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2011 Report on progress of Valuing People Now in the West Midlands
equip 4 change CIC was commissioned by ADASS to report on progress of Valuing
People Now in the West Midlands. This included an analysis of local Learning
Disability Partnership Board self‐assessment reports, highlighting key themes,
linkages with other programmes and seeking information from Learning Disability
Partnership Board representatives.
Chris Sholl led this programme of work, which included providing feedback from
initial findings, and gaining feedback on developments, challenges and opportunities
from the regional forum of self‐advocates, family carer representatives, Learning
Disability Partnership Board co‐chairs and commissioners. Linkages were also made
with the West Midlands Quality Review Service, and with the ADASS led review of
specialised commissioning and out of area placements. Additional information was
gained from the NASCIS and DEMOS websites.

Summary of findings
• Valuing People Now is alive and in reasonable shape in the West Midlands, but
its progress is variable across local areas. Despite some tightening of
eligibility criteria and pressures on budgets, there has been a small regional
increase in the number of people known to local councils. It is also likely that
these people have higher support needs, requiring significant support
packages.
• All 14 Learning Disability Partnership Boards continue to meet, but some have
reduced frequency of meetings. Learning Disability Partnership Board co‐
ordinator resource has also been reduced in some areas.
• Senior leadership, local champions and positive engagement with people with
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learning disabilities, family carers and other community services, such as the
police, are evident in those areas that are making most positive progress.
Where these elements are not in place, progress is more patchy.
• The particular challenges that the cuts in public services are currently
presenting are adding considerable pressure to progress. There were reports
from most areas of multiple reviews, re organisations and uncertainty
regarding the future. However, it was apparent that in those areas where
these changes have been achieved, that there is a more positive outlook,
with representatives suggesting that the new systems are more “fit for
purpose.”
• Particular challenges include the re‐design of housing and support. All areas
reported major programmes to reduce reliance on residential care and
increase the range of supported living options. However, a number of the
“building blocks” to more independent living have been removed or reduced
over recent months, adding to the complexity of challenge.
• The role of local commissioners, clinical commissioning groups and the
national commissioning board was a major concern. It was considered that
much of the progress and learning that has recently been gained, including
the person‐centred focus of campus closure, could be lost if the new
commissioning arrangements do not include learning disability expertise.
• The transition of young people into adult life was universally raised as a
pressure on adult services. Engagement with children’s services was variable
and the very low use of direct payments by children and young people needs
to be addressed. Additionally, the complexity of disability and higher
expectations of young people and families add to the pressures felt by adult
services.
• The variable quality and reduced availability of local Further Education courses
present additional pressures. The review of specialist residential college
placements, due to report in January 2012, may add an additional pressure as
no approvals for specialist college placements from September 2012 are
currently being given. The focus on local provision is welcome BUT needs to
be available, relevant and leading to positive outcomes, particularly
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employment opportunities.
• At the other end of the age spectrum, a significant increase in the numbers of
older people with learning disabilities was reported. These people are often
“unseen”, as they may have received their support entirely through their
families. They often have a range of additional health needs, including an
increased rate of dementia.
• The West Midlands has bucked the national trend for employment. There has
been an increase in the number of people with learning disabilities in
employment, in contrast with the national picture. This is a considerable
achievement at this time of increasing unemployment.
• However, the majority of Learning Disability Partnership Boards were not able
to identify the number of hours worked by individuals, so it is possible that a
significant number of people work for only a few hours per week, rather than
16 hours plus.
• Self‐employment and micro enterprises are also a significant and increasing
employment opportunity.
• All Learning Disability Partnership Boards are taking part in a peer review of
health services, due to report in 2012. This has required substantial resource
of time, but should provide valuable information. The participation of self‐
advocates and family carers has been beneficial to this process.
• All areas recognise the need to re‐shape short breaks, so that a wider range of
support options are available. This is a cause for major concern for many
family carers who fear the removal of services before new reliable options
are in place.
• Family carers report that they feel disengaged, and are not meaningfully
consulted with. Many feel they are shouldering the burden of system change
and cuts. This is particularly onerous for older family carers.
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Potential areas for further collaboration, analysis and development

• Engagement with emerging clinical commissioning groups in order to influence
their practice. This needs to ensure that the holistic needs of people with
learning disabilities are embedded in their agenda, including a resistance to
out of area placements.
Action: ADASS, JIP and SHA have a shared responsibility to address this issue
with CCGs as they develop
• Engagement with the existing provider sector, and promotion of emerging
voluntary sector organisations, in order to develop a broader marketplace
Action: ADASS have commissioned a programme of work on smarter
commissioning, and need to ensure that the commissioning needs of people
with learning disabilities are integral to this programme.
• Analysis of provision of Further Education across the region, in order to identify
best practice, and barriers that need to be overcome. This is particularly
relevant in light of the ongoing review of residential specialist college
provision
Action: ADASS/ADCS to commission a “map and gap” analysis of Further
Education provision, highlighting any good practice
• Influencing the Care Quality Commission regarding refusal of registration of
large‐scale residential services.
Action: ADASS are addressing this issue at national business meetings with
CQC
• Collaboration and influence of children’s services to promote the access and
use of direct payments by children and young adults. Identifying areas of
good practice and sharing learning from those areas.
Action: ADASS to influence ADCS to consider this a priority focus area and to
monitor progress on numbers of young people with direct payments
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• Transition of younger people continues to be challenging, both in terms of
young people with more complex needs, and those with high expectations of
independence and employment
Actions:
1. ADASS to maintain focus on all young people in transition as a priority
group for direct payments (linking with ADCS project above)
2. A focus on future needs of young people with complex needs to be included
in plans for transformation of day opportunities and short breaks
• Focus on older people with learning disabilities and older family carers.
Action: ADASS to commission an inquiry into current practice relating to older
people and their family carers, and making recommendations for future
practice
• Autism. Engagement with local autism boards which are developing at a
variable rate across the region. Influencing response to the varied levels of
support needs, including people whose behaviour presents greatest
challenges
Action: Regional and national leads for autism are engaged in this
programme
• Learning Disability Partnership Board co‐chairs have derived benefit from
meeting to share progress. They requested a forum to meet and share
practice, plus a reporting mechanism to ADASS West Midlands in order to
ensure that Valuing People Now remains a priority
Action: ADASS to provide funding for facilitation of the co‐chairs group to
meet on a 6‐monthly basis, and to identify a link Assistant Director to attend
the meetings
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Analysis of Learning Disability Partnership Board reports

Regional picture
All 14 Learning Disability Partnership Boards completed a Valuing People Now self‐
assessment. Key findings and messages are reported below.
Joint Strategic Needs Assessment
Joint Strategic Needs Assessment (JSNA) is the process of analysing the current and
future health and wellbeing needs of a local population, to identify priorities and
contribute to understanding and commissioning plans for achieving value for money.
This should include the needs of people with learning disabilities and family carers.
Seven of the 14 Learning Disability Partnership Boards reported that their JSNA
requires review in order to better identify the needs of people with learning
disabilities.
Stoke has an excellent accessible JSNA, which could provide a useful model for other
areas
http://www.equalpeopleinstoke.org/default.aspx?page=25305
Number of adults known to Local Authorities
Despite reports of tightening of eligibility criteria in a number of areas, in 2010 /11
there was a regional increase on the previous year in the number of people with
learning disabilities age 18‐65 known to Local Authorities (from 13,840 to 14,204).
Additionally, 1,548 people aged 65+ were also reported. Although there are no
figures for the 65+ group in 2009/10, this is widely held to be an increasing
population of people who often have significant additional health needs, including
dementia.
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Numerical information was not gathered regarding level of disability, but the
increase in numbers of people with profound and multiple learning disabilities was
identified as a particular pressure by 8 Learning Disability Partnership Boards.

1.4 top priorities
The top priorities identified by Learning Disability Partnership Boards were:
1. Housing: Reduction in residential care placements and development of a range of
housing options was the top priority in 8 of the 14 reports.
2. Increased focus on employment and re‐design of day opportunities
3. Achieving effective outcomes within budget reductions
4. Self‐directed support and increasing community options
5.Increase in preventative support and telecare
6. Safeguarding
7. Transition
8. Supporting people on autism spectrum
9. Supporting those at risk of offending
10. Supporting family carers
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11. Accessible information
1.5 Regional Learning Disability Budget
There was a reported reduction in total budget for people with learning disabilities
of approximately £42,000,000 from £609,810,501 in 2010/11 to £567,792,779 in
2011/12. These figures need to be treated with caution as the figure reported for
2010/11 are actual spend for that period, whereas the 2011/12 figure relates to
predicted budget.

However, the decrease in budget is in line with the findings of the DEMOS map of
disability cuts, which showed local authorities in the West Midlands making between
budget reductions for adult care and support of between 5% and 24%.
Number of people with personal budgets
It is pleasing to note a rise in the number of personal budgets from 1,561 in 2009/10
to 2,876 in 2010/11. This is an increase of almost 100%. However, the number of
adults using a direct payment as part of their personal budget was not recorded.
Feedback from people with learning disabilities included the disappointing finding
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that the transfer to a personal budget was just a paper exercise, and they
experienced little or no change in the support services they used.
There continues to be a significant lack of local community based supports and
opportunities for using personal budgets, with little evidence of a wider market
place having been developed. Frustration was expressed by family carers that
personalisation was not a reality, whilst commissioners had experienced resistance
to change by family carers, who appeared to want a continuation of traditional
services.
The number of young people age 16‐18 reported as receiving a direct payment was
very low. 199 in 2009/10, with a small rise to 229 in 2010/11. Two areas (Dudley
and Staffordshire) accounted for 50% of these numbers.

This is clearly an area requiring more focus, as young people preparing for adult life
need more information and opportunities for leisure, employment and independent
living. They and their families are more likely to have high expectations of greater
inclusion, independence and employment. They should be a priority group for direct
payments as a key element of a personal budget, in order to prevent continuing drift
into reliance on traditional services. Although a small number of areas reported
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close liaison with children’s services in order to gain and give information, this
remains an area that needs greater focus in most areas.
2. Health of people with learning disabilities
All areas completed the regional health self‐assessment in 2010/11. However, for
2011/12 it has been agreed that a peer review process is replacing this self‐
assessment in the West Midlands for 2011/12. The review is currently in progress
(December 2011), led by West Midlands Quality Review Service. Review teams have
included professionals, family carers and self‐advocates. One report is in the public
domain.
www.wmqi.westmidlands.nhs.uk/wmqrs/news/

Good practice in health promotion
A number of areas reported a focus on health programmes
These included:
Coventry‐ The H team of self‐advocates who provide awareness and training around
keeping healthy, and have produced a DVD to support people using acute hospitals.
There is also a flagging system in place in acute hospitals
Sandwell‐Changing Our Lives peer advocacy have produced Quality of Health
standards
Wolverhampton‐ Two award winning projects:
‐ Oral health project, aimed at improving oral health of children and adults with
learning disabilities
‐ A dementia screening programme of people with Downs syndrome, aged 30 years
and above, for early detection of any cognitive changes
Telford‐A comprehensive service for mothers with learning disabilities, also a project
to promote equitable access to sexual health services for adults with learning
disabilities.

It is disappointing that a requirement for all areas to complete the nationally agreed
health self‐assessment framework has not been included in the NHS Operating
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Framework in 2012. An additional “top target” was added in Autumn 2011, in
response to the issues raised by the Panorama programme on Winterbourne View,
requiring more detailed information on commissioning of specialist residential
services and numbers of people living out of area.
Annual health checks
12 out of 14 areas reported on the number of annual health check for people with
learning disabilities. They all reported an increase in the number of people having
annual health checks, and a number of health issues for individual people have been
identified as a result of this screening process. The benefits of regular holistic health
checks in identifying treatable health conditions have been documented by the
Public Health Observatory.
www.improvinghealthandlives.org.uk/projects/annualhealthchecks
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3.Where people live
Making the shift from reliance on residential care to having a range of independent
living options was the top priority for the majority of Learning Disability Partnership
Boards.
6 out of 14 Learning Disability Partnership Boards reported that they have a
comprehensive learning disability housing needs analysis, as part of the local housing
strategy.
The average regional percentage of people reported to be living in their own home
or with their family has fallen from 58.6% in 2009/10 to 54.9% in 2010/11.
However, these figures require closer scrutiny, as there is likely to have been an
improvement in data collection since 2009/10 when it was acknowledged that there
were inaccuracies in reported numbers. There was also a requirement for people to
have had a review of their care needs in order to be included in the figures, thus
further reducing the reported numbers.

The average percentage of regional spend on residential and nursing home
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placements has increased from 44.7% in 2009/10 to a predicted spend of 46.2% in
2010/11
Both these are very worrying trends, given the priority within Valuing People Now
that more people should have much more control over where they live and who
they will live, and a reduction in reliance on residential care.
Commissioners reported a number of “building blocks” to supported living that have
been removed. These include:
• reduction in Supporting People funding
• removal of ILF to new claimants
• lack of housing stock
• changes to housing benefit and increase in appeals
• barriers to accessing mortgages and shared ownership
On a more positive note, it has been recently announced (Dec 2011), that the Hanley
Building Society will be in a position to offer mortgages to people living in
Staffordshire and Wolverhampton from 1st January 2012 .
www.mysafehome.info/index.php

Good practice in housing
Birmingham‐a single point of access for housing related support for people with
learning disabilities aged 16 and above
Dudley‐Project 100. New build properties for 100 individuals, with a focus on people
moving from residential care and those living with older family carers
Walsall‐creating a range of housing options to ensure people will not have to live
outside the borough
Warwickshire‐are developing 200 extra care housing units for people with learning
disabilities, and 6 Key Ring schemes across the county
Worcestershire‐Choice checkers: A team of people with learning disabilities who
review supported living services
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People living out of area
It was reported that 1353 adults with learning disabilities known to health and social
services are living outside the local area.
Following the Panorama programme highlighting the major concerns about care at
Winterbourne View, commissioners and others have had a clear focus on this area.
A national snapshot of numbers of people in out of area placements is being collated
by the Strategic Health Authorities. This information is not yet in the public domain.
There is potential for increased collaboration across authorities to commission high
need, low frequency specialist provision, in order to remove the need for long
distance placements. As clinical commissioning groups develop, this is one priority
area that needs to be highlighted.

The number of young people living away from home in specialist residential colleges
was extremely variable, ranging from 9 to 193. It would be interesting to further
investigate the reasons for this, and what local provision is available in those areas
where there are fewer people accessing specialist residential colleges.
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Department for Education (DfE) and Business, Innovation and Skills (BIS) have
recently announced (Nov 2011) a review of learner support arrangements. This
includes looking at how students are supported to access specialist learning that
requires a residential element and provision that is not available to them locally.
For students starting their programmes in 2012/13, DfE and BIS aim to let learners
and providers know the details of future arrangements by the end of January 2012.
They have asked providers not to make any commitments of residential support until
then.
Depending on the results of the review, this may add an additional pressure on adult
services, as historically the majority of residential college placements have been full
or part funded by the Skills Funding Agency.
Self‐advocates have reported dissatisfaction with many local colleges, as they often
do not prepare people for employment. Funding of local courses is also reported to
have reduced, and in many areas people now have to pay substantial fees for
courses.
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Market expenditure
The private/independent sector continues to provide the majority of residential and
housing services (58% average), whilst the voluntary sector still plays a minor role in
this area (12% average).

There was a huge variation across areas, with one area providing no in‐house
services, and 60.64% voluntary sector provision. In contrast, another area reported
49% in‐house provision and 51% private sector, with no voluntary sector provision.
Further investigation of commissioning practice and the reasons for this disparity
would be a useful exercise.
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On a more positive note, 13 of the 14 areas reported that they have a current
housing plan to support more people into supported living, and across the region
there are plans for 803 people to move into supported living over the next 3 years.
As indicated earlier, this needs to be a key priority area for the foreseeable future.
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Employment
8 areas reported that they have an up to date employment strategy, 4 areas
recognised the need to update their stategy and 2 areas did not respond to the
question.
The data on the number of people in employment, and the number of hours they
work was given in a range of formats, so it was not possible to compare results.
Using NI 146 indicator information from NASCIS showed that, in contrast with the
national average , where employment of people with learning disabilities has
reduced by 0.2%, the West Midlands average has increased by 1.2%.
10 of the 14 areas improved performance on their 2009/10 figures. 3 areas showed
decreases in performance and 1 area did not provide any data. This is disappointing,
as the area has done a substantial amount of work and investment in creating
employment opportunities. Senior leadership, particularly at director level, has been
a significant factor in those areas that have shown most improvement. Those areas
that commission specialist supported employment services performed better than
areas without such a service.
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Spend on day services and employment services
The proportion of spend on day services compared with employment support is
striking. A regional spend of £51,363,085 on day services was reported, compared
with £3,903,825 on employment supports. Two areas did not report on employment
spend.

Good practice in employment
Herefordshire‐a work experience scheme for young people aged 16‐19
Staffordshire‐The County Council is offering apprenticeships to people with learning
disabilities. They are also employing an Employment Development Officer in each
locality
Solihull‐ Adjustments to recruitment procedure so that it is more accessible to
people with learning disabilities
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There were a number of other areas of good practice, not included in the main body
of the Partnership Board report.
These include:
Self‐advocates:
•

Sandwell and Wolverhampton have People’s Parliaments, where self‐
advocates positively and actively challenge senior leaders to promote change
relating to their identified priorities

•

Sandwell‐Equal Voices, championing the rights of young people on the
autism spectrum

•

Community safety , hate crime, mate crime and cyber crime. Most advocacy
groups are actively engaged in tackling these

Family carers:
•

Worcestershire carers reference group, which is now actively engaged with a
number of forums, and positively influencing change

•

Shropshire carers leadership group and mutual carers training

People with more complex needs
Shropshire and Telford host Makachat‐a communication environment to support
people to make choices and increase understanding
Telford‐review of services for people with behaviours that challenge, using “Mansell
2” as the benchmark, resulting in a new care pathway with a focus on prevention
and reablement
Community connections:
•

Staffordshire Community connect workers have recently been appointed to
support individuals to access their local community, as they choose.
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Key messages from regional forum of self‐advocates
Self‐advocates and advocacy groups are key partners in delivering change and
improving lives of people with learning disabilities. They are keen to be actively
engaged in working alongside colleagues to promote the priorities in Valuing People
Now.
Their key message was that Partnership Boards need to have more representation of
all people with learning disabilities. In a few areas, there are good processes for
consultation with a wider range of people with learning disabilities, and they also
feel that their voices are heard.
In other areas, self‐advocate members reported that they do not feel equal to paid
staff. Their presence and contribution to the Learning Disability Partnership Board
could be seen as tokenism, rather than meaningful engagement.
There was also frustration that Learning Disability Partnership Boards need to make
decisions, “not just talk”. Linkages to other key Boards, such as the health and
wellbeing board was also variable across the region and needs further focus
On a more positive note, they also reported engagement in autism awareness
events, involving a wide range of people with autism and professionals.
There was also a very positive response to the focus on employment, with a number
of positive personal stories.
There were also many examples of positive engagement in initiatives focusing on
healthy lives, easy‐read information and keeping safe.
There was strong support for the payment to advocacy groups to get the views of a
wider range of people with learning disabilities, alongside concerns that in some
areas advocacy may become more generic, risking the loss of learning disability
focus.
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Messages from family carers
Family carer representatives on Learning Disability Partnership Boards were asked to
provide feedback on “what is going well” and “big issues” for a report to the
National Valuing Families Forum and National Programme Board.
On a positive note, one area reported that they have a strong carer voice and good
communication with decision makers. They have been able to influence policy on
bus passes and the development of a transition team.
Another area reported work on ‘Raising Our Sights’ to identify what’s working well
and not so well locally for people with profound and multiple disabilities.
A further area has developed a new “Short break” service for people with behaviours
that challenge. This includes an emergency bed.
It was disappointing that in most areas, family carer representatives did not report
any good news. This is mirrored in family carer reports from other regions.
It was evident from the feedback from family carer reps that there are major
concerns regarding the transformation of services and supports, as listed below:
1. The impact of personalisation on families.
Most areas reported that the principle of personalisation is very good, BUT it is not
being introduced well.
The difficulties include:
•

Cuts in personal budgets, and families having to fill the gap

•

No services and opportunities for people to purchase

•

Lack of brokerage support

•

Paperwork is complicated and invoices are often wrong‐this is very stressful

•

No direct payments in children’s services

•

Poor communication with social workers

•

Few opportunities for people leaving school or college
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2. Cuts in services
The difficulties include:
•

Short Break (respite care). Family carers in several areas reported that there
are cuts in respite care, and cancellations at short notice.

•

Changes to and reduction of day opportunities, with no clear picture of
alternatives

•

Changes in eligibility criteria, so that some people have a very reduced
service

3. Quality of life and keeping safe.
Carers feel that cuts and changes are being introduced in a way that people’s quality
of life is reduced, and they are not always kept safe. Staff are demoralised and there
is a high use of agency staff in some areas. There is also a lack of training for staff.
Overall, families feel that they are bearing the brunt of cuts in services and benefits.
This is impacting on them and their families
It does need to be acknowledged that family carers who are satisfied with the family
support provided to them and who are supportive of the changes taking place, may
be less likely to provide feedback. However, wider engagement with family carers
does appear to be needed.
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Feedback from learning disability commissioners
Achievements
Despite the challenging environment facing public services, commissioners were
able to report a number of achievements in improving the quality of services and in
people’s quality of life.
These include the use of person‐centred approaches to achieve campus closure, with
evidence of improved quality of life and health for individuals.
The role of health facilitation and acute liaison nurse roles was recognized as having
a positive impact on people’s health and wellbeing.
In most areas, assistive technology is being used in creative ways to promote
independence, and has scope for further development.
Commissioners recognised that there is a need to capture the lessons learned over
recent years, in relation to use of person‐centred approaches to effect genuine
positive change.
Challenges
Commissioners reported that maintaining momentum during time of multiple
changes of structures and roles is a significant challenge, and expressed concerns
that the priorities and values of Valuing People Now could lose momentum.
In all areas, significant efforts are being made to re‐model housing options and
reduce reliance on residential care. However, they reported a number of challenges
in achieving this, including the removal of a number of “building blocks” for housing.
These include concerns regarding reduction in Supporting People resources,
withdrawal of ILF, changes to housing benefit and appeals process, and uncertainties
regarding shared ownership.
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All areas reported increasing pressure on services due to the complex needs of
young people in transition, and additional health needs of older people with learning
disabilities, including increased mobility support needs and dementia.
Concerns were also expressed regarding the role of the Care Quality Commission in
supporting Valuing People Now, and extreme concern that they continue to register
large‐scale residential provision despite local opposition. This is in direct opposition
to the principles of Valuing People Now.
The role of the regional specialised commissioning team in purchasing out of area
placements, rather than promoting local solutions was also questioned. This
situation could further deteriorate when responsibilities for specialised
commissioning transfer to the national commissioning board, in conflict with
“thinking local”. The need to ensure that clinical commissioning groups have
sufficient expertise and focus on commissioning for people with learning disabilities
was identified as a key priority.
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Update on feedback from Learning Disability Partnership Boards (November 2011)
A request was made to all learning disability Partnership Boards to identify their key
achievements and challenges. The responses signified a continued focus on Valuing
People Now priorities, and positive initiatives included:
Key achievements
•

Increased engagement with provider services regarding changes needed to
broaden the marketplace

•

Increased engagement of people with learning disabilities in audit of
residential services and contract monitoring

•

Active programmes of day opportunities modernisation

•

Commissioning of new services for people with complex needs in some areas.

•

Continued focus on employment

•

Information in a range of formats for people with learning disabilities and
family carers, including signposting to universal services. Production of a
Learning Disability Partnership Board newsletter in some areas.

•

Positive engagement with housing providers in some areas, and development
of Keyring type schemes.

•

Continued focus on health needs and role of health facilitation in some areas.

•

Focus on community safety and “keeping safe” in some areas

•

Increased and improved engagement of people with learning disabilities and
family carers in some areas.

•

Closer working with Children's Services to develop a draft transition pathway,
joint training being delivered on outcomes in leaving care and the joint
development of continuing care and joint funding arrangements.

•

Autism: a representative on regional and national boards to promote the
autism strategy. “Fulfilling and Rewarding Lives”, plus influence on local
autism boards

Challenges
•

Sustaining the momentum of the VPN strategy overall.

•

Ensuring commissioning is well informed and learning is embedded from
recent guidance regarding national enquiries and challenging behaviour
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principles was considered a major challenge by the majority of Learning
Disability Partnership Boards.
•

Ensuring accessibility for people in local communities, as part of
personalisation including, safe havens, safe places and changing places.

•

Ensuring adequate support to people to manage their support and financial
resources.

•

Accommodation – finding suitable housing for people with LD.

•

Timescales/pace of change

•

Political & carer will

•

Capacity

•

Lack of capacity for social work teams to review individuals in a thorough way
– so could lose some momentum.
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Conclusion
It is evident that Learning Disability Partnership Boards continue to strive to achieve
positive changes for people with learning disabilities, in line with the values and
principles in Valuing People Now. There remains much more to do.
Self‐advocates and family carers are not as actively engaged as they would wish, and
many are fearful of the impact of changes.
There is still a substantial investment in people with learning disabilities, despite
budgetary pressures. The vast bulk of investment continues to be spent on large‐
scale private providers. A wider and more diverse marketplace, that uses the talents
of a range of organisations, community groups and public services is urgently needed
but shows few signs of development.

Many thanks to all those who took the time to meet with me and to provide
information for this report. It ha not been possible to include all the positive
examples of good practice, but I hope that I have provided an adequate snapshot.
All the full Learning Disability Partnership Board reports can be seen on:
www.improvinghealthandlives.org.uk/projects/partnershipboardreports/reports

Chris Sholl
December 2011
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