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	 YOU SHOULD ENSURE THAT:-
· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is properly filed in a place to which all staff members in your workplace have access


PURPOSE   
To make explicit the planning and review processes for young disabled people and to support the move from adolescence to adulthood, ensuring a smooth move from children's to adult services. The procedure is designed to assist the assessment of need and the planning and targeting of resources, to those young people most in need of services; specifically young people with severe learning and/or profound physical or sensory disabilities.
SCOPE
The procedure relates to young disabled people aged 14 to 25 years old.    In keeping with the Children Act 1989, the Community Care Act 1990, and “Valuing People: a strategy for Learning Disability for the 21st Century”, 2001, the valuing of individual rights, opinions and wishes of young people, and working in partnership with them and their families, are critical to the personal development of the young person concerned.

The procedure is particularly relevant to the role of the Team Managers, Care Managers, Social Workers in Childcare Teams, and Transition Social Workers, as well as domiciliary, residential and day care management staff who provide services for young disabled people.

POLICY
Social Services, in partnership with other relevant agencies, will facilitate arrangements to ensure a smooth assumption of responsibility by adult services, for the ongoing care provision of young disabled children and adolescents as they move into adulthood.   Such provision shall take account of the objectives, wishes and aspirations of the individual.   With Person Centred Plans as the core, it will be based on an assessment of that person’s needs, undertaken in consultation with relevant agencies, parents and carers.   The arrangements will commence at the age of 14, aiming to ensure appropriate provision is identified and available at the appropriate time.

Social Services, in partnership with other agencies, will be responsible for ensuring such transition planning takes place and that appropriate arrangements are made for every relevant individual.
The policy is complementary to the policy statement for transition planning for young people moving into 16 plus provision produced by Hampshire County Council Education Department. Planning for transition for children with special educational needs formally commences at Year 9 (aged 14 years).

The policy provides guidance on transitional arrangements and the seven Primary Care Trusts  have agreed to the values and principles outlined. These will be supported by inter-agency agreements for young people with complex disabilities.
REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS
· The Children Act 1989

· Department of Health Guidance Regulations Volume 6

· The Chronically Sick and Disabled Persons Act 1970

· The Disabled Persons (Services, Consultation and Representation) Act 1986

· The Carers (Recognition and Services) Act 1995

· The National Health Services Act 1977

· The Education Act 1993

· The Further and Higher Education Act 1992

· FEFC Circular Students with Learning Difficulties and/or disabilities No.96/01. 

· The Community Care (Direct Payments) Act 1996

· Quality Protects

· Human Rights Act, 1998

· Valuing People: a strategy for Learning Disability for the 21st Century.   2001

· Carers and Disabled Children Act 2000

· Leaving Care Act 2000

· Disability Discrimination Act 1995

· Special Educational Needs and Disability Act 2001

· Valuing People:- “Towards Person Centred Approaches – Planning with People” March 2002

· Fair Access to Care, DoH, March 2002

HAMPSHIRE COUNTY COUNCIL AND SOCIAL SERVICES DEPARTMENT REFERENCES

· Family and Children's Joint Sub-Committee 10 November 1995

· Children First: A Framework for Action July 1995 SSD

· Joint Children's Services Commissioning Plan April 1997 SSD

· Commissioning Plan for Disability Services June 1996 SSD

· Transition planning for Young People moving into 16 plus provision - Education Department, September 1995

· Hampshire County Council/Social Services Department Continuing Care Policy Document July 1996

· Out of County Placements Provision No.22/96

· Standards for Placement in Children's Homes June 1996

· Transition Planning for Children and Young People with Disabilities (aged 14-15 years) on Area Protocol

· Hampshire Area Child Protection Committee Procedure: Protecting Our Children January 1997

· Policy and Procedure for the Administration of Medication No. 25/00

· Permissible Forms of Care and Control Procedures No. 26/96

· Hampshire County Council Supported Housing Strategy

· Information on Supported Employment

· Hantsnet Client Group Information

· Direct Payments 14/02

· Joint Investment Plan, Learning Disabilities, 2001/2

· Person Centred Planning Implementation Framework

DEFINITIONS

“A child or young person is disabled if he or she is blind, deaf or dumb or suffers from a mental disorder of any kind or is substantially and permanently handicapped by illness, injury or congenital deformity or disability.”   

 Part III 17(1) Children Act 1989.

ROLES
Line Managers are responsible for implementing this Procedure

AUTHORITY TO VARY THE PROCEDURE
Assistant Director, (Adults)

PROCEDURE

This procedure is arranged in the following sections:-

1. Introduction

2. Legislation

3. Implementation

4. Values and Principles

5. Information for Service Planning

6. Information about Services

7. Co-ordination of Services

8. Assessment, Care Planning and Review

9. Autonomy

10. Community presence

11. Organisation and Management

12. Performance Standards, Monitoring and Review

13. Service Development

14. Resources

15. Implementation and Monitoring

Appendix- Transition of young people with disabilities: supplementary guidance

1 INTRODUCTION

1.1 This document seeks to address some of the difficulties encountered by young people when they face "moving on" from adolescence to adulthood, and to ensure smooth transfer of responsibility from children's to adult services. The importance of starting the planning for transitional arrangements at Year 9 (14 year olds) is fundamental to this policy.

1.2 The Education Department focuses mainly on the transition arrangements for young people aged 14 to 16, while the Social Services Department is concerned with a wider age group, typically extending from 14 to 25 years.   The policies are congruent.

1.3 This document updates procedure 9/97, following a review of implementation and consultation with users and carers.

1.4 There is agreement that jointly developed practice guidance for staff in all relevant agencies can be issued. Health Commissioners have agreed to values and aims outlined in the procedure.

1.5 This policy will provide guidance on transitional arrangements, but will need to be supplemented by inter-agency agreements for young people with significant or complex disabilities. The introduction of the Code of Practice on Special Educational Needs, has led to a variety of initiatives between the Social Services Department, Education, the Learning Skills Council and certain voluntary organisations. These concern the beginning of "transitional planning", when a pupil reaches 14 years old (Year 9). At this point, Education and other relevant agencies, including Social Services, must consider the arrangements to be made to assist a child and his or her family to plan their future needs.

1.6 The ConneXions service in Hampshire is currently being developed, and will have responsibility for young people at the key transition stage.   At year 9, ConneXions must become involved, and will work with young people aged 13-19, but can support them up to 25 years if required.   See Appendix for more detailed information.

1.7 Person Centred planning must be available for young people approaching adulthood by 2003.   This option for identifying the needs and aspirations of the individual must be used if the individual wishes.   If a more traditional care management approach is chosen, then this must follow person-centred principles.   (see Supplementary Guidance for staff, and guidance issued by DOH “Towards Person Centred Approaches – Planning with People”)

1.8 Additional guidance for staff accompanies this procedure.

1.9 The Procedure is supported by the Learning Disabilities Partnership Board, and Quality Protects Management Action Plan.   It will be reviewed and updated on a regular basis, in consultation with users and with other agencies.

2 LEGISLATION

The legislative framework for young people with disabilities is contained within:


· The Children Act 1989

· The National Health Service and Community Care Act 1990

· The Chronically Sick and Disabled Persons Act 1970

· The Disabled Persons (Services, Consultation and Representation) Act 1986

· The National Health Service Act 1977

· The Education Act 1993

· The Further and Higher Education Act 1992

· FEFC Circular - Students with Learning Difficulties and/or disabilities No.96/01. 

· The Community Care (Direct Payments) Act 1996

· Quality Protects

· Human Rights Act, 1998

· Valuing People: a strategy for Learning Disability for the 21st Century.   2001

· Carers and Disabled Children Act 2000

· The Children (Leaving Care) Act 2000

· Disability Discrimination Act 1995

· Special Educational Needs and Disability Act 2001

3 IMPLEMENTATION
3.1 This policy will be implemented through close joint working between all relevant agencies- Social Services, Education, Health, Learning and Skills Council, Employment Services including ConneXions, and voluntary agencies. The complexity of this should not be underestimated.   Each organisation has responsibility for meeting different aspects of a young person's needs, and no specific agency has been named in legislation to take the overall lead for transition arrangements.

3.2 A nominated lead agency for each individual will be specified at the Year 9 review, to ensure that the necessary collaboration happens across the different agencies.   Monitoring arrangements will be agreed at this point.   Where a child moves into Hampshire after year 9, the procedures will be instigated at the first subsequent review.

3.3 All agencies will ensure that they meet their agreed responsibilities in maintaining the Joint Register for Children with Disabilities (from 2003).   This will enable the identification of children approaching Year 9 (age 14), and the transition period.   The Joint Register will also provide early management information to inform timely service development.

3.4 In order to meet the individual needs of young people with disabilities, it will be necessary to stimulate new services.    Alongside existing provision, this will ensure that there will be an appropriate range of services for the future.   

4 VALUES AND PRINCIPLES

4.1 The values and principles that inform this policy are laid down in:-

· "Children First: A Framework for Action", the Social Services Department's Service Plan for Children and Families.

· "Partnerships in Action" - Social Services Department, July 1994, and

·  Changing For Choice - the Social Services Department's Service Plan for Adults with Learning Disabilities.   Update 1999

· The Education Department's Policy Statement.

· The Code of Practice – 1993

· Valuing People: A strategy for Learning Disability for the 21st Century

· Disability Discrimination Act 1995 (as amended by the SEN and Disability Act 2001

· Human Rights Act 1998

· European Communities Resolution – A3-0231/92 ; Resolution on the Rights of the mentally handicapped

· Quality Protects; Objective 6: “To ensure that children with specific social needs arising out of disability or a health condition are living in families or other appropriate settings in the community where their assessed needs are adequately met and reviewed.”
The policy is also informed by a number of Social Services Inspectorate (SSI) publications, as well as Hampshire Housing with Support Strategy 94/97.

4.2 Social Model of Disability:   The social model of disability is based on the removal of barriers which prevent disabled people from taking their rightful part in the normal life of the community on an equal level with others. This model cannot be delivered by any one agency acting alone as it covers a comprehensive range of services - health, education, housing, transport, employment, sport and leisure, building design, etc.
4.3 Children First:   As stated in the Children Act 1989, children with disabilities are children first and as such should be entitled to the same services as other children. They are defined as children "in need", and should have that need assessed. Services should be designed to enable children with disabilities to live as normal a life as possible. Young people with disabilities are often further disabled by society's attitudes and ignorance of their special needs. It is critical that they, and their carers have easy access to specialist services and support and to staff who are appropriately trained and informed in disability issues.
4.4 Adult Status, Adulthood And Maturity;   At the age of 18 years, all people, regardless of disability, legally gain adult status.    It is important that the adult status of people with disabilities, and, in particular, people with learning disabilities is recognised and reinforced. The rights attached to adult status must not be infringed if a person has a disability. The maturity of every individual will depend on their experiences and the expectations placed upon them. By recognising the adult status of people with disabilities, professionals and others will have expectations of individuals that will encourage maturity.   Each individual is subject to the rights provisions of the Human Rights Act, 2000.

4.5 Transition:   The transition from adolescence to adult maturity will happen at different ages for all young people, including those with disabilities.    Different problems and opportunities will be encountered by each young person during this time in his or her life. Where the individual has a disability these problems may be exacerbated by the nature of any impairment or by the disabling and disempowering attitudes of society. It is imperative that appropriate information on available services is accessible to young people with a disability and their carers, and that they are able to use support systems which meet their needs.

4.6 The requirement under the Education Act 1993 Code of Practice, that a transition plan must be produced in the year following a young person's 14th birthday, means that it is necessary to begin thinking in terms of this transitional phase from that age.   Where it is likely that an individual  will need services from Adult Social Services, it is imperative that Social Services are involved in developing the plan.   Particular attention must be paid to this where there is no current involvement from Children and Families services.

4.7 The Children (Leaving Care) Act 2000 guidance has said that the particular needs of young people with disabilities must be taken into account in preparing them for leaving care and also in providing the necessary aftercare.   It is important to note that the needs of young people with disabilities will not suddenly and fundamentally cease when they do leave care.  Liaison between the various agencies concerned with a young person’s welfare should continue after he/she has left care.  The adult services division of Social Services should be included in the pathway planning process to ensure that disabled young people’s needs are met and that there is a smooth transition from children’s to adults’ services.

4.8 Specific health requirements may also continue into adulthood.  The transition from child to adult health services is not always easily made by a young person, who may well require help and support from the local authority, acting as a “good parent”.  In providing this help and support, local authorities should, of course liaise closely with the health authorities.

4.9 There are certain objectives for all young people of this age in moving through to adulthood. These include:

* the development of a sense of identity, personal autonomy and self-advocacy
* transition from school to higher education, work experience, and/or employment
* developing independence and life skills
* identification and negotiation of appropriate accommodation and support/care
* developing a sexual identity and forming adult sexual relationships
* a shift in the parent/child relationship and leaving home where appropriate
* developing new relationships outside of the home and school.

Plans for addressing the needs of young people have to take into account these factors and the extent to which services can facilitate the achieving of these objectives.

4.10 User Involvement:   Throughout this policy, the requirement to involve young people and their carers in service planning, policy development and the process of their own care planning is absolute.

4.11 The Children (Leaving Care) Act indicates that Social Services Departments must take account of any transition plan drawn up under the SEN Code of Practice, and take any steps necessary to fulfil our statutory obligation to ensure that the views of young people about their needs, the ways in which these can be met, are taken into account.  This may necessitate the use of skilled appropriate communicators to enable better communication to take place between disabled young people and the various agencies.

4.12 The ConneXions service will continue to help young people with learning difficulties or disabilities up to the age of 25 if they are not yet ready to access adult services, and will have a key role to play.

5 INFORMATION FOR SERVICE PLANNING
5.1 A joint register of children with disabilities is being developed between Social Services, Education and Health agencies.     Children can be registered at any age from birth, and it will therefore be possible to identify the names of children as they reach their 14th birthday.   It will provide a information for service planning and a database that will enable information to be circulated to all parents by all agencies.    Inclusion on the register will be voluntary, and therefore can only happen with the permission of the young person and/or their family.   When the register is operational, full information on its purpose, and how to access it, will be published.

5.2 Operational staff (Adult Team Managers) will be responsible for ensuring that appropriate Adult County Managers, or their identified representatives, are informed of the needs of children in transition who it is anticipated will require services in the future. 

6 INFORMATION ABOUT SERVICES

6.1 It is essential that young people and their families can access information on services that would be appropriate for them at this stage in their lives, and for the future. The Children Act and the National Health Services and Community Care Act, require the production of information targeted at families most likely to benefit from the services. All organisations will be required to produce accessible information about the services, and make this available to young people and their families.

6.2 Under the provision of the Community Care Act 1990, the Social Services Department must publish its priorities and eligibility criteria for accessing services.   These will be available from Social Services offices, and on www.hants.gov.uk/socservs/whocangethelp
6.3 For Social Services, core information will be produced centrally, and distributed to locally based staff for circulation, with information on local services.   

6.4 Information will be produced in a variety of formats to ensure that users understand and can use it.   Research on the most appropriate formats is currently nearing completion (June 2003), and will inform this development.   It will be the responsibility of local staff to ensure that individuals are fully supported to understand the information provided.

6.5 Staff in all agencies need to be fully informed of the full range of services, and of benefits available.  Training programmes are being redesigned to ensure that staff, whether located in adult or children's services, are fully aware of the full range of needs, services and entitlements of this age group.   

6.6 Information and publicity will be shared between all relevant agencies.  

7 CO-ORDINATION OF SERVICE

7.1 The Quality Protects Management Action Plan will address the needs of young people with disabilities, and will identify where inter-agency protocols and procedures are required. 

7.2 The Hampshire Learning Disabilities Partnership Board will continue to identify areas of work where inter-agency protocols exist or need to be developed in relation to services for adults with learning disabilities.

7.3 Where young people are identified with complex needs it will be appropriate to consider whether or not they meet the Continuing Care Criteria.   This should be done 12-18 months before Adult services assume responsibility.  Working jointly with Health colleagues, a judgement should be made against the Continuing Care Criteria, Categories 1 and 2.   If Category 1 is considered to be applicable, the rationale should be stated and backed up by the joint assessments.   The person will then be discussed with PCT colleagues, and presented to the PCT funding panel.   If Category 2 is considered to be applicable, the relevant Adult toolkit should be used and the associated processes followed.   To assist joint working, Service Managers should notify health colleagues, and in particular PCT Commissioners, of young people it is thought might meet the Continuing Care Criteria.   This information should be provided two years before the responsibility for the young person transfers to the adult services/teams.   For information on Continuing Care Criteria, see ?

7.4 From the time a child with complex and significant disabilities reaches Year 9 in school, all assessments, transition plans and reviews will be conducted on a multi-agency basis, to address the full range of the young person's needs and those of his or her carers.  All assessments and plans will reflect the individual’s Person-Centred Plan.   A lead agency will have been identified  at year 9, and all agencies will be responsible for ensuring that this lead rôle is fulfilled. (see 3.2).  

8 ASSESSMENT, CARE PLANNING AND REVIEW

8.1 Assessment:    Joint/multi-agency assessments will be undertaken with families and individuals to ensure holistic planning.   All assessments and plans will respond to Person-Centred Plans

8.1.1 The Code of Practice on Special Educational Needs requires that the Education Department consults with the Social Services Department and other agencies when assessing a child at Year 9 who has a statement of special educational need.   A Transition plan for moving on from school must be developed, and will be co-ordinated by an identified person from the agreed lead agency (see 3.2).

8.1.2 Any child who is a looked-after child will have a personal education plan throughout their school education.  Looked after children are those  children and young people accommodated under S20 of the Children Act 1989 and those looked after on Interim or full care orders under S34 of the Children Act 1989, including children placed at home with parents. (see Supplementary Guidance)   Children of 16+ will have a Pathway plan, which entitles them to a Personal Adviser.

8.1.3 Where young people do not meet the eligibility criteria for services, it may not be appropriate for Social Services or Health teams to be involved in planning services for some young people.    In these situations, it may be appropriate for ConneXions to take the lead in planning for transition.   Where young people do meet the eligibility criteria, the Social Services Department will work jointly with relevant agencies to develop a transition plan and to review that plan on an annual basis.

8.1.4 Where it is the choice of the individual, Social Workers/care managers will respond to the individual’s own person-centred plan, as produced by them and their chosen circle of support.   This is a requirement of Valuing People, and all young people must have this opportunity by 2003.

8.1.5 Assessments and service planning needs to be carried out in full partnership with young people and their families, with their wishes, feelings and aspirations taken into account.   Where the wishes and feelings of young people and their families conflict, the rights of the young person to develop skills and to gain new experiences, with due regard to minimising risks, will be the first consideration.   Where conflict cannot be resolved, the use of skilled advocacy and/or mediation services will be used.                  

8.1.6 The assessment process will address all the needs of the young person and give particular emphasis to problems the young person may encounter in achieving the normal objectives in moving into adulthood, employment, independence, relationships and accommodation.  The special needs of young people with disabilities, including areas such as personal assistance, equipment and adaptations, mobility and communication equipment, will need to be addressed in a manner appropriate to their chronological age, and maturity, to reflect the transition from adolescence to adulthood if they are to achieve that transition.  Needs must be considered within the context of the individual’s race, language, culture or religion.

8.1.7 As with all young people, any assessment will address issues of risk, vulnerability, maturity, and continuity.   In planning services, the ability of a particular service to meet those needs in a locality that is acceptable to the young person and his or her family will be addressed.   

8.1.8 Social Services' Adult Team Managers will be notified of reviews from Year 9 (age 14) and informed in writing of the outcome.  The Team Manager will be invited to contribute if there is a possibility of a future application for resources provided by the adult sector, and Transition Workers will attend the review.  The Service Managers of both Children's and Adults' services, must ensure that their Team Managers are working co-operatively to ensure that transition to adult services meets the needs of individuals.             

8.2 Care Planning:   To address the needs which have been identified in the multi-agency  assessment, an inter-agency person-centred care plan will be developed involving the co-operation of a wide range of agencies. The planning process will involve the young person and primary carers/parents.    

8.2.1 Plans which have present or future budget implications, for children or adult sectors, should be brought to the attention of the relevant Social Services' Team Manager, as part of the planning and commissioning profile for that sector.  This will include independent living or community care packages.                                       

8.2.2 Co-ordinated planning is essential:

· Social Services Department, Primary Care Trusts, the Local Education Authority and the Learning and Skills Council for funding and support for further education.   

· Agreements will need to be reached with the assistance of the Careers Service and Employment Services over employment and training opportunities. 

· Local Housing providers and Health Services may need to contribute to plans for independent accommodation.  

· All agencies will need to agree the equipment, adaptations and support that may be necessary to enable a young person to access a service.

· The potential for difficulties to arise in implementing plans must be recognised, particularly where complex packages, or new services are involved.   Contingency plans must be in place, and the potential for the need to implement them closely monitored throughout.

· Where a child has been identified as at risk, and/or child protection procedures have been implemented, this information MUST be considered, and the implementation of the Adult Protection Policy and Procedures undertaken where necessary.

8.2.3 Skills development opportunities, and the support needed to access those opportunities should be addressed in the planning process.   Where appropriate a young person should be supported to prepare to leave home and/or take on personal/financial responsibility.  Personal aspirations, personal care and support needs, and accommodation needs should be considered and addressed.

8.3 Funding:      Funding that is agreed with the young person, his or her family and all relevant agencies, has to be achievable and realistic.  Presently, considerable difficulties arise in establishing clarity over budgets that can be accessed for young people.  Children Act budgets are available, as are limited aftercare funds.  This age group has   entitlement to Disabled Living Allowance in their own right from age 16, and to Community Care monies from the age of 18.  Those involved in assessment and service planning from a young person's 14th year, need to establish the source(s) of funding from Health, Social Services, Education, LSC, ILF or voluntary organisations and to be aware of how those services will continue to be funded, if appropriate, once the young person reaches the age of 18.    All appropriate avenues of funding must be explored, including Health, ILF, Supporting People.   Individuals should be referred to the Financial Assessments an Benefits Team for advice on eligibility for Benefits.

8.4 The use of Direct Payments must be discussed with the young person and their families, and access to this supported where appropriate.  Direct Payments consist of payments made to the individual if over 16, or to the carers of young people under 18, sin lieu of services so that they can take control of their own care.    (see Procedure 14/02).    Eligibility for services remains the same. (see  6.3)                                    

8.5 Reviews:   Co-operation with the Local Education Authority to contribute to annual reviews for young people with statements of special educational need, will ensure that parents and young people are not left unsupported without clear goals.  The process will diminish the need for crisis intervention and unplanned expenditure.  Transition into adulthood will be planned and prepared for. 

9 AUTONOMY

9.1 In all assessment and care planning, clear objectives which are geared to developing a young person's personal autonomy, and which respond to Person-Centred Planning will be included.      

9.2 Use will be made of advocacy schemes where appropriate for young people. 

9.3 Information on the full range of services and benefits will be made available.     

9.4 Applications to District Councils for independent housing for 16/17 year olds (within existing service contract agreements) should be a consideration.    Social Services Department will also need to liaise with housing authorities over the housing needs of young people with disabilities.  Relevant housing authorities should be asked to consider the particular needs of any disabled young person leaving care, in the context of obligations under housing legislation to give priority to vulnerable groups such as disabled young people, including those whose accommodation is unsuitable for them or who cannot stay in their current accommodation because it cannot accommodate their carers.

9.5 The Education Department is responsible for providing adequate facilities for further education and must consider the needs of those over compulsory school age who have learning difficulties. (Learning and Skills Act 2000 and Further and Higher Education Act 1992).

9.6 The Social Services Department will co-operate with the Education Department, Learning and Skills Council, Careers and ConneXions service in their plans to introduce "taster days" for young people considering moving on.

10 COMMUNITY PRESENCE  

10.1 The Children (Leaving Care) guidance indicates that Section 2(1) of the Chronically Sick and Disabled Persons Act 1970 lays on each authority a duty to provide various welfare services to any person living within its area if this is necessary in order to meet the needs of that person.  This includes meeting assessed needs for “practical assistance in the home” e.g. aids, adaptations and equipment.

10.2 Young people with disabilities have a right to the same consideration as non-disabled young people in their concern over fashion.    Efforts should be taken to ensure that the design of aids and equipment reflects this.

10.3 Every effort will be made to ensure that, unless this is contrary to the expressed needs and wishes of the individual, young people will be supported to remain in their local community.   Where any out of county placement for a child is being considered, the issue of their return into their local community will be actively considered at each annual review.   Where individuals have chosen to have a Person-Centred Plan, this will be fundamental to the arrangements made for future services.

10.4 Young people will be supported to pursue use of further education opportunities with the Learning and Skills Council and the LEA.   Links with employers in the area will be expanded through co-operation with the Committee for the Employment of People with Disability, ConneXions and the Supported Employment Scheme. 

11 ORGANISATION AND MANAGEMENT 

11.1 Within Social Services, County Managers will ensure that the Service Managers in both children's and adult sectors have satisfactory arrangements in place for ensuring that the transition to adult services meets the needs of the individual.                                             

11.2 Whichever professionals are involved when the transitional plan is prepared, Service Managers and Team Managers must be satisfied that, together, they have the necessary competencies and knowledge both in child development and disability issues.   This may mean that Care Management responsibility is allocated to the Care Manager(s) with the skills best suited to the needs of the individual, rather than on the basis of age.

11.3 The assessment process must inform service planning through the collation of information on identified needs.                                                

12 PERFORMANCE STANDARDS, MONITORING AND REVIEW                                                    

12.1 All services, whether for Adults or Children will be subject to the Best Value Review process. 

12.2 The National Care Standards Commission, in the course of its inspection programmes of residential and domiciliary services, will address arrangements and policies for transition.

12.3 Complaints will be monitored to establish the frequency and nature of complaints from young people with disabilities and their carers. 

13 SERVICE DEVELOPMENT 

13.1 Services for children with disabilities and those for adults need to take into account the individual needs of young people as they move from adolescence to adult maturity.  Flexibility will be crucial.  For example, shared interests and similar needs may be a more valid basis for sharing services than age alone.

13.2 A range of options will be required to meet the needs of young people moving to adult maturity. This may require the stimulation of new styles of services to meet individual needs. Whatever form these services take, it will be important for them to respect the adult status of people with disabilities when they reach 18 years.    Financial responsibility will transfer to Adult budgets when the individual reaches 18.

13.3 The stimulation of new services will be dependent on the availability of funding.

14 RESOURCES

14.1 Ensuring smooth transition into adult services is the responsibility of all Care Managers and Social Workers.   However, to support this process, the Department invested resources in the appointment of Transition Social Workers/Care Managers, who have a particular role to lead and support the process.   

14.2 The role and responsibilities of the Transition workers are outlined in the guidance associated with this document.   

14.3 The Transition workers will be based in the Adult Learning Disabilities team.    Where  the Transition resource is currently within Children with Disabilities teams, the transfer to Adult teams will be carefully planned and managed. 

15 IMPLEMENTATION AND MONITORING
15.1 In Learning Disabilities Services, briefing, training, implementation and monitoring will be through the Partnership Board and Local Implementation Group Structure.   Each LIG will have a multi-agency Transitions sub-group, responsible for ensuring effective implementation.   Monitoring will be through a six-monthly report to the Partnership Board, using the format within the Supplementary Guidance for staff.   Training will also encompass appropriate staff from Physical Disabilities teams

15.2 For people with physical disabilities, monitoring will be by the Strategic Service Manager, Physical Disabilities.

APPENDIX

Transition of Young People with Disabilities.   

Guidance to accompany Procedure 29/03 “The Transition of Young Disabled People aged 14-25 years of age”

1 Background

This document seeks to provide additional clarification of the Department’s expectations in relation to the implementation of the policy, and confirms all of the principles stated therein.   This additional guidance has been written in response to identified difficulties with the implementation of the original policy throughout Hampshire.   

2 User Outcomes

Consultation with MENCAP, and with other family carers identified the following as essential to the success of the transition from children’s to adult’s services:-

2.1 All children with disabilities and their families will have full information on the following, from the age of 14:-

· the transitions process – role and purpose, and access routes

· full range of adult services, including shared ownership, supported living, direct payments, registered care homes, adult placement, day services, educational services, supported employment etc

· realistic and complete information on service availability (e.g. respite) to enable advance planning.

· information relating to the rights and responsibilities associated with adult status, and the responsibility of the Department to protect and uphold those rights, and to promote and support independence and empowerment

· information on eligibility for all benefits and funding opportunities, to include Independent Living Fund and Transitional Housing Benefit (to become the Supporting People Grant in April 2003

· information on eligibility for care management and services, and the potential for change for the individual that may result from differences in eligibility criteria between Children and Families and Adults. 

· progress on work in hand for each individual, and advance information to enable thorough planning, and peace of mind for the individuals and their parents and/or family carers

· named contact individual

· information on appropriate support networks

· information on person-centred planning

2.2 The services planned and purchased must meet assessed needs, and take account of the individuals’ aspirations for their future.  Each person and their family must therefore have:

· support and information to understand and implement person-centred planning (see attached)

· should person-centred planning not be the option preferred by the individual, they will have a thorough and up to date person-centred assessment, taking into account information from all relevant sources.   User/family involvement in the process is fundamental.

· carer’s assessment

2.3 Users and families need advance information, and full involvement, to enable smooth planning and minimum levels of anxiety:

· person-centred planning will be available for young people approaching adulthood by 2003
.   Users are central to this process, with the involvement of their families.   This must take place with sufficient advance notice to enable smooth transition to be arranged and implemented, and promote freedom from anxiety.   Care managers/social workers will be responsible for co-ordinating responses to Person Centred Plans during the transition years

· in order to be able to participate meaningfully in person-centred planning, users and families should have all relevant information provided in accessible formats (including the opportunity to make visits).   Choices MUST be based on assessed need, and user preference must be fundamental to the final design or selection of services, within the range of services which are affordable.   

· independent mediation/conciliation should be available to assist in resolving any disputes

· where availability of services differs between children and adults, or an individual may not be eligible for adult services, advance information must be given to users and families, to enable effective management and planning (i.e. where individuals may no longer be eligible for services, or where services may reduce.)   Information relating to person-centred planning will be appropriate for this group

· users and families should not be affected in any way by inter service negotiations.

3 Key Principles – Clarification

3.1 Person centred approach

It is important to distinguish between person-centred planning, and person-centred approaches (see attached).   ALL services, including social work and care management MUST be person-centred, and responsive to person-centred plans.

It is essential to recognise that the young person with the disability is the focus for all of these processes, and the involvement of them and their families is of paramount importance.  Their participation throughout all information gathering and decision-making must be maximised.   Plans to meet needs in the short/medium term MUST be informed by the aspirations of the individual for their future, and must maximise independence, flexibility and choice.  

Some young people may have difficulty in expressing their views, and care should be taken to collate information from all possible sources, in order to gain as comprehensive a view as possible of the needs, wishes and strengths of the individual.   Individual approaches to enabling communication must be developed, and the time taken to support the person to express their wishes and aspirations.   The use of independent advocacy to support this must be considered.

3.2 Adult rights and responsibilities

At the age of 18, young people with disabilities gain adult status, just as do people without disabilities.   The Department is committed to upholding those rights and responsibilities, and has a duty to ensure that each individual has as full an understanding of their rights and responsibilities as possible.   Some family carers may also need support to develop an awareness of, and accept, those rights and responsibilities, their roles in protecting them, and the consequent potential change in the parent/child relationship.   

This change in status in no way absolves the Department, or any service provider from their Duty of Care.   At any time, and in relation to any decision, judgements may need to be made about the extent to which an individual needs guidance or direction in exercising their rights.  (for additional guidance see Adult Protection Policy).   Individuals mature at different rates, and have different cognitive and functional abilities, and blanket assumptions about capacity to make decisions must not be made.

3.3 Shared responsibility

Implementing the policy, and ensuring the transition process is as appropriate as possible is NOT the responsibility of one individual.   All staff working in Care Management teams and services for adults and children with disabilities share the responsibility for implementation.  Key responsibilities at different stages of the process are identified in section 4.   However, in summary, 

· people working in Adult Teams and services have a responsibility to ensure that information on services and adult policy is shared with staff working with children, and 

· staff working with children must ensure that information on future need is shared with adult teams, and 

· that adult teams are involved in key decision-making processes.   

It therefore follows that very clear and effective channels of communication must be established and maintained.

Roles and responsibilities

	General/ individual
	Age/

time
	Policy Refce
	Key Tasks
	Person(s) Responsible 
	Information needed by:

	General
	Ongoing
	5.2
	Provision of information for the Adult LD Management Information Database the database, or the equivalent management information system for PD and MH, which will identify, for all children with disabilities over the age of 14:-

· Name and DOB

· expected date for leaving education (i.e. financial year when Adult budgets assume financial responsibility)

· level and nature of need

· current service, costs and funding arrangements

· “predicted” future needs 

Ensure that information is shared as appropriate.

This database will be informed by the Joint Register for Children with Disabilities.   However, since inclusion on this register is voluntary it must not be assumed that it is comprehensive, and information from Children and Families Teams, Health services and from Education will need to be sought and included.


	Transition worker, 

Joint Register Registrar
	· Children’s team Managers

· Adult Team Managers

· Local Implementation Groups (LD)

· Adult Strategic Teams



	
	Sept
	5.2
	Annually, collect and collate information from Education Department, and local Health Authorities and Trusts re children with disabilities, to inform database.
	Transition worker
	· Children’s team Managers

· Adult Team Managers

· Adult Strategic Teams



	
	Quarterly
	3.3

5.2
	Updated information from the Database to appropriate Adult Strategic Teams 
	Adult Team Managers
	Appropriate Adult Strategic Teams

	
	Monthly (minimum)
	Sec 1

Sec 4
	Liaison:-

· Transition worker and children’s Team
(s) 

· Transition worker and Adult team(s)2, 

for the purpose of:-

· ensuring that Adult Teams are kept abreast of developments/changing needs etc in relation to the children currently 14+

· ensuring that Children’s teams are fully informed about expectations and developments within Adult services

· providing information on children age 14+ to Transition Worker
	Care Managers

C&F Social Workers

Team Managers
	Minutes to Appropriate Adult Strategic Teams

	For the Individual
	14+
	Section 6

4.4

1.7

3.2
	· Transition worker or Adult team manager attends annual review (starting at Year 9), to 

· gather information to inform decision on future SSD involvement, 

· ensure that users and families are aware of adult issues, including Person-Centred Planning and their rôles within that (as above)

· Possible future needs identified, 

· Lead agency identified
	Children’s CM (inform of dates etc)

Transition worker/Team Manager
	· Appropriate Adult Strategic for future planning

	
	ongoing
	Sec 8

Sec 6


	Any changes in service provision for children with disabilities will be made with consideration being given to impact on future expectations from users and families.   Users and families MUST have full and realistic information about adult patterns of service (see later)
	Transition worker

Caseholder
	· Adult Team Manager

· Appropriate Adult Strategic Team for future planning

	
	16+
	1.7

4.8

Sec 6

Sec 8

 Sec 13   
	· Person-centred planning , or person centred approaches will enable identification of services appropriate to the needs and aspirations of the individual, on leaving education (must include issues of potential eligibility)

· Identification of service deficits

· strategic planning to develop services
	Transition worker

Case Holder

ConneXions PA

Service Manager

Adult Strategic team
	· Adult Team Managers

· Appropriate Adult Strategic Team for future planning

	
	18
	 13.2
	Transfer of financial responsibility to Adult budgets
	Team Managers
	· Appropriate Adult Strategic Team

	
	18-25
	11.2
	Transfer of care management responsibility to Adult Care Manager will happen as appropriate to the individual and their circumstances.  
	Team Managers
	· Appropriate Adult Strategic Team


Case allocation.

The role of the Transition worker is not to be the Social Worker/Care Manager for every person in transition.  Their role is to

· enable information flow between children and adult teams 

· liaise with external agencies and maintain management information

· ensure that they remain well informed on adult policies and provision, and make information available to children and families teams

· work with Adult Team managers and service providers to develop provision locally
· liaise with Adult Strategic Team in relation to County-wide developments.   Information on future need MUST be made available.
· provide relevant information to Care Managers so that all users and families are well-informed
· support/advise Case holders on all relevant issues
With the above responsibilities, casework should not take more than 50% of Transition Workers time.   They may take on a casework role for individuals with complex needs, and will advise and/or co-work with care managers for other individuals aged 14 onwards.   

Children’s Care Managers/Case Holders (for children 14+) (particular responsibilities in relation to children in transition)

· ensure that transition workers/adult team managers are aware of annual reviews from age 14

· ensure that transition workers are kept informed of changing needs and circumstances

· discuss all potential placements/service packages with transition workers (and adult team managers where appropriate) prior to making placement arrangements

· to ensure that users and families are fully involved in planning, in accordance with the Person Centred Planning approach within Adult services.   Where required support and respond to person-centred planning.

· to ensure that users and families are kept well-informed

· to ensure that all necessary planning, and financial negotiations are completed in time to enable the change of services to be as anxiety free as possible for all concerned

· to keep abreast of the agenda within Adult services, and to understand the contribution they need to make to prepare users and cares for the future.   In this way, to ensure that users and carers have information which will enable them to form realistic expectations of future service models.

Responsibilities of Adult Team Members

· to keep abreast of the agenda within Children and Families’ services, and to understand the contribution they need to make to prepare users and cares for the future.   In this way, to ensure that users and carers have information which will enable them to form realistic expectations of future service models.
Transfer to Adult Teams (Joint responsibility between Children’s and Adults Teams)

· Financial responsibility will not transfer to adult teams prior to the age of 18.    Only individuals who are eligible for services from the appropriate team will be transferred.   

· Transfer of Care Management responsibility to adult teams will be dependant on the individual and their circumstances, and the availability of the necessary knowledge and skills within each team.   If there are particular family issues, or if the individual remains in full-time education, it may be more appropriate for Care Management responsibility to remain with the Transition Worker or Social Worker/Care Manager, Children and Families, but with close liaison with adult team managers.   The most appropriate time for transfer will be discussed and agreed, on an individual basis, between the Children’s and Adult Team Managers.

B   Person Centred Planning/Approaches

· Developed in USA from 70’s.

· Relatives and Users dissatisfied with services being provided.

· Want to achieve Lifestyles with Quality.

· Many tools developed by users/carers/advocates/staff.

· One of first called “Getting to Know You”.

· Developed into many different approaches and its principles now shape how services are planning, commissioned, provided and evaluated.

· Introduced to UK in the mid late 80’s.

· Tools include Personal Futures Planning, Maps, PATH, Essential Lifestyle Planning, Quality Network, Circles and others.

· Tools to help people plan at different times in their life.

· Person Centred Planning is still developing and changing.

What does person centred mean?
'Person centred' means doing things in a way that the person wants and which helps them to be part of their community. If someone is in the centre of something, they are the most important person.
What does person centred planning mean?

This means putting the person at the centre of planning for their lives. Person centred planning is about:

	· Listening to and learning about what people want from their lives 
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	· Helping people to think about what they want now and in the future 
	

	· Family, friends, professionals and services working together with the person to make this happen 
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What are person centred approaches? 

	Person centred approaches are ways of making sure that services do a better job of listening to what people who use them really want, and then making sure it happens. 
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Why person centred planning?

There are lots of good things about person centred planning. People who have worked in this way have found that it:
	· Helps them to think about what they want from their lives, their dreams and wishes 
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	· Helps them to feel good about themselves and more confident 
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	· Helps the people in their lives work together to solve problems 
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	· Helps services understand how they can support people in the way that they want 
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Important things to remember

Person centred planning is not:
· The same as Assessment and Care Planning 

· The same as a Review Meeting 

· Only for people who are easy to work with 

· Something that should be done 'just for the sake of it' 

· The only planning that should be done with people 

Whether or not someone chooses to use person centred planning, we still need:
· Really good managers 

· Enough money for services, used in the right way 

· Staff that can support people in the way that they want 

· All services to get better 

· The ways that people are supported to get better 

Important things to remember….
1. People with learning disabilities and their families are the most important people in developing person centred planning 

	They must get the support they need to: 
· Learn about person centred planning and what it means 

· Lead their own planning if they want to.
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	There should be people who do not work for services who can help people with learning disabilities plan their lives and then put their plans into action. 
	

	People with learning disabilities should be involved in planning and running training for people about person centred planning. They should also be involved in evaluating how well person centred planning is working in their local area. 

	People with learning disabilities and their families should be supported to get more involved in how policies are written and decided. 


2. Everyone is going to need training to find out more about person centred planning. 

	Lots of people should have the chance to find out what person centred planning means. Some people should have the chance to find out exactly how it works and how to support people to plan what they want 
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3. We need to support people to learn to be person centred planning facilitators 

This means that teaching people how to help people make person centred plans. This is a hard thing to learn to do well. 
4. We need to tell people about person centred planning and share stories about how people's lives have changed 

Sharing good news and stories about how people's lives have changed are really important. This will help people stay excited about person centred planning

5. We need to evaluate whether person centred planning is changing people's lives and services 

We need to know that person centred planning is making a difference. This means finding out:

· Are people doing it? 

· Are people doing it right? 

· Is it helping to make people's lives better? 

· Are services changing the way they work to make sure that they listen better to what people with learning disabilities say they want? 
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	We don't want lots of people 
to suddenly get person
centred plans that don't
make a difference. Helping
someone plan their life
properly takes time.


ConneXions
This is a new service being developed specifically to support young people through transition into adulthood.

The vision for the Connexions service is that

· All young people between the ages of 13 and 19 will have access to services that ensure they gain information, advice, guidance and support necessary to reach their potential and make the successful transition in further education, training or employment

The objectives for Connexions are

· To raise the aspirations, participation and achievement levels of all young people (including those outside learning or at risk of under achievement) by providing impartial information, advice, guidance, opportunities for personal development and other support according to their needs

· To provide all young people outside learning, or otherwise at risk of underachieving with the support they need to fulfil their potential

(This includes young people with disabilities and/or health problems)

· To provide an integrated support service for young people and their carers to assist young people to engage effectively in learning and employment

· To influence and improve learning provision and other services for all young people

· To develop the capacity of the partnership to deliver the above objectives

All young people will have access to a personal adviser whose aim will be to ensure that the needs of individual young people are met so that they are able and motivated to engage in education, training and work opportunities to achieve their full potential.  The work of the Connexions personal adviser can be split into direct work with young people and brokerage of services.

Connexions personal advisers will be required to attend the Year 9 annual review – the Transition Review – and work in collaboration with the school in drawing up a Transition Plan.  The head teacher who is responsible for writing the Transition Plan, may delegate this duty to the Connexions personal adviser, and where this happens the Transition Plan and the Connexions plan will be one and the same.  

The Connexion services on behalf of the Secretary of State for Education and Skills, is required to arrange assessments of young people with statements in the last year of compulsory schooling who intend to leave school in order to continue further learning, and can arrange assessments for others with SEN.  In schools Connexions personal advisers will arrange these assessments, which will focus on the provision necessary to meet the young person’s needs in further education or training, and will build on existing information, including the Transition Plan.   The resulting action plans should be regularly reviewed with the young person while they remain the responsibility of the Connexions service, which may be up to the age of 25.  Connexions will continue to support the young person at every stage as they move through learning and into post-compulsory education or training.

CHILDREN (LEAVING CARE) ACT 2000

LOOKED AFTER CHILDREN

The main purpose of the Children (Leaving Care) Act 2000 is to improve the life chances of young people living in and leaving local authority care.  Its main aims are: to delay young people’s discharge from care until they are prepared and ready to leave; to improve the assessment, preparation and planning for leaving care; to provide better personal support for young people after leaving care; and to improve the financial arrangements for care leavers.

Young people affected by this legislation are those who are:

· Children aged 16 and 17 who have been looked after for at least 13 weeks since the age of 14 and who are still looked after

· Children aged 16 and 17 who have been looked after for at least 13 weeks since the age of 14, and have been looked after ast some time while 16 or 17 and who have left care

The 13 weeks care does not have to be continuous but there must be at least one episode of care of 4 weeks or over.

Additional groups of affected children are those who

· Would have been relevant children but for the fact that on their 16th birthday they were detained through the criminal justice system or in hospital

· Have returned home but the return has broken down

Former relevant children

· Young people aged 18-21 who have been either eligible or relevant children, or both.  If at the age of 21 the young person is still being helped by the responsible local authority with education or training, he or she remains a former relevant child to the end of the agreed programme of education or training even if that takes them past the age of 21.

Qualifying children & young people over 16

· Any young person aged under 21 (under 24 if in education or training) who ceases to be looked after or accommodated in a variety of other settings, or privately fostered, after the age of 16. This includes:

· Young people who leave care after October 2001, at or after the age of 16, but do not qualify as eligible children

· Young people who left care before October 2001

Children who are eligible/relevant should have:

· All the provisions of the looked after system

· A personal adviser

· A needs assessment

· A Pathway Plan

· Accommodation and maintenance (if appropriate)

· Assistance to achieve the goals (e.g. educational goals) agreed and set out in the Pathway Plan 

The responsible authority must keep in touch. 
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� Requirement within “Valuing People”


� Work is being undertaken to establish integrated teams – (SSD and Health as a minimum).   Where this has not yet happened, care must be taken to ensure liaison between teams from both organisations.
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