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1. Introduction

This plan primarily covers people aged 18-65 with learning disabilities, mental health issues and/or autism but is also relevant to anyone over 65 for whom these disabilities remain their primary or significant need as opposed to age related frailties. 
It augments the plans and strategies set out in section 5 of this plan, some of which have been agreed with colleagues from the Clinical Commissioning Groups (CCGs) across the County and others with our own colleagues in Public Health.

Our overall aim in commissioning support for younger adults is set out in the Council’s Strategic Plan 2014 – 2018, which states:

“We will enable people to live independently in their homes for longer and reduce their need for care and support.” (Priority 4)
This plan primarily covers people aged 18-65 with learning disabilities, mental health issues and/or autism but is also relevant to anyone over 65 for whom these disabilities remain their primary or significant need as opposed to age related frailties.
1.1.  Learning Disabilities

Learning disability is a life-long condition that occurs as a result of genetic or developmental factors or damage to the brain, often at birth. They affect a person's level of intellectual functioning - usually permanently - and sometimes their physical development too.  

1.2 Autism

Autism is defined as a lifelong developmental disability that affects how a person communicates with, and relates to, other people. It also affects how they make sense of the world around them. It is a spectrum which means people will be affected by the condition in different ways. Autism in itself is neither a learning disability nor a mental health issue. There is however a strong correlation between autism and learning disability and autism and mental health issues.
Asperger’s is a form of autism but generally has no accompanying learning disability and usually means people have a problem with co-ordination and fine motor control. People with Asperger’s often have average or above average intelligence. However, people with Asperger’s may still have difficulties with social interaction, communication and imagination making ‘fitting in’ to the world very difficult. Many people with Autism, including those with Asperger’s also have sensory difficulties, either intensified or under developed senses. 

1.3 Challenging behaviour for people with learning disabilities or autism

Challenging behaviour is not a specific diagnosis and therefore the term can be applied to people with varying levels of behaviour which challenges.
A generally accepted definition of challenging behaviour is: 

“Culturally abnormal behaviour(s) of such an intensity, frequency or duration that the physical safety of the person or others is likely to be placed in serious jeopardy, or behaviour which is likely to seriously limit use of, or result in the person being denied access to, ordinary community facilities.” 

The term “challenging behaviour” has been used to refer to the “difficult” or “problem” behaviours which may be shown by children or adults with a learning disability including:

· Aggression (e.g. hitting)

· Self-injury (e.g. head banging)

· Destruction (e.g. throwing objects)

Other behaviours (e.g. running away) 

1.4  Mental health problems
Mental health problems
 cover a wide range of conditions from depression and anxiety, obsessive compulsive disorders to personality disorders and psychosis. The impact of poor mental health on a person’s ability to function on a day to day basis will vary over time for individuals, as will their requirement for support to manage. The type and severity of the mental health condition mean some people require long term support and others may need little or no social care support or support for a limited period to overcome a particularly difficult period of their lives.   
Personality disorders are longstanding, ingrained distortions of personality that interfere with the ability to make and sustain relationships. Antisocial personality disorder (ASPD) and borderline personality disorder (BPD) are two types with particular public and mental health policy relevance.

Psychoses are disorders that produce disturbances in thinking and perception severe enough to distort perception of reality. The main types are schizophrenia and affective psychosis, such as bi-polar disorder. (Pansi)
People with mental health conditions may also display challenging behaviours (often those with learning disabilities or autism as well).
1.5 Physical disability
People with physical disabilities, also known as disabled people or physically disabled people, have one or more physical impairments which have a substantial and life changing effect on their ability to carry our day-to-day activities. Disability impacts on the length and quality of an individual’s life, and can inversely affect access to services.
Physical disabilities includes sensory impairment, such as sight or hearing loss,and may include needs relating to significant neurological or cognitive impairment such as brain injury.  Physical disability is often experienced by people with learning disabilities or mental health conditions where people are more likely to have multiple long term health conditions. Prevalence of physical disability is also affected by age, with more than five times as many people aged 55-64 having a moderate disability compared to those aged 18-24. This increase is even more marked for those with severe disability, which is more than 10 times more common in the oldest age group compared to the youngest.
1.6 Transitions
Transition is the movement between one thing and another, this is used in adult social care to reflect the period where a young person is transferring from children’s education, health and care services and support,
	to adult education, employment independent living, health and social care services and support.




The Care Act 2014 says the Local Authority must assess young people as they approach their 18th Birthday if it considers there is “significant benefit” to the individual in doing so. However, good transition planning can start as early as 14, especially where an individual has complex needs and is likely to require significant input from social care and or health. 
2. National and Local Initiatives – The Legal and Policy Context

The introduction of the Care Act 2014 has fundamentally changed the way services are commissioned and delivered by councils. For example it:

provides a national eligibility threshold, 

focuses care and support on promoting wellbeing and preventing or delaying the need for social care support,

requires the Council to provide people with information and advice relating to care and support for adults and support for carers.
The Care Act 2014 consolidates current law and practice but also places new responsibilities on local authorities with particular focus on prevention and early intervention. 
The Equality Act 2010 superseded the disability discrimination act 1995 and widened the definitions of disability and protects from ‘indirect discrimination’ thereby requiring positive steps to be taken to protect the rights of disabled people.
Younger adults’ services will also be influenced by the following national and local initiatives:
Transforming Care – the agenda on moving people with learning disabilities with challenging behaviours out of specialist mental health hospitals and preventing new admissions wherever possible.

No Health without Mental health- a cross government outcomes strategy for mental health for people of all agers, recognising the huge impact poor mental health has on so many people and issuing a call to action to develop better services to support people at the right time. 
Autism Strategy – Think Autism 2014 – this builds on the original strategy of 2009 - Fulfilling and Rewarding lives and concentrates on Autism aware communities, low level prevention services and better information about people with Autism and for people with Autism. 

Accessible information standard 2015 - The aim of the accessible information standard is to make sure that people who have a disability, impairment or sensory loss get information that they can access and understand, and any communication support that they need. All health and social care organisations must be implementing the standard by July 2016. 
Fulfilling Potential (2013) ; Fulfilling Potential – The Discussions So Far, set out a wide-ranging programme of action that Government is undertaking to ensure disabled people can realise their aspirations, addressing the issues highlighted by disabled people themselves.  Fulfilling Potential – Next Steps, built on this by outlining further public service reforms and plans for a new disability action alliance to identify and implement national and local action to remove and overcome barriers.
The Children and Families Act 2014: The new Act and code of practice for Special Educational Need and Disability (SEND) provides statutory guidance for organisations who work with and support children and young people with SEND. This new legislation placed a duty on statutory organisations to work together to align Health, Education and Social Care arrangements from September 2014.This legislation now incorporates 0-25 year olds. 
The Health and Social Care act 2012 reinforced the intention to integrate services between health and social care. CCGs and Health and Wellbeing Boards were given specific duties to promote integration as it is generally accepted that further integration is crucial to sustainability of services and to improving health and wellbeing outcomes for people and local communities. 
The Council works closely with the six CCGs and seven district or borough councils to ensure that services are planned and delivered in the most co-ordinated and effective way. Work is underway to align and, where possible, integrate health and social care across the three health areas of Bassetlaw, Mid-Notts and South Notts. This includes implementation of the ‘Better Care Fund’.
To assist local authorities to commission services which reflect the ethos and intentions of the Care Act “Commissioning for Better Outcomes – A Route Map” was produced by the Local Government Association (LGA). This is good practice guidance for local authorities to help them achieve person-centred and outcomes-focused commissioning.  It introduced nine standards under three main domains which define good commissioning as: 
· Person-centred and outcomes-focused
· Well led

· Promotes a diverse and sustainable market
The Council is committed to involving service users, carers and the wider public in the development and commissioning of services, as well as informing the council on difficult decisions such as budget and service reductions. 

Over the past few years the Council has worked with service users, carers and the public through the internet, groups, forums and events focusing on specific issues to inform service development. This has included consultation on the design of new services, influencing service specifications, involvement in tender processes and the oversight of service implementation. Examples of services that have been directly affected by service user involvement are;   

Care, Support and Enablement

Day Services

Mental health co-production services

Advocacy

The above overarching legal and policy initiatives are shaping future service models and providing the foundation for commissioning activities for younger adults’ services which, for Nottinghamshire, are laid out later in this plan.
3. Financial context 

The context for this document is a continued reduction in central government grants to local authorities.
  This section and section 4 summarises some of the main pressures facing younger adults and services for younger adults.
Social Care is currently under a great deal of financial pressure at a time when legislation puts more responsibility on local authorities and there is increased demand for social care services. Since 2010 the grants given by central government to local authorities have reduced in real terms by 26%.  There will be a further 10% reduction in grants for 2015/16.Over the next three years the Council is facing a budget shortfall of £62m. 

There are a number of projects currently being undertaken to reduce spend across the council, many of which projects effect services to younger adults. This includes increased efficiency and innovation but also reductions in staffing, including front line adults social care staff as well as reductions in the budgets used to pay for care and support services.

The Council had a £320m gross budget to spend on adult social care in 2015/16. This equates to £43,900 for each 100,000 population and compares with £47,700 in 2009/10. 
The chart below shows 15/16 budgeted figures for younger adult services:
	
	

	Cost Element Description
	18-64

	NHS Continuing Care (S28b) Expenditure
	390,140

	Homecare
	2,169,790

	External Day Services
	3,446,660

	Supported Accomodation
	27,556,350

	Residential Long Term
	33,141,370

	Nursing Long Term
	4,189,850

	Residential Short Term
	269,430

	Nursing Short Term
	76,110

	Shared Lives Long Term
	411,220

	Direct Payments Residential
	

	Direct Payments
	22,252,250

	Direct Payments - One Off's
	513,690

	Grand Total
	94,416,860



[image: image3.emf]390,140

2,169,790

3,446,660

27,556,350

33,141,370

4,189,850

269,430

76,110

411,220

22,252,250

513,690

Budget costs for external packages for 18-64 (inc young carers) 2015/16

NHS Continuing

Care (S28b)

Expenditure

Homecare

External Day

Services

Supported

Accomodation

Residential Long

Term

Nursing Long

Term


4. Potential pressures on younger adults’ services

Current demand
The Care Act has put extra responsibilities on social care in a time of decreasing government grants in terms of whole population advice and information, including advocacy for vulnerable adults, working with people in prison, offering all carers an assessment of need and responsibility for market oversight and continuity of care in the event of provider failure.

Innovative ways of delivering care, working across organisations sharing support, using assistive technology and addressing risk averse practice is helping to make the savings required but additional pressures on social care providers due to changes in employment law such as new national living wage levels, mean the cost of care per hour of delivery is increasing.

Learning Disabilities
Approximately 2% of the population of England has a Learning Disability which equates to about 14,715 people over the age of 18 in Nottinghamshire of which approximately 11,600 are between 18 and 64.
 

Currently (November 2015) there are 2144 people receiving support from Nottinghamshire Adult Social Care and Health with a learning disability (including those with Autism) of which 1,965 are 18-64. 

Autism
The best available national prevalence estimates indicate 1% of the population is on the autistic spectrum with a far higher proportion of men (1.8%) affected than women (0.02%).
  
Applying the 1% figure to Nottinghamshire it is estimated that there are 9,140 people of all ages on the autistic spectrum, 6300 adults.
The number of people with autism, who also have a learning disability, is often estimated to be about 50% although different studies draw different conclusions and the National Autistic Society say it is not possible to give an accurate figure. 
Challenging behaviour for people with learning disabilities or autism
Based on Pansi
 data, which uses the above estimates for prevalence, 215 people within Nottinghamshire have challenging behaviour relating to their learning disability or autism. However, a review of case notes undertaken by the HealthCare Trust in 2011 suggests that this figure may be higher at over 500.
The prevalence rate for people with a learning disability displaying challenging behavior has been estimated at 0.045% of the population or 10% of people with learning disabilities.
.
While increases in the numbers of people with challenging behavior is expected to grow only marginally over the next 15 years among the under 65’s the impact of the Transforming Care agenda on Social Care is significant as people move out of hospital settings and back into the community and require substantial care and support services as well as health services. The impact of people living longer will also be an increasing cost pressure for those with very complex needs.
Mental health problems
It is estimated that 12.5% of men and 19.7% of women suffer from common mental disorders which are are mental conditions that cause marked emotional distress and interfere with daily function, but do not usually affect insight or cognition. They include depression and anxiety and obsessive compulsive disorder.  In Nottinghamshire this equates to approximately 77,000 people aged 18-64 who have a common mental health disorder with a further 3,800 people having personality disorders and approximately 1,900 more having psychotic disorders. 
Currently (November 2015) approximately 620 people with mental health issues (18-64) are getting commissioned support from Nottinghamshire Adult Social care.

Physical disability

Pansi data suggests there are around 12,000 people with a severe physical disability and a further 39,000 people with a moderate physical disability living in Nottinghamshire currently including around 4,400 people with a visual impairment and 2,500 people with a hearing impairment.
Transitions
 There appears to be an increasing number of young adults with complex needs turning 18 and requiring specialist adult services. There are also a high level of people on the cusp of requiring adult social care where prevention work may mean they do not need long term adult services. This is an area where better needs mapping and understanding of the population is required. 
5. How we are responding to the challenge 

The Council and more specifically the Adult Social Care, Health& Public Protection Department (ASCHPP) has developed a number of strategies and plans to help it manage its business as shown in Appendix 1. The documents below are the main local and national strategies and plans pertaining to the provision of younger adults services.
The Strategic Plan 2014 – 2018 identifies providing care and promoting health as one of the Council’s five strategic priorities.
“Redefining Your Council” is a new approach to managing the business of the Council and focuses on delivering the priorities in the Strategic Plan and providing sustainable services to local people. The Council has identified its five core functions as part of this project. One of these is Adult and Public Protection which covers; personal social care, direct social care, market development, public protection and community safety.  

A programme of targeted service reviews is underway; these reviews are concentrated on three areas:

· Where the Council spends the most money  

· Where the Council spends more money than average compared with other local authorities 

· Non-core services. 

Health and Wellbeing in Nottinghamshire Strategy 2014 – 2017 which identifies Supporting people with learning disabilities and Autistic Spectrum Conditions, providing coordinated services for people with mental ill health and ensuring we have sufficient and suitable housing, including housing related support, particularly for vulnerable people amongst its priorities.

Accommodation and support plan 2016-2018 will set out the priorities around continuing investment in supported housing. 
Integrated Commissioning Carers Strategy and Action Plan 2014 -2015 sets out priorities for carers.
“Transforming care for people with learning disability and/or autism who display challenging behaviours in Nottinghamshire” which is a joint plan with City Council and the seven Clinical commissioning Groups in Nottinghamshire together with NHS England Specialised Commissioning to deliver the Transforming Care agenda in Nottinghamshire.
“No Health without Mental  Health, Nottinghamshire’s Mental Health Framework for Action 2014-2017”  Nottinghamshire’s response to the government call to action promoting the vision of giving equal status to mental health and physical health, promoting positive mental health, preventing mental ill health and intervening when people become unwell. 
“Nottinghamshire Suicide Prevention Strategy 2014-2017” five priority actions are outlined in this strategy to reduce the incidents of Suicide within Nottinghamshire
The Adult Social Care Strategy sets the future direction of social care support for adults in Nottinghamshire.  This underpins all current commissioning work for adult social care in the Council and the following principles are relevant to younger adults’ services: 

· When commissioning services for people, we will place greater emphasis on the achievement of outcomes and value for money over the level of choice available. We will always aim to maximise people’s independence and take their preferences into account, but the funding made available to support an individual will be determined by the most cost effective care package, based on the local care market, the availability of local care providers and the cost of community based and residential care. All situations will have to be assessed and considered on an individual basis.

· We will reduce the demand for institutional care and the need for long term care in the community by commissioning or providing services that support independence, for example extra care housing and/or housing with support. This will involve working with Health, housing providers and other agencies.

· We will fund non-statutory/discretionary services where there is evidence that they prevent, delay or reduce the need for care and support

The Market Position Statement sets out details of the services for younger adults currently being provided by the Council and identifies how we are preparing for the future. It also identifies our current costs and activity levels in younger adults’ services.

The Council is also working with the Institute for Public Care (IPC) to develop a Prevention Investment Plan.  The aim is to develop an understanding of the optimum return on investment across a range of prevention activity based on evidence of what works well and then reshape what is done accordingly.  

6.  What this means for younger adults’ services

To ensure that services will meet future demand and are affordable is a huge challenge to the Council. For younger adults future priorities are to:

Housing 
· Continue the development of supported living accommodation in order to move people from residential care and provide accommodation for people needing long term services for the first time. 

· Work with extra care developers to ensure nomination rights for people with learning disabilities, autism or mental health conditions with the longer term aim of at least 5 extra care beds in each district. 

· Develop additional units of short term supported living for people who may need a period of support to enable them to develop the skills necessary to live independently
Residential care 
· Undertake a strategic review to enable better market management in future ensuring needs can be appropriately met at cost effective rates within Nottinghamshire. 

· Develop a dynamic purchasing system to create a new list of residential providers and make commissioning of individual placements more person centred and outcomes based. 
· Work with residential providers to ensure promoting independence help them move people into more independent accommodation where appropriate

· Reduce the number of younger adults going into residential services for the first time.
· Develop a quality mark to evidence promoting independence and wellbeing. 

Supported living and outreach
· Continue the work with care support and enablement providers to help people move towards greater independence, and be more engaged with their local communities, reducing reliance on paid support. 
Communication, Engagement and Co-production

· Embed the Accessible Information Standard across all commissioners and providers
· Promote internet access to people with learning disabilities to ensure equal access to information.
· Develop an Engagement and Co-production plan to inform strategic priorities.

Joint working with health (including transforming care agenda)

· Reduce admissions and ensure timely discharge from acute wards for people with mental ill health including people with learning disability or autism with challenging behaviour. 
· Develop clear referral pathways between health and social care for people with mental ill-health.
· Deliver training strategies around supporting people with autism and people with learning disabilities or autism with challenging behaviours for providers, including health and social care and family carers.
· Join up personal budgets and personal health budgets
· Develop aligned budgets around people learning disability and autism with behaviour which challenges.
· Reducing the amount of locked rehab and secure beds commissioned for people with learning disabilities or autism across Nottingham and Nottinghamshire by 43, down to 32 by 2019/20.
Mental health specific
· Deliver the priorities contained within the local policies ‘no health without mental health’ and ‘suicide prevention’.
Transitions
· Use information regarding general trends and individual need of children aged 14-18 more appropriately to plan future service developments.

Autism specific
· Ensure better data collection around people with Autism accessing social care.
7. Achievements 2013 – 15
The Council has developed a range of initiatives to support older people since 2013. These have included:

· 61 new Supported living units developed including 11 supported living plus services for people with challenging behaviour and 4 for young people coming through transition. 

· 109 new supported living tenancies created from the newly developed and filling of voids in existing schemes with a further 8 planned before the end of March 2016. 
· 28 people moved from residential care into supported living with a further 8 planned before the end of March 2016.

· 5% cost saving on existing supported living services by more efficient working and promoting of independence. 
· 17 Hospital discharges making 39 in total having moved under the Transforming care agenda with two more planned before March 2016. 
· Development of the Nottinghamshire Mental Health and Suicide prevention strategies.
· A Carers Hub has been funded by the Council and the local NHS to provide a range of support and services for carers across Nottinghamshire. The support offered includes, information and advice, carers grants and peer support.

· Ensuring plans for the refurbishment of Sir John Robinson way specifically meet the needs of people with Autism.

· Supported the development of a new social enterprise for people with Autism interested in becoming experts by experience in delivering autism training.

· The launch of Nottinghamshire Help Yourself, a personalised online advice and information service to assist people to make informed choices
· Quality audits with all 20 Care, Support and Enablement providers undertake.
· Development of a new Dynamic Purchasing System to create an approved list of housing providers for the continued development of supported living and extra care. 
8. Commissioning proposals
During 2016/17 the Council proposes to:
· Review of Direct Payment services and further development of the Personal Assistant market (PAs) 
· Move 40 people from residential care into supported living. 
· Reduce spend across existing supported living packages by 4% by promoting independence and delivering services more effectively.

· Continue with the strategic review to enable better market management in future ensuring needs can be appropriately met at cost effective rates within Nottinghamshire. 

· Develop a dynamic purchasing system to create a new list of residential providers and make commissioning of individual placements more person centred and outcomes based. 
· Reduce the number younger adults being newly placed in long term residential care 

· Develop a quality mark to evidence promoting independence and wellbeing. 
·  Ensure Nottinghamshire County Council is equipped to meet the requirements of the Accessible Information Standard 
· Embed the requirements of the Accessible Information Standard into the provider quality audit process and any new contracts and ensure providers are aware of their obligations.  
· Undertake a survey of people with learning disabilities around their access to the Internet.
· Develop a new accommodation based service for 16-21 year olds to enable young people who are likely to struggle most with transition have a better start.

· Identify method of recording and reporting on numbers of people with Autism using social care services.
· Joint working with health(including transforming care agenda)

· Create and deliver a training strategy around supporting people with Autism and people with challenging behaviours for providers, including health and social care and family carers.
· Join up personal budgets and personal health budgets
· Develop aligned budgets around people with learning disabilities or autism and behaviour which challenges.
· Reduce the amount of locked rehab and secure beds for people with learning disabilities or autism commissioned across Nottingham and Nottinghamshire by 12 to 62.
· Identify 14-18 year olds with autism or learning disability likely to be at risk of secure hospital admission as adults. 
· Develop crisis support services for learning disabilities or autism at risk of secure hospital admission.
· Undertake the new Learning Disability and Autism self-assessments involving service users and carers in the assessment and production and delivery of any subsequent action plan. 
· Deliver the 16/17 priorities contained within the local policies ‘no health without mental health’ and ‘suicide prevention’.
9. Review 

This plan will be reviewed annually to reflect achievements and the Council’s changing priorities, pressures and financial position.
10. Appendix 1 - Profile of primary support need for adults aged 18-65 being supported by Adult Social Care and Health.
11.  Appendix 2- Plans relating to the support of younger adults in Nottinghamshire
Appendix 1 - Profile of primary support need for adults aged 18-65 being supported by Adult Social Care and Health.
Younger adults (18-64) open services as of November 2015
	
	

	Long term residential/nursing
	 

	Access and Mobility
	85

	Learning Disability Support
	439

	Mental Health Support
	88

	Personal Care
	18

	Support for Hearing Impairment
	1

	Support for Social Isolation/other
	5

	Support for Visual Impairment
	4

	Support with Memory and Cognition
	27

	Grand Total
	667


	Long term community based
	 

	Access and Mobility
	934

	Learning Disability Support
	1,523

	Mental Health Support
	461

	Personal Care
	217

	Substance Misuse support
	3

	Support for Dual Impairment
	5

	Support for Hearing Impairment
	21

	Support for Social Isolation/other
	59

	Support for Visual Impairment
	48

	Support with Memory and Cognition
	34

	Grand Total
	3,305


	Short term and low level support
	 

	Access and Mobility
	20

	Learning Disability Support
	8

	Mental Health Support
	14

	Personal Care
	10

	Support for Dual Impairment
	3

	Support for Hearing Impairment
	1

	Support for Social Isolation/other
	2

	Support for Visual Impairment
	58

	Support to Carer
	3

	Grand Total
	119
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Strategic Plan 2014 - 2018





Health and Wellbeing Strategy 2014 - 2017





Supporting people with learning disabilities and autistic spectrum conditions, support people with long term conditions, provide co-ordinated services for people with mental ill health, ensuring sufficient and suitable housing, provide children and young people with the early help and support they need. 





Continuing Health Care review, Direct Payment reviews, Reducing the average cost of Younger Adult residential (including strategic review), Promoting independence in care support and enablement services.
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Accommodation and Support Plan





Carers Strategy





Transforming Care plan





Younger Adults Commissioning Plan





PlanS relating to the support of younger adults in Nottinghamshire











� (Emerson 1995 Challenging Behaviour: Analysis and intervention in people with learning disabilities)





� The Challenging Behaviour Foundation website 30/12/15


�’Mental health problems’ is an umbrella term used to describe the full range of diagnosable mental illnesses and disorders, including personality disorder.


� Focus On: Social care support for older people, The Health Foundation and Nuffield Trust, March 2014, page 6


� (Emerson, E, Heslop, P, A Working Definition of Learning Disabilities. 2010, IHAL, 2010)


� The NHS Information Centre, Community and Mental Health Team, Brugha, T. et al (2012). Estimating the prevalence of autism spectrum conditions in adults: extending the 2007 Adult Psychiatric Morbidity Survey. Leeds: NHS Information Centre for Health and Social Care


� Projecting Adult Needs and Service Information website – Oxford Brooks University & Institute of Public Care


� Challenging behaviours: Prevalence and Topographies, by Lowe et al, published in the Journal of Intellectual Disability Research, Volume 51, in August 2007
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Sheet2

		15-16 original budget for the cost of external care packages

				Cost Element Description		18-64		65+		Young Carers (0-17)		Grand Total																				Cost Element Description		18-64		65+		Young Carers (0-17)		Grand Total

				NHS Continuing Care (S28b) Expenditure		390,140		131,350				521,490																				NHS Continuing Care (S28b) Expenditure		390,140		131,350				521,490

				Homecare		2,169,790		9,163,140				11,332,930																				Homecare		2,169,790		9,163,140				11,332,930

				External Day Services		3,446,660		489,490				3,936,150																				External Day Services		3,446,660		489,490				3,936,150

				Supported Accomodation		27,556,350		4,994,190				32,550,540																				Supported Accomodation		27,556,350		4,994,190				32,550,540

				Residential Long Term		33,141,370		48,168,560				81,309,930				48,168,560																Residential Long Term		33,141,370		48,168,560				81,309,930

				Nursing Long Term		4,189,850		24,072,810				28,262,660				24,072,810																Nursing Long Term		4,189,850		24,072,810				28,262,660

				Residential Short Term		269,430		1,627,440				1,896,870				72,241,370																Residential Short Term		269,430		1,627,440				1,896,870

				Nursing Short Term		76,110		427,760				503,870																				Nursing Short Term		76,110		427,760				503,870

				Shared Lives Long Term		411,220		69,930				481,150																				Shared Lives Long Term		411,220		69,930				481,150

				Direct Payments Residential				55,090				55,090																				Direct Payments Residential				55,090				55,090

				Direct Payments		22,252,250		17,452,490				39,704,740																				Direct Payments		22,252,250		17,452,490				39,704,740

				Direct Payments - One Off's		513,690		384,620		121,440		1,019,750																				Direct Payments - One Off's		513,690		384,620		121,440		1,019,750

				Grand Total		94,416,860		107,036,870		121,440		201,575,170																				Grand Total		94,416,860		107,036,870		121,440		201,575,170

																																Cost Element Description		Grand Total

																																NHS Continuing Care (S28b) Expenditure		521,490

																																Homecare		11,332,930

																																External Day Services		3,936,150

																																Supported Accomodation		32,550,540

																																Residential Long Term		81,309,930

																																Nursing Long Term		28,262,660

																																Residential Short Term		1,896,870

																																Nursing Short Term		503,870

																																Shared Lives Long Term		481,150

																																Direct Payments Residential		55,090

																																Direct Payments		39,704,740

																																Direct Payments - One Off's		1,019,750
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