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COMMISSIONING INFORMATION

FOR PEOPLE WITH A LEARNING DISABILITY

1 Introduction:

This report is a second draft of proposed commissioning information set for people with a learning disability in Wales, amended by The Institute of Public Care (IPC) from a first draft by Bob Welch.  It is relevant to statutory commissioning bodies across both local authorities and the National Health Service in Wales, and is intended to be a cross-agency aid to the development of Health, Social Care and Well-Being Strategies. In particular, it draws on:

a) The National Performance Measurement Framework, proposed by the Welsh Local Government Data Unit in December 2004 

b) The Health Performance Indicators, proposed by the Department of Health in January 2005 as part of their ‘Better Metrics’ initiative, available on www.osha.nhs.uk  

c) Preliminary discussions with Bridgend and Denbighshire Social Services and with Bridgend Local Health Board.  Both authorities kindly shared their current commissioning documentation.  

d) Original contact with the Welsh Local Government Data Unit and with Care Forum Wales. 

e) Liaison with IPC in at Oxford Brookes University and with the Nuffield Institute for Health who are undertaking related commissions.  

This draft has been produced by IPC at the request of SSIW.

2 The Format of the Data-Sets:

The information has been organised in terms of responses to a key set of commissioning questions:

1. What are the current and future levels of need?

2. What is the capacity to meet that need?

3. What is the quality, equity and outcome of provision?

4. What is the cost of provision?

The final section also includes a template identifying key areas of income and expenditure to be considered in projecting future budgets. 

There would clearly be major challenges facing health and social care commissioners who wanted to use an information set such as this.  Firstly, agreeing standardised definitions of data would be required, especially in respect of the need-groups for whom services would more cost-effectively be commissioned collaboratively by combinations of local authorities and Local Health Boards.  It is acknowledged that the definitions of these specific need-groups may need to be prioritised ahead of the completion of the longer term work of the Informing Healthcare Team in developing unique patient identifiers and in reconciling the two different coding systems of primary and secondary health care.

A second major challenge would be posed by the need to bring together finance and activity data in a more systematic way than in the past and to develop ways of collating the measurable outcomes of health and social care interventions.  

Thirdly, although the Welsh Assembly Government is developing an approach to the welfare agenda that is distinctly different from that in England, especially on the issue of choice, there would nevertheless be common challenges facing agencies in both countries in developing ways of incorporating data about the preferences of service users and their carers into the commissioning process, whether on an individual or collective basis.
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No.
Information required
Suggested Information Sources
Notes/Rationale

1.  Question:  What are current and future levels of need?

1.1
Estimated prevalence of people with learning disability and their carers in local population
Prevalence and census data

LD Register
This information gives an indication of the likely number of people with a learning disability in the population. Information will need to be stratified by, for example, age, gender, race, severity of disability, geographical distribution. Census data can also be used to project likely future trends in need.

1.2
Estimated number of new cases year on year with percentages of those with the following assessed needs:

· Critical

· Substantial

· Moderate 

· Low

This information can refine the information above. This group will include:

a) individuals moving in to the area

b) families no longer able to cope owing to stress, illness or death

c) children with a disability surviving into adulthood

It is projected that, from all sources, the numbers of adults with complex needs requiring specialist services will grow by 1% per year for next the 10 years.

1.3
Percentage of enquiries regarding people with a learning disability during the year which became a contact assessment
Nat PM Framework

PSSA22
This is a further refinement of 1.1, concentrating on trends in actual demand. This information gives an indication of lower levels of demand in relation to needs that do not quality for an assessment.

1.4
Number of learning disability assessments that resulted in an assessment of need:

· Critical

· Substantial

· Moderate

· Low
Client and patient system
This gives a breakdown of the level of need amongst new cases according to the Fair Access to Care criteria.

1.5
Number of Needs Mapping Exercise (NME) assessments of people with a learning disability processed per 1,000 population
Nat PM Framework
SP6

Housing/ Supporting People
This information gives an indication of the demand for support through the Supporting People programme, an indication of demand for supported living.

1.6
Carer care packages as a proportion of total care packages for people with a learning disability
Nat PM Framework
PSSA34 (amended)
This information gives an indication of the extent to which carer’s needs are met.

1.7
Number of family carers aged over 65 years of people with a learning disability.
Survey
This is a refinement of carers estimates in 1.1, and gives an indication of demand from a need group at high risk with potentially significant alternative care and support requirements.

1.8
Number of children on the Learning Disability Register who are projected to need adult care services in the next 10 years:

a) mainstream

b) specialist
Learning Disability Register

Transition Plans
This helps forward planning especially for the more specialist services.

1.9
Number of adolescents 14+years with Transition Plans



1.10
Information from assessments about ethnicity, religion and first language of people with learning disabilities.
This is recommended in the Nat PM framework for children (PSSC41)but not currently for adults
This information gives an indication of the cultural and language needs of potential service users

1.11
Number of adults with a learning disability receiving services:

· Learning disability

· Learning disability with a functional psychiatric condition

· Learning disability with an organic psychiatric condition

· Learning disability with serious offending behaviour

· Multiple disability

· ADHD

· Autism spectrum disorder

· Autism with a psychiatric disorder

· Not known/not assessed

This information gives an indication of the take-up of services from different sub-populations, and can be used as a proxy indication of actual need.

No.
Information required
Suggested Information Sources
Notes/Rationale

1.  Question:  What are current and future levels of need?

1.12
Numbers of adults receiving services with learning disability and challenging behaviour:

· Seriously demanding

· Moderately demanding

· Less demanding

· Controlled

· Not known/assessed

This information gives an indication of the take-up of services for this sub-population, and can also be used as a proxy indication of actual need.

1.13
Number of patients with a learning disability who are accessing NSF target services for stroke, CHD, cancer and mental health relative to the anticipated prevalence for each condition.
Variant of ‘Better Metric’ recommended measure in England
This information gives an indication of the take-up of these specific services, and can also be used as a proxy indication of actual need. However, patients with a learning disability are currently under-represented in these services.  This is particularly important in relation to mental health services, because of the high prevalence of mental illness among people with a learning disability.

1.14
Number of adults with learning disability estimated to develop working age dementia.
Client and patient system

Age profile analysis

Prevalence information
This information will give an indication to of future service demand. Given the increasing life expectancy of those with Down’s Syndrome in particular and their consequent susceptibility to developing dementia, they may require services distinct both from older people with dementia and others of working age.

1.15
Take-up of further education places by people with learning disabilities.


Client and patient information and education systems
This information gives an indication of demand for further education support, and should be informed by the Transition Plans of adolescents but also by the person-centred plans and reviews of existing adult service users.  

1.16
Demand for employment opportunities:

· Work experience

· Sheltered employment

· Job coaching

· Part and full-time paid employment
Client and patient information systems

Surveys
This information gives an indication of potential demand for work placements in future.

1.17
Demand for access to mainstream community and leisure opportunities.
Surveys
This information gives in indication of leisure and community needs, often not currently quantified and shared with mainstream providers.

No.
Information required
Suggested Information Sources
Notes/Rationale

1.  Question:  What are current and future levels of need?

1.18
Demand for specialist transport.
Surveys
If those with higher levels of disability are to be offered more community-based choices, this will be heavily dependent on the availability of more specialist transport.

1.19
Demand for supported tenancies
Client information system

Surveys
This information is needed in order to inform the medium term planning of Registered Social landlords and to improve the timeliness of move-on accommodation.

1.20
Projected number who will progress to full independence or who will move away or die
Review of incidence rates
This depletion rate should be factored into future commissioning calculations.

No.
Information required
Suggested Information Sources
Notes/Rationale

2.  Question:  What is the capacity to meet that need?

2.1
Percentage of people with a learning disability during last year who were eligible for service and:

a) who had a service meeting their needs

b) who had  a temporary or compromise service

c) who did not have their needs met
Nat PM Framework

PSSA16
This provides an indication of the current ‘fit’ between demand and the currently available services.  

2.2
Average number of community support hours per service user with  learning disability:

a) under 10 hours

b) 10+ hours
Client and patient information system
This information offers some measure of the intensity of available support.

2.3
Percentage of day service users receiving:

· 0-4 day care sessions per week

· 5-14 day care sessions per week
Client information system
Indicates day service use.

2.4
Percentage of day service users receiving special care:

· 0-4 day care sessions per week

· 5-14 day care sessions per week
Client and patient information system
Indicates special care use.

2.5
Percentage of day service users receiving:

· 0-4 education sessions per week

· 5+ education sessions per week
Client information system
Demand for more education is expected to grow, as will the range of courses that people with a learning disability will wish to undertake.  This information indicates current service use.

2.6
Percentage of day service users receiving work experience.
Client information system
Indicates the number of work experience opportunities being taken up.

2.7
Percentage of adults with a learning disability who have paid employment:

a) part-time (under 5 hours: under 16 hours)

b) full-time
Client information system
This gives an indication of actual employment availability. The current proportions range from 1% to 10% in different authorities with less than 1% overall increase in the last 4 years.  

2.8
Number of people who had short-term breaks in the last year as a percentage of all people with a learning disability receiving services.
Client and patient information system
Indicates the use of short breaks opportunities

2.9


Number of units of support capacity for people with a learning disability per 1,000 population provided under the Supporting People initiative aged 18 – 64 years.
Nat PM Framework

NS8

Supporting People Team
Supporting people to live independently is a key Assembly Government priority, and this information indicates the extent to which people with learning disability are being supported through this programme.

2.10
Number of people with a learning disability who remain accommodated on an NHS campus
NHS returns
This information gives an indication of the extent to which people with learning disability are supported in the community and can be used as a benchmark with other geographical areas.

2.11
Percentage of people with a learning disability receiving services during the year who receive a habilitation / enablement service as a % of total number of people with a learning disability receiving services.
Nat PM Framework

PSSA33
Identifies the  proportion of people with all levels of learning disability have access to such habilitation programmes

2.12
Number of people with a learning disability admitted to long-term care in a crisis.
Unified Assessment should identify these cases
Indicates the proportion of care breakdown being experienced by people with learning difficulties.

2.13
Waiting times for services:

· non-intensive home support (under 10hrs per week)

· intensive home support (10+hrs per week)

· day and/or other community support services

· further education

· employment training/support

· short term breaks

· combination of day/community support, training, short term breaks or supported housing

· long term supported housing

· long term residential care

· long term nursing care

· hospital care
Client and patient information system
Indicates shortfall in current capacity

No.
Information required
Suggested Information Sources
Notes/Rationale

2.  Question:  What is the capacity to meet that need?

2.14
Average duration of care packages for each mainstream service:

· non-intensive home care (under 10hrs per week)

· intensive home care (over 10hrs per week)

· day and/or other community support services

· short term breaks

· supported housing

· long term residential care 

· long term nursing care

· hospital stay 
Client and patient information systems
This indicates relative levels of mainstream care package provision across the population.

2.15
Average duration of care packages for each specialist service:

· intensive home care (over 10hrs per week)

· day and/or other community support services

· short term breaks

· supported housing

· long term residential care

· long term nursing care

· hospital stay
Client and patient information systems
This indicates relative levels of specialist care package provision across the population, and allows comparison between the uses of different support options.

2.16
Number of available residential home learning disability beds per 1,000 population 18-64 years
CSIW register
This information gives an indication of the level of residential and nursing support, and can be compared to provision by other authorities and health economies.

2.17
Number of available nursing home learning disability beds per 1,000 population 18-64 years
CSIW register


2.18
Number of hospital Assessment and Treatment beds for learning disability per 1,000 population 18-64 years.  
NHS returns
This indicator also enables comparison to be made with other areas.  It should include for example, numbers of designated psychiatric beds, reserved for people with a learning disability.

No.
Information required
Suggested Information Sources
Notes/Rationale

2.  Question:  What is the capacity to meet that need?

2.19
Local labour market rates of pay.
Surveys
This information gives an indication of market trends. In order to monitor skills supply and provider costs, the differential between rates of pay for care tasks and comparable rates in the local commercial sector needs to be kept under review.

2.20
Trends in staffing costs:

a) local authority

b) independent sector.

Staffing costs account for over 70% of overall costs, and this information indicates comparative trends across sectors.

2.21
Trend in staff turnover rates in learning disability services by service area:

a) local authority

b
)independent sector
LA Human Resource data

Independent Provider survey
This is another indicator of market trends. Staff turnover impacts not only on quality of care but also on costs e.g. recruitment and training.

2.22
Market prices charged by independent sector providers.
Independent Provider survey
This information also informs likely trends in provider costs.

2.23
Trend in land/house prices.

This is another indicator of market trends. Prices will have an impact on the rate of exits and entrances to the institutional care market.

2.24
Number and size of service contractors exiting the market 
CSIW Registration data

Exit interviews
This is another indicator of market trends.

2.25
Number and size of service contractors entering the market 
CSIW Registration data
This information gives an indication of whether commissioning arrangements are encouraging supplier investment.

2.26
Fixed and variable costs (premises, registration fees) for both in-house and independent sector.
LA budget pressures

Independent sector survey
In order to shape a mixed market, commissioners need to have a more developed understanding of the budgetary pressures on all providers.

2.27
Geographical equity of service provision compared to population need
Surveys of services
This information indicates overlaps and gaps in services between population groupings.

2.29
Units of housing support capacity for people with a learning disability actually used, compared with the total number provided.
Nat PM Framework

SP12
This provides an indication of unused supported housing capacity.

No.
Information required
Suggested Information Sources
Notes/Rationale

2.  Question:  What is the capacity to meet that need?

2.30
Current spare bed capacity/occupancy levels in services:

a) local authority

b) NHS

c)
independent sector.
Bed bureau

LA occupancy levels

Independent sector survey
This information gives an indication of areas of over-under use of residential resources.

No.
Information required
Suggested Information Sources
Notes/Rationale

3.  Question:  What is the quality, equity and outcome of provision?

3.1
Percentage of Unified Assessments of people with a learning disability completed within 4 weeks.
Client and patient information system
This is a measure of how adequately the assessment function is meeting demand.

3.2
Percentage of users with a learning disability provided with services within 2 weeks of completed assessment.
Client and patient information system
This gives a measure of the efficiency and responsiveness of service providers.

3.3
Percentage of care plans for people with a learning disability:

a) reviewed

b) not reviewed
Client and patient information system

PSSA26
This gives an indication of the effectiveness of service review arrangements.

3.4
Percentage receiving support where the person is from an ethnic minority group, relative to the population share from ethnic minorities.
Nat PM Framework

SP11

Supporting People data
This information gives an indication of the extent to which the services are addressing minority ethnic needs.

3.5
Percentage receiving support where the person’s first language is Welsh, relative to the population share of Welsh speakers
Client and patient information system
This information indicates the extent to which Welsh speakers have equitable service provision.

3.6
Percentages of service users travelling to receive or be provided with, services:

0-5 miles; 5-10 miles; 10-20 miles; 20+ miles
Client and patient information systems
This information provides evidence of geographical inequity of provision and should inform commissioning priorities, as well as, for example, forming the basis for any consideration of paying a rural premium to service contractors with the higher travelling costs.

3.7
Waiting time between application for move-on from fixed site, temporary support services, and actual move-on.
Nat PM Framework

SP4

Supporting People data
This is an indicator of service responsiveness of the Supporting People programme.

3.8
Number of people with a learning disability who own their own home in whole or in part as a percentage of the total number of people with a learning disability.

This identifies progress in helping more people with a learning disability to own their own homes, e.g. Homeshare schemes

3.9
Percentage of former service users in stable accommodation a) 6 months and b) 12 months after withdrawal of support.
Nat PM Framework

SP13

Supporting People data
This measure identifies the effectiveness of services in supporting people in their own accommodation.

3.10
Percentage of patients with a learning disability and their family carers who are satisfied with information given about their health and treatment.
Patient/carer surveys
The National Patient Safety Agency identified this as one of their top 5 priorities in 2004 – in particular, risks around information about prescriptions. This information gives an indication of the effectiveness of current arrangements.

3.11
Percentage of service users with learning disability satisfied with services received by service area.
Nat PM Framework

PSSA28

Periodic surveys of service users and carers
Although the Welsh Assembly Government is not prescribing an annual survey of service user and carer satisfaction with the services they receive, authorities will need to take such soundings at regular intervals.

This information, combined with other intelligence on service quality can be used to inform analyses of service quality.

3.12
Percentage of carers of service users with learning disability dissatisfied with services received by service area, and reasons for dissatisfaction.



3.13
Number of compliments and complaints by service area.
Complaints Officer
This information, combined with other intelligence on service quality can be used to inform analyses of service quality.

3.14
Number of services non-compliant with regulations and national minimum standards under the Care Standards Act:

a) in-house

b) 
independent sector.
Nat PM Framework
PSSA2

Inspection CSIW & SSIW
This information, combined with other intelligence on service quality can be used to inform analyses of service quality.

3.15
Number of people with a learning disability accessing independent advocacy services as a percentage of the total number of known people with a learning disability.
Client and patient information system
This information indicates the range and reach of advocacy support services.

3.16
Number of patients with a learning disability on patient forums as a percentage of all patients on such forums.
Patient forum surveys
People with a learning disability are currently under-represented in health consultation and thus lose an opportunity to influence future health commissioning.

3.17
Percentage of adults with a learning disability who participate in physical activity for at least 30 minutes at least 5 times a week
Nat PM Framework

LC8

Survey
This is a well-being measure proposed in the National Framework.  It has a particular relevance to people with a learning disability owing to their higher incidence of obesity and ill-health.

3.18
Percentage of adults with a learning disability participating in structured leisure/culture activities.
Nat PM Framework

LC23

Survey
This is a well-being measure proposed in the National Framework.  It is also an indicator of social inclusion.  The Dept. of Health has commissioned the University of Lancaster to devise inter-agency measures of well-being and quality of life for people with a learning disability, which should also be considered, when available.

3.19
Number of people with a learning disability in mainstream or specialist services who are in out-of-area placements with no option of a service in home area
Client and patient information systems
Valuing People identified the need to encourage commissioners to develop a range of local services, across the full spectrum.  This may involve some commissioning across LA and LHB boundaries.  This information is an indicators of the change required.

3.20
Percentage of staff non-compliant with qualification framework:

a) in-house

b) 
independent sector.
CSIW registration and inspection data
This measure gives some indication of service providers’ commitment to training and, therefore, quality of service.  It should also inform whether any incentive to improved training is needed.

3.21
Percentage of adults with a learning disability whose challenging behaviour has been:

a) controlled

b) improved
Care plan reviews
This information gives an indication of the extent to which providers of very high cost placements for people with challenging behaviour are reducing behaviour problems as opposed to just providing containment.

3.22
Percentage of adults with complex needs who have achieved an enhanced quality of life.
Care plan reviews
This information gives an indication of the extent to which providers of services for people with complex needs are providing life-enhancing experiences as opposed to just providing containment

3.23
Percentage of reviews by service area reporting that outcomes of care plans have been met:

· in full

· in part

· not at all
Care plan reviews
This gives an indication of the extent to which service providers achieve defined care plan objectives for individuals.

3.24
Service choices by Direct Payment recipients, which diverge from existing pattern of services 
Care management monitoring
This information helps commissioners to be alert to the consumer choices being made by the recipients of Direct Payments.

See Ryan T., The Cost of Opportunity: Purchasing Strategies in the housing and support arrangements for people with learning difficulties, Values into Action; Zarb and Nadash (1998); Witcher et al (2000) Direct Payments: the Impact on Choice and Control, Scottish Executive

No.
Information required
Suggested Information Sources
Notes/Rationale

4.  Question:  What is the cost of provision?

4.1
Gross Social Services expenditure on services for people with a learning disability compared to SSA allocation current year.
Nat PM Framework

PSSA17
This is a proposed National Framework measure for all adult Social Services and gives an indication of overall commitment to this client group across the local authority.

4.2
Percentage spend on assessment and care management.
Finance returns
This quantifies the budget share allocated to assessment and care management.

4.3
Per capita Social Services spend on learning disability.
Finance returns
This information enables comparisons of overall social care provision to be made with other authorities.

4.4
Expenditure on adults with learning disabilities by Education & Lifelong Learning
Finance returns
This information enables trends in education resource provision to be analysed.

4.5
Expenditure on learning disability services across all other LA Directorates 
Finance returns
This information enables trends in overall resource provision including accommodation and leisure support, to be analysed.

4.6
Expenditure on learning disability services from NHS
Finance returns
To date, NHS Trusts, in particular, have had great difficulty in differentiating their spend on patients with a learning disability but integrated commissioning will only be possible if there is transparency about the resources available from all agencies.

4.7
Number and percentage of care packages, and average cost of care packages funded by:

a) Social services only

b) NHS only

c) Education only

d) NHS and Education

e) Health and Social Services

f) Tripartite – Social Services, Education & NHS

g) Social Services and Housing

h) Housing only (Supporting People)

i) Special Health Services Commission for Wales

j) Social Services and Independent Living Fund

k) Other – ESF etc

l) Self-funding

This information gives an indication of the cost of packages and the source of funding for them.

4.8
Average hourly cost of home support, including transport:

a) local authority

b) independent sector
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.9
Average cost of day care, including transport:

· education

· employment 

· leisure

· Special Care
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.10
Average daily cost of short term breaks:

a) adult placement

b) residential home

c) nursing home
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.11
Average weekly cost of mainstream services 

( in-house and in independent sector), defined as under £500 per week, of:

· supported housing

· residential care

· nursing home care

· hospital care 
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.12
Average weekly cost of heath staff in supporting a person with a learning disability in mainstream services in the community.
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

No.
Information required
Suggested Information Sources
Notes/Rationale

4.  Question:  What is the cost of provision?

4.13
Average weekly cost of specialist services ( in-house and in independent sector), defined as over £500 per week:

· supported housing

· residential care

· nursing home care

· Assessment & Treatment hospital care
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.14
Average weekly cost of heath staff in supporting a person with a learning disability in specialist services in the community.
Finance returns
Information about average costs of services allows comparisons to be made about efficiency of services

4.15
Number and percentage of learning disability care packages in following cost bandings:

Mainstream:

· under £200 per week

· £200 to £500 per week

Specialist:

· £500-£1,000 per week

· £1,000 -£5,000 per week

· £5,000+ per week
Finance returns
This information allows trend in the cost profile of the services provided to be analysed.

4.16
Number and percentage of learning disabled service users in receipt of Direct Payments with weekly budgets in following cost bandings:

Mainstream:

· under £200 per week

· £200 to £500 per week

Specialist:

· £500-£1,000 per week

· £1,000 -£5,000 per week

· £5,000 per week
Finance returns
This information also allows trend in the cost profile of the services provided to be analysed.

4.17
Percentage of independent residential and nursing home placements requiring third-party top-ups
Finance invoices
This information provides an indicator of the differential between local authority fees and the local market rate.  

4.18
Number of learning disability care packages started and average cost

Taken together, this information helps to identify the trends in cost between new and closing cases and, thus, inform forward projections of budget pressures

4.19
Number of learning disability care packages terminated and average cost



4.20
Net impact on budget of review decisions on continuing cases.



A summary of key income and expenditure projections

The following table includes some of the key financial projections which commissioners will need to consider when planning the configuration of future services. 

Area of Expenditure on Services for People with a Learning Disability

LD Spend as a percentage of LA Adult Social Services revenue budget

LD Spend as a percentage of Supporting People budget

LD Spend as a % of total LA revenue budget

LD spend as a % of PCT budget

Percentage of total health spend on people with a learning disability on:

a) hospital-based acute care

b) community-based care

Percentage inward investment on LD-related services neither from LA nor Health (e.g. private/voluntary housing sector providers)

Year-on -year efficiency savings retained for re-investment

Year-on -year revenue released from decommissioned services, retained for re-investment, allowing for re-deployment and re-training

Year-on -year capital released from decommissioned services, retained for re-investment

Cost of making services currently non-compliant with regulations and national minimum standards under the Care Standards Act, compliant:

a)  in-house

b) independent sector

Base-line inflation assumption: wages, capital, on-costs

Cost of incentives needed (if any) to drive up quality of services

Revenue cost of new or improved services, including addressing inequities in provision

Capital cost of new or improved services, including addressing inequities in provision

Capital and maintenance costs of in-house buildings and vehicles

Percentage of total LD inter-agency spend on: assessment and care management

Advocacy services costs

Direct Payments allocations costs

Care packages under £500 per week (groups 1-4)

Care packages £500 - £2,000 per week (groups 1-4)

Care packages £2,000 - £5,000 per week (groups 1-4)

Care packages costing over £5,000 per week(groups 1-4)

Transition services for 14-25 year olds costs

Adult education and training costs

Employment services costs

Community-based services rather than institutional day, residential or hospital care

Out-of-area services costs

Assistive technology costs

Estimated year on year drift in cost of continuing cases

Estimated cost of new cases year on year over and above savings on closed cases

Percentage of revenue budget raised by fees and charging

Cost of training up staff numbers to be compliant with qualification framework:

b) in-house

c) independent sector

Percentage of total LD inter-agency spend on:

staff development and training 

Percentage of total LD inter-agency spend on:

a) universal support services

b) low dependency assessment/habilitation –short term

c) moderate dependency assessment/habilitation – short term

d) moderate dependency support – long term

e) high dependency treatment – short term

f) high dependency treatment – long term

g) high dependency assessment/habilitation - short term

h) high dependency habilitation - long term

i) high dependency episodic support

j) high dependency maintenance support – long term in the community

k) high dependency maintenance support – long term in institutional care

(Short term defined as under 6 weeks)

Total surplus/(shortfall) in projected revenue requirement

Total surplus/(shortfall) in projected capital requirement
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