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1.0 Foreword
We are proud to present this integrated strategy for people with learning disabilities
in Wirral. Our pride comes from not only having worked together to produce a vision
for learning disability services but also from knowing that we have produced this
based on the views of people with a learning disability and their carers. We are very
grateful for the support of all those who took the time to give their views about the
strategy either in person, written feedback or participation in the consultation and
engagement process.
This strategy aims to address inequalities in society that are often faced by people
with learning disabilities and identified following reviews conducted by MENCAP in
2007 and 2012 and Winterbourne View.
This strategy contributes to the wider Wirral Plan which has been developed
between all key public sector partners in Wirral and sets out a commitment to work
together over the next four years and beyond to achieve 20 pledges for 2020, one
of which is to support more people with disabilities to increase their independence
and gain access to work, education and volunteering.
Our aim is to develop a future model for health and social care based on the
principles of person centred care and the promotion of independence and social
inclusion. We will work closely together to consider how we best use our resources,
and most importantly offer the best services to the population we serve.
Jon Develing - Chief Officer, Wirral CCG
Eric Robinson - Chief Executive Wirral Local Authority
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2.0 Introduction
Wirral Local Authority’s All Age Disability Strategy, has been developed in order to
deliver on this national pledge, which is about people; ‘of all ages, abilities and
backgrounds; it is about all types of disability and how people can be supported to
achieve their full potential.’ The All Age Learning Disability Strategy is one of the key
strategies underpinning this. This Strategy has been developed between NHS Wirral
CCG and Wirral Council in consultation with people with learning disabilities, their
families, carers and other key partners and stakeholders.
This strategy will drive forward planning and decision making for people with a
learning disability in Wirral. Throughout the development of this strategy we have
considered the impact of the new Care Act (2014) and the new Children and Families
Act (2014) on services for people with learning disabilities. It has also been informed
by, and will continue to respond to the overarching priorities and principles set out in
the documents listed in section 7.
‘The Wirral Plan: a 2020 Vision’ has been developed working alongside key partner
organisations in Wirral, with the aim of transforming Wirral to a place where people
and businesses thrive. As part of this plan the partnership aims to deliver 20 pledges
for 2020; one of which is ‘People with Disabilities Live Independently’:
It is our aim to support more people with disabilities to increase their
independence and to gain access to work, education and volunteering
To do this we are listening to people with disabilities to fully understand their
needs and aspirations, how to best support them to be ready for work and to
access employment opportunities over the next five years
Overall responsibility for delivering this strategy will sit with the All Age Disability
Partnership Board.
Our Vision
An individual with a Learning Disability is defined as having ‘a significantly reduced
ability to understand new or complex information, to learn new skills (impaired
intelligence), with a significantly reduced ability to cope independently (impaired
adaptive and/or social functioning) which is apparent before adulthood is reached
and has a lasting effect on development.’1
Our joint vision is that;
People with learning disabilities in Wirral live good
lives as part of their community with the right
support, at the right time, from the right people.
This is challenging given the current economic outlook for public sector organisations
and against a background of increasing legislation. We aim to deliver this vision
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through joint commissioning and an increased focus on person-centred outcomes for
individuals.
As part of this vision we aim to ensure that all people with a learning disability in
Wirral have the right to the same opportunities as anyone else to live satisfying and
valued lives, and to be treated with dignity and respect. They should have a
suitable home within their community, be able to develop and maintain
relationships and get the support they need to live a healthy, safe and fulfilling life.
Whilst our joint vision remains our focus for the next four years, this strategy builds
on progress so far, and seeks to maintain the very positive service developments
achieved to date, delivering even better health and wellbeing outcomes for people
with learning disabilities and their carers in Wirral.
Our Approach
We aim by 2020 to further improve the services we commission, both now and in
the future, to achieve real measurable and positive outcomes and increase
independence and individual wellbeing for people with a learning disability and
their carers in Wirral.
The priorities identified within this strategy are aligned to the ‘Nine Core Principles’
as outlined in the ‘Service Model for Commissioners of Health and Social Care
Services’ (October 2015)1 listed below:
1.
2.
3.
4.
5.
6.
7.
8.
9.

I have a good and meaningful everyday life
My care and support is person-centred, planned, proactive and coordinated
I have choice and control over how my health and care needs are met
My family and paid support and care staff get the help they need to support me
to live in the community
I have a choice about where I live and who I live with
I get good care and support from mainstream health services
I can access specialist health and social care support in the community
If I need it, I get support to stay out of trouble
If I am admitted for assessment and treatment in a hospital setting because my
health needs can’t be met in the community, it is high-quality and I don’t stay
there longer than I need to.

This model was published by NHS England, the Local Government Association
(LGA), and the Association of Directors of Adult Social Services (ADASS) and has
been designed to improve the care of people with learning disabilities, shifting
services away from hospital care and towards community-based settings.
This forms part of the wider ‘Transforming Care for People with Learning
Disabilities Programme’, which is a joint piece of work between the NHS England,
the LGA, ADASS, the Care Quality Commission (CQC), Health Education England
(HEE) and the Department of Health (DH).
Engagement
Engagement will continue to be an on-going process throughout the delivery of the
various streams of work outlined in this strategy. We will continue to work
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collaboratively in seeking views.
We recognise the value of being visible and accessible to a range of organisations,
and to our local partners. To ensure that our plans and programmes of work meet
the needs of people locally, the engagement and consultation process was divided
into 3 Phases.
1. Professionals involved in the commissioning and delivery of services for
people with learning disabilities.
2. People with learning disabilities and carers (Wirral Mencap survey).
3. People with learning disabilities in day centres
Some of the key themes were:






employment opportunities,
appropriate housing,
learning new things,
keeping healthy,
Getting support when visiting hospitals and doctors’ surgeries.
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3.0 What We Know

The Joint Strategic Needs Assessment (JSNA)2 for Wirral provides further
information on the prevalence of Learning Disabilities in Wirral and can be found
using the link in section 8.
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4.0 Our Priorities
4.1 Priority One - People with learning disabilities have good and
meaningful life with the support needed to live in the community
We aim to deliver this priority in line with the following core principles from the ‘Nine
Core Principles: Service Model for Commissioners of Health and Social Care
Services’:
 I have a good and meaningful everyday life
 My family and paid support and care staff get the help they need to support
me to live in the community
 I can access specialist health and social care support in the community
 If I need it I am supported to stay out of trouble
 I have choice about where I live and who I live with
People with learning disabilities should have the same opportunities as everyone
else to live a good and meaningful life. For some people to achieve this there may be
a requirement for additional support to ensure that their disability is not a barrier to
accessing mainstream activities, social opportunities and services. They may also
need additional support at home to ensure that they are safe and looked after.
Through this priority we will ensure that any support that is required is provided as
early as possible and is person centred to maximise positive outcomes.
By 2020, partners in Wirral aim to deliver 300 extra care homes for people with
additional needs, such as vulnerable older people and people with physical and / or
learning disabilities. These homes will provide a wider range of options when
deciding where to live and will help to maximise independence.
The evidence in section 3 above tells us that only 3.5% of the people with learning
disabilities known to Social Services in Wirral have access to employment and
training opportunities. The ability to get, and keep, a job and then to progress in work
is the best route out of poverty, and a central part of social inclusion. Under
representation of people with learning disabilities in the labour market not only has
financial consequences for people with learning disabilities and their families, but
also means that those individuals miss out on the social inclusion and personal
fulfilment that comes through work.
As part of this priority we will ensure that employment is a key aspect of the
assessment and planning process for young people and adults with learning
disabilities and ensure that they benefit from wider employment initiatives through
further promotion and working closely with businesses and Jobcentre Plus.
There should be no difference in the quality of support provided to children or adults
with learning disabilities. In order to provide more seamless, holistic and consistent
whole life support to disabled people and their families, we aim to implement an all
age integrated disability service in Wirral. We will also link closely with the delivery
group for the Wirral Carers’ Strategy to ensure that carers of people with learning
8

disabilities are provided with the support they need to ensure that they are able to
maintain a good quality of life alongside their vital caring role.

What people with learning disabilities, their families, carers and
organisations who support them have told us
Professionals involved in the commissioning and delivery of services for people with
learning disabilities told us:
- There is a need for greater integration between health and social care
including IT systems, records, function and co-location
- There should be person centred planning and outcomes
- Care and support staff should be able to deliver proactive and reactive
strategies for managing behaviour that is challenging
- There is a need to identify and meet training needs of staff involved in the
care and support of people with learning disabilities
- There should be an all age disability service with no need for transition ensuring that disabled people of all ages are able to control the way in
which they are supported to live fulfilling lives
- Engagement with parents should begin at an early stage - all families or
carers who are providing care and support for people who display
behaviour that challenges should be offered practical and emotional
support and access to early intervention programmes
- Anyone who requires additional support to prevent or manage a crisis
should have access to hands-on intensive 24/7 multi-disciplinary health
and social care support at home, or in other appropriate community
settings
- There should be one funding panel and one pooled budget and consider
allowing individuals with a personal health budget to use some of their
budget to contribute to housing costs
A survey of carers of people with learning disabilities found that:
- 79% of carers felt that the person they care for has opportunities to
develop new and existing skills
- 66% of carers have concerns over their future housing needs
- 46% of carers felt that the person they care for were reaching their full
potential
- 45% of carers felt well supported
- 48% of carers have financial concerns for the future
People with learning disabilities told us:
- In the future they would most like to learn new things, make new friends,
be involved in more activities and get a job
- They are most worried about getting to places, staying safe when out and
about, the future and staying healthy
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How we are going to get there
Implement an integrated all age disability service to ensure seamless and holistic
health and social care support.
Explore ways to ensure mainstream activities/services are accessible to people
with learning disabilities, in line with Equality Act duties, including those services
aimed at preventing or reducing anti-social or offending behaviour.
Consider innovative, collaborative approaches to enable more disabled people to
access employment – including self-employment – working in collaboration with
Jobcentre Plus and local employers and promoting the support that is available to
support organisations when employing people with learning disabilities.
Enable more people with learning disabilities to access mainstream employment
by ensuring that this is a priority requirement in the service specifications as we
commission future services, across the all age disability partnership. We will also
ensure that there is a focus on employment and volunteering within the annual
review for Young People with disabilities in schools from year 9 onwards and
within the assessment, support and care planning process for disabled adults,
where appropriate.
Ensure availability of a range of flexible support and training for families, carers
and professionals in health and community support settings, including early
intervention programmes.
Explore innovative ways to maintain provision of shorts breaks and respite
placements for children and adults with disabilities, including learning disabilities.
Continue to support carers to maintain a good quality of life and their vital caring
role by;
- Improving carer support networks
- Signposting to, and encouraging the development of carer support
services
- Continuing to encourage General Practitioners (GPs) and other front line
staff to identify carers who may benefit from health checks and utilise
preventative techniques such as the Carers Emergency Contact Card
- Promoting the rights of working carers; building stronger links to
education and training to support carers to continue to work and / or to
undertake training / education to develop new skills.

How we will measure if we are getting it right
-

The percentage of people with learning disabilities known to Social Services
who have access to employment and training opportunities
% of people who use services and carers who find it easy to find information
about support
Overall satisfaction of people with learning disabilities who use services with
their care and support
Overall satisfaction of carers
People with learning disabilities living in their own home or with their family
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Measures from the Learning Disability Self-Assessment Framework (LDSAF) will
also be used to determine whether we have been successful in delivering on this
outcome. The LDSAF is a national framework that looks at evidence of how well we
are supporting people with learning disabilities. A full list of measures from within the
LDSAF can be found in section 5.

4.2 Priority Two - People with learning disabilities have access to good
and timely health and care services
We aim to deliver this priority in line with the following core principles from the ‘Nine
Core Principles: Service Model for Commissioners of Health and Social Care
Services’:
 My care and support is person-centred, planned, proactive and coordinated
 I have choice and control over how my health and care needs are met
 I get good care and support from mainstream health services
 If I am admitted for assessment and treatment in a hospital setting because
my health needs cant’ be met in the community, it is high- quality and I don’t
stay there longer than I need to
Evidence suggests that there is high prevalence of obesity and / or long term health
conditions in people with learning disabilities. People with learning disabilities are
also three times more likely to die prematurely when compared to the overall
population. It is therefore important that people with learning disabilities have access
to good quality and timely health and care services in order to improve health
outcomes. As part of this priority we aim to increase the number of people with
learning disabilities who have an annual health check to ensure that any health
conditions are identified as early as possible and increase health promotion and
disease prevention programmes.
People with learning disabilities have told us that they sometimes find it challenging
to access health settings such as a health centre, GP surgery or hospital. To address
this we aim to put in place targeted adjustments such as longer appointment times,
better signage and further promote the use of a health passport, so all professionals
involved in a person’s care is aware of their learning disability and medical history
and therefore able to offer more tailored support.
Through this priority we will also ensure that all people with learning disabilities have
the opportunity to have a person centred care and support plan and are also offered
a Care and Support navigator.
Where people require hospital admission we will ensure that this takes place as
close to home as possible and that this is supported by a clear rationale of
assessment and treatment with pre-planned admission and discharge. We will also
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continue to work together to ensure more timely discharges into appropriate
community based services, where required, to reduce delayed transfers of care.

What people with Learning Disabilities, their families, carers and
organisations who support them have told us
Professionals involved in the commissioning and delivery of services for people with
learning disabilities told us:
- People should be able to get “wraparound” support in their own
environment when they need it
- Partners should look at ways to protect an individual’s home tenancy
if they are admitted to hospital
- Contingency plans should be in place for the most complex cases,
that may be at risk
- Seven day working can be achieved from existing resources with
consideration of new ways of working and on-going team skill mix
reviews
- There is a need for more proactive rather than reactive working
A survey of carers of people with learning disabilities found that:
- 81% of service users have been offered a health check from their GP
- 52% of service users have a health passport
People with learning disabilities told us:
- Over 25% of people told us that they are worried about staying healthy
- Around 23% told us that they are worried about their weight
- Around 38% said that they would like to get fit and be healthy
- When visiting hospital the doctors and nurses are very nice however
they are worries about waiting times, getting lost, noisy wards, not
being sure what’s happening and signage
- When visiting the doctor check in can be confusing, the doctor is not
always understood, it can be noisy and people have to wait a long
time. It was also noted that a health check is not always offered.

How we are going to get there
Ensure that people with a learning disability have a single person-centred care and
support plan, not just those on the Care Programme Approach (CPA) and that
everyone is offered a local care and support navigator or key worker, who works
closely with the person and their families/carers where appropriate and ensures a
consistent point of contact.
Continue to ensure provision of good quality advocacy services for disabled people
and their families in Wirral and provide information to people about their care and
support in formats that they can understand and appropriate support to help them
communicate and make informed decisions.
Work in partnership with disabled people, their families and carers to ensure that
they play an active part in the commissioning and delivery of health and social care
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services.
Increase the number of disabled people accessing personal health budgets and
direct payments, increase the number of people using direct payment pre-payment
cards and explore opportunities for pooled budgets between individuals to increase
value for money and provide more opportunities for social interaction.
Work with GP surgeries, hospitals and other health and support settings to ensure
that the needs of people with a learning disability are taken into account, for
example by providing longer appointment times and appropriate signage. We will
also increase the range of health promotion/disease prevention programmes
tailored to the needs of people with learning disabilities.
Increase the number of adults with a learning disability who have the opportunity to
have a Health Action Plan, completed with assistance from a health facilitator and
an annual health check provided by their GP. We will also increase the use of
Health Passports through greater promotion to service users, families, carers and
service providers.
Continue to ensure that hospital admissions are supported by a clear rationale of
assessment and treatment, and desired outcomes, and that services are as close
to home as possible. Work will also take place with individuals, families/carers,
clinicians and local community services to ensure that the discharge planning
process starts from the point of admission, or before.
Continue to ensure that admission to secure inpatient services only occurs when a
patient is assessed as posing a significant risk to others.
Continue to ensure that children admitted to hospital are placed in an environment
suitable for their age and have access to education. For adults, provision of singlesex accommodation will be essential.
Continue to ensure joint working endorses timely discharges thus avoiding delayed
transfers of care.
How we will measure if we are getting it right
The number of people with Learning Disabilities in receipt of a personal health
budget or direct payment
Measures from the Learning Disability Self-Assessment Framework (LDSAF) and the
Transforming Care Programme (TCP) will also be used to determine whether we
have been successful in delivering on this priority. The LDSAF and the TCP are
national programmes that look at evidence of how well we are supporting people with
learning disabilities.
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5.0 How we will deliver this strategy
5.1 Action Plan
A more detailed action plan will be produced based on the high level activity outlined
within each of the priority sections above. This action plan will be signed off and
monitored on a regular basis by the All Age Disability Partnership Board.

5.2 How we will measure if we are getting it right
Indicator
Priority One
Indicator One
Indicator Two
Indicator
Three
Indicator Four
Indicator Five
Priority Two
Indicator One

The percentage of people with learning disabilities known to Social
Services who have access to employment and training opportunitise
% of people who use services and carers who find it easy to find
information about support
Overall satisfaction of people who use services with their care and
support
Overall satisfaction of carers
The percentage of people with learning disabilities living in their own
home or with their family
The number of people with Learning Disabilities in receipt of a
personal health budget or direct payment

Alongside the above, the following measures from the LDSAF will be used to
determine whether we have been successful in delivering the priorities within this
strategy:
Summary of Measure
Section A: Staying Healthy
A1: Encouraging building of accurate registers of people with Learning Disabilities
A2: Finding and managing long term health conditions (obesity, diabetes, cardiovascular
disease and epilepsy)
A3: Annual Health Checks and Registers
A4: Generate meaningful health improvement targets in Primary Care
A5: Cancer screening programmes
A6: Communication of LD status to other healthcare providers
A7: LD Liaison function or equivalent process in acute setting
A8: Reasonable adjustments for dentistry, optometry, community pharmacy and podiatry
A9: Offender health and the criminal justice system
Section B: Staying Safe
B1: Individual health and social care package reviews
B2: LD services contract compliance
B3: Monitor assurances – ensuring healthcare providers are meeting essential standards
B4: Adult Safeguarding - Governance, safety, quality and monitoring
B5: Self-advocates and carer involvement in training and recruitment
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B6: Compassion, dignity and respect
B7: Commissioning strategy impact assessments
B8: Complaints lead to changes
Section C: Living Well
C1: Effective joint working
C2:Local amenities and transport – evidence of reasonable adjustments
C3: Arts and culture – evidence of reasonable adjustments
C4: Sports and leisure – evidence of reasonable adjustments
C5: Employment – support to gain and maintain employment
C6: Preparing for adulthood – good plans in place to ensure locally available provision for
mainstream and specialist health and social care provision needed to support young people
approaching adulthood
C7: Involvement in service planning and decision making
C8: Carer satisfaction rating
C9: Overall Rating

6.0 Conclusion
Throughout the development of this strategy we have engaged with people with
learning disabilities, their carers and key stakeholders, to ensure that the work we
will undertake over the next four years will genuinely improve the lives of residents
in Wirral with learning disabilities.
We will continue to work in partnership throughout the life of this strategy and
beyond to ensure the best possible outcomes for individuals. We will also review
this strategy on a regular basis to ensure that our priorities remain relevant.

7.0 Further Strategic Context
The following notable policies, documents and reviews have also been considered
throughout the development of this strategy;
 Supporting people with a learning disability who have a mental health
condition or display behaviour that challenges (Including Nine Core Principles)
2015.
 Winterbourne View – Time for Change (2014)
 Behaviour that challenges and learning Disabilities (2015)
 Winterbourne View – Time is running out (2015)
 Transforming Care for People with Learning Disabilities – Next Steps (2015)
 Delivering Effective Specialist Community Learning Disabilities;
 Health Team Support to People with Learning Disabilities and their Families or
Carers (2015).
 Deprivation of Liberty Safeguards (DOLS) 2013/14 - The Care Quality
Commission
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Our Safeguarding Responsibilities
Safeguarding focuses on people who because of their vulnerable situation are least
able to protect themselves from harm. At times it not just people with decisionmaking impairment but also adults with no underlying cognitive impairment but
whose physical situation, or a brief period of illness, has temporarily affected their
ability to protect their own interests
It does not mean taking away individuals’ rights to make choices and decide how to
live their lives. People are entitled to decide how they manage their safety provided
they have the mental capacity to make this decision and others are not also at risk.
The Local Authority and CCG have a statutory responsibility to safeguard our
children and adults. For more information please see the web links below:
https://www.wirralccg.nhs.uk/About%20Us/safeguarding.htm
https://www.wirralsafeguarding.co.uk/
https://www.wirral.gov.uk/search/node/safeguarding

8.0 References
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9.0 Appendix 1
Learning Disability Self-Assessment Framework
Every year we are required to complete a national self-assessment return
called the Learning Disability Self-Assessment Framework (LDSAF). A major
part of this self-assessment looks at evidence of how well we are supporting
people with a learning disability to improve their health.
We know from this evidence based return that the health needs of people
with learning disabilities in Wirral are improving. However we also know from
the national picture contained in the Confidential Inquiry into the premature
deaths of adults with learning disabilities (2013) (CIPOLD) that more is
required to improve people’s health.
In Wirral we commission a Specialist Learning Disability Health team who
support people with a learning disability to access mainstream healthcare
services. The team support the vision to ensure we have the right staff, with
right skills and competency within health and social care to maximise each
individual’s life potential in the care and treatment they require to succeed,
empowering them to take an active role in their assessment and planning of
their care and treatment.
More local preventative work is needed to catch illnesses sooner; for example,
promoting access to national screening programmes such as cancer or
vaccinations. We also need to ensure that all health services make
reasonable adjustments such as longer medical appointment times, no waiting
times or easy read tools such as hospital passports.
Although we do this well right now we want to achieve more and are committed
to ensuring people with a learning disability are supported and enabled to
improve their health.
The LDSAF is a single delivery and monitoring tool that supports Clinical
Commissioning Groups, and Local Authorities, to check and report on progress and
inform commissioning of areas that require further development. It focuses on the
three main areas which are:




Staying Healthy
Being Safe
Living Well

In the three main areas above there are 27 different indicators and we asked to
rate ourselves for each indicator using a Red, Amber, Green (RAG status) and
required to evidence the rating. The following are the results from the last four
years.
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Whilst there has been real improvement since 2011-12 there are three key areas
where we need to continue to improve; these are:




Recording of learning disability status by health services, e.g. GP
practices and screening programmes
Evidence of reasonable adjustments by services, such as lifestyle support
services, primary and secondary health services
Annual Health Checks and Health Action Plans completed by GP practices
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