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NORTH WEST LONDON LEARNING DISABILITY PROJECTS

Summary 
The North West London Learning Disability Project is an innovative collaborative project developed by the eight North West London PCTs which aims to prevent expensive out of area placements for people with learning disabilities and significant challenging behaviour through the development of small targeted core and cluster intensive supported independent living services for 8 – 10 people, mainly sited in Brent and Ealing. Adapted housing will be funded through the allocation of £2.4 million LDDF capital held by the NWLSHA. Initial cost mapping shows that this model is not only in keeping with policy guidance but also more cost effective and will therefore reduce continuing care costs.  A proposal is attached.

	Recommendation: Members are asked to agree that:

1. Brent tPCT will act as one of the lead PCTs, drawing down the capital from the NWLSHA and co- leading on the restricted tender for a support provider.

2. Confirmation that Golden Lane Housing is acceptable as preferred housing provider. 

3. Brent tPCT to make capital receipt of £1 million through the transfer of Campbell House to Golden Lane Housing to provide core housing for the development (this saving is identified in Agenda Item 4 Savings Plan)



	Director:

      Samih Kalakeche

     Tel:  020 8795  6375


	
	Contact Name:

     Dr. Karen Ahmed

     Tel:  020 8795 6217


This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
NORTH WEST LONDON LEARNING DISABILITY PROJECTS

The North West London Learning Disability Project is an innovative collaborative project developed by the eight North West London PCTs which aims to prevent expensive out of area placements for people with learning disabilities and significant challenging behaviour through the development of small targeted core and cluster intensive supported independent living services for 8 – 10 people, mainly sited in Brent and Ealing. Adapted housing will be funded through the allocation of £2.4 million LDDF capital held by the NWLSHA. Initial cost mapping shows that this model is not only in keeping with policy guidance but also more cost effective and will therefore reduce continuing care costs.

Summary of Cost Benefits for Brent tPCT:

1. £1million capital receipt in exchange for Campbell House within 2006 –7.

2. Projected revenue savings on continuing care budget in 2007- 8. Initial savings of £82,000 per annum on one identified Brent patient have already been identified. The project allows for up to 3 places to be available for Brent.

3. Additional revenue income of £30,000 per annum from 2008 to Brent tPCT learning disability provider budget to offset service structure costs.
An analysis of continuing care budgets shows that each PCT has a small number of people with complex needs who are in expensive out of area placements, costing a disproportionate amount of spend. The eight North West London PCTs have collaboratively developed a project which seeks to develop local high quality housing and competent specialist support for between 8 and 10 people with learning disabilities and significant challenging behaviour and/or a dual diagnosis. This  development is compatible with current policy/guidance, and will offer significant revenue savings.

It is proposed that Brent and Ealing as lead PCTs (one PCT from each Mental Health Trust in the NWLSHA where housing may be purchased relatively cheaply) develop a network of housing on a core and cluster model in partnership with Paradigm (project management) and Golden Lane Housing (specialist housing provider).  As lead PCTs, Brent and Ealing will be responsible for jointly drawing down the capital allocation (£2,418,000 of LDDF capital) from the Strategic Health Authority and for going out to restricted tender to identify a support provider.

It is further proposed that Campbell House is used to provide the core development. Golden Lane Housing would offer Brent tPCT a capital allocation of £1 million to offset the capital loss.  Detailed discussion of options are attached. Campbell House was identified as being a learning disability property which did not meet the needs of current patients and had the potential to be redeveloped. The service there was decommissioned in order to better meet patients’ current and future needs and free up the property for this development.  Brent tPCT may lose the opportunity to make capital savings if agreement is not reached in May, as other PCTs or local authorities are in the process of identifying properties.

Siting the core development in Brent would offer considerable revenue savings for Brent, both in the short-term and the long-term as the project expands and local capacity is increased. If the core development is sited in Brent, then Brent would also receive enhanced nomination rights to the project (3 out of 10 places). This development supports the reprovision of our specialist tertiary services at Kingsbury by increasing the expertise of providers thus preventing admission and increasing speed of discharge. In addition, the development will attract a minimum of £5, 000 per person per year towards infrastructure service costs for out of Brent patients placed in Brent.

Attachment A : North West London Learning Disability Project

The North West London Learning Disability Project

	1. Policy/Guidance Context

The Reed Report 1992

The Mansell Report 1993

Signposts for Success 1998

Valuing People 2001

Implementation guidance for Valuing People HSC 2001/016: LAC (2001) 23

Outside the Box 2004

Our Health, Our Care, Our Say 2006

Each of the policy documents identifies a very clear direction of travel for people with learning disabilities and challenging behaviour and form a framework for commissioning that emphasises that the response to local needs should be local expertise and resources which adheres to the following principles:

· Individuals should have services provided as far as possible in local community rather than institutional settings. 

· People should be supported as near as possible to their homes and families

· Investing in the development and expansion of the capacity of local services to understand and respond to challenging behaviour

· Individuals should be in conditions of no greater security than is justified by the danger they present to themselves and others

· Services should maximise rehabilitation and the individuals’ chance of sustaining  independent living

· The differing needs of people with challenging behaviour should be responded to by highly individualised service planning and delivery

· Local specialist services should be provided which support good mainstream practice as well as directly serving people with the most challenging needs.

2. Target Group of Patients

People with learning disabilities who have challenging behaviour and meet continuing care criteria for health funding form an extremely diverse group, including adults with all levels of learning disability, many sensory or physical impairments and presenting quite different kinds of challenge. This group can include people with mild/borderline learning disability who have been diagnosed as mentally ill and who may have been in contact with the criminal justice system as well as people with profound learning disability, often with sensory handicaps and other physical health problems, who injure themselves, e.g. by head banging or eye poking. 

3. Revenue Costings

Revenue savings will be raised through the development of an independent living package which pulls in other funding streams including:

· Housing benefits

· Income Support

· DLA care and mobility components

· Severe Disability Living Allowance

Income raised in this way will pay for housing and general living costs leaving the PCT responsible for identified support costs. Estimated funding includes an element for developing assistive technology.

4.  Commissioning Support

There is a national dearth of adequately skilled providers to work with this group of people and is reflected in the range of providers in NW London. Through a restricted tendering process, building on Ealing PCT’s recent tender for supported living providers for this group of people and local knowledge, a competent provider will be identified to develop support services for this project.

The provider must be able to:

· Work effectively with local specialist and clinical services

· Work to the tight timescales of this project

· Work in partnership with Golden Lane Housing (preferred housing provider)

· Show a track record in supporting people with learning disabilities and complex needs

· Provide an effective local infrastructure to meet the heavy demands that such a service will generate.
5.Developing Housing 

Golden Lane Housing has been identified as preferred housing provider following the identification of 8 possible local housing partners using established approved provider lists across the 8 PCTS and local authorities. Golden Lane Housing was the only association who was able to commit to delivering both capital and delivery of the project within available timescales. GLH is an approved provider for Ealing and is currently developing a learning disability project for Brent and Westminster PCTs. As they already have local operations in the area and have by far and away the best experience with people with very complex needs, Golden Lane have thus been identified as the single housing partner for this project. The NWLSHA are requesting that Brent tPCT confirm Golden Lane Housing as preferred housing partner.

Golden Lane Housing was established by Mencap in 1998. They have a reputation for both speed and flexibility in providing long term housing solutions.  Their focus is very person centred and they have good experience in London and elsewhere of developing supported housing for people with learning disabilities and complex needs.  They have their own reserves and privately sourced capital to bring to the partnership and importantly can structure the rents to ensure that they will come within reference rents for Housing Benefit purposes.  This ensures that all of the housing revenue costs are met through tenants’ rental payments, which are paid via Housing Benefit.

Golden Lane Housing (GLH) will purchase land on which to develop new build flats and staff office/sleep-in space. Due to the nature of the housing that is proposed and the needs of people who will be housed on any potential site, it is not possible, or desirable, for GLH to build to market specifications. For example, a private developer may provide 12 or 15 units for general needs but GLH will only develop around 6 to 8 units in the same space. This automatically produces higher costing properties and therefore higher rents unless the land is attainable at less than market value and/or grant is available.

A potential site has been suggested for such housing. This is Campbell House. Although this has not been surveyed or valued by GLH, they are able to provide estimated costings for general discussion. Based on the information to hand, the land is likely to be worth in the region of £1 million and the total build cost (including all fees) for the development of 7 new flats plus staff space is likely to be in the region of £1.3 million. Following presentation of option at the EMT meeting on the 8th May 2006, Campbell House is the preferred option.

The majority of the tPCT group’s £2.4 million LDDF capital could be used to purchase either of these sites from Brent PCT and develop homes for around 7 people. The residual can be used to provide housing for up to 3 other people and borrowing by GLH can top up the project as a whole to so that we house at least 8 people in total.

One of the major financial considerations is the rent that will have to be charged for each property as a result of the way that the finances are eventually modelled. Although some regulations do exist to enable more costly rents for supported housing to be paid by housing benefit, the use of the regulations will be subject to negotiations with the local authority housing department, which may be lengthy. Our recommendation is that we aim to provide properties for rent at around £130 per person per week, or less.

GLH’s view is that the most cost-effective option would be for Brent PCT to provide the land at no cost on the basis that they will retain an interest in this land and benefit from its market value, which will no doubt increase, in the future when the scheme is eventually sold. This would ensure plenty of remaining LDDF to house other people and provide a long-term land investment for the PCT (scenario 1 below). However, it is acknowledged that a capital receipt may be required for land now and therefore the table below provides some financial models for discussion. GLH’s input has been capped to produce rents of no more than £130 per person per week. Please be aware that these figures are purely speculative and any offer for land will be subject to formal surveys and valuations.

Scenario

LDDF input

GLH input

out-turn rents (pppw)

1

PCT puts in the land LDDF pays for build costs

£1.3m

£0

£96

2

PCT puts in the land LDDF and GLH pay for build costs

£1.14m

£160k

£130

3

PCT puts in 75% of land LDDF pays rest

£1.55m

£0

£96

4

PCT puts in 75% of land LDDF and GLH pay rest

£1.39m

£160k

£130

5

PCT puts in 50% of land LDDF pays rest

£1.8m

£0

£96

6

PCT puts in 50% of land LDDF and GLH pay rest

£1.64m

£160k

£130

7

PCT puts in 25% of land LDDF pays rest

£2.05m

£0

£96

8

PCT puts in 25% of land LDDF and GLH pay rest

£1.89m

£160k

£130

9

LDDF to pay for total scheme cost

£2.3m

£0

£96

10

LDDF and GLH pay

£2.14m

£160k

£130

Table 1 : Analysis of costs and impact on rent

It is, of course, possible that some or all of the other PCTs will have similarly suitable sites that they would wish to sell and, therefore, the group as a whole may wish to make any final decisions about the purchase of any particular sites that are offered for sale. It is therefore essential that Brent tPCT agree this development now should they wish to obtain the £1 million capital receipt.

Site

Advantages

Disadvantages

Campbell House

(9 bedded residential home. Does not meet CSCI standards and requires considerable refurbishment to make fit for purpose)

1. Property empty.

2. No other buyers identified

3. Quick, easy generation of capital.

4. Planning permission already obtained.

5. Learning disabilities do not lose an essential resource.

6. Residents have street parking.

7. Chief Executive and directors’ preferred option.

1. May generate more capital on open market which could be ring fenced for learning disability and improve existing properties as well as enhance this project.

Table 2 : Advantages and disadvantages of Campbell House 



	6. Timetable:

Date

Action

May 2006

PCT Board approvals

July 2006

SHA approval

September 2006

Restricted tender for support providers begins

October 2006

Site confirmation

December 2006

Housing acquisition commences

January 2007

Detailed assessments and service design completed. Support packages confirmed.

Support provider identified 

March 2007

House purchasing complete

September 2007

Project completion



	7. Monitoring

A Project Steering Group will be appointed consisting of the lead PCTs and lead Social Services Departments. The Group will meet monthly and receive regular reports from Paradigm, Golden Lane and the support provider. A lead Commissioner will be identified.

Progress will be monitored at those meetings in order to ensure that timescales are met and that finances are controlled. 




