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Introduction (The beginning) 

The Health Self Assessment and Performance 

Framework is part of Valuing People Now 2009. 

The people running the framework have asked each 

health service area for information about the services they buy and 

provide for people with learning disabilities. 

Different people were included in collecting this information. They 

included people providing health services, people with learning 

disabilities and their parents, families and carers. 

The Big Health Check also helped to gather this 

information. 

Validation Meetings with each area helped to 

check the information. 

The information will help people providing health services to 

understand: 

• How well they are working; and 

• what further work needs to be done.
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The Health Self Assessment is looking at 4 Top 
(Big) Targets: 

Top Target 1   Campus Closure and Resettlement 

This means people moving from homes run by the 

NHS (National Health Service) into their own home. 

Top Target 2   Reducing Health Inequalities 

This means people with learning disabilities having 

the same opportunities and access to health care as 

everyone else. 

Top Target 3   Ensuring NHS Services are Safe 

This means that people with learning disabilities are 

safe when they go into hospital or see their family 

doctor. 

Top Target 4 Implementation of Valuing People 

Now 

This means that people providing services in the 

NHS are doing what Valuing People Now says will 

help keep them healthy.
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The Learning Disabilities Health Equalities Group 

The  North West Learning Disabilities Health Equalities Group was 

set up to support and monitor improvements in the  health of people 

with learning disabilities across the North West. They also made 

sure that the Health Self Assessment process was carried out. 

The members of the Board are health professionals, people with 

learning disabilities and their families and carers. 

The members of the Board appointed a Project 

Manager, Sue Smith, to help run the project. 

Each Primary Care Trust (PCT) nominated a Lead 

Director to be involved. This person made sure 

that all service providers (e.g. acute trust, mental 

health and care providers) families and self 

advocates were involved. This report tells us 

about the good work happening in each PCT area.
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Results of the Learning Disabilities Health Self 
Assessment 

At the Validation meetings people from each area told us about the 

work they were doing for each top target. 

They told us how good they thought the work was. They also told us 

in their assessment where services needed to get better. 

They scored their services like this: 

GREEN services are good but will continue to be 

reviewed and checked so they stay the same or get 

better. 

AMBER services are good but there is work to do to get 

better. 

RED there maybe some good parts of the service, but 

the services need to do a lot more work to get 

better.
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Results of the Learning Disabilities Health Self 
Assessment 

In total there are 24 Primary Care Trusts (health areas) in the 
North West. All 24 took part in the Health Self Assessment. 
The results for each Primary Care Trust are shown over the next 
three pages. 

Overall, for each target PCTS scored as below: 

Target 1 
13 scored Green 
11 scored Amber 

Target 2 
1 scored Green 
20 scored Amber 
3 scored Red 

Target 3 
23 scored Amber 
1 scored Red 

Target 4 
1 scored Green 

23 scored Amber 

The results for each Primary Care Trust are shown on the next 
three pages.
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The Results:A table that shows red, amber and green scores 
Top Target 
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Moving out of 
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Regional Report for Top Target 1 

Campus closure and resettlement 

Overview (what has happened) 

Good work is in progress across the region. 

In ALL areas, campus accommodation has been closed and services 
score green. 

Most areas have plans in place to support people with very complex 
care needs to remain living in their local community. 

At the Validation Meetings people told us about some 
excellent practice throughout the region: 
Some areas  are working together to develop services. Halton and 
St Helens , Knowsley, and Warrington, have developed the “Model 
of Care” to support people with complex needs to remain living 
closer to home. 

Tameside and Glossop have developed an Intensive Support service 
to support people to remain in the area or support people to move 
back home and North Lancashire have an active early intervention 
behavioural team to support people to remain at home. 

The“ Staying in Liverpool Project “ has been developed to support 
people to remain living in their local area. 

This target is Green
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All areas are regularly monitoring( checking up) that people that 

are away from home having treatment, have a good person centred 

plan and that they are not receiving treatment longer than is 

Necessary. 

Some areas have a hospital liaison nurse in the hospital to support 

people when they are being discharged (sent) home from 

hospital. Where there is not a liaison nurse , link nurses (champions) 

or hospital policies are in place. All areas have discharge plans in 

place to make sure that people should be supported in the right way 

when they leave hospital. 

The improvements that need to be made: 

• Some PCT‛s are paying more for services people with learning 

disabilities receive than other PCT‛s. This needs to be looked at. 

• Although we have no campus in the North West we do have 

some large supported living services, that could be seen to be a 

campus. We need to make sure that everyone living in these 

areas are having their care packages reviewed and that they 

are in the place that is most suitable to their needs and 

wishes 

• Some areas need to develop services to support people to 

remain or return to living closer to home
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Regional Overview Top Target 2 

Reducing Health Inequalities 

Overview (What has happened) 

A number of health services are making good progress by working 

with: 

• Hospitals 

• Family doctors (GPs); and 

• Other health services( such as dentist, opticians.) 

To make sure they they work well for people with learning 

disabilities. 

Where GP practices were not signed up to the health checks (DES) 
Bury , Salford and Wirral have commissioned (got some one else to 
do ) the health checks instead. 

Several areas offer health checks at home for people who would 
not otherwise have them. Bury and Oldham offer dental checks at 
home. Liverpool offer eye checks in peoples homes. Bolton  and 
Oldham offer health checks at home and Knowsley offer checks 
for people with complex needs. One Stockport GP has done health 
checks in peoples homes if required. 

This target is Amber
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• Several areas have hospital liaison nurses in place and link 
nurses or champions are in other hospitals 

• Blackpool has one dentist where people can stay in their 
wheelchair to have treatment and Manchester have an adapted 
dentist chair for people with body support shape issues. 

• East Cheshire, Trafford, West Cheshire, Warrington and 
Wirral are using the Anticipatory Care Calendar to identify 
changes in peoples health. 

• Many areas have developed information in an 
easy read format. For example Bolton have 
developed accessible information about hearing 
tests and ear care, West Cheshire  and Liverpool 
about breast and cervical screening, Central 
Cheshire about cardiovascular screening and 
Sefton and Wirral about bowel screening. 

• Central Lancashire and Warrington have developed easy read 
letters inviting people to health appointments and North 

Lancashire have easy read information about health checks. 
Some GP‛s in Trafford remind people of appointments by text 
messages. 

In Blackburn and several other 
areas people with learning disabilities and family 
carers have been part of the team that trains 
doctors , nurses and hospital staff.
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• Many areas offer different groups about healthy living advice 
e.g. Central Cheshire have a project “Ready Steady Go “for young 

people at 16 to introduce health action plans and health checks, 
North Lancashire have “Lets Get Moving”, Tameside have the 
“ACE” cycling and hydrotherapy for people with complex needs 

• Bury has developed training for supported living services staff 
about health checks and health action plans, Central Cheshire 
offer staff training re supporting people with bowel screening 

• Knowsley, Salford and Heywood Middleton 
and Rochdale have carried out quality checks of 
health checks received. East Lancashire are 
involved in a research project to find out how 
doctors, self advocates and carers found the 
health check process and if it made a difference 
to their health and access to services 

• Cumbria  and Stockport have a template to monitor the quality of 
health action plans in supported living services, Knowlsey have 
champions for health in supported living services 

• Several areas have developed easy read com- 
plaints information and most people asked at the 
validation meetings were aware of PALS. Heywood 
Middleton and Rochdale have developed comment 
cards and boxes, placed in several clinics, so that 

people can feedback about their visit.  They 
have also developed a ‘Thumbs Up‛ award for good 
service.
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• Salford deliver training to smear takers and  also  a cervical 
screening clinic has been developed for people who do not want 
to attend their own GP. 

• East Lancashire, Sefton, Stockport and Warrington have 
supported work around the sexual health of people with learning 
disabilities 

• Ashton, Leigh and Wigan, Oldham, Trafford and Warrington have 
complex care teams in place to support people with more 
difficult health issues 

• Central Lancashire developed a service to support carers of 
people with profound disabilities in being effective health 
facilitators. 

• Several areas have been looking at how to use assistive 
technology, such as monitors, alarms and telephone contacts, to 
support people to live more independently.
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Regional Overview Top Target 2 

Reducing Health Inequalities 

The improvements that need to be made: 

People providing health services want to do better at: 

• Including people with learning disabilities  in 

the planning and development of projects. (Clinical 

Networks and National Service Frameworks) 

• Providing local services to people from 

ethnic minority groups and their carers and 

getting these people involved in what they are 

doing. 

• Providing health services to people with learning disabilities 

with high support needs and getting them involved in what they 

are doing. 

Ensuring that the health needs of people with 

learning disabilities are included within the Joint 

Strategic Needs Assessment ( a report that tells 

the health services what the health of people 

living in their area is like so they can improve it).
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• Making sure that health checks are available to all people with 
learning disabilities. 

Services need to check (monitor) that the quality of 
the health checks is good for everyone. To do this we 
need to share information from those areas that have 
already developed quality checks. This will help to 
compare how we are doing across the region 

• Training all people who work in health services about health 
issues for people with learning disabilities. 

• Health services will improve the information they have about 
people with learning disabilities. They also need to get better at 
sharing this information. We have arranged to work together to 
develop data collection by asking those areas that are doing well 
in this area to share the information that they have developed. 

Services need to get better at sharing the easy 
read health information, both across local and 
regional services so that we do not spend time 
developing leaflets that are already out there 

• Using the information about people with learning disabilities to 
make sure there are ‘reasonable adjustments‛ (things that can 
be changed are changed) e.g. longer appointment times in all 
health services. 

• This needs to be included in the plans for providing health 
services (commissioning agreements).
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Regional Overview Top Target 3 

Ensuring NHS services are safe 

Overview (what has happened) 

People who provide health services are working hard to make them 

safer for people with learning disabilities. 

All areas have made progress tackling areas in the 

following reports: 

• Health Care Commission 

• Health  Care for All 

• Six Lives 

People providing health services have policies and 

procedures in place to safeguard all people 

including vulnerable adults. 

This target is Amber
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At the Learning and Sharing Meetings people told us about some 

excellent work throughout the region: 

Ashton Leigh and Wigan Blackburn, Bolton, 
East Lancashire, Rochdale, Oldham, Stockport 
and Tameside have hospital liaison nurses in 
place. All other areas have either link nurses, 
matrons for vulnerable adults or protocols to 

support admission and discharge for people in 
hospital. 

Health Facilitators from Knowsley, Sefton and 
Liverpool are working in partnership across Aintree 
Hospital, Royal Liverpool Hospital and Whiston 
Hospital with advocates & carers to 'standardise' 
policies, develop easy read information and deliver 
training. 

All areas either use, or are developing hospital passports to support 
people when attending the hospital. 

Bury, East Cheshire, Rochdale, Sefton, and Trafford have also 
developed ‘flagging systems‛ so that people know that the patient 
(person) may require extra support, time for the visit etc. 

Pennine acute hospital, which covers Bury, Oldham 
Rochdale and North Manchester has an intranet 
website (for staff use)   that has information about 
learning disability and contacts points for advice.
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In the Countess of Chester Hospital carers are given badges a 
their mobile telephone number is taken to contact them if 
required while they are on breaks and reduced priced meals 
Whilst supporting someone in hospital 

Bolton hospital has developed a physiotherapy care pathway to 
support people needing to use a hoist whilst in hospital 

Bury hospital has agreed to ‘ring fence‛ beds for people with 
learning disabilities so that where possible appointments do not 
get cancelled. 

Liverpool hospital has developed visual menus so that people know 
they can have a choice of food whilst in hospital 

Blackpool has developed a ‘Hate Crime‛ video with a local school, and 
this was nominated for a national award. St Helen‛s Peoples choice 
has delivered training related to hate crime, Stockport have done a 
Keeping Safe event  and  made a DVD and in Warrington self 
advocates run a repository centre for hate crime. 

Salford has worked with  the North 
West Ambulance Service (NWAS) to 
develop a communication book to support 
people using ambulance services. 

Most areas have easy read information about PALS and how to 
complain.
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Many areas had easy read information  and E 
learning (on line) training for staff about the 
areas  below: 

• Mental Capacity Act (MCA) (a law to make sure that people have 

support to make their own decisions when possible) 

• Safeguarding vulnerable adults (making sure adults are safe) 

• Deprivation of liberty (when others make decisions on your 

behalf) 

• Consent and Best interest meetings (making sure you are cared 

for properly and that people help to make the best decision to 

help you) 

Central Lancashire has developed a MCA ‘Diary Card Checklist‛ to 
support clinical staff in practice 

Warrington has delivered training about the Mental Capacity Act to 
self advocates and families. 

When people may not have capacity (be able to make a decision) or 
may need support to make a decision an Independent Mental 
Capacity Advocate (IMCA) can be used. Some areas have used 
IMCA services and monitor the reasons why referrals were made 
and the outcomes of this.
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The improvements that need to be made are: 

More services need to be able to identify when a complaint is 
received from someone with learning disability or their carer. Some 
services need to have easy read information about how to complain. 

Information about where things have gone wrong need to 
be shared. This is so that we can all learn from this and 
continue to check and improve our health services. 

More people working in hospitals and other health 
services need good training on learning disability 
awareness about the Mental Capacity Act, Consent 
and Safeguarding and Deprivation of Liberty. 

Areas need to know how many staff have had 
training about the things above. 

Services need  to make sure that all staff know about IMCA and 
monitor the reasons why people are referred and the outcomes for 
the person. 

More services need to make a link between the  Safeguarding Board 
and Learning Disability Partnership Board
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Regional Overview Top Target 4 

Implementation of Valuing People Now 

Overview (what has happened) 

People providing health services felt they were making good 

progress with making sure Valuing People Now recommendations 

happen. However, they thought that services could get better. 

At the Validation Meetings, people providing health services told 

us about some excellent work happening in some areas across 

the region: 

Many areas had a range of specialist services to keep people with 

learning disabilities living in their local community. Four areas have 

developed the Model of Care as mentioned earlier. 

Bolton and Tameside has an Intensive Support 

team, Heywood Middleton and Rochdale as a 

specialist outreach team to support people in crisis 

and Oldham has a challenging behaviour consultancy 

panel. 

This target is Amber
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Liverpool  is developing a residential step down service. Several 

areas also have assessment and treatment beds available locally so 

that people do not need to move out of area. 

Bury offers a Social Skills and Anger Management sessions for 

people who have challenging behaviour. 

All areas are working to support people through transition 

(transition is about making the change from a children's service to 

an adult service). Several areas have transition workers in post. 

Most areas have transition protocols, and those areas that do not 

are developing them. 

Salford has developed an easy read leaflet about 

transition and Wirral has developed a transition map 

that has been nominated for a national award. 

Rochdale has  developed a bridging course to support young people 

to develop work experience opportunities.
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More people with learning disabilities working as 
partners in some training programmes. 

Good partnerships with councils working closely to- 
gether to make sure people with learning disabilities 
are safe. 

Most areas have dementia pathways and offer dementia screening 
to people with learning disabilities. Some areas have made sure that 
people with learning disabilities are included within the local 
dementia strategy. Some services screen all people with downs 
syndrome for dementia (proactive) BUT some only screen people if 
they are referred in (reactive). 

Some areas link to the memory clinic as part of the dementia 
pathway. 

The North West Joint Improvement Partnership (JIP) has 
employed a lead to help develop a regional autism strategy. East, 
North and Central Lancashire are working together to develop a 
Lancashire Wide autism strategy. 

Liverpool has commissioned specialist services for people with 
Aaspergers and autism. 

Salford are piloting an autism ‘befriender‛‛ service that helps 
people to live an ordinary life.
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Most people felt involved and consulted in both the 
services that they receive and the services that 
are provided. 

All areas are working to improve the mental health of people with 
learning disabilities. A protocol is in place between the mental 
health and learning disability services to address the needs of 
people with learning disabilities . 

The 3 Lancashire PCTS have worked with Lancashire Care 
Foundation Trust and have published their care pathway for access 
to mental health services for people with learning disabilities. East 
Lancashire has developed a mental health liaison team. 

Some areas have done work around people who 
offend (break the law). 

Ashton, Leigh and Wigan offer health action 
plans to people at the young offenders unit. 

In West Cheshire a forensic team work with the courts. Cumbria 
has easy read booklets held by the police for people with learning 
disabilities to help them through police procedures. Wirral has 
provided training to custody teams. 

Services have individual workforce development plans but only a 
few of these are ‘joined up' across all services in the area.
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Regional Overview Top Target 4 

Implementation of Valuing People Now 

The improvements that need to be made: 

In some areas people who provide health services want to get 

better at: 

Including people with learning disabilities, their 

families and carers in local health services. 

Improving health services for older people with learning disabilities. 

This includes improving care when people are at the end of their 

life. 

Providing better support for people with Autistic 

Spectrum Conditions. 

Offering good local support for people whose behaviour challenges 

services.
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Some people who provide health services need to 

have better partnerships and joint plans in place to 

help health services improve. 

Everyone working in health services need to have a better 

understanding of how to work with people with learning disabilities. 

To do this health services need to: 

• Provide training about understanding learning disabilities as well 

as consent, best interest, safeguarding and the MCA. 

• Update their plans for the workforce (people working for them) 

and what they need to improve. 

• Share information about where things are working well. 

Work with provider forums (groups of 

organisations who provide services)
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Services need to make sure that people with learning disabilities 

have good access to dementia screening by: 

• Making sure that people with learning disabilities are included 

within the local dementia strategy 

• Offering all people with downs syndrome proactive screening 

• Making sure that people with learning disabilities have access to 

the dementia clinic 

Services need to work with prisons, the courts and 

offender teams to support people with learning 

Disabilities by: 

• Linking with prisons, the courts and offender teams to train 

them about the needs of people with learning disabilities . 

• Monitoring the development of health action plans for people 

with learning disabilities in prison /young offender units. 

Developing easy read information for people to 

understand the criminal justice system.
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Next Steps 

This is what the Health Self Assessment and Performance 

Framework need to do from now on: 

The North West Health equality Group (HEG) will continue to work 

with: 

• people who provide health services; and 

• people with learning disabilities to improve 

health services, in the region. This group will 

report to the   North West Valuing People Group 

Good leadership is needed to make sure that the work for the 

Health Self Assessment is carried out. 

Each health service area will say who their lead 

director is at the beginning of Year 2.
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The learning from the self assessment frameworks will be shared 

across the region.  This is to make sure the health needs of people 

with learning disabilities are included in all parts of health care. 

Two events will be held to share the good practice 

identified across the North West 

Good practice is also included in this report 

Some work groups (task and finish) will be set up to look at the 

issues across the North West so that services can work together to 

make the health of people with learning disabilities better. 

The Strategic Health Authority (big group that plans health 
services) will make sure that the needs of people with learning 
disabilities are included in the checks it makes about how health 
services across the North West are doing. 

In June 2011 work will start on the 2nd Health Self 
Assessment. The Health Self Assessment returns will be 
completed by September 2011. 

Validation meetings will take place in November 2011.
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The next page of the report is the regional action plan. This tells you 

what areas were identified across the North West where many 

services were having problems with a achieving amber or green rating 

in  parts of the Health Self  Assessment. 

So that areas are not working alone to develop improvements for 

people with learning disabilities some work groups ( task and finish) 

will be set up to work together. 

In some cases services can learn from each other so the plan tells us 

how we can do this. 

Finally there is a list of some of the good practice that is happening 

across the North West and the name of a person to contact for 

more information.



North West Health Self Assessment Action Plan 2010­2011 

No  Objective  Actions 
1  To share the good practice identified from the Health Self 

Assessment process 
Report written 
Best practice days arranged 

2  Need to develop collaborative approach to contracting and 
charges 

Discuss at lead officers meeting 

3  Work required re IMT/Data collection/extraction  1.Meeting set to share process followed at Salford 
2.Link to work being completed with PHO sites 

4  Work required to improve engagement with people from 
BME communities and complex health 

Event held by NWTDT to raise awareness and share engagement techniques 

5  Work required to improve engagement with people with 
complex health needs 

1.Presentation arranged to share work developed by one complex care team 
2. To review need for task and finish group 

6  Availability of easy read information  1. Website now active with easy read information 
2. To collect examples of easy read information where people were struggling and share 
via website. 

7  To improve data and links re offender health and prisons  1.LDSQ training provided to North West prison offers 
2. Set up task and finish group to develop work plan 

8  Joint Workforce Development Plans  Share where services have developed joint plans 
9  Development of Autism Strategies  Win progress with NWJIP to develop regional autism plan 
10  Work to be developed across North West via regional 

meetings for PALS 
To attend regional PALS meeting to discuss issues 

11  To collect examples of reasonable adjustment and share 
across the North West 

1.Questionnaire to be devised to ask for examples 
2.To collect patient stories 
via saving lives groups and other opportunities that are available

����
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'standardise' policies, develop easy read information and deliver training 
Ø Ø  Consultation event held with 100 plus people , families and carers to ascertain their views and 

experiences of hospital services. This influenced policy development. 
Ø Ø  DVD developed to assist in understanding patient journey in hospital. 
Ø Ø  Sign up to Mencap Getting it Right Charter, and raise awareness of LD hospital policy health 

passport and showcase a good hospital journey experience via a ‘case study’ presentation 
from carers 

Liverpool 
Kevin.barlow@liverpoolpct.nhs.uk 

Ø Ø  Easy Read information about  People’s Rights have been disseminated 
Ø Ø  E Learning site established for MCA / DoL’s 
Ø Ø  Acute looking at red page of passport being on front page of computer to print off 
Ø Ø  Visual menus have been introduced within a hospital trust to enable patient choice 
Ø Ø  Health Facilitators from Knowsley, Sefton and Liverpool are working in partnership across 

Aintree Hospital, Royal Liverpool Hospital , Whiston Hospital  with advocates & carers to 
'standardise' policies, develop easy read information and deliver training 

Ø Ø  Aspergers and autism specialist services are commissioned. 
Manchester 
garry.parvin@manchester.gov.uk 

Ø Ø  Report commissioned to look at health care for all and six lives 
Ø Ø  Young peoples parliament in place 
Ø Ø  Dementia pathway and strategy involvement 
Ø Ø  Developed training pack to raise awareness of IMCA 
Ø Ø  Champions in each department at acute. 
Ø Ø  Piloting problem solving course re substance misuse for magistrates 
Ø Ø  Link to Prison board 
Ø Ø  Training delivered to prison staff 

North Lancashire 
Angela.Coyle­Bell@northlancs.nhs.uk 

Ø Ø  Accessible complaints information available 

Oldham 
Helen.O’Connor@oldham.gov.uk 

Ø Ø  Clinical matron employed across hospital trust to look at learning disability  issues 
Ø Ø  Hospital passport in use 
Ø Ø  Networking with liaison nurses across other 3 hospital sites takes place 
Ø Ø  Hospital intranet website (for staff use) has information re learning disability  and contacts 

points for advice 
Ø Ø  Easy read complaints information available 

Salford 
Catherine.Rotherham@salford.nhs.uk 

Ø Ø  Range of work completed with hospital including flagging and patient passports 
Ø Ø  Feed back obtained via consultation days 
Ø Ø  Good range of accessible data on Human Rights , Mental Capacity act etc 
Ø Ø  Grab sheet and booklet for use with ambulance services developed 
Ø Ø  Hospital  do patient satisfaction surveys 
Ø Ø  Systems in place re complaints 
Ø Ø  E learning programme available re MCA/DOLS
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Sefton 
Tracy.Reed@sefton.nhs.uk 

Ø Ø  Policy for the Care of People with Learning Disabilities within hospital 
Ø Ø  Flagging systems in place and use of hospital passport 
Ø Ø  Developed blood taking pathway and training to support pathway 
Ø Ø  Health Facilitators from Knowsley, Sefton and Liverpool are working in partnership across 

Aintree Hospital, Royal Liverpool Hospital , Whiston Hospital  with advocates & carers to 
'standardise' policies, develop easy read information and deliver training 

Stockport 
catherine.watson@stockport.gov.uk 
barbara.mitchell@stockport.gov.uk 

Ø  All PCT complaints and grievance procedures are monitored and broken down by equality 
group. 

Ø  “Keeping Safe” event held and DVD produced 
Ø  Mental Capacity Act awareness delivered to self advocates and carers 
Ø  Working with Voice UK to develop local support group for victims of hate crime 

Tameside 
shirleychappell@nhs.net 

Ø Ø  Six lives audit report completed re hospital admissions 

Trafford 
Sandy.bering@trafford.nhs.uk 

Ø  Hospital flagging systems in place 
Ø  Robust complaints data base available 

Warrington 
JWhcherley@warrington.gov.uk 

Ø Ø  Training event held for parents and self advocates re MCA 
Ø Ø  Matron for vulnerable adults supports needs of people with learning disability 
Ø Ø  Hospital passports available 
Ø Ø  Self advocates run repository center for hate crime 

West Cheshire( and Chester) 
helen.garry@wcheshirepct.nhs.uk 

Ø Ø  Countess of Chester hospital will provide and fund additional carer support for people if needed 
Ø Ø  Carers are given badges and their mobile telephone number is taken to contact them if 

required while they are on breaks and reduced priced meals whilst supporting someone in 
hospital 

Ø Ø  Local acute hospital has explicit policies and procedures including a policy for the management 
of patients admitted with a learning disability including carer support. 

Ø Ø  Use of patient stories to gather feedback 
Ø Ø  Easy read complaints policy with robust monitoring of complaints in place 
Ø Ø 

Wirral 
Russell.grant@.wirral.nhs.uk 

Ø Ø  Hospital trust is adopting a coloured floor policy to make it easier for people to get around 
Ø Ø  Use of patient  stories to gather feedback on services
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Top Target 4: Progress being made in implementing Valuing People service reforms and 
developments 

Ashton Wigan and Leigh 
Peter.Harrison@alwpct.nhs.uk 

Ø Ø  Developed inclusive interview processes 
Ø Ø  Have a learning disability lead in young offenders team 
Ø Ø  Pathways to memory assessment services 
Ø Ø  Established transition team 
Ø Ø  Self advocate parliament in development 

Blackburn with Darwen 
Andy.Clift@eastlancspct.nhs.uk 

Ø Ø  Health care assistant post in place to support individuals for hospital/ health appointments 
Ø Ø  Challenging behaviour outreach team in place 
Ø Ø  Transition protocol in place 
Ø Ø  Dementia protocol in place 

Blackpool 
Lesley.swithenbank@balckpool.nhs.uk 

Ø Ø  Transition protocol in place 
Ø Ø  Dementia protocol in place 
Ø Ø  Enhanced services available for people who challenge services 

Bolton 
Linda.ashworth@bolton.gov.uk 

Ø Ø  Intensive support team in place 
Ø Ø  Crisis response service 

Bury 
Nicky.Bennett@bury.nhs.uk 

Ø Ø  Social Skills and Anger Management sessions for people with learning disabilities 
Ø Ø  Reference to needs of people with learning disability in dementia strategy and proactive 

screening taking place 
Ø Ø  Various consultation mechanisms in place – ‘Talk Back’ ­ service users are asked to 

feedback on services delivered 
Ø Ø  Transition worker in place 
Ø Ø  Specialist autism worker in place 

Central Lancashire 
christine.hutchinson@centrallancashire.nhs.uk 

Ø Ø  The Health Inequalities Strategy is a culmination of the work of Central Lancashire’s Good Health 
Task Group, consultation days. 

Ø Ø  comprehensive report on meeting Valuing People objectives 
Ø Ø  Good data collection re breakdown of aging population and people living at home with 

carers 
Ø Ø  People with learning disabilities and carers are involved in training the workforce 
Ø Ø  Involved in developing a  Lancashire wide autism strategy 
Ø Ø  Project to support providers to complete workforce self assessment to help identify development 

needs across the sector 
Ø Ø  Paid support to the service user networks is focused on continuously building the skills and 

confidence of service users in participation in partnership board work. 
Ø Ø  Lancashire Care Foundation Trust have published their care pathway for access to mental health 

services for people with learning disabilities 
Ø Ø  Developing policies for the delegation of clinical skills e.g. suction , peg feeding



47

Ø Ø  Evidence based care pathways being developed for specialist LD interventions such as 
challenging behaviour 

Ø Ø  Comprehensive governance system for physical intervention usage within commissioned 
services for adults with LD 

Ø Ø  Structured regular links to service user networks and family carer networks on health 
agenda between the annual event 

Cumbria 
muriel.nixon@cumbriapct.nhs.uk 

Ø  Easy read booklets  held by the police for people with learning difficulties to help them 
through police procedures these are: You’re under Arrest: Going to Court: :You’re on Trial 

Ø Ø  Mentally Disordered Offenders Policy 
Ø Ø  Carers Emergency cards available with contact number to arrange support for looked after 

person 
Ø Ø  Autism newsletter circulated 
Ø Ø  Links with the prison and screening tool in use 
Ø Ø  Assessment and treatment center in place 
Ø Ø  Transition worker in post 

East Cheshire 
mike.oregan@cecpct.nhs.uk 

Ø Ø  Information and Communication officer employed whose role is to help develop accessible 
information and support service user consultations 

Ø Ø  Developing a scrap book of patient experiences to inform practice and next years process 
Ø Ø  Self advocates involved in training 
Ø Ø  Prison discharge packs in place 
Ø Ø  Dementia strategy includes people with learning disability 

East Lancashire 
Helen.Gorton@eastlancspct.nhs.uk 

Ø Ø  Involved in developing a  Lancashire wide autism strategy 
Ø Ø  Reviewing use of psycho tropic medication to  ensure reduction in use 
Ø Ø  Local short break facilities re challenging behaviour 
Ø Ø  Mental health liaison  team developed 
Ø Ø  Transition coordinator in post 
Ø Ø  Dementia screening protocol in place 

Halton & St Helens 
chris.bean@hsthpct.nhs.uk 

Ø Ø  Halton has a peoples cabinet  – St. Helens is in development 
Ø Ø  The development of a local positive behaviour service is underway 
Ø Ø  The Partnership Boards have a good workforce development plans 
Ø Ø  Model of care in place to support people to remain in locality 

Heywood Middleton and Rochdale 
Jeremy.Bentham@hmr.nhs.uk 

Ø Ø  DLD Accessible dementia screening aid developed 
Ø Ø  Dementia clinic held 
Ø Ø  Joint transition team 
Ø Ø  Patient Experience group set up 
Ø Ø  Bridging course to support young people to develop work experience opportunities 
Ø Ø  Specialist Out reach team  to support people in crisis 
Ø Ø  Specialist Qualified Counsellor Post Developed
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Knowsley 

Johanna.Lee@knowsley.nhs.uk 

Ø Ø  Model of care developed to look at developing services to support people to stay closer to 
home 

Ø Ø  Offenders with learning disability subgroup in place 
Liverpool 
Kevin.barlow@liverpoolpct.nhs.uk 

Ø Ø  A  Residential step­down services in  Liverpool is being developed 
Ø Ø  Robust services set up re challenging behaviour 
Ø Ø  Specialist autism providers commissioned 
Ø Ø  Transition strategy in place 
Ø Ø  Self advocate on LINKS 
Ø Ø  Use 4 beds in local assessment and treatment unit 
Ø Ø  Aspergers and autism specialist services are commissioned. 

Manchester 
garry.parvin@manchester.gov.uk 

Ø Ø  Learning disabled people as researchers 
Ø Ø  Comprehensive screening for those with Downs syndrome over 25 
Ø Ø  Self advocate and carer involved in training 
Ø Ø  Piloting problem solving course re substance misuse for magistrates 

North Lancashire 
Angela.Coyle­Bell@northlancs.nhs.uk 

Ø Ø  Clear reference and information re learning disability included in dementia strategy 
Ø Ø  Involved in developing a  Lancashire wide autism strategy 
Ø Ø  Developing policies for the delegation of clinical skills e.g. suction , peg feeding 
Ø Ø  10 assessment and treatment beds 
Ø Ø  Transition coordinator in place 
Ø Ø  Dementia pathway being developed 
Ø Ø  Behavior intervention and additional support team in place 
Ø Ø  Partnership working with criminal justice sysyem 

Oldham 
Helen.O’Connor@oldham.gov.uk 

Ø Ø  Challenging Behaviour consultancy panel in place 
Ø Ø  Communication workers in post to produce accessible information 
Ø Ø  Accreditation from the National Autistic Society 
Ø Ø  Transition protocol in place 
Ø Ø  Dementia pathway being up dated 

Salford 
Catherine.Rotherham@salford.nhs.uk 

Ø Ø  Health needs assessment  to be completed by public health 
Ø Ø  Postural care project being explored 
Ø Ø  Autism befriender pilot 
Ø Ø  Member of partnership board on prison board 
Ø Ø  You said, We did newsletters 
Ø Ø  Have your say days re range of topics 
Ø Ø  Easy read leaflet re transition 

Sefton 
Tracy.Reed@sefton.nhs.uk 

Ø Ø  A protocol is in place between Mental Health services and Learning Disability services 
Ø Ø  Hospitals discharge policies 
Ø Ø  Participation of people with learning disabilities in  awareness training to health staff 
Ø Ø  Partnership Boards provide “traffic light cards” which can be held up if people with learning 

disabilities cannot hear, see or understand the proceedings
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Ø Ø  'Experts by experience' have delivered sessions on the LD awareness course, Health Action 
Planning, Person Centred Planning and LD Induction courses. 

Ø Ø  Down’s syndrome and dementia screening pathway 
Stockport 
catherine.watson@stockport.gov.uk 
barbara.mitchell@stockport.gov.uk 

Ø  Partnership Multiagency Health Transitions Group working to improve transition 
Ø  Communications & Engagement Strategy 
Ø  Inclusive Services Coordinator – appointed to work with Children &Young People Directorate 

(CYPD) Disability 
Tameside 

shirleychappell@nhs.net 

ØPeople with learning disabilities included in the dementia strategy 
ØLooking at specialist day services for people with dementia 
ØTransition coordinator in post 
ØThe Intensive support service is set up to bring people back home to Tameside who have been out 

of area for Forensic reasons 
ØAutism pathway in development 

Trafford 
Sandy.bering@trafford.nhs.uk 

Ø Ø  Accessible  support worker employed to develop easy read information and consultation 
engagement 

Ø Ø  Pilot project for supported employment for people with autism 
Ø Ø  Bradley action planning group set up 

Warrington 
JWhcherley@warrington.gov.uk 

Ø Ø  Quality audit of services provided completed by  people with learning disabilities 
Ø Ø  Transition protocol in place 
Ø Ø  Model of Care to support people to remain in locality 
Ø Ø  Patient satisfaction surveys developed 
Ø Ø  HARP( health awareness project) trained 81 people re their health 
Ø Ø  Dementia pathway in place 

West Cheshire( and Chester) 
helen.garry@wcheshirepct.nhs.uk 

Ø Ø  Forensic team work with courts 
Ø Ø  Work completed with police re accessible information 

Wirral 
Russell.grant@.wirral.nhs.uk 

Ø Ø  Good evidence of consultation with young people and families re transition 
Ø Ø  Accessible ‘road ‘ map re transition 
Ø Ø  Training provided to custody teams 
Ø Ø  Easy read leaflet developed re going to prison 
Ø Ø  Staff are trained to undertake Continuing Health Care assessments so that cases are heard for 

people with challenging behaviour 
Ø Ø  A physiotherapist works closely with college to support course development for people with 

complex needs 
Ø Ø  Event to develop partnership with professionals and  parents of disabled children and young 

people 
Ø ØDementia strategy includes people with learning disability 
Ø ØDementia pathway in place and a memory clinic is being commissioned 
Ø Ø  Worked with the police in Wirral to create a simple, educational leaflet so that people with 

learning disabilities will understand what happens to them when they get to the police station 
Ø Ø  Wirral Custody Suite received training to all their staff, and easy read leaflet developed


