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Review of Access to Services for People with Learning Disabilities 

Briefing Paper 

1. The difference between a learning difficulty and learning disability  

1.1 The term learning difficulty is often used in educational settings and refers to 
individuals who have specific problems with learning as a result of either medical, 
emotional or language problems. Children and young people requiring special 
education needs (SEN) are often described as having a learning difficulty. 

1.2 Some examples of specific learning difficulties are:  

 Dyspraxia  
 Dyslexia  
 Attention Deficit Hyperactivity Disorder (ADHD)  

1.3 There is no definitive record of how many people in the UK have learning difficulties. This 
is largely because most learning difficulties are ‘hidden’ disabilities, meaning that the 
condition is not immediately obvious to others, or even to the person themselves. An 
individual may often have more than one specific learning difficulty (for example, dyslexia 
and dyspraxia are often encountered together), and other conditions may also be 
experienced alongside each other. As described above, a learning difficulty does not 
affect general intelligence, whereas a learning disability is linked to an overall cognitive 
impairment.   

1.4 Internationally three criteria are regarded as requiring to be met before a learning 
disability can be identified or diagnosed.  
 
These are:  

 

 Intellectual impairment (IQ)  

 Social or adaptive dysfunction combined with IQ  

 Early onset  
 
 
Intellectual Impairment  
 
1.5 IQ classification is primarily used by health professionals to assess the presence and 

degree of learning disability. It should not be seen as the only method of identifying the 
presence of learning disability in an individual and the language associated with IQ 
scoring is now seen as outdated.  

 

 50 -70 mild learning disability  

 35 - 50 moderate learning disability  

 20 - 35 severe learning disability  

 Below 20 profound learning disability  
 
1.6 There are problems in using IQ as an indicator, in that measurements can vary during a 

person’s growth and development but, more importantly, it does not capture the person’s 
strengths and abilities very well. IQ is an important measurement, but only if it is carried 
out alongside other assessment and measurement including social functioning and 
adaptation. 
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Social or adaptive dysfunction  

1.7 Again, assessing the social function of an individual alone can also present problems 
and must be seen in the wider context of a person’s social environment, their support 
arrangements and general lifestyle. 

Early Onset  

1.8 For the majority of individuals, the presence of a learning disability is from birth or 
during the early development period of life. 

 
 
2.  The local Learning Disability Population  
 
 
2.1 Below is the key summary about the LD population:  
 

Indicators  Period  Stockton-on-Tees  

*Learning disability: QOF 
prevalence (18+) 

2013/14 674 

Adults (18 to 64) with 
learning disability known to 
Local Authorities per 1,000 
population 

2013/14 605 

Children with Moderate 
Learning Difficulties known to 
schools 

2013/14 580 

Children with Severe 
Learning Difficulties known to 
schools per 1,000 pupils 

2013/14 ** 

Children with Profound & 
Multiple Learning Difficulty 
known to schools per 1,000 
pupils 

2013/14 ** 

Children with Autism known 
to schools per 1,000 pupils 

2013/14 324 

 
*The Quality and Outcomes Framework (QOF) is the annual reward and incentive  
programme detailing GP practice achievement results 
** Value suppressed for disclosure control due to small count  

 
http://fingertips.phe.org.uk/profile/learning-
disabilities/data#gid/1938132702/pat/6/ati/102/page/1/par/E12000001/are/E06000004/iid/200/
age/168/sex/4  

 
2.2 According to the JSNA information, there are around 900 children with learning 

disabilities known to school in Stockton (2011 data).  
 
 
 
 

 
 
 
 

http://fingertips.phe.org.uk/profile/learning-disabilities/data#gid/1938132702/pat/6/ati/102/page/1/par/E12000001/are/E06000004/iid/200/age/168/sex/4
http://fingertips.phe.org.uk/profile/learning-disabilities/data#gid/1938132702/pat/6/ati/102/page/1/par/E12000001/are/E06000004/iid/200/age/168/sex/4
http://fingertips.phe.org.uk/profile/learning-disabilities/data#gid/1938132702/pat/6/ati/102/page/1/par/E12000001/are/E06000004/iid/200/age/168/sex/4


3 

 

 
3.  Autism 
 
3.1 People with a learning disability may also have autism spectrum disorders, with a 

higher prevalence amongst those with a more severe disability.  The National Autistic 
Society states that 'estimates of the proportion of people with autism spectrum 
disorders (ASD) who have a learning disability, (IQ less than 70) vary considerably, 
and it is not possible to give an accurate figure.  

 

3.2 The autistic spectrum is wide; some individuals function independently and only 
access universal services whilst, at the other end of the spectrum, there are those 
with profound needs that require very specialist services.  Some very able people 
with ASD may never come to the attention of services as having special needs, 
because they have learned strategies to overcome any difficulties with 
communication and social interaction and found fulfilling employment that suits their 
particular talents. Other people with ASD may be able intellectually, but have need of 
support from services, because the degree of impairment they have of social 
interaction hampers their chances of employment and achieving independence. 

 

Autistic Spectrum Disorders - Stockton on Tees - 
People aged 18-64 predicted to have autistic spectrum disorders, by age and gender, projected 
to 2030 

Autistic spectrum disorders - all people 2014 2015 2020 2025 2030 

People aged 18-24 predicted to have autistic spectrum 
disorders 

180 178 160 157 175 

People aged 25-34 predicted to have autistic spectrum 
disorders 

251 255 270 262 242 

People aged 35-44 predicted to have autistic spectrum 
disorders 

234 231 234 256 269 

People aged 45-54 predicted to have autistic spectrum 
disorders 

277 278 255 228 229 

People aged 55-64 predicted to have autistic spectrum 
disorders 

233 233 256 260 242 

Total population aged 18-64 predicted to have 
autistic spectrum disorders 

1,175 1,175 1,176 1,163 1,157 
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4.  Joint Health and Social Case Learning Disabilities Self-Assessment Framework 

2014 / IHaL 
 
 
4.1 The Council and NHS Clinical Commissioning Group (CCG) are required to submit a 

joint Health and Social Care Learning Disabilities Self-Assessment Framework.  This 
sets out how the area performs against a range of measures. 

 
4.2 The latest version is attached at Appendix 1.   This includes reference to the Annual 

Health Check.    
 
 
4.3 The Self Assessment Framework is published by Public Health England’s Improving 

Health and Lives Learning Disabilities Observatory (IHaL).  This exists to keep watch 
on: 

• the health of people with learning disabilities 
• the health care they receive 

 
 
 
5.   Reducing premature mortality in people with learning disabilities 
 

5.1 A national team has been set up to look at reducing premature mortality in people with 
learning disabilities. 

5.2 Regionally a sub group of the North East and Cumbria Learning Disability Network has 
been set up.  This is in the early stages of the work but it will run for three years.  
Nationally named reviewers per geographical area are being appointed who are likely to 
start in October.  It is expected they will come to the North East and Cumbria first as we 
are more ahead in the process, they will have themed priorities and will start to look at 
people aged 18 – 24.  It was noted they will look at all deaths whether they happened in 
hospital or the community.    

 
 
 
6.  Transforming Care 
 
 
6.1 The Transforming Care Programme for people with Learning disabilities and/or autism 

who have a mental illness or whose behaviour challenges services focuses on tackling 
the issues highlighted in ‘Transforming  Care: A National Response to Winterbourne 
View Hospital: Department of Health Review Final Report (2012)’.  This looked at why 
the Winterbourne View abuse happened.  It set out a programme of work to ensure it 
does not happen again.  

 
6.2 Transforming Care set out key areas for improvement and there has been 

improvements in identifying and carrying out rigorous reviews of clients in long term 
hospital care, with the focus of clients returning to care in the community and a 
reduction in in-patient hospital beds and the reduction of restrictive behaviours.  
Stockton Council is linked in and part of this work locally as part of the North East and 
Cumbria Learning Disabilities Network, its sub-group the Transforming Care Groups, 
with work more locally through the Tees Integrated Commissioning Group with 
representation from health and the four Tees Local Authorities.  
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6.3 Although there has been progress the need for greater improvement was highlighted in 
a report by Sir Stephen Bubb commissioned by NHS England. As an outcome, in July 
2015  five ‘Fast Track’ areas have been identified one of which is the North East and 
Cumbria.  The aim is to improve the quality of care and life, reducing the reliance on 
inpatient care by shifting resources, having strong stakeholder involvement and 
consistent national standards. A joint regional plan needs to be submitted by the 7 
September which would include bids against a national fund of £10 million 
transformation Fast track fund aimed to kick start work. This however needs to be match 
funded by the NHS Clinical Commissioning Groups and Local Authorities.    

 
 
 
7.  Learning Disability Partnership Board (LDPB) 
 
7.1 In common with other Councils with Social Care responsibilities, Stockton Council hosts 

a Learning Disability Partnership Board.  The Partnership Board and its sub-groups 
have representation from key partners including service users, Adult Services, carers, 
providers, North East Commissioning Support (NECS)/ Clinical Commissioning Groups, 
Tees Esk and Wear Valleys NHS Trust, and through Catalyst on behalf of the VCSE  
(Voluntary, Community and Social Enterprise Sector).   

 
7.2 The primary benefit of the LDPB to the individual will be to implement the key themes of 

Valuing People Now (2012).  Valuing People set out what needed to be done to make 
the lives of people with learning disabilities better. The Board will provide the opportunity 
to develop a Learning Disability Strategy that will support the delivery of services that will 
provide individuals greater control and choice around everyday life. 

 
7.3 In essence the Learning Disability Partnership follows the direction of travel set out by 

the white paper; 'Our Health, Our Care, Our Say: a new direction for care services’.  This 
strongly recommends the notion and importance of ‘seven outcomes’ for health and 
social care services: 

 

 Improved health and emotional well-being 

 Improved quality of life 

 Making a positive contribution 

 Choice and control 

 Freedom from discrimination 

 Economic well being 

 Personal dignity 

 

7.4 There are three subgroups held monthly with key themes of  

 Carers 

 Your Life Your Choice 

 Good Health and Wellbeing  

 

7.5 Each group has a chair with expertise in the relevant area and will have a co-chair with 
Learning Disabilities, and an action plan setting out what it will achieve.  The chairs of 
the sub-groups meet with the LDPB Chair on a quarterly basis.   
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8.  Inclusion North Membership   
 
8.1 Inclusion North is a Community Interest Company and has been working with people 

with Learning Disabilities, their families and professionals since 2005 and has 
established relationships with the Learning Disability Partnership Boards in 
Yorkshire, Humber and the North East through their membership or project work. 

 
8.2 As a member of Inclusion North, the Local Authority receives the following benefits: 
 

 5 places on 4 Training courses specifically aimed at issues for support providers 
run over the year 

 Work on a good practice innovative project or training shaped by you and the 
people you serve 

 Support to work inclusively with the people you support and their families or 
develop your involvement mechanisms 

 Access to up to date and accessible information on what is happening regionally 
and nationally, and opportunities to tap into our networks and share learning 

 Locally Inclusion North have supported Stockton on Tees with the Joint Health 
and Social Care Assessment, a recent Carers event and supporting the Tees 
areas to set up the Safe Place Scheme. 

 
 

9.  Safe Place Scheme 
 
9.1 Safe Place Schemes are places in the community providing a safe venue to anyone 

who is feeling vulnerable or in need of assistance and help. This ‘help’ can range 
from a phone call to home to ask a relative to pick them up or help with directions.  

 
9.2 Venues can be recognised by the Safe Places logo:  
 

 
 
9.3 The schemes are in various places all across Teesside and are supported by the 

Police, Fire Brigade and local councils. 
 
9.4 Safe Places will: 
 

•  Register with the Police and local council and display the logo in a place that   
people can see it e.g. a window 

•   Recognise the logo shown if somebody comes in for help and make sure their staff 
know how to help, reassure the vulnerable person who is asking for assistance, 
ring their emergency contact person who will deal with the crisis and record who 
has used the scheme. 

 
 
9.5 People may want to use the venue if they are feeling unsafe or have experienced an 

incident, or they may just recognise it as a safe venue where they know they can 
expect good customer service.  



7 

 

 
9.6 Many people who use these schemes have a learning disability however anyone who 

is feeling vulnerable or in need of support can use the schemes, including older 
people and those with dementia.  

 
9.7 More often than not, just the knowledge of being aware that schemes are in place 

makes people feel safe and able to go out and about. Many who benefit from the 
scheme never actually use them directly.  

 
 
 
10.  Council Adult Care Services for People with Learning Disabilities    
 
 
10.1 The Council has a statutory obligation to meet identified need for those clients 

assessed as being eligible for services in line with the eligibility criteria for adult social 
care. 

 
10.2 Not all adults with learning disabilities who live in the Borough will receive social care 

support.  It is proposed that the Committee’s review will consider access to universal 
services for all people with learning disabilities/autism.          

 
(The Council’s Learning Disability Care Services recently underwent a fundamental 
review and the Executive Summary is attached at Appendix 2.) 

 
10.3 Services for people with learning disabilities should be provided within the context of 

the 'Valuing People Now' framework. This is the national strategy for learning 
disability services and makes clear that those with learning disabilities are people 
first, and should therefore have the same opportunities and responsibilities as 
anyone else, and be treated with dignity and respect. The strategy has the following 
priorities:  

 
- including everyone;  

- personalisation;  

- having a life;  

- people as citizens;  

- and making it happen.  

 
 
Community Bridge Building (CBB) 

 
10.4 One example of a service provided to eligible people is Community Bridge Building 

(CBB).   
 

What is Community Bridge Building? 
 

10.5 In order to access the STEPs Community Bridge Building service clients must be 
assessed by a social worker and have an eligible social care need. 
 

10.6 Community Bridge Building supports people with disabilities who are disadvantaged 
to access mainstream services to meet their need for social inclusion. 
 

10.7 It is about giving people the opportunity to do the type of things they would like to do. 
Supporting them to find out about and access the mainstream activities and pursuits 
of their choice. 
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10.8 CBB builds on individual’s aims and interests to support clients to develop skills and 
to achieve realistic goals to develop as an active citizen within the community. The 
service offers practical help identifying the individual steps needed to achieve and 
sustain social activity and healthy life choices for better mental and physical 
wellbeing. CBB is about giving people the opportunity to do the type of things they 
would like to do. Including supporting them to find out about and access the 
mainstream activities and pursuits of their choice.  
 
How does it work? 
 

10.9 Community Bridge Building offers initial one to one support to enable people to think 
about the things they would like to do and where they can be done. 

 
10.10 The worker (Bridge Builder) will support a person to overcome any barriers that have 

previously stopped them from doing what they like to do. 
 
- Finances 
- Travel 
- Anxiety 
- Stigma 
 
Benefits of CBB 
 

10.11 The primary benefit of CBB to the individual will be social inclusion. The bridge 
building service will provide individuals with greater control and choice around 
everyday life. 
 

10.12 In essence the  community bridge building model follows the direction of travel set 
out by the white paper; 'Our Health, Our Care, Our Say: a new direction for care 
services’.  This strongly recommends the notion and importance of ‘seven outcomes’ 
for health and social care services: 
 
• Improved health and emotional well-being 
• Improved quality of life 
• Making a positive contribution 
• Choice and control 
• Freedom from discrimination 
• Economic well being 
• Personal dignity 
 

10.13 Community Bridge Building requires a holistic person centred approach.  
This approach would be met through the seven domains of community bridge 
building: 
 
▪ Employment 
▪ Health and Well-being 
▪ Voluntary 
▪ Education 
▪ Faith 
▪ Sport and Leisure 
▪ Arts and Culture 
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10.14 CBB Case Study 
 
Angela’s story 
 
In March 2013 my worker at Day Service where I had been attending a few years spoke to 
me about STEPs Community Bridge Building.   
 
I met my Personal Development Advisor (PDA) from STEPs in March and  discussed what I 
would like do in life as  I was very dependent on other people to do everything for me and 
didn’t do anything or go anywhere on my own. 
 
We decided that the first step I would take would be to attend STEPs personal development 
programme – Enterprising STEPs, which would help me to mix with people and improve my 
confidence.   
 
Whilst attending the Enterprise I was informed about a money matters course which I agreed 
to do as I needed to be more confident around using money as this was something I was 
really scared of but needed to do as I wanted to live independently in the future. 
The course was going to be in the town centre but I didn’t go into town as I hated crowds 
and busy places. 
 
Travel training was arranged for me and within a number of weeks I was travelling to the 
course independently. 
 
I completed both the money matters course and a consumer rights course they have greatly 
improved my confidence around money.   
 
I went on to volunteer at Enterprising STEPs which I loved. 
 
The next thing that my PDA suggested was a Maths and English group, because I would 
need to improve these to help me to get a job and live independently.  
Another of my goals was to get fitter and healthier, I started with an exercise group which I 
was supported to attend, a support worker met me each week and came in the class and did 
the exercises with me which was a great help. 
 
In order for support to be withdrawn the support worker ensured that I knew other women in 
the class so that I didn’t feel like I was on my own. 
 
I had a massive fear of water and couldn’t even splash my face to get washed but wanted to 
learn to swim. 
 
STEPs took it really slowly and I signed up for swimming lessons and the PDA came with 
me and gradually backed off each week until I was going into the water on my own.   
 
Through the increase in confidence I have now moved from my parent’s home and now live 
in my own home. 
 
 
 
 
 


