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 Learning Disability Health and Social Care Self-Assessment 
Framework  

                

1. Introduction 
 

The aim of this paper is to provide an update with regard to the 2014 Joint 
Health and Social Care Learning Disability Health Self-Assessment 
Framework submission. (JHSCSAF).  

The activity that is reported on in the 2014 SAF is activity from 1st April 2013 
to March 31st 2014 and requires a review of primary care and secondary care 
services, and those provided in a Local Authority settings or jointly 
commissioned, with the aim of improving the health outcomes of people with 
Learning Disabilities in the Hartlepool and Stockton on Tees CCG Area.  

 

2. Background and Policy Context 
 

The performance and self- assessment framework was first developed in 
2008 to measure how Primary Care Trust’s, working with their local Learning 
Disability Partnership Boards, were making progress in relation to access to 
healthcare for people with learning disabilities.  

 

The 2014 JHSCSAF is a single delivery and monitoring tool that supports 
CCGs and Local Authorities, to assure the National Commissioning Board, 
Department of Health and the Association of Directors of Adult Social 
Services on the following areas: 

 

Key levers: 

 Equality Delivery System 

 Safeguarding Adults at Risks requirements 

 Health & Wellbeing Boards 

 Consultation and co-production with people with learning disability and 
family carers 

 
3. The Assessment Framework   

 

The JHSCSAF covered the following areas within 3 themes, Staying Healthy, 
Being Safe, and Living Well: 

 

 Demographics/Detail of the LD population 
 Health Screening, including cancer, heart and diabetes 
 Mortality 
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 Health Promotion, including Annual Health Checks and Health Action 
Plans 

 Primary Care and Commissioning Care 
 Acute and Specialist Care 
 CHC and Aftercare 
 Location in the Health Service (linked to Winterbourne View activity) 
 Inclusion and Where People Live 
 Employment and Voluntary Work 
 Quality issues, including Training, Complaints and Safeguarding 
 Transitions 
 Offender Health and the Criminal Justice System 
 Social Care/Care Planning 
 Contract Compliance 

 

There are  40 key indicators each rated which are a combination of metrics 
and narrative including real life stories from people who use the services and 
their carers’ and families which will be validated through a regional peer 
review and panel process. 

The initial self- assessed ratings for Hartlepool and Stockton by Local 
Authority are detailed below against each of the key themes: 

Staying Healthy 
 

  Hartlepool  Stockton  

A1 GP Register Green Amber 

A2 Long Term Conditions Red Red 

A3 Annual Health Checks  Red Red 

A4 Health Action Plans Red Red 

A5 Cancer Screening 
(Breast/Bowel/Cervical) 

Amber Amber 

A6 Primary Care Communication to 
Healthcare providers  

Amber Amber 

A7 Liaison Function in Acute Setting  Green Green 

A8 Reasonable adjustments in Primary Care 
& Community Care  

Amber Amber 

A9 Offender Health & Criminal Justice  Amber Amber 

 
 
Being Safe 
 

  Hartlepool  Stockton  

B1 Regular Care Reviews Amber Green 

B2 Contract Compliance  Red Amber 

B3 Assurance of Monitor Compliance in 
Foundation Trusts 

Amber Amber 

B4 Adult Safeguarding  Green Amber 

B5 Self-Advocate/ Carer – involved 
recruitment and training  

Amber Amber 

B6 Compassion dignity & respect – family Amber Amber 
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carer response  

B7 LA strategies in relation to Equality 
Impact Assessments  

    Amber Green 

B8 Change of practice as a result of 
complaints/ whistleblowing 

Amber Amber 

B9 MCA & DOLS  Green Green 

 
 

Living Well 
 

  Hartlepool  Stockton  

C1 Effective Joint Working  Amber Amber 

C2 Local Amenities & Transport Amber Green 

C3 Arts & Culture  Green Amber 

C4 Sports & Leisure  Amber Green 

C5 Supporting people into employment  Green Amber 

C6 Effective transitions  Green Amber 

C7 Involvement in service planning and 
personal budgets  

Green Amber 

C8 Carer satisfaction rating  Green Blank 

 
 

4. The revised national ratings    

The national ratings are summarised in the following tables: 
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Stockton – National report out  

 As per RAG description provided by national team  

Measure 
Response 

Score  
Rating Definition* 

 

GP registers 
The Learning Disabilities Quality and 
Outcomes Framework register in 
primary care. 

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.). 

 

Long Term Health Conditions 
Finding and Managing Long Term 
Health Conditions: obesity, diabetes, 
cardiovascular disease, epilepsy. 

Amber 

We compare treatment and outcomes for 
some of the conditions between people with 
learning disabilities and the general 
population in the area. 

Data extracts have started and contact has been 
made with Public health Colleagues to explore 
comparators.  We have also been able to extract 
from GP data the number of people with a 
learning disabilities that have a long term 
condition in 2013/14  

Health Action Plans 
Health Action Plans are generated at 
the time of Annual Health Checks 
(AHC) in primary care. 

Green 
70% or more than of Annual Health Checks 
generate specific health improvement 
targets (Health Action Plan). 

 

Primary / Secondary care 
communication 
Primary care communication of LD 
status to other healthcare providers 

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 
inhere 

In Stockton, it has been stated that there is some 
evidence of the use of LD Status and suggested 
reasonable adjustments on referral from Primary 
Care.  However, there is an acknowledgement 
that this needs to be fully embedded into the 
referral process. Work needs to be carried out 
with individual practices to agree a streamlined 
approach to referrals which means learning 
disability status would always be identified (with 
consent). 
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Acute LD liaison function 
Learning disability liaison function or 
equivalent process in acute settings 

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. 

 

Reasonable Adjustments in primary 
care 
Considering NHS commissioned 
primary care services - dentistry, 
optometry, community pharmacy and 
podiatry. 

Amber 
Some of these services are able to provide 
evidence of reasonable adjustments and 
plans for service improvements. 

There are some excellent universal services 
provided, including Podiatry, Optometry & 
Pharmacy, although no evidence of any 
reasonable adjustments has been provided and it 
is not clear whether these services have a 
flagging system in place.  However, there has 
been some work completed recently to list all 
patients with a learning disability known to 
Dental Services, to ensure contact is made prior 
to an appointment. Work needs to be carried out 
to identify ways of negotiating reasonable 
adjustments with private providers.  

Offender Health and the Criminal 
Justice System 

Amber 

In the absence of the above (or elements of 
the above) an assessment process has been 
agreed to identify people with a Learning 
Disability in all offender health services e.g. 
learning disability screening questionnaire. 
Offender health teams receive LD awareness 
training  

In October 2014 the Criminal Justice System 
finalised an annual audit which looks at all 
Learning Disability needs.  An action plan 
following this audit was due in February 2015.  A 
Learning Disability Screening Questionnaire is 
available to teams and good relationships have 
been established with the regional forensics 
outreach service.  HMYOI Deerbolt have now 
produced easy read  leaflets and TEWV is also in 
the process of developing further leaflets on 
healthcare, which will include a welcome, general 
Mental Health promotion and wellbeing, self-
help materials and the management of 
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conditions for use within prisons.  This year the 
offender pathway has funded a Learning 
Disability Nurse to look at registration/ referral 
and services for patients with Learning 
Disabilities within the criminal justice system. 

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 

Evidence of at least 90% of all care packages 
including personal budgets reviewed within 
the 12 months covered by this self-
assessment. 

All Social Care packages are reviewed annually as 
a minimum. It has been identified that a more 
coordinated and consistent approach for client 
reviews across health and social care should be in 
place. 

Learning disability services contract 
compliance 
Contract compliance assurance for 
services primarily commissioned for 
people with a learning disability and 
their family carers. 

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.  

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 any concerns or 
complaints raised by various sources i.e. Care 
Managers, Carers or Service Users.  A full 
schedule of contract compliance reviews is in 
progress.  All commissioned services are reported 
on a monthly basis using the risk assessment tool; 
this is then reported to Adult Care Management 
teams on a monthly basis.  There are also bi-
monthly meetings with CQC to discuss any 
concerns and to highlight any issues which may 
need addressing.  The Local Authority is currently 
reviewing the contract monitoring documents we 
use to monitor services. 
An annual program of Quality Standards 
Framework is in place for Local Authority 
services. 
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Monitor Assurances 
Assurances given regularly in Monitor 
Risk Assessment Framework for 
Foundation Trusts 

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. 

 

Involvement of Self-Advocates and 
Carers in training and recruitment 

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 Disabilities 

There is evidence that providers involve self-
advocates in their recruitment process.  One 
provider ensures that the interview covers the 
attitude of candidates and their values, to ensure 
that people display the relevant qualities.  This 
helps providers to identify the level of respect 
and dignity candidates have towards people with 
a learning disability. People within learning 
disabilities have been involved in Quality Health 
Checkers Training.  Learning Disability Awareness 
training is available to all providers and staff 
through Stockton Borough Council’s Training 
Plan.  
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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 

Family carers and people with a learning 
disability agree that some providers do. 

We need to develop a consistent mechanism for 
capturing feedback from people with learning 
disabilities their families/carers and self- 
advocates. 

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 

Up to date commissioning strategies and 
Impact Assessments are in place. 

 

Complaints lead to changes 
Commissioners can demonstrate that 
all providers change practice as a 
result of feedback from complaints, 
whistleblowing experience 

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 

We have close working relationships with 
providers and ensure that action plans are in 
place following any concerns raised or complaints 
received.  100% of providers have been 
compliant with all action plans in place and 
where recommendations have been suggested 
for improvement.  Although learning from the 
outcomes of complaints is shared across health 
and social care, at  present we do not have a way 
of recording the impact of complaints where 
these have led to changes in practice or service 
delivery. 
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Mental Capacity Act and Deprivation 
of Liberty Safeguards 
Appropriate use of the Mental 
Capacity Act (MCA) and Deprivation of 
Liberty Safeguards (DoLS). 

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. 

 

Effective joint working 
Effective joint working across health 
and social care. 

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  

 

Local amenities and transport  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 
community based 

 

Arts and Culture 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. 

The Local Authority has introduced a web based 
Information directory to allow information to be 
accessible to people.  
A review of accessibility to services for people 
with Learning Disabilities is currently being 
undertaken by the Adult Services and Health 
committee. 
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Sport and leisure Sport and leisure 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.  

 

Employment  
Supporting people with learning 
disability into and in employment 

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. 

 

Transition to Adulthood 
Preparing for Adulthood in Education, 
Health and Social Care 

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. 

There is a weekly Special Educational Needs and 
Disability panel where new referrals for 
Education Healthcare Plan and transfer are 
monitored.  A Special Educational Needs 
development group is being coordinated to focus 
on a number of workstreams including preparing 
for adulthood.  

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 

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. 

Care Act assessments and support plans are 
completed with individuals and representatives. 
Consultation and communication is in place with 
regard to the design and review of services. 
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Cervical cancer screening Red 

Screening takes place for less than half the 
proportion of eligible people with learning 
disabilities compared to the rate of 
screening for the general population or data 
unavailable. 

Based on the QOF achievements for 2013/14 
from GP systems. There is current developments 
with the RAIDR system which will mean a more 
robust mechanism for capturing screening data 
for people with a learning disability and 
comparing it to people from the general 
population 

Breast cancer screening  Amber 

Screening takes place for half the proportion 
or more of eligible people with learning 
disabilities compared to the rate of 
screening for the general population. 

There is current developments with the RAIDR 
system which will mean a more robust 
mechanism for capturing screening data for 
people with a learning disability and comparing it 
to people from the general population 

Bowel cancer screening Amber 

Screening takes place for half the proportion 
or more of eligible people with learning 
disabilities compared to the rate of 
screening for the general population. 

Based on collated RAIDR Data and is only 
provided as an approximate figure. There is 
current developments with the RAIDR system 
which will mean a more robust mechanism for 
capturing screening data for people with a 
learning disability and comparing it to people 
from the general population 

Annual health checks 
This RAG question is based on 
coverage numbers and will be 
completed by the Learning Disabilities 
Observatory 

Red 
Fewer than 40% of people with learning 
disability on the GP DES Register had an 
annual health check. 

Health Facilitators continue to promote the 
health Check to all patients with a Learning 
Disability.  The Stockton Keeping Health Group 
has identified the uptake of the Annual Health 
Check as a priority and this is reported through 
the Learning Disabilities Partnership Boards.  The 
CCG is exploring the patient pathway and funding 
has been identified to support this work.  The 
increase in performance remains a key priority 
for the CCG and performance data have been 
produced at practice level to enable effective 
monitoring and practice comparator work to be 
undertaken. There is currently a pilot being 
undertaken in two Stockton practices using a 
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different template for recording the health check.  

Overall rating for assessment Amber 
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The main area of concern for Stockton on Tees is the overall rating of Amber, 
with a score of 58, with 3 reds and 14 amber ratings. The three areas of red 
Rag rating – are  

 Complaints (less than 50% of contracts take account of LD patient 
feedback), Narrative – Stockton Council: Stockton is unable to 
quantify a figure. At present the Council does not have a way of 
recording the impact of complaints and where these have led to 
changes. 

 Cervical screening (less than ½ LD population compared with wider 
eligible patient population)  

 AHC less than 40% uptake.  

 

 

5. Local Actions 

The priorities following the Joint Health and Social Care Self-Assessment are 
set by the Learning Disability Partnership Board (LDPB).  

The LDPB has recently undergone a review and re-structure to improve the 
efficiency of the partnership. 

The primary benefit of the LDPB to the individual is to implement the key 
themes of Valuing People Now (2012) and the Joint Health and Social Care 
Self-Assessment.  

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 

 

There are five subgroups held monthly with key themes of  

• Carers 

• 

• Consultation and Communication 

• Your Life Your Choice (incorporating Keeping Safe) 

• Keeping Healthy 
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Each group will has a chair with expertise in the relevant area and will have a 
co-chair with Learning Disabilities. 

In relation to specific actions from the Joint Self- Assessment that require 
action these will be driven by the Strategic Commissioning Manager.  

 The Red rating which is of concern is in relation to Complaints. 
Complaints (less than 50% of contracts take account of LD patient 
feedback), Narrative – Stockton Council: Stockton is unable to 
quantify a figure. At present the Council does not have a way of 
recording the impact of complaints and where these have led to 
changes. Stockton LA have a clear process in place for complaints 
and deal with these effectively however at present we do not have any 
systems in place which can accurately record the impact of where 
complaints have led to changes in a systematic way. This will be 
addressed through the Market Development Team within the review of 
the contracts and service specifications. 

 A number of the Amber ratings in relation to Living Well will form part 
of the LDPB work stream action plans. The Your Life Your Choice 
work stream’s focus is to ensure that people are able to access 
services equally and ensure that services are making reasonable 
adjustments where necessary. 

 Annual Health Checks- The area remains significantly below the 
national minimum target. The Learning Disability Enhanced Service is 
commissioned by NHS England through practices, and whilst not a 
direct CCG contracted service, there have been a range of 
investments and resources implemented by the CCG to increase 
awareness and improve take up of this important health check 

More recently the CCG has worked closely with GP’s across Stockton 
and Hartlepool to consider the systems in place to support the delivery 
of the health check. The assessment recording template was identified 
as an area that could potentially improve how the checks are 
recorded.  

This has resulted in the development of a local template that is being 
piloted to test its effectiveness and ease of use.     

 

6. Future Joint Assessment Process  

The future assessment framework is currently being developed by NHSE. It is 
understood that this will be alternated annually by data extraction and evidence. 
The framework is anticipated to be presented in October 2015 to Local Authorities 
and CCGs. 

 

 


