
[image: image1.emf] 


ADULT CARE & SUPPORT SERVICE

	Dec 2011
	Learning Disabilities strategy & Commissioning Priorities  (phase 1)
interim consultation report


1. Introduction 

This is a interim consultation report summasing the feedback received from stakeholders during phase 1 of the consultation on the Learning Disabilities Strategy and Commissioning Priorities. The full report will be available in early 2012. Stakeholders consulted included: 

· Service users;

· Carers and families;
· LD Providers;

· Advocates

· RMBC Care Managers; and

· Other interested parties (within services for Adults with a Learning Disability)
From the consultation feedback a number of draft priorities and actions have been identifed (see appendix A). As part of the second phase of consultation we are asking for further comments on the draft commissioning priorities and also the outcomes of the strategy (see appendix B). 

Feedback was requested on a number of key areas including:-
· Day services;

· Core and Cluster;
· Supported Living;

· Residential Services;

· Home Care/Floating Support;

· Independence Plus;

· Social Networking;

· Key Ring Services;

· Employment Opportunities;

· Crisis Beds;

· Dementia Services;

· Shared Lives;

· Respite Services;

· Holidays with help;

· Homelessness services for people with a learning disability;

· Transition Services;

· Self Directed Support
This report details the feedback on each of these areas and includes:

· A brief introduction on each service area;

· key findings;

· Areas for improvement in current service (where provided);

· Suggestions for future provision; and

· Priorities for service provision for the future.

2. General Feedback

Whilst the focus of the consultation was on the priorities for service provision for the future there was a lot of general feedback from stakeholders. The feedback included:
· The speed of change is too quick- transitional phasing is needed;

· Not everyone can live independently- there is a fear this could be pushed too far;

· Generally, people expressed satisfaction with current services;

· There is concern, anxiety and fear for the impact of the cuts on people with a Learning Disability and Carers and families;

· People with a Learning Disability do not like change;

· Safety of vulnerable people should come first;
· People don’t always know what is available and where to go for help. There is no comprehensive list of services available.This is a particular issues where no Care Manager is involved. Providers do not have a clear picture of what is available and where they fit into a bigger picture of delivery;
· Independence should never be a way out of caring for people with special needs; 
· Continuity of staff is very important;
· Consider the use of community buildings to deliver services from;

· Need to be able to make own choices wherever possible;

· Need robust assessments based on individual need;

· Need for trained staff, better staff register, more hours,more staff, more services;

· People want a graded approach to information. Bite sized chunks;

· Some providers welcomed the use of standardised rates as it gives transparency and allows for better planning;
· Community Centres should be used more- as happens with the Gateway model;
· It is hard to get in touch with people in an emergency;
· Consider more group trips for service users outside day services;
· Reduce turnover of staff- training; and
· Greater provision for clients with challenging behaviour needed.
There were also a number of priorities suggested for future service provision, which included:-

· Consider the possibilities in future of phased changed where possible;
· Develop support planning provision for service users and families/carers to provide information, choices and support;
· Develop menus of service provision, from an accredited list with clear charging for services to allow informed choices to be made by service users and their families/carers; and
· Feed comments in relation to the needs of Carers and Information/self directed help and planning  provision into Carer’s Commissioning which is currently being reviewed.
3. Feedback on Commissioning Priorities
2.1
Day services
2.1.1
Introduction

Day services are a key resource in enabling people to develop their independence skills and enable families to continue with their everyday lives. People with a wide range of needs utilise these services and they are an opportunity for people to socialise, undertake activities and learn new skills
2.1.2
Key findings
· Out of 215 service users who responded to consultation 43% used Day Services and the provision was extremely popular;
· Activities (41% of respondents) and socialising (38% of respondents) were the things that people liked most about day services;
· 27% of respondents said there were times when there isn’t a lot to do and 25% said they were sometimes bored;
· 64% said they would like Day services to be open more days;
· Service users would like a say in how Day Services are run;
· Day services should be a high priority for commissioning;
· Day services are essential and popular and provide respite for both the person with a Learning Disability and the carer; and
· Day services provide essential time for carers to look after other members of the family, work and have a break. 

2.1.2
Areas for Improvement

· More Flexibility is needed in Day Services as some people with a Learning Disability cannot be slotted into a 9-5 lifestyle. Need to consider evening/weekend provision and more flexible session times;
· Need for more space outside to be able to expand activities offered;
· More structure, more choice, better access to leisure activities, life skills training;
· More information and better communication between staff, service users and parents/carers.
2.1.3
What is needed from future Day Service Provision?
There were a number of comments and suggestions given by respondents on what a future provision should look like or offer. These included:

· More information is needed on what is available and also more individual activities offered to respond to individual needs- personalised;
· Flexibility is needed in service availability as some people with a Learning Disability cannot be slotted into a 9-5 lifestyle. Look at evening/weekend provision, different start times;
· Fewer but larger day services, so as to minimise the costs of overheads, rent etc and provide more front line provision;
· Make greater use of community centres to deliver Day Services from. Service users like to be part of the community with people popping into the base;
· Day services should be more structured, with appropriate staffing levels;
· Project based provision is neeed for people to buy activities;
· Have sampler sessions;
· Some people like doing voluntary work;
· Drop in sessions are popular with some;
· Would be good to go to other bases and do different things;
· Day services should provide more sport/leisure, swimming, cycling, football  rugby healthy use of time, woodwork, artwork;
· Link to employment. Develop life skills- money, shopping, cooking,cleaning. Day services should help service users become work ready where possible, promote their independence and have a community presence;
· Gardening Groups were cited as good practice;
· Some felt it would be good to offer catering;
· Some thought specific day service provision is needed for clients with Profound and Multiple Learning Disability with sensory facilties. (However, some service users did not want seperating from their friends);
· Day services need  to link more with schools to establish links and raise awareness; and
· Carers and clients being able to access a service for a range of support/ social opportunities/ information/Drop in sessions for social interaction. 
2.1.4
Priorities suggested for service provision include
From the feedback received the following priorities suggested for service provision include:

· Commission day services which offer a greater range of activities and flexibility in delivery. This could include remodelling current day service provision, where providers are prepared to remodel in the ways requested from the consultation ,and provide services at a cost that people can afford with Personal Budgets;
· Consider Day services having specialisms, eg for Profound and Complex needs, Outdoor activities etc and provide clear information on this; and
· Explore opportunities for  linking the development of social networking activities with Day Services. A small amount of money is available to develop this from the Prevention Strategy. 

· Explore the potential for more collaborative working/partnerships ie Link4Life

· A move away from building based services to project based services linked to mainstream provision and volunteering.  Develop a menu of services which are activity based such as gardening, work placements animal therapy, drama etc.

2.2
Core and Cluster 

2.2.1
Introduction

The service would give people the opportunity to live independently in the community in tenancies with the reassurance of a nearby centre with a dedicated staff team, available to give support where necessary.
2.2.2
Key Findings
· 43% of respondents who answered a direct question on the Provision of Core and Cluster Provision said this was a service they would like to see in Rochdale;
· Overall, this was felt to be a good model for some people with a more moderate Learning Disability;
· This is not an option for clients with more complex needs;
· This service model would need good co-ordination and choices of where people live and who they will live near. People may not have common interests with people they are living with at present.

· Concern about vulnerability of clients and possible abuse;
· People would need to know about the service- be advertised; and
· People with mobility problems may struggle to acces the core.
2.2.3
What is needed from future Provision of Core and Cluster services?

· This is a model to be explored for some service users with more moderate needs who may want to be supported in a different way;
· Monitoring and assessment would be key to this succeeding, together with the offer of support when needed. This would be a pre-requisite and risk management is key to the success and safety of clients;
· There could be a risk of isolation, so need to keep contact with family and friends and social network and this needs to be coupled with openings in the wider community;
· Need to explore the use of accommodation near to existing Provider offices eg Supported Living Providers;
· Need to consider mobility issues for some clients;
· Clients who are settled won’t want to leave their current home so this may need to be worked around where needed; and
· There is great concern about the use of volunteers due to the risks (please see feedback on Key Ring Services for more detail).
2.2.4
Priorities suggested for service provision include
· Identifing clients who may be interested in being supported through a Core and Cluster model and discussing options with services users, families, carers and advocates; and
· Pilot several ways of delivering this with involvement of clients, carers and families with providers. 
· Consider within the reconfiguration of supported living services
2.3
Supported Living
2.3.1
Introduction

This is a tenancy based model. These services involve a person living in their own home and receiving support in order to promote their independence. The support that people receive is continuous, but is tailored to their individual needs. It aims to enable the person to be as autonomous and independent as possible, and usually involves social support rather than medical care.
2.3.2
Key Findings

· In general, service users are happy with Supported Living but they do not always feel they have a choice of who they live with;
· For families, Supported Living is a good option

· People need to be encouraged to develop their skills to live independently and take responsibility, where possible, for one’s own shopping, inviting others round for a meal and showing family how they cope is important;
· There is more value in a person having input into own routine than others deciding- planning must be encouraged; and 
· Providers need to know what is on in the area and make use of these opportunities
2.3.2
Improvements needed to current provision
· Better information - some people commented that there was a lack of information on Supported Living and sometimes difficult to find a place;
· Better communication -  communication is crucial to keep service users and their families updated. Some people commented that this doesn’t always happen;
· Sometimes, there is a lack of communication on who clients live with. Examples of violent behaviour has caused issues for some;
· Some said that clients are cared for rather than being supported to be as independent as possible. There maybe over support. Some said that some clients are not given as many opportunities as needed to try things for themselves;
· Develop a transition House for those people leaving Supported Living to live more independently; and
· Better matching of clients and more choice wanted in who people live with.
2.3.3
What is needed from future Supported Living Provision?

· Supported Living should be contracted via clients outcomes based on enablement;
·  Consistency of staff is crucial changes of staff had a very destabalising effect on some clients;
· There is a need for greater use of Assisted Technology in Supported Living to propmote independence;
· Provision for BME groups is needed, particularly for female only BME service;
· Transitional arrangements/funding should be available to test out meeting prospective housemates;
· There is scope for Supported Living to offer a Core and Cluster Model;
· Supported Living Services should share activiites with other providers to maximise funding and opportunities; and
· Social networking and relationships with others is crucial to the delivery of supported living.
2.3.4
Priorities suggested for service provision include
From the feedback received the following commissioning/remodelling actions have been identified:

· Remodelling current services where needed to provide greater scope for joint working between providers to provide more opportunities for service users, more efficient working and delivery  and greater opportunities for socialising and increased independence;

· Identify and implement ways to encourage greater independence in Supported Living Services, including use of Assisted Technology. contracts for outcomes and re-enablement; 

· Develop Transitional/taster opportunities for moving from one part of the service to another and for living with different clients; 

· Work with relevant agencies eg the Gateway Inclusion Service to pilot ways of Supported Living within BME communities; and 

· Gradually develop more choices for clients eg Core and Cluster provision, from the Supported Living Services. Consider how this can be developed to give people more choice in who they live with. 

· Develop more floating support where this is more appropriate than the supported living model

· Consider how services can best be delivered to people with complex needs within supported living services

2.4
Residential Services

2.4.1
Introduction

For a small number of people with complex needs, residential services are appropriate and people may live in these services for long or short periods. This service is a place where support and accommodation are provided together.
2.4.2
Key findings

Very few respondents used or had experience of residential care so very little feedback received

2.4.3
Improvements needed to current provision
· No Local provision. Support  should wherever possible be provided in the community
2.4.4
What is needed from future Residential Provision
· Contract residential provision based on outcomes and link to community intervention teams who are able to develop skills to support re-enablement; and
· Local provision where possible linked to the community.
2.4.5
Priorities suggested for service provision include
· Currently, there is a significant percentage of residential placements for people with a Learning Disability living outside the borough, often in very costly placements. Before commissioning services within the borough, assessments with service users need to consider what is needed in residential care within the borough.

· Consider the development of a complex needs accommodation based service for people with severe learning disabilities within the Borough, with the aim to bring people back into the Borough
2.5
Home Care/Floating Support
2.5.1
Introduction

Is about promoting independence, choice and quality of life by providing support to help people maintain and develop skills and confidence and help people to do as much as they can, for themselves; to enable them to live in the community.
2.5.2
Key findings

· Overall, this was seen as a valuable service, which enables individuals to receive “just enough support” to remain in their own homes
2.5.3
Improvements needed to current provision
· A common problem at present was cited as lack of communication between Homecare offices and the client/carer. Sometimes, clients/carers don’t know when the service will be delivered on a rota and this is difficult to work around

2.5.4
What is needed from future Home Care/ Floating support Provision?
· Provision should be flexible and responsive as people’s circumstances change;

· Help with bathing in the home is needed;

· Most people felt Homecare/Outreach is very important;

·  Increased use of Assisted Technology to keep people independent and safe;

· Providers should be aware of what is on in the area; and

· As needs fluctuate, people need to know how to ask for additional help eg range of access points.

2.5.5
Priorities suggested for service provision include
· A preventative Floating Support Service for people with a Learning Disability has just been commissioned as part of the Prevention Strategy. This service will link with landords to identify people who may be struggling in their own accommodation and offer support in accessing services;

· Through the Assisted Technology Strategy, different uses of Assisted Technology are being demonstrated and piloted and rolled out to people’s homes. This will continue to help keep people as safe and as independent as possible in their own homes
· More flexibility in the delivery of Homecare services needs developing to respond to personal needs. 

· Consider developing more home care services for people who do not require 24 hours support in supported living

2.6
Independence Plus

2.6.1
Introduction

The service would give people the opportunity to live independently in the community in tenancies with the reassurance of access to 24 hour a day on site support. These services cover many different arrangements. 

Usually they consist of grouped accommodation, e.g. a number of flats in the same block, in which varying amounts of care and support can be offered with a 24 hour on site warden and with some shared facilities such as a lounge.
2.6.2
Key findings

· 45% of respondents who answered a direct question on the provision of Independence plus Provision said this was a service they would like to see in Rochdale;

· This could be an option for lower level needs but not for higher/complex needs or challenging behaviour;

· This may be an option as carers get older and other options need to be explored; and

· Some people thought this was a return to residential care. 

2.6.3
What is needed from future Provision of Independence Plus?

· This type of provision may not be culturally acceptable in all BME communities, particularly for females;

· There should be varying levels of support which corresponds to the needs of each tenant;

· There would need to be the reassurance of careful monitoring and access to 24 hour support if needed- safeguarding issues and risk is a concern;

· This option could provide the mix of support with independent living in own self contained accommodation;

· People want to live with people they are compatable with- they want more choice in this;

· Use Assisted Technology to help in this type of service;

· Lack of housing stock may be a a barrier;

· Care would be needed not to place in an area where someone would be vulnerable;

· Possible risk of abuse was a concern so monitoring,  risk management and assessment would be key to this service; and

· There is a risk of being segregated from the community so this type of service would need to link with the community.

2.6.4
Priorities suggested for service provision include
· Identify clients who may be interested in being supported through a model of Independence Plus Living and explore ways of delivering this with involvement of clients, carers and families with providers

· Consider the suitability of existing sheltered schemes for some people.

· Consider the use of existing outreach services attached to sheltered schemes for people living in their own tenancies nearby in the community

2.7
Social Networking

2.7.1
Introduction

Opportunities for social interaction, developing social skills and a sense of being part of a community. This could involve a befriending service. Such a service would provide companionship for isolated people and supports and encourage them to develop new friendships and opportunities to participate in social activities and skills.

2.7.2
Key findings

· 66% of respondents who answered a direct question on the provision of Social Networking opportunities said this was a something they would like to see in Rochdale;
· 16% of the 215 service users who responded to the consultation felt left out or on their own; and

· This was seen a very positive option for the majority of people consulted and was seen as a way to avoid isolation, participate in social activites and was seen as important for older carers and families.

2.7.3
What is needed from future Social Networking provision?

· There needs to be an opportunity for both service users and carers to socialise and relax. (How this is done would need further discussion as some service users clearly value time with other people as do some carers);

· Social networking should provide opportunity to share information eg on Personalisation. Sometimes families need information explained in a clear format and several times;

· There is a lack of social activities for severely disabled adults;

· Collaborative working between agencies,respecting the role of others, effective signposting and face to face contact are important in social networking;

· Day services provide an opportunity to socialise;

· The Social lounge is popular with some;

· Socialising may not always be wanted with other people with a Learning Disability. Socialisation with others is needed aswell;

· There was concern about the use of volunteers due to the transient nature of volunteers. Changes in volunteers could lead to anxiety, disruption, lack of stability and issues around challenging behaviour. Volunteers should complement professional staff. Safeguarding crucial;

· Make greater use of community centres;

· There should be more social events in evenings;

· Offer the opportunity for female to female service; and

· Access to sport and leisure is important.

2.7.4
Priorities suggested for service provision include
· A small amount of Prevention funding has been put aside to invest in social networking  This consultation re-inforces the need for this;
· Options for delivering social networking could include through partnership working between Day provision, Social Lounges or through commissioning a new service. Better value for money may be possible by linking with existing services;
· Consider the need for female only provision in services; and
· Feed comments in relation to the needs of Carers and social networking/information provision into the Carer’s Commissioning which is currently being reviewed

· Develop partnerhsips with other informal support networks within the community and also with organsiations such as Link4Life

· Community mapping is essential to increasing social activities and networking

· Increase access to mainstream services

2.8
Keyring Services

2.8.1
Introduction

The service would give people the opportunity to live independently in the community in tenancies with the reassurance of a volunteer living nearby who supports the network of people.
2.8.2
Key findings

· Only 28%  of respondents who answered a direct question on the Provision of a Key Ring Service said this was a service they would like to see in Rochdale; and

· The use of volunteers is not a popular option and the risks of using volunteers for a very vulnerable clients group raised a lot of concern. General concern about the risks of abuse. This was largely seen as a cost cutting exercise with high risk.

2.8.3
What is needed from future Key Ring Services

· General concern about the risk of abuse;
· Volunteers may not offer the stability and consistency of timed support, due to their other commitments;
· This model could only work for clients with a very low level learning disability and for the few people who agreed with this option, it was felt that it would need tight management, monitoring and support;
· Need to manage issues around vulnerability, isolation and communication and have the support which suits the individual;
· Monitoring, CRB checks etc would be crucial where the use of volunteers are considered;
· Services in the community could help wider circle of contacts and introduction to others in the community; and
· Time banking should be explored.
2.8.4
Priorities suggested for service provision include
· There is clearly a great deal of concern about the use of volunteers and more work is needed before considering commissioning a key ring service separately; However one of the key objectives of this kind of service is around peer mentoring and social networking which is a key priority.  It is also more about how service users become volunteers which again is a priority for the future and will link into the new Volunteering strategy currently being developed
· Continue to encourage the use of volunteers in the provision of services for clients with Learning Disabilities and facilitate joint work between providers to provide opportunities for volunteering safely; and

· Explore time banking as an option and encourage joint working on this.

· Consider links to the Circle of Support currently in development as part of Stage 2 of the Prevention and Independence strategy

2.9
Employment Opportunities
2.9.1
Introduction
The development of a specific plan for adults with a Learning Disability; to increase the number of people with a Learning Disability in paid employment and encourage the development of programmes that benefit both the individual and the local community.
2.9.2
Key findings

· This emerged as a very high priority. If people are able to work/be involved in meaningful use of time, then this should be encouraged;

· Employment/meaningful development and use of skills gives a sense of self worth and being part of the community. People like to have a purpose and feel valued;

· 67% of respondents who answered a direct question on the Provision of Employment/skills development said this was provision they would like to see in Rochdale;

· Of  215 service users who responded to the consultation, 16% said they had a job;

· 22% of service users responding said they had received help to find a job; and

· 19% of service users responding said they would like support to get a job.

2.9.3
What is needed from future Employment/skills Provision?
· Co-ordination is key to this. Link to an employment strategy;

· Health and Wellbeing is a priority for people at work;

· Part time working is favoured by some;

· Employment should be more active in pre and post transition services. Target school leavers;

· May be difficult to access employment due to economic climate, but support with voluntary work,work placements, back up support if recruited should be provided;

· Ensure people aren’t worse off from working/taking up opportunites;

· Develop work based skills and training on the job- more community projects eg market stalls, cafes;

· Link with REDS;

· The Robert Owen Foundation was cited as an excellent enterprise in Torbay. From a three storey shop building they managed to create a pottery craft workshop - making and selling pots craftwork and other items in the shop.  An I.T. training centre on the upper floor and a communal space for lunches and food preparation on the middle floor.  People were supported to a work placement with a company who shredded confidential documents;
· Develop links with local businesses and large employers to develop apprenticeships and training programmes. Make sure support is provided in work environments;
·  More practical work should be accredited;
· People art, decorating their house, doing the garden, caring for others- especially the elderly, keeping pets with prompting, walking dogs, learning computing, making cards, contributing to an exhibition;
· People find changes stressful Need more time to understand and relate to others; and
· Pride!  Self esteem!  Development!  Integration!
2.9.4
Priorities suggested for service provision include
· Work with REDS/Link4Life to formulate a plan for increasing skills development and opportunities, which will include voluntary work, work placements and support for clients when working. This will include planning with young people coming through transition;

· Identify whether co-ordination of employment and skills training can be carried out within existing services eg REDS;

· Further Intergrate the development of skills and meaningful use of time into all provider services, with increased skills opportunities being offered by Day services being of key importance in this. Consider specialisms within services eg lead providers on skills development; and

· Work with providers to identify opportunities for work placements within services, where appropriate.

2.10
Crisis Beds

2.10.1
Introduction

This service which will help adults with Learning Disabilities who need support in an emergency. This will involve treating the person and enabling them to move on and access support to help prevent them from reaching crisis point again.
2.10.2
Key findings

· 68% of respondents who answered a direct question on the Provision of Crisis beds said this was a service they would like to see in Rochdale;

· Emergency provision of respite was a high priority for many;

· Common view was that you need to intervene before a crisis is reached;

· Any reduction in respite provision will increase need for crisis provision; and

· It is essential that provision is available for emergencies.

2.10.3
Improvements needed to current provision:-

· Not everyone was aware of what help was available in crisis situations

2.10.4
What is needed from future provision of crisis beds?

· Short term provision that could help get people back on their feet;

· Needs to be suitably staffed;

· There should be an option to provide in people’s homes;

· Focus on proactive prevention alongside reactive services;

· There is a great deal of concern about what will happen as parents/carers get older; and

· Some people aren’t sure of what is available in terms of emergency provision.

2.10.5
Priorities suggested for service provision include

Continue to develop a choice of Respite services, which will include:-

· Accommodation based Respite;

· Crisis beds;

· Holidays with help;

· Outreach respite in people’s homes;

· Adult Placement Services;and

· Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.

· Develop additional support to help people plan for the future.  Gateway will build this into their Inclusion Service and other opportunities to provide information and planning support will be considered as part of the Personalisation agenda- eg through support planners.
· Consider the development of a short term assessment and reablement service (within existing services/resources) possibly linking into the Preventative floating support service
 2.11
Dementia Services

2.11.1
Introduction

A service specifically aimed at providing specialist support to people with a Learning Disability who develop dementia.

2.11.2
Key findings

· 74% of respondents who answered a direct question on the provision of Demnetia Services for people with a Learning Disabiltiy said this was a service they would like to see in Rochdale;

· People commented that this may not be needed for their children at the moment but it should be available as people with a Learning Disability get older;

· People generally felt that this is needed for clients with LD; and

· As people live longer, this needs to be addressed. There were concerns about the increasing pressure this will bring.

2.11.3
What is needed from future provision for Dementia?
· There were mixed views of was needed and there clearly needs to be a joint approach with Health services;

· This should be a mulit-disciplinary approach, co-ordinating a range of activities;

· People thought generally that there was a lack of local provision. There is a need for specialist service,staff who are trained, Nursing care- consider what is provided by NHS already- CTLD;

· This may not be one service- consider the varying levels of Dementia;

· Ensure interaction with the community;

· Some current Learning Disability Services do offer support for Dementia eg Adult Placement Service, Supported Living and this was welcomed;

· Services are required to support people with dementia through to end of life; and

· One option is a specialist outreach service but other options need exploring. Some said a specialist service is needed.

2.11.4
Priorities suggested for service provision include

· Dementia Provision for people with a Learning Disability  is required as part of future priorities. This needs to be a joint approach with the Health Services, with possible joint commissioning and funding; and

· Some provision for Dementia could be built into other priorities where appropriate eg Adult Placement Services, Supported Living so clients avoid moving from one service to another unless necessary.

· Consider links to the older people services

2.12
Shared Lives

2.12.1
Introduction

A similar kind of family-based support as fostering, however the focus is on helping adults who want to live independently but may not have the confidence or life skills to live alone.
2.12.2
Key findings

· There was limited feedback on this type of service;

· The feedback received showed that for some clients this could be an option- with more moderate learning disabilities;

· This service could provide opportunity to learn and develop new living skills and support independence for the future; and

· A possible danger is that this model may create overdependence or stops the person taking personal responsibility.

2.12.3
What is needed from future Shared Lives Provision?

· Shared lives could be used to provide short breaks for those who like the family setting;

· This model can give structure for those used to living in a family at home; and

· Regular reviews are needed in this model as sometimes a person changes and wants to move away from this model.

2.12.4
Priorities suggested for service provision include
· This provides an alternative choice for people with a learning disability who prefer to live in a family setting;

· Services should focus on preparing service users for more independent living, which will include development of life skills, building social networks in the community and meaningful use of time;

· Consider how transition to independent living could be made within this model, where appropriate ie development of a trainer flat; and

· Operate Respite Provision from this model as an alternative choice to other respite.

· Explore the Shared Live Plus model and consider how this could be implemented within the new strategy
2.13.
Respite Services
2.13.1
Introduction

Short break to meet carers’ needs and to develop social inclusion for people with learning disabilities

2.13.2
Key findings

· Respite provision is essential to carers and provides a key role in the prevention of family and placement breakdown. It is a major prevention service;

· Respite services were seen as essential for carers and families and also generally enjoyed by the people with a learning disability;

· 28% of service users feeding into the consultaton had a break from the person caring for them; and

· When asked what would make breaks better, only 2% of service users said going for a shorter time would make things better.
2.13.3
Improvements needed to current provision

· Option of day trips rather than day services when in respite.Would like more more activities in some respite services and chance to be more energetic. Also, internet access and training
· People would like choices of where to go for a break
2.13.4
What is needed from future Respite Provision?

· Respite should be offered for a weekend;

· Outreach needs to happen more often;

· For accommodation based provision,the décor/en suite accommodation is important to show staff have made an effort;

· More female only services needed as mixed services not culturally acceptable to some groups;

· A clear and concise charging system is needed- a  menu of what is available;

· Provide more respite for carers and have empathy towards the elder carers who are now unable to take much on due to their own health issues;
· More choice and location choice is needed for Respite and more slots/plans to book at short notice. More flexibility of dates;
· People struggle to know where to access Respite in an emergency. Insufficient information is available;

· The market needs to be developed to offer a range of expertise and options;

· It is essential that clients and families know the staff and have a consistent service. Also, that staff understand the clients needs;

· Sometimes people don’t need longer Respite- just someone to stand in for a couple of hours whilst they go to the doctors;

· Better communication/feedback needed for clients and carers from services. One good example given was good use of diary/phone to provide updates;

· There should be a range of options;

· Concern that holidays could mean no other respite provision is offered;

·  Would be good to have choice of activities/days out/ healthy activiites etc;

· Use shared lives for short breaks for those who like the family setting;

· Take into account needs of more profound learning disabilities and challenging behaviour;

· Overnight support  in home and away from home. Outreach service to offer home based respite could be developed; and

· Home based respite- a sitting service. There were mixed views on this. Felt to be a preferred option for some but other said it was not appropriate eg for some BME families.

2.13.5
Priorities suggested for service provision include

Continue to develop a menu of choice for Respite services, which will include:-

· Accommodation based Respite;

· Crisis beds;

· Holidays with help (where appropriate);

· Flexible Outreach respite in people’s homes for short to overnight periods;

· Adult Placement Services;

· Female only provision, where needed;

· Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.

· Services should have a clear and transparent charging system
· Feed comments in relation to the needs of Carers and respite provision into Carer’s Commissioning which is currently being reviewed

· Develop different types of respite provision which are more personalised services

· Consider more ‘seamless’ respite provision ie one provider for both day and night provision

2.14
Holidays with help
2.14.1
Introduction
Supported holidays for adults with a Learning Disability which may serve as an alternative form of respite.
2.14.2
Key findings

· 71% of respondents who answered a direct question on the provision of holidays with help said this was a service they would like to see in Rochdale;

· This was seen as a popular and positive choice for respite, particularly as carers get older and cannot take their children on holiday; and

· This option will give carers the confidence of knowing that the family they care for are enjoying a break

· Some providers eg Supported Living Providers, already offer holidays.

2.14.3
What is needed from future provision of Holidays with Help?

· Group holidays may be an option for some. Also, summer camps;

· Some people like short breaks- others a full week;

· This is an opportunity to build relationships;

· Work with holiday agencies;

· There should be options for the carer /family member to accompany. The carer could pay for their place;

· Staff would need to know the service user; and

· There was major concern about the affordability for a service users.

2.14.4
Priorities suggested for service provision include
· Feed comments in relation to the needs of Carers and Holidays with help provision into the Carer’s Commissioning which is currently being reviewed;

· From the consultation, this Holidays with help is an option for respite and  should be developed. There are a number of ways of providing this eg built into exisitng Respite services as an alternative option or through sourcing specialist provision and these will be explored;
· Affordability is an issue to explore further, with clients aswell as carers;
· Adult Care will continue to develop a choice of Respite services, which will include:-

· Accommodation based Respite;
· Crisis beds;
· Holidays with help;
· Outreach respite in people’s homes;
· Adult Placement Services; and
· Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.
2.15
Homelessness services for people with a Learning Disability

2.15.1
Introductiom

This service would aim to reduce episodes of homelessness. Support is needed to signpost and assist individuals to access appropriate accommodation in order to enable a person with a Learning Disability to maintain a tenancy.
2.16.2
Key findings

· 67% of respondents who answered a direct question on the provision of homeless services for people with a Learning Disability said this was a service they would like to see in Rochdale; and

· This should be preventative work. People with a Learning Disability should never be homeless.
2.16.3
What is needed from future Homeless Provision for people with a Learning Disability?

· There should be support offered where there are early warning signs that a tenancy is failing;

· There is an issue of potential homelessness if carer’s are older or deceased;

· There should be advice and guidance available to reduce feelings of loneliness;

· Build in financial support to help manage tenancy; 

· Provide outreach support for those people who need it in their own acommodation; and

· Homeshare was an option proposed.

2.16.4
Priorities suggested for service provision include

· Within the newly commissioned Prevention service for people with a Learning Disability, the provider will work to identify people at risk of homelessness and support them in keeping their accommodation;
· Explore additional ways of  providing support and advice to carers and families to plan for when they are unable to support/care for their relatives with a Learning Disability. The Gateway Inclusion service are building support to plan into their Inclusion service and RMBC Support Planners will also consider this need and how best to respond to people;
· A small amount of funding has been allocated to provide services which encourage social networking and reduce feelings of loneliness; and
· Feed comments in relation to the needs of Carers into the Carer’s Commissioning which is currently being reviewed.
2.17
Transitstions Services

2.17.1
Introduction

Services to young people with a Learning Disability and their families to support them through the transition from Children’s Services to Adult Care and Support Services
2.17.2
Key findings

· Parents are looking for a lot of advice during the transition period;
· Young peoples’ potential and ability to change is greater than older adults, so it is important to work with them at the transition stage;
· When a special needs person leaves school the parent or carers face a huge dilemma, in where do we go from here?; and
· Children with a Learning Disability receive a lot of support but when they become adults, this reduces. Support at home is still needed.
2.17.3
What is needed from future Transition Provision?
· Transition needs to be made as smoothly as possible with support. Parents need a lot more support and advice through the process and parents/carers need more opportunities to socialise and gain more information
2.17.4
Priorities suggested for service provision include
· All Learning Disability Services should link closely with schools and Transition teams within Adult Care;
· Work with the Adult Care Transition Team to further develop information and advice at an early stage for people coming through transition and their families; and
· Feed comments in relation to the needs of Carers and Information/planning provision into the Carer’s Commissioning which is currently being reviewed.
2.18
Self Directed Support
2.18.1
Introduction

Enabling people to choose how their eligible needs are met and have more control over who provides support
2.18.2
Key findings

· Some people do not understand what the Personalisation Agenda is and how it affects them

· Insufficient information is available and people need support and brokerage services;

· Self directed funding should start at where the person is- culture, beliefs, aspirations and interests and consider options through a graded approach, at the right pace for the person;

· People are worried that they won’t be able to afford the services they receive. What about the quality and accreditation of services, if they are ok and will there be a directory of services with costs?;

· Some people don’t want to change services;

· Carers are worried they won’t be able to carry on if they can’t receive the support they receive;

· How will providers manage fragmented funding streams?;

· Could be good for people with mild/moderate learning disabilities with existing support networks and will offer opportunities to access activiites that were previously thought too risky; and

2.18.3
What is needed from future Self Directed support?

· Information, support and advice;

· Ability to choose how to manage budgets without extra pressure on carers and families;

· Personal budgets must be realistic to meet individual needs and there should be a clear funding structure in place;

· Providers must be transparent in their costs;

· The social care market must be effective and meet the needs of clients at an appropriate cost

· Needs disussions with advocates to consider consequences and what it means in the long term;

· Family or advocate should be there when an assessment is undertaken so a rounded view is given and not just a snapshot;

· Concern over the responsibilities in managing staff, on top of all the other responsibilities; and

· Monitoring/safeguarding/strategy will need reviewing.

2.18.4
Priorities suggested for service provision include
· Develop support planning provision for service users and families/carers to provide information, choices and support;
· Develop menus of service provision, and consider an accredited list with clear prices for services to allow informed choices to be made by service users and their families/carers; and
· Feed comments in relation to the needs of Carers and information/self directed help and planning  provision into Carer’s Commissioning Strategy which is currently being developed.
2.19
Carers

2.19.1
Key findings

· There are many carers who want to look after their children as long as possible. But they need support and breaks to be able to do this. If provision is reduced to support carers in having breaks (through Respite,Day Services etc), then this could result in the family not coping and an increase in access to 24 hour services;

· There is a great deal of concern about what will happen as parents/carers get older and more help and advice is needed on how to plan for this; and

· There is a risk that Carers will not be able to cope with the changes and cuts and carers may end up in crisis.
2.19.2
What is needed from future provision for Carers?
· It would be good to provide accommodation near to a carer, so they can still continue to support but do get some respite; and 

· Provide more respite for carers and have empathy towards the elder carers who are now unable to take much on due to their own health issues.
2.19.3
Priorities suggested for service provision include
· Develop support planning provision for service users and families/carers to provide information, choices and support;
· Develop menus of service provision, from an accredited list with clear charging for services to allow informed choices to be made by service users and their families/carers; and
· Feed comments in relation to the needs of Carers and Information/self directed help and planning  provision into the Carer’s Commissioning Strategy which is currently being developed.
· Work with carers around positive risk taking 
Appendix A

	Priorities for Learning Disability Services in  the future


	Comments are invited on these priorities:

	
	

	Day Services- Day services are a key resource in enabling people to develop their independence skills and enable families to continue with their everyday lives. People with a wide range of needs utilise these services and they are an opportunity for people to socialise, undertake activities and learn new skills.

	Priorities suggested for service provision include:-

· Day provision which offer a greater range of activities and flexibility in delivery, as per the consultation feedback. This could include remodelling day service provision, where providers are prepared to remodel in the ways requested from the consultation ,and provide services at a cost that people can afford with Personal Budgets

·  Day provision may include specialisms, eg for Profound and Complex needs, Outdoor activiites etc and clear information on this would need to be provided to people with a learning disability.

· From the consultation, it is worth exploring further opportunities for  linking the development of social networking activities with Day Services. A small amount of money is available to develop this from the Prevention Strategy
· Explore the potential for more collaborative working/partnerships ie Link4Life

· A move away from building based services to project based services linked to mainstream provision and volunteering.  Develop a menu of services which are activity based such as gardening, work placements animal therapy, drama etc


	

	Core and Cluster- The service would give people the opportunity to live independently in the community in tenancies with the reassurance of a nearby centre with a dedicated staff team, available to give support where necessary.

	Priorities suggested for service provision include:-

· Identifing clients who may be interested in being supported through a Core and Cluster model and discussing options with services users, families, carers and advocates

· Pilot several ways of delivering this with involvement of Clients, Carers and families with providers. One option is to deliver from existing services eg Supported Living Services
· Consider within the reconfiguration of supported living services

	

	Supported Living- This is a tenancy based model. These services involve a person living in their own home and receiving support in order to promote their independence. The support that people receive is continuous, but is tailored to their individual needs. It aims to enable the person to be as autonomous and independent as possible, and usually involves social support rather than medical care

	Priorities suggested for service provision include:-

Commission /Remodel Supported Living Services by:-

· Remodelling current services where needed to provide greater scope for joint working between providers to provide more opportunities for service users, more efficient working and delivery  and greater opportunities for socialising

· Identify and implement ways to encourage greater independence in Supported Living Services, including use of Assisted Technology. Contract for outcomes and re-enablement

· Develop Transitional/taster opportunities for moving from one part of the service to another and for living with different clients

· Work with relevant agencies eg the Gateway Inclusion Service to pilot ways of Supported Living within BME communities

· Gradually develop more choices for clients eg Core and Cluster provision, from the Supported Living Services. Consider how this can be developed to give people more choice in who they live with
· Develop more floating support where this is more appropriate than the supported living model

    Consider how services can best be delivered to people with complex needs within supported living services

	

	Residential Services-For a small number of people with complex needs residential services are appropriate and people may live in the service for long or short periods. This service is a place where support and accommodation are provided together

	Priorities suggested for service provision include:-

· Currently, there is a significant percentage of residential placements for people with a Learning Disability living outside the borough, often in very costly placements. Before commissioning services within the borough, assessments with service users need to consider what is needed in residential care within the borough
· Consider the development of a complex needs accommodation based service for people with severe learning disabilities within the Borough, with the aim to bring people back into the Borough

	

	Home Care/ Floating Supportabout promoting independence, choice and quality of life by providing support to help people maintain and develop skills and confidence and help people to do as much as they can, for themselves; to enable them to live in the community.

	Priorities suggested for service provision include:-

· A preventative Floating Support Service for people with a Learning Disability has just been commissioned as part of the Prevention Strategy. This service will link with landords to identify people who may be struggling in their own accommodation and offer support in accessing services

· Through the Assisted Technology Strategy, different uses of Assisted Technology are being demonstrated and piloted and rolled out to people’s homes. This will continue to help keep people as safe and as independent as possible in their own homes

· More flexibility in the delivery of Homecare services needs developing to respond to personal needs 
· Consider developing more home care services for people who do not require 24 hours support in supported living


	

	Independence Plus- The service would give people the opportunity to live independently in the community in tenancies with the reassurance of access to 24 hour a day on site support.
These services cover many different arrangements. 

Usually they consist of grouped accommodation, e.g. a number of flats in the same block, in which varying amounts of care and support can be offered with a 24 hour on site warden and with some shared facilities such as a lounge.

	Priorities suggested for service provision include:-

· Identify clients who may be interested in being supported through a model of Independence Plus Living and explore ways of delivering this with involvement of Clients, Carers and families with providers
· Consider the suitability of existing sheltered schemes for some people.

· Consider the use of existing outreach services attached to sheltered schemes for people living in their own tenancies nearby in the community


	

	Social Networking- Opportunities for social interaction, developing social skills and a sense of being part of a community. 

This could involve a befriending service. Such a service would provide companionship for isolated people and supports and encourage them to develop new friendships and opportunities to participate in social activities and skills

	Priorities suggested for service provision include:-

· A small amount of Prevention funding has been put aside to invest in social networking  This consultation re-inforces the need for this

· Options for delivering social networking could include through partnership working between Day provision, Social Lounges or through commissioning a new service. Better value for money may be possible by linking with existing services.
· Consider the need for female only provision in services
· Feed comments in relation to the needs of Carers and social networking/information provision into the Carer’s Commissioning which is currently being reviewed
· Develop partnberhsips with other informal support networks within th community and also with organsiations such as Link4Life

· Community mapping is essential to increasing social activities and networking

· Increase access to mainstream services


	

	Key ring Services- The service would give people the opportunity to live independently in the community in tenancies with the reassurance of a volunteer living nearby who supports the network of people

	Priorities suggested for service provision include:-

· There is clearly a great deal of concern about the use of volunteers and more work is needed before considering commissioning a key ring service separately. However one of the key objectives of this kind of service is around peer mentoring and social networking which is a key priority.  It is also more about how service users become volunteers which again is a priority for the future and will link into the new Volunteering strategy currently being developed

· Continue to encourage the use of volunteers in the provision of services for clients with Learning Disabilities and facilitate joint work between providers to provide opportunities for volunteering safely
· Explore time banking as an option and encourage joint working on this
· Consider links to the Circle of Support currently in development as part of Stage 2 of the Prevention and Independence strategy


	

	Employment Opportunities- The development of a specific plan for adults with a Learning Disability; to increase the number of people with a Learning Disability in paid employment and encourage the development of programmes that benefit both the individual and the local community.

	Priorities suggested for service provision include:-

· Work with REDS to formulate a plan for increasing skills development and opportunities, which will include voluntary work, work placements and support for clients when working. This will include planning with young people coming through transition

· Identify whether co-ordination of employment and skills training can be carried out within existing services eg REDS 

· Further Intergrate the development of skills and meaningful use of time into all provider services, with increased skills opportunities being offered by Day services being of key importance in this. Consider specialisms within services eg lead providers on skills development 

· Work with providers to identify opportunities for work placements within services, where appropriate


	

	Crisis Beds- This service which will help adults with Learning Disabilities who need support in an emergency. This will involve treating the person and enabling them to move on and access support to help prevent them from reaching crisis point again.
Emergency Provision is needed, but commissioning could link this to a preventative service which supports carers and families to plan for when they are unable to support/care for their relatives with a Learning Disability

	Priorities suggested for service provision include:-

Continue to develop a choice of Respite services, which will include:-

· Accommodation based Respite

· Crisis beds

· Holidays with help

· Outreach respite in people’s homes

· Adult Placement Services

     Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.

· Develop additional support to help people plan for the future.  Gateway will build this into their Inclusion Service and other opportunities to provide information and planning support will be considered as part of the Personalisation agenda- eg through support planners
· Consider the development of a short term assessment and reablement service (within existing services/resources) possibly linking into the Preventative floating support service

	.



	Dementia Services- A service specifically aimed at providing specialist support to people with a Learning Disability who develop dementia

	Priorities suggested for service provision include:-

· Dementia Provision for people with a Learning Disability  is required as part of future priorities. This needs to be a joint approach with the Health Services, with possible joint commissioning and funding

· Some provision for Dementia could be built into other priorities where appropriate eg Adult Placement Services, Supported Living so clients avoid moving from one service to another unless necessary.
· Consider links to the older people services


	

	Shared Lives- A similar kind of family-based support as fostering, however the focus is on helping adults who want to live independently but may not have the confidence or life skills to live alone. 



	Priorities suggested for service provision include:-

· This provides an alternative choice for people with a learning disability who prefer to live in a family setting

· Services should focus on preparing service users for more independent living, which will include development of life skills, building social networks in the community and meaningful use of time

· Consider how transition to independent living could be made within this model, where appropriate ie development of a trainer flat

· Operate Respite Provision from this model as an alternative choice to other respite
· Explore the Shared Live Plus model and consider how this could be implemented within the new strategy

	

	Respite Services- Short break to meet carers’ needs and to develop social inclusion for people with learning disabilities

	Priorities suggested for service provision include:-

Continue to develop a menu of choice for Respite services, which will include:-

· Accommodation based Respite

· Crisis beds

· Holidays with help

· Flexible Outreach respite in people’s homes for short to overnight periods

· Adult Placement Services

· Female only provision, where needed

· Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.

· Services should have a clear and transparent charging system

· Feed comments in relation to the needs of Carers and respite provision into Carer’s Commissioning which is currently being reviewed
· Develop different types of respite provision which are more personalised services

· Consider more ‘seamless’ respite provision ie one provider for both day and night provision


	

	Holidays with help- Supported holidays for adults with a Learning Disability which may serve as an alternative form of respite.

	Priorities suggested for service provision include:-

· Feed comments in relation to the needs of Carers and Holidays with help provision into the Carer’s Commissioning which is currently being reviewed

· From the consultation, this Holidays with help is an option for respite and  should be developed. There are a number of ways of providing this eg built into exisitng Respite services as an alternative option or through sourcing specialist provision and these will be explored

· Affordability is an issue to explore further, with clients aswell as carers

· Adult Care will continue to develop a choice of Respite services, which will include:-

Accommodation based Respite

Crisis beds

Holidays with help

Outreach respite in people’s homes

Adult Placement Services

Respite for clients with profound Learning Disabilities, with joint funding being pursued from Health Services where needed.


	

	Homelessness services for people with a Learning Disability-

This service would aim to reduce episodes of homelessness. Support is needed to signpost and assist individuals to access appropriate accommodation in order to enable a person with a Learning Disability to maintain a tenancy.

	Priorities suggested for service provision include:-

· Within the newly commissioned Prevention service for people with a Learning Disability, the provider will work to identify people at risk of homelessness and support them in keeping their accommodation.

· Explore additional ways of  providing support and advice to carers and families to plan for when they are unable to support/care for their relatives with a Learning Disability. The Gateway Inclusion service are building support to plan into their Inclusion service and RMBC Support Planners will also consider this need and how best to respond to people.

· A small amount of funding has been allocated to provide services which encourage social networking and reduce feelings of loneliness

· Feed comments in relation to the needs of Carers into the Carer’s Commissioning which is currently being reviewed
	

	Transitions Services- Services to young people with a Learning Disability and their families to support them through the transition from Children’s to Adult Social Services

	Priorities suggested for service provision include:-

· All Learning Disability Services should link closely with schools and Transition teams within Adult Care
· Work with the Adult Care Transition Team to further develop information and advice at an early stage for people coming through transition and their families
· Feed comments in relation to the needs of Carers and Information/planning provision into the Carer’s Commissioning which is currently being reviewed

	

	Self Directed Support- Enabling people to choose how their eligible needs are met

	Priorities suggested for service provision include:-

· Develop support planning provision for service users and families/carers to provide information, choices and support
· Develop menus of service provision, from an accredited list with clear charging for services to allow informed choices to be made by service users and their families/carers
· Feed comments in relation to the needs of Carers and Information/self directed help and planning  provision into Carer’s Commissioning which is currently being reviewed

	

	Carers

	Priorities suggested for service provision include:-

· Develop support planning provision for service users and families/carers to provide information, choices and support
· Develop menus of service provision, from an accredited list with clear charging for services to allow informed choices to be made by service users and their families/carers
· Feed comments in relation to the needs of Carers and Information/self directed help and planning  provision into Carer’s Commissioning which is currently being reviewed
· Work with carers around positive risk taking 

	


	Our Vision
	· Delivering personalised services for everyone  

· A Buyer’s market

· Working and learning together

· A brave, person centred culture

· Getting the money right

· Listening, planning and reviewing with people and easing the move through transition

· Skills development, meaningful use of time,  Employment and opportunities for people

· Opportunities to build social networks and be part of a community

· Individuals and families having fulfilled lives

· Everybody makes informed decisions

· Person centred assessment

· My Home, My choice

	Outcomes


	Prevention and independence


	Personalisation
	Respect and involvement
	Protection
	People and communities

	Aims
	More people are able to remain in their own homes for as long and as safely as possible


	People have choice and control over the money allocated to meet their eligible social care needs
	People understand the support choices available to them and can express their views so far as they are able and are involved in decisions about their support


	People feel safe and secure


	People who act on behalf of others can represent the views of the person using the service by expressing

these on their behalf, and are involved appropriately in making decisions about their support.

	
	More people are living locally, either with their families or independently


	People are able to have a choice over how and who delivers their services


	People have their privacy, dignity and independence respected.


	Everyone involved in a vulnerable persons life is aware of their vulnerability and works towards supporting the person take risks where appropriate and have a back up to keep people safe if things are not working
	People are provided with opportunities to be part  of and contribute to communities 

	
	A reduced requirement for specialist services


	People can purchase services from providers who are transparent in the information they provide about any fees,

contracts and terms and conditions


	People have their views and experiences taken into account in the way the service is provided and delivered.


	People get the healthcare they need and are supported to lead healthy lives
	Pride!  Self esteem!  Development!  Integration!

	
	People have increased independence and quality of life


	Self-directed support to be available wherever people live, including in residential and nursing homes.
	People have a fulfilling life beyond services including education, work and leisure and social activities
	
	Carers are able to have a normal life alongside their caring role



	
	More people are enabled to learn skills to sustain their tenancy
	The needs of complex people are met in creative and personalised ways. 


	People are supported into paid work


	
	People, carers, families and communities play a bigger role in supporting themselves, with the support they need. They should increasingly influence the development and delivery of innovative support arrangements



	
	People who support people to live as independently as possible are supported to do this
	Self directed support enables people to live as normal and independent  life as possible
	The role of Carers and families is respected and valued and they are supported to support people to live independently
	
	Carers are able to stay mentally and physically well
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