Appendix A

NHS

E . Medway
Serving You Clinical Commissioning Group

MEDWAY JOINT ADULT LEARNING
DISABILITY STRATEGY

CHAMPIONING PEOPLE WITH LEARNING DISABILITIES

CREATED IN PARTNERSHIP WITH THE LEARNING DISABILITY
WORKING GROUP

2019-2024



VERSION HISTORY 2

5::;omnent Document Revision History Document Author/Reviser
14/06/2019 1 Initial draft Learning Disability Working
Group and Partners
18/7/2019 2 Draft Revision James Williams
Director of Public Health
19/7/2019 3 Draft Revision Lorraine Foster
Programme Lead
31/7/19 4 Draft Revision - CADMT Chris Mckenzie
Asst Director of Adult Social
Care
Lorraine Foster
Programme Lead
07/08/19 5 Draft Revision — Commissioning Lorraine Foster
Committee Programme Lead
21/8/19 6 Draft Revision — Corporate Lorraine Foster
Management Team Programme Lead
02/9/19 7 Draft Revision — Leaders Meeting Lorraine Foster
Programme Lead
APPROVALS

Document

Date .
Version

Approver Name and Title

Approver Signature

AUTHOR

Lorraine Foster
Programme Lead

Partnership Commissioning
Medway Council & Medway Clinical Commissioning Group




Contents

FORWARD ..ottt 1 b e e e s e e e b s e r b 4
STRATEGIC SUMMARY ..ottt i e s s e s b s e s e e 5
INTRODUCTION ..ottt ittt st i s b et b s r s s e b s nr e nr e 5
VISTON e e e e e b b e e e e e s b e s 6
LEGAL & POLICY CONTEXT ...oovtiiiiiitirii ittt sttt st s s n s s s s nn e s 6
LOCAL STRATEGIC CONTEXT .....eeeiiiiieieiiee et ees e s ess e e s enn e sn e e snessn e e sne e nn e snesn e 7
ABOUT PEOPLE WITH LEARNING DISABILITIES IN MEDWAY .....ccoooiiiniiii e 8
HEALTH AND SOCIAL CARE SERVICES FOR PEOPLE WITH LEARNING DISABILITIES ............... 12
STAKEHOLDER FEEDBACK ......ooiiiiiieie et e e s e s e e e s s e s e e 14
PRIORITIES 2019 - 2022 ..ottt st st s s b s e s b s 15
DELIVERING THE STRATEGY ..ottt s e e s s e s e e 17



Forward

The abuse scandal at Winterbourne View Hospital in 2011, led to a sea change in the way in
which vulnerable people with complex needs and challenging behaviour are supported and
cared for. National Government requires all commissioners and providers of healthcare to
review services provided to people with learning disabilities, autism, complex needs and
behaviour that challenges. The pivotal report by NHS England “WINTERBOURNE VIEW —TIME
FOR CHANGE”, states ‘it is not acceptable in the twenty-first century for thousands of people
to be living in hospitals when with the right support they could be living in the community’
(Sir Stephen Bubb”, (2014)2.

Medway is already transforming the care and support services it provides for adults with a
learning disability. We want to do more. Through active listening to, individuals with learning
disabilities; their families; carers; and professionals, we aim to ensure that local services and
related interventions, are informed by those that use them and work in them. Our strategy
will deliver first-class, high quality services and support that promotes independence and
choice for people with a learning disability and allows them to live rewarding and fulfilling
lives in their own homes in the community.

Signature here Signature here

Councillor David Brake lan Ayres - Managing Director
Medway Council’s Cabinet Accountable Officer for NHS
Member for Adult Social Care West Kent Clinical

Commissioning Group

L https://www.england.nhs.uk/wp-content/uploads/2014/11/transforming-commissioning-services.pdf



Strategic Summary

The Learning Disability Strategy 2019- 2024 is the mechanism by which both Medway CCG
and Medway Council articulates its intention to deliver its statutory duty to support people
with learning disabilities. This five-year strategy describes the actions that Medway health
and social care commissioners, working with key stakeholders from the local community,
provider organisations and the voluntary sector, will take. These will ensure that people
with learning disabilities are identified and supported to access the services that meet their
needs and deliver better outcomes. The key elements of the strategy are:

Empowering People with Learning Disabilities
Preventing Escalation of Need

Integration of health and social care

Active citizenship

Improvements in health and wellness

Improved housing and support options

Increased capacity of clinical teams

Workforce development

Stop over medicating people with learning disabilities
Improved carers support

Introduction

What is a learning disability?

A learning disability is a reduced intellectual ability and difficulty with everyday activities.
People with a learning disability tend to take longer to learn and may need support to develop
new skills, understand complex information and interact with people. The level of support
someone needs depends on individual factors, including the severity of their learning
disability.

Why do we need a Learning Disability Strategy?

Research also shows that people with learning disabilities die, on average, 15-20 years sooner
than people in the general population. Even more concerning is the fact that many of these
deaths are avoidable.?

The ‘Medway Adult Joint Learning Disability Strategy 2019 -2024’ has been developed to bring
together all key relevant statutory and partner organisations within Medway to address in-
equalities and ensure person-centered accessible services are available for residents.

2 https://www.bristol.ac.uk/cipold/news/2013/19.html
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The Vision

Medway CCG and Medway Council working with the Learning Disability Working Group3, have
developed the following vision:

Adults with a learning disability in Medway will be supported to engage in active
citizenship by increasing opportunities to exercise choice, control, and independence
to live happy and healthy lives free from harm.

Legislation and Policy Context

In 2001 The Department of Health’s white paper ‘Valuing People’®, set-out bold and
comprehensive guidance on the future expectations of services in communities for people
with learning disabilities. Further legislation and guidelines have continued to develop the
agenda:

- The Mental Capacity Act (2005)

- The Mental Health Act (2007)

- The Equality Act (2010)

- Nice Guideline NG11 (2015), NG54 (2016), QS142 (2017), NG96 (2018), NG93 (2018)

Significantly, The Care Act 2014° sets out a range of statutory duties for Local Authorities,
including a number related to the prevention agenda. It requires all Local Authorities to, work
in partnership to provide, or arrange services, facilities, resources, or take other steps,
towards preventing, delaying or reducing the development of needs for care and support.
The national plan, Building the Right Support (2015)° also gives a framework within which
community services for people with learning disabilities are to be developed. The mandate
for the closure of inpatient facilities is supported by a clear vision that sees:

“... adults with a learning disability .... who display behaviour that challenges, including
those with a mental health condition, have the right to the same opportunities as
anyone else to live satisfying and valued lives and to be treated with the same dignity
and respect. They should have a 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”.

3 Key representatives from different organisations, parents and carers and people with learning disabilities
4 Valuing People: A New Strategy for Learning Disability for the 21st Century. (March 2001). Department of
Health.

5 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

6 https://www.england.nhs.uk/wp-content/uploads/2015/10/Id-nat-imp-plan-oct15.pdf
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In addition, the NHS Long Term Plan (2019), “builds on the Five-Year Forward View 20148 and
as such has sets out specific actions that the local health and social care economy will need
to deliver on in order to improve outcomes for people with learning disabilities including:

1.

w

Acting to tackle the causes of morbidity and preventable deaths in people with
learning disabilities;

Improving the understanding of the needs of people with learning disabilities across
the NHS including the implementation of the national learning disability improvement
standards;

Reducing waiting times for specialist services;

Supporting local providers to move more care to the local community by taking control
of budgets;

Enabling greater numbers of people with learning disabilities to access personal health
budgets;

Increasing investment in intensive, crisis and forensic community support; and
Improving the quality of inpatient care across the NHS and independent sector

Local Strategic Context

The national legislative and policy context has been translated to the local level by the
following:

Medway’s Council Plan 2016/17 - 2020/21 - describes how the council will ensure
that older and disabled people are supported to live independently in the
community;

Medway Council’s Adult Social Care Strategy, ‘Getting Better Together’, states “We
will support the people of Medway to live full, active lives; to live independently for
as long as possible, and to play a full part in their local communities”;

Medway Health and Wellbeing Strategy notes that the lives of all people in Medway
‘will be as full, meaningful and healthy as possible’. This will be achieved through the
theme including "..., improve mental and physical health and well-being and reduce
health inequalities’;

The Medway Model - a joined-up approach between NHS Medway and Medway
Council brings key local partners together to deliver out-of-hospital services and care
in the community and provides a personalised and holistic approach to care that
helps people to live independently in their own homes and stay connected to their
communities;

The NHS, social care and public health in Kent and Medway are also working
together to deliver the Sustainability and Transformation Partnership (STP) agenda.
This is radically transforming the health and wellbeing of people in Kent and

7 https://www.england.nhs.uk/long-term-plan/

8 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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Medway. It is also determining the quality of care people receive by ensuring
services are delivered across Kent and Medway in more joined up ways.

e The NHS Long Term Plan places a requirement on the local area to create one
Integrated Care System (ICS), which brings together health and care commissioners,
providers and GPs into new relationships. This will mean soon that there will be one
Clinical Commissioning Group (CCG) across Kent and Medway and 4 Integrated Care
Partnerships (ICPs). The ICPs will support the achievement of improved outcomes
and greater efficiency. Whilst 7 Primary Care Networks (PCNs) in Medway will act
as the local vehicles for the integration of health and social care services and delivery
of primary care (including local care) at scale.

About People with Learning Disabilities in Medway

Population

The population of Medway is approximately 278,000 and is estimated to grow to
approximately 330,000 by 2035. As the overall population of Medway grows and more people
live longer, the population of people with learning disabilities also grows. According to recent
figures, the national average for the prevalence of learning disability for all ages of the
population in 2016/17 is 2.6 per 1000.° Medway by comparison has a figure of 2.15 per 1000
slightly lower than the national average. In April 2018, there were 938 people over the age
of 18 recorded on GP registers in Medway who have a learning disability. Figure 1 however
shows the predicted total number of adults with a learning disability in Medway is significantly
larger than those on the GP register.

Figure 1: Predicted learning disability numbers by age group projected to 2035
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The number of people with a learning disability living past 85 is also predicted to more than
double by 2035, this will bring an increase in demand for housing, care and support among
this group. Another emerging area of need will be those living at home who survive their
parents and as a result need formal care and support.

Mortality

In May 2018 the second annual report for the Learning Disabilities Mortality Review (LeDeR)
was published®. Authors reported that not enough was being done to prevent health
inequalities and premature deaths of people with learning disabilities, from avoidable health
conditions. Three key themes for action have been identified:

e the need for healthcare coordination for people with complex or multiple health
conditions

e theneed for effective reasonable adjustments (in all areas) to be made for people with
learning disabilities and their families

e the need for mandatory learning disability awareness training for all staff supporting
people with learning disabilities

At present further action is required in Kent and Medway to ensure that the investigations
required as a part of the LeDeR process are undertaken in a timely manner. Once this in place
the learning from the deaths can be systematically translated into local policy and practice.

Health Checks

What we know from a range of sources is that people with LD have substantially higher rates
of major health related problems. Annual health checks for people with learning disabilities
form a key part of the prevention agenda. The Apple Tree Clinic also provides specialist sexual
health provision for people with learning disabilities in Medway. In April 2019, 39% of people
aged 18+ with a learning disability on Medway GPs LD registers had had a health check. This
represents an increase from previous years however it is still lower than the national average
of 63.2 %. Medway CCGs Clinical Variation Team is currently working with GP practices to
improve coding issues; however, the current figures mean that there is still a significant
number of people with learning disabilities on GP registers who are not receiving annual
health checks. In addition, the true number of people with a learning disability who are not
on GP registers is unknown and as such there may be a significant unmet need.

Independent living

Over a quarter of disabled people nationally say that they do not routinely have choice and
control over their daily lives including with whom and where they live.

10 hitps://www.hgip.org.uk/wp-content/uploads/2018/05/LeDeR-annual-report-2016-2017-Final-6.pdf
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Table 1: Percentage of adults with learning disability who live independently

National % Statistical Nbr % | Medway %
17/18 17/18 17/18
Percentage of adults with a learning 77.2 82.6 67.1
disability who live independently

Source: Medway Council, Performance and Information Team 2017/18

Table 1 shows the number of adults in Medway with a learning disability who were living
independently in 2017/18. The Medway target in this area is 75%. Work has been underway
during 2018/19 with local providers to understand and source appropriate accommodation
for this cohort. Early indicators for 2018/19 are suggesting improvements in this area.
Further strategic work is being explored to ensure that the needs of people with learning
disabilities is built into longer term developments across Medway.

Table 2: Care and Accommodation sourced by Medway adult social care for 18-64-year-old with a
learning disability during 2016/17

Category Nursing Residential Supported Living Shared Lives

Learning Disability 5 160 90 20

Source: Medway Adult Social Care Data 2016/17

Table 2 above also shows the number of people in each category of accommodation during
2016/17 in Medway. The data clearly shows that for those being supported by adult social
care there is a heavy reliance on residential services. This presentation is characterised by
limited capacity in the market and a marked variance in charging policies and practices
particularly in relation to older people with a learning disability, where the cost
accommodation and support is consistently higher.

Currently in Medway there are thirty-five approved Shared Lives carers. The Shared Lives
model has for a number of years formed of the overarching plan to improve access to suitable
accommodation and support for people with learning disabilities. InJune 2018, Shared Lives
Plus the national network for shared living began providing support to the local Shared Lives
team to streamline processes, increase the number of carers and promote the service. As a
result eleven new carers have been recruited and many more who have expressed an interest
in becoming Shared Lives carers are being managed through a speedier process. There is also
a planned programme of marketing and promotion that will continue into 2020.

Employment

Research conducted by Watts et al. 2014 identified a number of barriers that make it more
difficult for people with a learning disability to get a job, stay in work, and make progress at
work.!! It is estimated that 65% of people with learning disabilities would like a paid job.*?
Table 3 below shows that the percentage of people with a learning disability in paid
employment in Medway. This is lower than both national and regional levels.

1 Watts et al. 2014; Qilstone et al. 2014; Hall and Wilton 2015; Coleman et al. 2013; Meager and Higgins 2011
12 Valuing Employment Now
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Table 3: Percentage of people with a learning disability in paid employment

National % Statistical Nbr % Medway %
17/18 17/18 17/18

Percentage of people with a
learning disability in paid 6.0% 5.7% 2.3%
employment

Source: Medway Council Performance & Information Team 2017/18

There are a number of factors that impact on the ability of people with learning disabilities
to get a job and maintain employment. These factors include individuals not having the
confidence to apply for a job. They may also have a skills deficit and lack the qualifications or
experience to take up employment. These factors are often compounded with some
employers not being aware of the capabilities of people with learning disabilities*3.

Addressing the low proportion of people with learning disabilities in paid employment in
Medway is a local priority. The Medway Skills Board has recognised action needs to be
taken to tackle this issue. Work is also underway to gain more insight into the specific
factors that might be influencing the uptake of paid employment for this population locally.
This work will feed into existing programmes and inform new ones. For example there are a
range of supported internships available for local people. Medway Adult Education services
working closely with the portfolio holder also offer a range of courses and tailored support
for people with learning disabilities. The focus of these courses is to help them access paid
employment.

Table 4 shows that the largest area of adult social care spend is consistently spent on working
age adults of which those with a learning disability make up a significant part.

Table 4. Adult Social Care Expenditure in Medway 2015 -2018

Adult Social Care 2015/16 2016/17 2017/18 Comments
expenditure

Under 65’s in £18,450,044 £19,000,491 £19,290,161 4.5% increase since

residential care 2015/16

Under 65’s in £ 1,332,053 f 1,015,246 £1,012,734 Slight decrease in

nursing care ASC spend

65+ in residential £10,370,599 £10,078,461 £10,410,826 0.75% increase

care since 2015/16

65+ in nursing care £ 5,355,177 f 5,087,386 f 5,998,828 12% increase since
2015/16

Adults in mental f 2,432,633 f 2,407,113 f 2,698,847 11% increase since

health residential 2015/16

care

Home Care £ 9,242,869 £10,211,794 £10,200,200 10% increase since
2015/16

13 https://www.mencap.org.uk/learning-disability-explained/research-and-statistics/stigma-discrimination

11


https://www.mencap.org.uk/learning-disability-explained/research-and-statistics/stigma-discrimination

Health and social care services for people with learning disabilities in Medway

The Mental Health of Learning Disability (MHLD) Team, the Community Learning Disability
Team (CLDT) along with Adult Social Care (ASC), work in partnership to ensure that health and
social care services are focused on meeting the individual assessed needs.

Mental Health of Learning Disabilities Team (MHLD)

In Medway, The Mental Health Learning Disability services are provided by Kent and Medway
Partnership Trust (KMPT). This clinical team consists of psychiatry, psychology, nursing and
speech and language and provides support to individuals with severe learning disabilities and
mental health issues. Those with mild to moderate learning disability and mental health are
directed towards universal services. This arrangement can leave a significant gap for those
with mild to moderate learning disabilities and people with a mental health issue. These
people are often left to navigate separate systems, even though both conditions are often
inter-dependant and difficult to differentiate.

There is a need to increase clinical capacity in order to improve access for people with mild
to moderate learning disabilities.

Community Learning Disabilities Team (CLDT)

CLDT provides support to people with a mild to moderate learning disabilities to live healthy
and rewarding lives in their local community. The aim of the team is to provide clinical
assessment and support interventions that promote physical and mental health well-being
and prevent ill health. The team also aims to improve access to a wide range of health
supports including annual health checks, screening programmes, diagnostic assessments and
health action planning and review. The team is comprised of a nurse, a physiotherapist and
speech and language therapists.

A recent review of this service identified the need to increase the level of occupational
therapy and nursing resources within this team. Given the increase in demand, the projected
increase in resources allocated to this service may not be sufficient to meet the future
demands placed upon it. Further work will be required to ensure appropriate capacity and
capability is in place to meet current as well as future population need.

12



Adult Social Care Services (ASQC)

ASC provides services and support for disabled people including those with a learning
disability. Medway Council’s Locality Social Care Teams provide direct support based on the
three conversations model detailed below:

Conversation 2:
Conwversation 1:

Wwhat needsto change to make you feel safeandin controlagain?
Howdo | make that happen? What can | prowvide, induding small

Howcan llinkyoutothe 3
amounts o fmoney and using my knowdedge o fthe local

thingsthat will help you get
on with your life? (Based
on your assets, strengths
and those o fyourfamily

commun ity to support vou? Howecan | bring all thessthings
togetherinan ‘emergencyplan’ foryouand stick to (you like glue)
to make sure it works?

and neighbourhood) VW hat

igityouwantto do?WWhat
can | link youto?

Conwversation 3:

WWhatis a fair personal bud get and where
does the funding come from?What doesa
goodlifelooklike forvou? Howcan | help yvou
use ewverything that you hawveto support your
cho=enlife? Who do you want to be inwvoheed
in goodsupport planning#

Professional staff in the locality teams are responsible for all clients in that locality, instead of
previous arrangements where staff teams were based on a categorisation of client need, for
example Learning Disability, Older People or Mental Health. This approach allows for greater
equity of arrangements to support all clients and a greater appreciation of their overall needs.
This approach does require staff to be familiar with a broader range of client need and as
such, effective staff development and training programmes are essential to ensure that staff
are able to support people effectively. Much work has been done to ensure that all teams
have access to specialist learning disability knowledge and support when required, however
further development of staff skills specifically in relation to supporting clients with Learning
Disabilities has been identified as a priority.

The importance of supporting an effective transition of young people with Learning
Disabilities into Adult Services has been recognised as a key priority for the Local Authority.
An Adult Services Transitions Team has been created to ensure early support is provided to
young adults to maximise their independence.

A key challenge with the local configuration of services is that the three teams are provided
by three separate organisations (Kent and Medway NHS and Social Care Partnership Trust,
Medway Community Healthcare, Medway Council). Feedback from individuals with learning
disabilities and carers has highlighted that this can result in a fragmented and dis-jointed
system that can be difficult to navigate. Further work needs to be done to improve the links

13



between services across health and social care for people with Learning Disabilities in
Medway.

Additional more generic support is offered by services like Medway Adult Education who offer
an initial assessment to all learners where support needs are identified. Following on from
this learners can access a range of vocational courses including Life skills and employability.

Stakeholder Feedback

Statutory duties including The Equalities Act 20104, section 142, NICE Quality Standards for
patient experience in adult services 2012'°, the NHS Constitution 20126 and the Health and
Social Care Act 2012 all place specific obligations on the Health and Social Care economy to
involve patients and the public in designing, commissioning and delivering health and social
care services. To this end over the last two years a range of methodologies have been utilised
to gain feedback from stakeholders including people with learning disabilities, families and
carers as to what’s good about the current system of care and support for people with
learning disabilities in Medway and what could be better.

Carer Summary

Carers in Medway consistently say not being communicated with is the single biggest
challenge they face in supporting their loved ones. Carers report there are long waits for care,
support and advice often leading to an escalation in need. This is compounded by the fact
that when placements are made, they are far from home and change frequently with little or
no prior engagement with family members. Carers also raise the issue of a lack knowledge
about learning disabilities amongst staff which has a negative impact on the care and support
offered. The “State of Caring” report undertaken each year by Carers UK sets out the range
of adverse impacts that this situation can and does have on carers themselves?,

Stakeholder Summary

Stakeholders in Medway agreed that a lack of investment had led to gaps (including gaps in
workforce capacity and capability) in provision and support which were compounded by
increasing demand. Stakeholders including professionals, the voluntary sector and paid
carers recognised that they lacked knowledge about the range of services available in

14 https://www.legislation.gov.uk/ukpga/2010/15/contents

15 https://www.nice.org.uk/guidance/qs15

16

https://webarchive.nationalarchives.gov.uk/20130104164106/http://www.dh.gov.uk/en/Publicationsandstati
stics/Publications/PublicationsPolicyAndGuidance/DH 132961

17 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted

18 https://www.carersuk.org/images/Downloads/SoC2018/State-of-Caring-report-2018.pdf

14


https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.nice.org.uk/guidance/qs15
https://webarchive.nationalarchives.gov.uk/20130104164106/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132961
https://webarchive.nationalarchives.gov.uk/20130104164106/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132961
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
https://www.carersuk.org/images/Downloads/SoC2018/State-of-Caring-report-2018.pdf

Medway. This lack of knowledge impacted on the ability of partners to develop effective
working relationships and potentially meant people experienced avoidable delays in terms of
access to services. Stakeholders felt that increased opportunities to develop services where
it makes sense to do so across the wider Integrated Care System would be welcomed. In
addition, stakeholders identified the need, for a multi agency response to impeding crisis so
that individuals with learning disabilities presenting with an increased need can been averted.
Lastly stakeholders’ fedback that the system of health and social care needs to be supported
by access to appropriate housing and employment opportunities that increase the individual
with learning disabilities opportunity for independence.

Priorities 2019 to 2022

The priorities outlined below are reflective of the collective feedback and analysis of the
current state. The priorities are realistic, and deliverable based on the allocated budgets, and
the legal requirements put on Medway Council and Medway CCG to provide high quality and
effective support and services for people with learning disabilities. The priorities below are
designed to directly improve outcomes for people with learning disabilities.

1. Empowering People with Learning Disabilities —we will develop a communication plan
that will serve to keep parents and carers and other stakeholders informed of the wider
developments within the world of learning disabilities. We will also develop further
specific learning disability information on the Medway CCG and Medway Council
websites and ensure the learning disabilities newsletter is distributed to a wider
audience.

2. Preventing Escalation of Need — At present there is no “complex care response”
service in Medway. We will therefore ensure that an agreed pathway of integrated care
and support is delivered across health and social care in times of impending crisis.

3. Integration of health and social care - we will look at opportunities to develop services
where it makes sense to do so, across the wider Integrated Care System. We will ensure
this process has ownership and oversight from senior leaders.

4. Active Citizenship — we will continue to promote the use of direct payments and
develop the wider provider market to offer a more varied range of activities and
opportunities. We will develop the supported internships model to include a wider
group of young people with learning disabilities and offer more enabling approaches.
We will review current employment support provision to determine how people with
learning disabilities can better access these universal services.

5. Improving health and wellness — will continue to drive up the number of annual health
checks by (i) increasing the identification of those with a learning disability on GP
registers; (ii) delivering a social marketing campaign (ii) working with the local
Commissioning Support Unit (CSU) to deliver the full complement of reviews under the
national Learning Disabilities Mortality Review (LeDeR) programme (iv) ensure that

15



10.

those who are eligible for NHS Continuing Healthcare are made aware of their right to
a personal health budget.

Housing and Support Options — we will maximise opportunities for independence
through the provision of good quality and cost-effective local accommodation and
support. This will include increasing shared lives placements, supported living and
exploring whether the extra care model can be extended to those with a learning
disability who are under 55 but who have similar care needs. In addition, we will
continue to seek clarification from central government via the Transforming Care
Programme of the funding commitment to develop community-based infrastructure
inclusive of housing options for those people with learning disabilities who present
with complex needs.

Increase the capacity of clinical teams - to support the needs of a wider range of
people with learning disabilities - We will ensure that commissioned health services
have the full complement of specialities including occupational therapy and increased
nursing and forensic psychology support.

Workforce development - -we will work with partners across health and social care to
provide access to accredited courses that deliver competence-based training in
learning disabilities; we will ensure courses are promoted to our commissioned service
providers; we will routinely monitor the impact of the courses to ensure staff working
with people with learning disabilities have an improved understanding of their needs.
Further we will deliver a tiered approach to Positive Behaviour Support (PBS) training
with a view to developing Medway as a PBS community. We will grow our own practice
leaders through a community of practice approach. PBS training will be delivered
across the whole system and will include parents, carers, foster carers, schools, shared
lives carers, statutory services and voluntary and third sector partners.

Stop over medicating people with learning disabilities — we will set up a task and finish
group to map out services to enable behavioural support, effective treatment and
specialist review of patients across all sectors. We will review findings from Medway
audits conducted in primary care to inform actions going forward.

Carers Support — we support the delivery of the six priorities as set out in the Carers
Strategy 2019-2024 being to ensure: that carers are more effectively identified, that
they receive good quality information and advice; that they have access and
involvement in assessment and support planning; that there is high quality carers
support; carers are supported to maintain their emotional and physical health and that
respect for the expertise that carers have is recognised and supported.

16



Delivering the Strategy

The strategy is the result of work done through the Learning Disability Working Group.
Achieving the vision and priorities set out in the strategy will require a continuation of the
strong partnership and collaborative working that is already being delivered in Medway.
This will enable all aspects of commissioning, health and social care policy and other
factors that affect the population of Medway and impact on the lives of people with a
learning disability to be considered.

The draft LD Strategy Priorities 2019 - 2022 (appendix 1) will be developed further through
ongoing consultation, and any new policy guidance and emerging strategies will be
reviewed and considered.
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Appendix 1

Medway Adult Learning Disability Strategy - Priorities 2019 - 2022 (to be reviewed December 2022)

1. Empowering People with learning disabilities

Priority What does good look like How are we going to achieve this Lead When by RAG
Ensure social work teams undertake training on [Sharon Greasley & Bill Jan-20
person centred planning Britain

Individuals with learning disabilities and carers |Ensure adult social care reviews are undertaken .

1.1 Ensure that Person centred planning that is 8 . . , . Ll Sharon Greasley & Bill

. . . i report that they are fully engaged in decision [for people with learning disabilities who o Jan-21

inclusive of engagement with family members . . ) ) , . Britain

) ) . making processes in a timely and effective currently receive services
takes place for people with learning disabilities
manner
Ensure carer assessments are routinely and
. Y Sharon Greasley & Bill
appropriately offered and requests for Britain Jan-20
assessments are actioned
L . Michelle Barnett,
Develop a communication plan specific to people . .
. . e . Catherine lles & Simon Jan-20
with learning disabilities and their carers
Wady
Michelle Barnett,
Increase the distribution of the Medway LD . .
Cathering lles & Simon Jan-20
Individuals with a learning disability and their newsletter Wady
ndividuals wi

1.2 Increase the Learning Disabilities specific .g. Y

. . . . . carers report that there is increased and

information and advice that is available on the appropriate LD information and advice thatis [Ensure the local offer is updated with LD specific

Medway Council and Medway CCG websites pp. P . . , P P Wendy Vincent Jan-20

available and accessible information
Ensure that specific initiatives like the LD annual |Michelle Barnett,
health checks are promoted via the Medway Catherine lles & Simon Mar-20
Council and Medway CCG websites Wady

2. Preventing escalation of need

Priority What does good look like How are we going to achieve this Lead When by RAG
Co - design a complex care response with Mental
Health of Learning Disability (MHLD) team,

i . L i An agreed complex care response pathway . i o .
2.1 impeding crisis is managed by professionals as . . Community Learning Disability Team (CLDT) and [Emma Rye, Max Pickard,
exists that ensures a collective response to . o . Jan-21
per an agreed pathway . ) L. o Adult Social Care (ASC) that is signed off and Martin Robb
impeding crisis is made within 24 hours .
agreed by KMPT, MCH and Medway Council and
Medway CCG senior leadership
Lorraine Foster Jan-21

2.2 People with learning disabilities, families and
carers know how and when to access support in
the event of impeding crisis

People with learning disabilities, families and
carer’s have access to relevant, up to date
information and advice that details how and
where support can be accessed in the event of
impending crisis.

Representatives from MHLD, CLDT, ASC, CCRHT,
CCC will work to together to develop an agreed
complex care response. The response will be
ratified through governance processes in each
partner organisation before e being
communicated to people with learning
disabilities and their families




3. Integration of health and social care

Priority What does good look like How are we going to achieve this Lead When by RAG
Medway residents can access services and o -
) ) .. |Capitalising on the opportunities that Integrated
3.1 Ensure that Medway residents can access support across health and social care that don't o . )
. ) . . . Care Systems will bring to provide coordinated
services across health and social care in such a way |require them to repeat their story or overcome . ) .
i . . health and social care that focuses on prevention |Lorraine Foster Dec-22
that they are experienced as a quality seamless barriers cereared by referral and treatment i .
service athways designed to screen them out rather and personalise care across a population such as
P . y 8 the Kent Alliance & Kent Autism Alliance models
thanin
4. Active Citizenship
Priority What does good look like How are we going to achieve this Lead When by RAG
Undertake a review of day opportunities
. yopp Jo Friend Mar-21
provision
Co-design with users of current day
4.1 Review and refresh the range of day Commissioned day opportunities provision opportunities to develop a new vision of what is |Jo Friend Mar-21
opportunities provision commissioned by Medway |offers a wide range of options to people with  |needed
Council learning disabilities
From the review co-design with users a plan of .
. . L Jo Friend Mar-21
action to refresh or revise current provision
4.2 Develop the provider market to offer an The range of apprpriate day care activities Undertake market engagement activities to
increased range of day care options in and around |offered by providers is increased and varied in |determine what provision is required now and, in|Jo Friend Mar-21
Medway such a way that it meets a variety of need the future
As a part of the adult social care annual review
rocess determine how many people with a
P ) . y peop Michael Hood Mar-20
learning disability currently access a personal
budget in order to meet day care needs
4.3 Increase the numbers of people with a learning |An increased number of people with learning
disability that access a personal budget to fund disabilities are accessing direct payments in
appropriate day activities order to meet their assessed need for day care |Through the adult social care annual review
rocess provide increased information, support .
P 'p . . PP Sharon Greasley & Bill
and advise to ensure people with a learning Britain Mar-20
disability are actively encouraged to select this
option as a preferred means of day care
Review current employment advice and support |New Head of HR &
provision to determine how it currently meets Daniel Ratcliff & Rathini Mar-21
need Mills
Individuals with learning disabilities have access|Co-produce with people with learning disabilities
4.4 Ensure that individuals with a learning disability 8 ) _ . . New Head of HR &
. to employment and volunteering advice and a vision for how employment advice and support . . .
have access to employment and volunteering o ) . . . . . Daniel Ratcliff & Rathini Mar-21
) support in line with Skills and Employability can be best provided for people with learning .
advice and support . e Mills
Plan www.medway.gov.uk/skills disabilities
Ext Bemix youth internship programme to New Head of HR &
include more young people with a learning Daniel Ratcliff & Rathini Mar-21

disability

Mills




Individuals with learning disabilities are aware
of and have access to services and community

Social isolation and loneliness training sessions to
be made available to teams working with those

assets in Medway where they can make with learning disabilities (3 bespoke training Bill Ronan Mar-21
connections with others, reducing risk of sessions to be held), including a session for the
loneliness and isolation Medway carers partnership
Professionals working with those with learning
disabilities know how to identify people who
. ypeop Adult Social Care to explore opportunities to .
may be lonely or isolated and are aware of . . . ) Sharon Greasley & Bill
. . include new national questions about loneliness L Mar-21
services and community assets that they can o Britain
. within carers assessments
support individuals to access to reduce
loneliness
4.5. Ensure that individuals with a learning
disability are aware of and able to access
opportunities in Medway to make connections Public Health to explore opportunities to
with others and reduce risk of loneliness among promote the Staying Connected guide and
this group Connect Well website to people with learning
disabilities, carers and professionals working .
. . . L . Bill Ronan Mar-21
with those with learning disabilities. Public
Health to explore including specific content in
the Learning Disabilities newsletter about
reducing loneliness and making new connections
Public Health to promote the “A Better Medway
— Together” campaign to those working with
people with learning disabilities, enabling Bill Ronan Mar-21
pledges to connect with others in Medway to
reach this group
5. Improving Health and Wellness
Priority What does good look like How are we going to achieve this Lead When by RAG
) ) ) o o Tina English Jan-20
o ) All those with an LD on GP registers have been [Continue the work of the clinical variation team
5.1 Increase the number of individuals listed on GP | . . ] . i . e
LD registers identified and advised of the benefits of being [to support GP practices to identify individuals
& detailed on their GPs LD register with an LD and to code accurately
Tina English Jan-20
An increased number of people on GPs LD Continue the work of the clinical variation team &
5.2 Increase the uptake of LD annual health checks |register in Medway are accessing LD annual to support GP practices to identify individuals
health checks with an LD and to code accurately
An increased number of people with learning [Undertake a targeted social marketing campaign
5.3 Increase awareness of the right to and benefits |disabilities and their family and carers are to increase individuals with LD and their .
Lorraine Foster Mar-20

of an LD annual health check

aware of the right to and benefits of annual
health check

families/carers knowledge of the right to and
benefits of an annual health check




5.4 LeDeR reviews are undertaken in a timely
manner and the learning shared locally to ensure
that where necessary systems, processes and
practice is amended accordingly

Learning from local LeDeR reviews are collated,
analysed and shared in order to inform future
practice and service delivery

Working with the local CSU and LeDeR leads to
ensure that enough manpower of the right skill
and capability exists in order to undertake LeDeR
reviews in a timely manner. Analysis of LeDeR
reviews forms part of the CCG performance
dashboard and is routinely reviewed

Tracey Creaton

Mar-20

5.5 Increase the uptake of personal health budgets

Increased number of individuals are accessing
personal health budgets

Ensure that the pathway to accessing Continuing
Health Care is revised so that access to a
Personal Health Budget becomes the default
option

Michael Hood & Sue
Edmed

Mar-21

6. Housing and Support Options

Priority

What does good look like

How are we going to achieve this

Lead

When by

RAG

6.1 Increase access to specialist housing and
support providers

People with a learning disability have access to
a range of accommodation and support that
fulfils the range of assessed need.

Embed the commissioned PBS provider
accommodation and support framework

Lorraine Foster & Andy

Willetts

Mar-20

Ensure that the recommissioning of the
supported living DPS framework, takes the
opportunity to reflect the assessed and projected
needs of people with learning disabilities whilst
focusing on achieving individual outcomes that
are measurable

Jack Rye

Oct-21

Commission residential care provision across all
cohorts including people with learning disabilities

Jo Friend & Michelle
Balderston

Mar-21

Explore if current extra care provision can be
extended to include support for people under 55
years old with a learning disability who require
this type of support

Jack Rye

Mar-22

Work with colleagues in Kent to deliver specialist
accommodation and support provision
developed under the Transforming Care
Programme including Nest 2 and Waterstones

Lorraine Foster

Mar-21




Continue to progress the work started by Shared

Bill Britain & Mandy

Lives Plus to deliver an increased number of . Mar-21
. Wickison
shared lives carers
Ensure Shared Lives Carers are trained in Bill Britain & Mand
There are an increased number of high-quality || earning Disabilities and Positive Behaviour Wickison y Mar-21
shared lives placements available in Medwa
6.2 Increased number Shared Lives placements vesp o val . ! _W Y |Support
that can support individuals with a learning
disability who may present as complex
7. Increased Capacity of Clinical Teams
Priority What does good look like How are we going to achieve this Lead When by RAG
The CLDT has a full complement of
7.1 To increase clinical capacity in the Community |professionals (inclusive of an adequate number [An additional Nurse and Occupational Therapists [Lorraine Foster & Liam Jul-20
Learning Disability Team or nurses and occupational therapy) in line with|are recruited to CLDT Kavanagh
best practice nationally
Ensuring a revised the specification exists that
has been agreed with the current provider to
7.2 Ensure CLDT can meet the needs of people CLDT can meet the needs of all people with . . & . . P . .
. . C . . , . . ) include increased clinical provision, hours of Lorraine Foster & Liam
with learning disabilities including those with learning disabilities including those with . . . Jan-20
operation and expansion of support to clients Kavanagh
complex needs complex needs . . i
from with the Transforming Care cohort based in
Medway
Deliver the infrastructure business case phase 1
in-conjunction with Kent County Council (KCC) Lorraine Foster Mar-20
and the 7 Kent CCGs
Develop and Fund through the TCP s75 pooled
budget the Kent and Medway Community
Autistic Service (KAMCAS) through the TCP s75 |Lorraine Foster Jan-20
pooled budget in-conjunction with KCC and the 7
Kent CCGs
7.3 There is increase community specialist clinical Complex individuals with a learning disability ~ |Develop and fund community forensic outreach
o . .y p. . are being supported in the community which  |services (FORT/FOLS/FIND) through the TCP s75 .
provision for people with learning disabilities who L . . . . Lorraine Foster Jan-21
mav present with other comorbidities leads to a reduction in the number of secure pooled budget, in-conjunction with KCC and the
yP hospital admissions. 7 Kent CCGs and KMPT
Work with Kent CCGs to ensure that community
forensic services (FORT/FOLS/FIND) locally and
( / / ) Y Lorraine Foster Jan-22

regionally are aligned and patient pathways
agreed




Utilise the Integrated Locality Review (ILR)
process in the community to better support

Sherma Turner Jan-20
individuals with a LD who have other
comorbidities
Lorraine Foster & Dave
Dec-22
Reynolds
7.4 Secure funding flows from central government
. & . . & Increased clinical and social care provision Developing and delivering phase 2 & 3 of
such that increased clinical and social care . ) . . . . .
. . o . exists to support people with learning Transforming Care infrastructure business case in-
provision exists within community to support o o . . . )
. . o disabilities within the local community conjunction with KCC and the 7 Kent CCGs
people with learning disabilities
8. Workforce Development
Priority What does good look like How are we going to achieve this
Offer learning disability training at minimum of
level 2 and positive behaviour support training at |Selina Bullivant & Jul-20
. . ul-
awareness level to health and social care staff Lorraine Foster
including staff in commissioned services
Staff supporting people with learning Ensure tha't going forvT/a'rd from 2023 th'at access
8.1 Ensure that health and social care staff disabilities have undergone at a minimum to staff trained at a mmllrlnum of Ieyel 2inLD an.d _
(including those in commissioned services) are learning disability training at level 2 training awareness level fo'r positive behaviour support' is |Jack Rye, Jo Friend, Dec-22
trained to support people with learning disabilities |and Positive Behaviour Support awareness a contractual requirement of any health or social |Rachel Horner
training care commissioned service that provides support
to people with a learning disability.
Training at level 2 in LD and awareness level for )
. . . , Michelle Barnett,
PBS is available via the Medway Council and . i
. Catherine lles & Simon Jul-20
Medway CCG websites for staff from a range of Wad
organisations including commissioned services y
8.2 Ensure that unpaid carers and voluntary sector |Unpaid carers and voluntary staff have access |Offering access to learning disability training, and Michelle Barnett
staff are offered training in learning disabilities and |to training in learning disabilities and positive [positive behaviour support training at awareness Cathering lles & éimon Jul-20
positive behaviour support at a minimum of behaviour support at a minimum of awareness |level to unpaid carers and voluntary sector via Wad 8
awareness level level Medway CCG and Medway Council websites y
Identify Practice Leaders across a range of
organisations in Medway to form a virtual team |Lorraine Foster Mar-21

of “PBS experts”




Develop a PBS network of expert practitioners

and a process by which they can work together |Lorraine Foster Mar-21
to serve patients and clients better
Develop a PBS community of practice that offers
. . A self-managed PBS community of practice is in practitioners opportunity to.develop individual |[Lorraine Foster Mar-21
8.3 Develop a PBS community of Practice L and team knowledge and skills.
exists in Medway
Develop a PBS community of practice that offers
practitioners opportunity for professional Lorraine Foster Mar-21
support and guidance
Promote the development and/or refinement of
referral pathways that support inter agency PBS [Lorraine Foster Mar-21
referrals
Deliver a communication plan that ensures that
the existence of a PBS community of practice is |Lorraine Foster Mar-21
promoted and known
9. Stopping over medication of people with learning disabilities
Priority What does good look like How are we going to achieve this Lead When By RAG
Adults, Children and young people with Communications and engagement informing
learning disabilities and/or autism who patients, carers and healthcare professionals of |Oni Odelade Mar-21
need treatment for behavioural problems: |expected standards of care.
Multidisciplinary task and finish group (involving
Have access at the right time in the right MHLD, CLDT, NELFT, MCH, MFT, partnership
place to non-pharmacological treatments [commissioning, Medicines Optimisation etc) to _
. . . ) Oni Odelade Mar-21
and support (e.g. positive behavioural map out services to enable behavioural support,
support). effective treatment and specialist review of
patients across all sectors
Task and finish group to review Kent and
Medway STOMP steering group’s
Can get psychotropic medication for the recommendations to be presented to the 0-25
right reason, in the right amount for as Health and Well-being Board and to review Oni Odelade Mar-21

9.1 To implement national recommendations
on Stopping the Over-Medication of Patients
with LD and/or Autism (STOMP) and
Supporting Treatment and Appropriate
Medication in Paediatrics (STAMP)

short a time as possible.

findings from Medway audits conducted in
primary care for decisions on local actions
required

And their family and paid carers
understand more about the medications
they are taking and have the confidence to
ask why they are needed and are involved
in any decisions to start, stop, reduce or
continue taking them.




Have an annual health check starting from
the age of 14 which includes structured
medication reviews.

Have access to specialist services to
support treatment and review of complex,
behavioural problems and associated
medication regimens.

10. Carer Support
Priority What does good look like How are we going to achieve this Lead When by RAG
Carers report and increased satisfaction with Heidi Ward Mar-21
10.1 To deliver the Medway Carer Strategy 2019 - [the support they receive, and an increased Deliver the 6 priority areas as detailed in the
2024 number of carers assessments are undertaken |Medway Carers Strategy 2019 - 2024
in a timely manner
. . Carers (especially those with a disability or who |Ensuring that Medway Council and Medway CCG
10.2 To ensure that carers of people with learning . , ) . . s . - .
. . . are elderly) report that information and advice [websites contain accessible information for Heidi Ward, Michelle
disabilities especially those who are disabled or o i . . .
. that supports early future planning is accessible [disabled or elderly carers about future planning |[Barnett, Catherine lles & Mar-20
elderly are appropriately supported through the . ) . ) ) .
. and useful in supporting their carers role and  |and right to a carers assessment even if not Simon Wady
annual review and carers assessment process , , . i
enabling future planning currently receiving services
Ensuring that social work teams repeatedly offer
g P 4 Sharon Greasley, Bill
carers assessments even where they may have Britain Mar-20
previously been refused
Ensuring that the process for annual review
. 8 .p i Sharon Greasley, Bill
specifically contains questions that relate to Mar-20

future planning

Britain
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