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1. INTRODUCTION

The way a learning disability is described can vary according to different settings and
legislation, e.g. education, health and social care, criminal justice or benefits systems and it is
important to value the person as a unique individual rather than a label.

To help understand the needs of people with learning disabilities the following description is
offered, which is based on the Department of Health* definition.

A learning disability results in difficulties with understanding, learning and remembering
information and making sense of new situations. This means that someone may have
challenges with learning new skills and coping independently. Communication, self-care and
awareness of health and safety can be affected and people with learning disabilities often have
physical and/or sensory impairments.

The definition covers people with autism who also have learning disabilities but not those with
a higher-level autistic spectrum disorder who have average or above average intelligence 1
such as some people with Aspergeros
being addressed through other strategies, autism is often linked to learning disabilities as well
as mental health.

who have a
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broadly defined in education legislation.

Further information on severe, moderate and mild learning disabilities can be found on the
NHS Choi c e sWhat& g learnmadisability?" and in Durham Insight, a shared
intelligence, research and knowledge base for County Durham.

2. PURPOSE

This strategy sets out how Health and Social Care will work together and with other partners to
deliver better outcomes for people with learning disabilities, increasing choice and control and
supporting them to remain living in their communities. The focus of the strategy is adults and
young people aged 14+ with learning disabilities.

Put simply, our shared vision is for all people with learning disabilities to have a good life in
their community with the right support from the right people at the right time.

Durham County Council, North Durham Clinical Commissioning Group (CCG), Durham Dales
Easington and Sedgefield CCG and Tees Esk and Wear Valleys NHS Trust face a range of
challenges in delivering this vision, such as reducing financial resources as a result of
austerity, varying capacity in the market, complexity of needs and disparity in practice.

However, we remain committed to driving up quality and value for money; making changes that
result in positive outcomes; responding to local needs and meeting statutory requirements. For

! Department of Health (2001)aluing People.ondon: The Stationery Office
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this to become a reality we must commission the right types of services from the right
providers. Through effective procurement, monitoring, workforce development, partnership
working and support, we must ensure that organisations providing health and social care have
sufficient capacity and high calibre staff to deliver the best outcomes for people who use these
services and for their families and carers.

Messages from local people, families, carers and organisations who support people with
learning disabilities have influenced this strategy. We have heard that people with learning
disabilities want to be supported to live ordinary lives; to be listened to and have choices about
where to live, who to live with and how to live their lives. At the same time people want to be
safe, enjoy good health and have opportunities for learning and work, enjoy a variety of cultural
and leisure activities and participate in their communities.

We welcome further feedback on whether or not we have listened and responded in the best
way possible within this strategy, which outlines our commissioning intentions over the next
three years.
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Durham County Council, the two Clinical Commissioning Groups (North Durham CCG and
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support from NHS North of England
three year joint commissioning strategy.

omm|SS|on|ng Support Unit, have developed this

It outlines a shared commitment to supporting people with learning disabilities and helping
them maximise their independence, choice and control.

In trying to ensure that people with learning disabilities and their families have a good life in

County Durham, public bodies must also help prevent people becoming lonely, isolated and
vulnerable; protect people from harm or abuse and prevent people from dying unnecessarily
through poor quality of care and support.

These goals are very much inlinewiththeCount y Dur ham Partner shi
Community Strategy and the Health and Wellbeing Strategy, in particular making the area a
healthier, happier and safer place for all people and narrowing the differences in healthy life
expectancy between different groups of people.

Underpinned by a strategic action plan, this strategy will guide commissioning, planning and
decision-making processes for people with learning disabilities within Durham County Council
(DCC) and Clinical Commissioning Groups (CCGs) over the next three years to contribute to
these broader aims.

The commissioning strategy will need to take into account wider work that is being undertaken
regionally with other local authorities, CCGs and NHS England as well as local partnerships
between Health, Public Health, Social Care, Education, Employers, Housing, the Voluntary and
Community Sector Enterprise, Police and the Criminal Justice System.
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https://www.nhs.uk/conditions/learning-disabilities/
https://www.durhaminsight.info/learning-disability/

Joint commissioning between the CCGs and the council will be strengthened through the best
use of resources; more integrated commissioning, contracting, monitoring and reviewing
arrangements; and working together more effectively with service users, carers and providers
to develop and manage the market.

The NHS Long Term Plan involves Integrated Care Systems (ICS) and Sustainability and
Transformation Plans (STPs). Locally these cover Durham, Darlington and Teesside, and
identify learning disability transformation as a key priority. This has resulted in the recent
introduction of the NHS Durham, Darlington and Teesside Mental Health and Learning
Disability Partnership, which is a
Esk and Wear Valleys Trust (TEWV),and will also enable a collaborative approach to the way
that health services are planned and delivered.

The strategic priorities of the NHS Durham, Darlington and Teesside Mental Health and
Learning Disability Partnership are:

1 To ensure that the services that are commissioned by the partnership are recovery
focussed, improve the impact on patient outcomes, continue to obtain increasing levels
of patient satisfaction and are safe

1 To improve the physical health of people with mental health and learning disability
conditions

1 To improve the value for money of taxpayer-funded mental health and learning disability
services

1 To ensure that the local health system is financially sustainable and that investment is
available to meet national and local policy priorities

1 To commission the best available care and support efforts to improve the whole system
of health and care in the North East

This document describes how the draft strategy was developed; the vision and strategic aims;
key principles, priorities and recommendations; and the steps required to improve services that
are commissioned for people with learning disabilities.

4. HOW THE STRATEGY WAS DEVELOPED

The Council commissioned an organisation called Peopletoo to help develop a Learning
Disability commissioning strategy for County Durham.

Peopletoo gathered information and talked to key people who work across health and social
care. The work was completed in January 2018 and resulted in a set of principles and themes
that were felt to be important to include in County Dur hamo s
strategy.

The Council wanted to work with Health (colleagues from Clinical Commissioning Groups and
Tees Esk and Wear Valleys NHS Trust) to develop a joint commissioning strategy.

A Learning Disability Joint Commissioning Strategy Group was set up in April 2018. The group
included managers and staff from the different organisations (see Appendix 1) and developed
a communication, engagement and consultation plan to ensure people from other services,

partnership

people who have learning disabilities and family or carer representatives could contribute to
and feedback on the commissioning strategy. A longer term engagement strategy is needed for
ongoing involvement of people with learning disabilities in commissioning and service
improvement.

Building on the work of Peopletoo, the group undertook the following work, which led to the
draft commissioning strategy:

1 Described the current position in terms of service provision and service usage, including
o fcosts ap@quality.v e sout h of the region CCGds and

Analysed the needs of the current and future local population with learning disabilities
Identified gaps in current service provision across health and social care

Engaged with a wide range of stakeholders on current service provision, future needs
and key areas of the strategy

1 Made recommendations on the development of future services

1 Development of a Learning Disabilities Joint Strategic Needs Assessment factsheet
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Early on in the process of developing the strategy, the Learning Disability Joint Commissioning
Strategy Group agreed the scope of the strategy, the vision and the key aims and principles.
These are outlined in the next sections.

5. THE VISION
This joint commissioning strategy for adults and young people aged 14+ with learning
disabilities establishes a shared vision, which mirrors the aspirations expressed in the national

and local strategies and plans (see section 7):

The shared vision in County Durham is for all people with learning disabilities to have a good
life in their community with the right support from the right people at the right time.

6. KEY PRINCIPLES

Building on the work coordinated by Peopletoo, the Learning Disability Joint Commissioning
Strategy Group agreed key principles for future commissioning of Learning Disability services
in County Durham. These are illustrated and described as follows.
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Co-production

Through appropriate engagement and consultation with people who have learning disabilities,
their families, carers and providers who support them, services are to be designed and
developed through co-production. Co-production also involves reviewing services, information
and advice together. This will ensure that services and support interventions are well-informed
and effectively targeted towards meeting the needs and aspirations of individual service users.

People with learning disabilities have said that they want:

Healthy, safe, fulfilling and meaningful lives

A home of their own and a place to live of their choosing

An education that prepares people for meaningful employment

To be connected to their communities through friendships, relationships, learning, work,
leisure and recreational activities

To feel valued, respected and listened to

To receive good support, which may or may not be paid support
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Taking a whole -life approach including planning services for young people in transition

A whole system approach across the life course will help to reduce the impact of transition
between life stages and different ages and create a more positive experience especially for
young people reaching adulthood and for
services or between different kinds of services, both in health and social care. This involves early
holistic planning, joined-up working, focusing on individual skills and helping people to increase
their independence.

2 https://www.disabilityrightsuk.org/independentiving-0
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A focus on early help, ti mely intervention and prevention

Ensuring that people with learning disabilities, their families and carers are supported as early
as possible not only offers more affordable and value-for-money solutions, but also better
outcomes for individuals, families and communities.

Access to the right information, advice and support is essential to building on the skills, resources
and abilities that people and communities already have and enables them to use them more
effectively.

Preventative support, in line with the Care Act 2014 includes low level help and practical
assistance with daily life; social and emotional support; help to maintain social networks;
educational and vocational support and help to access relevant services.

For those that need it, timely intervention from a health and social care system that is accessible,
flexible and person centred will support independence, help prevent and manage crisis, avoiding
unnecessary distress and placement breakdown.

Promoting personalisation and progression

The services commissioned by the Council and CCGs must demonstrate how and when they
are meeting the identified outcomes of each individual they support. The commissioning
approach should aim to keep service provision to the least intensive levels required to meet
peopl ebs needs, maxi mise their i r€dgquectodandtbhee
promotion of choice and control will help to ensure that every decision about an individual is
made with the individual.

Improving outcomes suc h as increased independence, employment, wellbeing, choice,
control community resilience

People should be able to live, work and be active participants in their community, making the
best use of both their own and other available resources and opportunities.

The 12 Pillars of Independent Living? outline what people with learning disabilities need, to
increase or maintain their independence:

1. Appropriate and accessible information

2. An adequate income

3. Appropriate and accessible health and social care services

4. A fully accessible transport system _
services to
6. Adequate provision of technical aids and equipment

7. Availability of accessible and adapted housing

8. Adequate provision of personal assistance

9. Availability of inclusive education and training

10.Equal opportunities for employment

11. Availability of independent advocacy and self-advocacy

12. Availability of peer counselling

and
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Adults with learning disabilities and/or autism have consistently asked for the reasonable
adjustments that ensure that they are able to access the same opportunities that we all seek, as
well as the opportunity to have their voice heard and challenge the prevailing thinking around
learning disability services. It therefore seems that people with learning disabilities desire the
same independence, choice and control over their lives that others enjoy. Personalisation and a
owhtoli ¢ e6 approach aligned with peopl ebs
their wellbeing.

This must be at the heart of commissioning efficient and effective services to meet the needs of
people with learning disabilities.

Delivering a coordinated approach to supporting individuals to achieve their goals

Health and social care services need to be effectively integrated (e.g. information and data

sharing, joint commissioning arrangements and pooled budgets), removing the need for people
with learning disabilittesand t hei r
different organisations, and promoting a holistic approach towards providing support.

Promoting and developing provider resilience and responsiveness to local needs
With the help of commissioners, providers of services for people with learning disabilities must:

1 Understand and adapt their services in response to the needs of the local population and
the shared vision for learning disability services as set out in this joint commissioning
strategyandt h e C o MarketiPbsdien Statement, which outlines the commissioning
intentions across children's and adult social care, public health and housing.

1 Develop resilience to effectively support individuals at all times, even when they are
exhibiting challenging behaviour.

As well as general competency based training, Positive Behavioural Support training and other
appropriate training is required to support people with learning disabilities who have complex
and challenging behaviour in a consistent and effective way. This training should be repeated
regularly and accessed by established providers and those new to the local area and market.

The consequence of not having a well-trained, resilient provider market are:

1 Significant pressure on statutory services

1 Reactive and crisis responses

1 The need to revise and adapt support packages and placements often at considerable cost
and at short notice

1 Disruption and anxiety for individuals and their families during crises is further exacerbated
if there is a need to change placements.

Increasing efficiency and value for money
Adopting the principles above should help with another key principle of ensuring value for money

or cost-effectiveness, i.e. the optimal use of resources to achieve the intended outcomes. This
may mean spending less, spending well and spending wisely. Another important commissioning

3 https://www.england.nhs.uk/learninglisabilities/care/
4 http://www.drivingupquality.org.uk/home
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goal is to achieve equity, i.e. spending fairly. In other words, success includes the extent to which
services are available to and reach all people for whom they are intended.

Ensuring services are safe and of high quality

The significance of ensuring that services

and of doocRgsighity is Hghlightet withie tReMras@rhidig Gare Progsamre?; ¥he Drivifg g C t

Quiality Code for Commissioners and Providers?; and the Quality of Life Standards®. These
apply to all people with learning disabilities, including those with autism, mental health issues
and complex support needs who may have behaviour that challenges. Safety and quality
standards raise aspirations
they work and how they are an equal member of their community.

To be meaningful and effective, these safety and quality standards must be embedded into
contracts and care planning with effective monitoring and review processes. Systems must be

familiesstoryépeatmdl yi p ks tufidBrhidndd®yPcBlproduction, to deal appropriately with poor quality and lack of

safety.

7. NATIONAL POLICY CONTEXT

This commissioning strategy is informed by a number of national legislative and quality
requirements relevant to the commissioning of health and social care and support for people
with learning disabilities. The statutory bodies must work together to meet statutory and other
responsibilities outlined in the national policy and guidance.

The policy context has three main elements:

1 Policy that applies to all citizens, which may have aspects relating to disability or
exclusion

1 General health, social care and education policy

1 Learning disability specific policy

Key health and social care legislative and policy documents are the Care Act (2014), the
Chi | dr eFadikes Actn(2014) and, more recently, the NHS Long Term Plan 2019-2024
(2019).

Policy specific to people with learning disabilities includes Building the Right Support (2015),
which outlines the national Transforming Care programme; and the principles in Valuing
People (2001) and Valuing People Now (2009) are considered relevant today.

See Appendix 2 for further information on these and other important national policies.

5 https://www.centreforwelfarereform.org/library/bydate/quality-of-life-standardsand-toolkit.html
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8. LOCAL CONTEXT

Key relevant local policies and programmes are summarised in Appendix 3 and include the
following:

9 Sustainable Community Strategy 2014-2030
1 County Durham Joint Health and Wellbeing Strategy 2016 to 2019

1 County Durham Strategy for children and young people with Special Educational Needs
and Disabilities (SEND) 2018-19

9 Children and Families Plan 2016-2019

1 County Durham Mental Health Strategic Plan 2018-2021

1 County Durham Think Autism Strategy 2018/19 i 2021/21

1 Market Position Statement (Durham County Council's vision for the future of social care)

1 Clinical Commissioning Group Commissioning Intentions, DDES and North Durham
CCGs 2018/19

1 North East and Cumbria Learning Disability Transformation Programme

1 Integration

1 Better Care Fund

1 County Durham Housing Strategy 2019

The County Durham Joint Strategic Needs Assessment (JSNA) is a statutory document that
provides a detailed overview of the current and future health and wellbeing needs of the people
of County Durham. The JSNA is available in the health and social care theme of the Durham
Insight website and contains intelligence and information to help inform local plans and
strategies, such as the County Durham Joint Health and Wellbeing Strategy and the
commissioning intentions of the Clinical Commissioning Groups, through highlighting areas of
health and wellbeing which need improving.

Durham Insight is a shared intelligence, research and knowledge base for County Durham,
informing strategic planning across the Durham County Council and its partners, and by
thematic partnerships. The aim is to provide users with an easy way to access and share
information, intelligence, research and knowledge for deeper insights about their local area or
communities. It also informs and supports the JSNA and other assessments and strategies
managed by the authority and its partners.

A Learning Disabilities factsheet, held on Durham Insight, has been developed alongside, and
as an integral part of this commissioning strategy. The factsheet brings together the evidence
base, national and local profiles and local health and social care data analysis. It helps us to
look at what has happened in the past, what is happening now, improves our understanding of
what is likely to happen in the future and aids decision-makers in targeting resources to both
areas and services. The factsheet will be updated as and when further information becomes
available.

The commissioning strategy should be read in conjunction with the factsheet for the context
and evidence base.

The next sections highlight some key points from Durham Insight and provide a basis for the
strategic aims and objectives (page 18 of the strategy).

9. PREVALENCE AND NEEDS

In the UK, learning disabilities affect about 1.5 million people in the UK (around 2% of the
popul ation) . It is estimated that of peopl e
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15% have a home they c:
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l 6% are in paid employme
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The health and quality of life of people with learning disabilities are often worse than for other
citizens.

\ | 2% estimated prevalend
RNN Wl carning disabilities in adul

Compared Have a lower life expectancy.

to the Men with learning disabilites die on average 13 - 20 years younger
general compared to those without, this increases to 20 - 26 years for women.
pODU|ati0n Experience higher levels of poor mental health.

people with Have greater and more complex health needs (such as long term
learning conditions and muskuloskeletal problems).

disabilites:  These are often undiagnosed and untreated.

Are more likely to experience barriers to accessing healthcare service and
experience poor levels of care.

Are three times as likely as people in the general population to have a
death classified as potentially avoidable through the provision of good
guality healthcare.

Are often the target of hate crime.

Whilst it is difficult to record the definitive number of people with learning disabilities both
nationally and locally, estimations can be based upon research and population predictions, as
well as GP registers and local authority data on the number of people using learning disability
services.

For more detailed information about learning disabilities and local data please see the Learning
Disabilities factsheet within Durham Insight.
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10. CURRENT HEALTH AND SOCIAL CARE SERVICE PROVISION



