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Purpose and Executive Summary (if paper longer than 3 pages)::  
The Big Plan proposes a number of significant changes to the delivery of healthcare 
for people with learning disabilities. This paper sets out those proposed changes in 
the context of the Big Plan and seeks Governing Body approval to proceed with 
implementation. The strategy proposes integrating the provision of mental and 
physical health care for people with learning disabilities with health mainstream 
services so that everyone in Oxfordshire gets their physical and mental health support 
from the same health services – whether or not they have a learning disability. 
 
 

Financial Implications of Paper: 
No additional resource required or requested at present as this proposal should be 
funded from the current specialist service provider budget of £5.5m, contract ends 31st 
Dec 2015.  
 
 
 

Action Required: 
OCCG Governing Body is recommended to consider the results of the public 
consultation on Oxfordshire’s joint Learning Disability Strategy 2015 – 2018, note the 
implications and risks to OCCG and approve the proposed implementation approach 
as set out in this paper 

 

NHS Outcomes Framework Domains Supported (please tick ����) 
���� Preventing People from Dying Prematurely 
���� Enhancing Quality of Life for People with Long Term Conditions 
���� Helping People to Recover from Episodes of Ill Health or Following Injury 
���� Ensuring that People have a Positive Experience of Care 
���� Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 

 

Equality Analysis 
completed    (please tick and attach) 

Yes 
���� 

No 
 

Not applicable 
 

Outcome of Equality Analysis Service and Community Impact Assessment 
by Oxfordshire County Council. (Appendix A) 
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1. Introduction 
 
Oxfordshire County Council is the lead commissioner of learning disability health and 
social care services for people over the age of 18, through a county council and 
clinical commissioning group Section 75, NHS Act 2006 pooled budget. The value of 
this pooled budget in 2014-15 is £80.241m of which OCCG contributes £12.152m 
(15.15%). 
 
The current Learning Disability Commissioning Strategy has expired and a new 
proposed strategy and set of commissioning intentions was developed jointly by the 
County Council and OCCG through consultation with people with learning disabilities, 
their families, and professionals.  These proposals formed the draft ‘Big Plan’ which 
was subject to a public consultation which concluded on 9 February 2015. The 
outcomes of and responses to the Consultation are set out at Appendix C. 
 
The ‘Big Plan’ proposes the integration of provision of mental and physical health care 
for people with learning disabilities into mainstream health services so that everyone 
in Oxfordshire gets their physical and mental health support from the same health 
services – whether or not they have a learning disability. Implementation of the Big 
Plan will require a number of significant changes to the delivery of healthcare for 
people with learning disabilities with implications for OCCG.  
 
Oxfordshire County Council Cabinet considered the findings of the consultation and 
the revised proposals within the Big Plan at its meeting on 18th March. That paper is 
attached to this paper as Appendix A.   
 
This paper sets out the proposed changes to the delivery of health care for people 
with learning disabilities as described in the Big Plan and seeks Governing Body 
approval to proceed with implementation. 
 

2. The Big Plan: why do health services for people with learning disability 
need to change? 
 
2.1. The case for change  
This is informed by a number of national legislative, local and leadership 
developments relevant to the commissioning of care and support for people with 
learning disabilities. 
 

• The current specialist learning disabilities service contract comes to an end Dec 
31st. 2015. 
 

• Equalities Act 2010 – Learning disability is recognised within the Act and all 
service providers are required to make reasonable adjustments to meet the 
needs of a person with learning disabilities. 
 

• NHS 5 Year Forward View – within OCCG’s action plan is a parity of esteem 
programme that will focus on personalisation and will be reviewing the role of 
personal health budgets in the context of people with learning disabilities 
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• Winterbourne View Joint Improvement Programme and the NHS Transforming 
Care programme: require commissioners to review out of area hospital 
placements and sets direction of travel to provide community based support. 
 

• Care Quality Commission reports into the quality of health and social care 
provided to people with learning disability in Oxfordshire 

 

• Oxfordshire Health and Wellbeing Board have set a target of 60% of people 
with Learning Disability receiving a health check in primary care 
 

• The Learning Disabilities pooled budget has a significant overspend mainly 
attributed to personal budgets element and there is a need to review how 
models of healthcare that support independence might help mitigate this. 
 

2.2 Outcomes from the Big Plan Consultation  
The full report is available in Appendix C. The proposed plans in outline are that 
OCCG and the County should commission 
 

• Healthcare for people with learning disability within mainstream services and 
contracts 

• A “reasonable adjustments” service that supports providers with advice and 
training on working with people with learning disability and can provide 
assurance that mainstream services are working effectively 

• An employment and wellbeing service that helps people live productive lives 
and manage some of their health and social care needs more effectively 

 
In addition, the consultation has led to a number of specific proposed changes to the 
Big Plan in relation to healthcare: 

• A ‘Medically Complex Case Management’ function will be created to ensure 
that those (around 150) people who need it have an integrated health service. 

 

• An integrated learning disability ‘intensive support’ function along similar lines 
to that which already happens in children's mental health services. This was 
originally proposed as a standalone service 

 

• Oxfordshire County Council and Oxfordshire Clinical Commissioning Group are 
commissioning a countywide Dementia Support Service in late 2015, and this 
will incorporate a learning disability specialism for those with dementia. 
 

The OCCG has identified areas which will need to be considered especially around 
delivery of better health outcomes as laid out in Appendix D. 
 
 

3. The Big Plan: what changes are needed to deliver the strategy? 
 
3.1 Current service provision for people with learning disabilities 
Of the approximate 11,100 adults with a learning disability in Oxfordshire, 2,600 have 
a learning disability that is moderate or severe and are supported by health and social 
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care funded from the pooled budget.  A small number of people with learning 
disabilities (in the order of 1,200 in any one year, and 800 at any one time) currently 
receive mental and some of their physical health support from Southern Health NHS 
Foundation Trust. This is delivered by integrated Community Learning Disability 
Teams made up of County Council and Southern Health staff.   
 
This provision includes some in-patient beds for people with mental health and/or 
behavioural conditions which are currently purchased within the Southern Health 
contract but provided outside of the County after the closure of STATT (Short Term 
Assessment and Treatment Team) and John Sharich House units on the Slade site in 
Oxford. 
 
All health services commissioned by OCCG, NHS England, Oxfordshire County 
Council (Public Health) or Public Health England are intended to be equally accessible 
to people living with learning disabilities and meet the health needs of this population. 
Those specialist health care services that are commissioned from Southern Health 
NHS Foundation Trust are:  
(a) Speech and language therapy 
(b) Epilepsy Support 
(c) Occupational therapy 
(d) Physiotherapy 
(e) Community Learning Disability nursing (including delegated health tasks) 
(f) Mental Health Services 
(g) Continuing Health Care 
 
The contract with Southern Health NHS Foundation Trust to provide these specialist 
learning disability services ends on 31 December 2015. 
 
3.2 Big Plan-implications for Primary Care  
Most health care for most people (including those with learning disabilities) is provided 
in primary care, which additionally acts as the care co-ordinator and referral and 
access point to most mainstream community and acute health services.  Primary care 
also maintains a list of people with a learning disability as part of the Quality 
Outcomes Framework and can sign up to a Learning Disability Direct Enhanced 
Service offered by NHS England to deliver annual health checks to those with 
moderate or severe learning disabilities.  Currently all Oxfordshire practices have 
signed up. 
 
Proposal to support delivery of Big Plan: 
Primary Care needs to have the capacity and capability to support the needs of 
people living with learning disabilities and to improve the quality of care at primary 
care level. Extra support will need to be provided within the Big Plan beyond the level 
of primary care commissioned by NHS England. Examples of how this might work are 
set out at Appendix D.  
 
3.3 Big Plan-implications for Secondary Care 
Some community and mental health services are currently provided by Southern 
Health NHS FT within the integrated community learning disability teams as set out at 
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2.1 above. However, as this list of services suggests, a significant amount of health 
care for people with learning disabilities is already provided in mainstream services. 
 
Proposal to support delivery of Big Plan: 
OCCG will need to negotiate variations to contracts with Oxford Health NHS FT and 
possibly Oxford University Hospitals NHS Trust to ensure that these meet the needs 
of people with learning disability. These variations will need to address 

• The transfer of specific services (such as mental health, specialist 
physiotherapy, and speech and language therapy) and associated resource 

• Appropriate variations to ensure that mainstream health contracts meet the 
needs of people with learning disability.  

 
OCCG will also need to agree with the County and mainstream providers how to 
commission the Intensive Support and Complex Case management functions that 
might sit within existing provision or might be delivered separately.  
 
There is a requirement as part of 5 Year Forward View into Action to consider the 
opportunity to implement personal health budgets for people with the most complex 
behavioural presentations. The development of personal health budgets will need to 
be aligned to the commissioned services.  
 
This new configuration will replace the specialist service as currently commissioned 
from Southern Health NHS Foundation Trust  
 
3.4 Big Plan-implications for care commissioned by NHS England specialist 
commissioners 
Currently, Southern Health NHS FT provides some services relating to epilepsy. For 
the rest of the population in Oxfordshire, services for people with neurological long-
term conditions are commissioned by NHS England Specialist Commissioning.  A 
significant number of people with a learning disability have co-morbid epilepsy. There 
is a national proposal that some parts of the neurological care pathway will return to 
local commissioners from NHS England during 2015-16.  
 
NHS England also commissions forensic services for people with learning disability. 
This is outside scope of the Big Plan, but will need to work alongside it for those 
people who step down into locally commissioned services. 
 
Proposal to support delivery of Big Plan: 
OCCG will need to work in partnership with NHS England Specialist Commissioning 
regarding the provision of epilepsy services delivered to people in Oxfordshire. We 
anticipate that there will need to be a variation in year during 2015-16 to the Oxford 
University Hospital NHS Trust contract to support this when the national plans are 
implemented. OCCG will also need to work with the County and NHS England around 
the step down pathway for people moving on from forensic services.  
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3.5 Big Plan-implications for other health services commissioned by NHS 
England 
There are a range of health services such areas as Dentistry, Optometry and 
Pharmacy which form a vital part of the delivery of good health outcomes to people 
with learning disability.  
 
Proposal to support delivery of Big Plan: 
OCCG will need to work in partnership to support other commissioned programmes to 
identify any reasonable adjustments required to ensure those services and inputs are 
accessible to a person with a learning disability.  We have identified as outlined in 
Appendix D some areas which may additionally need to be commissioned to improve 
quality of care for those with a learning disability. 
 
3.6 Big Plan-implications for other health services commissioned by Public 
Health 
Delivery of better outcomes for people with learning disability, especially over the 
longer term, will be supported by more effective take up and compliance with 
screening and immunisation programmes commissioned by Public Health England 
and Oxfordshire County Council. 
 
Proposal to support delivery of Big Plan: 
OCCG will need to work in partnership to support other commissioned programmes to 
identify any reasonable adjustments required to ensure those services and inputs are 
accessible to a person with a learning disability.  We have identified as outlined in 
Appendix D some areas which may additionally need to be commissioned to improve 
quality of care for those with a learning disability. 
 
3.7 Big Plan-gaps in current services  
The improved life expectancy of people with learning disability mean that diseases 
associated with aging will become more common and require effective interventions to 
ensure that people with learning disability achieve the best possible outcomes. OCCG 
will need to address this pressure through those adjustments set out in 3.3 and also 
take the opportunity afforded by service redesign to ensure that the needs of people 
living with learning disability are reflected. So for example we will seek to ensure that 
the following new and/or redesigned services will meet the needs of this group: 

• Outcomes Based Contracting for mental health, and for older people 

• Continuing Health Care 

• Redesigned psychological and well-being services 

• Redesigned dementia support services 

• The revised musculoskeletal pathway 
 

4. Implications for OCCG 

 
4.1 Transfer of commissioning responsibilities back to OCCG 
The transfer of resource into mainstream community, mental health and acute care 
(whether planned or unplanned) contracts will mean that OCCG becomes lead 
commissioner of some services commissioned from the OCC-led learning disability 
pooled budget.  
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This will mean that elements of the current s75 pooled budget agreement may need to 
be reviewed to ensure that appropriate governance and delegation is in place. It will 
also mean that OCCG will have to support the performance reporting to the pooled 
budget joint management group. In practical terms OCCG and the County will need to 
be clear on responsibilities and ensure that the current joint-commissioning approach 
is sustained. 
 
4.2 Implications for OCCG contracts  
OCCG will need to negotiate additional activity within current contracts to ensure that 
mainstream services have capacity and capability to meet the needs of a patient with 
learning disability.  This is likely to apply to Oxford Health NHS FT (both Mental Health 
Outcome Based Contracting and Community), Oxford University Hospitals Trust 
contracts. OCCG will also have to address the additional performance and quality 
issues arising from these extended and/or amended contracts going forward and 
report that into the pooled budget arrangements. There may be technical challenges 
in identifying learning disability-related activity and outcomes within mainstream 
contracts that will need to be addressed to provide assurance to the wider public re 
the impact of the Big Plan.  
 
4.3 OCCG role in promoting health outcomes from other commissioned services   
OCCG will need to ensure that there is appropriate engagement, partnership working 
and support to develop capacity and capability from services commissioned by NHS 
England, Public Health England and Oxfordshire County Council Public Health.  
 
4.4 Future commissioning  
Going forward OCCG will need to consider the needs of people with learning disability 
in any redesign or procurement of mainstream health services, rather than rely on 
these to be met from specialist provision commissioned by the County Council. 
 
4.5 Meeting expectations 
There is a significant reputational risk for both OCCG and the County Council that 
arises out of these proposals. Public engagement from patients/service users and 
carers in particular has been driven by the sense that there is scope to make 
significant improvements to the health outcomes for people with learning disability and 
that redesigned mainstream services can and should deliver these.   
 

4.6 Financial  
It is OCCG’s intention to meet the costs of the changes required to mainstream 
services from the value of the current contract with Southern Health NHS FT. This 
should include any transitional costs. 
 
Oxfordshire County Council are finalising the sum available and the current allocation 
of that resource across the range of health services provided within the current 
contract. OCCG is awaiting clarification on the transfer of resources but it is likely to 
be in the region of £5.3M. 
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4.7 Implementation and Delivery    
The timeframes for negotiating and implementing the necessary variations to our 
current contracts are very tight (see key dates below) and will require dedicated 
project resource to support the contract and commissioning leads. This will need to be 
negotiated with the Programme Management Office.  
 
In parallel to the transfer of services into mainstream contracts, OCCG will, jointly with 
the County need to develop and procure those new services necessary to support the 
delivery of the Big Plan. An early decision will be needed on who commissions what in 
terms of the Reasonable Adjustments, Intensive Support and Complex Case 
Management functions. These timescales are challenging, particularly with regard to 
the Reasonable Adjustments Advisory team which would be required to be in place 
and operational to support the transitional phase. 
 

5. Risks  
 
5.1 Overview 
The proposed changes to health provision represent a complicated large-scale service 
transformation involving at least four service providing organisations (Oxfordshire 
County Council, Southern Health NHS Foundation Trust, Oxford Health NHS 
Foundation Trust, and Oxford University Hospitals NHS Trust). 
 
These changes also potentially involve TUPE (Transfer of Undertakings (Protection of 
Employment)) transfers of a number of clinical and professional staff. These changes 
will need to happen whilst services continues to support some very vulnerable clients. 
Close attention to service transition and support to clients during this transition is 
essential. This process will be led by Oxfordshire County Council and monitored via 
the Learning Disability Programme Board on which OCCG is represented. 
 
5.2 Risks and mitigation: 

Risks Mitigation 

Mainstream provider does wish 
to enter into contract negotiation 

• Informal discussions under way and 
agreement on the principles set out in the 
Big Plan are agreed 

• All parties recognize the requirements of the 
Equality Act 2010 

Outgoing provider does not 
support the implementation and 
transition activity 

• Oxfordshire County Council will manage 
support to the transition and implementation 
processes through its current contract and 
engage OCCG as necessary  

Lack of information to support the 
negotiation of future contracts 

• Oxfordshire County Council will provide 
information that supports negotiation 

Contract variations cannot be 
agreed within financial envelope 

• OCCG will seek to align activity and 
outcomes to the available resources 

• OCCG will review the need for transitional 
funding to support the negotiation and 
escalate back to the joint management 
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group for the pooled budget as necessary 

Short timescales may 
compromise the planned 
implementation of the Big Plan 

• OCCG will identify appropriate resource and 
a realistic timescale to support contract 
negotiation and procurement 

• OCCG will review the need for transitional 
resource to support implementation and 
escalate back to the joint management 
group for the pooled budget as necessary 

Risks to patient and carers 
arising from uncertainty for staff 
during transitional period 
 

• Oxfordshire County Council will manage the 
formal TUPE arrangements with Southern 
Health and manage any issues relating to 
staff and the quality of the current service 
within the current contract  

• OCCG will support the monitoring of quality 
within the s75 pooled budget arrangements 
as requested 

• OCCG and County will ensure a joint 
communications approach to ensure that 
patients and carers are informed re 
implementation and how changes may 
affect them 

• There will be formal case handover and 
allocation processes within the transitional 
period such that there is an orderly 
handover of care responsibility to a named 
person  

Capability of mainstream 
services to deliver Big Plan 

• OCCG will build in requirements re 
capability into contract variations and/or 
specifications for new services 

• New Reasonable Adjustment Advisory 
Service will support this requirement. 

Transfer arrangements for staff 
(Transfer Undertakings 
Protection of Employment) 
 

• Oxfordshire County Council will work with 
Southern Health NHS FT to ensure that staff 
subject to TUPE are managed effectively 

• OCCG will work with mainstream or new 
providers to ensure that all aspects of TUPE 
are managed effectively 

Maintenance of quality of care 
post transition 

• OCCG will monitor the impact of 
mainstream health care on outcomes and 
quality for people with learning disability 
within NHS standard contract framework 

• Reasonable Adjustment Advisory Service 
will be commissioned to support assurance 
for quality and effectiveness 

Impact of health services not 
commissioned by OCCG on 
impact of changes arising from 

• OCCG will engage with other 
commissioners around the implementation 
of Big Plan in terms of health outcomes 
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Big Plan • OCCG and Oxfordshire County Council will 
explore the place for a joint commissioner 
group to ensure that people in Oxfordshire 
with learning disability achieve the best 
possible outcomes 

• Health & Wellbeing Board will continue to 
monitor impacts on the health of people with 
learning disability 

 

6. Key dates 
The current contract for Learning Disability Health Services with Southern Health 
Foundation Trust ends on 31 December 2015. 
 

Task Timeframe 

1. OCC Cabinet/OCCG Governing Board: papers for decision. 
 
2. Set up project board reporting to Learning Disability Programme 
Board to manage and deliver. 
 
3. Agreement in principle with mainstream providers to engage in 
contract negotiations 
 
4. Information to Local Medical Committee to identify any issues and 
needs arising in primary care 

 
 
 
March 2015 

Contract preparations to identify needs, activity, outcomes and quality 
indicators to support implementation of Big Plan in mainstream 
services. 
 

April  

Contract negotiation phase 
 

May - June 

Contract agreed 
 

July 

Transition planning 
 

August - Sept 

Transition phase subject to provider agreement 
 

Oct- Dec 

Live phase 
 

Jan 2016 

 

7. Recommendation 
OCCG Governing Body is recommended to consider the results of the public 
consultation on Oxfordshire’s joint Learning Disability Strategy 2015 – 2018, note the 
implications and risks to OCCG and approve the proposed implementation approach 
as set out in this paper. 
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Service and Community Impact Assessment (SCIA) 
 

Front Sheet: 
 

Directorate and Service Area: 
 
Social and Community Services  

 

What is being assessed (eg name of policy, procedure, project, 
service or proposed service change): 
 
The Big Plan: Oxfordshire’s Learning Disability Strategy 2015-18 

 

Responsible owner / senior officer: 
Benedict Leigh 
SCIA written by Sam Casey-Rerhaye 

 

Date of assessment: 
 4th November 2014 

 

Summary of judgement: 
 

The proposed new strategy is a change for services for people with learning 
disabilities. It will have a number of impacts on people with learning disabilities and 
their friends, families and carers, people with learning disabilities using current 
services, service providers and the council. It updates the way services are provided 
in line with the latest research and reports for this area.   
 
The most important mitigating actions are: 
 

· gaining further data for a clear picture of the Oxfordshire learning disability 
population;  

· having an extensive communication plan for working with council services, 
providers and the learning disability population, their friends, families and 
carers;  

· developing a clear picture of current use of learning disability services, 
including community health services;  

· scoping the work that the proposed Reasonable Adjustment Advisory Service 
would need to undertake;  

· linking with the existing strategy for transitions to adult services; 

· continuing to revise the strategy to take into account consultations with users 
and providers. 

· Work with partners in transport and housing to link with this strategy 
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Detail of Assessment: 
 

Purpose of assessment: 
In preparation for the end of the current commissioning strategy for people with 
learning disabilities and their carers and families - the Big Plan (2011-2015), a new 
commissioning strategy has been drafted. This is the Big Plan (2015-2018). 
 
The purpose of this assessment is to consider the impact of the proposed new 
strategy on people with learning disabilities, carers, service users, social and health 
services, other service providers and the wider Oxfordshire community.  
 
The Big Plan is subject to Section 149 of the Equalities Act 2010.  
 
Section 149 of the Equalities Act 2010 (“the 2010 Act”) imposes a duty on the 
Council to give due regard to three needs in exercising its functions. This 
proposal is such a function. The three needs are: 

o Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Equality Act. 

o Advance equality of opportunity between people who share a protected 
characteristic and those who do not. 

o Foster good relations between people who share a protected 
characteristic, and those who do not. 

 
Complying with section 149 may involve treating some people more favourably than 
others, but only to the extent that that does not amount to conduct which is otherwise 
unlawful under the new Act. 
 
The need to advance equality of opportunity involves having due regard to the 
need to: 

· remove or minimise disadvantages which are connected to a relevant 
protected characteristic and which are suffered by persons who share that 
characteristic, 

· take steps to meet the needs of persons who share a relevant protected 
characteristic and which are different from the needs other people, and 

· encourage those who share a relevant characteristic to take part in public life 
or in any other activity in which participation by such people is 
disproportionately low. 

· take steps to meet the needs of disabled people which are different from the 
needs of people who are not disabled and include steps to take account of a 
person’s disabilities. 

 
The need to foster good relations between different groups involves having due 
regard to the need to tackle prejudice and promote understanding. 
 
These protected characteristics are: 

· age  

· disability  

· gender reassignment  

· pregnancy and maternity  
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· race – this includes ethnic or national origins, colour or nationality  

· religion or belief – this includes lack of belief  

· sex  

· sexual orientation  

· marriage and civil partnership 
 
 

Social Value 
 

Under the Public Services (Social Value Act) 2012 the Council also has an obligation 
to consider how the procurement of services contracts with a life value of more than 
£173,934 might improve the economic, social, and environmental well-being of the 
area affected by the proposed contract, and how it might act to secure this 
improvement. However, it is best practice to consider social value for all types of 
contracts, service delivery decisions and new/updated policies. In this context, 
'policy' is a general term that could include a strategy, project or contract.  

 

 

Context / Background: 
 
The Social & Community Services vision is to support and promote strong 
communities so that people live their lives as successfully, independently and safely 
as possible. Development work and discussion with people with learning disabilities 
and their carers reviewing the previous strategy meant that there was a clear view 
about what we could do differently as the current strategy ends. 
 
Alongside local discussion and development, national policy has also altered; in 
particular the impact of the Winterbourne View Joint Improvement Programme 
outlining that all services for people with learning disabilities should ensure 
personalised care and support in appropriate community settings. The Care Act 
2014 comes into force in April 2015 and aims to develop a clearer, more person-
centred and fairer system in social services. 
 
There are also demographic pressures. The number of people with a learning 
disability in Oxfordshire is rising, and so is the demand on services. This has created 
budgetary pressures in the service and overspends also needed to be addressed.  
 
A new strategy needed to be developed, with the last one scheduled to end in April 
2015. 
 

 

Proposals: 
 
The strategy proposes the following principles: 
 

· People with learning disabilities will have access to all the services that 
everyone else has. 
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· An expectation of living a productive life, with minimal dependence on 
services. The specialist Learning Disability service provided or commissioned 
by Oxfordshire County Council and Oxfordshire Clinical Commissioning 
Group will be focused on eligible needs that arise solely as a result of a 
learning disability. 
 

Therefore the commissioning intentions from the strategy will focus on the following:  
 

· Physical and mental health services for people with learning disabilities will be 
the same services as for the general population, but with reasonable 
adjustments made, supported by a reasonable adjustment advisory service 
This will include any intensive bed-based support needed as a result of 
mental health problems. 
 

· There will be intensive support for people with learning disabilities who have 
eligible needs and require specific support in relation to the impact of their 
learning disability on their behaviour. This will focus on early intervention, 
training and support and there will be a particular focus on autism advice, 
support and additional overnight capacity.  

 

· Working on the 'Lean' principles of the Adult Services Improvement Program 
support will be provided through three functions: first response, complex and 
reviews. Oxfordshire County Council will continue to work in an integrated 
way with health providers 

 

 

Evidence / Intelligence: 
 
This plan has been developed in consultation with the Learning Disability Partnership 
Board and a Big Plan Group which has met 3 times since March 2014 and will meet 
again before the strategy begins to be implemented. The group consists of service 
users, parents and carers, health workers, care managers and commissioners.  
 
The group agreed the priorities for the plan should be: 
 

· improved access to health services and completed health action plans 

· more health care in people's own homes 

· people to have good advocacy, not just in times of crisis 

· clearer service offers and better training of professionals across all council 
and health services to work with people with learning disabilities 

· better choice of living options  

· better planning for transition to adult services 

· more focus on meaningful employment 
 
As a result of this input, the strategy focuses on enabling and supporting people with 
learning disabilities to have an active life in the community that they are living in, 
have control over their lives and the decisions made about their lives.  
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The Council has signed up to the Driving Up Quality Code which outlines the need to 
go beyond minimum standards, support people with learning disabilities to live an 
ordinary and meaningful life, to take risks and for care and support to be about the 
whole person and their families and carers as active members of the whole 
community.  
 
Improving data on people with learning disabilities has shown that there are a larger 
number of people with learning disabilities that do not have any contact with social 
services than was previously known, and additionally, there is a growing need for 
services as a result of a growing and ageing population, and decreased mortality of 
those with learning disabilities (Improving Health and Lives Learning Disabilities 
Observatory, www.improvinghealthandlives.org ).  
 
There is also new research showing that different ways of working with people with 
learning disabilities, especially those with autistic spectrum disorder diagnosis can 
have better outcomes. Research shows that the prevalence of autism in adults with 
learning disabilities is between 20 and 30%, and so the strategy takes this into 
account by focusing on autism ('The Estimated Prevalence of Autism among Adults 
with Learning Disabilities in England'- Improving Health and Lives, as above).  
 
Therefore it is important that services are available to all people who need them 
while ensuring that the services are of high quality. In doing so at a time when 
significant savings need to be made in social services budgets means a redesign of 
services is vital.  
 
Learning disability services are also part of the Adult Services Improvement Project, 
which is recommending changes on working practices, as outlined in the Tier 3 
services in the Commissioning Intentions. 
 
There will be a 12 week consultation with all stakeholders from 10th November 2014 
- 10th February 2015.  

 
 

Alternatives considered / rejected: 
 
As the current strategy is coming to an end in March 2015, and contract for a large 
provider of learning disability services finishes in December 2015, there is a need to 
plan for the future regarding learning disabilities services. The alternative of 
refreshing the Big Plan 2011-2015 was rejected as there has been so much change 
in policy, in population and in research in the years since it has been written.  There 
is also a significant overspend in the Council' s share of the budget of over £4m, as a 
result in an increasing demand for services over and above the 2.7% expected.   
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Impact Assessment: 
 

Impact on Individuals and Communities: 
 
General: 
 

Risks Mitigation 

The strategy is not clearly 
communicated to people  with learning 
disabilities, their friends, families and 
carers and therefore their voice is not 
heard in the consultation on this 
strategy 

The strategy has been developed with 
as many service users, staff and 
families as possible during 2014-15. 
Easy Read version of the strategy is 
made available during the 12 week 
consultation process and  My Life My 
Choice involved in the consultation 
 

People with learning disabilities, their 
families and carers who are not using 
any council or health services are 
unaware of the strategy and do not 
feed into consultation or development 

Communication plan developed with a 
number of different ways of engaging 
different communities, rural, ethnic 
minorities, young and older people, 
men and women. Work on 
understanding the Oxfordshire 
population of people with learning 
disabilities will feed into this. We will 
work with current providers and other 
charities in this area to ensure the 
consultation on strategy has extensive 
publicity. 

Implementing this new strategy during 
a period of austerity will mean that it 
will not be implemented well or 
supported enough 

The strategy is a framework within 
which savings will need to be made, 
but the costs of the changes have been 
planned for. 

The strategy relies on other areas of 
the council, the NHS, district councils 
and other partners working together, 
but how this will happen is not clearly 
set out. 

This is a joint strategy with OCCG. 
Joint housing strategies already exist, 
as do transport strategies and the 
County Council will continue to work 
with partner wherever necessary in 
implementing this strategy. 

 
 
Age:  
 

Risks Mitigation 

There are a proportion of existing 
service users who are ageing and 
whose health may be deteriorating. 
They may face considerable difficulties 
in accessing mainstream health 
services and their health and well-
being may decrease. 

The proposal provides a specialist 
resource (the Reasonable Adjustments 
Advisory Service to enable and support 
access to mainstream services. This 
team will work with mainstream health 
services to ensure successful access 
by people with a learning disability. 
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We will work with health services to 
gather good data on how many people 
with learning disabilities are already in 
community health services. 
 

There may be resistance by older 
carers to directing the person they 
care for into work or accommodation 
that increases the person 
independence. However, there are an 
increasing number of people with 
learning disabilities who are being 
cared for by older and frailer people. 
 

 The impact of a set of services that 
emphasise choice, control and 
independence should enable these 
older carers some respite. 

Older carers may find working with 
personal budgets difficult and onerous 

The carers’ support services (outside 
the scope of this strategy) and Well 
Being and Employment Support 
service will work with carers to help 
them understand personal budgets as 
far as possible 

Young people who are transitioning 
from children's services to adults may 
find the expectation of independence, 
choice and control difficult.  
 

Preparation for moving into adulthood 
should start with carers and young 
people early.  The work on transitions is 
covered by a separate strategy and will 
take this work into account. 

An ageing population of people with 
learning disabilities brings other health 
needs, such as dementia, which 
increases pressure on mainstream 
health services, particularly geriatric 
health services. 

 

Service specifications will be developed 
based on the evidence of current use 
and access patterns for people with 
learning disabilities to current services.   

 
Disability: 
 
People with learning disabilities often have other physical disabilities such as mobility 
issues, communication limitations, as well as other areas of health needs such as 
mental illness etc. 
  

Risks Mitigation 

People with learning disabilities will find it 
difficult to access mainstream health 
services for physical health needs and may 
need to wait longer than presently 

The proposal provides a specialist 
resource (the Reasonable 
Adjustments Team) to enable and 
support access to mainstream 
services. Waiting times will be 
based on clinical need. 
 
Where additional resource is 
necessary this will be identified and  
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be part of service specifications 

People with learning disabilities will find it 
difficult to access mainstream health 
services for mental health needs and may 
need to wait longer than presently 

The proposal provides a specialist 
resource (the Reasonable 
Adjustments Team) to enable and 
support access to mainstream 
services, and waiting times will be 
based on clinical need. 
 
Where additional resource is 
necessary this will be identified and  
be part of service specifications 

 
 

 
Gender Reassignment/pregnancy and maternity/religion or belief/sexual 
orientation/marriage and civil partnership: 

 

Risk Mitigation 

In prioritising choice and control in the 
strategy, expectations may be raised to 
the extent that services cannot meet 
these   

Communicate clearly with all 
communities and service providers 
where the limitations of the strategy are 

 
Race: 
 
There is some evidence that an increasing number of people with learning 
disabilities come from black and minority ethnic communities. 

 

Risks Mitigation 

Services may fail to provide appropriate 
culturally appropriate and sensitive 
services 

We will consult with appropriate 
groups in the development and 
evaluation of specifications and will 
ensure that this issue is part of a 
continuous improvement plan 

 
 
Gender: 

 

Risks Mitigation 

In the strategy the drive towards 
independence, choice and control needs to 
take account of the different needs of 
women and men.  

Better understanding of data taken into 
account – e.g. are more men than 
women likely to be on Autistic 
Spectrum Disorder or is this a 
diagnostic issue? In Oxfordshire, more 
men than women with learning 
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disabilities are known to services: 58% 
men and 42% women  
(in line with the whole population of 
people with learning disabilities in the 
county). What the specific needs of 
men and women with learning 
disabilities are will be included  in 
service specifications 

 
 
Rural Communities 
 

Risks Mitigation 

Differences in access to services for 
families in rural communities and town 
and city communities have not been 
addressed in the strategy 

In aligning much more of the services for 
people with learning disabilities with 
mainstream health services, access for 
people living in rural areas will be the 
same as for any other part of the 
community. This is likely to lead to 
improved access 
 

Budgetary constraints will mean that 
people with learning disabilities living in 
rural communities will have access to a 
reduced service 

In supporting people to use personal 
budgets to purchase support and care, 
they will be able to avoid isolation and 
access opportunities in their local areas, 
at times they choose.  
 
In developing services that emphasise 
independence and participation in the 
community, people with learning 
disabilities living in rural communities will 
be supported to access local networks 

 
 

Areas of deprivation: 
 

· The strategy will have no specific impact on people who live in areas of 
deprivation or these communities over and above what has been outlined 
above.  

 
 

Impact on Staff: 
Summarise the specific requirements and/or potential impact on staff, and then 
highlight the most significant risks and mitigating action that has been or will be 
taken. 
 

Risks Mitigation 

The strategy involves a redesign of 
services that may have an impact on 

Appropriate engagement and 
consultation with staff will take place as 
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county council staff advised by the Human Resources team  

 
 

Impact on other Council services: 
Summarise the specific requirements and/or potential impact on other council 
services, and then highlight the most significant risks and mitigating action that has 
been or will be taken. 
 

Risks Mitigation 

The strategy involves a redesign of 
services that may have an impact on 
property in the council and the uses of 
this. This will impact on the volume of 
work in this service 

Early inclusion in the planning process 
of all the council services that may be 
affected is part of consultation plan. 

 

A significant amount of work will need to 
be done to prepare the providers and 
existing council services in this area for 
the change at a time when there are 
already significant financial pressures 
and staff changes 

Market preparation work is included in 
the timetable for the procurement 
process.  

 

Parts of the learning disability service 
that may not be changed at the same 
time as other services included in this 
strategy (day services, for example) may 
have increased demand as a result of the 
difficulty some people may find the 
change in the other services 

Work levels will be monitored during the 
transition period of all other services that 
may be adversely affected and action 
taken as necessary.  

 

 
 

Impact on providers: 
Summarise the specific requirements and/or potential impact on providers of council 
services, and then highlight the most significant risks and mitigating action that has 
been or will be taken. 
 

Risks Mitigation 

The strategy involves commissioning of 
some services through a competitive 
tender process which poses both risks 
and opportunities to providers in this field 
and current providers of council services. 
 

The consultation phase will give 
providers in this area time to feed into the 
proposals. 

Costs of TUPE and the reputational 
damage that providers may incur when 
staff are TUPEd over from other 
organisations that may not have had the 
training etc of that particular provider 

Market development work will be done to 
prepare providers for the change in the 
service and the new contracts to be 
awarded. 
 
Oxfordshire County Council will work with 
providers to manage TUPE costs and 
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training, and method statements will 
require providers to specify how they 
manage TUPE issues. 
 

 
 

Social Value 
If the Public Services (Social Value) Act 2012 applies to this proposal, please 
summarise here how you have considered how the contract might improve the 
economic, social, and environmental well-being of the relevant area. 
 
How might the proposal improve the economic well-being of the relevant area? 
 
The introduction of the strategy acknowledges that council services for people with 
learning disabilities have not always succeeded in enabling these people to have full 
and independent lives that have meaning and are part of the community. This 
strategy intends to improve this and focus services on enabling people with learning 
disabilities to have more independence, to be able to contribute to the economic 
well-being of the area through services that encourage independence and ambition. 
The strategy offers a change that at a time when there will be more demand on 
services but financial constraints, specifically: 
 
 1. Recognition that people with learning disabilities can move in and out of service 
need, and that they do not always need to be accessing support services, especially 
if those services are focused on a pathway to independence. 
 
2. In identifying opportunities to work and volunteer, and purchase care when 
needed, there will be a reduction in costly over-provision. 

 
3. In integrating health services with mainstream health, with reasonable 
adjustments, there will an opportunity to streamline these services while ensuring the 
needs of people with learning disabilities are truly understood. 
 
How might the proposal improve the environmental well-being of the relevant 
area? 
 
The environmental impact is difficult to calculate as this is a high level strategy that 
will not have an obvious environmental impact until services have been more fully 
developed.  
 
 
 
 

Action plan: 
 

Develop better/more 
detailed picture of people 
with LD and population 
information, on gender, 

Oct 2014 – Feb 2015 Learning Disability Joint 
Management Group (LD 
JMG) 
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ethnic groups particularly 

Gain better picture of level 
of service and numbers of 
people with LD engaged 
with services or not and 
patterns of current use of 
current services.  

Oct 2014 – Feb 2015 LD JMG 

Scoping of work for 
Reasonable Adjustments 
Teams & numbers of 
people who are in 
community health services 
already 

Oct 2014 – Feb 2015 LD JMG  

Link with strategy on 
transitions to adult 
services 

Oct  2014 – Mar 2015 LD JMG 

Develop communication 
plan with all stakeholders 

Oct 2014 - Nov 2014 LD JMG/ Communications 
team 

Consult with particular 
groups to ensure culturally 
appropriate and sensitive 
services 

Nov 2014- Mar 2015 LD JMG 

Consultation to include all 
council services and staff 

Nov 14 - Jan 15 LD JMG/ HR 

Note baseline of current 
services to aid monitoring 
of work levels after April 
2015 when new strategy 
starts. 

Nov/Dec 2015 LD JMG 

. 

 

Monitoring and review: 
Try to be as specific as possible about when the assessment will be reviewed and 
updated, linking to key dates (for example when consultation outcomes will be 
available, before a Cabinet decision, at a key milestone in implementation)  

 
 
Person responsible for assessment:  
 

Version Date Notes  

(e.g. Initial draft, amended following consultation)   

Draft v1 20 October 2014 - initial draft to N Lachkou, B Leigh; I Bottomley 

Draft  v4  4 November 2014  Consultation draft  

Draft v5 Mid-February 2015 Revised draft following consultation  

   

 
 



Division(s): 

 
 

CABINET – 17 MARCH 2015 
 

Oxfordshire’s Learning Disability Strategy 2015 -2018 
Report by Director of Adult Social Services and the Chief Executive 

of Oxfordshire Clinical Commissioning Group 

 

Introduction 
1. Cabinet are asked to consider the results of the public consultation on 

Oxfordshire’s joint Learning Disability Strategy 2015 – 2018. 
 
2. The current Learning Disability Strategy is due for a refresh and has been 

developed with people with learning disabilities, their families, and 
professionals before going to a broader consultation, which finished on 9 
February 2015. As a result of the consultation we have made changes to 
some of the commissioning intentions in the draft strategy. These changes 
are described below in paragraphs 32 to 38. 

 
3. We will be integrating the provision of mental and physical health care for 

people with learning disabilities with mental and physical health care provided 
by mainstream health services so that everyone in Oxfordshire gets their 
physical and mental health support from the same health service, whether or 
not they have a learning disability. 

 
4. In addition we will ensure that people with learning disabilities achieve good 

health and social care outcomes by commissioning resources that support 
those people with more complex health needs and ensure that mainstream 
services have capacity and capability to meet those needs. 
 

5. We will provide a wellbeing and employment service supporting people to 
access informal community support and friendships, start volunteering, and 
get work.  

 
6. As part of the support to mainstream services a reasonable adjustments 

advisory team will work to support health and social care providers to make 
their services accessible to people with learning disability. This service will 
identify and share best practice, train staff at all levels in supporting people 
with learning disabilities, and challenge services that fail to provide 
appropriate access. 

 
7. Alongside the work of the big plan we are separately running a savings 

programme. Approximately 85% (£73m) of the spending in the learning 
disability pooled budget is in health and social care personal budgets 
allocated to individuals on the basis of assessed individual need. As the 
majority of spend is from this portion of the budget we will be seeking to make 
the required savings through meeting eligible needs in an efficient way. 
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8. This means that delivering the required savings requires system and cultural 
change that the Big Plan is designed to deliver. Our approach is to meet 
people’s eligible needs and maximise their quality of life whilst using 
resources fairly and effectively. This requires on-going operational attention to 
eligibility and support planning at all levels of the organisation. 
 

Background 
9. The Oxfordshire strategy has successfully supported increasingly more adults 

with a learning disability to live in their own home in the community. 
Oxfordshire has the highest proportion of adults living in supported living per 
head of population in the South East (Health & Social Care Information Centre 
2013). Over the last 2 years, the number of people open to the learning 
disability team has increased by 16%. The proportion of people who are 
supported in their own home as opposed to residential care has increased 
from 72% to 81% in the same 2 years. This has been the result of a 
consistent strategy over the last 20 years. 

 

 

Mar-12 Mar-13 Mar-14 
% 
increas
e 12/13 

% 
increas
e 13/14 

% 
increas
e over 2 
years 

Adults open 
to Learning 
Disability 
team 

1792 1877 2078 4.74% 10.71% 15.96% 

Living at 
home 

1298 1437 1673 10.71% 16.42% 28.89% 

% at home 72.43% 76.56% 80.51% 4.13% 5.16% 8.08% 

Source: DH information centre: 2012-2014 RAP returns 
 
10. However, we currently have an out of date learning disability health model, 

with a large specialist offer, and little integration with mainstream health 
provision. This has led to a high level of services, rather than support in the 
community at lower cost. There are particular local issues with the split 
between mental health and learning disability services, with people being 
allocated to services based on their IQ, rather than on any clinical or social 
care need. 

 
11. The current Learning Disability Strategy is due for a refresh and has been 

developed with people with learning disabilities, their families, and 
professionals before going to a broader consultation. This consultation 
finished on 9 February 2015.  

 
12. There is a significant overspend and demographic pressure on the Learning 

Disability Pooled Budget. This has led to the development of a savings and 
commissioning board focused on developing a strategy and operational 
response that changes our internal culture towards one of promoting 
independence and community provision, working with current services to 
improve efficiency and reduce costs, and that aims to commission services 
that deliver a long term reduction in the use of paid for services. 
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13. The majority of spending in the Learning Disability Pooled budget is in 

personal budgets, £73m of a total £84m are budgets controlled by the 
individuals who receive the services.  

 
14. The remainder of the money is spent on health and social care teams, and on 

inpatient beds. About £5.5m of this is in a contract with Southern Health for 
inpatient beds and community learning disability health teams. The contract 
for this service expires in December 2015. There have been quality and 
performance concerns about the inpatient service from commissioners and 
regulators.  

 
15. There has also been significant public concern, alongside concern from 

people with learning disabilities and their families, about current provision, and 
especially about inpatient services.  

 
Priorities 

16. People with learning disabilities have told us that they want to have choice 
and control over their lives, to live as independently as possible as part of the 
broader Oxfordshire community, to live in the right home for them with the 
right support, and to be healthy and safe. Our role as commissioners is to 
design services that support this ambition.  

 
17. These priorities inform our proposed new model of service, which starts with 

an expectation of living a productive life, with services provided proportionate 
to need and will ensure that people with learning disabilities have access to all 
the health services that everyone else has (mainstream as the default), whilst 
providing a smaller, focused, specialist resource for those that need this. 

 
18. This has led us to a series of commissioning and procurement proposals, set 

out in the draft strategy. These support our priorities and our proposed new 
model. These are described in the way forward section below. 

 
Contracts and Procurement 

19. The draft strategy proposes integrating the provision of mental and physical 
health care for people with learning disabilities with health mainstream 
services so that everyone in Oxfordshire gets their physical and mental health 
support from the same health services – whether or not they have a learning 
disability. 

 
20. There are approximately 11,000 people living with learning disability in 

Oxfordshire, of whom approximately 2,000 are using services commissioned 
from the pooled budget at any one time. Most health care provided to this 
group is provided by mainstream health providers with the majority of that 
provided in primary care 
 

21. A small number of people with learning disabilities (in the order of 1,200 in 
any one year, and 800 at any one time) receive mental and physical health 
support from a service provided by Southern Health NHS Foundation Trust 
and delivered by Community Learning Disability Teams. 
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22. This specialist healthcare includes inpatient beds, speech and language 

therapy, psychological therapy for mental illness, support around epilepsy and 
other health conditions, and support for the management of complex multiple 
conditions.  

 
23. In thinking about delivering good health outcomes for people with learning 

disability the Big Plan addresses a number of challenges:  
(a) Most health care for most people is provided in primary care, which 

additionally acts as the care co-ordinator and referral and access point 
to most mainstream community and acute health services. Primary 
Care needs to have the capacity and capability to support the needs of 
people living with learning disabilities. Primary care is commissioned by 
NHS England and so outside of the scope of the pooled budget, but the 
Big Plan sets out how we can ensure that primary care works for the 
people of Oxfordshire living with learning disability.  

(b) Many key health interventions that promote longer and healthier lives 
are commissioned by Public Health England and by Public Health at 
the County Council. These initiatives are also outside of the scope of 
the pooled budget, but the Big Plan ensures that these initiatives are 
accessible and work for the people of Oxfordshire living with learning 
disability 

(c) Mainstream community, mental health and acute care (whether 
planned or unplanned) is mostly commissioned by Oxfordshire Clinical 
Commissioning Group from Oxford Health NHS Foundation Trust and 
Oxford University Hospitals Trust with a smaller amount commissioned 
from independent providers and providers in neighbouring counties (for 
people living in border areas).  

(d) There are some specialist health care services delivered to people in 
Oxfordshire that are commissioned by NHS England under specialist 
commissioning contracts  

(e) All of these services are accessible to people living with learning 
disabilities except where the specialist health care commissioned from 
Southern Health NHS Foundation Trust provides a dedicated service.  

 
24. To deliver better health outcomes for people with learning disability in 

mainstream settings we will need to undertake a number of actions 
(a) It is the intention of Oxfordshire Clinical Commissioning Group, to vary 

those contracts in paragraph 24 (c) so that they meet the needs of 
people with learning disability and remove the need for a specialist 
service as currently commissioned from Southern Health NHS 
Foundation Trust. This may require a transfer of resources into these 
contracts from the Learning Disability Pooled Budget which are 
currently used to commission inpatient beds and community learning 
disability health teams from Southern Health Foundation Trust 

(b) Constructs local services such that they ensure that those health 
interventions set out paras 24 (a, b and d) work most effectively to 
deliver the aims of the Big Plan.  
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25. The contract with Southern Health Foundation Trust for these services ends 
on 31 December 2015 and any variations and transfer would take effect then, 
or earlier subject to provider agreement. 

 
Key messages from consultation  

26. Significant number of people engaged with the consultation which ran from 10 
November 2014 to 9 February 2015. There were 577 people who took part in 
the consultation, of which 118 people responded to the questionnaire online. 
There were 20 submissions by email from the members of the public and 
stakeholder groups/organisations, and one letter.  

 
27. We have also carried out a number of individual interviews and two 

workshops with senior clinicians from a range of health professions and with 
clinical staff and social care staff from the current integrated learning disability 
teams. These have looked at mapping current services to understand what 
support is provided and the difference it makes to people. These have been 
externally facilitated by an independent consultant from Helen Saunderson 
Associates. 

  
28. Overall there was support for the priorities and vision within the Big Plan, 

however there is some concern that the plan is too ambitious, and the 
timeframe too short for the degree of cultural and organisational change it 
demands. 

 
29. People with learning disabilities welcomed more choice and control and 

families welcomed the concept of an intensive support team, with an 
additional respite resource for people who have high levels of need 

 
30. There was a clear ambition for the whole of Oxfordshire to be part of 

supporting people with learning disabilities with a clear response that we all 
need to work together to change attitudes and culture and that communities 
could support people better but will need to learn how and also address risk 
issues 

 
31. There was concern about a range of people with more complex needs, in 

relation to multiple medical conditions and in relation to people with very 
complex behaviour that challenges their living situation, and in relation to 
those with multiple conditions (such as learning disabilities and autism, or 
learning disabilities and dementia) 

 

Responding to the consultation 
32. A summary of the key issues raised, together with our proposed response is 

below. The full report is available as and our more detailed response are 
available at www.oxfordshire.gov.uk/bigplan 

 
Issue Response 
33. While having more choice 

and control is generally 
welcomed, there are 
concerns about safety 

It is intended that, when operational, the Multi 
Agency Safeguarding Hub (MASH) in Oxfordshire 
will have clinical specialist staff input, and we will 
ensure that a Learning Disability specialist clinical 
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and exploitation of people 
with learning disabilities. 

input in safeguarding remains. 
 
The Well Being and Employment Service will work 
with providers and communities to develop local 
services. It is well known that when people are 
known in their local communities and have more 
friends and people who are not paid to be with 
them, they do better and are safer. 
 
The County Council supports the Safe Places 
scheme around the county; and My Life, My 
Choice which campaigns on safety and access 
issues for people with learning disabilities.  

  
34. The County Council and 

Clinical Commissioning 
Group need to work 
closely with many 
partners to ensure this 
works properly; there is a 
danger that some people 
will 'fall through gaps' - 
how will this be 
monitored? In monitoring 
services and success, 
people with learning 
disabilities are 'experts by 
experience' and need to 
be part of it. 

Over the period of the strategy, Oxfordshire 
County Council and Oxfordshire Clinical 
Commissioning Group will monitor outcomes for 
people with learning disabilities along the same 
lines as with all their services, Adjustments will be 
made in response to this monitoring.  
 
We will work in close partnership with those 
providers we contract with as well as others, such 
as the other parts of the NHS, employers, 
children's services, district councils, transport 
providers and charities.  There are systems in 
place for this partnership working; the strategy is a 
joint one between social care and health.   
 
The Reasonable Adjustment Advisory Service will 
include people with learning disabilities, their 
families and carers. Oxfordshire County Council 
already uses service users in procuring services 
and monitoring their effectiveness and we will 
continue to do this.  
 
The Health and Well Being Board will oversee 
quality and outcomes for people with learning 
disabilities. There are mechanisms in place for 
ensuring that their recommendations are taken 
into service delivery. Healthwatch, who sit on the 
board, have statutory powers to view services and 
trigger Care and Quality Commission inspections  
 
There are joint housing strategies in place which 
will link with work in this strategy, especially 
Priority 3: Living in the Right Home:  
 
Currently leads in health and social care for all 
care groups are putting together a model of care 
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agreed across social care and community health 
teams. 
 
It will deliver integrated person centred care and 
support, to meet the outcomes the public and 
patients have told us they want to see. 

  
35. There is concern that 

mainstream health 
services won't be able to 
support people with 
learning disabilities who 
have dementia. 

Oxfordshire County Council and Oxfordshire 
Clinical Commissioning Group are commissioning 
a countywide Dementia Advisory Service in late 
2015, and this will incorporate a learning disability 
specialism.  
 
The Reasonable Adjustment Advisory Service will 
be able to raise concerns with providers and 
commissioners of mainstream health services if 
the service they provide is not adequate for people 
with learning disabilities.  

  
36. The Intensive Support 

Team needs to be 
integrated with the mental 
health provision to be 
properly effective and to 
ensure no one falls 
through gaps. 

Original plans were for the intensive support 
function to be commissioned as a stand-alone 
service. Consistent feedback about the importance 
of integrating this service means commissioners 
will local mental health providers will instead 
develop an integrated learning disability intensive 
support function, along similar lines to that which 
already happens in children's mental health 
services (CAMHS).  
 
This function will ensure appropriate support to 
people with autism spectrum disorders who 
present with complex behaviours and challenges 
and are at high risk. 
 
As the local mainstream mental health provider is 
also our CAMHS provider this will also help 
address issues of transition from children's 
services to adult services.  

  
37. More consideration needs 

to be given to the care of 
people who have 
medically complex 
conditions and those with 
multiple and profound 
learning disabilities. 

A Medically Complex Case Management function 
will be created to ensure that those (around 150) 
people who need it have an integrated health 
service. 
 
This group of patients have multiple medical 
conditions and a range of complex interactions 
with multiple medical specialists. They are often 
lacking much formal language and require 
alternative communication and engagement 
strategies as well as attention to their best 
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interests and consent. The need for consistent 
coordination of the multiple complex medical 
inputs is clear.  

  
38. Respite, both in the 

daytime and overnight, 
needs to be reviewed as 
a priority. 

We plan to review all respite provision during 
2015. The Care Act 2014 puts obligations on Local 
Authorities to ensure that its respite provision is of 
good quality and availability so that carers' needs 
are served. 

 

The way forward 
Access to all the services that everyone else has  

39. This has two main implications. Firstly the integration of health support for 
people with learning disabilities in mainstream health services via contract 
variations and secondly the provision of a reasonable adjustments team. The 
reasonable adjustments advisory team will work with mainstream services to 
identify and share best practice, train staff at all levels in supporting people 
with learning disabilities, and challenge services that fail to provide 
appropriate access. 

 
Integration with mainstream health provision 

40. Integration of physical health support will require Oxfordshire County Council 
and Oxfordshire Clinical Commissioning Group to ensure that people who 
currently received physical health support from Southern Health Foundation 
Trust receive this support from mainstream provision. This will cover 
(a) Speech and language therapy 
(b) Epilepsy Support 
(c) Occupational therapy 
(d) Physiotherapy 
(e) Community Nursing (including delegated health tasks) 
 

41. In some cases this will require the transfer of resources into these contracts. 
In some cases this will require the provision of expertise to enable the needs 
of people with learning disabilities to be met.  

 
42. In services not currently commissioned from Southern Health NHS 

Foundation Trust it may be necessary to develop capacity and capability to 
ensure that existing mainstream provision delivers the aims of the Big Plan. 
For very complex needs this will be delivered in line with the intention set out 
at paragraph 50 below. For people with mental health problems this will form 
part of the integration set out in paragraphs 44-45 below. There is a wider 
group of people who may need to be supported in primary care and 
elsewhere. We will review the support that these people receive as part of 
their home care and supported living packages to ensure that it supports 
better health outcomes.  

 
43. Integration of mental health support will require Oxfordshire County Council 

and Oxfordshire Clinical Commissioning Group to ensure that people who 
currently received mental health support from Southern Health Foundation 
Trust receive this support from mainstream provision. This will cover 
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(a) Support and treatment for people with mild to moderate mental health 
problems 

(b) Support and treatment for people  with severe mental health problems 
(c) Support and treatment for people living with dementia  

 
44. This includes the provision of inpatient beds where people require them – for 

example, in the event of a person being sectioned under the Mental Health 
Act. It will also integrate such housing, support and social care interventions 
delivered by personal budgets necessary to deliver better outcomes in line 
with the intentions of the Outcomes Based Contract for Mental Health that is 
currently being jointly negotiated by the County and Oxfordshire Clinical 
Commissioning Group with Oxford Health NHS Foundation Trust.  

 
An expectation of living a productive life, with minimal dependence on 
services 

45. Alongside shifts in the way that operational social care teams approach 
assessments and reviews we will commission a wellbeing and employment 
service. The wellbeing and employment service will work with people with 
learning disabilities to enable them to get paid work, volunteer, and form a 
part of the broader community of Oxfordshire. Universally available, this will 
be a volunteer focused and light touch service, with people with higher needs 
able to purchase additional support using their personal budgets. 

 
A smaller, focused, specialist co-ordinating resource 

46. We intend to provide a smaller and more focused specialist resource for 
people with health needs relating to their learning disability. This will include 
specialist support for people with complex behaviour that challenges and 
specialist support for people with significant medical complexity such as 
multiple co-morbid conditions, dementia, and end of life care. 

 
47. We intend to provide specialist support for people with complex behaviour that 

challenges and the families and services that support them. This group of 
patients present with a complexity of need and challenging behaviour  which 
cannot be safely managed by the person themselves, their family, and 
support provider  They are at high risk of a breakdown of their support 
arrangements (whether this be supported accommodation, residential care or 
the family home) and admission to hospital services. This includes people 
with autism spectrum disorders.  
 

48. Based on the results of the consultation we intend to integrate this support 
with the provision of mental health support via contract variation. This work 
will be supported by the development of Personal Health Budgets for people 
with most complex needs as set out in NHS England’s Operational Planning 
Guidance, Forward View into Action 
 

49. We intend to provide specialist medical case coordination for the most 
medically complex clients. This group of patients have multiple medical 
conditions and a range of complex interactions with multiple medical 
specialists. They are often lacking much formal language and require 
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alternative communication and engagement strategies as well as attention to 
their best interests and consent.   

 
50. This intervention will be delivered by a specialist health team that supports 

users and their families and carers, co-ordinates their care and helps them 
navigate complicated health pathways. It will work closely with primary care 
and other clinicians within those pathways, especially in relation to matters of 
capacity and consent to on-going treatment and to achieving better health 
outcomes.  

 

Financial and Staff Implications 
51. The costs of varying contracts with mainstream health providers are subject to 

a negotiation by Oxfordshire Clinical Commissioning Group with those 
providers. This negotiation will be based on resources within the learning 
disability pooled budget to fund these services, excluding those resources 
used to fund the wellbeing and employment service and the reasonable 
adjustments advisory service. This is the funding that is currently used for 
commissioned health services (as at 13 above). 

 

Equalities Implications 
52. No group will be particularly disadvantaged by these proposals. This is 

discussed in detail in the Service and Community Impact Assessment. This is 
available at www.oxfordshire.gov.uk/bigplan. 

 
Risk Management 

53. The proposed changes to health provision are a complicated and relatively 
large-scale service transformation involving at least four service providing 
organisations (Oxfordshire County Council, Southern Health Foundation 
Trust, Oxford Health Foundation Trust, and Oxford University Hospitals NHS 
Trust) and potentially more, depending on the award of tendered services. 
  

54. These changes also potentially involve TUPE transfers of a number of clinical 
and professional staff. These changes will need to happen whilst services 
continues to support some very vulnerable clients. Close attention to service 
transition and support to clients during this transition is essential. 

 
55. Failure to deliver the cultural and service changes that support the broader 

intentions of the strategy that will promote independence and manage 
demand, risk an on-going issue of reduced independence and choice for 
people with learning disabilities, and a continued budget pressure. 

 

Key Dates 
56. The results of the consultation and future plans were jointly considered by 

Oxfordshire County Council and Oxfordshire clinical Commissioning Group at 
a Learning Disability Joint Management Group on 20 February 2015 and the 
approach set out above was endorsed as an appropriate response to the 
public consultation. 
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57. The current contract for Learning Disability Health Services with Southern 
Health Foundation Trust ends on 31 December 2015. It is Oxfordshire County 
Council and Oxfordshire Clinical Commissioning Group intention to have 
completed contract negotiations with mainstream health providers to vary 
existing NHS contracts held by Oxfordshire Commissioning Group for the 
provision of health services so that this these cover people with learning 
disabilities, and to have completed procurement and started provision of any 
new services by this date. 
 

Recommendation 
 

58. The Cabinet is recommended to consider the results of the public 
consultation on Oxfordshire’s joint Learning Disability Strategy 2015 – 
2018 and approve the way forward as set out in this paper. 

 
 
JOHN JACKSON 
Director of Adult Social Services 

 
DAVID SMITH 
Chief Executive of Oxfordshire Clinical Commissioning Group 

 
Contact Officer: Benedict Leigh, Strategic Commissioner (Adults)  
   Tel: (01865) 323548 
 
February 2015 
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Oxfordshire’s Learning Disability Strategy 2015 -2018 (“The Big Plan”) 
Response to the Consultation: February 2015 
 

Introduction  

 
1. This report sets out our responses to the report of the consultation on 

Oxfordshire’s Learning Disability Strategy 2015 -2018. It should be 
read in conjunction with the cabinet paper (Oxfordshire’s Learning 
Disability Strategy 2015 -2018) 
 

2. The draft Big Plan (Oxfordshire Learning Disability Strategy 2015-
2018) was developed with people with learning disabilities, their 
families and carers, and other partners. A workshop was held by The 
Adult Health and Social Care Partnership Board in December 2013 
attended by a mix of providers, people with learning disabilities, family 
carers, health and social care professionals. Other discussion took 
place at the Learning Disability Partnership Board in February and April 
2014, plus three other meetings which took place in 2014. 

 
3. Significant number of people engaged with the consultation. There 

were 577 people who took part in the consultation, of which 118 people 
responded to the questionnaire online. There were 20 submissions by 
email from the members of the public and stakeholder 
groups/organisations, and one letter. 
 

Response 

 
4. The overall support for the vision and priorities was tempered by 

concern over funding and that the timeframe was too short for the 
degree of cultural and organisational change scale of change 
proposed.  
 

5. During the consultation events it was clear that many of those who 
expressed uncertainty (“not sure” in section 2.1 of the consultation 
report) were not uncertain about the vision or the priorities, but about 
the ability of the county council and the clinical commissioning group to 
deliver the change. The most common response to many questions 
and during discussion was “Good idea/great if it works” 
 

6. We are clear that the Big Plan is a three year strategic plan and needs 
to be seen as such. The preparation for change has already begun. 
Some of the changes will work in tandem with other changes coming in 
as a result of the Care Act in April e.g. support for carers and their own 
personal budgets and advocacy, advice and guidance services.  
 

7. Some of the intentions will begin to be prepared and negotiated over 
the spring and early summer 2015 - e.g. changes in the social care 
system that are in line with the overall changes in Adult Social Care at 
the Council; those areas of health that will integrate into mainstream 
health services will be negotiated and prepared; the Reasonable 
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Adjustments Advisory Service will be specified in detail and 
negotiations where it will reside will take place; and the scope and 
direction of the Well Being and Employment Support service will be 
finalised. 
 

8. People with learning disabilities welcomed more choice and control and 
families welcomed the concept of an intensive support team, with an 
additional respite resource for people who have high levels of need.  
 

9. There was a clear ambition for the whole of Oxfordshire to be part of 
supporting people with learning disabilities with a clear response that 
we all need to work together to change attitudes and culture and that 
communities could support people better but will need to learn how and 
also address risk issues. 
 

10. There was concern about a range of people with more complex needs, 
in relation to multiple medical conditions and in relation to people with 
very complex behaviour that challenges their living situation. 
 

11. We are clear about the need to ensure commissioning of some specific 
services to ensure the management of complexity. We will ensure the 
provision of both medically complex case management, and intensive 
support for people with complex and challenging behaviour 

 

Detailed Changes 

 
12. The consultation resulted in a range of views and information. These 

have led to some changes in commissioning intentions as a result of 
these 
 

Issue Response 
  
13. The County 

Council and 
Clinical 
Commissioning 
Group need to 
work closely with 
many partners to 
ensure this works 
properly; there is a 
danger that some 
people will 'fall 
through gaps' - 
how will this be 
monitored? In 
monitoring 
services and 
success, people 
with learning 

Over the period of the strategy, Oxfordshire 
County Council and Oxfordshire Clinical 
Commissioning Group will monitor outcomes for 
people with learning disabilities along the same 
lines as with all their services, Adjustments will be 
made in response to this monitoring.  
 
We will work in close partnership with those 
providers we contract with as well as others, such 
as the other parts of the NHS, employers, 
children's services, district councils, transport 
providers and charities.  There are systems in 
place for this partnership working; the strategy is a 
joint one between social care and health.   
 
The Reasonable Adjustment Advisory Service will 
include people with learning disabilities, their 
families and carers. Oxfordshire County Council 
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disabilities are 
'experts by 
experience' and 
need to be part of 
it. 

already uses service users in procuring services 
and monitoring their effectiveness and we will 
continue to do this.  
 
The Health and Well Being Board will oversee 
quality and outcomes for people with learning 
disabilities. There are mechanisms in place for 
ensuring that their recommendations are taken 
into service delivery. Healthwatch, who sit on the 
board, have statutory powers to view services and 
trigger Care and Quality Commission inspections  
 
There are joint housing strategies in place which 
will link with work in this strategy, especially 
Priority 3: Living in the Right Home:  
 
Currently leads in health and social care for all 
care groups are putting together a model of care 
agreed across social care and community health 
teams. 
 
It will deliver integrated person centred care and 
support, to meet the outcomes the public and 
patients have told us they want to see. 

  
14. There is concern 

that mainstream 
health services 
won't be able to 
support people 
with learning 
disabilities who 
have dementia. 

Oxfordshire County Council and Oxfordshire 
Clinical Commissioning Group are commissioning 
a countywide Dementia Advisory Service in late 
2015, and this will incorporate a learning disability 
specialism.  
 
The Reasonable Adjustment Advisory Service will 
be able to raise concerns with providers and 
commissioners of mainstream health services if 
the service they provide is not adequate for 
people with learning disabilities.  

  
15. The Intensive 

Support Team 
needs to be 
integrated with the 
mental health 
provision to be 
properly effective 
and to ensure no 
one falls through 
gaps. 

Original plans were for the intensive support 
function to be commissioned as a stand-alone 
service. Consistent feedback about the 
importance of integrating this service means 
commissioners will local mental health providers 
will instead develop an integrated learning 
disability intensive support function, along similar 
lines to that which already happens in children's 
mental health services (CAMHS).  
 
This function will ensure appropriate support to 
people with autism spectrum disorders who 
present with complex behaviours and challenges 
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and are at high risk. 
 
As the local mainstream mental health provider is 
also our CAMHS provider this will also help 
address issues of transition from children's 
services to adult services.  

  
16. More 

consideration 
needs to be given 
to the care of 
people who have 
medically complex 
conditions and 
those with multiple 
and profound 
learning 
disabilities. 

A Medically Complex Case Management function 
will be created to ensure that those (around 150) 
people who need it have an integrated health 
service. 
 
This group of patients have multiple medical 
conditions and a range of complex interactions 
with multiple medical specialists. They are often 
lacking much formal language and require 
alternative communication and engagement 
strategies as well as attention to their best 
interests and consent.  The need for consistent 
coordination of the multiple complex medical 
inputs is clear 

  
17. Respite, both in 

the daytime and 
overnight, needs 
to be reviewed as 
a priority. 

We plan to review all respite provision during 
2015. The Care Act 2014 puts obligations on 
Local Authorities to ensure that its respite 
provision is of good quality and availability so that 
carers' needs are served. 

 

Detailed Clarifications 

 
18. During the course of the consultation a number of questions were 

raised that we think it is helpful to clarify. Our clarifications are outlined 
below. 

 
19. While having more 

choice and control 
is generally 
welcomed, there 
are concerns 
about safety and 
exploitation of 
people with 
learning 
disabilities. 

It is intended that, when operational, the Multi 
Agency Safeguarding Hub (MASH) in Oxfordshire 
will have clinical specialist staff input, and we will 
ensure that a Learning Disability specialist clinical 
input in safeguarding remains. 
 
The Well Being and Employment Service will work 
with providers and communities to develop local 
services. It is well known that when people are 
known in their local communities and have more 
friends and people who are not paid to be with 
them, they do better and are safer. 
 
The County Council supports the Safe Places 
scheme around the county; and My Life, My 
Choice which campaigns on safety and access 
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issues for people with learning disabilities. 
  

20. Are GPs, dentists 
and the health 
service ready for 
mainstreaming? 

GPs, dentists and opticians are not within the  
scope of this commissioning strategy, they are 
commissioned by NHS England or are private 
companies. However, there is an obligation in law 
for all health services to provide reasonable 
adjustments where necessary. The Reasonable 
Adjustment Advisory Service will be able to model 
good practice and influence services to provide 
these adjustments.  
 
The Learning Disability Joint Self-Assessment is 
an annual exercise undertaken by both health and 
social care and reported to Public Health England. 
Progress in better services to people with learning 
disabilities is expected and will continue to be 
monitored.  

  
21. The time frame is 

very tight to deliver 
this change. 
Health services will 
not be ready in 
time as this is a 
complete re-
design. 

The Big Plan is a three year strategic plan. The 
preparation for change has already begun. Some 
of the changes will work in tandem with other 
changes coming in as a result of the Care Act in 
April e.g. support for carers and their own 
personal budgets and advocacy, advice and 
guidance services.  
 
Some of the intentions will begin to be prepared 
and negotiated over the spring and early summer 
2015 - e.g. changes in the social care system that 
are in line with the overall changes in Adult Social 
Care at the Council; those areas of health that will 
integrate into mainstream health services will be 
negotiated and prepared; the Reasonable 
Adjustments Advisory Service(RAAS) (called the 
Reasonable Adjustments Team in the draft Big 
Plan) will be specified in detail and negotiations 
where it will reside will take place; and the scope 
and direction of the Well Being and Employment 
Support service will be finalised. 
 
Procurements of new services will take place in 
the summer so that new services can be prepared 
in the autumn of 2015. When the Southern Health 
contract finishes in December 2015, the new  
system will already be prepared and partially 
implemented.  

  
22. A single Resource 

Allocation System 
Social workers and care managers will continue 
working with people with learning disabilities to 
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(RAS) and 
personal budgets 
are not flexible 
enough to respond 
to individual 
needs. 

ensure that their needs are met and support them 
to use their personal budgets effectively. To do 
this they will work closely with the proposed Well 
Being and Employment Support service to ensure 
people are treated as individuals with respect for 
their own wishes, cultural context and abilities. 
 
The council will ensure the final amount is 
sufficient to meet the person’s eligible needs, 
taking into account the type of care and support 
the person chooses and the options available. 
RAS is able to be used across all groups because 
it takes into account a wide range of areas of a 
person's life. 
 
Any financial inflexibility with how people can 
spend their budgets is being addressed at the 
moment in the OCC financial systems, and will 
respond this year to concerns specifically raised in 
this consultation. 

  
23. There are savings 

planned in County 
Council and NHS 
budgets, but this 
strategy does not 
make clear where 
the money will be 
saved. 

The strategy is about changing the way services 
are delivered. Any savings will be made within the 
framework of the final strategy, over the period of 
time specified in the savings plans from the 
County Council and Clinical Commissioning 
Group.  
 
Resources will transfer with the services. We will 
specify contractual obligations on service 
providers to ensure they include people with 
learning disabilities. The RAAS will also play a 
part in ensuring this. 
 
Alongside the work of the big plan we are 
separately running a savings programme. 
Approximately 85% (£73m) of the spending in the 
learning disability pooled budget is in health and 
social care personal budgets allocated to 
individuals on the basis of assessed individual 
need.  
 
This means that delivering the required savings 
requires system and cultural change that the Big 
Plan is designed to deliver. Our approach is to 
meet peoples eligible needs, maximise their 
quality of life whilst using resources fairly and 
effectively. This requires on-going operational 
attention to eligibility and support planning at all 
levels of the organisation. 
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24. When re-

assessments take 
place, will eligibility 
criteria remain the 
same? 

Eligibility criteria for people with learning 
disabilities will be the same as for anyone else 
who is assessed for social care.  
 
The social care eligibility criteria will be as set out 
in the Care Act 2014. In Oxfordshire we have 
tested these and anticipate it will mean very few 
changes for anyone currently receiving social 
care, and funding for social care. 
 
It will also mean that there will be less likelihood of 
people not being eligible because of higher IQ or 
different reasons behind their learning disability - 
e.g. acquired brain injury. 

 



 
Oxfordshire 

Clinical Commissioning Group 
 

David Chapman 13.03.15 

 
Appendix D 
 
Summary of needs in primary care for a quality service for PWLD: 
 
1) Timely diagnostic support 
 
2) High quality carers with clear knowledge of their clients and ability to support 
decision making  
 
3) Active promoter of public health screening programmes with time and skills to 
help people with a learning disability in their decisions to engage and ability to weigh 
up mental capacity and best interests. 
 
4) A review of what is required for a good annual health check. 
 
5) Health co-ordinator teams supporting primary care to aid patients and their 
carers with complex/multiple medical conditions including End Of Life and Cancer as 
well as syndromic problems in the community.  There will need to be some inreach 
into secondary care but acknowledgement that most activity occurs in the 
community. 
 
6) Intensive support teams to help with those with complex mental 
health/behavioural health issues in the community 
 
7) Attention to those with LD and dementia especially around diagnosis 
 
8) Co-ordination of services which add quality to the lives of PWLD but which are 
difficult to access eg optometry, audiology, SALT etc 
 
9) Maintaining or establishing teams who can collect biological data including 
bloods where it is in the patient’s best interests. 
 
10) Practical hands on help in more complex situations around consent and 
capacity. 
 
 


