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Foreword
Welcome to the East Riding of Yorkshire (ERY) Learning Disability Strategy for Adults
2019-2024.
The aim of this strategy, and the driving force behind our work, is to focus on
what matters most to people with a learning disability in the ERY. The ambition for
the 12 organisations which form the ‘system’, is for this group of people and their
carers to enjoy a good quality of life which includes:











The ability to lead as fulfilling a life as possible;
Having access to Education & Training opportunities;
Being supported to make their own choices, as well as being in control of their
daily lives;
Being treated with the same dignity and respect as everyone else;
Being independent;
Being at the heart of their community;
The ability to enjoy the best health and wellbeing possible;
Feeling safe and supported;
A good transitional experience.

We are committed to working towards an ERY where people with a learning disability
enjoy all of the above as part of their daily lives and this is reflected in our vision.

Our Vision:
“People with a learning disability will grow and develop as individuals, with
support to make their own choices to lead fulfilling lives and enjoy the best health
and wellbeing possible”

Our Priorities:
 System partners will work with people with a learning disability to concentrate on
the issues that matter most to them, as set out in our ambition;
 System partners will work together to develop coordinated services across
different organisations in the ERY;
 To make a real difference to the lives of people with a learning disability, placing
them and their carers at the heart of everything we do and listening to their
experiences.

These priorities have been identified within the action plans contained in chapter 2.

1

Introduction
What is a Learning Disability?
Learning Disability is different for every person, Mencap define1 Learning Disability as:
‘A reduced intellectual ability and difficulty with everyday activities – for example
household tasks, socialising or managing money – which affects someone for
their whole life’.
It can be difficult to diagnose as there are different types of learning disability which
can be mild, moderate or severe. In all cases, a learning disability is lifelong and the
person will require varying levels of support.
People with a severe learning disability or profound and multiple learning disability
(PMLD), may need more care and support with areas such as mobility, personal care
and communication.
This strategy covers Adults with a learning disability including those in transition.
The Children and Families Act 2014 has changed the system for children and young
people with special educational needs and disabilities (SEND). Changes include
replacing statements of educational needs with an Education, Health and Care (EHC)
Plan for people from birth (0) to 25 years of age.
Local authorities and health commissioners have to commission services together for
children and young people with educational needs and disabilities. We have also
developed a strategy for people with Special Educational Needs and Disability
(SEND) 2 which covers people from birth (0) to 25 years of age. The Care Act 2014
also addresses young adults in transition up to and over the age of 18.
The ERY System Partnership approach
Our wellbeing, health and social care ambition for our area remains strong. The ERY
Health & Wellbeing Strategy (and its supporting strategies) expands on this, setting
out a vision for:
An East Riding where all residents are supported to enjoy their maximum
potential for health, wellbeing and participation, throughout their lives.
The pressure on resources across the multi-agency wellbeing, health and social care
system (the System) is immense. It comes at a time of continuing increases in demand
from vulnerable people and a substantial growth in the number of older people living
in and moving to our area. The ERY is also one of the largest local authority areas in
1

www.mencap.org.uk
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https://www.eastriding.gov.uk/council/plans-and-policies/all-plans-policies-and-strategies/
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the country, with around half of the population living in rural and sometimes isolated
communities, which provides additional challenges for all partners.
The ERY System is significantly more than traditional health services. As little as 10%
of the wider population’s health and wellbeing is linked to access to healthcare.
Our response, as set out in the Health and Wellbeing strategy, is to transform the ways
we deliver quality services, as a single System, adopting a preventative approach
where appropriate and increasing the levels of personal, community and system
resilience (Figures 1 and 2):
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Figure 1: A Person Centred Approach
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Figure 2: Building personal, Community and System Resilience
Personal Resilience:
How I keep Myself Well and How I Cope
With Change

Community Resilience:
How We Keep Each Other Well and
Support Each Other Through Change

System Resilience:
How Services Look After Us and
Support Us Through Change

Priority:
To make a real difference to the lives of
people with a learning disability, placing
them and their carers at the heart of
everything we do and listening to their
experiences

Priority:
System partners will work together to
develop coordinated services across
different organisations in the ERY

Priority:
System partners will work with people
with a learning disability to concentrate
on the issues that matter most to them,
as set out in our ambition

I have a voice and will be listened to

I feel welcomed and included within my local
community

I have good information and advice on the
range of options

I am in control of planning my care and
support

I have access to a range of support that
helps me to live the life I want and remain a
contributing member of my community

I have opportunities to train, study, work or
engage in activities that match my
interests, skills and abilities

I know where to get information about what
is going on in my community

I have support which is coordinated,
cooperative and works well together and I
know who to contact to get things
changed.

I choose how to be healthy and safe
I have care and support that is directed by me
and responsive to my needs
I have help to make informed choices if I need
and want it

The ‘I’ statements contained within the above framework have been developed from
consultation as outlined under Chapter 1 of this strategy in addition to the ‘Making it
Real’3 and ‘Reach Standards’4 publications.
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www.thinklocalactpersonal.org.uk
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www.qualitycheckers.org.uk
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This Strategy is divided into two chapters:
Chapter 1
Is focused around WHY we need to change, outlining WHO the strategy is aimed at
and what their needs are, illustrating the priorities and how these have been
determined, and including the challenges and opportunities we have locally, as well
as the national and local policy context.
Chapter 2
This chapter explains HOW we will change to meet the needs of the local people, and
the link between these actions and the priorities described in the introduction in line
with the ‘system approach’.
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Chapter 1: Why we need to change
Over the last 30 years there has been significant progress in enabling people with a
learning disability to lead fulfilling lives and enjoy the same rights as everyone else.
However, over the years, we have seen significant challenges in respect of the level
of demand for services, people are living longer with more complex needs, new
legislation and service user expectations are changing. We know that we cannot do
what we have always done. We need to challenge traditional service models and
create new solutions to harness community resources and to develop services that
will provide for people now and in the future.
We recognise that for some people, these changes will be difficult as not everyone will
get exactly what they want. However, we will support individuals and work together to
find local solutions that can meet individual needs, providing a foundation for
continuous improvement in learning disability services and better lives for the people
who use them.
Building On Our Current Approach
Within the ERY work has been carried out to support people with a learning disability,
much of which will continue and develop through the duration of this strategy, for
example:
East Riding Clinical Commissioning Group (ER CCG)
The CCG has worked hard with local people and partners to improve the services it
commissions for people with a Learning disability. At the end of 2017-18 the CCG
was rated as Good for these services particularly in relation to the Transforming Care
Partnership (TCP) which seeks to support people with a Learning Disability be
discharged from inpatient facilities and supported in the community. In addition, the
CCG has worked with General Practice to increase the number of people with a
learning disability who receive an annual health check. At the end of 2017/18, 68.3%
of people were in receipt of these checks that support people to stay well and help
them adopt more healthy lifestyles.
My Health Guide
Humber Teaching National Health Service Foundation Trust (HFT) have worked with
‘Maldaba’ to develop and evaluate the application (app.) ‘My Health Guide’. A 12
month trial of the app. by HFT with 200 service users, their families, NHS staff and
third-party care partners was considered with positive outcomes.
‘My Health Guide’ lets app. users store important information about themselves in a
special ‘Things About Me’ box. App. users can add whatever content they like here
which they consider essential including words, pictures, video and audio. ‘My Health
Guide’ users can upload documents into the app. and store them all in one place. For
example, the app. may contain documents outlining the person’s epilepsy plan, or a
recent letter from the person’s GP or hospital which can be shared with others.
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Supported Housing
Over recent years, work has been undertaken in partnership with housing and care
providers to develop supported living schemes in the ERY for those people with a
learning disability, which has resulted in a number of people now living independently
in their own home. This work will continue through the implementation of this strategy
and there are two schemes set to be developed over the next 12-18 months with an
ambition to house 10 people.
Employment
Being in employment is about more than earning money, it helps people to feel more
independent, valued and can provide goals and aspirations.
Despite wanting to work, research shows that only 6% of people with a learning
disability are in paid employment5 (Mencap) and the work that is currently available is
often part-time and low paid. Within the ERY we have reflected and promoted this
aspiration to work through various schemes in order to support people with a learning
disability fulfil this ambition.
We know that most people with a learning disability both can and want to work, as long
as they are given the right help and support. We want employers to know that people
with a learning disability make good workers when supported properly.
In the ERY, the supported employment service ‘Worklink’6, offers work-based
employment and training for adults with a learning disability. They are able to offer
opportunities across three sites which include obtaining a qualification, undertaking
supported employment and work-based training.

5
6

www.mencap.org.uk/learning-disability-explained/what-learning-disability
www.eastriding.gov.uk/learning/employment-education-and-skills/help-with-finding-work/worklink
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Consultation
Between 8 November 2018 and 27 January 2019 the Council conducted a survey as
part of the development of this strategy, the findings of which are summarised below:
Out of the total number of respondents, 58% were carers/parents, 6% were completed
by a person with a learning disability and 36% were service providers.
Respondents were asked to identify the 5 most important things to them, the top 5 are
as follows:


91% of respondents chose:
‘Person Centred’



68% of respondents chose:
‘Health’



50% Chose
‘Support Planning’



38% of respondents jointly chose:
‘Services Information’
‘Preparing for Adulthood’
‘Carers’
‘Employment & Other Things to do’



35% chose:
‘Housing’

Each of the elements identified above are explained in more detail over the next few
pages, with the exception of ‘person centred’ and ‘support planning’, as these reflect
the overarching approach embodied within the strategy.
Respondents also told us what is important to a young person with a learning disability
moving into adulthood. Below are some of the themes from the responses received:










Being treated the same as anyone else
Having the right information and support with clear advice on services that are
available
To have a voice and be listened to
More education to prepare them for change i.e. prepare them for responsibility
and the choices they are able to make
That services are available to support them
That appropriate housing is available
Transition from school to adult services needs to be a clear and structured
procedure
Better planning for transition
Independence
9




Consistency of support
Feeling in control of their lives

All of the above are important to people with a learning disability to enable them to
have a good quality of life, enabling them to achieve their aspirations.
The findings from the survey have been incorporated into this strategy and within the
action plans, in order to support this 5 year plan and our vision.
Preparing for Adulthood – Successful Transition
The transition from childrens’ services to adults’ services is often very challenging for
young people with a learning disability and their families. It combines a change of
services and professionals at an already challenging time in their lives, as they are
also negotiating wider changes, for example, educational circumstances.
We believe that every young person with a learning disability deserves to have the
best possible chance to reach their full potential. The transition to adulthood is a very
important stage of a young person’s life as they start to make plans for their future.
Preparing young people with a learning disability for adulthood needs to start early in
order to develop their skills and knowledge to enable them to have choice and control
over their lives.
Outcomes of Engagement: Key messages and themes
This strategy will support the prevention and resilience frameworks by addressing our
priorities.
A natural consequence of supporting people in this way is improved confidence and
personal resilience, which in turn will enable people to benefit through the achievement
of the following objectives, which have been identified through the consultation
process:








Encouraging people to feel empowered to use their voice, and listening when they
do in order to develop/evaluate and contribute to the ideas of others;
Health and Public Health - A healthy active lifestyle is as important to people with
a learning disability as it is for everyone else;
Housing - We want to maximise the number of people with a learning disability
living in their own home with who they choose to live with. This is an important
issue as housing is a potential influencer upon resilience and prevention, as
suitable accommodation is one of the foundations of personal wellbeing, therefore
is an important area for us to focus on;
Preparing for adulthood - We want the transition to adulthood to be a positive
experience which enables the young person, with support, to identify and achieve
their aspirations and desired outcomes;
Employment and daytime opportunities - Our aim is to ensure a range of services
are available which enable people to access and engage in the wider community.
Being in employment brings so many benefits to all our lives and this is no different
10







to those people with a learning disability. However, additional support may be
required for some seeking employment. National research has identified that the
benefits of employing a person with a learning disability are: That they tend to stay
longer in the role; take fewer sick days; are more punctual and can increase staff
morale. In addition, hiring people with learning disabilities will diversify the
workforce.
Carers - Carers need to be able to pursue what is important to them. The ERY
strategy for Adult Carers 2019-2024, sets out the ambition to support carers,
enabling them to find and maintain the right balance between their caring
responsibilities and their own healthy life balance;
Workforce Development - Workforce planning, education and training systems
need to meet the needs of both social care and health to ensure success in
recruiting and retaining key staff;
Criminal Justice - The criminal justice system involves many agencies working
together to ensure that people live in a safe environment.

Success in delivering these objectives will contribute to more people having a positive
experience of health and social care services.
These objectives are included within the action plans shown in Chapter 2 and set out
the actions we will take in order to address them.

Local Context
Some key local statistics
The figures in the table below are taken from the Projecting Adult Needs and
Service Information Service (PANSI) & Projecting Older People Population
Information (POPPI), which offers a guide to potential numbers of people in the ERY
with a learning disability. Whilst the numbers of adults 18-64 are fairly static there will
be a significant increase in the prevalence of age-related conditions within older
people with a learning disability and the need for services to meet these needs.
Age Group and Level of Need

2019

2020

2025

2030

2035

Total population aged 18-64 predicted 4542
to have a mild, moderate or severe
learning disability

4523

4420

4305

4189

Total population aged 18-64 predicted 1032
to have a moderate or severe learning
disability, and hence likely to be in
receipt of services

1027

1005

985

960
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Total population aged 18-64 predicted 267
to have a severe or complex learning
disability

265

261

258

252

Total population aged 18-64 with a 343
moderate or severe learning disability
predicted to be living with a parent

340

332

334

331

Total population aged 18-64 with a 85
learning disability, predicted to display
challenging behaviour

84

82

80

78

Total population aged 65 and over 1856
predicted to have a mild, moderate or
severe learning disability

1887

2049

2256

2436

Total population aged 65 and over 250
predicted to have a moderate or
severe learning disability and hence
likely to be in receipt of services

254

269

295

315

What is it like to live in the East Riding with a Learning Disability?
The proportion of adults
with a learning disability
in paid employment
Proportion of people who
live in their own home or
with their family

2017/8

2019/20 (APR-OCT)

6.5%

6.7%
(About 50 people)

71.6%

68.61%
(About 550 people)

One England wide comparative measure of adults with a learning disability in
employment is in the Adult Social Care Outcomes Framework (ASCOF) published
annually by NHS Digital. This measure (expressed as a percentage shown in the table
above) is restricted to adults of working age, receiving long term support from the
Council who are recorded as being in paid employment. This measure excludes work
based training or unpaid voluntary work. There is considerable variation between
councils across England and within the Yorkshire and the Humber region. The East
Riding of Yorkshire has a similar percentage in paid employment to the England
average (6.0% in 2017/18) but is below the Yorkshire and the Humber regional
average (7.4% in 2017/18).
The type of accommodation for people with a learning disability has a strong impact
on their safety and overall quality of life and the risk of social exclusion. The ASCOF,
as referred to above, also includes a comparative measure of adults with a learning
12

disability who live in their own home or with their family (as opposed to temporary
accommodation or in a care home).
The proportion of people in the East Riding of Yorkshire who live in their own home or
with their family has increased over the last eight years (from 57.7% to 71.6%) but
remains below the average for England (77.2%) and the average for Yorkshire and
the Humber (80.9%).
People with a learning disability in the East Riding live in a variety of settings, for
example, those living at home with their parents, those who live in supported housing
which consists of either a self-contained property, or a shared property which can be
a house with their own bedroom and shared communal areas, which have staff on site
providing support for up to 24 hours a day 7 days a week.
There are people who are either in paid employment or voluntary work, in addition to
those who maybe attending college/further education.
Every young person and adult with a learning disability has the right to the same
opportunities as anyone else to live satisfying and valued lives, and to be treated with
dignity and respect. We want them to have a home in their community, be able to
develop and maintain relationships and get the support they need to live healthy, safe
and rewarding lives. This can be achieved by having services that work together.

Worklink
Worklink offers work-based employment support and training for adults who at present
are unable to access employment. It caters for adults with a learning disability who
reside within the East Riding of Yorkshire. Access to the service is determined after a
personal assessment.
The Worklink service assists adults with a learning disability across three sites through
a number of different opportunities:




A student obtaining a qualification
Undertaking supported employment
Work-based training

Some of the services they provide are:






Guidance and help with creating CVs and covering letters
One-to-one support in the workplace
Ongoing support
Sheltered training
Work-based training
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With the right support it is possible for a person with a learning disability to gain
meaningful employment doing a job they enjoy. Lauren’s story is a good example of
this:
Lauren
Lauren is a 24 year old woman who has progressed on to working 2 days
per week at Waitrose, she also works in a voluntary position at a children’s
nursery.
Lauren originally started Worklink in September 2014 where she completed
a City & Guilds course in Hospitality & Catering, alongside working in a
public café. During the training Lauren had two employability assessments
where it was identified she was ready for work. After discussions with
Lauren, she decided she would like to remain in the catering sector when
job searching.
Lauren excelled in this environment, she was very
enthusiastic and capable of working in the
kitchen. She had good customer service skills and
was very polite and friendly. She could use her
own initiative but also helped others who were
less able than herself and with assistance from
another council team, Lauren was found a
position at Waitrose. The job was then amended,
in respect of job role and hours to best suit her.
Worklink put an employment support worker alongside Lauren on a 1-1
basis until she and Waitrose staff were happy that she was competent in
her role. This support was withdrawn gradually, but Worklink continued to
support her. This includes 6 monthly employment reviews and support for
Partner Link which is Waitrose’s mandatory online training. Worklink
stepped in to help with the online training by going into Waitrose, as her
family struggled to assist her complete this, and Lauren carried out this
training in her own time as she doesn’t like it to interfere with her working
day.
During Lauren’s employment reviews, Waitrose did their appraisal at the
same meeting. Lauren was given small targets to complete before the next
one. This helped her to learn new tasks and be responsible for her own
section. For example, at Lauren’s latest review, she had previously been
given a target of recording fridge and freezer temperature. She is now
competent in completing this therefore, her manager set a new target of
date checking and stock control of the snack area. Lauren was quite
apprehensive when she first heard what her next target was however, once
we supported her in completing this task, she became more confident.
14

On Thursday’s Lauren volunteers at a local children’s nursery. She was
originally in paid employment at the nursery, however, was made redundant
but loved working there so much she decided she would like to remain in a
volunteer position. Lauren helps with the children’s activities, lunch time
service and reading.
Lauren’s story is an example of how partnership working can support people with a
learning disability in employment, however, we acknowledge there is further work to
do to ensure people with a learning disability remain supported in sustainable
employment.

The National Context
The publication in 2001 of Valuing People: A New Strategy for Learning Disability for
the 21st Century, (revised in 20097), set out how the Government would provide new
opportunities for people with learning disabilities, their families and carers, to live full
and independent lives as part of their local communities. Since the publication of
Valuing People, there have been a number of other government publications, for
example:


Valuing Every Voice, Respecting Every Right (2014)8

This paper was produced in order to address the lack of awareness amongst
professionals of the Mental Capacity Act (MCA).


No Voice Unheard, No Right Ignored – (2015)9

This consultation paper looked at how to strengthen the rights of people with Learning
disabilities, focusing on how they can live independently within their communities and
make choices within their lives. The fundamentals are: how to treat people; how to
involve them and how to enable people to challenge decisions.
Both of these documents have been designed to protect and empower individuals,
particularly those that lack mental capacity to make their own decisions.

The Winterbourne View scandal highlighted the need for change and transformation
for the care and support for people with learning disabilities and/or autism, which
resulted in two significant pieces of work:

7

http://webarchive.nationalarchives.gov.uk/20130105064234/http://www.dh.gov.uk/prod_consum_dh/groups/dh
_digitalassets/documents/digitalasset/dh_093375.pdf
8
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/318730/
cm8884-valuing-every-voice.pdf
9
www.gov.uk/government/consultations
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The Winterbourne View Concordat – Programme of Action (2012) - Vulnerable
people, particularly those with learning disabilities and autism should receive
safe, appropriate, high quality care. The overriding presumption is that services
are local and that people remain in their communities. Hospitals are not homes
and thus a substantial reduction in reliance on inpatient care for these groups
of people is needed.



Transforming Care – A National Response to Winterbourne

Care Act 2014
The Care Act 2014, states we need to ensure:





People have the right information and advice, so they have an understanding of
what support is available and how they can get it;
People’s wellbeing is promoted, with an emphasis on prevention and health
promotion;
We provide early intervention services which will prevent, delay, or reduce people’s
need for care and support;
We work together with partner organisations to improve peoples’ health and
wellbeing.

The above will be given appropriate reference within the context of learning disability.

The Children and Families Act 2014
The Children and Families Act 2014 has changed the system for children and young
people with special educational needs and disabilities (SEND). Changes include
replacing statements of educational needs with a new Education, Health and Care
(EHC) Plan for people from birth (0) to 25 years of age.
Local authorities and health commissioners have to commission services together for
children and young people with educational needs and disabilities, and these will be
addressed as appropriate through our Joint Commissioning Strategy.

Quality of Life Standards
The government is firmly committed to improving the lives of people with learning
disabilities by removing barriers to participation in society, promoting greater inclusion
and equality, and providing better life chances.
The Quality of Life Standards10 have been written by over 650 young people and adults
with learning disabilities, in partnership with their peers who represent a range of
physical disabilities, sensory impairments and mental health needs. The standards

10

https://www.centreforwelfarereform.org/uploads/attachment/430/quality-of-life-standards-and-toolkit.pdf
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aim to raise people’s expectations and realisations about what a good quality of life
really means.
The standards, covering all areas of a person’s life - from where they live to where
they work - are intended to raise the aspirations of those with learning disabilities and
autism, so that they and their families will be able to speak out and take action if they
feel they are not being supported and enabled to live as equal citizens.
The standards are fundamentally different from others because they have been written
by the people they are intended to benefit, and because they talk about their lives, not
just the services they use! They are based on the belief that people should not exist in
a world of segregated services, but should be valued as equal citizens in the
community, not seen as disabled first, but as neighbours, friends, employees, home
owners and parents.
The standards are being used in a variety of ways. For example, teams of people with
disabilities carry out person-centred Quality of Life audits, checking how their peers
are being supported as equal citizens in their local communities. These audits link into
local commissioning strategies and are used by commissioners to shape new markets
based on local people's aspirations.

Transforming Care
The NHS’ National Plan ‘Building the right support’11, published by NHS England in
October 2015, gives commissioners a clear framework to develop more community
services for people with learning disabilities and/or autism, who display behaviour that
challenges, including those with a mental health condition, and close some inpatient
facilities.
‘Building the right support’ states:
“Children, young people and adults with a learning disability and/or autism have the
right to the same opportunities as anyone else to live satisfying and valued lives, and
to be treated with dignity and respect. They should have a home within their
community, be able to develop and maintain relationships, and get the support they
need to live healthy, safe and rewarding lives”.
Published alongside ‘Building the right support’ is the national service model
supporting People with a learning disability and/or autism who display behaviour that
challenges, including those with a mental health condition. The service model
describes a range of services and support that should be in place within any local area,
and should be read in conjunction with the national plan. It aims to support
commissioners in working together across health and social care, to commission the
range of services and support required to meet the needs of this diverse group. The
principles which underpin the service model also include ‘Valuing people’ and ‘Valuing
11

https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
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People Now’, which focused on rights, independence, choice and inclusion for people
with a learning disability and/or autism.
The National Health Service (NHS) 10 year plan
The NHS 10 year plan12 highlights the key things we can expect to see over the next
few years as local NHS organisations work with their partners to turn their ambitions
into improvements in services in every part of England. The plan is welcomed by
system partners with its investment in community and primary care, and focus on
prevention, personalisation and integration.
The following are some of the ways in which the NHS wants to improve services for
people with a learning disability:








Action will be taken to tackle the causes of morbidity and preventable deaths in
people with a learning disability;
The whole NHS will improve its understanding of the needs of people with
learning disabilities and autism, and work together to improve their health and
wellbeing;
Where possible, people with a learning disability, autism or both will be enabled
to have a personal health budget (PHB’s);
Increased investment in intensive, crisis and forensic community support will
enable more people to receive personalised care in the community, closer to
home, and reduce preventable admissions to inpatient services;
Every local health system will be expected to have a seven day multi-disciplinary
service and crisis care.

These key areas will assist us in the delivery of this strategy.

Both the Care Act 2014 and the Children and Families Act 2014, have informed our
future direction and emphasised the importance of outcomes, personalisation,
transitions into adulthood and the integration of services, which are an essential part
of delivering this strategy.

Summary
This first chapter is based on what we have been told through consultation and
engagement, supported by national and local findings.
This strategy is about System partners working together to ensure people with a
learning disability are at the centre of everything we do, and that they are well informed
about the support available to them, should they require it.

12

https://www.longtermplan.nhs.uk/
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People with a learning disability not only want to feel in control of their lives, but be
able to access the same opportunities as everyone else. Additionally, people with a
learning disability need support within their community and be able to access the range
of support that helps them to live the life they want.
We know, as a result of consultation, that people with a learning disability in the ERY
want a person centred approach with health, support planning, employment, housing
and preparing for adulthood being amongst the top things most important to them. We
are committed to delivering positive outcomes in these areas for people with a learning
disability and our strategic approach will be around supporting and maximising their
potential, underpinned by promoting their health and wellbeing.
Chapter 2 now moves on to address the issues outlined in this chapter, which are:
health and public health; housing; employment; preparing for adulthood; carers;
workforce and criminal justice.

Chapter 2: How are we going to change and what will be different
It is extremely important to us that people remain at the heart of what we do,
particularly because we know from consultation that this is the most important thing to
those living with a learning disability. Taking a person centred approach will ensure
that people with a learning disability are supported to enjoy their maximum potential
for health, wellbeing and participation, throughout their lives, which supports the ERY
Joint Health and Wellbeing Strategy.
Our vision is to support people with learning disabilities in the East Riding to grow and
develop as individuals. We will take a strength based approach to considering what
people can achieve now for themselves, and what they could achieve with support in
the future. In line with the ‘System’, we will ensure that a person centred approach is
taken, placing people at the heart of what we do, ensuring that people are supported
and that their voices are heard.
We want to build upon our success and the positive outcomes to date, which we have
reflected upon in Chapter 1, and continue to support people with a learning disability
and their carers and families, thus providing a foundation for continuous improvement
in learning disability services and better lives for the people who use them. We,
nevertheless, recognise that there are many opportunities to further improve and
system partners are committed to addressing these through the following action plans
which set out how we intend to achieve ‘Our Priorities’. These also link in to the
resilience framework and our key messages and themes.
To take each in turn:
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Priority 1: System partners will work with people with a learning disability to concentrate on the issues that matter most to them, as set out in our ambition

By 2024 we will have

What are the key actions?

How we will know what we have achieved?

Supported people to have the confidence to use their voice



Work across service providers to ensure service users are directly heard by local and strategic 
management

Ensured that information is accessible for people with a learning
disability




Signpost and help people to find out about the services available to them
Explore the use of information technology, for example health application on tablet computers which 
can provide information to professionals on the needs of the individuals.


Helped people to have a choice and control to enable them to
live the life they want and ensure that their services are
personalised




Involve people in decisions about their care and treatment

Work in partnership with people with a learning disability to explore user led initiatives to develop quality
assurance systems.

Promote the use of personal budgets

Advocacy available to support the person to
make decisions
ASCOF measure - Proportion of adults
receiving direct payments

The assessment will be co-produced with the individual and will focus on person centred practice
The individual's and significant others are supported to feedback on quality of support delivered in
relation to identified needs at regular intervals

The proportion of LD clients in receipt of
personal budgets
Feedback from people with a LD and their
carers and advocates on how well they feel
their needs are being met


Ensured that people with a learning disability will have care and
support that is directed by them and responsive to their needs







Feedback from people with a LD and their
carers and advocates

Increased IT initiatives
Adult Social Care Outcomes Framework
measure - Proportion of people who use
services who find it easy to find information
about services
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Priority 2: System partners will work together to develop coordinated services across different organisations in the ERY
What are the key actions?

How we will know what we have achieved?

Employment
Encouraged young people to aspire to be in paid employment
and for it to become customary from a young age by ensuring that
the expectation starts from childhood throughout school
Ensured a range of high quality services are available that enable
learning disabled people access and engagement in the wider
community
Ensured the wider community understands the needs of people
with a learning disability and their right to be equal citizens



Encourage partnership working between educational services and key partners to promote work
related opportunities such as: Work experience;Internships,apprenticeships,community
activities;volunteering.
Provide accessible information
Promote the benefits of undertaking travel training, where appropriate, which allows people to have
transport options when accessing work, volunteering and day time activities.



Housing
Maximised the number of people with a learning disability living
in their own home with who they choose to live with
Expanded the range and choice of housing, care and support
services providing more choice and control over their lives
Worked in partnership with health and other agencies to expand
the housing choices available to people with a learning disability



Identify gaps in provision and work in partnership with housing providers to develop a range of housing
options
Provide different models of accommodation and support to meet the needs of individuals by collating
information on the needs of those with a learning disability and the type of accommodation they require.
Develop a clear process for people wanting their own home
Provide information and assistance to people, their families and carers when applying for and obtaining
housing
Continue partnership working between adult services, health and housing strategy to ensure the
housing needs of people with a learning disability are included in local strategies
Explore the use of assistive technology to promote independence



Encourage people to access health screening
Make appropriate adjustments to enable people with a learning disability, to access all NHS services
including effective mental health.
Provide accessible and easy read health promotion information including healthy lifestyles.
Explore the provision of healthy lifestyle groups.
Ensure people with a learning disability have access to a GP and a dentist.
Continue to provide training to GPs and hospital staff about the health needs of people with a learning
disability.
Work with GPs to encourage and maintain the completion of health checks.



By 2024 we will have










Health and Public Health
Helped people with a learning disability to live a healthy active
lifestyle with equal access to healthcare and health promotion so
that they have a good quality of life





















Increased numbers accessing work related
opportunities
Feedback from surveys
Increased numbers accessing training
opportunities
ASCOF measure – Proportion of adults with a LD
in paid employment

Increased numbers of people living with a LD
living in their own home
Increased range and choice of accommodation
care & support services
ASCOF measure – Proportion of adults with a LD
in their own home or with family
Families reporting positive outcomes

Increased numbers of people living with a LD
accessing health screening/NHS services
Increased numbers of people with a LD registered
with a GP/Dentist
Increased numbers of people living with an LD
receiving an annual health check
Families reporting positive outcomes
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Priority 3: To make a real difference to the lives of people with a learning disability, placing them and their carers at the heart of everything we do and listening to their experiences

By 2024 we will have
Workforce Development
Ensured that workforce planning, education and training systems
meet the needs of both social and health to ensure success in
recruiting and retaining key staff which will ensure that people with
a learning disability receive good quality care and treatment

What are the key actions?

How we will know what we have achieved?













Develop and maintain a confident and effective workforce to ensure people with a learning disability
receive the best quality care and treatment.
Support care and support agencies to make plans that address the needs of an ageing workforce.
Explore the development of pathways across agencies to make caring and treating people with a
learning disability an appealing career.
Explore the development of dual roles across social care and health.



Criminal Justice



Helped keep people with a learning disability out of trouble
Criminal justice professionals may come into contact with people
with a learning disability as they are more likely to be victims and
witnesses of crime than offenders. There is a need for
understanding and appropriate support from the Criminal Justice
System as people with a learning disability may be vulnerable due
to their possible social and communication difficulties






Preparing for adulthood:



Helped young people with a learning disability transition to
adulthood ensuring this is a positive experience which enables
the young person identify and achieve their aspirations and
desired outcomes



Helped people with a learning disability remain as independent
as possible





We have limited information about the number of people with a learning disability who come into contact
with the Criminal Justice System. Commissioners of health and social care will work in partnership
with NHS England to identify people within the Criminal Justice System and actions required.
Raise awareness amongst professionals within the Criminal Justice System of the needs and support
of people with a learning disability through identification of joint training.
A multi-agency and person centred approach to ensure that vulnerable people do not come into contact
with the criminal justice system as a result of failing to meet their support needs.
Information sharing protocols between different organisations in the criminal justice pathway.
Develop an effective community forensic service

Clear consistent planning through into adulthood: I have the right information and support I need in
order to remain as independent as possible
With the young person central to the process develop the transition plan at an appropriate time for the
young person: I can speak to people who know something about care and support and can make things
happen
Develop a transition pathway to equip young people with the appropriate skills to achieve their
aspirations and desired outcomes: I have the right information and support I need in order to remain
as independent as possible
Continue to build on existing partnerships between Children Services, Adult Services, Education and
Health.













Improved staff retention
Feedback from care and support agencies
Link to workforce strategy
An established LD/Autism team
All staff receive specific training appropriate to
their role and appropriate supervision
Agencies have access to a range of local authority
funded training as required by Skills for Care/East
Riding Safeguarding Boards (Children and Adults)

Reduction in convictions leading to a prison
sentence
Better informed professionals with the right skills
Feedback from people with a LD
Successful system working
Effective community interventions reducing
admission to secure hospitals

Utilisation of the ‘local offer’ and ‘move on log on’
websites to obtain feedback on consultations on
service provision.
Utilisation of the annual review/interim review
process
A robust, clearly communicated, transition
pathway between children and adult services
An increase in the number of people telling us that
transition has been a positive experience
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Carers:
Ensured carers are able to pursue what is important to them and
have a good quality of life
Ensured that services support both the carer and the cared for










Ensure carers are treated with dignity and respect
Acknowledge and value their role
Enhanced support to carers in time of changing needs
Provide timely and targeted information and support to reduce or prevent the likelihood of carer crisis
and breakdown
Explore Training opportunities for carers who require assistance with for example, moving and handling
or behaviour management.
Assessments and support plans appropriately reflect the needs of carers
Work in partnership with carers and their cared for to maintain and develop good support services.
Work in partnership to support carers to maintain and stay mentally and physically well.









Carers are respected as expert partners
Carers Advisory Group involvement
Increased numbers of carers accessing training
courses
ASCOF measure – Proportion of carers who find it
easy to find information about services
Increased numbers of carers receiving an
assessment of their needs and services as
appropriate
Increased numbers of patients known to GP’s as
undertaking a carers role.

23

Strategic Plan on a Page
Our Vision

What is most
important

“ People with a learning disability will grow and develop as individuals, with support to make their own choices to lead fulfilling lives, so that they can enjoy the best health and wellbeing
possible”
Resilience
As system partners we will work with people with a learning
disability to concentrate on the issues that matter most to
them, as set out in our ambition

Prevention
System partners will work together to develop coordinated
services across different organisations in the ERY

Person centred approach
Make a real difference to the lives of people with a learning
disability, placing them & their carers at the heart of
everything we do and listening to their experiences
Workforce development : Develop and
maintain a confident and effective
workforce

Making sure people with a learning
disability are in control of their own life

Employment and other things to do

Work in partnership with people with a
learning disability, to explore user led
projects.

Housing: Increase the number of
people with a learning disability living in
their own home

Criminal justice:
Work to identify people within the
criminal justice system and help keep
them out of trouble

Ensure that individuals remain central
to any plan

Health: Equal access to healthcare and
health promotion and involve people
with a learning disability in decisions
about their care and treatment

Preparing for adulthood:
Develop a clear and consistent
pathway as individuals move into
adulthood

Identify gaps in services, and work with
providers to assist people, their families
and carers

What we will do

Help people to find out about the
services available to them

What will help us
How we will know
what we have
achieved
How will we check on
progress

East Riding Place Based Partnership Board

Carers:
Work in partnership with carers to
maintain and develop good support
services
Health & Wellbeing Board

We will measure our actions against the key areas shown in our action plans, for example, analysing the numbers of adults with a learning disability in paid employment & the number of adults with a learning
disability living in their own home, will help tell us whether we have been successful in these areas.
What is most important to us & what we will do as a result will be looked at regularly by the strategy development group to provide updates on progress & ensure we are working towards our vision.
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Ongoing engagement with our local people
It has been widely agreed that the voices of local people with a learning disability, their families and carers are fundamental to the
effectiveness of this strategy. There is a commitment to ongoing engagement throughout the life of this strategy, in order to ensure
it aligns to the thoughts and opinions of East Riding residents.
Equality Analysis
The ERYC Equality Analysis Screening tool has been completed, which concluded that there were no negative impacts upon
protected groups. This strategy aims to positively improve outcomes for people with a learning disability.
A direction for the future and next steps
This strategy has set out our future direction until 2024. The council will monitor and review the process of the supported action plan
together with key stakeholders. We intend to work to re-form the East Riding Learning Disability Partnership Board as a priority, in
order to monitor the implementation of this strategy. In addition, updates on progress will be reported regularly, and at least annually
to, for example, the East Riding Health and Wellbeing Board, the Health and Social Care Executive and the Disability Advisory Group
(DAG).
Our next steps are to start making changes through our top priorities which are:
 Re-form the Learning Disability Partnership Board
 Ensure that information is accessible for people with a LD
 Help people to have a choice and control to enable them to live the life they want and ensure that their services are
personalised
 Ensure that people with a learning disability have care and support that is directed by them and responsive to their needs
 Encourage young people to aspire to be in paid employment and for it to become customary from a young age by ensuring
that the expectation starts from childhood throughout school
 Ensure a range of high quality services are available that enable learning disabled people access and engagement in the
wider community
25













Maximise the number of people with a learning disability living in their own home with who they choose to live with
Expand the range and choice of housing, care and support services providing more choice and control over their lives
Work in partnership with health and other agencies to expand the housing choices available to people with a learning disability
Help people with a learning disability to live a healthy active lifestyle with equal access to healthcare and health promotion so
that they have a good quality of life
Ensure that workforce planning, education and training systems meet the needs of both social and health to ensure success
in recruiting and retaining key staff which will ensure that people with a learning disability receive good quality care and
treatment
Help keep people with a learning disability out of trouble
Help young people with a learning disability transition to adulthood ensuring this is a positive experience which enables the
young person identify and achieve their aspirations and desired outcomes
Ensure carers are able to pursue what is important to them and have a good quality of life
Develop a transition pathway to equip young people with the appropriate skills to achieve their aspirations and desired
outcomes: I have the right information and support I need in order to remain as independent as possible
Ensure that services support both the carer and the cared for
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Outline Programme plan
To be further developed following the re-forming of the Learning Disability Partnership Board, in order to determine implementation
of the plan.
2019-20

2020-21

2021-22

2022-23

2023-24

Priority 1
Work across service providers to ensure service users are directly heard by local and strategic management
Signpost and help people to find out about the services available to them
Explore the use of information technology, for example health application on tablet computers which can provide information to professionals on the
needs of the individuals.
Involve people in decisions about their care and treatment
Work in partnership with people with a learning disability to explore user led initiatives to develop quality assurance systems
Promote the use of personal budgets

Priority 2
Encourage partnership working between educational services and key partners to promote work related opportunities such as: Work experience;
Internships, apprenticeships, community activities; volunteering
Provide accessible information
Promote the benefits of undertaking travel training, where appropriate, which allows people to have transport options when accessing work,
volunteering and day time activities
Identify gaps in provision and work in partnership with housing providers to develop a range of housing options
Provide different models of accommodation and support to meet the needs of individuals by collating information on the needs of those with a
learning disability and the type of accommodation they require
Develop a clear process for people wanting their own home
Provide information and assistance to people, their families and carers when applying for and obtaining housing
Continue partnership working between adult services, health and housing strategy to ensure the housing needs of people with a learning disability
are included in local strategies
Explore the use of assistive technology to promote independence
Encourage people to access health screening
Make appropriate adjustments to enable people with a learning disability, to access all NHS services including effective mental health.
Provide accessible and easy read health promotion information including healthy lifestyles
Explore the provision of healthy lifestyle groups
Ensure people with a learning disability have access to a GP and a dentist.
Continue to provide training to GPs and hospital staff about the health needs of people with a learning disability
Work with GPs to encourage and maintain the completion of health checks

Priority 3
Develop and maintain a confident and effective workforce to ensure people with a learning disability receive the best quality care and treatment
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Support care and support agencies to make plans that address the needs of an ageing workforce
Explore the development of pathways across agencies to make caring and treating people with a learning disability an appealing career
Explore the development of dual roles across social care and health
Commissioners of health and social care will work in partnership with NHS England to identify people within the Criminal Justice System and actions
required
Raise awareness amongst professionals within the Criminal Justice System of the needs and support of people with a learning disability through
identification of joint training
A multi-agency and person centred approach to ensure that vulnerable people do not come into contact with the criminal justice system as a result of
failing to meet their support needs
Information sharing protocols between different organisations in the criminal justice pathway
Develop an effective community forensic service
Clear consistent planning through into adulthood: I have the right information and support I need in order to remain as independent as possible
With the young person central to the process develop the transition plan at an appropriate time for the young person: I can speak to people who
know something about care and support and can make things happen
Develop a transition pathway to equip young people with the appropriate skills to achieve their aspirations and desired outcomes: I have the right
information and support I need in order to remain as independent as possible
Continue to build on existing partnerships between Children Services, Adult Services, Education and Health.
Ensure carers are treated with dignity and respect
Acknowledge and value the role of carers
Enhanced support to carers in time of changing needs
Provide timely and targeted information and support to reduce or prevent the likelihood of carer crisis and breakdown
Explore Training opportunities for carers who require assistance with for example, moving and handling or behaviour management.
Assessments and support plans appropriately reflect the needs of carers
Work in partnership to support carers to maintain and stay mentally and physically well.
Work in partnership with carers and their cared for to maintain and develop good support services.
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