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Summary of main issues 

Leeds entered a submission for the 2014 learning disability self-assessment. NHS England has 
asked that Health and Wellbeing Boards be made aware of the submission. Key areas from the 
learning disability Self Assessment are highlighted.

Leeds’ response to the Transforming Care Programme following the Winterbourne View 
Concordat is outlined. 

The Leeds Learning Disability Partnership Board (LDPB) Strategy ‘Being Me’ is being launched 
in June 2015 and key themes are highlighted. 

Recommendations

The Health and Wellbeing Board is asked to:

 Note the partnership work which is already happening to meet the requirements of the self -
assessment and the transforming care programme. 

 Support the Partnership Board in the implementation of the Leeds (LDPB) Learning 
Disability Partnership Board Strategy ‘Being Me’.

Report author:  Janet Wright and Norman 
Campbell

Tel: 0113 3783842



 Receive further reports on progress against the Transforming Care programme, the Self 
Assessment and the delivery of the objectives within the Leeds Learning Disability 
Partnership Board Strategy ‘Being Me’.

1 Purpose of this report

1.1 In 2014 the Leeds Learning Disability Partnership Board (LDPB) completed a learning 
disability Self Assessment which was submitted to Public Health England and Improving 
Health and Lives (IHAL). This is an annual requirement and Partnership Boards are 
asked to make Health and Wellbeing Boards aware of the submission.

1.2 Following failure of the Winterbourne View Concordat nationally to deliver on the pledge 
that “Everyone inappropriately placed in hospital to move to community based support as 
quickly as possible and no later than 1st June 2014” NHS England developed a 
programme plan called “Transforming Care”. 

1.3 People with learning disabilities through forums such as the People’s Parliament have 
told us what their priorities are. In response to this the Leeds LDPB developed its 3 year 
strategy ‘Being Me’. 

1.4 This report begins with some background information on the three elements of the report.

2 Background information

2.1 Joint Health and Social Care Learning Disability Self Assessment Framework

2.1.1 A report was received by the Health and Wellbeing Board on the 27th of March 2014 
which explained the history of the learning disability Self Assessment framework. In 2013 
Health and Social Care were asked to complete one joint assessment through the Leeds 
LDPB. This is the second submission in this format. 

2.1.2 The Leeds LDPB was established in 2001 following the publication of the Government’s 
White Paper ‘Valuing People’ (2001). The Board comprises of representatives from 
health and social care commissioners and providers, private and voluntary sector 
providers, family carers and people with learning disabilities. It acts as a conduit for 
discussion and consultation and is jointly chaired by Councillor Ogilvie as the Lead 
Member for Adult Social Care (ASC) and Susan Hanley a woman with learning 
disabilities.

2.1.3 The demographic information for the submission was collected from GP registers (as 
instructed in the guidance). The Leeds submission reported that there are 3,145 people 
with a learning disability (all ages) known to GP practices. This group is distinct from 
people who have a learning difficulty.

2.2 Transforming Care for people with learning disabilities - Next Steps



2.2.1 In 2011, a Panorama investigation broadcast on television exposed the abuse of patients 
with a learning disability in Winterbourne View, a learning disability hospital. As a 
response to this the minister for care and support gave the Local Government 
Association (LGA) and NHS England resources to set up a programme called the 
Winterbourne View Joint Improvement Programme (WVJIP). The purpose of which was 
to help local commissioners transform care in line with a vision to end the inappropriate 
hospital placements for people with learning disabilities by June 2014. The national 
failure to meet targets led to the publication of a subsequent report Time for Change 
(2014) and more recently ‘Transforming Care for people with learning disabilities - Next 
Steps’ (2015)

2.2.2 The Time for Change report recommendations include a focus on local commissioning 
plans, pooling of health, social care and housing budgets to draw up a long term plan for 
spending and funding to build up community services.

2.2.3 Although Transforming Care can be described as aspirational, it outlines the following 
intentions to:

 Prevent inappropriate admissions by support for CCG’s and local authorities to 
develop registers of those most at risk of admission to hospital to identify and 
provide support to prevent admission

 Set out a model for health and social care services identifying outcomes and 
performance indicators, services to be provided and standards those services that 
should be met

2.3 Leeds LDPB Strategy Being Me 2015-2018

2.3.1 The Leeds LDPB Strategy sets out the priorities for the Partnership Board and its 
members over the next three years. Everything in the strategy has come directly from 
people with learning disabilities. There is only one version of this strategy which is in 
‘easy read’. 

2.3.2 People with learning disabilities told us that there are three main areas that are important 
to them. These are; Being Safe, Being Well and Being Connected. These are the 
sections of the strategy and will drive the work of the Leeds LDPB. The strategy will help 
to coordinate work in Leeds across different organisations. 

3 Main issues

3.1 Joint Health and Social Care Learning Disability Self - Assessment Framework

3.1.1 The Joint Health and Social Care Learning Disability Self Assessment Framework 
(JHSCSAF) is a single delivery and monitoring tool that supports Clinical Commissioning 
Groups (CCGs) and Local Authorities (LAs) to work with local people to assure 
themselves, the Health and Wellbeing Board, NHS England, Department of Health and 
the Association of Directors of Adult Social Services (ADASS) that the key levers for the 
improvement of health and social care services for people with learning disabilities are 
used effectively.



3.1.2 The SAF is divided into two distinct sections. The first section requires the Leeds (LDBP) 
to rate the city Red Amber Green under three headings; staying healthy, keeping safe 
and living well. The Leeds LDPB also provided evidence to support the submission along 
with an explanation for the rating. At the January 2015 Leeds LDPB members worked on 
agreeing the submission. 

3.1.3 The second section of the SAF is focussed on data collection under the headings of; 
demographics, cancer screening, wider health, mortality and general hospital services. 
The data was collected from a range of sources including Public Health, CCGs Children’s 
Services, Adult Social Care etc. some of the data is populated nationally and at the time 
of writing has not been shared with local areas. 

3.1.4 Overall Level of Achievement 

3.1.5 In most areas the LDPB felt that amber was an appropriate rating relative to the guidance 
given. Most of the topic areas are complex and involve multiple inputs. Some questions 
include terms such as ‘all’ and ‘100%’ which the LDPB felt made it impossible to assess 
as green. 

3.1.6 Five questions were scored at green (according to the guidance). These were specifically 
related to safeguarding, effective joint working, local amenities and transport, the 
assurance of monitor compliance framework for Foundation Trusts and a designated 
liaison function in place within an acute hospital setting. This scoring was validated at 
review. Two questions were scored at red and these are explained further in sections 
3.1.11 and 3.1.12

3.1.7 ADASS and the NHS England Area Teams have collaborated to develop a peer review 
approach to quality assurance. The feedback provided supports Leeds own Self 
Assessment. There has been no clear steer from NHS England who have commissioning 
responsibility for some of the assessed areas. However, it is envisaged that a meeting will 
be arranged with the NHS England Area Team to take forward action plans for areas 
identified for further improvement. 

3.1.8 RAG rating changes since the last submission 

3.1.9 Question C2 has moved from amber to green. This question was about local amenities 
and transport. It was moved to green as membership of Leeds’ Safe Places scheme has 
increased in the last 12 months from 120 to 265 people with a learning disability. 30 
organisations provide registered Safe Places at 130 different locations across Leeds. 
People with learning disabilities deliver the safe places training to organisations. Work is 
ongoing with pharmacies to roll out an extensive training programme which will lead to 
the majority of high street chemist in Leeds becoming a Safe Place over the next 12-24 
months. In addition training is currently being delivered to reception and security staff at 3 
hospitals of Leeds Teaching Hospitals NHS Trust so they can complete their Safe Place 
registration. Further training will be rolled out to ward staff in due course. Leeds currently 
has 20 Changing Places with a further 2 in development.  The Business Manager and 
Accessibility Officer at First Group attended the People's Parliament and as a result 
agreed a programme of equality training for drivers.



3.1.10 Question C4 has moved from green to amber. This question was about sport and leisure. 
It moved to amber due to feedback from the People’s Parliament, Partnership Board and 
Carers groups who told us that while there is a mix of mainstream activities where people 
with learning disabilities are welcomed and can access there are not enough and these 
tend to be aimed at younger people. At one of the regional workshops facilitated by 
Inclusion North to peer review the SAF submission, there was a strong view from other 
areas that this should have been rated green within the region and in line with the scores 
outlined in the question. However, as this in a Leeds LDPB return, officers did not feel it 
would be right to change the outcome of the Leeds LDPB discussion. 

3.1.11 Question A1 has moved from amber to red this question was about the Learning 
Disabilities Quality and Outcomes Framework register in primary care. This was been 
rated as red due to the fact that most primary care registers are the minimum requirement 
QOF. Some record patients with more details but this is not implemented uniformly 
across all practices.

3.1.12 Question A9 also moved from amber to red. The question was about Offender Health and 
the Criminal Justice System. While awareness raising has been made available to staff 
working in the youth offending service and prisons in previous years, this has been 
marked as red as we need to improve on the systematic collection of data about the 
numbers of people with learning disabilities in the criminal justice system. NHS England 
have indicated that there is a need to address this on a regional basis for which they have 
the lead. 

3.2 Transforming Care for People with Learning Disabilities - Next Steps

3.2.1 In Leeds the programme for moving people in out of hospitals had begun in 2009 prior to 
the Winterbourne View programme. A pooled budget for learning disabilities has been in 
place since 1997 with joint commissioning arrangements formalised in a Section 75 
agreement. These partnership arrangements and a strategic commitment to ensuring, 
where possible, that people are supported to live in Leeds in community settings meant 
that Leeds was in a strong position to take forward the recommendations of the 
Winterbourne View Concordat.

3.2.2 In November 2014, NHS England announced that all people within the Winterbourne 
View cohort were to have a care and treatment review. In Leeds only two people were 
identified to receive the review and both were identified as requiring continued hospital 
treatment. 

3.2.3 Reporting requirements have been through numerous changes and we are now required 
to report fortnightly on anyone with a learning disability who is admitted to hospital for 
assessment and treatment, and monthly for the same cohort to the Health and Social 
Care Information Centre (HSCIC).

3.2.4 The levels of acuity of need have increased considerably and generally considered as not 
being seen previously. This is particularly evident amongst young people with complex 
autism and severe challenging behaviour. 



3.2.5 Commissioning intentions and plans in both health and the local authority in Leeds are 
intended to develop and provide proactive, responsive and flexible community and 
inpatient services and supports, to minimise admission to the inpatient service and 
prevent out of area placements currently and in the future.

3.2.6 Leeds Action Plan

3.2.7 Work has been taking place over the last three years to enable people affected by the 
Transforming Care Programme to receive their care closer to home.  Further work 
commencing in 2015 / 2016 to improve services and meet the national recommendations 
include; 

 Development of a commissioning plan detailing Leeds intentions for supporting 
people with learning disabilities and complex needs. 

 Review the current model of community specialist health services in order to improve 
the response to people in crisis including capacity to offer a service out of hours 

 Improve the inpatient assessment and treatment unit by refurbishing the existing 
building to provide a flexible environment to enhance care and treatment 

 Development of new supported living and residential social care provision to improve 
the capacity and range of services available

 Planning and development for a specialist service with a flexible registration to 
provide safe, secure and therapeutic care and support for people currently detained 
in out of area hospitals in a community setting

3.2.8 It is clear that what commences in 2015 will be an incremental process of service review 
and development to enable local services to be innovative and responsive to the 
challenge of national policy and guidance and meeting the needs of those with the most 
complex needs in new and innovative ways.

3.3 Leeds LDPB Strategy Being Me 2015-2018

3.3.1 The Leeds Learning disability Partnership Board Strategy will be launched in June 2015. 
It is called ‘Being Me’ and has three main sections based on themes that people with 
learning disabilities voted as being the most important for them. The three sections of the 
strategy are:

 Being safe
 Being well
 Being connected

3.3.2 Ideas for the content in each section came from forums like the Learning Disability 
People’s Parliament, the Carer’s Reference Group the Leeds LDPB and a specific 
strategy workshop with more than 60 people, including people with learning disabilities, 



their families and organisations who helped to refine the priorities for each section. There 
is only one, Easy Read version of the strategy.

3.3.3 What does the strategy say?

3.3.4 For each of the sections, Being Safe, Being Well and Being Connected, there is a sub-
section called ‘what does this mean’ which contains a number of “I” statements. For 
example, for Being Well this section includes: “I have access to quality health checks, 
health promotion and treatment”

3.3.5 For each of the sections, there is then a sub-section called ‘How will we do this?’ This 
includes the key priorities in each area and a short explanation of what will be done to 
achieve each one. The key priorities listed are:

Being Safe Being Well Being Connected 
Safe places Accessible information Travel 
Personal Safety Training Better Health Care Employment, training and 

volunteering 
Good Lives Leaders Health promotion signposting
Quality Standards 
Assessment

Socialising 

3.3.6 What next?

3.3.7 Three people with learning disabilities are leading on the three areas of work on behalf of 
the Leeds LDPB. Inclusion North, a learning disability infrastructure organisation for the 
Yorkshire and Humber Region, provided two days of co-chair training in February 2015 to 
support people to do this. 

3.3.8 The strategy will be launched at the Leeds LDPB AGM in June. Over the next three years 
the Leeds LDPB and People’s Parliament will review the progress of the strategy.

4 Health and Wellbeing Board Governance

4.1 Consultation and Engagement 

4.1.1 The members of the Learning Disability Partnership Board contributed to the SAF and 
developed the Leeds LDPB Strategy. Two regional workshops were facilitated by 
Inclusion North to peer review the SAF submission. The Co-Chair for ‘Being Safe’ went 
with officers to this regional event to represent Leeds as a person with a learning 
disability at this regional event.  

4.1.2 Updates on Transforming Care and progress have been regular items at the Leeds LDPB 
and at the People’s Parliament.



4.1.3 Engagement with people with learning disabilities from across the city plays an on-going 
and vital role in the development of services in Leeds. The People’s Parliament is a group 
of approximately 40 people with a learning disability who take part in regular 
consultations about specific issues, as well as holding a shadow meeting prior to the 
Leeds LDPB to ensure that service user views are represented for each agenda item. 
There is also a Carers Reference Group which meets prior to Leeds LDPB meetings and 
reports on issues for carers. 

4.2 Equality and Diversity / Cohesion and Integration

4.2.1 All three reports referred to in this paper are based on a human rights approach to 
ensuring people with learning disabilities are supported to have a lifestyle which offers the 
same opportunities as any other adult in the local community and feel safe and free from 
abuse. 

4.2.2 The strategic commitment to ensuring, where possible, that people are supported to live 
in Leeds in community settings will promote both community cohesion and integration. It 
will also play a vital role in ensuring those within minority groups, such as people with 
profound and multiple learning disabilities are not disadvantaged and are able to be 
supported within Leeds.

4.3 Resources and value for money 

4.3.1 Commissioners will use the information gathered to inform the prioritisation of spend and 
to ensure continued integration of commissioning plans with health partners. This will 
ensure we continue to make the best use of the collective resources available in Leeds, 
sometimes referred to as the ‘Leeds Pound’.   

4.3.2 It should be noted however, that the demography of people with learning disabilities 
presents real financial challenges to commissioners including:
 Level of acuity of need is unprecedented. Particularly of note is the number of people 

with learning disability and complex autism. The Autism Act and development of a 
local diagnostic service has resulted in increased demand.

 There are 154 people supported by the Pooled Budget who are over 65. The pooled 
Budget is supporting people from 18-80+

 The number of service users with learning disabilities receiving a service in Leeds 
has increased by 15.92% over the last five years. 

 Carer expectations are significantly high. Many individuals receive packages from 
Children’s Services which are difficult for adult services to support. 

4.4 Legal Implications, Access to Information and Call In

4.4.1 This report meets the requirement from NHS England to make Health and Wellbeing 
Boards aware of the submission that has been entered for the 2014 SAF submission and 
progress on Transforming Care. 

4.4.2 There are no access to information and call-in implications arising from this report.

4.5 Risk Management



4.5.1 On-going updates on both returns will be provided to the Learning Disability Joint 
Strategic Commissioning Executive which provides robust governance and to the 
Learning Disability Partnership Board. 

5 Conclusions

5.1 Leeds has completed the submission for the 2014 learning disability Self Assessment 
and the response to the Transforming Care Programme following the Winterbourne View 
Concordat. There are mechanisms in place to address areas for development and 
continue to improve the support available to people with learning disabilities in Leeds. 

5.2 The Leeds LDPB Strategy Being Me will be launched in June 2015. The key themes of 
Being Safe, Being Well and Being Connected have been developed by people with 
learning disabilities. Progress on these themes will be monitored by the Leeds LDPB and 
the People’s Parliament, the reference group for the board with over 40 members with a 
learning disability.

6 Recommendations

6.3 The Health and Wellbeing Board is asked to:

6.4 Note the partnership work which is already happening to meet the requirements of the 
self -assessment and the transforming care programme.

6.5 Support the Partnership Board in the implementation of the Leeds (LDPB) Learning 
Disability Partnership Board Strategy ‘Being Me’.

6.6 Receive further reports on progress against the Transforming Care programme, the Self 
Assessment and the delivery of the objectives within the Leeds Learning Disability 
Partnership Board Strategy ‘Being Me’.


