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Getting it right with young people whose behaviour  
challenges  -  Commissioning for lifelong outcomes 
Who should read this?  
This has been written mainly 
for commissioners and 
managers in social care, 
public health, health and 
education who are 
responsible for services to 
children, young people and 
adults with learning 
disabilities.  It will also be 
helpful to housing, 
employment support, leisure, 
culture and youth/criminal 
justice services who are 
concerned about including 
people with learning 
disabilities whose behaviour 
challenges.        
 

Background  
This ‘Insight’ draws together 
learning from work led by the 
NDTi in the East Midlands, as 
part of the ‘Living Local’ 
programme. This programme, 
initiated by NHS East 
Midlands (now NHS England), 
was all about developing 
better support for people 
whose behaviour challenges.    

Purpose of Report 
The evidence about what 
needs to change and what 
works is compelling. It is not 
enough to focus just on 
improving support for adults, 
or for children and young 
people – necessary though 
those actions are. A lifelong 
perspective is needed to 
ensure that support for 
children and young people is 
designed and delivered in 
ways that will be successful 
and sustainable into adult life. 
 

 

 

Plain English summary 
Young people’s experiences and the support provided for 
them and their families have a big impact on the rest of 
their lives. This is really obvious. Yet when we listened to 
them we heard that many got poor services, poor support 
and bad reputations. This is bad for young people, bad for 
families and very expensive. We say that people should 
lead their own plans; it is best to help with behaviour when 
people are young; services must work together, and it is 
better (and cheaper) to help people to live in their 
communities. 

 
Main findings 
Supported by NHS East Midlands, we worked in three areas to listen to 
people whose behaviour challenges, their families, social care and health 
staff, managers and commissioners. This included people with positive 
outcomes (living in the community, connected to family and friends) and 
people with poor outcomes (moved away to institutional placements). 
Much of what we heard has been said before. That makes action all the 
more important. We need to look at three levels: 
 
Strategy and structure 

 Political vision and senior management often focus on children/young 
people as one group and adults as another, accepting different 
outcomes. Management and budget structures reward short term 
action, not ‘trading off’ costs and benefits of preventive and early 
interventions between agencies or age groups. 

 Individual experiences, needs and preferences do not yet routinely 
inform joint strategy across agencies and age groups. 

  
Commissioning and service management 

 Most structures follow traditional service definitions and criteria, rather 
than organising around the individual. People with multiple needs still 
risk falling between services, or receiving multiple services that are 
not co-ordinated. 

 The artificial ‘transition’ between children’s and adult services often 
gets in the way of person-centred planning for the future, particularly 
for looked after children and for young people placed out of their 
home areas. 
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Further NDTi Insights: 

Also available in our Insights 
series is: 
 
Insights 4 - Commissioning 
services for people with 
learning disabilities who 
challenge services 

Insights 12 Commissioning for 
Inclusion Materials 

Insights 13 - Families and 
Personalisation 

Insights 15 - Reasonable 
Adjustments in Mental Health 

Insights 16 - Avoiding Another 
Winterbourne View 

Also available are the Health 
Equalities Framework and 
accompanying guides for 
commissioners and families: 
http://www.ndti.org.uk/publicat
ions/other-publications/the-
health-equality-framework-
and-commissioning-guide1/ 

Full range available on website: 

www.ndti.org.uk/insights  

For more information, please 
contact Bill Love at the NDTi for 
an informal discussion at 
Bill.love@ndti.org.uk or at 01225 
789135 
 
Further information about the 
NDTi is available at 
www.ndti.org.uk  
 
Contact  
NDTi  
First Floor 
30-32 Westgate Buildings 
Bath, BA1 1EF 
Tel: 01225 789135   
www.ndti.org.uk 
 
www.ndti.org.uk 

ndticentral 

ndti.org.uk 
 

Main findings – continued  

 In many areas commissioning is simply procurement, omitting 
necessary activities such as developing community capacity, 
workforce and the provider market.     

Practice 

 People whose needs present the most complex challenges are 
those who most need co-ordinated support to help them achieve 
person-centred outcomes. Co-production, drawing in the expertise of 
those who know and care about the person, is essential to inform 
positive approaches to risk. Yet there is often a gap between the 
way practitioners aspire to work (person-centred, proactive and 
responsive) and the reality of uncoordinated crisis responses. 

 Individuals and their families need good information and support, 
including effective advocacy, to understand and take advantage of 
different options. They appreciate a single point of contact with 
services. Practitioners also need time and space for creative, 
reflective practice. Too often neither group gets what they need. 

 
Conclusions and Key Messages 
Learning from areas that are making good progress, we suggest the 
following action: 
 

 Make it a priority in your area to get things right for children and 
young people whose behaviour challenges, thinking about outcomes 
as they become adults and on into later life. Many areas use the 
‘Preparing for Adulthood’ outcomes as guides. 

 Find out about the children, young people and families from your 
area: their lives, their experiences of services and the kinds of 
opportunities and support they want. Think about help for families 
and circles of support, as well as for young people themselves. Map 
the opportunities and services available in your area and identify the 
gaps. 

 Choose the young people who are at greatest risk of having poor 
outcomes (because of inadequate or poorly co-ordinated support 
related to their behaviour). Remember this is likely to include looked 
after children and girls as well as boys. 

 Bring the right people together to learn and plan collaboratively. This 
could include young people and families, health and social care, 
education, housing and employment. You may also want leisure, 
culture and youth/criminal justice services. Remember to include 
mental health services. Think about the support that mainstream 
services need in order to become more inclusive of young people 
whose behaviour challenges. Bring in people with finance, 
information systems and procurement expertise at the right times so 
they understand what you are trying to achieve 

 Agree on the desired outcomes and agree how you will measure 
them and hold organisations to account. A tool such as the Health 
Equalities Framework may be useful. Join up individual and strategic 
commissioning so that what is possible and available for individuals 
in your area continues to develop 

 Share and celebrate successes. 
 

 

 

 


