	Grant for carer training

Planning with carers to support them
	Planning services for people supported when they reach 65

	Childhood to Adult 
	
	
	
	

	Staying Healthy
	
	
	
	Looking at health of older carers

	Listening to People
	Involving people supported in plans around work opportunities
	
	Involving carers in planning

Project on needs of Asian carers
	

	Good Days, Education & Employment
	More people have chances to work
	
	
	

	Short Breaks
	
	
	Providing different sorts of short breaks to support carers
	

	Where People Live
	
	More independence for people in where they live – changing benefits so people have more control
	
	

	Partnership working
	Link across agencies to give people more support to work
	Working across services to plan changes and give people more choice in where they live
	
	Working across agencies to plan better services for older people supported

	Treating people as equal to others
	
	People having same choices as others about housing
	
	


	Area of Joint Investment Plan
	Primary Care Investment Plans
	Promoting Independence – Partnership / Prevention Grants
	Community Strategy
	Other Plans:

No Secrets  - making sure agencies work together to protect vulnerable adults from abuse

Jigsaw of Services – treating people as equal in supporting them as parents

New Directions for Independent Living – development of Direct Payments to give people more control – links with plans on supporting people in choosing where they live

Work needs to be undertaken on getting transport into other local plans as well as our Joint Investment Plan

	Planning with People
	
	
	Promote better planning with people
	

	Childhood to Adult 
	
	
	
	

	Staying Healthy
	1.Development of community teams to support people being healthy

2.Helping people to use general health services, like family doctors

3. People have same chances of being healthy as others
	Supporting people to stay independent when they have physical problems 
	
	

	Listening to People
	
	
	Involving people supported and carers through Area Community Teams
	

	Good Days, Education & Employment
	
	Supporting people to get work or return to work
	Community Action Plans to include how to support people and give them more opportunities
	

	Short Breaks
	
	
	
	

	Where People Live
	
	Assessing people’s needs for equipment at home
	
	

	Partnership working
	Better work across agencies
	Joined up plans
	Working across agencies – Salford Partnership
	

	Treating people as equal to others
	People supported have same chances of being healthy    People are welcomed by general health services
	
	Supporting people’s equal rights in being part of their local community
	


ANNEX 4 

SALFORD JOINT INVESTMENT PLAN - ACTION PLANS 2001-2005

Note: these plans talk about the main changes that are planned.  Detailed action plans are available if people want more detail from Julie Haworth on 0161 787 0052

	AREA
	WHAT WE WANT TO CHANGE (priorities)
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	From Childhood to Adult Life
	1.Develop plans to make the move from children to adult services easier for people supported and families and from adult to older people’s services

2.Find out which parts of children’s health services need to be part of the plans

3.Develop more person-centred planning in the move to adult services

4.Develop assessments of need that are across agencies so people get the right support 


	These plans do not need extra funding – they will be part of what is provided now
	November 2001

July 2001

2003

2003
	Community & Social Services – Head of Service , working with other agencies as needed


*Note: ‘Balance to SASP’ is money from when people moved from long stay hospitals to their local communities in Salford.  It comes through the National Health Service but is to be used across health and social care.  It has been agreed in Salford that this money will be available in 2000/1 and 2001/2 to help develop services and make changes that will better support people.

	AREA
	WHAT WE WANT TO CHANGE (priorities)
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Planning with People
	1. Set up a group to develop person centred planning and training for services

2.Collect information on training needs

3.Develop a training strategy to go across all services

4. Appoint co-ordinator to develop person-centred planning across services

5.Pilot (try out) training programme 

6.Check on how well pilot works

6.Widen training programme across Salford

7.All new staff to have person-centred planning training when they start work
	-

-

-

£50,000 – including support for the post – funded by Balance to SASP 2001/2

-

-

? – to be looked at when developing plans

to be looked at when developing plans


	May 2001

May 2001

September 2001

September 2001

March 2002

2004

2005
	Community & Social Services, working with health and independent sector providers

With people supported and carers

Co-ordinator

	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Where People Live
	1.Develop better information for staff, people supported and carers – setting up a database with good record of where people live, costs and related information ;  provide information for people on what is available

2.Develop training and development on housing options

3.Provide good support to people when they are choosing where to live – helping people make most of housing benefit, giving people more choice and control – check how well support services work, use more Direct Payments

4.Develop better quality in services and ways of checking quality – new post to develop quality in housing services
	Money needed for new computer system  and budget to produce information that is useful to people – to be identified

Work ongoing  - £10,000 funded from 1999/2000 Balance to SASP

-

£70,000 – includes support and training resources – funded from Balance to SASP 2001/2


	December 2001

December 2001

2004

2003
	Community & Social Services, with group working across housing, health, welfare rights and independent sector providers

Head of Service, with Housing Support Partnership and North West Training & Development Team

Head of Service / Joined up commissioning service

New post – Quality Officer for Housing


	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Staying Healthy

General Services


	1.Developing training across doctor’s practices so that people get more chance to use general health services (including health checks)

2. Develop agreements with Hope hospital about support to people when in hospital – get a link worker in Hope hospital

3.Develop agreements with Mental Health Services of Salford about support for people with mental health problems


	£60,000 for specialist health visitor and some training resources – bid being put to Salford Primary Care Groups / Trusts – to be put to Salford Primary Care Trust in April 2001

-

- but there needs to be discussion about funding of new services if this is what comes out of discussions


	Bid for post to be agreed by May 2001 – post to be filled by July 2001 

March 2002

February 2002


	Community & Social Services / Salford Community Trust 

Salford Royal Trust and Joint Community Team

Health Authority / Joint Community Team  / Mental Health Services of Salford



	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Staying Healthy

Specialist Services


	1.Development of Joint Community Team

2.Development of services for people who have behaviour that is hard to manage

3.Development of services for people with complex health needs – look at services now and what is needed

4.Development of services for people who may get in trouble with the law – intensive support services


	· to be identified

· to be identified

- to be identified 

£250,000 has been agreed for specialist services across Salford & Trafford for 2001/2 – discussions needed about how to use this


	April 2002

Plans being developed at the moment – to be completed by May 2001 – links with development of Joint Community Team (by April 2002)

Plans need to link with plans on people being able to use general health services – audit of services by September 2002

Development of plans to be done by April 2002


	Head of Joint Service

Specialist services – when developed

Carole Baker-Longshaw (Regional Office) with Steering Group across health and social support


	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Listening to People
	1.Develop advocacy service

2.Develop better communication with carer groups, advocacy and arts groups

3.Develop Total Communication project


	£30,000 – funded from Balance to SASP 2000/1

-

£20,000 – bid put to Salford Primary Care Groups / Community Trust – to be put to Salford Primary Care Trust in April 2001
	May 2001

December 2001

December 2001
	Community & Social Services ? this will be discussed further by the Action Group – group to include people supported and carers

Salford Primary Care Trust with Joint Community Team

	Getting Around
	1.Appoint mobility officers to support people using transport

2.Look again at needs of people using Community & Social Services transport

3.Get more people using other transport

4.Spend less money on taxis 


	£30,000 – funded from Balance to SASP 2000/1
	April 2001

March 2002

10% of people using other transport by March 2003

30% less spent by 2004


	Community & Social Services, working with a group across transport, health and independent sector



	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Good Days, Education, Employment
	1.Develop ‘one stop shop’ for people to support them in getting work-including information, chances to meet with employers, training for work, support in work placements and paid work

2. Develop plans for a ‘Social Firm’ 

3.Develop life long learning for people – more courses available at different times, good assessments of need, chances to try adult education at school

Set up Local Learning Council

4.Develop leisure, arts and recreation opportunities:

a) launch new service at St George’s

b)develop art therapy at St George’s

c)develop sports / fitness activities

5.Develop physical care services for people with complex health needs – intensive therapies
	£200,000 to set up – bid is being made to European Regional Development Fund

Bid being made to UK Social Firms – amount not known yet 

Employment Officer - £30,000 – Balance to SASP 2000/1 

· may need more discussion

-may need more discussion in the future

-using what we have now

-need to look for funding for hydrotherapy pool – to be identified
	May 2001 – depends on deadlines for the bid (not known yet)

June 2001

December 2001

February 2002

a)Feb 2001

b)March 2002

c) Sept 2002

New services start Feb 2001 

To be developed 2001-2003


	Community & Social Services – Work Development Unit, with local businesses, Colleges, INCA and Mencap, with people supported / carers

As above

Salford Colleges, with Community & Social Services, Life Long Learning, Education and people supported / carers

a) Comm & Social Services

b)Comm & Social Services

c)Salford Fit City

-all with partner agencies and people supported / carers

Community & Social Services, health providers, people supported / carers




	AREA
	WHAT WE WANT TO CHANGE
	WHAT THIS WILL COST
	WHEN WILL THIS HAPPEN BY
	WHO WILL LEAD THIS

	Short Breaks
	1.Set up working group to look at service development

2.Project worker to gather information on what’s available and map out what is needed 

3.Full proposal for service 

4.Begin to develop service

5.Service set up and running 


	-

£5,000 – from April 2001 for 3 months – from Balance to SASP 2001/2

£2,500 printing and related costs – from Balance to SASP 2001/2

? – would need to be looked at by the planning group

? – would need to be looked at by the planning group


	March 2001 

April 2001

September 2001

December 2001

2003
	Alan Coates, independent sector (Life Opportunities) with groups of people working across agencies


	AREA
	WHAT WE WANT TO CHANGE
	THIS WILL COST
	THIS WILL BE DONE BY
	THIS WILL BE LED BY

	Developing ‘joined up’ commissioning
	1.Register for pooled budgets 

2.Operate ‘shadow’ pooled budgets

3.Appoint Head of Service and support

4.Set up commissioning     support team

5.Set up Commissioning Board

6.Start ‘joined up’ commissioning proper
	-

-

£60,000 – funded from Balance to SASP 2001 /2*

Contracts officer / welfare rights worker  - £60,000 – funded from Balance to SASP 2000/1

Development monies needed to develop team - £50,000 – to be identified

Some development monies may be needed – to be looked at

-
	April 2001

October 2001

July 2001

October 2001 

October 2001

April 2002
	Community & Social Services, in partnership with agencies across Salford
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