
Joint Health and Social Case Learning Disabilities Self-Assessment Framework 2014

Section 1

DETAILS - QUESTION 1 1

Name of person completing return (for correspondence if necessary)

Email address of person completing return

Local Authority to which the return relates (from dropdown list) Stockton-on-Tees
Please select your option from the 

drop down list

STAYING HEALTHY - QUESTION 1 0.666666667

GP registers

The Learning Disabilities Quality and Outcomes Framework register in 

primary care.

Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

LD registers reflect prevalence data 

AND data stratified in every required 

data set (e.g. age / complexity / 

Autism diagnosis / black and 

minority ethnicities etc.).

Amber

LD registers reflect prevalence data 

but are not stratified in every 

required data set (e.g. age / 

complexity).

Red
The numbers of people on LD 

registers reflect the requirements 

outlined in QOF.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 2 0.666666667

Long Term Health Conditions

Finding and Managing Long Term Health Conditions: obesity, diabetes, 

cardiovascular disease, epilepsy.

Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

We compare treatment and 

outcomes for all four conditions 

between people with learning 

disabilities and others in: the area 

and at local GP level.

Amber

We compare treatment and 

outcomes for some of the conditions 

between people with learning 

disabilities and the general 

population in the area.

Red No comparative data available.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 3 0.333333333

Annual health checks

This RAG question is based on coverage numbers and will be completed by 

the Learning Disabilities Observatory

If you have provided evidence about this programme locally on your 

website, enter the URL here

If you want to add further notes about the likely rating do so here: (max 

1000 characters)

STAYING HEALTHY - QUESTION 4 0.666666667

Health Action Plans

Health Action Plans are generated at the time of Annual Health Checks 

(AHC) in primary care.

Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

70% or more than of Annual Health 

Checks generate specific health 

improvement targets (Health Action 

Plan).

Health facilitator continues to promote the health check to people with learning disabilities. The Keeping Health 

Group have identified the uptake of the AHC as a priority and this is reported through the partenrship boards. 

The CCG is exploring the patient pathway and funding has been identified to support this work. The increase in 

performance remains a key proirity for the CCG and performance data has been produced at practice level to 

enable effective monitoring and practice comparator work to be undertaken.

Sarah Allen - Stockton LA    Donna Owens NECs

Sarah.Allen@stockton.gov.uk   and Donna.Owens@nhs.net 

Learning Disability and Downs Syndrome Registers are captured and identify local prevalence this can also be 

stratified in the required data set (e.g. age / complexity. The QOF LD Register is also checked by our LD 

facilitators in TEWV with individual practices, to ensure there is a match between health and social care and 

hospital systems

Data extracts have started and contact has been made with PH colleagues to explore comparators.  We have also 

been able to extract from GP data the number of people that are LD that Long Term conditions in 13/14 - namely 

185 with a BMI obese, 9 with COPD, 42 with Diabetes, 145 with Epilepsy, 35 with Asthma, and 20 with Dysphagia - 

 however the correlation between QOF prevalence is captured at whole population level but not currently 

matched to the LD cohort.  



Amber

 50% - 69% of Annual Health Checks 

generate specific health 

improvement targets (Health Action 

Plan).

Red

Fewer than 50% of Annual Health 

Checks generate specific health 

improvement targets (Health Action 

Plan).

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 5 0.333333333

Cancer Screening 

This RAG question is based on coverage numbers and will be completed  

by the Learning Disabilities Observatory

If you have provided evidence about this programme locally on your 

website, enter the URL here

If you want to add further notes about the likely rating do so here: (max 

1000 characters)

STAYING HEALTHY - QUESTION 6 0.666666667

Primary / Secondary care communication

Primary care communication of LD status to other healthcare providers
Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Secondary care and other healthcare 

providers can evidence that they 

have a system for identifying LD 

status on referrals based upon the 

LD identification in primary care and 

acting on any reasonable 

adjustments suggested. There is 

evidence that both an individual’s 

capacity and consent are inherent to 

the system employed.

Amber

There is evidence of a local area 

team/clinical commissioning group 

wide system for ensuring LD status 

and suggested reasonable 

adjustments if required, are included 

in referrals. There is evidence that 

both an individual’s capacity and 

consent are inherent to the system 

employed.

Red

There is no local area team/clinical 

commissioning group wide system 

for ensuring LD status and suggested 

reasonable adjustments are included 

in the referrals.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 7 0.666666667

Acute LD liaison function

Learning disability liaison function or equivalent process in acute settings
Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

Designated learning disability 

function in place or equivalent 

process, aligned with known learning 

disability activity data in the provider 

sites and there is broader assurance 

through executive board leadership 

and formal reporting / monitoring 

routes.

There is evidence that the passing on of information and reasonable adjustments happens for some patients but 

not all. There is a system in place for referral from community learning disability team to acute Trust and local 

authority and acute Trust. There is a mechanism from referral from GP to acute service, but this is hardly utilised. 

We have plans on-going for the local authority to share learning disability status with the acute trust so we can 

use this information to flag on the system. We have a clear referral process for frequent user of the learning 

disability nurse services such as dentistry and speech and language and we use these to plan for reasonable 

adjustments to care as day case for these patients.

Health Action plans are being completed for LD patients via the health facilitators and the FT community 

provision CQUINN payments are  in place and the Trust is claiming over 95% of LD patients they provide a service 

for are completing Health Action Plans.

Screening programmes for both cervical screening and breast screening are managed through PCSA. The regional 

network CCG cLincial leads have established a sub group to look at the uptake of screening programmes with 

programme board leads. 



Amber

Designated learning disability liaison 

function or equivalent process in 

place and details of the provider 

sites covered has been submitted. 

Providers are not yet using known 

activity data to effectively employ LD 

liaison function against demand.

Red

No designated learning disability 

liaison function or equivalent 

process in place in one or more 

acute provider trusts per site.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 8 0.666666667

Reasonable Adjustments in primary care

Considering NHS commissioned primary care services - dentistry, 

optometry, community pharmacy and podiatry.

Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

All people with learning disability 

accessing/using service are known 

and patient experience is captured. 

All of these services are able to 

provide evidence of reasonable 

adjustments and plans for service 

improvement.

Amber

Some of these services are able to 

provide evidence of reasonable 

adjustments and plans for service 

improvements.

Red

People with learning disability 

accessing/using these services are 

not flagged or identified. There are 

no examples of reasonable adjusted 

care.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

STAYING HEALTHY - QUESTION 9 0.666666667

Offender Health and the Criminal Justice System Amber 

Please select one of the following 

answers that most accurately 

describes the situation

Green

Local Commissioners have and act on 

data about the numbers and 

prevalence of people with a learning 

disability in the criminal justice 

system.

·         Local commissioners have a 

working relationship with regional, 

specialist prison health 

commissioners AND

·         There is good information 

about the health needs of people 

with LD in local prisons and wider 

criminal justice system and a clear 

plan about how such needs are to be 

met AND

·         Prisoners and young offenders 

with LD have had an annual health 

check which generates a health 

action plan, or are scheduled to have 

one in the coming 6 months AND

·         Evidence of 100% of all care 

packages including personal budgets 

reviewed at least annually.

There is a learning disability specialist nurse working office times across the organisation including community 

staff. Outside of these hours there is a robust referral and reporting system to inform the nurse of any Trust 

activity outside of usual office hours.  North Tees and Hartlepool NHS Foundation Trust are in the second year of 

running hospital tours. These are tours of our hospital department which run 4 times a year. People do not need 

to have an up and coming appointment or admission, the idea is the hospital becomes an intereting and 

comfortable pleace to be, so it is not so daunting on admission. During each tour they visit one department in the 

hospital and finish with tea and coffee in the canteen. The Trust have just started to work closly with dentistry in 

the last month. After meeting with dentistry, it was decided that details of patient with an ld and who are listed 

for denistry surgery in our hospitals would be sent to the Liasion Nurse. To use these details to write out to the 

patients, with a hospital passport to bring into hospital, a letter with her details on incase they need extra 

support/ reasonable adjustments making to care and a copy of our hospital tours to access if needed. she also use 

this oppourtunity to flag on hospital system and inform day surgery of future admission of patients.

There is some work been completed in the last 5 weeks, to list LD patients known to Dental services with those 

known to Dentists, this allows for contact before surgery. 



Amber

In the absence of the above (or 

elements of the above) An 

assessment process has been agreed 

to identify people with LD in all 

offender health services e.g. learning 

disability screening questionnaire. 

Offender health teams receive LD 

awareness training to know how best 

to support individuals to meet their 

health needs AND There is easy read 

accessible information provided by 

the criminal justice system.

Red

There is no systematic collection of 

data about the numbers of people 

with LD in the criminal justice 

system. There is no systematic 

learning disability awareness training 

for staff within the criminal justice 

system. The local offender health 

team does not yet have informed 

representation of the views and 

needs of people with learning 

disability.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

Section 2

KEEPING SAFE - QUESTION 1 0.666666667

Individual health and social care package reviews

Commissioners know that all funded individual health and social care 

packages for people with learning disability, across all life stages, are 

reviewed regularly.

Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Evidence of 100% of all care 

packages including personal budgets 

reviewed within the 12 months 

covered by this self assessment.

Amber

Evidence of at least 90% of all care 

packages including personal budgets 

reviewed within the 12 months 

covered by this self assessment.

Red

Less than 90% of all care packages 

including personal budgets reviewed 

within the 12 months covered by this 

self assessment.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 2 0.666666667

Learning disability services contract compliance

Contract compliance assurance for services primarily commissioned for 

people with a learning disability and their family carers

Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Evidence of 100% of health and 

social care commissioned services 

for people with learning disability: 1) 

have had full scheduled annual 

contract reviews; 2) demonstrate a 

diverse range of indicators and 

outcomes supporting quality 

assurance and including un 

announced visits . Evidence that the 

number regularly reviewed is 

reported at executive board level in 

both health & social care.

The prisons have an annual audit which looks at LD needs, finalised in Oct14 with an action plan due in Feb15. 

LDSQ is available to the teams and good relationships have been established with the regional forensic outreach 

service which is established to look at MH & LD care. This team has easy read leaflets within the service. Within 

HMYOI Deerbolt are also easy read and TEWV are developing further leaflets on health care, including welcome, 

general MH promotiona and wellbeing, self help materials and management of conditions for use in the prisons. 

This year the offender pathway have funded an LD Nurse to look at registration/ referral and services for LD 

people in the Offender and Criminal Justice service. 

The Local Authority has an electronic care management system (care director) which sends task notes to the 

responsible care manager a month before a review is due. This enables the care manager to plan and complete 

annual reviews within the timescales. The completion of reviews is managed through supervision and 

management review of the team to ensure that reviews are completed.It would be impossible to acheive a 100% 

target. The figure of 100% can only be acheived if there are no deaths within the reported timescales, no one 

abandons or refuses a review, moves to another area, or has a change in need.      




Amber

Evidence of at least 90% of health 

and social care commissioned 

services for people with learning 

disability: 1) have had full scheduled 

annual contract reviews; 2) 

demonstrate a diverse range of 

indicators and outcomes supporting 

quality assurance. Evidence that the 

number regularly reviewed is 

reported at executive board level in 

both health & social care.

Red

Less than 90% of health and social 

care commissioned services for 

people with learning disability: 1) 

have had full scheduled annual 

contract reviews; 2) demonstrate a 

diverse range of indicators and 

outcomes supporting quality 

assurance.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 3 0.666666667

Monitor Assurances

Assurances given regularly in Monitor Risk Assessment Framework for 

Foundation Trusts

Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

Commissioners review Monitor 

returns and review actual evidence 

used by Foundation Trusts in 

agreeing ratings. Evidence that 

commissioners are aware of and 

working with non-Foundation Trusts 

in their progress towards Monitor 

compliance.

Amber

Commissioners review Monitor 

returns of Foundation Trust 

providers. Evidence that 

commissioners are aware of and 

working with non-Foundation Trusts 

in their progress towards Monitor 

compliance.

Red

Commissioners do not assure 

themselves of the on-going 

compliance, via Monitor returns, for 

each Foundation Trust - OR - for non-

Foundation Trusts, commissioners 

are not aware of the Trust’s position 

in working towards Monitor 

standards and Foundation Trust 

status.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 4 0.333333333

The Tees Integrated Commissioning Group is the vehicle for ensuring compliance against monitor standards. 

Evidence available to show reporting takes place

The majority of contracted services have received an annual contract review however this has not always been a 

scheduled review. A review may have taken place as a result of concerns/complaints raised by various sources i.e. 

Care managers, Carers, People using services. A full schedule of contract compliance reviews has been arranged 

however due to the increase in DOLS due to the Supreme Court ruling it has not been able to continue as 

planned. All commissioned services are reported on a monthly basis using the Risk Assessment Tool and this is 

reported to Adult Care Management Team on a monthly basis. There are also bi-monthly meetings with CQC to 

discuss any concerns and highlight any issues which may need addressing. The local authority is currently 

reviewing the contract monitoring documentation we use to monitor services.



Adult Safeguarding

Assurance of safeguarding for people with a learning disability.  

Please select one of the following 

answers that most accurately 

describes the situation

Green

Evidence of robust, transparent and 

sustainable governance 

arrangements in place. in all 

statutory organisations including 

Local Safeguarding Adults Board(s), 

Health & Well-Being Boards and 

Clinical Commissioning Executive 

Boards. The provider can 

demonstrate that delivery of 

Safeguarding Adults within the 

current Statutory Accountability and 

Assurance Framework includes 

people with learning disabilities. This 

assurance is gained using DH 

Safeguarding Adults Assurance 

(SAAF) framework or equivalent. 

Every learning disability provider 

service has assured their board and 

others that quality, safety and 

safeguarding for people with 

learning disabilities is a clinical and 

strategic priority within all services. 

Key lessons from national reviews 

are included. There is evidence of 

active provider forum work 

addressing the learning disability 

agenda.

Amber

Regular Board reporting and key 

points and lessons learned are 

included in action plans. Evidence 

that Learning Disability Partnership 

Board(s) and/or health sub group(s) 

are involved in reviewing progress. 

The provider can demonstrate that 

delivery of Safeguarding Adults 

within the current Statutory 

Accountability and Assurance 

Framework includes people with 

learning disabilities. This assurance is 

gained using DH Safeguarding Adults 

Assurance (SAAF) framework or 

equivalent. Every learning disability 

provider service has assured their 

board that quality, safety and 

safeguarding for people with 

learning disabilities is a clinical and 

strategic priority within all services.

Red

No Board assurance and learning 

points not identified. Action plan(s) 

either not in place, or not yet 

discussed with partners.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 5 0.666666667

A Teeswide Safeguarding Board (TSAB) is established with senior representation across all organisations (LA, NHS, police, prison, 

probation et) including Healthwatch; this will be the statutory strategic Board. Shadow arrangements have been in place for over 2 

years. THE TSAB is supported by a number of sub groups and has 4 Local Executive Groups (LEGS) which operate in each LA area who 

report to the Board providing local ownership and implementation of the TSAB policy, procedures and Business Plan  ; governance 

arrangements have been approved by Chief Officers and Directors and are and will be overseen by the TSAB.Every learning disability 

provider service has assured their board and others that quality, safety and safeguarding for people with learning disabilities is a clinical 

and strategic priority within all services. This forms part of routine ongoing work with all providers not just people with learning 

disabilities led through the LA commissioning and  NHS commissioning arrangements. It is part of Quality assurance processes linked to 

contracts and performance monitoring.

There are contractual clauses requiring providers to work in line with the local multi-agency policy for safeguarding. NHS, LA contracts all 

possess contractual clauses that require evidence of compliance in relation to safeguarding policy and procedures. NHS contracts have a 

suite of quality indicators relating to both adults and children’s safeguarding which are monitored routinely. 

There is evidence of active provider forum work addressing the learning disability agenda in relation to safeguarding which has produced 

action plans for and evidence of change in response to learning from Serious Case Reviews and Local Learning From Experience Exercises. 

The Lessons learned from national, local serious case reviews, lessons learned reviews and experts by experience exercises are cascaded 

by partners through the LEGS and local commissioning arrangements including the LD Partnership Board or equivalent and action plans 

were relevant and appropriate are shared and monitored in accordance with agreed governance processes. Assessing the impact of 

changes forms part of this process. Disability hate crime has been a specific issue resulting in focused local action (e.g Safe Places scheme)

Assurance is received by the local Safeguarding Adults Board which includes using DH Safeguarding Adults Assurance Framework (SAAF) 

or equivalent AND reported measures of whether people’s desired outcomes of the beginning of the process were met at the end. The 

TSAB has a Quality Assurance process which includes evidencing outcomes for adults at risk of abuse or neglect.  All NHS commissioners 

and Trusts utilise the DH Adults Assurance Frameworks s it is a quality requirement (contractual) and share this information on request. 

Agencies have provided assurance at the LEGS and the TSAB is reviewing its processes to ensure understanding and compliance in line 

with its new statutory requirements. 



Involvement of Self-Advocates and Carers in training and recruitment Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

In Learning Disability specific services 

there is evidence of all of services 

involving people with learning 

disabilities and families in 

recruitment and training.

Commissioners of universal services 

can provide evidence of contracting 

for Learning Disability awareness 

training (for example as part of 

Disability Equality Training).

Amber

In Learning Disability specific services 

there is evidence of some services 

involving people with learning 

disabilities and families in 

recruitment and training.

Commissioners of universal services 

can provide evidence of contracting 

for Learning Disability awareness 

training (for example as part of 

Disability Equality Training).

Red

No evidence of involvement in 

recruitment and training and 

appropriate levels of disability 

equality training.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 6 0.666666667

Compassion, dignity and respect 

This item is answered by family carers and self advocates. Family carers 

and people with a learning disability agree that providers treat people with 

compassion, dignity and respect. 


Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green
Family carers and people with a 

learning disability agree that all 

providers do.

Amber
Family carers and people with a 

learning disability agree that some 

providers do.

Red
Family carers and people with a 

learning disability agree that few or 

no providers do.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 7 0.666666667

Commissioning strategy Impact Assessments

Commissioning strategies for support, care and housing are the subject of 

Impact Assessments and are clear about how they will address the needs 

and support requirements of people with learning disabilities

Green

Please select one of the following 

answers that most accurately 

describes the situation

Green
Up to date commissioning strategies 

and Impact Assessments are in place.

Amber
Up to date commissioning strategies 

and Impact Assessments are in place.

Red
Not all commissioning strategies and 

Impact Assessments are in place.

If you have provided supporting evidence on your website, enter the URL 

here

The Learning Disability Partnership Board has presented an overview of the SAF each year and asked for 

comments from its members on what worked, did not work and needed to change. The information was 

presented and members feedback examples of areas working well, including work on Safe Place Scheme.  

Representation at the Partnership has been variable and we are currently reviewing the Partnership and its work 

streams to ensure that people are fully involved and valued. We are hoping to work with an external organisation 

to ensure that we get the Partnership right and ensure that it has an impact to make a real difference to the 

services people receive and the life that they live.

There is evidence that providers involve self-advocates in recruitment processes.  One provider ensures that 

Interviews cover the attitudes of candidates and their values to ensure that people display the relevant attitude 

and values. This helps providers to identify the level of respect and dignity candidates have towards people with 

a learning disability. The second stage interviews involve group activities with all candidates doing something 

social with the people living in the service, like a game of group bingo where managers are observing interactions 

and verify what candidates have said in the formal first interview is put into practice by them during interactions. 

People with Learning Disabilities have been involved in quality health checkers training. Learning Diasbility 

awareness training is available to all providers and staff through Stockton Borough Council's training plan.

 




If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 8 0.666666667

Complaints lead to changes

Commissioners can demonstrate that all providers change practice as a 

result of feedback from complaints, whistleblowing experience

Red

Please select one of the following 

answers that most accurately 

describes the situation

Green

90 %  or more of commissioned 

services can demonstrate 

improvements, based on the use of 

feedback from people who use 

services (for example complaints, 

surveys, quality checking),. There is 

evidence of effective use of a 

whistleblowing policy where 

appropriate.

Amber

  50-89% of commissioned services 

can demonstrate improvements, 

based on the use of feedback from 

people who use services (for 

example complaints, surveys, quality 

checking),. There is evidence of 

effective use of a whistleblowing 

policy where appropriate.

Red

Less than 50% of commissioned 

services can demonstrate 

improvements, based on the use of 

feedback from people who use 

services (for example complaints, 

surveys, quality checking),. There is 

evidence of effective use of a 

whistleblowing policy where 

appropriate

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

KEEPING SAFE - QUESTION 9 0.666666667

Mental Capacity Act and Deprivation of Liberty Safeguards

Appropriate use of the Mental Capacity Act (MCA) and Deprivation of 

Liberty Safeguards (DoLS).

Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

Commissioners can evidence that all 

relevant providers have well 

understood policies in relation to the 

MCA and DoLS in place and routinely 

monitor their implementation.

Amber

Commissioners have limited 

evidence about the adoption and 

implementation of policies in 

relation to MCA and DoLS by 

relevant providers.

Red

Commissioners cannot produce any 

evidence about the adoption and 

implementation of policies in 

relation to MCA and DoLS by 

relevant providers.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

Section 3

LIVING WELL - QUESTION 1 0.666666667

The Council has systems in place to discharge its duties under the MCA, including DoLS. A prioritised plan is in 

place to carry out the increased number of assessments of clients who fall within the scope of the Safeguards 

following the Supreme Court Judgement in March 2014. A Cabinet report was presented relating to the change in 

the law/ change to the test for Deprivation of Liberty and additional funding was secured to support the 

additional operational and strategic work. An update will be presented to cabinet in February 2015.

Stockton Borough Council has a Housing Strategy which reflects local need. Monthly meetings take place 

between commissioners, operations and housing to ensure a strategic approach.  A review of the Tees Autism 

Strategy is included for review following the refresh of "think Autism".    A Tees Learning Disability Market 

Position Statement is in draft.  An e-market place is in place with further development ongoing to ensure that 

people can access information and advice in a transparent way. 

http://www.stockton.gov.uk/documents/envhous/homeless/housingstrategy2012-2015.pdf 

www.stocktoninformationdirectory.org

Stockton is unable to quantify a figure. We have close working relationships with providers and ensure that 

action plans are in place following any concerns. 100 % of provider’s have been compliant with any action plans in 

place and recommendations for improvements. We are currently developing a quality standards framework to 

monitor contracted services and complaints will be addressed through this process. At persent we do not have a 

way of recording the impact of complaints and where these have led to changes.



Effective joint working

Effective joint working across health and social care.
Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

There are well functioning formal 

partnership agreements and 

arrangements between health and 

social care organisations. There is 

clear evidence of single point of 

health and social care leadership, 

joint commissioning strategies and 

or pooled budgets, integrated health 

and social care teams.

Amber

There are some examples of 

functioning formal partnership 

agreements and arrangements 

between health and social care 

organisations. There is clear 

evidence of at least on of the  

following:

·         single point of health and 

social care leadership,

·         joint commissioning strategy 

and/ or pooled budgets and,

·         integrated health and social 

care teams.

Red
Joint working has not met either of 

the above measures.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 2 0.666666667

Local amenities and transport Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

Extensive and equitably distributed 

examples of people with learning 

disability having access to reasonably 

adjusted local transport services, 

changing places and safe places (or 

similar schemes) in public venues  

and evidence that such schemes are 

communicated effectively.

Amber
Local but not widespread examples 

of all of these types of schemes.

Red
Reasonably adjusted levels of 

support in these schemes do not 

reach any of the standards above.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 3 0.666666667

There is  a Tees Integrated Commisisoning Group that is well establsihed. The group have joint plans in place to 

deliver the transforming care agenda and have developed and implemented a number of frameworks including 

advocacy, autism, complex needs and forensic. There is no joint care amangement service for people with 

learning disabilities however there is a co-located team. Stockton do not have a pooled budget in place but there 

is a Section 75 agreement in plcae for LD services. There are some joint commissioning arrangements in place- for 

example joint autism and forensics frameworks in place.

Stockton provides a good diverse range of public amenities within the town.  Particular attention has been given 

to people with a learning disability in recent years for example the investment in Accessible Changing Places in 

community settings.  A number of day opportunities are based within local business centres, The Arc, Billingham 

Forum and community centres. STEPS provide support to individuals with learning disabilites and don’t initially 

look at community providers or existing transport infrastructures to make reasonable adjustments for our clients. 

Instead a person centred approach;  focused on the individual and support them to make changes to help them to 

become as independent as possible in their chosen pursuit. This is achieved through travel training the individual 

so they can become independent in going to and from a specific activity. This involves route planning which can 

include them having to access public transport and covers any walking distances to the destination and within the 

facility. This is achievable through Training in Systematic Instruction (TSi) a technique that involves breaking 

down the route into teachable steps and the use of instructional cue’s, this varies depending on the ability of the 

person. Often at first the trainer must offer considerable support but this is gradually reduced over time as the 

person becomes more independent. This technique is also applied when supporting an individual with a specific 

role/activity i.e. Employment, Sporting/Arts Activity, Volunteering, etc. A Safe Place Scheme is in place with 

venues across the borough.



Arts and Culture Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Extensive and equitably distributed 

examples of people with learning 

disabilities having access to 

reasonably adjusted facilities and 

services that enable them to use 

amenities such as cinema, music 

venues, theatre, festivals and that 

the accessibility of such events and 

venues are communicated 

effectively.

Amber

Local but not widespread examples 

of people with learning disabilities 

having access to reasonably adjusted 

facilities in these amenities. The 

accessibility of such events and 

venues are communicated 

effectively.

Red
Reasonable adjustments of these 

amenities do not reach any of the 

standards above.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 4 0.666666667

Sport and leisure Sport and leisure Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Extensive and equitably 

geographically distributed examples 

of people with learning disability 

having access to reasonably adjusted 

sports and leisure activities and 

venues for example use of local 

parks, leisure centres, swimming 

pools and walking groups.  

Designated participation facilitators 

with learning disability expertise are 

available. There isevidence that such 

facilities and services are 

communicated effectively.

Amber

Local but not widespread examples 

of people with learning disability 

having access to reasonably adjusted 

sports and leisure activities and 

venues for example use of local 

parks, leisure centres, swimming 

pools and walking groups.  

Designated participation facilitators 

with learning disability expertise are 

available. There is evidence that such 

facilities and services are 

communicated effectively.

Red
Reasonable adjustments of these 

amenities do not reach any of the 

standards above.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 5 0.666666667

Currently STEPs deliver a Community Bridge Building service of which Arts and Culture is a domain; individuals 

with learning disabilities may have a need to attend and participate in a course, activity or programme in this 

area. At STEPs we have supported providers to adapt their offer and have worked in partnership to deliver in a 

different way. This has been achieved by STEPs support workers being allowed to support within the 

environment to help the individual to become as independent as possible. We have also supported providers to 

adapt course content to increase understanding for our client group. I.e. accessible information, increased time 

scales to complete and understand session.

We have a high success rate of integrating people with learning disabilities into mainstream groups with little or 

no reasonable adjustments other than the support received from STEPs staff.

Currently STEPs is undertaking research to look at gaps in local sporting provision for people with all disabilities. 

This is being carried out in partnership with Tees Valley Sports and involves marketing research and the delivery 

of sport taster sessions. The findings from this research will be used as primary evidence to support a larger 

Community Sport Activation Fund bid (CSAF) through Sport England. This bid is being developed in partnership 

with Sport & Leisure SBC, Tees Active and the NHS Foundation Trust.  

Sports and Leisure is the most popular domain within Community Bridge Building. Due to the nature of sports i.e. 

equipment/ clothing requirements, most sports you are unable to participate in alone, team sports and the 

competitive nature of this area. This is an area in which health and safety and reasonable adjustments are more 

prevalent. The Learning Disability Strategy is currently being refreshed through the Partnership Board which is 

undergoing some changes to ensure that people are involved with how we want to move forward in Stockton.



Employment 

Supporting people with learning disability into and in employment
Green

Please select one of the following 

answers that most accurately 

describes the situation

Green

Clear published local strategy for 

supporting people with learning 

disabilities into paid employment.  

Relevant data is available and 

collected and shows the strategy is 

achieving its aims.

Amber

Clear published strategy for 

supporting people with learning 

disabilities into paid employment but 

limited evidence of aims being met 

or outcomes achieved.

Red
Not meeting either of the above 

measures.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 6 0.666666667

Transition to Adulthood

Preparing for Adulthood in Education, Health and Social Care
Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

There is a monitored strategy, 

service pathways and multi-agency 

involvement across education, 

health and social care. There is 

evidence of clear preparing for 

adulthood services or functions that 

have joint health & social care 

scrutiny and ownership across 

children and adult services.

Amber

There is some evidence of clear 

preparing for adulthood services or 

functions that have joint education, 

health & social care scrutiny and 

ownership across children and adult 

services..

Red

There is no evidence of clear 

preparing for adulthood services or 

functions that include joint 

education, health & social care 

scrutiny and ownership across 

children and adult services.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 7 0.666666667

We have recently implemented a 0-25 project team across Social Care and Education which is looking at 

delivering services across 0-25 in the context of the SEN refom and the new EHC plans. We are looking at the PfA 

agenda and possible approaches/pathways etc.

STEPs 2 Employment is a transitions programme designed to meet the personal development needs of the 

students with Learning Disabilities at Abbey Hill School. 


STEPs is a highly specialised supported employment service with all staff trained in employer engagement and TSi training. 

We deliver FirstSTEPs, a work preparation service that is based within the local business community. The programme 

builds on individuals’ aims and interests which supports the development of skills and achieves realistic employment goals. 

FirstSTEPs offers practical help identifying the individual steps needed to achieve and sustain employment. It provides one 

to one support, practical advice and guidance to identify and access opportunities, overcome barriers to employment, build 

self-confidence and realise potential.

The programme uses a practical approach to client assessment, rather than the paper based approach used by other 

authorities. The service is designed to provide a working environment that will develop and practice skills needed for 

work. It enables individuals to overcome barriers associated with disability, allowing staff to assess how close a client is to 

the labour market. It is designed to provide a supported work environment for the disabled person allowing them to make 

an informed choice about their future employment/training options.

Once assessed TSI trained job coaches source job carving and other employment opportunities and match the client to 

prospective employers. Job carving was piloted within the Council and proved to be successful; we have since gone on to 

successfully carve job opportunities with private and third sector organisations outside of the council. 

Most reasonable adjustments that we make with employers are around the time people work, the actual duties they can 

and can’t undertake, and in supporting existing staff to understand the needs of the individual.  In order to successfully 

place and sustain an individual with a learning disability across the long term it is essential that employers work in 

partnership with the STEPs service throughout the whole process. This includes utilising the STEPs aftercare service for 

both the employer and individual. This provides support and feedback for both parties and is used to improve 

communication, increase mutual respect and address any future issues that may arise.

As per (ASCOF 1E) return of April 2014 there were 605 learning disability clients known to Adult Social Services of which 50 

are recorded in paid employment. This equates to 7.9% within Stockton being in paid work, this is above both the North 

East average of 5.5% and national average of 6.8%.



Involvement in service planning and decision making

People with learning disability and family carers are involved in service 

planning and decision making. 

For the purposes of this assessment Co Production means that people with 

learning disabilities and family carers are actively involved in discussion 

and decision making about service planning and strategy.

Amber

Please select one of the following 

answers that most accurately 

describes the situation

Green

Clear evidence of co-production in 

universal services and learning 

disability services.  The 

commissioners use this to inform 

commissioning practice.

Amber

Clear evidence of co-production in 

all learning disability services that 

the commissioner uses to inform 

commissioning practice. Inconsistent 

or no evidence of co-production in 

universal services.

Red

There is no evidence that people 

with learning disability and families 

have been involved in co-production 

of service planning and decision 

making.

If you have provided supporting evidence on your website, enter the URL 

here

If you want to add further notes about this rating do so here: (max 1000 

characters)

LIVING WELL - QUESTION 8 0.333333333

Carer satisfaction rating

This measure should be rated by family carers. 

Please select one of the following 

answers that most accurately 

describes the situation

Green
Most carers are satisfied that their 

needs were being met.

Amber
Most carers were neither satisfied 

nor dissatisfied that their needs were 

being met

Red
Most carers thought that their needs 

were not being met.

If you have provided supporting evidence on your website, enter the URL 

here

Add brief notes about how this rating was undertaken: (max 1000 

characters)

Section 4

A.DEMOGRAPHICS - QUESTION 1 0.857142857

How many people have learning disability?

Aged 0-13 26 Number

Aged 14-17 35 Number

Aged 18-34 239 Number

Aged 35-64 348 Number

Aged 65 & over 33 Number

Add a comment about these numbers if you wish

A.DEMOGRAPHICS - QUESTION 2 0.857142857

How many people have LD with complex or profound disability?

Aged 0-13 9 Number

Aged 14-17 11 Number

Aged 18-34 84 Number

Aged 35-64 101 Number

Aged 65 & over * Number

Add a comment about these numbers if you wish

A.DEMOGRAPHICS - QUESTION 3 0.857142857

How many people have LD with autistic spectrum disorder

Aged 0-13 7 Number

Aged 14-17 7 Number

Aged 18-34 45 Number

Aged 35-64 14 Number

Aged 65 & over 0 Number

Add a comment about these numbers if you wish

A.DEMOGRAPHICS - QUESTION 4 0.5

How many people have learning disability?ONLY ANSWER THIS IF YOU 

WERE UNABLE TO PROVIDE A FULLER AGE BREAKDOWN IN Q27 (above)

Aged 0-17 61 Number

Aged 18 & over 620 Number

Add a comment about these numbers if you wish

LA Figures- Age 18-34 -241, Age 35-64-275,Age  65 and over-  29

The LA  CareDirector system does not hold information regarding LD clients with complex or profound disability.

The LA has recently started to record client health conditions including autism as part of the statutory SALT return 

however the dataset is not yet comprehensive enough to be reliable.

Stockton can demonstrate its approach to service planning and decision making is supported through consultation 

and joint working, examples of co-production include several projects including the development of an Autism 

service and changes to day opportunities within the borough. This has been supported by the Big Ticket projects 

within the council. The big ticket projects are the councils approach to service review and development.

A Carers group is currently in development which forms part of the Learning Disability Partnership. Further time 

is needed to ensure that family carers have been consulted.



A.DEMOGRAPHICS - QUESTION 5 0.5

How many people have LD with complex or profound disability? ONLY 

ANSWER THIS IF YOU WERE UNABLE TO PROVIDE A FULLER AGE 

BREAKDOWN IN Q28 (above)

Aged 0-17 20 Number

Aged 18 & over 189 Number

Add a comment about these numbers if you wish

A.DEMOGRAPHICS - QUESTION 6 0.5

How many people have LD with autistic spectrum disorder?ONLY ANSWER 

THIS IF YOU WERE UNABLE TO PROVIDE A FULLER AGE BREAKDOWN IN 

Q29 (above)

Aged 0-17 14 Number

Aged 18 & over 59 Number

Add a comment about these numbers if you wish

A.DEMOGRAPHICS - QUESTION 7 0.6

How many people have learning disability: All ages ONLY ANSER THESE 

QUESTIONS IF YOU ARE NOT ABLE TO PROVIDE ANY AGE BREAKDOWN IN 

THE QUESTIONS ABOVE

How many people have learning disability: All ages 681 Number

How many people have LD with complex or profound disability: All ages 209 Number

How many people have LD with autistic spectrum disorder: All ages 73 Number

Add a comment about these numbers if you wish

Section 5

B.CANCER SCREENING - QUESTION 1 0.833333333

Cervical cancer screening: In each case enter the number of women are 

there in the age range 25 to 64 inclusive who have not had a hysterectomy

Eligible women aged 25-64 - all whether or not they have a learning 

disability
44340 Number

Eligible women aged 25-64 - all whether or not they have a learning 

disability -who have had a cervical screening test within the prescribed 

period.

36584 Number

Eligible women with learning disability aged 25-64 211 Number

Eligible women with learning disability aged 25-64 who have had a cervical 

screening test within the prescribed period.
47 Number

Add a comment about these numbers if you wish

B.CANCER SCREENING - QUESTION 2 0.666666667

Breast cancer screening 

How many women are there in the age range 50-69 inclusive (includes 

women with and without learning disability)?
22626 Number

How many eligible women are there in the age range 50-69 inclusive 

(includes women with and without learning disability) who have been 

screened in past three years?

15234 Number

How many women are there in the age range 50-69 inclusive with learning 

disability?
90 Number

How many eligible women are there in the age range 50-69 inclusive with 

learning disability who have been screened in past three years?
38 Number

Add a comment about these numbers if you wish

B.CANCER SCREENING - QUESTION 3 0.833333333

Bowel cancer screening

How many people are there in the age range 60 to 69 inclusive (includes 

people with and without learning disabilities): Eligible people aged 60-69
19955 Number

How many people are there in the age range 60 to 69 inclusive (includes 

people with and without learning disabilities): Eligible people aged 60-69 

and screened in past two years

11629 Number

How many people are there in the age range 60 to 69 inclusive with 

learning disabilities?
53 Number

How many people are there in the age range 60 to 69 inclusivewith 

learning disabilities and screened in the past two years
21 Number

Add a comment about these numbers if you wish

Section 6

C.WIDER HEALTH - QUESTION 1 0.8

General health and healthcare

BMI recorded

On the 31st March 2014 - How many people are there aged 18 and over 

with learning disabilities who have a record of their body mass index?

554 Number

Based on QOF achievement for 2013-14 - from GP Systems 

Based on collated RAIDR data and is only provided as an approximate figure 



BMI 30 and over

On the 31st March 2014 - How many people are there aged 18 and over 

with learning disabilities who have a body mass index in the obese range 

(30 or higher)?

206 Number

BMI less than 18.5

On the 31st March 2014 How many people are there aged 18 and over 

with learning disabilities who have a body mass index in the underweight 

range (where BMI is less than 18.5)? (Note threshold changed from SAF 

2014 to align with national obesity observatory work and international 

standards)

35 Number

Coronary Heart Disease

How many people with learning disabilities aged 18 and over are known to 

their doctor to have coronary heart disease? As per the QOF Established 

Cardiovascular Disease Primary Prevention Indicator Set

6 Number

Diabetes

On the 31st March 2014 - How many people of any age with learning 

disabilities are known to their doctor to have diabetes (include both type I 

and type II diabetes here)? As per the QOF Established Diabetes Indicator 

Set?

47 Number

Asthma

On the 31st March 2014 - How many people of any age with learning 

disabilities are known to their doctor to have asthma? As per the QOF 

Established Asthma Indicator

62 Number

Dysphagia

On the 31st March 2014 - How many people of any age with learning 

disabilities are known to their doctor to have dysphagia?

33 Number

Epilepsy

On the 31st March 2014 - How many people of any age with learning 

disabilities are known to their doctor to have epilepsy? As per the QOF 

Established Epilepsy Indicator Set?

190 Number

Add a comment about these numbers if you wish

Section 7

D.MORTALITY - QUESTION 1 0.857142857

How many people with a learning disability died in the year to March 2014?

Aged 0-13 0 Number

Aged 14-17 0 Number

Aged 18-34 * Number

Aged 35-64 5 Number

Aged 65 & over * Number

Add a comment about these numbers if you wish

Section 8

F.GENERAL HOSPITAL SERVICES - QUESTION 1 0.555555556

General Hospital Services

Inpatient secondary care

How many HOSPITAL PROVIDER SPELLS of inpatient Secondary Care were 

been received under any consultant specialty EXCEPT the psychiatric 

specialties (Specialty codes 700-715) between 1st April 2013 and 31st 

March 2014? Persons with LD

201 Number

Inpatient secondary care

How many HOSPITAL PROVIDER SPELLS of inpatient Secondary Care were 

been received under any consultant specialty EXCEPT the psychiatric 

specialties (Specialty codes 700-715) between 1st April 2013 and 31st 

March 2014? All persons

Number

Outpatient attendances

How many Secondary Care Outpatient ATTENDANCES were been received 

by people under any consultant specialty EXCEPT the psychiatric specialties 

(Specialty codes 700-715) between 1st April 2013 and 31st March 2014? 

Persons with LD

270 Number

Outpatient attendances

How many Secondary Care Outpatient ATTENDANCES were been received 

by people under any consultant specialty EXCEPT the psychiatric specialties 

(Specialty codes 700-715) between 1st April 2013 and 31st March 2014? 

All persons

Number

A & E attendances

How many ATTENDANCES at Accident & Emergency between 01 April 2013 

- 31 March 2014? Persons with LD

189 Number

A & E attendances

How many ATTENDANCES at Accident & Emergency between 01 April 2013 

- 31 March 2014? All persons

Number

A & E people with 3 or more attendances

How many PEOPLE have attended Accident & Emergency 01 April 2013 - 

31 March 2014 more than 3 times? (only required for persons with LD) 

Persons with LD

11 Number

Add a comment about these numbers if you wish

F.GENERAL HOSPITAL SERVICES - QUESTION 2 0.666666667

All person figures to follow plus A&E over 3 visits. These figures are provided by North Tees FT, the hospital 

services covers Stockton, Hartlepool and North Durham, they do not separate by LA area. They are complied from 

those patients flagged on hospital systems ( which may understate numbers of LD patients). The hospital service 

LD Acute Liasion Nurse has been working closely with SW teams, to share registers, the Hartlepool register has 

been shared an identified a further 500 extract people to be added to the PAS system, this is still to be checked 

for Stockton. The result will be that all known LD patients across organisations, will be flagged on hospital 

systems, greatly improving the specialist service they can be offered. 

For 20 out of 24 GP Practices LA- Aged 18-34-1, Aged 35-64- 9 and 65 and over-3



Continuing Health Care and Section 117 after care

Continuing Health Care

How many people with learning disabilities are in receipt of Continuing 

Health Care (CHC)?

104 Number

Section 117

How many people with learning disabilities are in receipt of care funded 

through an arrangement under Section 117 of the Mental Health Act?

115 Number


