Reference: FOL.ICB-2324/201

Subject: Supported Living — MH, LD and ASD

NHS

Bristol, North Somerset
and South Gloucestershire

Integrated Care Board

I can confirm that the ICB does not hold the information requested; please see responses below:

QUESTION

RESPONSE

Please refer to requesters template enclosed.

Clarification received 23/08/23: This FOI relates to all adults
supported by NHS Bristol, North Somerset and South
Gloucestershire with a primary support need of LD, MH and/or LD
in supported living settings. Many of these individuals will be in
receipt of CHC funding. However, please also include those
individuals who are not currently funded by CHC.

Following clarification, the request excludes CHC cases. The ICB is
not the lead commissioner for any MH/LD/ASD cases in supported
living placements. Any cases where the ICB contributes to packages
through joint funded arrangements e.g., S117 funding are
commissioned on behalf of the ICB by the respective local authority.

Contact details for the local authorities in the BNSSG area can be
found via the following links:

Bristol City Council - https://www.bristol.gov.uk/data-protection-
foi/freedom-of-information-foi

North Somerset Council - https://www.n-somerset.gov.uk/council-
democracy/data-protection-freedom-information/freedom-
information/about-freedom-information-foi

South Gloucestershire Council - https://www.southglos.gov.uk/council-

and-democracy/data-protection-and-freedom-of-information/making-a-
freedom-of-information-request/

The information provided in this response is accurate as of 1 September 2023 and has been approved for release by Rosi
Shepherd, Chief Nursing Officer for NHS Bristol, North Somerset and South Gloucestershire ICB.




FOI Answers: Supported Living for Adults with LD, ASD and MH

Clarification received 23/08/23: This FOI relates to all adults supported by NHS Bristol,
North Somerset and South Gloucestershire with a primary support need of LD, MH and/or
LD in supported living settings. Many of these individuals will be in receipt of CHC funding.
However, please also include those individuals who are not currently funded by CHC.

ICB/Health Board:
Date:

BNSSG

1. Please could you supply the name, email address and telephone number of the
commissioner with responsibility for placements in supported living.

Name

Job title

Telelphone No.

Email Address

2021/22

2022/23

2023/24 (projected)

2. Please provide the total number of adults (aged 18-64) with a primary support need of
learning disabilities (LD), autism (ASD), or mental health (MH) needs funded by the
ICB/Health Board and receiving long-term care in supported living settings. Please
provide data for the financial year 2021/22, 2022/23 and where possible, projected figures
for 2023/24.

LD

ASD

MH

LD

ASD

MH

LD

ASD

MH

a. How many are placed in area (i.e. within the ICB/Health Board boundary)?

b. How many are placed out of area (i.e. outside the ICB/Health Board boundary)?

2021/22

2022/23

2023/24 (projected)

3. Please provide the number of (a) New joiners and (b) Leavers of adults (aged 18-64)
with a primary support need of LD, ASD or MH needs in long-term supported living
settings. Please provide data for the financial year 2021/22, 2022/23 and where possible,
projected figures for 2023/24.

LD

ASD

MH

LD

ASD

MH

LD

ASD

MH

a. New joiners

b. Leavers

4. Please provide a list of providers of supported living services used by the ICB/Health
Board to place adults (aged 18-64) with a primary support need of LD, ASD or MH
receiving long-term care. Please provide data for the latest month (if available); if not, the
last financial year 2022/23

Provider

(a) Number of service users

LD

ASD

MH

(b) Total
expenditure

a. Please provide, for each provider, the number of adults aged 18-64 with LD, ASD and
MH funded by the ICB/Health Board in long-term supported living placements.

b. Please provide total expenditure with each provider related to long-term placements in
supported living for adults aged 18-64 with LD, ASD and MH.




Add more rows as required

5. Please provide the average weekly fee the ICB/Health Board pays to providers of long-
term care in supported living settings for adults (aged 18-64) with LD, ASD and MH.
Please provide data for the latest month (if available); if not, the last financial year 2022/23

LD

ASD

MH

£

6. Please provide the number of adults (aged 18-64) with a primary support need of LD,
ASD and MH needs in supported living with fees per week of;

LD

ASD

MH

a. Less than £500

b. £500 to £749

c. £750 to £999

d. £1,000 to £1,249

e. £1,250 to £1,499

f. £1,500 to £1,999

9. £2,000 to £2,499

h. £2,500 or more

7. Please provide the (a) highest, (b) lowest and (c) average hourly rate the ICB/Health
Board pays to providers of supported living services for adults (aged 18-64) with a primary
support need of LD, MH and ASD. Please provide data for the latest month (if available); if
not, the last financial year 2022/23

LD

ASD

MH

a. Highest

b. Lowest

c. Average
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