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Foreword 
We are really pleased to provide our support for this 5 year Joint London Borough of Richmond and 
Richmond Clinical Commissioning Group Learning Disability Strategy.  
 
People with a learning disability in Richmond are supported to live as active citizens and rightly 
aspire to have the same life experiences as everyone else. 
 
Our Joint Learning Disability Strategy will put the individual at the centre of the commissioning 
process and ensure that people with a learning disability and their carers are supported to enhance 
their quality of life through increased choice and control, making the best use of available local 
resources both formal and informal. 
 
We are very grateful for the support of all those who took the time to give their views about the 
Strategy either in person or through comments and participation in the consultation and 
engagement process. These have been included or used to inform the strategy. 
 
The strategy provides a local framework for the commissioning intentions and the delivery of 
commissioned support services for adults and young people with a learning disability and their 
carers in Richmond.   
 
The strategy has been developed in difficult and challenging economic times and will focus upon 
targeting and investing resources in services that deliver proven and measurable outcomes that 
improve the health and wellbeing of people with a learning disability and their carers. 
 
Effective engagement with users and carers is a critical factor in ensuring the delivery of this strategy 
over its lifetime. To ensure this we continue to hear your views and host an annual engagement 
event supported by the Learning Disability Partnership Board. The engagement feedback will be 
used to inform and update the strategy and emerging commissioning plans. 
 

 

Signatures:     

Graham Lewis, Chair of Richmond 
Clinical Commissioning Group (CCG) 

 

 

Councillor David Marlow 

 

 

Cathy Kerr, Director, London Borough 
of Richmond upon Thames 

 

 

Kathryn Magson Chief Officer, 
Richmond CCG  
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3. Strategic Aims 
We aim by 2020 to improve the outcomes for people with a learning disability and their 
carers by focussing on four strategic domains with increased health and social care 
integration at the centre of how we achieve this.   These are: 

 

 
 

These four strategic domains will be our focus on whether services we commission both now 
and in the future achieve real measurable positive outcomes, increase independence and 
individual wellbeing for people with a learning disability and their carers in Richmond. 

 
It is critically important to our customers in a relatively small borough like Richmond that 
health and social care commissioning intentions are well coordinated and integrated to 
deliver the best possible outcomes and utilise all local resources effectively to deliver 
quality, efficiency and value for money.  Joint integrated health and social care 
commissioning is a key strategic aim of both the London Borough of Richmond upon Thames 
(LBRUT) and Richmond Clinical Commissioning Group (RCCG). 
 
This strategy will link to other services jointly commissioned by LBRUT and RCCG as they are 
commissioned to ensure that reasonable adjustments are made for people with a learning 
disability to ensure they have the same rights of access to services as others.  

 
Having an outcomes based commissioning focus creates the opportunity to encourage and 
enable all our commissioned partners to look at how they can provide services differently, 
offering person centred creativity, choice, control, efficiency and value for money, yet not 
compromising the quality of any commissioned service provision. 

 
The strategy will identify and address the changes we need to consider in light of all the 
above and identify areas of priority.  In summary this strategy will drive a person centred 
partnership approach to developing outcomes based support for people with a learning 
disability in the Borough and in doing so sustain the best quality of life for them and their 
families. 

4.  Background to the Strategy 
This Joint Learning Disability Strategy sets out a clear direction for how services for adults 
with a learning disability will develop and be commissioned during the next five years, from 
2015-2020. It has been written at the request of members of the Richmond Learning 
Disability Partnership Board in order to clearly lay out how we intend to spend the joint 
commissioning resources available to give people with a learning disability in Richmond 
more choice and control over their lives.  

 

 

Personalisation, Choice & Control 

 

Outcome Based Commissioning 

Quality, Efficiency & Value for 
Money 

Improving Health & Ensuring 
Reasonable Adjustments to Access 

Services 

 

Integration of: 
Health & Social Care 













http://www.pansi.org.uk/
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Richmond Data 2014   2015      2020 
People aged 18-24 predicted to have a learning 
disability 

        333         333            332 

People aged 25-34 predicted to have a learning 
disability 

687 682 682 

People aged 35-44 predicted to have a learning 
disability 

837 845 860 

People aged 45-54 predicted to have a learning 
disability 659 672 722 

People aged 55-64 predicted to have a learning 
disability 452 459 521 

Total population aged 18-64 predicted to have a 
learning disability 

2,968 2,991 3,118 

Figures may not sum due to rounding Crown copyright 2014 
 

Richmond Data 2014   2015      2020 
People aged 65-74 predicted to have a learning 
disability 

332 341 376 

People aged 75-84 predicted to have a learning 
disability 

170 172 200 

People aged 85 and over predicted to have a 
learning disability 

82 84 94 

Total population aged 65 and over predicted to 
have a learning disability 

584 597 670 

Figures may not sum due to rounding Crown copyright 2014 

 

National modelling, again using the Projecting Adult Needs and Information System (PANSI) 
for 2015 (above) estimates that there are 2,968 adults in the London Borough of Richmond 
upon Thames who have a learning disability. By 2020 this figure is expected to increase to 
3,118.  The data also predicts that of the 2,968 of who have a learning disability 682 could be 
described as a moderate or severe (i.e. 23% of the total with a learning disability).3  

 

The prevalence of learning disability is expected to rise by around 1% per annum for the next 
10 years and to grow overall by over 10% by 2020.  It is also expected that there will be a 
growth in the complexity of disabilities.  This is attributable to improvements in maternal 
and neonatal care and improvements in general health care for adults which lead to an 
increased life expectancy.   

 

Overall, this generally matches the demographic of the population as a whole which 
indicates a high proportion of residents in the 35-44 age bands. The Joint Strategic Needs 
Assessment completed in 2013 and due to be updated in 2015 indicates however that in the 
next 10 years there will be an overall increase in the 65+ age group4.  This group will have 
increased health care and mobility needs similar to the general population.  Likewise the 
predicted increase in complex needs for young people coming through transition with this 
older group is likely to exceed the proportion of accessible accommodation services 
available in the borough and alternative Richmond accessible accommodation resources will 
be needed in future. 
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Table 3: Net expenditure  

Service Type Budget  2014/15 
£'000 

Forecast 
2014/15 

£'000 

Variance 2014/15 
£'000 

Nursing 66 64 (2) 
Residential (spot) 8,892 9,984 1,092 
Residential (block) 0 18 18 
Supported Living (spot) 3,372 2,423 (948) 
Supported Living (block) 0 0 0 
Homecare 583 577 (6) 
Day Care and Transport 460 331 (129) 
Direct Payments 2,189 2,628 439 
Other Services 183 185 1 
Total Care Purchasing 15,745 16,026 464 
Staffing 600 639 39 
Total 16,345 16,849 504 
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15. Our local Commissioning Intentions 

Background 
Reductions in funding nationally have led local authorities and Clinical Commissioning 
Groups to take a fundamental look at how services are delivered, to ensure that they are 
making the most effective and efficient use of resources. In Richmond upon Thames, the 
Council and CCG have agreed a new strategic direction which focuses on commissioning 
services rather than directly providing services. 

 
As a first step it has established a Joint Collaborative Commissioning Team (JCC) between the 
Council and the CCG that includes learning disability.  To support the work of the JCC, the 
commissioning intentions of the CCG and the Council have been aligned to ensure the 
commissioning of more efficient, better value services providing better services for people 
with a learning disability. 

 
The JCC will also work to influence all aspects of commissioning in Richmond and where not 
directly responsible, will seek to influence the lead commissioners involved to ensure that 
people with a learning disability and their carers receive relevant, seamless, accessible 
services across all JCC commissioned services. 

 
Richmond recognises the need to develop a far more diverse market place for people with a 
learning disability and their carers. A market place that offers people choice from a wide 
range of personalised community based services that are delivered in the way individuals 
want and to buy them at a value for money price at the time when they want them.   

 
The CCG and Council have developed a Market Position Statement (MPS); the purpose of 
which is to signal to providers how the demand and supply of services is changing for people 
with a learning disability in future.  

 
The way we measure the quality of our commissioned services will also change for people 
with a learning disability.   

 
We have traditionally used time, numbers and other activity as measurements of quality in 
commissioning.  Going forward and in line with the national agenda we will move from a 
target based commissioning model to Outcome Based Commissioning (OBC). 

 
Outcome based commissioning focuses on results for people rather than process, activity or 
numbers. The point of an outcomes-based approach is to shift thinking from how a service 
operates (what it does) to the good that it accomplishes (what it achieves) for the person 
with a learning disability.  

 
The focus of this will be on achieving positive agreed outcomes for each person with a 
learning disability that increases their independence, choice, control and wellbeing. There 

 

Quality, Efficiency, Value for Money & Outcomes 
Based Commissioning 
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16. Our local Commissioning Intentions 
Every year we are required to complete a national self-assessment return called the Learning 
Disability Self-Assessment Framework (see page 16).  A major part of this self-assessment 
looks at evidence of how well we are supporting people with a learning disability to improve 
their health.   
 
We know from this evidence based return that the health needs of people with a learning 
disability in Richmond are improving. However, we also know from the national picture 
contained in the Confidential Inquiry into the premature deaths of adults with a learning 
disability (2013) (CIPOLD) that more is required to improve people’s health. 

 
In Richmond we commission a Specialist Learning Disability Health team who support people 
with a learning disability to access mainstream healthcare services. The team consists of 
psychiatry, psychology, speech & language therapy, specialist learning disability nurses, 
occupational therapy, dietetics, physiotherapy, and challenging behaviour specialists. Other 
specialists can be accessed as and when required.   
 
More local preventative work is needed to catch illnesses sooner; for example, national 
screening programmes such as cancer or dementia screening. We also need to ensure that 
all health services make reasonable adjustments such as longer medical appointment times, 
no waiting times or easy read tools such as hospital passports. 
 
Although we do this well at the moment we want to achieve more and are committed to 
ensuring people with a learning disability are supported and enabled to improve their health 
and wellbeing.  Richmond Council and Richmond CCG have signed up and are committed to 
the MENCAP “Getting it Right” Charter https://www.mencap.org.uk/sites/default/files/documents/2010-

06/charter.pdf . This Strategy and action plan not only supports the charter but wishes to ensure 
that our learning disability population can expect the same right and access to services as 
any other citizen. 

What we will do by 2020: 
• Improve access to mainstream health services, via increased learning disability 

awareness training 

• Work with GP surgeries, hospitals and other health services to ensure that the particular 
needs of people with a learning disability are taken into account in their services, for 
example by providing longer appointment times and appropriate signage. 

• Improve access to mainstream health services, enabling those with the most complex 

health needs met through Personal Health Budgets to remain in their own home  

• Ensure that eligible adults with a learning disability have an annual health screen 
provided by their general practice 

• Ensure that all adults with a learning disability have the opportunity to have a Health 
Action Plan completed with assistance from a health facilitator if required 

Improving Health & Ensuring Reasonable 
Adjustments to Access Services 

https://www.mencap.org.uk/sites/default/files/documents/2010-06/charter.pdf
https://www.mencap.org.uk/sites/default/files/documents/2010-06/charter.pdf
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• Ensure timely access into mainstream mental health services for adults with a learning 
disability and concurrent mental health problems 

• Provide support to those adults with a learning disability who require pre-planned 
hospital admission and discharge 

• Increase locally the range of health promotion/disease prevention programmes tailored 
to the needs of people with a learning disability 

• Ensure that the wider primary care community (dentists, pharmacists, podiatrists, 
optometrists etc.) addressing and promoting the better health of people with a learning 
disability 

• Ensure that people with a learning disability and their families/carers are supported to 
fully contribute to and participate in discussions as well as in the planning, prioritisation 
and delivery of health services generally 

• Facilitate access to mainstream services whilst in hospital and appropriate in-reach or 
outreach services to facilitate discharge from hospital to home 

• Provide an appropriate service response to support people with early onset dementia 
• Provide an appropriate service response to support parents with a learning disability 
 Develop opportunities for the introduction of Individual Health Budgets, enabling •

greater choice and personalised care and support for individuals and families with 
complex health needs. 

17. Statutory Safeguarding Responsibilities  
For more information on our statutory responsibility please see the web links below:  
Richmond upon Thames Safeguarding Adults  
 
Safeguarding procedures for children can be found through the Safeguarding Children link 

18. Delivering success and monitoring progress of the Learning 
Disability Strategy  

A Joint Health and Social Care Commissioning Collaborative (the Joint Commissioning 
Collaborative) is now established in the borough of Richmond. This team will lead on health 
and social care commissioning for Richmond Council and Richmond CCG including carer 
specific services. 

Our progress on this strategy will be kept under review by the Learning Disability Partnership 
Board and in turn monitored by the Health Improvement Group and Richmond’s Health and 
Wellbeing Board.  

 
The strategy is being seen as a living document and the plan will be informed and updated 
each year via an annual user, carer and stakeholder engagement event (The Big Event) 
organised and supported by the Richmond Learning Disability Partnership Board and the 
Working together Group to review progress. 

  

http://www.richmond.gov.uk/safeguarding_adults
http://www.richmond.gov.uk/local_safeguarding_children_board
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19. Appendices  
 

Appendix 1 – Glossary of terms used in the strategy 

Adult placement Living with another family who is paid to support someone with a learning disability 

Advocacy Getting your voice heard and being able to say your views and worries 

Assessment finding out what someone's needs are 

Assistive technology 
alarms and other equipment that can be fitted into the home to get help in an 
emergency or to do everyday things 

Carer / carers  
a person who provides support and looks after someone. In this document we mean 
family carers  

Commissioning planning what services are needed 

Community inclusion working and taking part in the same things as the general population 

Consultation  asking for people’s views on something 

Direct payment having money from the council to buy your own services 

Engagement Making sure people’s views are heard 

Independence having choice and control of your life 

Individualised finding out how each person wants their needs met 

Local Learning Disabilities Partnership  
a planning group set up with partners working in Richmond in line with Valuing 
People.  

Meaningful life having lots of choices and opportunities  

Monitor get information about how things are working 

Outcomes the difference that a service makes to someone’s life 

Person centred  
making sure that everything we plan or do for people involves the person concerned 
and is based on their wishes 

Placements having a service arranged for you 

Resources this could mean money or people. 

Review 
looking back in the past to see how well things worked out and making changes if 
needed 

Social exclusion  
not finding it easy to use the services or enjoy the same things as the general 
population 

Strategy a plan describing how things will change in the future 

Supported employment  having the right support to be able to do a job  

Working Together Group 
A group of people with a learning disability who act as champions for the rights of 
local people.  The Group is supported by Richmond Mencap 

Supported living 
being in your own home, either on your own or with others, and having the right 
support to make a success of it 

Transition 
a time of change. It applies to those moving from being a child at school to being an 
adult and going to work or college. This normally happens around 18 years of age 
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Appendix 2 – Local Residential & Supported Living Services (Correct as at 

September 2015) 
Provider Service  Number of beds 

Fitzroy Support Silver Birches  14 

Consensus Support King Edwards Grove 8 

Consensus Support Hampton Road East  8 

Voyage Care Langdon Park,  7 

LBRuT Crane Way,  (SLS) 4 

LBRuT Munster Road,  (SLS) 4 

LBRuT Princes Road,  6 

LBRuT Tudor Avenue,  6 

LBRuT Egerton Rd (Respite) 6 

LBRuT Cross Street 4 

LBRuT Cambridge Park 8 

Dimensions (UK) Limited  The Swallows,  6 

Dimensions (UK) Limited Harvey Road 5 

Dimensions (UK) Limited Lion Road 8 

Regard Partnership London Rd 6 

Regard Partnership Chertsey Road,  5 

Regard Partnership Kneller Rd 5 

Richmond Psychosocial Foundation 
International 

The White House 
 5 

Richmond Psychosocial Foundation 
International 

The White House (SLS) 3 

Richmond Homes  and Lifestyle Trust Mayfair Avenue 4 

Richmond Homes  and Lifestyle Trust Cedars Road  8 

Richmond Homes and Lifestyle Trust Crinan Lodge   4 

Richmond Homes and Lifestyle Trust Hampton Road,  5 

Choice Support Roy Kinnear House  5 

Richmond Mencap Richmond  

Royal Mencap Lyndhurst Ave,  4 

Royal Mencap Woodlawn Crescent 4 

Royal Mencap Glamorgan  Rd 10 

Royal Mencap  Chudleigh Road (SLS) 4 

Royal Mencap) Holmesdale Rd (SLS) 8 

Royal Mencap reopened May 2014 Hampton Rd (SLS) 3 

Orione Care St John's House 6 

United Response Curtis Road 4 

United Response Powdermill Lane 5 

United Response Hampton Rd 5 

United Response Kneller Rd,  6 

United Response Seymour Road 5 

United Response Lincoln Avenue,  5 

United Response Richmond Community Support Service  

London Care Partnership Lichfield Lane,  7 

London Care Partnership Park Road,  7 

Walsingham (New Service) 
Walsingham South London Outreach Service 
(SLS) TBC  

Yarrow Housing Station Road, (SLS move on service)  

Metropolitan Support Trust 
Langdon Park,  

3 units x 3 = 9 
total 

 

http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017394&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000071404&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000060680&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000072460&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017387&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017395&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000030462&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017360&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000070989&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017369&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017371&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017379&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017380&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017356&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017376&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000070484&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017383&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017355&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000038036&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017381&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017399&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017365&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017357&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017372&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017367&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017390&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017361&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017386&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017368&Type=CRH
http://www.csci.org.uk/registeredservicesdirectory/RSSearchDetail.asp?ID=0000017375&Type=CRH
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Appendix 3 – Action Plan  
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1.  Background  

  
1.1  Research tells us that outcomes experienced by those with learning disability both 

nationally and in Richmond are poorer than in the general population. For example, the 
average age of death of someone with a moderate learning disability is 20 years less than 
the population as a whole. Yet, although many people with a learning disability have 
complex health needs, they often suffer from potentially preventable conditions, also 
common to the general population. These conditions are often left untreated due to 
barriers accessing services in a timely and effective way and insufficient support to enable 
lifestyle change.  This has to change and improve. 

  
1.2  Wider aspects of living which many people take for granted, such as housing, employment, 

material wealth and social inclusion, often create challenges for people with a learning 
disability, and result in substantial health inequalities for this group. This has to change and 
improve. 
 

1.3  Because the impacts reach so far into all aspects of life, making progress towards 
improving outcomes relies on a wide-ranging and strong partnership approach between all 
stakeholders, particularly Health and Social Care, where working together on key strategic 
issues and projects can make a real difference to the lives of people with a learning 
disability. 

  
1.4  Working in partnership with key agencies such as Housing, Health, Education and Planning 

and all our partners in Richmond will be the critical success factor in achieving real 
progress and ensuring that people with a learning disability in the borough have access to 
mainstream community facilities and housing opportunities in the same way as other 
Richmond citizens. 
  

1.5  The Council faces serious financial challenges in the next few years as well as the 
benefits and challenges of integration with Wandsworth. This Plan therefore needs to 
be set within the context of needing to take difficult financial decisions based on agreed 
priorities, focusing limited resources to achieve value for money and maximise benefits 
for people with a learning disability and their families in Richmond  

  

1.6  This Action Plan therefore identifies what the key priorities are in Richmond within this 
financial climate for improving the quality, quantity and choice of support for people with a 
learning disability, and how this will be improved in Richmond in the following years. This 
will include provision and services that are funded and commissioned by both the Council 
and Richmond CCG. 

  
1.7  The Learning Disability Action Plan has been based on resource, performance and service 

mapping information, needs assessment of those with learning disability (provided in the 
Learning Disabilities Joint Strategic Needs Assessment and the Big Plan), consultation with 
carers, users and providers through a number of engagement events and the Richmond 
Learning Disability Partnership Board. 

  



http://www.richmond.gov.uk/
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identification of capital funding from different sources.  This will be challenging but is 
required if we are to achieve the remodelling and reconfiguration of existing buildings to 
ensure we are able to meet people’s needs.   

 
3.3 Supporting People with Complex Needs. As more people with a learning disability 

transition from children’s to adults services and remain living in-borough, there needs to be 
appropriate support for them and their families, particularly for those with complex needs, 
as well as for those who care for them. There needs to be a better range of work and 
community activities and support available from providers for individuals and their families 
who wish to purchase these services through personal budgets for people with complex 
needs.  Pooling of direct payments to increase the buying power of groups of people living 
together will be further encouraged.  

 
3.4  Accessing Mainstream Community Provision & Services.  There needs to be wider access 

to mainstream community provision and general services for people with a learning 
disability already available to the wider Richmond population. There are a wide range of 
services and provisions provided by the voluntary and private provider sectors which are 
under used and which could be accessed by people with a learning disability.  People with a 
learning disability and their carers need to be supported and enabled to access these 
services rather than providing separate segregated services.  

 

3.5 Continual Market Development. There needs to be a greater range and choice of services 
available to people via their personal budgets. This should include ways to develop and 
support small local ‘non-commissioned’ services via the pooling of personal budgets.  
Providers should be encouraged and if necessary incentivised through our Health & Social 
Care Commissioning and Procurement plans to provide increased opportunities and 
community support which could be accessed through the development of local micro social 
enterprises or similar models. 

 
3.6 Good transition planning.  Young people from age 14 onwards will be supported through 

the transition process to ensure that they have a single person centred education, health 
and care plan when they move through to adulthood (18-25).   Richmond already has a 
well-developed proactive transition service across both services with significant support of 
senior officers from both children’s and adult service.   Improved joint working processes 
are being developed between children’s and adult’s health and social care to deliver a more 
seamless service and this work is in progress. 

 
3.7  Reasonable adjustments. Equality law recognises that bringing about equality for all 

disabled people may mean changing the way in which services are provided to people with 
a learning disability, and there is therefore a duty on all services to make reasonable 
adjustments. This requirement cuts across many aspects of service provision, including GPs, 
hospitals, community health services and other leisure and community services.  We will 
ensure through the service specifications in our health and social care commissioning 
processes that people with a learning disability have full access to services via reasonable 
adjustments. Providers should be encouraged and if necessary incentivised through all our 
Health & Social Care procurement and commissioning plans to ensure reasonable 
adjustments are the norm rather than the exception. 





     
 

 

 

Personalisation, Choice & Control  
“What people said was important to them” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outcome What we’re going to do? When will it be done 
by? 

How will we know we’ve done 
this? 

Who will make this 
happen? 

People will understand what 
Direct payments are 

Make sure our Direct Payment 
Information is Easy Read. 

January 2016 Easy Information Group 
approves leaflet and other 
formats 

Head of Learning 
Disability Services 
 

More people will use pre-paid 
cards 

Offer easy read information 
 
Give people support to use them 

Review every 3 months 15 more people every year will 
use a prepaid card 

Head of Learning 
Disability Services  

People will have easy read 
information about Residential 
and Supported Living 
Services 

Provide easy read brochures about 
each service  
Crystal mark ref.SEN Leaflets 
Quality Checker Reports will be 
available to anyone who wants to 
read them 

June 2016 
 
 
Following each Quality 
Checker visit 

Every service will have an easy 
read brochure 
 
Quality Checker Reports 
 

 
Quality Assurance Team 
& Quality Checkers 
 
 
 

 
 

 
  

Having a 
voice and 

being listened 
to 

Being 
involved in 

planning new 
services 

More help 
with personal 

health 
budgets 

Having a 
choice about 
where to live 

Having 
accessible 
information  

Having friends 
and 

relationships 

Having money 
to support in 

how to support 
and how to 

spend it wisely 

Being able to 
choose who 
supports me 








