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 Bradford, Airedale, Wharfedale and Craven Transforming Care Strategic Plan 

1. Mobilise communities

Governance and stakeholder arrangements 

Describe the health and care economy covered by the plan 

Bradford, Airedale, Wharfedale and Craven is a large geographic footprint incorporating significant 
deprivation, some affluence, urban, rural and city living. The population of over 600,000 is one of the 
most diverse nationally and significant health inequalities exist across the different areas of the district. 

The health and care delivery system comprises:  three NHS clinical commissioning groups (CCGs), two 
local authorities, three NHS foundation trusts, primary care, voluntary, community and independent 
sector.  The system is also served by providers who cover a wider geography in areas such as specialist 
providers, ambulance, 111 and GP out-of-hours  

To understand our vision for the health and social economy of Bradford as part of this programme, we 
need to understand how far we have come in developing this since the Changing Lives programme 
(2007– 2012). This is described more fully in the section ‘current care system’. 

This Transforming Care programme will become the vehicle to continue delivering on the Changing 
Lives programme.  Work has been on-going since to endorse the view that children, young people and 
adults with a learning disability and/or autism have the right to the same opportunities as anyone else to 
live satisfying and valued lives, and to be treated with dignity and respect.  

The aim of this plan is to continue to reshape existing provision in Bradford, including further 
development of the market place, to be able to respond in a person centred way to meet the needs of 
people with learning disabilities and/or autism and complex presentations. 

The local authority commissioned services  
Our vision for this plan needs to be understood in the context of the progress made in how services for 
people with learning disabilities are delivered in the Bradford district and Craven.  Prior to 2012, 95% of 
learning disability services were delivered by one main provider, Bradford District Care NHS Foundation 
Trust (BDCFT).  The delivery model was more medically based than social care.  

The Changing Lives programme’s main focus was to create a market place of new providers to enable 
people with learning disabilities and their families to have real choice and control over how their care 
and support is delivered and who provides it. The delivery plan encompasses the nine principles of this 
transforming care programme which we are continuing to deliver on. 

The attached not only show what the Changing Lives programme aimed to achieve, it also sets the 
scene for the work that has happened since then and this work going forward as part of this 
transformation programme. 
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/LearningDisabilit
yChangeProgramme.pdf 

Details of the local authority (LA) commissioned services are described in the attached spread sheet.  
Bradford has a mix of block and individual spot contracts for residential and nursing care, respite (short 
breaks), day care and supported living services.  We also have numerous grant funded services which 
provide social inclusion and advocacy services for people with learning disabilities and/or autism.  
Services that are commissioned on block contracts are engaged in a transformation programme with the 
LA in line with the service specification issued at contract award; this includes residential and nursing 
care, day care and respite (short breaks) provision.   

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/LearningDisabilityChangeProgramme.pdf
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Children’s data and social impact bonds (SIBs): 

Bradford child learning disabilities SIB project is currently collating a wide range of data to enable us to 
better understand the historic journeys, characteristics and costs of children with learning disabilities.  
The Transforming Care Programme (TCP) is linking with this project and the evaluation of the data to 
strengthen our understanding of children and young people with learning disabilities within the Bradford 
district, as this is currently a recognised weakness within the TCP plan. 

The CCGs’ commissioned services (children’s): 

Child development services at Airedale NHS Foundation Trust (AFT) and Bradford Teaching 
Hospitals NHS Foundation Trust (BTHFT) 
The CCGs commission child development services at Airedale NHS Foundation Trust and Bradford 
Teaching Hospitals NHS Foundation Trust.  A child development service includes the specialist services 
for assessment and management of children with disabilities, including learning disabilities.  They 
provide a multi-disciplinary team process covering the work of child development centres, community-
based services in special and mainstream schools, community clinics and in the child’s home.  They 
also provide advice to the local education authority and contribute towards the development of 
education, health and care plans and their ongoing review and work with partner agencies to deliver 
autism assessments. 
 
Referrals are accepted from health, education and social care professionals. 
 
Area for review: 
The Bradford CCGs are currently undertaking a review of the current provision and funding 
arrangements for the BTHFT child development service.   
 
The three CCGs are working with all relevant service providers to review the autism assessment 
process with a view to increasing access and reducing waiting lists. 
 
The three CCGs are working with both child development services to improve the timeliness of their 
contribution towards the development of education, health and care (EHC) plans.  
 
Behavioural evaluation support team (BEST) 
The BEST project aims to enable children and young people, aged 5-18 years who have a severe 
learning disability and challenging behaviour to remain at home with their families.   
 
The BEST project provides a managed environment to enable children and young people to be 
assessed.  Through a process of monitoring, planned interventions and evaluation the children’s 
behaviours are improved.  The staff devise behavioural management plans that are implemented which 
promote positive behaviours.  These programmes are then transferred to other settings where 
appropriate i.e. other respite units, school and the child’s community. 
 
Referrals to BEST are received by a multi-agency referral group which includes a representative from 
specialist child and adolescent mental health services (CAMHS) and every child or young person 
receiving a service from BEST is allocated a named case worker from CAMHS who is responsible for 
ensuring that a CAMHS assessment is undertaken, overseeing any interventions and providing 
consultation to BEST staff. 
 
The service is commissioned by the Airedale, Wharfedale and Craven (AWC), Bradford City and 
Bradford Districts CCGs at an annual cost of £390,500 and is provided by Bradford Council.   The 
service is co-located with Valley View Respite Unit. 
 
Area for review: 
There are concerns that BEST has previously been used to accommodate children waiting for an 
assessment and placement within Tier 4 CAMHS.  The CCGs plan to review the current service 
provision, with a particular focus on clinical safety. 
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Transition support 
The Bradford CCGs have recently funded dedicated transition care co-ordinators to support young 
people with complex health needs and/or disabilities to transition from children’s to adult healthcare 
services. These include: 
•  two x whole-time equivalent (wte) healthcare professionals to work as care coordinators for those 

with autism and mental health needs  
• one wte healthcare professional to work as care coordinator for those with learning disabilities and 

complex and continuing physical health  
 

The children’s community support team, Asperger’s support team and sleep therapists have provided 
services for 157 service users between April 2014 and March 2015.  This figure was 140 service users 
between April 2015 and December 2015. 

Within the last two years the young people who have worked with the services have not gone out of LA 
placements.  They may however, be attending a school placement outside the LA. 

The specialist inclusion project has provided a service to 252 young people from April 2014 to March 
2015, which includes eight to 25 year-olds.  This includes short breaks for children with a diagnosed 
learning disability. This figure is 391 between April 2015 and January 2016. 

In addition, there have been 44 link work cases and 46 step-down. 

A total of 929service users/families have been supported to attend Nell Bank, Ingleborough and 
Buckden day and residential outdoor experience centres. 

In addition, there are a range of support providers who support children and young people in social 
inclusion activities. 

For children and young people, personal health budgets (PHBs)are with the child or young person and 
family at the same time as assessing eligibility for continuing care, along with care provision options.  If 
the family express an interest then a meeting is arranged with the PHB officers within the continuing 
care team. 

The CCGs’ commissioned services (adults) 
Bradford District Care NHS Foundation Trust (BDCFT) is commissioned to provide the following 
services for people with a learning disability: 
 
Specialist therapies clinical liaison team – providing specialist services for adults aged 18 and over 
with profound and complex learning disabilities which cannot be met by mainstream health services 
even after the provision of reasonable adjustments, including dietetics, occupational therapy, 
physiotherapy, psychological therapies, speech and language therapy. 
 
Health facilitation and community matron service – a specialist service which meets the health 
facilitation and community matron needs of adults with learning disabilities, which cannot be met by 
mainstream services even after the provision of reasonable adjustments.  This service aims to improve 
access to mainstream health services and address health inequalities currently experienced by people 
with learning disabilities, including developing pathways and protocols to improve access for patients, 
making health information accessible, supporting access to NHS screening programmes. 
 
Intensive support team – provides community based support for people with learning disabilities who 
have associated mental health needs and/or present with behaviour that challenges.  The service aims 
to provide proactive, community based assessments and support the implementation of packages of 
intervention in order to alleviate problems identified.  The team aims to minimise the risk of people with 
learning disabilities being taken into specialist services for the purpose of assessment and treatment 
wherever possible. 
 
Assessment and treatment – provides a six bedded in-patient facility providing assessment and 
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treatment of adults with learning disabilities who present with a range of profound and complex 
psychiatric and/or behavioural needs.  The unit provides services for adults of 18 years and over with 
learning disabilities, for whom admission to general adult psychiatric facilities are deemed inappropriate.  
As well as providing a service for people who have complex health needs and require a period of 
assessment and treatment.  The service aims to enable people to receive the appropriate assessments 
and treatment to enable them to return safely to their own homes.  
 
Continuing healthcare (CHC) – packages of care arranged and funded partially or fully by the NHS for 
individuals outside of hospital who have on-going health needs. 
 
The Bradford and Airedale neuro developmental service (BANDS) – provide a diagnosis service for 
adults with autism, Asperger’s and ADHD.  This is funded on a short-term contract currently. 
 
CAMHS commissioned services: 

Tier 1 - CAMHS at this level are provided by practitioners who are not mental health specialists, working 
in universal services.  They include GPs, health visitors, school nurses and teachers. 

Tier 2 - At this level services are provided by CAMHS specialists working in community and primary care 
settings.  They normally work with children and young people in a uni-disciplinary way (although they 
may also work as part of Tier 3 services). 

Tier 3 - This is usually a multi-disciplinary team or service working in a community base, providing 
specialised services for children and young people with more severe, complex and persistent problems. 

Tier 4 - These are tertiary services for children and young people with the most serious problems, such 
as day units and in-patient units. 

Services are provided in line with this model, at Tiers 2 and 3 and consultation is offered to those 
practitioners working at Tier 1. 

Consultation to Tier 1  

Telephone or face to face consultation is available to health visitors, school nurses, education and the 
voluntary sector.  Advice, support, training and joint working may be provided and where appropriate, 
access to specialist CAMHS.  

Consultation to social care 

CAMHS recognises the importance of providing appropriate mental health care to children and young 
people known to social services.  Consultation, support and advice are offered to social workers and 
other social services staff, the well looked after health team, and through involvement in the multi-
agency placement team (MAPT).  Wherever appropriate assessments and interventions will be 
undertaken and joint approaches to service delivery will be supported. 

Tiers 2 and 3 

Assessment 

Assessment forms the start of involvement with the service and is an on-going process.  A range of 
approaches may be used including, interviews with individuals, parents/carers and families; 
psychometric and/or developmental assessments.  

Intervention 

Following assessment, an opinion or formulation of the difficulties will be made and shared with the 
child, young person and their family/carer.  A plan will be agreed, along with appropriate interventions. 
These may include; individual counselling, family therapy, group therapy/group work, play therapy, art 
therapy, psychotherapy, deep relaxation, cognitive behavioural therapy, anxiety management, parental 
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counselling, medication and practical support. 

Access to Tier 4 

Wherever possible the service is committed to providing community care and alternatives to in–patient 
treatment.  In-patient care may also be commissioned from out of district care providers as necessary. 

Severe learning disability (SLD) and autistic spectrum conditions (ASC) 
CAMHS accepts referrals for all children and young people whatever their learning ability.  CAMHS 
professionals participate in the assessment of children and young people for an autistic spectrum 
condition, either through multi-disciplinary groups within CAMHS or alongside other colleagues in a joint 
assessment service.  There is a small specialist learning disability service which also provides 
assessments as to whether or not there is a mental health issue for those young people within the 
special schools and the nature of this.  They frequently work through consultation to colleagues in 
paediatric and primary health, social services and education and receive referrals through multi-agency 
consultation, particularly the children’s learning disability behaviour panel.  Some of these young people 
and their families will receive specialist interventions within CAMHS.  This work usually involves a multi-
agency care plan which is often held by children’s social care or by education. 

Most SLD/ASC work occurs in the locality teams serving the needs of children and young people who 
have individual education plans in mainstream schools.  Internal consultation and supervision is 
available from the small specialist team. 
 
Market development: 
In 2012 we established a supported living framework made up of 26 providers who were all new to 
working in Bradford.  We used this framework to procure the transfer of services from BDCFT.  These 
were all procured as block contracts for a three year with the option of extending plus one, plus one 
year.  The call-off process in the framework gives people the opportunity to select their own support 
through a spot contract arrangement. 
 
Attached is a breakdown of the commissioned contracts by the LA.  The contracts for these services are 
transformational, where providers are contractually required to make a shift from a traditional/medical 
delivery model to one that is person centred that meets the nine principles of the Transforming Care 
Programme.  These contracts are currently being transferred from a block arrangement and being re-
commissioned as spot contracts based on an individual’s choice.  
 
In September 2015 the LA commenced a new supported living framework which covers all services 
areas including a complex ‘lot’ for learning disabilities and mental health.  This recognises the need for 
specialist providers who can support people with more complex needs in their own tenancies.  
 
Below shows the budget spends across the health and social care economy in relation to learning 
disability services. 
 
 
Learning disabilities spend 2015/16 
 
 LA 

Adults  
LA 

Children’s/ 
Education 

CCGs TOTAL £ 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/25.02.01-LD%20Mapping%20Revised%20MC.xls
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LD Contract 
LD Properties (voids) 
LD Strategic Commissioning 
Housing Related Support 
Assessment and Support 
Purchase Care (spot 
contracts) 
 
Social Care 
SEN 
CHC 
Education Health funding 
Education  funding 
 
CITC – St Anne’s House 
CITC – North Lincs CC 
BDCT – LD 
CHC 

25,941,200 
£50,000 

2,828,200 
1,647,700 
1,378,300 

21,145,846 

 
 
 
 
 
 
 
 

2,260,012 
17,266,805 
1,719,432 

29,081 
1,532,222 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

250,233 
119,587 

7,418,795 
8,370,978 

 

TOTAL 52,991,245 22,807,552 16,159,593 91,958,390
 
 
 
Describe governance arrangements for this transformation programme 
This is still a draft plan. It has been to the Bradford Health Care Commissioning (BHCC) Board twice, 
second time on 1 April and was highlighted to the health and wellbeing board (H&WB) on 5 April. It will 
be presented to the governing boards at the CCGs in June. The plan was signed off and approved by 
the Health and Wellbeing Board on 20th June 2016. An update report will be presented to H&WB board 
in November. 
 
The programme sits within an existing collaborative decision making structure that supports a shared 
approach to commissioning health and social care.  
 
The strategic partners have established BHCC which includes chief officer members from CCGs and the 
council and is where joint commissioning decisions are taken and responsibilities are broader than the 
Transforming Care Programme.  The TCP project group reports into the BHCC due to its core 
membership and it reports to the HWB. 
 
The TCP project group reports into the BHCC and has the following membership: 

• Helen Hirst – SRO (Chief Officer, Bradford Districts CCG) 
• Bernard Lanigan – Deputy SRO (Interim Strategic Director for Adult Services, Bradford 

Council) 
• Mairead O’ Donnell – Programme Manager (Joint Commissioning Manager LD) 
• Joanne Tooby – Programme Support (Commissioning officer) 
• Vac post  - Communication lead (Adults Transformation Programme)   
• Darryl Smith - Learning Disability Partnership Board and Autism PB Engagement Officer  
• Vacant post - Airedale, Wharfedale and Craven CCG 
• Fred Bascombe – Service Manager for Disabilities, Adult Social Care  
• Diane Lawlor – Finance (CCG) 
• Katie Whitely – Finance (LA) 
• Vac post – Performance Link Officer, Adult and Community Services 
• Rachel Holden (LA) - Workforce Development 
• Ruth Hayward/Mark Anslow -  Children’s Services –CCG and LA 
• Sam Jackson – Choice Advocacy 
• Mark Vaughan – CAMHS MH commissioner 
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• Mark Oldham Fox  – interim LD/MH CCG 
• Representative from Public Health – to be agreed 
• Representatives from Learning Disability Partnership Board and Autism Partnership 

Board. 
• Louise Davies – Specialist Commissioning (invited when required) 
• Chris Brown – NHS England (invited when required) 
• Julie Bruce – Family Forum 

                              Bradford Transforming Care Programme for people with a  
learning disability and/or autism 

 

Governance arrangements for workstreams 

 

Health & Wellbeing Board 
(HWB) 

Bradford Health & Care  
Commissioners (BHCC) 

Transforming Care Project 
Board (Learning Disability) 

Transforming Care  
Reference Group 

Children & 
Young  
People 

Health &  
Wellbeing 

Market  
Shaping &  

Service  
Model Design 

Data &  
Information 

Governance 

Communication Group 

Workforce  
Training &  

Development 

Finance &  
Activity 

Work 
streams

Learning Disability Partnership Board & Autism Partnership Board Reference Groups 

Engagement 

Involvement of people with experience of care and support services, and their families and carers across the  
Transforming Care Programme (Learning Disabilities/Autism)  

 

Governance description  

The Transforming Care project board (learning disabilities/autism) has established its reporting structure 
to the BHCC).  BHCC core membership of chief officers from the CCGs and the LA is responsible for 
overseeing and developing joint commissioning priorities across health and social care.  BHCC reports 
directly to the HWB board on its work areas, including the Transforming Care Programme for people 
with a learning disability and/or autism. 

Membership of Transforming Care project board 
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The Transforming Care project board is chaired by Helen Hirst, chief officer, Bradford Districts CCG.  
Bernard Lanigan is the deputy SRO, interim strategic director adult services, Bradford LA and Mairead 
O’Donnell the joint commissioning manager learning disabilities is the programme manager.  The board 
includes core membership from across health, social care and children’s services, representatives from 
the learning disability and autism partnership boards and representatives from the Transforming Care 
reference group, including people who use services and carers.  Each of the seven work stream leads 
attend and report to the board as follows: 

• Rachel Holden – work stream lead for workforce training and development, senior Business 
Partner Human Resources/ Workforce Development Manager LA 

• Diane Lawlor/Katie Whiteley – Work Stream Leads Finance & Activity, Finance CCG/LA 

• Vicky Donnelly – Work Stream Lead Health & Wellbeing, Strategic Health Facilitator, BDCFT 

• Mark Anslow/Ruth Hayward – Work Stream Lead Children & Young People, Group Service 
Manager, Children’s Services LA/ Head of Commissioning (Women and Children), Bradford 
Districts and City CCG’s 

• Mairead O’Donnell/Marcus Beacham /Andrew Peterson – Work Stream Lead Market Shaping & 
Service Model Design, Sue Trail and Chris Charlton – Work Stream Lead for Data & Information, 
Intelligence Officer, Bradford LA and CCG 

• Darryl Smith – Work Stream Lead for Engagement, Learning Disability and Autism Partnership 
Board Engagement Officer 

•  Julie Birch (covering vacant post) – Communications Group Lead, Adults Transformation 
Programme 

The membership of the Transforming Care project board will be revised following finalisation of 
membership of the task and finish groups, reducing the number of professionals and enabling people 
who use services and family carers to have representative membership within the board. 

Transforming Care reference group 

The Transforming Care reference group is currently being established to act as a confirm and challenge 
group to the Transforming Care Programme in Bradford.  Membership will be drawn from the Learning 
Disability and Autism Partnership Boards and reference groups, Parents Forum, Carer Resource, 
Bradford People First, Keighley and Craven People First, Choice Advocacy, Safeguarding Voice, 
Providers Network and the SEND Partnership.  Representatives from the Transforming Care Reference 
Group will be members of the Transforming Care Project Board, support will be provided for 
representatives to attend the Project Board, with accessible information, agendas, minutes and no 
jargon language.   

Work Streams  

Each of the work streams have been identified to focus on key elements of the Bradford Transforming 
Care strategic plan.  In addition, each work stream has been aligned to the reference groups of the 
Learning Disability Partnership Board and Autism Partnership Board.  Where possible we have identified 
existing effective structures and forums to ensure the programme is integrated into key programmes of 
work across health, social care and children’s services.  This will ensure the direction of travel for the 
programme is understood and embedded across all relevant areas.  Below is a brief summary of the 
areas of work for each of the work streams and the groups that will take the lead on each area. 
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Workforce training and development 

Workforce development group - The membership of the existing workforce development group will be 
extended to include children and young people providers.  Providers will be required to attend 
contractually.  Initial work areas identified: 

• Align existing workforce development plans across health and social care (children, young 
people and adults) 

• Agree approach and implement a skills audit for staff across health, social care, children and 
young people services, to ascertain training requirements for the new service model, including 
positive behaviour support and linking with Skills for Care 

• Agree a sustainable workforce training implementation plan to develop a suitably skilled 
workforce for providers of services to people with learning disabilities and/or autism. 

Finance and activity 

Finance and activity task and finish group – the membership of the group will include finance 
representatives from the Council, CCGs, children and young people’s services.  Key aims will be: 

• To monitor the spend of the LA and CCGs on learning disability and/or autism services against 
the finance and activity template 

• Identify areas where we can achieve greater value for money 

• Track the implementation of integrated commissioning and personalisation, including PHBs, 
direct payments, individual service funds 

• Support programme decisions for service remodelling with clear financial information 

• Assess capital investment requirements for proposed service developments 

• Ensure joint funding and pooled budget arrangements, processes and accountability are in 
place. 

Health and wellbeing 

Healthier Lives reference group (LDPB) – Existing working group of the Learning Disability Partnership 
Board, membership to be reviewed to ensure clear links to the self-care programme, carers, children 
and young people.  The Healthier Lives group has developed a work plan for 2016/17 with the 
Transforming Care Programme providing the key focus.  The aims of the group will be to: 

• Engage with primary and secondary health care to improve people’s health and wellbeing, and 
improve access to mainstream health services 

• Provide training, awareness raising and accessible information to people with learning disabilities 
and/or autism on annual health checks, national screening programmes and long-term health 
conditions 

• Target health inequalities experienced by people with learning disabilities and/or autism, 
including  mortality rates, health conditions such as diabetes, cardiovascular disease and 
obesity 

• Awareness raising across all CCG and Vanguard sites on learning disabilities and/or autism, and 
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mental health 

Attached is the Healthier Lives work plan for 2016 

Children and young people 

Children and young people task and finish group – This group will be established to strengthen the 
understanding of children and young people’s provision, needs and aspirations enabling us to embed 
this understanding across the Transforming Care programme.  Core membership will be drawn from 
commissioners, operational staff across health and social care, youth offending, looked after children, 
health visiting, school nursing, children and young people and/or family carers.  The group will be 
attended by the programme lead and programme support, to understand the key priorities for children 
and young people to feed into the Transforming Care plan.  Initial aims of the group: 

• Map current provision, including preventative and mainstream provision 

• Understand the impact of schools and education 

• Early identification, diagnosis and pathways 

• Work with parents, carers, young people and children 

• Priorities, aspirations and plans for change 

Early intervention and prevention (children and young people) – the existing multi-agency transitions 
group will be responsible for identifying issues and proposing solutions relating to early intervention, 
prevention and the transitions process from childhood to adulthood. 

Market shaping and service model design 

Early intervention, prevention (adults) and community service model task and finish group – key 
representation will be drawn from health, social care and children services, including CAMHS, mental 
health services, BDCFT community teams, assessment and treatment unit, Probation Service, care 
management, primary, secondary and specialist health services.  Key aims will be: 

• Improve case management and regular reviews of packages of care and support 

• Effective care and treatment reviews and supporting discharge coordination to help people  to 
move out of hospital and in-patient provision 

• Avoiding unnecessary admissions to in-patient provision 

• Review the role of the intensive support team and develop new services for in and out-reach 
teams 

• Community team development planning, improving community learning disability teams and 
autism specialist teams 

 

• Plan the implementation of the national service model for Bradford and propose solutions for 
service remodelling. 

• Link to and coordinate all market shaping activity across adults, children’s and health into TC 
plans 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/HealthierLivesProgrammePlan2016.doc
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Market shaping – is aligned to existing work programmes within the Adults Transformation Programme, 
Journey to Excellence, Future in Mind and SEND reform structures.  Key aims will be: 

• Commissioning and procurement of services that support the transformation of learning disability 
and/or autism services, including frameworks for residential and nursing care, intermediate step 
up step down provision, supported living 

• Develop access to respite care and alternative short term accommodation to avoid unnecessary 
hospital admissions 

• Increase the range and availability of housing for people with learning disabilities and/or autism, 
including developing core and cluster provision 

• Develop new and better services, across the statutory, independent and voluntary sector to 
support choice and control, prevention and social inclusion 

• Review block contracts and work with providers to replace these with individual service 
contracts, tailored to the needs and aspirations of people who use services 

• Market engagement activities to develop a vibrant and diverse provider market in the district.     

Data and information 

Data and information task and finish group – this group will be established to provide the data and 
information requirements for the Transforming Care programme.  Core membership will be drawn from 
health and social care, criminal justice, children’s performance and informatics teams.  Its initial aims will 
be to: 

• Map and gather relevant datasets to understand the prevalence, incidence and needs of 
people with learning disabilities and/or autism in the Bradford District 

• Identify the data sources to capture the needs of the five cohort groups 

• Analyse data to inform the Transforming Care programme 

• Identify key datasets that will allow the impact of the implementation of the Transforming Care 
programme to be measured 

• Ensure data sharing protocols are in place to enable data to be shared across organisations, in 
line with the data protection act 

•  Develop an approach to utilising information from care and support plans, care and treatment 
reviews and education, health and care plans to understand the types of provision required, 
particularly for those in in-patient and secure placements, and children with complex needs 
preparing for adulthood. 

Engagement 

Engagement task and finish group – this group will be supported by engagement officers from the LA 
and CCGs, self-advocates from Bradford People First and Keighley and Craven People First, people 
with experience of using services and their families and carers.  The work plan for the group will initially 
be facilitated by Inclusion North, utilising good practice, to ensure we have a model for engagement and 
co-production that is fit for purpose for people with learning disabilities and/or autism in Bradford.  Key 
aims:    
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• Complete a mapping exercises across all programmes of work and pathways in children’s, adults 
and health to identify synergies in outcomes and engagement groups 

• Develop a full engagement programme and stakeholder engagement continuum. 

• Develop a robust plan for the co-production of the TCP 

• Lead on a programme of consultation on the TCP and the new service model 

• Liaise with all task and finish groups as part of the TCP structure, to ensure engagement plans 
are in place for the work plans of each group 

• Link to the communications group to ensure engagement opportunities are communicated, along 
with other key messages relating to the TCP. 

Communications group 

The communications group membership will be drawn from communication leads from the local 
authority adults, children’s and the CCGs.  This group will implement the communications plan which will 
be overseen by the engagement group, and reported through to the Transforming Care reference group 
and project board.    

Experts by Experience, families and carers 

People with experience of services and family carers will be supported in a person-centred way to 
engage in each of the task and finish groups, reference group and TC project board.  Involvement and 
co-production will be tailored to the needs of individuals who want to be involved, and we will seek to 
ensure involvement is meaningful, representative and a positive experience for people who use services 
and family carers. 

A letter has gone out to all individuals who have accessed the assessment and treatment unit in 
Bradford and their family carers over the last two and a half years, to introduce the TCP and facilitate 
involvement from individuals with experience of in-patient provision in the programme, as this is 
currently an area where we require greater involvement.   

Describe stakeholder engagement arrangements  
 
As described above, linking the TCP to the existing partnership boards will ensure that all stakeholders 
are central to the development and delivery of the programme.  
 
We will work with both the learning disability partnership board and autism partnership boards.  We have 
presented the outline of the TCP and the development of PhbS to both boards.  Attached are terms of 
reference for the boards which explains the membership and engagement arrangements. 
Bradford Learning Disability Partnership terms of reference 
 
The Autism Partnership draft terms of reference 
 
The learning disabilities partnership board (LDPB) has seven reference groups that report to the LDPB.  
Additionally, the autism partnership board (APB) has five working groups that report to the APB.  
Membership of the groups include people with learning disabilities and/or autism, family carers, 
voluntary sector organisations and staff working in the fields of learning disability and autism across 
health and social care.  Each of the reference/working groups for both the LDPB and APB have been 
aligned to the work streams of the TCP.  These groups are tasked with taking forward key priorities 
within each work stream. 
 
 

http://www.wearepeople2.net/bradford-district-learning-disability-partnership/#more-'
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BradfordAndDistrictAutismPartnershipTOR.doc
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TCP engagement process: 
The engagement task and finish group will be supported by engagement leads within the LA, CCGs and 
children’s services to develop a full programme of engagement throughout the TCP.  Inclusion North 
has agreed to support us to develop the engagement programme and plans for coproduction.  The 
engagement plan will include the development of the engagement continuum which will describe and 
identify the different levels of engagement for each stakeholder group. 
 
The Transforming Care reference group will ensure the engagement and coproduction plans are fit for 
purpose, they will offer challenge to the plans and ensure key stakeholders have been identified and are 
engaged in the development of the programme.  
 
The communications group will be responsible for ensuring key messages relating to the TCP and 
strategic plan are communicated in a range of media appropriate to stakeholders to inform and engage 
them in the programme.  
 
The Transforming Care reference group will offer challenge to the strategic plan and ensure that 
programme work is delivering the nine principles of the national service model.  They will also ensure 
the priorities of the TCP and the nine principles are embedded into the learning disability PB, autism PB 
and appropriate reference groups.  The Transforming Care reference group will report directly to the 
Transforming Care project board. 
 
People First self-advocacy groups have vast experience of engaging with people with learning 
disabilities and/or autism and we propose that these groups take a lead in carrying out engagement on 
behalf of the TCP and under the supervision of the engagement task and finish group, and the 
Transforming Care reference group. 
 
We have an established resource of trained quality checkers who have previously worked with LA 
commissioners within contract monitoring visits and service user consultations.  We aim to further 
develop the role of quality checkers to conduct quality checks of providers across health and social care, 
to include individuals or family members of people who have accessed in-patient or community provision 
for learning disabilities and/or autism and behaviours that challenge. 
 
The contract for Healthwatch is due to be re-commissioned in Bradford.  Therefore, we have worked to 
ensure the service specification for the quality checking ‘enter and view’ element of Healthwatch is 
closely aligned to the TCP.  This will allow services to be prioritised for enter and view visits by experts 
by experience, including those that have used services and self-advocates who can speak on their 
behalf.  The reporting format is to be revised to ensure it can be utilised for service development and 
commissioning purposes.   
 
A benchmarking exercise is being completed including the assessment and treatment unit (ATU) and 
community teams.  As part of this process, an event is taking place in April 2016 to gain the views of 
service users and carers on their experiences of the ATU, to assist us to understand what we are doing 
well, what we need to do better and how we can involve people in their care.  This information will inform 
the TCP. 
 
People who have accessed the ATU within the last two and a half  years have been contacted by letter 
and invited to take part in a focus group discussion planned for April 2016, about their experience, what 
they would like to see improve and what would help to reduce access to the unit in the future.  Home 
visits will be undertaken where requested. 
 
 
Last month self-advocates visited the in-patient unit, to meet people using this service to ascertain their 
views about what is working and not working for them.  This information will be used to inform the TCP. 
 
A letter has gone out to all individuals who have accessed the ATU in Bradford and their family carers 
over the last two and a half years, to introduce the TCP for learning disabilities and/or autism and 
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facilitate involvement from individuals with experience of in-patient provision, as this is currently an area 
where we require greater involvement. 
 
An accessible feedback form is being implemented within the ATU to gain peoples’ views of the service 
they have received on discharge.  This information will be used to inform the TCP. 
 
We want to expand on existing good practices. For example the partnership board has developed a 
Homefinder service to support people to find appropriate housing.  This service is a virtual team that 
includes learning disability care management, housing and advocacy.  The service could support the 
development of care navigators and brokerage currently being considered within the customer journey 
review of adult services and Journey to Excellence in children’s services. 
 
Attached is the updated TCP communications and engagement plan, and the communications and 
marketing plan. 
 
Describe how the plan has been co-produced with children, young people and adults with a 
learning disability and/or autism and families/carers 
 
As described above – the transforming care plan and its aims have been presented to the learning 
disability PB and autism PB.  We will be engaging though the reference groups mentioned above to 
develop the plan more steered by the Transforming Care reference group.  We will review existing co-
production approaches across all partnership boards and use the toolkit to ensure that this is as robust 
as possible.  
 
As part of this programme we will complete a review using the ‘co-production self-assessment 
framework’ to identify our strengths and weaknesses around these key areas of co-production.  The 
reference groups, People First groups and Choice Advocacy will support us with this and give 
recommendations around what needs to change to ensure more effective co-production working.  In 
addition, we have approached Inclusion North to work with us to develop and implement effective 
engagement and co-production plans. 
 
A key priority for the engagement task and finish group is to develop a robust plan for the co-production 
of the Transforming Care Programme and associated plans, this will be supported by Inclusion North 
and engagement officers within the LA who have previous experience of facilitating co-production. 
 
Areas to develop 
The CCGs and LA commission user-led organisations to support the engagement of people within policy 
change and the development of services for people with learning disabilities and/or autism.  We will 
engage with these user lead organisations to support this work.  The link below gives more information 
on the approach that we will work through to be clear as to what is required to improve our co-
production. 
 
http://thinklocalactpersonal.org.uk/co-production-in-commissioning-tool/stories-and-
resources/resource/?cid=10663 
 
Further work is underway to map existing engagement mechanisms for children and young people with 
a learning disability and/or autism, and their families is required and to formulate plans for co-production. 
 
The work taking place around developing the use of personal health budgets for people with learning 
disabilities will support the co-production of this plan.   
 
We are working with families and people who have and are using in-patient provision to develop the 
financial modelling required to roll this out further across all sectors. 
Please go to the ‘LD Patient Projections’ tab of the Transforming Care Activity and Finance 
Template (document 5 in the delivery pack) and select the CCG areas covered by your 
Transforming Care Partnership 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/TCP%20CommunicationsAndMarketingPlan.xls
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/TCPIntegratedCommunicationsAndEngagementPlan.doc
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/TCPIntegratedCommunicationsAndEngagementPlan.doc
http://thinklocalactpersonal.org.uk/co-production-in-commissioning-tool/stories-and-resources/resource/?cid=10663
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Any additional information 
We are proposing to reduce the CCG commissioned beds over the three year period from six within the 
district to two. We currently fund two people, within inpatient services out of area. Work is underway to 
support one of these people back to the area. The information on the transformation funding tab in the 
activity and finance sheet explains how we will reinvest the use of funding from this reduction to develop 
community resources. 
 
2.Understanding the status quo 
Baseline assessment of needs and services 
 
Provide detail of the population / demographics 
 
We do not currently collect data specific to the five cohorts as described in this programme.  This is 
something we will work on as part of this plan, and is a key aim of the data and information task and 
finish group. 
 
A risk register is held as part of the tracking of people who have been through the ATU. However this 
register is held on RIO and is currently not accessible to all professionals across health and social care. 
This will be addressed as part of this programme.  Within the 2016/17 BDCFT contract for the ATU is a 
requirement to ensure the risk register is up to date and accessible for the TC programme manager.   
 
Further discussion has taken place around the risk register being managed and monitored via the new 
integrated transitions team. The data could be held on SystmOne with agreed ‘read only’ access to key 
people working across the health sector. This is being considered as part of implementing SystmOne. 
 
Below describes how data as it is collected currently. 
 
Overview of population and demographics:  
The Bradford district is the fourth largest metropolitan district (in terms of population) in England, and 
population growth is lower than other major cities.  In the last three years Bradford’s population has 
grown at 0.3% which is slower than the regional average of 0.8% and the national average of 1.5%. 
 
Bradford is a youthful district with the third highest number of 0 -15 year olds (124,650) in England.  
Nearly one-quarter (23.6%) of the district’s population is aged under 16.  The population of Bradford is 
ethnically diverse.  The largest proportion of the district’s population (63.9%) identifies themselves as 
white British.  The district has the largest proportion of people of Pakistani ethnic origin (20.3%) in 
England. 
 
The learning disability community within the Bradford district is made up as follows: 

• Total population of adults with a learning disability – 8,700 Of which the number with a presumed 
health and care specialist need – 2,200  

– Mild learning disability (2-3% pop.) 
– Moderate to profound learning disability (0.3% pop.) 

• The number of people on Primary care register – 1,706 
– In receipt of an annual health assessment and an individualised health plan  

• Number of people with a learning disability that mainly use primary health care, but cope on their 
own – 6,700  

             -    (May have carer support, probably have very mild learning disabilities and probably 
cope reasonably well independently with informal social supports. 

 
The learning disability community is a fixed population.  However across health and social care we do 
struggle to attain a common view of future needs and demand, to help plan appropriate service 
provision.  The LA is introducing SystmOne in July 2016 which will bring the majority of health and care 
providers onto a common patient/service user record.  This should assist with data sharing and analysis 
across health and social care. 
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More specific needs assessments have helped us to understand the increase in people with learning 
disabilities and complex presentations: 

1. Transitions – children and young people 
In 2011 a health needs assessment of children with disabilities and complex health needs across the 
Bradford district was completed to inform the review of child development centre and community 
paediatrics.  

Key conclusions were: 

• There is very strong evidence that the Bradford district has a much higher prevalence of 
childhood disability and a wide range of complex health needs compared to regional and national 
rates.  

• There will be large increases in the number of children, and particularly children of South Asian 
origin.  Given that children of South Asian origin are recognised as being at higher risk of many 
types of disability and complex health need, combined with the relatively high levels of 
deprivation in Bradford it is expected that there will be a considerable increase in children with 
disabilities and complex health needs. 

• There are increasing numbers of young people who have a range of physical, sensory and 
cognitive impairments, many of whom also have continuing healthcare needs associated with 
their impairments.  There are also young people who, while they do not have 'multiple 
impairments', have quite high levels of need in terms of continuing healthcare.  Over recent 
years, children with conditions associated with poor life expectancy (such as cystic fibrosis) have 
been surviving into adulthood because of more effective interventions and better quality care. 

 
Currently 22.6% of the population is under 16 years of age.  By 2033 it is forecast that there will be 25% 
(29,300) more children than there are now.  It is expected that there will be an increase in demand for 
specialist provision of 30% over the next 5-8 years. 
 
2. Special educational needs data 
Bradford has one all age specialist school for children and young people with communication and 
interaction difficulties aged three to 19 years. 

Pupils usually have high communication and interaction needs and have autism and/or complex 
difficulties with social interaction and communication, severe learning difficulties and associated sensory 
processing needs.  

In addition, there are three secondary special schools for pupils with a wide range of special educational 
needs. 

There are presently 279 children and young people with autism spectrum disorders attending special 
schools in the Bradford district and 459 with a learning difficulty.  In addition, there are five residential 
out of area, with <5 of these being 52 weeks placements.  There are 21 out of area school day 
placements, with <5 receiving respite at the school as part of the package. 

Currently data is recorded on primary SEN, secondary needs are not recorded within the data system, 
and therefore it is not possible at present to identify the number of children and young people with an 
autistic spectrum disorder who also have a learning disability or those with behaviour that can challenge. 

There are issues in relation to children and young people being placed in out of area education provision 
due to limited local provision, and children travelling considerable journeys to out of area schools and 
back each day.  This information will be analysed as part of the all age, whole system approach to the 
TCP.  The TCP board has taken the decision to initially establish a task and finish group for children and 
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young people so we can strengthen our understanding of services and pathways for children and young 
people and embed this understanding across the transforming care programme.   

The table below shows the number of children and young people in Bradford classified under the most 
relevant SEN categories to the TCP. 

Age 4 – 10  
years old 

11 – 16  
years old  

17 – 20  
years old 

Totals 

Moderate Learning 
Difficulty (MLD) 23 45 18 86 

Severe Learning 
Difficulty (SLD) 194 235 67 496 

Profound and 
Multiple Learning 
Difficulty (PMLD) 

52 60 17 129 

Autistic Spectrum 
Disorder (ASD) 304 262 65 631 

Bradford Primary Need SEN Data, March 2016 
The TCP is focused on early intervention and prevention across children, young people and adults.  
Through proactive care management and effective community based provision, we aim to increase 
independence, reduce dependency on services and keep people with learning disabilities and/or autism 
closer to home, their families, communities and circles of support as possible. 
 
3. Local authority - ASC Data – people in receipt and known to services  

• There are currently approximately 1,490 service users with a learning disability who are receiving 
a long term service provided or commissioned by the LA.  

• This figure has not fluctuated that much over recent years but rather different definitions and 
methodology has been applied to the data collections which result in different numbers being 
reported. 

• Adding to those above the number of clients who are on AIS (adult services information system) 
with an allocated social care team but who don’t have a long term service account for an 
additional 500 or so, so overall circa 2,000. 

• There are then an additional circa 1,000 individuals who have a current category of learning 
disability recorded against them on AIS but don’t have a current service or team allocated. 

 
4. Out of area population 
 
Specialist commissioning 
There are 13 people in out of area specialist commissioned services.  These services are located within 
Yorkshire and Humber where the following services are available: 
 
Medium secure (all male) - total 81 beds 

• York - Stockton Hall - PIC  (York) – 24 beds (8 of these are ASD beds) 
• Doncaster - Cheswold Park – Riverside – 27 beds 
• Wakefield - Newton Lodge – SWYPFT – 20 beds 
• Hull - Humber Centre - Humber NHS FT – 10 beds 
 

 
Low secure - total 62 beds 

• Doncaster - Amber Lodge – RDASH – 23 beds 
• Wakefield – Newhaven – SWPFT – 16 beds 
• Grimsby – Bradley Woodlands (male & female) - Lighthouse – 23 beds 
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TCP 
Footprint 
 

Population* Total Bed 
Requirement 
(Based on 
requirement for 
20-25 beds per 
1m head of 
population) 

LD/PD Beds 
(Based on 
current need 
= 30% of 
population) 

LD/MI Beds 
(Based on 
current need 
= 30% of 
population) 

LD only 
beds 
(Based on 
current need 
= 17% of 
population) 

LD/ASD 
Beds 
Based on 
current need 
= 16% of 
population 

Female 
Beds 
Based on 
current = 
7% of 
current 
population  

Bradford 622,004 13 4 4 2 2 1 
 
Analysis of the six in-patient beds in Bradford is detailed in the section below.  Utilisation of these beds 
is low with peak times tending to be around December.  We believe with the development of community 
resources to support people with complex needs that there is an opportunity to reduce this provision 
further. 
 
Within the finance and activity template we have set provisional estimates of how we propose to reduce 
in-patient provision and reinvest in community based support.  The programme and its work streams will 
be responsible for ensuring these proposals are right for the people who use or need to use services in 
Bradford and their family carers, both now and in the future.  The impact of changes made to provision 
will be closely monitored by the TCP. 
 
Local authority out of area placements 
As part of responding to the requirements of Winterbourne, the LA and CCGs reviewed all people in 
receipt of health and social funding who are currently living out of area (OOA).  There are 77 OOA 
placements.  This includes joint and fully funded CHC service users and placements which are funded 
via OLA contracts. 
 
These placements are defined as follows: 

• Categorised as residential = 52 
• Categorised as nursing = 3 
 

Continuing healthcare funded placements: 
• There are 31 fully funded LD CHC placements in Bradford, in 14 homes 
• There are two placements in Bradford who are part-funded with health (one of these is 

included in nursing figures above and one in residential) 
• There are eight OOA placements part-funded by health.  
 

Section 117: 
• There are nine learning disability placements covered under Section 117. Six are in 

Bradford residential care homes and three in OOA residential placements.   
 
Areas to develop 
Improve information sharing and data collection - work needs to be done via contract and quality 
monitoring in all commissioned services. As explained above the roll out of SystmOne should improve 
data sharing and planning. 
 
Analysis of inpatient usage by people from Transforming Care Partnership  
 
The attached document shows an analysis of admissions to the in-patient service in Bradford for 2013-
2015. 
 
Specialist commissioning 
Specialised commissioning narrative for each Yorkshire and the Humber Transforming Care 
Partnership to accompany: 

Joint transformation planning template  

Activity and finance annex 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/AnalysisForATUJan2013-Jan2015.doc
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/AnalysisForATUJan2013-Jan2015.doc
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Introduction  

Following the publication of ‘Building the Right Support’ in November 2015 and a workshop that took 
place in Yorkshire and the Humber (Y&H) the same month with specialist providers, the Y&H specialist 
mental health team has been working collaboratively with local commissioners to ensure that local plans 
include specialised services for their populations. Ongoing dialogue is taking place via various national, 
regional and Y&H networks and forums in relation to the Transforming Care agenda and the impact on 
specialised services, including learning from the six fast track pilot sites nationally. It is crucial that the 
local planning in the TCP areas is fully integrated for specialised and none specialised services and that 
populations in specialised services from the localities are part of these plans.  

There are six Transforming Care Partnerships (TCPs) in Y&H, excluding Bassetlaw CCG, who have 
chosen to join the fast track site in Nottingham. For the Y&H specialised commissioning team, working 
across six TCPs has and continues to be a challenge.  Strategic planning for specialised services needs 
to take place on larger footprints that the TCP footprints by the nature of the service provision, ie these 
are services that are low volume but high cost. A specialised commissioning sub-group across the six 
TCPs has been established to ensure good communication and engagement to try to overcome the 
issues of working across multiple TCPs and to ensure planning is coordinated and consistent. This 
group will also ensure that there is appropriate representation and involvement from specialised 
services in terms of service users and families and carers, and other relevant stakeholders, for example 
the criminal justice system, health and justice commissioners, probation, MAPPA, etc….  

National context 

It is important to note that NHS England has expressed its intent, through its commissioning intentions 
for 2016/17, to procure CAMHS Tier 4 services and adult secure services nationally and this needs to 
be considered when discussing the content of this paper. The exact start date of these procurement 
exercises is unknown at the time of writing. Work to reduce beds for both patient groups cannot take 
place in isolation as there would then be a risk nationally to the whole system, and so Y&H specialised 
commissioning team are not planning any bed closures in 2016/17. Reinvestment of resource will need 
to be considered once procurement has commenced and a national plan is in place.  

It is also helpful to remember that that not all of the contracts for specialised LD and ASD services in 
adult secure are held by the Y&H hub as some are multi-site providers and the contract with NHS 
England may be held by another hub/specialist MH team in NHS England. 

From a finance perspective NHS England is working hard to move to population-based budgets for 
specialised services; this work to align the finances is not yet completed at the time of submission of the 
TCP plans.  

All of these issues must be considered when thinking about implementation of plans and specialised 
services are a significant component of all local plans.  

Adult secure  

A lot of work has been undertaken via care and treatment reviews, CPAs and the usual case 
management activity to ensure appropriate access to and egress from adult secure services. These 
reductions and projections in inpatient activity for the Y&H population can be seen in the finance and 
activity information provided to each TCP for their respective patients.  

This data comes with a health warning: as NHS England adult secure case managers currently case 
manage patients on a host basis, patients who are placed in beds in Y&H are all case managed by the 
Y&H team, regardless of their CCG of origin. Patients placed out of area are therefore managed by the 
NHS England local team for that part of the country. This arrangement was put in place in April 2013. 
NHS England has recently taken the decision to revert back to previous arrangements for adult secure 
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where patients are case managed on an originating basis – this will make planning for local populations 
much easier and improve pathways going forward. However to manage the sourcing of information in 
the time available it has been necessary to rely on various data sources to try to establish an initial 
understanding of need for the Y&H adult secure population that are currently placed out of area. The 
resultant information is not as robust as if all Y&H patients were case managed by NHS England case 
managers local to Y&H. 

Whilst the finance and activity information required for this exercise is about inpatients rather than beds, 
it is important also in context to appreciate the landscape in terms of the provider market regarding this 
type of service provision in Y&H.  

Learning from the fast track sites suggests that for specialised beds there should be between 20-25 
beds per million populations. Early illustrative calculations for adult secure services, using a population 
figure of 5.6 million for Y&H and a ratio of 22.6 beds per million populations, equates to 126 beds for the 
Y&H population. Obviously these beds would vary in type of provision and would need to include 
medium and low, male and female beds that provide for patients with multiple presenting diagnoses. 
Some early indicative work has been done based on current need and this has been shared with TCPs 
and adult secure providers in Y&H plus one provider in the North East who provides to one specific TCP 
area. There is further work to do and this will form part of the procurement. 

The figures used in terms of Y&H population and planning are based on 2015/16 unweighted 
population, NHS E source (Y&H total population 5.6 million). This is different it seems to the population 
used on the finance and activity template supplied which indicates a population of 4.4 million for Y&H. 
Specialised commissioners have requested clarity in relation to this before recalculating projections.     

In terms of adult secure services and usage of provision, Y&H currently has 143 adult secure beds in 
area. The breakdown of these beds is explained below: 

Medium secure (all male) – total 81 beds 

• York – Stockton Hall – PIC (York) – 24 beds (eight of these are ASD beds) 

• Doncaster – Cheswold Park – Riverside – 27 beds 

• Wakefield – Newton Lodge – SWYPFT – 20 beds 

• Hull – Humber Centre – Humber NHS FT – 10 beds 

Low secure – total 62 beds 

• Doncaster – Amber Lodge – RDASH – 23 beds 

• Wakefield – Newhaven – SWPFT – 16 beds 

• Grimsby – Bradley Woodlands (male & female) – Lighthouse – 23 beds 

In addition, it is helpful to remember that in February 2015 Huntercombe Hospital in East Yorkshire 
closed. This service had 24 beds (eight male medium, 16 male and female low secure) so the closure of 
these beds already accounts for a reduction in area.  

Outreach services These services are provided from two of the adult secure LD services; only one 
outreach service is specific and exclusive to the LD patient group.  

 

Access assessments This process manages the access and egress into and through levels of secure 
care and the role is undertaken by a number of different providers in Y&H and the NE, who provide 
access assessments for the Bradford district population in respect of low secure LD services. The cost 
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of these assessments is usually part of the bed day price in the respective contracts. 

Transformation across adult secure services and beyond will involve the development of forensic 
outreach services that will be able work comprehensively with local community services. The outreach 
definition within the adult secure specification provides a good basis on which to build this work. In terms 
of the ASD population who access adult secure care, there is real opportunity to look at the way in which 
secure and local services can complement each other. Further work on specifications needs to be 
undertaken locally and nationally to inform this process. What is most important here is to identify 
resource that can be reinvested from any bed closure through procurement to support these 
developments. This may involve double running costs to make the pathway work more efficiently.  

This creates an ideal opportunity for collaborative commissioning across NHS England and local 
commissioners. Work is beginning via the national Transforming Care team to explore a service model 
for forensic community LD teams (alongside liaison roles, intensive community support and none secure 
in patients) and establish what good looks like. The output will be a set of model service specifications 
across each of the above areas. Kevin Elliot, working to Ralph Michel, is leading this work nationally. 
Y&H commissioners specialised and none specialised are eager to see the outcomes of this work to 
enable appropriate models to be established across the geography. These services it is envisaged will 
ensure earlier discharge can take place from secure services, to reduce length of stay where admission 
is absolutely required and also to look at alternatives to hospital admission, to manage crises across this 
patient group.  
 
 
CAMHS Tier 4  

The development of Local Transformation Plans (LTPs) recently enabled a greater understanding of 
how specialised and locally commissioned services could and would work together to ensure a whole 
system approach. In Y&H 19 LTPs were submitted and assured via a robust local process. On this basis 
it is vitally important that LTPs are aligned to the TCP plans and this includes the specialised component 
of both. The purpose of the LTPs is to provide a clear vision for locally delivering ‘Future in Mind’ and to 
release the associated funding that the government has made available for children and young people. 
As part of the process the LTPs included high level summaries, partnership details and self-assessment 
checklists to evidence the required information was included on baseline investment, activity and 
staffing data, for example.  

As part of the Transforming Care agenda there were a number of elements that the LTPs were expected 
to reference. This included ‘Best Care Now’ which includes a new approach to community care and 
treatment reviews (CTRs) to ensure that those children and young people identified as ‘at risk’ of being 
admitted to a specialist learning disability or mental health inpatient setting are reviewed regularly. It is 
recognised that prevention and early support is essential to this group of children and young people, in 
addition to providing robust crisis support to prevent the need for admission or reduce length of stay for 
those who do need to be admitted. Local transformation and the development of services are still at an 
early stage; as more intensive treatment services are available, this should impact lengths of stay and 
access to and egress from inpatient beds. Learning disability (LD) and/or autism often require 
professionals to negotiate complex systems across health and social care, as these children and young 
people often present with multifaceted needs that require robust assessment and interventions. There 
was opportunity within the LTPs to consider re-shaping services for the future with particular focus on 
this complex group of children and young people. 

In terms of inpatient provision, the specialised commissioning team has undertaken capacity modelling 
for all CAMHS Tier 4 requirements for the local population services for this patient cohort. The basis of 
the needs assessment to inform the capacity planning was activity data from 2013/14 and 2014/15 
looking at all occupied bed days for the Y&H population. Case management for CAMHS is undertaken 
on an originating basis so the problems encountered with the adult secure population are not an issue. It 
is anticipated that the LD and autism spectrum disorders (ASD) beds should be flexible (open and 
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secure) and geographically located centrally in Y&H with good travel links for ease of access across the 
whole geography. In addition, the national specification for ASD focusses on consultation and providing 
assessment services to CAMHS community and inpatient services. Further consideration is required 
within the capacity modelling work in terms of how this service can support the Transforming Care 
agenda across the whole pathway. It is anticipated from the work to date that approximately seven beds 
are required for the population of Y&H leading up to procurement. This will be kept under review. Based 
on current trends, the activity and finance information that is submitted with each TCP plan would 
support this suggestion.  

Of course specialised commissioners continue to work collaboratively with local commissioners 
regarding the implementation and evaluation of all plans and pathways for children and young people.   

Extraordinary packages of care – plans to explore a CCG risk share arrangement across Y&H  

Many of the 23 CCGs in Y&H are experiencing the need to commission very high cost and complex 
packages of care specifically in relation to this cohort of patients. The placements required are not those 
commissioned as specialised (based on the current definitions within the manual for prescribed services 
– January 2014.) They are not only very high cost, but often require specific expertise and intensity from 
a commissioning and case management perspective.  

There is recognition that at times funding for these patients is not available within a defined budget so 
this becomes a significant cost pressure to local commissioners. Y&H specialised commissioning 
oversight group (SCOG) has made a commitment to explore a collaborative risk share arrangement 
across CCGs for this patient group.  A task and finish group has been established to take forward this 
work. Whilst this is in the early stages, it is important to include the thinking in these plans as it has the 
potential to influence how pathways are delivered locally and across the whole of Y&H for this very 
complex group of individuals. It is anticipated that the best approach to be explored further would be 
across the whole of Y&H as this would give more opportunity in terms of range of provision, provider 
market and contracting and less risk to individual CCGs. 

The patient group initially would be defined as:  

• Patients moving on or stepping down from specialised services. For this patient group, this would 
specifically be adult secure or transition from CAMHS inpatient services to adult services. The 
specialist mental health team has the relevant data in relation to this patient group.  

 

• Patients with existing packages of care already being commissioned individually by CCGs; many 
of these patients may never have accessed specialised services but exhibit the same 
characteristics as the previous patient group and require a similar type of service provision. An 
understanding is needed of the number of placements already being commissioned by each 
CCG.  

 

There are a number of opportunities to this model of commissioning, these include: 

• A reduction in the financial risk to any single CCG in respect of these very high cost packages of 
care which are often difficult to plan for or predict 

• Pooled resource to enable dedicated expertise in  commissioning 
• Development of a case management framework that underpins an established access and 

egress protocol  
• Pooled resource of expertise in appropriately skilled clinicians/professionals to work for the CCG 

collaborative as case managers, across a larger geographical area 
• The development of a single contract and standard specification (appreciating the individual 

requirements of this patient group) 
• A single operating model to ensure quality and safety are monitored with the required level of 

scrutiny  
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• More opportunity to make better use of the limited provider market and create more confidence 
and surety amongst existing and new providers 

 

Next steps: 

• Financial modelling of various scenarios and governance arrangements 
• Tighten up the scope in relation to access and egress to the risk share 
• Consider opportunities for financial support to this project via the TCP plans, specifically in 

relation to any double running costs for specific patients and also project support, 
commissioning and case management expertise to develop the project further  

 

Involvement and engagement  

From a specialised perspective, adult secure involvement and engagement is facilitated via the Y&H 
(and North East) recovery and outcomes group, this group is one of nine groups nationally that include 
adult secure patients and staff. There is an overarching national recovery and outcomes steering group 
which ensures work that takes place across the local groups feeds into and informs the national agenda. 

In terms of CAMHS, involvement and engagement is part of the implementation of the LTPs, and 
specialised commissioners will support the local consultation processes to ensure that the whole system 
is considered. This will provide stronger plans that are aligned to TCPs, with the acknowledgement that 
implementation of both plans requires the whole CAMHS system transformation to enable an integrated 
approach to change.  

Specifically, the Y&H TCP specialised commissioning sub-group will ensure that appropriate 
representation is on hand to inform the whole process during the planning and implementation stages.  

Continued work 

Specialised commissioners are member of each of the six TCPs. This, in addition to the sub-group 
already described, provides good opportunities to ensure plans in Y&H are joined up and ensure that 
services are comprehensive. Every opportunity for a collaborative approach to commissioning these 
pathways needs to be explored to ensure better outcomes for patients and families and carers.   

Below is special commissioning data for Bradford. 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/SpecialCommissi
oningDataForBradford.xls 
 
 
Describe the current system  
We are awaiting data on the health needs assessment, this is being worked on. 
 
Attached is a summary of our ASCOF returns for services for people with learning disabilities.  This 
illustrates that overall our delivery against these key areas is improving year on year.  However, it is 
acknowledged that there is still some way to go. 

Comparisons to national and regional averages for ASCOF indicators relating to learning disabilities for 
2015 indicate areas for further improvement and understanding: 

• The percentage of people with learning disabilities in employment was lower than national and 
regional averages, but comparable to similar local authorities 

• Bradford has a significantly lower percentage of people with learning disabilities receiving direct 
payments across national, regional and local authorities similar to the district 

• The percentage of adults with learning disabilities in stable accommodation was slightly higher 
than national, regional and comparable local authorities 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/SpecialCommissioningDataForBradford.xls
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BradfordASCOFData.xls
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• Client satisfaction with care and support was comparable with national, regional and similar local 
authorities. 

 

Since the Changing Lives programme, progress on delivering on the strategy has continued including 
the following: 

1. Established strong partnership with registered housing providers to create excellent housing 
opportunities for people.  There are 12 registered providers (RPs) of housing operating and 
other RPs want to work in the district.  Eighteen of these supported living schemes were set up 
in the last two years and have housed 61 adults with a learning disability and/or autism.  

We have set up the first core and cluster housing and support model that is supporting a 
complex individual who has left the in-patient services. 

All people living in supported accommodation have their own tenancy agreements.  There is a 
separation between the landlord and the support provider functions. 

2. A new supported living provider framework went live in September 2015.  There are specific 
‘lots’ of specialist provider to support people with complex needs in learning disabilities and/or 
autism and mental health.  The call off process includes options for people using services and 
their families to select their own support.  Procurement of other frameworks are underway – 
domiciliary care and residential and nursing which will include ‘step up/step down’ model of 
support.  

 
3. A greater understanding and awareness by the primary health services providers in making 

reasonable adjustments to support people with learning disabilities. (See New Models of Care) 
 

4. Development of innovative person centred community resources:  
• ‘Project Search’ is a new project in Bradford which supports young people still in schools, 

to be interims in a work environment.  This gives people the skills to be ‘work ready’ and 
makes links with employers which for some people, has led to employment.  This project 
is set up in partnership between Bradford Teaching Hospitals NHS Foundation Trust, 
Southfield special school and Hft (day opportunity provider).  It is now in its second year.  
All the interns in the first year are in employment, one person is in full time paid 
employment. 

 
• Luv2meetU is a friendship and dating agency enabling people to meet others with similar 

interests for friendship and/or relationships.  Feedback from members and families is that 
this service has helped in addressing loneliness and isolation, reducing the need for 
medication for depression and increasing people’s confidence. 

 
5. The department has outsourced the appointeeship function for people with a learning disability 

who need support with monetary affairs. 
 

6. Providers across health and social care are working in partnership to introduce telecare and 
telemedicine into people’s homes and day opportunities services.  

 
7. There are 340 adults with a learning disability that receive a direct payment in Bradford, typically 

these are used so people can personalise their own care and support around meeting their 
assessed needs, for example paying for a personal assistant, social inclusion activities and day 
care provision.   
 

8. Connect to Support Bradford District is a website where people will be able to safely access the 
support they need by visiting an online shop to view care and health and wellbeing services and 
activities aimed at meeting their needs and promoting and maintaining their independence.  
 
Paid for services and provision will be featured on the site along with voluntary and community 
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services.  People will be able to use their own money, or the funding they get from the Council, 
to securely purchase services and activities featured on the site that meet their social care 
requirements.  In addition Bradford Council will also provide a range of information, advice and 
guidance via the site that will support people in making their own decisions.  A range of links to 
external sites that also promote independence will also be accessible from the site.  The site 
has been tested by people within a range of user groups, including people with learning 
disabilities, to ensure it is user friendly. 

  
Health and social care self-assessment  
Within the joint health and social care learning disabilities self-assessment, Bradford submitted the 
following RAG ratings to reflect its performance for the 2014 year against the following outcome areas: 

 Red Amber Green 
Staying Healthy 2 2 3 
Keeping Safe 2 6 1 
Living Well 2 4 2 

 
The outcomes of this assessment are now part of the health and social care joint improvement plan for 
learning disabilities. 
 
Supporting people across the five cohorts: 
The information below describes the support and services currently available to support people across 
the five cohorts.  
 
A care pathway in CAMHS is based on the national care pathway, but is yet to be audited in light of the 
standards set. 
 
Data on children and young people who are in out-of-area residential schools is available but further 
work is required to represent the data in a meaningful way relating to TCP.  This data is held by the SEN 
team.  However further work is required to ‘unpick’ the information so that we can clearly identify which 
children and young people belong to which of the relevant four out of five cohorts identified in the TCP.  
The difficulty in doing this arises because children are placed out-of-area educational placements based 
on educational indicators/data categories while this TCP utilises health and social care defined 
categories that would (probably) identify subsets of particular groups.   
 
There is feasibility work currently underway as part of the Social Impact Bond development work stream 
that should provide detailed data and information that will directly inform the TCP plan with regards to 
cohorts 1 and 2, and is likely to inform the TCP with regards to cohorts 3 and 4.  The council has 
appointed Social Finance Ltd to provide technical support and produce a feasibility report by May 2016. 
This will include a detailed analysis of data from a wide range of children’s services teams (education 
and social care) and health.  Social Finance Ltd has recently begun this work so it is timely to include 
the data requirements of the cohort’s descriptors for this programme.  
 
PHB in Bradford is currently offered to people in receipt of CHC.  It is the CCGs’ intention that in addition 
to this group, PHB will also be offered to people with learning disabilities.  Bradford is part of a regional 
pilot across Yorkshire and Humber to introduce PHBs to the wider learning disabilities community.  To 
date we have identified a small cohort of people who have accessed the ATU twice in the past two 
years.  Our aim is to:  

• Develop a responsive market place through market engagement via the frameworks and 
Connect to Support 

• Develop the role of care navigators and brokerage to support the rollout of personalisation. 
As a result of the 100 day review on adult and community services we are developing   
documentation on our vision for personalisation, direct payments, PHB and ISF 

•    Develop systems, processes and the financial modelling required to use PHB for this group. 
 
Our working group for this pilot includes the person where possible, their family member, their advocate, 
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staff from the ATU, case managers across health and social care, finance leads and housing.  We are 
still at the early stages of this.  This work will be part of this transforming care plan. 
 
The second TCP draft report as was signed off as ‘met with support’ by the regional NHS England team 
and was presented to the BHCC board on 1 April 2016.  The board were asked to support the delivery of 
PHB and the implementation of the Transforming Care Programme.  The board did agree to support the 
wider roll out of PHB across the district.  A meeting is being held on 26th April to plan how to take this 
forward for the LD population. 
 
Overall further analysis is required to understand the impact of the current system on outcomes and 
meeting people’s needs 
 
1. Children or adults with a learning disability and/or autism who have a mental health problem, 
such as severe anxiety, depression or a psychotic illness which may result in them displaying 
behaviours that challenge. 
 
Current situation: 

a) Children with a co-existing mental health problem with LD or autism are seen by specialist 
workers within the CAMHS service.  These specialists include child psychiatrists, clinical 
psychologists, occupational therapists and nursing staff.  Children in Bradford within the special 
school population constitute about 70% of those that would be expected to receive specialist 
services for intellectual disability and about 20% for the autistic spectrum.  CAMHS services for 
those not in special schools are the same as those provided for the population.  This means that 
there may be an underestimation of the prevalence of issues for these young people.  

 
The special school children with intellectual disability or autism are supported by school staff, 
school nursing service, behaviour management staff in children’s social care, including the 
children’s community support team and behavioural valuation support team (BEST) project and 
0.4 WTE psychiatrist and about 0.6 WTE clinical psychologists embedded as an intellectual 
disability team within CAMHS.  This is less than national recommendations for specialist staff. 
The specialist psychology and psychiatry service works to a consultation model as described in 
the 2007 National Care Pathway for Learning Disability CAMHS.  Those with mental health 
problems are identified and care plans are discussed with multi-agency staff.  Those young 
people whose mental health problems are putting their placements at risk or who show 
significant deterioration will be able to receive specialist clinical involvement from the CAMHS 
specialists, with a range of psycho educative, psychological therapeutic and 
psychopharmacological approaches available.  It is also possible for the specialist team to refer 
a small number of young people for further therapeutic intervention such as family or dyadic play 
therapy but this constitutes a rare event at present.  
 

b) Adult and children’s service are developing a social impact bond feasibility study between 
January and May 2016 looking at models of care to young people that prevents out of authority 
care for learning disability, autism and/or behaviours that challenge. 

 
c) Work is underway to develop a more consistent model for assessment and plans across key 

respite and special school and home based support for learning disabilities and behaviours that 
challenge. 

 
d) There is a Rapid Response Team to support people who are in crisis where this intervention has 

delayed and deterred people accessing in-patient services. 
 

e) Bradford District Care NHS Foundation Trust is commissioned to provide the clinical support 
across all the five cohorts.  

 
f) There is not a vibrant market place of specialist provision to offer choice and skilled support to 

people with these complexities.  



      

28 

 

 
 
2. Children or adults with an (often severe) learning disability and/or autism who display self-
injurious or aggressive behaviour, not related to severe mental ill-health, some of whom will 
have a specific neurodevelopment syndrome with often complex life-long health needs and 
where there may be an increased likelihood of behaviour that challenges. 
 
Current situation: 

a) The pathway for these young people is determined by the likelihood of placement breakdown. 
Those young people secure in their placements showing moderate behaviour disturbance would 
receive support from special school nursing service or school-based support, or by paediatric 
service.  As behaviour becomes more challenging and home or school placement is threatened 
then referral can be made to a children’s social care team.  The children’s community support 
team provides home based positive behaviour support model, with referral through a children’s 
social worker.  The BEST project has the same referral process but provides the interventions 
within a setting where overnight stays to assess and intervene around sleep are possible.  These 
teams receive support from the specialist psychiatry and psychology service, principally with 
consultation but the capacity, especially for BEST to open cases where specialist work can be 
carried out, including additional developmental assessment.  There are also clinics in secondary 
special schools where psychopharmacology approaches can be discussed with families.  These 
are led by the psychiatrist.  

 
There is also a specialist team for behaviour management with the autistic spectrum, Asperger’s 
community support team, alongside CCST, which accepts a wider referral pathway.  Access is 
moderated by a multiagency referral group. 

 
b) There are limited service provisions within the Bradford district to support adults with such 

needs.  As a result adult services do access out of area support for the provision of these 
specialist services.  

.  
3. Children or adults with a learning disability and / or autism who display ‘risky’ behaviours 
which may put themselves or others at risk (this could include fire-setting, abusive, aggressive 
or sexually inappropriate behaviour) and which could lead to contact with the criminal justice 
system. 
 
Current situation: 
 

a) In general these young people may be picked up through the access route to CAMHS for youth 
offending team (YOT).  However where there is limited capacity, the police will be reluctant to 
charge and many young people in this situation get the services described above.  The 
psychiatrist often gives advice to social care in these settings. 

 
b) This is an area that we do need to do more work on in terms of what provision is required in 

order to ensure people do not enter the criminal justice system.  In developing the ‘specialist 
complex’ provider sector within the district, we feel that this will help people to be supported in an 
enablement way to ensure they remain supported in a safe setting.  Choice Advocacy received 
funding from Lloyds Bank Foundation to undertake a project for people with learning disability, 
difficulty, autism or Asperger’s syndrome in the criminal justice system to ensure they were 
treated fairly.  The funding allowed referrals from Probation to be fast tracked for advocacy 
support.  Although the cohort of people they worked with was only small in number, the findings 
of the project were very positive, with individuals, their families reporting positive impacts and a 
reduction in offending behaviour.  The evaluation of the project and good practice from 
elsewhere will inform our local approach to supporting people with learning disabilities and/or 
autism in contact with the criminal justice system or at risk of offending. 
 

c) As the joint commissioning manager is attending care and treatment reviews and routinely 
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receiving information on people placed in secure accommodation with learning disabilities and/or 
autism; this enables us to identify and develop appropriate placements in line with discharge 
plans, enabling people to return to Bradford wherever possible and of their choosing. 

 
4. Children or adults with a learning disability and / or autism, often with lower level health or 
social care needs and disadvantaged backgrounds (e.g. social disadvantage, substance abuse, 
troubled family background), who display behaviour that challenges, including behaviours which 
may lead to contact with the criminal justice system. 
 
Current situation: 

a) There is positive multi-agency approaches in the district through MAPPA (multi-agency public 
protection arrangements), which links to Safer and Stronger Communities.  Both Bradford 
Adults and Children’s Safeguarding Board operates within the West and North Yorkshire and 
York multi-agency policy and procedures.  The safeguarding boards include active involvement 
from advocacy for people with learning disabilities and/or autism and mental health. 

 
b) As above more work is required to ensure there is effective service provision for people with 

such complexities.  In developing the ‘specialist complex’ provider sector within the district, we 
feel that this will help these people to be supported in an enablement way within an 
environment where they feel safe.  

 
c) Health clinicians will liaise with police and probation services as necessary, as will CTLD social 

work colleagues. 
 
5. Adults with a learning disability and / or autism with a mental health condition or whose 
behaviour challenges who have been in in-patient care for a very long period of time, having not 
been discharged when NHS campuses or long-stay hospitals were closed. 
 
Current situation 

a) There is a limited choice of skilled specialist providers in the district who offer specialist service 
provision for those people with very complex presentations.  Currently there is one main 
provider in the area.  Therefore we do look to neighbouring authorities and private 
organisations to meet our population’s needs. 

 
b) We are working now to change this situation.  The local authority is currently procuring a 

framework for residential and nursing providers across all sectors.  We are creating a ‘lot’ for 
Intermediate support for complex needs, where we are aiming to expand the market of 
specialist providers who can offer a ‘step up/step down’ residential and nursing model of 
support for people facing difficulties living in their current home and people in transition from in-
patient, residential and nursing provision to move to more independent accommodation.  The 
live date for the framework is August 2016, however we will need to work with the successful 
providers for this ‘Intermediate complex lot’ to develop this part of the market within the district. 

 
What does the current estate look like? What are the key estates challenges, including in relation 
to housing for individuals? 
 
The ASCOF data above shows the increase in the number of people now being supported in their own 
tenancies.  Since 2012 there has been a lot of success in developing assured short-hold tenancies and 
housing options for people with learning disabilities and/or autism.  We have separated the roles of 
landlord and support provider across the patch, meaning that people are able to change their support 
provider without changing their accommodation. 
  
Supported housing 
There are 12 registered providers (RPs) of housing operating within the Bradford district to house 
people with a learning disability and/or autism.  This currently equates to 123 properties where the LA 
has a voids and nomination agreement in place, with 100% nomination rights.  There are 312 people 
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with learning disabilities and/or autism living within these supported housing properties, which consist of 
a mixture of one or six bed houses spread across the district including Bradford, Keighley, Shipley and 
Ilkley.  Some of these properties are traditional social housing stock and some are new specialist 
provision with adaptations to meet the needs of individuals.  The properties vary in sizes from 
independent living to larger mixed supported living schemes.   
 
Eighteen of these supported living schemes were set up in the last two years and have housed 61 
adults with a learning disability and/or autism.  The LA is currently in the process of developing a further 
eight properties to house 19 people with a learning disability and/or autism with three housing providers.  
There are two pieces of land being assessed for development potential for a core and cluster model. 
 
In addition, there are RPs within the district which provide supported accommodation for people with 
learning disabilities and/or autism where the LA have no nomination agreement and we have a number 
of other RPs who are interested in working in the district.   
 
The key challenges are: 

– Managing the void costs in shared accommodation 
– Compatibility in shared accommodation 
– Access to good quality housing 
– Access to land in decent areas to develop housing. 

 
Attached is the ‘A place to call home’- Bradford housing and homelessness strategy for the Bradford 
district that supports the development of housing options for people with learning disabilities. 
 
Residential and nursing providers 
The local authority is working closely with residential and nursing providers to transform existing 
services from traditional models of care to proactive care and enablement with a clear focus on moving 
people on to supported accommodation wherever possible.  Plans are being developed to build new 
housing across the district to support the move from residential and nursing services to supported 
accommodation. (See transforming funding in ‘TCP finance and activity annex’ document). 
 
NHS Bradford City and NHS Bradford Districts CCGs’ out of hospital programme 
The out of hospital programme (OOHP) is focussed on enabling new models of care for integrated 
health and social care to be delivered in community and primary care settings.  This will inevitably 
provide opportunities to improve how we use and configure our estate, both hospital and community 
based. 
 
A key element of the OOHP is the development of localities i.e. geographical areas smaller than CCGs 
in which services can be effectively and efficiently commissioned and provided to best meet the needs 
of the population of Bradford.  It is anticipated that there will be one agreed set of localities 
encompassing Bradford City and Bradford Districts CCGs that will reflect the whole population.  The 
localities can, therefore, be used for all health conditions if it decided that services need to be 
commissioned and provided at a locality rather than CCG or district level.  
 
What is the case for change? How can the current model of care be improved? 
 
Bradford has six inpatient beds and currently 13 people placed in low/medium secure services out of 
area.  The care and treatment reviews process is enabling more joint working across CHC/S117, 
strategic and operational commissioning in health and social care, to support the planning and 
discharge of people from in-patient provision. 
 
Please refer to the transformation funding tab for our proposal for investing in a whole system change 
approach to how service will be delivered to support this programme.  This includes investing in existing 
community resources such as the intensive support team, developing a crisis response team for LD and 
relocating the clinical support service from a specialist building base provision to community teams. 
We will invest match funding to address and support the cultural shift required across health and social 

https://www.bradford.gov.uk/media/1855/housingandhomelessnessstrategy.pdf
https://www.bradford.gov.uk/media/1855/housingandhomelessnessstrategy.pdf
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care sectors to ensure that individual’s needs are met in a creative and person centred way. 
Meetings are arranged with the provider of clinical services and commissioners to start developing the 
delivery plan for this system change. 
 
The emphasis of our TCP is different from other economies due to the lower numbers of in-patient 
provision.  However the TCP project group has identified three key areas of change we believe will 
better meet the needs of our learning disability population.  
 

1. Reshaping services provision across the health and social care economy. 
• Revised specification to deliver in-patient provision, respite care and intensive support 

 
• Delivering an enablement approach to supporting people, including a less risk adverse 

approach 
• Increasing the use of telecare, telemedicine and assistive technology to promote     

independence, leading to less dependency on paid support. 
• Developing community based clinical resources that operate on an enablement model to 

prevent the need for admission to inpatient services 
• Ensuring that people with learning disabilities and/or autism have access to mainstream 

primary and secondary health care and intermediate health care provision 
• Have a clearly defined pathway into in-patient services 
• Ensure that care and treatment reviews meetings have access to ‘experts by experience’  
• The CCG in our areas have indicated that their intention is to offer PHB to the existing 

CHC cohort and people with learning disabilities.  Our intention is to build on our local 
offer of PHB and ISF that supports people to access other mainstream services that 
support their wellbeing and reduce the dependency on inpatient provision. 

      
2. Developing the community offer in line with the LD framework and the concept of 

‘people first’. 
• Create a framework of skilled providers who can support people with complex 

presentations, offering ‘step up and step down’ models of support, ensuring people are 
supported back to their own homes where possible 

• Ensure clinical support from BDCFT is outward focused to support people with complex 
presentations, providers and families/carers 

• Continue to build on our local offer for PHB and ISF across health and social care 
economy.  This piece of work is underway as described above.  We have met with 
providers to look at how the introduction of ISF will support the personalisation agenda. 

 
3. Developing housing provision to meet local needs. 

• Create more options for single tenancy apartments with shared support 
• Develop more core and cluster housing and support models 
• Work with all LA departments to ensure people with learning disabilities and/or autism 

are part of their overall strategies. 
 
Benefits for people with learning disabilities: 

• Greater choice and control over how their needs are met. 
• There will be a clear shift of power in decision making so that people with learning 

disabilities have an equal voice. 
• Better access to main stream provisions through the use of personalised budgets. 
• Access to quality housing and models of housing that support independence yet have 

access to support when needed. 
 
Please complete the 2015/16 (current state) section of the ‘Finance and Activity’ tab of the 
Transforming Care Activity and Finance Template (document 5 in the delivery pack) 
Any additional information 
 



      

32 

 

NOTES 
- Work is still underway to complete capital investment/receipts 
- There is an error entry in line 60 (community provision) under ‘Annual cost to CCG – the correct entry 
is under Annual cost to local government. 
- We need to explore further what data we have on risk of readmission – this is being collated at the 
ATU. As stated earlier in the plan, discussions have taken place around hosting this data in SystmOne 
with access being available for key individuals. 
- We do not collect LD specific data on children  - children are classed as children (this information 
would have to be taken from the individual records) 
- Awaiting data from children’s services on:  community setting for children and young people – from 
NHS funded, LA funded and joint funded. 
 
 Additional data on CCG funding streams (unable to enter onto spreadsheet)*** 
 
 
3.Develop your vision for the future 
Vision, strategy and outcomes 
‘Transforming Care for people with learning disabilities – next steps’ is a programme of work that has 
been developed following the Winterbourne View concordat.  In Bradford we are using this programme 
to further improve services for people with learning disabilities and/or autism more generally as well as 
improving services for those who have behaviour that challenges, including those with a mental health 
condition.  

The plan will be developed in line with the emerging/agreed learning disability strategy and autism 
strategy. The learning disability strategy is being revised and will continue to follow the principles and 
direction of travel of our previous strategy Changing Lives Programme. 

 
In addition to the strategy the LA and the CCG developed a joint improvement plan.  This plan combines 
the recommendations and actions from four main reviews of learning disability provision across health 
and social care.  These were: 

1. Audit of local arrangements for the commissioning and support services for people who 
challenge – adult community service and the CCG commissioned the National Development 
Team for Inclusion (NDTi) to undertake this audit. 

2. The commissioning support unit completed a review of Bradford District Care Trust (BDCT) 
clinical support for people with learning disabilities. 

3. Actions from the Winterbourne joint improvement plan. 

4. The Joint Health and Social Care Assessment 2015. 

The Joint Improvement Plan will become the TCP delivery plan. 
   
There are currently six in-patient beds at the ATU.  Over the past five years, the CCG and LA have 
worked positively to successfully reduce the number of in-patient beds for people with learning 
disabilities from 20 to the current six.  We are focusing on driving system-wide change to enable more 
people to live in the community with the right support and close to home, and have made some 
proposals in line with reducing in-patient beds as we project demand will subsequently reduce. 

This programme endorses the view that children, young people and adults with a learning disability 
and/or autism have the right to the same opportunities as anyone else to live satisfying and valued lives, 
and to be treated with dignity and respect.  It is the view that people with complex presentation can be 
and are supported better in community based provision rather than in-patient services.  

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/LDFundingStreams.xls
http://www.bradfordcityccg.nhs.uk/seecmsfile/?id=1017
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/FulfillingAndRewardingLivesInTheBradfordDistrict.pdf
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/FulfillingAndRewardingLivesInTheBradfordDistrict.pdf
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The aim of this plan is to reshape existing provision in Bradford, including developing the market place, 
to be able to respond in a person centred way to meet the needs of people with complex presentations. 

Therefore the TCP plan for Bradford and Airedale CCGs and the LA will focus on three key areas: 

1. Reshaping current provision of services to reduce dependency on in-patient provision to support 
people with complex behaviour presentations. 

 
2. Develop the provider market with specialist providers to support people with complex 

presentations in the community. 
3. Promote mainstream health provision for people with learning disabilities and/or autism. 

 
Describe your aspirations for 2018/19 
The three key areas of change described above aim to improve the quality of care, the quality of life and 
a reduced reliance on in-patient services.  We feel that this changed approach to delivering services, 
building on what we are already doing, will support the nine key principles in the national service model.  
This will be developed further with SMART targets, but at this stage we are clear what our aspirations 
are: 
 

1. Improving quality of care and support: 
• Care will be more enablement focused and less risk averse 
• Use of telecare and telemedicine will give greater independence and choice for people.  We 

are now working with the Vanguard site in Airedale and partners around the use of 
telemedicine for people with learning disabilities and/or autism 

• A more outward focused support from community based clinicians will help to sustain people 
in their own homes for longer 

• Increasing the market place of skilled providers to support people with complex presentations 
means that people can have a ‘break’ or ‘time out’ from their current living situation to avoid 
in-patient provision 

• The current provider frameworks give options and choices to individuals and families to 
choose their support providers.  Contracts and costs will be set and managed by the LA 

• Developing the local offer for the use of PHBs, direct payments (DPs) and individual service 
funds (ISF) will give people access to other support 

• Developing the role of the care navigator and brokerage to support the use of PHBs and DPs 
• Undertaking a review of advocacy services to ensure arrangements are effective and can 

support people with learning disabilities and/or autism within in-patient provision and 
community settings. 

• The workforce development plan (WFD) includes the vision of this plan across health and 
social care.  There is currently no strategy for WFD for learning disabilities within the LA.  
However providers on the supported living framework have set up a workforce development 
group which shares good practice, shares workforce development planning and funding to 
ensure current practices meet the required standards.  This has been a positive and 
productive group that we want to develop as part of the other frameworks.  Attached are their 
terms of reference which are still relevant to the group.  The membership of this group is 
currently being extended to meet the needs of the workforce training and development work 
stream of the Transforming Care Programme for learning disabilities and/or autism. 

 
BDCFT are commissioned to deliver training with families and health and social care 
providers on health and behaviour relating issues for people with learning disabilities. 
Below shows what has been delivered in 2015/16. 

– Learning disability awareness: These have been delivered mainly at Bradford Royal 
Infirmary (BRI) for nursing and midwifery staff, but also for GP sexual health clinics, 
phlebotomy services. These are ongoing at least once a month at BRI, as well as one- 
off sessions when requested. 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/LAProviderWFDTOR.pdf
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/LAProviderWFDTOR.pdf


      

34 

 

– First Response – two learning disability awareness sessions in 2015 

– Safe swallowing training : these have been run for the last five years at least, with 
approx. four sessions a year – they are a full day training involving speech and 
language therapists (SALTs), occupational therapists (OTs), and physios and open to 
any LD provider, to raise awareness of people having safe swallowing and not being at 
risk of choking 

 
– Autism training: these have been run for the last 5five years or so. There are four or 

five full day training sessions offered, looking at how to support people with Autism. 
This includes co-trainers with Asperger’s. Open to any LD or MH service providers 

 
– Fundamentals of behavioural assessment (2016)  - three x half day sessions offered 

in 2016 regarding basics in behavioural monitoring  
 

– Diabetes and healthy diet – half day session been run for last four years. Includes LD 
nurses and dietetics and open to any LD provider who is supporting people with LD and 
diabetes.  

– Pressure ulcer training – full day training, this has been offered in 2015 in particular to 
LD support providers.  

 
– Oral health sessions – offered to any LD support providers around improving people 

with LD oral health, sessions throughout the year for the last five years or so.  
 
– Student nurse training – LD awareness workshops offered in 2016 

– Health support team training days at least every three months BDCFT staff,  advocacy, 
CTLD and providers and families on topics such as: 

Dementia,  
Autism 
Mental capacity and consent in LD 
Positive and proactive care 
Accessible communication including easy read information  
Sexual awareness and capacity re marriage and sexual relations 
Postural support 
Intensive interactions 

 
      2.    Improving quality of life: 

• The customer journey will be more enabling and engaging with mainstream services.  This will 
be supported through the introduction of care navigators  

• Developing the role of the VSC sector in offering support to families and individuals 
• Create a market place that supports the use of PHB, DP and ISF for all people with learning 

disabilities and or autism 
• There are varied models of housing that support people regardless of complexities 
• There are specialist support providers with skilled staff who can offer people ‘time out’ from 

their current  living situations, to restore work through difficulties so that people do return to 
their own homes 

• Families and people who use services setting up social enterprises to deliver their own 
support networks. 

 
       3.  Reduced reliance on in-patient services: 

• If there is a strong, flexible community resource to support people well then In-patient 
provision can focus on supporting those people who do need time within a hospital type 
provision focusing on enablement and working closely with the community teams to support 
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people back to their families or their own accommodation. 
 
 
How will improvement against each of these domains be measured?  
 
Whilst this section needs to be developed further with clear metrics we are clear how we want to 
develop a new service model for how services for people with complex presentations are commissioned. 
Our approach to this is explained in the transformation funding tab on the activity and finance spread 
sheet. but considerations so far are around:  
1. The Improving quality of care and support: 

• Reduced number of people requiring in-patient provision 
• The number of people successfully being supported in their own homes due to outward reaching 

clinical supports being delivered effectively 
• The number of people and their families choose their own support via existing frameworks.  

• Through developing a new service model, people will be able to access support in different ways 
through care navigators, thus offering people choice. 

2. Improving quality of life: 
• Reviewing the benefits of PHB as a preventative approach to deterring people to accessing 

inpatient services 
• Reviewing the benefits of the use of telecare and telemedicine and assistive technology  
• Improved training of staff on supporting people with complex behavioural presentations 
• Number of referrals to clinical support services, outcome based targets to be agreed 
• Feedback from families and people who use services in long term care, through quality 

checkers. 

3. Reduced reliance on inpatient services: 
• In addition to measures mentioned above, our plan projects that we will require a reduced 

number of inpatient beds by 2019.  At this stage of planning our figures are cautious projections 
and will be reviewed as the plan progresses.  
  

Describe any principles you are adopting in how you offer care and support to people with a 
learning disability and/or autism who display behaviour that challenges.  
 
People should be supported to have a good and meaningful everyday life – by changing from 
block to spot contracts people will have a menu of choices and costs for how to use their personal 
budgets.  There are already creative providers whom people can access via personal budgets. (See 
spreadsheet on commissioned services from LA) 
 
Care and support should be person centred, planned, proactive and coordinated – the contract 
with BDCT requires them to work closely with in-patient hospital services and community clinicians and 
providers to ensure there is a smooth transition from hospital back into community and vice versa.  We 
know the number of people with LD on CPA and regular CPA reviews are held.  The specialist clinical 
team hold weekly MDT meetings to review those patients who have complex behavioural needs or 
mental health issues in the community.  Social care colleagues and care providers are included within 
these to ensure holistic over view of care.   
 
People should have choice and control over how their health and care needs are met – the LDPB 
has an active healthier lives reference group.  This group monitors the delivery of annual health checks, 
they meet with primary and secondary health services to ensure that ‘reasonable adjustments are made’ 
to support people with LD.  The information about care and support is presented in formats people can 
understand.  This group are also engaged in the work underway around the expansion of personal 
budgets, personal health budgets and integrated personal budgets.  There are strong links with 
independent advocacy. 
 
People with a learning disability and/or autism should be supported to live in the community 
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with support from and for their families/carers as well as paid support and care staff – the 
contract with BDCFT requires training to made available for families/carers, support providers and other 
health professionals.  BDCFT has set up good practice sessions with PBS champions, this again is for 
family/carers and support providers and community health and social care clinicians.  
 
The new frameworks are to introduce new and creative providers into the district.  
The block contracts are being re-commissioned as spot contracts to support the use of direct payments 
and personal budgets. 
 
We are engaging with new property developers and register housing providers to develop the housing 
market to support those people with complex needs. 
 
People should have a choice about where and with whom they live – as described above the 
housing options that are being developed in the district.  The call off process of the framework support 
‘service user choice’ and the use of a personal budget to fund this.  This also supports the use of PHB 
which we are still in the development stage. 
 
There is a concern around shared accommodation and managing the cost of voids which we will need to 
review as part this plan and how we develop other housing models and person centred planning to 
manage this issue. 
 
People should get good care and support from mainstream NHS services, using NICE guidelines 
and quality standards – all GP practices across Bradford district have signed up to provide annual 
health checks and last year we achieved 60% across the district.  The learning disabilities community 
health team will support those people they work with to access annual health checks as well as other 
primary and secondary care services, to ensure that health needs are met.  There are also specialist 
dental, podiatry, ophthalmology and audiology services for those people with learning disabilities who 
struggle to access mainstream services.  

Bradford district also has access to 24 hour mental health support from First Response and this has 
included supporting people with learning disabilities and mental health or behavioural issues who live at 
home with families or in residential/supported accommodation settings.  LD awareness training is 
provided to health providers across the district, particularly in acute hospital settings and there are 
pathways in place with local hospital provision to support people with LD. 

People with a learning disability and/or autism should be able to access specialist health and 
social care support in the community – Specialist learning disabilities health clinicians such as 
SALTS, OT, physio, dietetics, psychology, nursing and psychiatry are available within the health support 
team in the community.  There are also specialist behavioural nurses who have had further training with 
regards to autism, behavioural support and positive behaviour support plans that can support those 
people with more challenging behaviours.  A number of people with LD and either MH or behavioural 
issues are on CPA (Care Programme Approach) and therefore their care packages are reviewed 
regularly through this process.  People with learning disabilities can also access First Response (24/7 
mental health support). 
 
When necessary, people should be able to get support to stay out of trouble – health clinicians will 
liaise with police and probation services as necessary, as will CTLD social work colleagues.  The TCP 
will evaluate options and good practice for supporting people in contact with the criminal justice system 
or at risk of offending with a learning disability and/or autism. 
 
When necessary, when their health needs cannot be met in the community, they should be able 
to access high-quality assessment and treatment in a hospital setting - community treatment 
reviews/CPA+ meetings have been held prior to some admissions to hospital in order to review support 
in the community and see if admission can be avoided.  If admitted, the ATU holds weekly meetings to 
review in-patients needs and review discharge plans. 
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Please complete the Year 1, Year 2 and Year 3 sections of the ‘Finance and Activity’ tab and the 
‘LD Patient Projections’ tab of the Transforming Care Activity and Finance Template (document 5 
in the delivery pack) 
Any additional information 
On average 13 people access inpatient services per year. There is a view that many of these people do 
not require inpatient services but rather access it due to there being little choice of specialist community 
services. We believe that through market development of this specialist sector and reinvestment in 
community support services such as the intensive support team and crisis response team that the 
number of people who actually require inpatient provision will reduce from 13 to on average 9 people. 
We do believe that this number may even be less than this. 
 
 
4.Implementation planning 
Proposed service changes (incl. pathway redesign and resettlement plans for long stay patients) 
 
Overview of your new model of care 
 
The vision of the district is set out in our Five Year Forward View 2015 – 2020 which proposes new 
models of care akin to accountable care organisations to create a sustainable health and care economy 
that support people to be healthy, well and independent.  In order to achieve this vision there are five 
main areas of change.  The aim of this is to be inclusive of all sectors of society, including people with 
learning disabilities and/or autism and people with mental health needs.  More work needs to be done 
across the whole New Models of Care to ensure that people with learning disabilities are included in the 
delivery of primary and community based services.  Themes within the new models of care are: 
 

1) Promote self-care and illness prevention and improve the general health and wellbeing of the 
population of the Bradford district and Craven  

 
• The programme is working with the Enhanced Health in Care Homes Vanguard  
 
• To include learning disabilities care homes as part of introducing telecare and telemedicine.  
 
• The day service provider is working with the community clinical team for learning disabilities to 

introduce telecare into people’s homes and day service provision.  This is central to 
supporting people to manage their own health needs in a person centred way that is personal 
to the individuals.  So far they have made linked in with the health support team, which is the 
health clinical team which works Monday to Friday 9am to 5pm, so it enables improved 
access to these specialist LD clinicians, such as OT, physio, SALTS, and LD nursing staff.  
The aim is that through the use of the digital technology we can see improved access times to 
our support, and for our clinical team.  A measure of success will be better use of our clinical 
resources with less visits being needed. 

 
• Continue to build on positive models that promote health and wellbeing eg: Project Search, 

Luv2meetU. 
 
• BDCFT is delivering training sessions to all support providers regarding positive behavioural 

support. They have set up PBS champions meetings with providers which meet quarterly to 
share best practice across the district.  They are also delivering behavioural monitoring and 
assessment training for providers.  

 
• As described above we have started to plan how PHB will be made available for people with 

LD and/or autism.  We are very much at the start of this journey and are meeting regularly to 
develop the financial modelling and service delivery for this work.  Our intention is to link into 
the work done so far around PHB with CHC.  We will use the same payment mechanism that 
works across PHB and direct payments.  Our engagement and communication plan will detail 
how we intend to inform people with learning disabilities and their families and providers about 
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PHB.  
 
• The LA is currently undergoing a ‘100 day review’ of adult services.  An outcome of this work 

is to develop information on Bradford’s vision on personalisation and the use of direct 
payments, PHB and ISF. 

 
2) Transform primary and community services and place the patient at the centre of their care 
 

• The CCGs are committed to improving the care offer to people with learning disabilities and/or 
autism and are working with primary care and through the accessible information standard to 
improve current services.  The CCGs in the district are member of the PMO sub-group of this 
programme. 

 
• All GP practices across Bradford district have signed up to provide annual health checks.  The 

learning disabilities community health team will support those people they work with to access 
annual health checks as well as other primary and secondary care services, to ensure that 
health needs are met.  There are also specialist dental, podiatry, ophthalmology and 
audiology services for those people with learning disabilities who struggle to access 
mainstream services.  

• Bradford district also has access to 24-hour mental health support from First Response and 
this has included supporting people with learning disabilities and mental health or behavioural 
issues who live at home with families or in residential/supported accommodation settings.  

• LD awareness training is provided to health providers across the district, particularly in acute 
hospital settings and there are pathways in place with local hospital provision to support 
people with a learning disability and/or autism. 

3) Implement a 24/7 integrated care system across health and care economy 
 

• The district is committed through its five year strategy above to the creation of a fully 
integrated health and care service that meets the needs of its most vulnerable residents at all 
times.  There are two significant developments being undertaken to improve care for those 
with complex health and care needs in Airedale, Wharfedale and Craven CCG (a pioneer site) 
and the through the Bradford CCGs’ out of hospital programme. 
 

• Specialist learning disabilities health clinicians such as SALTS, OT, physio, dietetics, 
psychology, nursing and psychiatry are available within the health support team in the 
community.  There are also specialist behavioural nurses who have had further training with 
regards autism, behavioural support and Positive Behaviour Support plans who can support 
those people with more challenging behaviours.  A number of people with learning disabilities 
and either mental health or behavioural issues are on CPA (Care Programme Approach) and 
therefore their care packages are reviewed regularly through this process.   

 
4) Develop and deliver a sustainable system wide model for urgent care services 
 

• Through the work described above we will raise awareness of learning disabilities in all 
service provision and specifically seek to leverage service improvement for people with 
learning disabilities and/or autism to eliminate inequality. 

 
5) Develop and implement a system-wide model for delivery of planned care interventions 
 

• The close liaison with in-patient hospital services, community clinicians and providers means 
smooth transition from hospital back into community and vice versa.  A number of people with 
learning disabilities are on CPA and therefore regular reviews of care are held.  The specialist 
clinical team hold weekly MDT meetings to review those patients who have complex 
behavioural needs or mental health issues in the community.  Social care colleagues and care 
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providers are included within these to ensure a holistic overview of care.  
 

• Community treatment reviews meetings have been used to see if admission to in-patient 
provision can be avoided, the ATU holds weekly meetings to review in-patients needs and 
discharge plans. 

 
The focus of this change programme over the next five years is to continue the shift of services and 
resources from unplanned hospital care to integrated health and social care delivered in community and 
primary care settings.  This TCP plan will link into this service delivery. 
 
It is also acknowledged that, whilst this strategy has been developed on a health and care economy 
footprint, there will be cases where the new models of care will need to be tailored to reflect the differing 
needs of the populations of three CCGs and where the solutions are only sustainable on a bigger 
footprint e.g. West Yorkshire.  
 
The CCGs commission BDCFT to deliver and promote the new models of care within the health and 
care economy.  
 
The focus of the wider learning disabilities transformation programme is to promote the needs of people 
with learning disabilities and /or autism within all change programmes of ‘new model of care’. 
 
What new services will you commission? 
 
From April 2016 there will be a joint budget arrangement across health and social care.  This will be 
around CHC and S117 funding.  This will give the opportunity to review how services will be 
commissioned in the future.  It should allow for a robust decision making approach for jointly funded 
packages.  As we are developing the market place to deliver community based ‘step-up and step-down’ 
provision then the alignment of funding is crucial to ensuring that people have the right support in a 
timely way. 

 
We will have three new provider frameworks in operation by October 2016 that cover supported living, 
personal care and support, and residential and nursing.  These frameworks will cover all client groups 
and have been developed jointly by health and social care.  The frameworks will have a call off process 
that enables people with learning disabilities and/or autism and/or their families to commission their own 
support.  The attached flow chart show the call-off process for the supported living framework.  

 
All the call-offs so far from this framework have involved people who use services and their families in 
that process. 
       
We will commission services that specialise in Positive Behaviour Support model.  We held a market 
engagement event on 17 February to start developing this with providers across learning disabilities 
and/or autism, mental health and physical disabilities.  These providers have a vast range of experience 
of working with people with complex presentations and behaviours that challenge.  We are positive that 
we can attract a number of these specialist providers to work within the Bradford district to support our 
vision for the TCP. 
 
Through PHB and personal budgets people will have the option to commission their own support either 
via the frameworks, Connect to Support or from the open market place. 
 
We will develop core and cluster models of housing and support; we are meeting with housing 
developers now on this. 
 
We are reviewing and re-commissioning BEST service for children and young people. 

 
We will engage with the market place around setting up ISFs and raising awareness of how people can 
use PHBs. 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/SupportedLivingFrameworkCallOffProcess.pdf
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As this plan develops and as we align the service models and pathway to the transforming care plan we 
will review all our commissioned services across children’s, health and adults. 
 
 
What services will you stop commissioning, or commission less of?  
 
It is already highlighted in this plan how we propose to reshape the clinical service from a building based 
provision to be community based.  A meeting is arranged at the end of April with the provider and 
commissioners to begin developing the delivery plan for this.  As part of reducing the number of beds 
available within the Assessment and Treatment unit, we will reinvest in developing a crisis response 
team for people with learning disabilities and/or autism and further increase the resource of the existing 
intensive support team. In doing so we will review the purpose and focus of the assessment and 
treatment centre so it is clear for whom this service is for. 
 
 
We are also discussing with the provider about developing a ‘gateway’ role which will help to consider 
alternative options for potential referrals to the ATU – thus offering more appropriate support for people 
other than inpatient services. This is already in place for mental health services and could be duplicated 
for learning disability services. 
 
We will reduce the number traditional residential and nursing care services and develop community 
provision as described above.  The new contracts for these services are to transform these services to a 
supported living model.  We have closed one nursing home and are transferring another nursing 
provision to a new provider with the focus of decommissioning this and moving to a supported living 
model. 
 
We are planning to increase the number of ‘Extra Care’ services in the district.  This model will also 
support people with learning disabilities and/or autism. 
 
We will continue to review block contract arrangements to move to spot contracts.  This has already 
started as part of the new supported living framework.  This will be supported by the Connect to Support 
platform. 
 
We currently have a specialist health provision for people with learning disabilities.  As this plan 
develops we may see that this service needs to be reviewed and commissioned differently. 
  
As we further develop our plan further areas to consider may emerge which will need to be agreed 
through the governance arrangements for the TCP in Bradford, including the learning disability PB and 
autism PB. 
 
What existing services will change or operate in a different way?  
 

1) As described above the reduction in residential and nursing provision is dependent on capital 
funding identified through this plan.  Consultation did start on this work but stalled due to lack of 
capital funding.  The detail of our intention for the new build is included in the additional 
information below. 

2) In changing the block contract arrangements to spot contracts, providers will have to be clear 
what they are delivering and the cost associated with this.  

3) We are in discussion with the main provider for day opportunities for learning disabilities about 
creating a ‘lead provider’ model to how our day opportunity services are delivered in the future. 
This will open opportunities for developing further supported employment pathways and non-
building based services. It will enable people to use person budgets to access these services 

4) Providers will be encouraged to be part of ISF’s to support people with direct payments and 
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PHB. 

5) Providers will be encouraged through being on the frameworks, to register with Connect to 
Support. 

6) We are developing the role of care navigators and brokerage as part of the transformation work 
underway in adult social care.  

 
Describe how areas will encourage the uptake of more personalised support packages 
 
Personal budgets through DP and PhbS are currently offered by the CCGs and the LA and Chc.  The 
LA is continuing to promote DPs and take up from people with learning disabilities and/or autism is 
increasing year on year.  The LA is using Connect to Support as the platform to enable people to 
purchase their own support through the use of personal budgets.  Providers who have been successful 
in getting onto the frameworks can register with Connect to Support to promote their services.  
 
To date community teams in children and adult services have received training in Connect to Support. 
The development of the care navigator’s role and brokerage will be a positive way of supporting the roll 
out of personalisation. 
 
Children’s and adults services in the LA are developing a ‘fit for purpose’ resource allocation system 
(RAS) so that assessed needs are allocated an accurate budget that can be used as a personal budget 
There are 58 people in receipt of CHC on PHB. 
There are currently eight children with learning disabilities and/or autism in receipt of a PHB, the majority 
of those being children with a learning disability.  In addition, there are <5 children whose PHBs are 
being processed, by are not yet commenced. 
 
We have published our local offer for PHB which includes people with learning disabilities and/or autism. 
We are starting to roll this out through offering PHB for people who have accessed in-patient services at 
least twice in the past two years. The learning from this will inform the roll out of this across the learning 
disability and mental health community.  This work will be included in the communication and 
engagement strategy for this programme.  The LA is in the process of developing individual service 
funds (ISF) and DP and PHB will be part of this. 
 
The 14 – 25 integrated PfA team will include work with education services to ensure that young people’s 
aspirations for independence around travel, employment and housing opportunities are detailed in 
people’s plans. 
 
What will care pathways look like? 
 
This programme will look at all existing pathways in place to ensure they do deliver on the needs and 
expectations of people who use services and their families. 
 
Work is underway to ensure that there is alignment across existing pathways.  Meetings are in place to 
brief CCGs on the cross working between Journey to Excellence and alignment to the Five Year 
Forward Plan & Futures in Mind’ 
 
The thrust of the plan locally is about improving current pathways not developing new ones; however we 
recognise that when we commence this work, there may be gaps identified by people who use services, 
family carers and stakeholders that we need to address. 

• Future in Mind: Children and Young People’s Transformation Plan for Mental Health 
• Adult Transformation Programme 
• Paving the Way: How to develop effective local services for children with learning disabilities 

whose behaviours challege 
• A mental health care pathway for children and young people with learning disabilities 

https://www.bradford.gov.uk/children-young-people-and-families/reports-policies-projects-and-strategies/future-in-mind-children-and-young-peoples-transformation-plan-for-mental-health/
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/AdultTransformationProgramme.doc
http://www.challengingbehaviour.org.uk/learning-disability-files/Paving-the-Way.pdf
https://www.ucl.ac.uk/ebpu/docs/publication_files/mh_ld_care_pathway_resource_pack
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How will people be fully supported to make the transition from children’s services to adult 
services? 
 
The transition planning process currently in place from children to adult services is fragmented and does 
not fully meet the needs of all people using services or their families.  As the result of a SEND 
consultation in 2013 and on-going partnership with parent’s forum, a joint partnership plan across adults, 
children’s and health is in place to develop an integrated preparing for adulthood team supporting 14 – 
25 year olds.  This will be operational by May 2016. 
 
The aim is to improve the experience of young people with learning disabilities and/or autism and their 
families as they join the pathway towards adulthood.  Integrated working has already begun with a 
single point of contact and referral for 0-24 year olds. 
  
The service will adopt a whole family approach in line with Department of Health guidance on Care Act. 
The service will deliver a joint approach to ensure assessments are carried out in a timely way.  This will 
jointly manage the transitions journey that delivers on better outcomes for the end user and their families 
and carers. 
 
The service will provide a targeted schools/college linking and an assessment and care management 
service to those disabled young people aged 14 to 25 years whose main presenting need for services 
specifically relates to the child’s disabilities or complex health condition AND the needs cannot be met 
by universal/targeted services alone.   
 
How will you commission services differently? 
The Transitions Group will advise the Transforming Care Programme on what services are required 
locally, based on the needs of children and young people preparing for adulthood.  We will seek to 
reduce out of area placements wherever possible, to ensure children and young people can be 
supported in a personalised way to be closer to their families and circles of support.   
 
Where children are placed out of authority in residential schools, the Transitions Group will develop 
plans for them to return to the Bradford district following the end of their education placement, wherever 
this is appropriate.  Plans for return will be personalised to the young person’s needs and will include 
choices around accommodation, support and care to enable them to lead the lives of their choosing.  
 
The Transitions Group will work closely with the Homefinder Project and designated housing officer who 
works to identify and develop properties specifically for individuals with learning disabilities and autism. 
 
Requirements for young people in transition to adulthood will feed into commissioning plans for adults 
including the following: 

• Framework agreements – the LA are using frameworks agreements across residential, nursing 
domiciliary and supported living service delivery with an emphasis on supporting people with 
complex presentations  

• New procurement regulations – we are developing opportunities through the new procurement 
regulations to co-produce outcome focused services with all stakeholders 

• Service specifications are detailing the need for a skilled workforce to support people with 
complex health and behaviour presentations - emphasising skills on trauma informed care and 
positive behaviour support 

• Promoting and supporting the implementation of PHB, direct payments to young people 
preparing for adulthood, to enable them and their families to make an informed choice on how 
they choose to personalise their care and support. 

• Stronger contract management to ensure outcomes are met and there is a move towards 
outcome focused commissioning 

• There are now joint commissioning post in place for learning disabilities and mental health and 
sign up to a new strategic approach through the Health and Wellbeing Board 

• Discussion is taking place around joint funding resources such as CHC and S117.  We are 
awaiting a decision on this. 
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• Health currently commission one provider to deliver their clinical support – part of the 
transforming care programme will be to review this contract so that the emphasis is to build up 
the community resources to support people effectively. 

 
How will your local estate/housing base need to change?  
 
We will be requesting capital funds as part of our transformation plan to support our development of 
housing options for people.  As part of developing the market place for intermediate specialist providers, 
we also need to have different models of housing available to support the new service deliver model. 

The council and the CCGs are reviewing the existing residential and nursing provision and working with 
the support providers to transform these services to support people to move to supported tenancies.  To 
that end there are proposals to develop a new respite service and housing in the Keighley area. 

The new respite service will offer choice to people living in that area who are currently travelling across 
the district to Bradford.  It will free up availability for more people with complex needs to be supported in 
one of the Bradford services. 

The housing is planned to support people currently living in a residential home in Keighley many of 
whom have had admissions into the assessment and treatment unit.  Within the transformation plan we 
will be seeking capital funding to support these developments which sill 

We need to increase the offer of core and cluster housing options for people with complex needs and 
the LA has established good relationships with housing developers who are willing to work with both 
health and social care around housing needs such as these.  Meetings are arranged with Access to 
Housing to start planning this work. 

 

Alongside service redesign (e.g. investing in prevention/early intervention/community services); 
transformation in some areas will involve ‘resettling’ people who have been in hospital for many 
years. What will this look like and how will it be managed?  
 
This transformation plan is not focusing initially on reducing the number of inpatient beds but rather to 
develop the community resource to support people so that admission to in-patient services is avoided at 
all costs, enabling a clear view of the number of in-patient beds required for the district.  Bradford’s in-
patient services do not have any long-term hospital admissions. 
 
NHS England’s specialist commissioning projection data show that for Bradford, there will be a projected 
number of five people in a hospital setting for more than five years as of 01/04/16.  This is being 
managed through commissioning attendance at CTR reviews for each person under the NHS England 
specialist commissioning team. 
 
The development of the ‘step up /step down’ model of specialist providers will include skilled staff to 
support those people who are in specialist commissioning low secure accommodation.  The CTR 
process will ensure that there is a connection between discharge planning and market engagement.  
This part of the market is not developed yet but the first market engagement event was held on 17 Feb 
2016. Providers are kept up to date on the development of the framework via the LA and CCG websites 
and newsletter’s. 
How does this transformation plan fit with other plans and models to form a collective system 
response? 
 
See above under New Models of Care and the section on care pathways.  It is identified in these 
sections the pathways that need aligning to this plan.  
 
Areas to develop: 
Work has started to align plans the Adult Transformation programme work streams with Journey to 
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Excellence, Five Forward View and Future in Minds.  We recognise that more work is required to ensure 
alignment across the whole health and social care economy.  This plan will shape this piece of work. 
 
This Transforming Care plan will include our development of the ‘local offer’ for personal health budgets 
for people with learning disabilities, the introduction of telecare, telemedicine and assistive technology 
and SEND preparing for adulthood.  
 
Any additional information 
 
To achieve the aims of this plan we want to access external support to co-produce the development and 
implementation of an 'all age' service model. 
  
We want to use an Excelerated Solutions approach to design and plan implementation of our new 
Service Model across all services areas. We want to work with external organisations such as: NDTi, 
BILD, and Helen Sanderson Associates to support the delivery of this model. 
Input from external organisations will focus on delivery on our new service model through development 
of the workforce development plans that will emphasis on the positive behaviour approaches in how 
people with complex presentations are supported. The new service model will also develop the role of 
community teams across health and social care.  
 
Our aim is to: 
1. Have an updated review of our current pathways and service models for children and young people 
and adults with a learning disability and/or autism.  
2. Development of the new service model that will sit across 'all ages' detailing new pathways and 
implementation plan. 
3. Support the development of the new integrated 'Preparing for Adulthood' team to ensure better 
outcomes for people in transitions. 
4. Work with our workforce development teams to develop and deliver training plans across all service 
areas that embed person centred approaches, systems and processes. This includes TLAP's 'wellbeing 
and strength-based approach to social work practice' 
 
Through the work described above we will work with the provider (BDCFT) to reshape current provision 
to make the shift to a community based model. At this stage we envisage this model looking like: 
1. Developing the resource of the intensive support team - this team can then become part of the home 
treatment team. This team will work across mental health and learning disabilities. This will come from 
the closure of four inpatient beds over the three year period to add additional resource to the intensive 
support team.   
Following this we will agree the purpose and function of the AT for people with learning disabilities 
2. Relocate the resource of Waddlioves health service for people with learning disabilities into 
community teams.  This would be a transfer of costs to a more community based resource. 
3. Relocate the existing Gateway service into the First Response team - creating a First Response team 
that works across mental health and learning disabilities.  
 
5.Delivery  
                 
 
What are the programmes of change/work streams needed to implement this plan?  
 
There are programmes of works underway to support the delivery of this TCP plan.  
These are: 
 

1. Procurement for the framework for residential and nursing providers (including specialist step 
up/step down providers to support people with complex presentations) – live date has moved to 
October 2016.   

2. Preparing for adulthood 14 – 25 integrated transition team – advert for the team manager post 
for this team in April 2016.  
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3. SystmOne – go live date for adult social care July/August 2016.
4. Core and cluster housing models including developing single tenancy apartment models –

meetings in progress with LA and housing providers to develop plans.
5. Review is underway of CCGs’ commissioned clinical service specifications to reflect the TCP

plan.
6. Cross cutting work taking place around Journey to Excellence – alignment to the Five Year

Forward Plan & Futures in Mind.
7. Telecare and telemedicine pilots have started.  Meetings are planned with key people to work

through how to introduce assistive technology in the in-patient services.
8. Work is underway to introduce PHB across the wider learning disability and/or autism community
9. On-going awareness raising workshops on learning disabilities with GP surgeries.

Work streams that require further work: 
1. Greater linkage with children and young people.
2. Greater linkage with the crisis care concordat.
3. Workforce development. There is no workforce development strategy for learning disabilities

and/or autism.

Work is underway to map across existing work streams and programmes and to highlight their linkage to 
this programme. This is explained at the beginning of this plan within the section: 

 ‘Bradford Transforming Care Programme for people with a learning disability and/or autism’ - 
governance arrangements for work streams’ 

Further work is underway to develop an integrated workforce plan across all the programme areas 
within CCGs. 

Who is leading the delivery of each of these programmes, and what is the supporting team. 

1. Procurement for the framework for residential and nursing providers (including specialist ‘step-
up/step-down’ providers to support people with complex presentations) – live date July 2016.
LEAD - commissioning and contracting team in the LA

2. Preparing for adulthood 14 – 25 integrated transition team – advert for the team manager post
February 2016.
LEAD - adult and children’s service manager leads for disability services in LA.

3. SystmOne – go live date for adult social care July 2016.
LEAD – Integrated Digital Care Record programme (IDCR) as part of the Adult Transformation
Programme in LA.

4. Core and cluster housing models including developing single tenancy apartment models –
meetings in progress with LA and housing providers to develop plans.
LEAD – access to housing department in the LA.

5. Review is underway of CCGs’ commissioned clinical service specifications to reflect the TCP
plan.
LEAD – joint commissioner for learning disabilities – CCG and LA.

10. Cross-cutting work taking place around Journey to Excellence – alignment to the Five Year
Forward Plan & Futures in Mind.
LEAD – LA and CCG.

11. Telecare and telemedicine pilots have started. Meetings are planned with key people to work
through how to introduce assistive technology in the in-patient services.
LEAD – providers in health and social care.

12. Work is underway to introduce PHB across the wider learning disability community
LEAD – LA, CCG.

13. On-going awareness raising workshops on learning disabilities with GP surgeries.

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BradfordDistrictIWP.doc
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BradfordDistrictIWP.doc
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LEAD – Provider - BDCFT 
 
The Transforming Care work streams will be involved in the above programmes, where they relate to 
their aims for transforming care for people with learning disabilities and/or autism. 
 
What are the key milestones – including milestones for when particular services will open/close?  
 
The route planner will be developed and extended to include all the work streams, as task and finish 
groups get established and the activity to deliver on the milestones is identified.  
What are the risks, assumptions, issues and dependencies?  
 
The risk register will be developed as the programme activity is understood. 
 
What risk mitigations do you have in place? 
 
The Transforming Care project group will be the forum to identify and develop mitigations to identified 
risks. 
 
Any additional information 
 
In addition to the transformation funding, we will apply for capital funding to support the build of core and 
cluster housing models across the three CCGs that will enable providers to deliver a step-up/step-down 
model of support. 
The proposal below is around increasing the provision of short break services and housing which will be 
crucial to support those people currently accessing in patient provision when more choice of specialist 
short break provision and housing options would avoid such admissions. 
 
The attached document shows the cost breakdown for building both developments.  These are based 
on 2014 figures when the planning for this work started.   

• New respite provision in Keighley: £1,370,295 (ex VAT), £1,644,354 (inc VAT) 
• Supported accommodation in Keighley: £1,436,395 (ex VAT), £1,723,674 (Inc VAT) 

 
The viability drawings attached show: 

1. Layout of the whole site to accommodate the respite and support accommodation builds.  
2. Respite build. 
3. Assisted living bungalows. 

 
The total transformation funding requested:   
Project lead support to deliver on this proposal  -      £49,200  
Building costs for both developments above -      £3,368,028 (including VAT) 
TOTAL                                                                  £3,417,228 (including VAT) 
 

• Branshaw site – Viability Sketch Site Layout 
• Branshaw – Viability Respite Care Home 
• Branshaw – Viability Sketch Assisted Living Bungalows 

 
6.Finances 
Please complete the activity and finance template to set this out (attached as an annex).  
 

End of planning template 
 

https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BradfordsRouteMap.xls
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/RiskRegisterTCP.xls
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/RespiteAndSupportedAccommodation.pdf
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BranshawSiteViabilitySketch.pdf
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BranshawViabilityRespiteCareHome.pdf
https://www.bradford.gov.uk/documents/bradfordlearningdisabilitiestransformationplan/BranshawViabilitySketchAssistedLivingBungalows.pdf



