Working together
In Wakefield’

The learning disability
joint strategy

Wakefield
Learning Disability Partnership Boa
November 2004




Contents

Page number

What words mean 2
Introduction 4
How this plan is presented 6
Why we need a plan 8
How the plan was put together 9
The Wakefield Learning Disability Partnership Board 10
Our values and principles 13
What we mean by a learning disability 15
The number of people in Wakefield who have a 16
learning disability

Planning for life 19
Housing — a place to live 21
Employment 24
Daytime, education and leisure activities 26
Meeting healthcare needs 28
Speaking up 31
Staff who work with people who have a learning 33
disability

Family carers’ needs 35
Growing up — moving into adult services 37
Working with people from black and ethnic-minority 39
communities

Information and communication 41
Keeping safe 43
Making sure we are doing a good job 45
Money 47
Some good news stories 48
Other plans and information 53
Other ways you can get this plan 54
Tell us what you think 55
Inclusion 56




What words mean

Please check this list where any of the words below appear in the

document.
Word

ACE

Advocacy
Befriending scheme
Booklet

Changebank symbols

City Farm

Consent

Health facilitator

Horticare

Inclusion

Pathway Service

People’s Parliament

Person-centred planning

facilitator

Meaning

This stands for adult community
education.

Helping people speak up.
A project to help people find friends.
A small book.

A set of pictures to help explain what
Is being written about.

A farm where people can get work
experience.

This is when you give your
permission for something to happen
to you.

A person who helps people get
proper healthcare.

A garden centre run for people who
have a learning disability.

Including people in their community.
Please see pages 56 to 61.

A charity that helps people find work.
A large group of people who speak
up for themselves.

A person who helps someone to plan
their life.
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Physical intervention

Shaw Trust
Social enterprise

Village community

Work Step

When people stop other people
hurting themselves or other people.
A charity that helps people find work.
A project that helps people find work.

A small village where only people
with a learning disability live.

A scheme to help people to stay in
work.



Introduction

We (the Wakefield Learning Disability Partnership Board) have
written this plan to explain how commissioners and providers are
planning to improve services for people who have a learning
disability.

We have members from different backgrounds, including users
and carers, and the National Health Service, the council and
independent-sector providers.

As this way of working is new, it would take a long time to provide
all the detailed plans for change. What is important is that
everyone involved in learning disability services is clear about how
we want things to look in the future. This plan aims to do this.

It is also very important that as many people as possible can
understand this plan. This will help to make sure that things
change and make it clear what people can expect.

It is also very important that this document is not just left on the
shelf. People need to read it and refer to it regularly. That is
another reason why we have made it easy to read and understand.

The plan is fairly brief but it gives a clear summary of how services
are to be improved.

Some detailed plans are already in place, but more need to be
drawn up — this will include further work on what is provided and
details of costs.

What this plan is trying to achieve

Our plan is based on the belief that people who have a learning
disability must have:

the same rights as other people;
the chance to have real choice and control over their lives;
the opportunity to become more independent; and

.
.
.
+¢ the chance to become a valued member of their community.



“We want to support people to make real
choices, lead valued lives and be included in
their local community”




How this plan is presented

Introduction
We have led the way the plan is produced.

We have set up a number of working groups to advise on what the
plan should contain and how it is presented.

We have also organised the plan around areas that are important
to all of us in our everyday lives, such as the following.




Contents

Under each area we have looked at the following.
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How things should be — how we would like things to be in the
future — our vision.

What is happening now — a summary of how things are for
people today.

What needs to change — gaps in the current service.

Our plans for 2004 to 2006 — a summary of the main plans for
change that have been agreed and are funded.

Work we still need to do — a summary of work we need to do
and what resources we would need to do it.

How we will know when things are changing — some
examples of what will be happening if our plans are working.

Format

We provide all our discussions and plans in different formats,
but we know this can always be improved.

We have tried to keep the language easy to understand and
use Changebank symbols where appropriate.

The plan is also available:

- in Braille;

- on audio tape;

- in larger print;

- on CD; and

- on our website (this is not available at the
moment).



Why we need a plan

The Government has made it clear to people working in the
National Health Service, Wakefield Social Services and Health,
Education and Housing that they must all work together to meet
the needs of people who have a learning disability and their carers
— this is called ‘working in partnership’.

They have also said that we must listen very carefully to people
who have a learning disability, as they know best what support
they need.

The Government has also written a paper called ‘Valuing People’
where they show how things should change for people who have a
learning disability. This plan looks at the areas the Government
has said need some work.

They have also said that a partnership board should be set up,
which we have done here in Wakefield. We have done a lot of the
work that is in this plan, but this is the first time we have put it all in
one paper.

This plan is a written record of:

¢ how we would all like things to be for people who have a
learning disability;

¢ how we are going to change things for the better; and

¢ how we will check that things are getting done.

The plan will help us to:
¢ make better decisions;
¢ let more people know about what is available; and

¢ show people what is happening for people in Wakefield who
have a learning disability.



How the plan was put together

We have been leading the development of the plan.

We have a wide range of members, including users and carers. All
the subgroups working for us have tried to get users and carers
involved.

The information included in the sections ‘How things should be’ is
based on various local and national consultation events.

Locally, our events have included:

an employment event in October 2003;

a health event in November 2003;

a user involvement day in March 2004;

an independent-sector event in March 2004; and
a day opportunities event in June 2004.

* & & o o

Other consultation meetings have included:

¢ ‘person-centred planning implementation team’ questionnaires;

¢ discussions with community teams for learning disabilities at
team meetings;

¢ one-to-one discussions with service users and carers; and

¢ discussions with Leeds and Wakefield District Mencap
Committee.



The Wakefield Learning Disability
Partnership Board

What we do
We have three main functions.

¢ To provide leadership
¢ To help people make changes happen
¢ To take the big decisions

Taking decisions is complicated because we are not an ‘executive
body’ in our own right. This means that we are not able to force
people or organisations to do things. As a result, we have to be
good at persuading people to do what we ask.

We think this will happen when:

¢ everyone is involved with our decisions; and
¢ people realise that our decisions are better than those
made by people acting on their own.

We are working to make sure everyone in Wakefield knows that
we are where they go to discuss all decisions about local services
that will affect people who have a learning disability.

Our members
Our members include the following people.
A senior person from:

West Wakefield Primary Healthcare Trust;

East Wakefield Primary Healthcare Trust;

Wakefield Social Services and Health (chairperson);
South West Yorkshire Mental Health Trust;
Wakefield Housing Services;

employment services;

Connexions in Wakefield;

education services;

Wakefield Leisure Services;

further education; and

Wakefield Social Services and Health — children’s services.

L K JER JER R K JBE IR JNR JNR R 2

10



There are representatives from:

people who use learning disability services;
day services;

carers;

voluntary organisations;
independent-sector providers;

Fieldhead Resettlement Team;

community health council; and

support groups.
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Our chairperson is the Head of Service (Partnership and
Commissioning) from Wakefield Metropolitan District Council.

The two primary care trusts (East and West) and Wakefield
Metropolitan District Council fund a Learning Disability Partnership
Manager who works across Wakefield Social Services and the two
primary care trusts.

Our board is a new way of working for everyone involved.

As it is such a new way of doing things, we have been trying out
some new ideas and learning how to work together — we have
made some real progress.

We need to get better at taking decisions and including everyone
in the discussions.

Our work
We are in charge of planning services for people in Wakefield.
We are responsible for:

¢ making sure people get the support they need;

¢ deciding what services are needed and making sure they are
available;

¢ making sure we all work together,

making sure money is spent wisely;

¢ making sure people who have a learning disability are involved
in all decisions;

¢ making sure National Health Service and Wakefield Social
Services and Health money is put together;

L 2
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¢ making sure we stick to our values of promoting choice, rights,
independence and inclusion; and
¢ meeting the targets set by the Government.

We cannot do all the work, so there are some subgroups that
advise us about certain topics.

The groups cannot make decisions about what is going to happen,
but they can help us when a decision is needed.

It is important that we are kept up to date with anything that may

affect people who have a learning disability — each group helps to
do this.
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Our values and principles

Introduction

This paper is for everyone who works with people who have a
learning disability in Wakefield. This includes people who work on
our behalf (usually called providers) as they must share our views.

Our values

We believe that people who have a learning disability:

*
*

.

want to be part of their community (this is called inclusion);
should be treated as individuals, with respect and as equal to
others;

will sometimes need support to speak up and have their say;
must be at the centre of all our work — this is called being
‘person-centred’;

should have the chance to make real choices and have clear
information about these choices; and

must be fully involved in planning their services along with their
friends and family.

Our principles

Here are some things that are important to us.

For people we support

*
*
*

We must listen to what people have to say.

We will try to make sure our services are what people want.
We will try to make sure that services are provided to people
who really need them.

We must work hard to make things easier for everyone to
understand — if you don’t understand, you are not being
involved.

We will work closely with other organisations, especially
Housing and Employment, to improve services.

We must have better information to help us plan.

We will ask people what they want and keep them up to date on
what is happening.

Carers need help so we will support them.

13



+ We will not use words like ‘handicapped’ and ‘challenging’ to
describe people.

¢ We will check that our services are doing what we want them to
do.

+ We will make sure that services are the same throughout
Wakefield.

¢ Wakefield Social Services and Health, and the National Health
Service, will put their money together to provide joined-up
services.

For staff

¢ We will support staff in their work and provide the necessary
training and development to help them.

+ We will make sure that any new people we employ believe in
the work they are doing.

¢ We will listen to new ideas.

+ We will support staff to take risks where appropriate.

14



What we mean by a learning disability

It is important that we are all clear about what ‘learning disability’
means.

It is also important for us all to remember that this term does not
tell us anything about people’s personalities or their likes and
dislikes.

People who have a learning disability:

+ will have difficulty understanding new or complicated
information and find it difficult to learn new things;

+ will need support to cope independently; and

+ will have had these difficulties since childhood.

People who have an intelligence quotient (IQ) of under 70 are
classed as having a learning disability. However, an 1Q of under 70
does not always mean that people need support from services.
Most people who have a learning disability never need any support
from learning disability services.

People who have an IQ of under 50 are classed as having a
severe learning disability. Nearly all these people use learning
disability services.

We know that describing people in this way does not describe
them as people, but it sometimes helps us when planning services.

Learning disability is not the same as learning difficulty — this is a
term used in education to describe people who have problems
learning.

Some people who have a learning disability prefer the term

‘learning difficulty’, but in Wakefield people are happy with the term
‘learning disability’ at the moment.
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The number of people in Wakefield who have a
learning disability

It is very difficult to know exactly how many people in Wakefield
have a learning disability.

However, work has been done on estimating the number of people
in the United Kingdom, and by looking at these figures we can see
how many people there are likely to be in Wakefield.

We also have some other figures about people’s needs such as
mobility.

There is a database in Wakefield but it is not up to date. We know
we need to sort this out as soon as possible, and this is in this
plan.

The next two pages show the number of people and their needs.

It is important to remember that they are not exact numbers.
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Population in

Estimated number

Estimated number

Estimated number

Age group Wakefield of people who have | of people who have | of people who have
a severe learning | a mild or moderate autism and a
disability learning disability | learning disability
Up to 18 81,300 284 2032 162
19 to 64 192,200 672 4805 384
65 and over 47,200 165 1180 94
Total 320,700 1121 8017 640
References:

‘Valuing people’
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Adults who have a severe learning disability — likely further needs

Further need

Percentage rate

Estimated numbers in

Number reaching the

Wakefield age of 18 each year
Mobility, including cerebral 20 to 30% 167 to 251 3to5
palsy
Mental illness 15 to 20% 125 to 167 2103
Epilepsy 15 to 30% 125 to 251 2t05
Hearing and eyesight 33% 276 5
difficulties
Challenging behaviour 6% 50 1
Difficult behaviour 14% 117 2
Living with carers 40 to 50% 334 t0 418 6to8
Living with carers who are 20 to 25% 167 to 210 3to4

aged 65 or over
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Introduction
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This section looks at how we support people to plan for their life
and to get the support they need.

How things should be

L4

L4

People should receive their support to plan in a ‘person-centred’
way (in other words, they should be at the centre of our work).
Reviews and assessments should be done in a person-centred
way.

Plans should be provided in a format that is suitable for that
person.

People who want a person-centred plan should be able to get
one.

All staff should be aware of what being ‘person-centred’ means.

What is happening now

<&

Some people find it difficult to get plans.

We are holding some reviews in a person-centred way.

We are carrying out care plans and reviews and writing them
down in a number of different ways.

Planning generally looks at both what is available, and what
people want.

People are hearing about person-centred planning but are not
clear what is going to happen about it.

Some people have started working in a person-centred way,
with good results.

So far, 30 people have gone to some introductory sessions on
what being person-centred means.

We have set aside some money from the Learning Disability
Development Fund to support person-centred ways of working.
We have provided some training for staff so that they can help
people get a person-centred plan.

We have set up a group of people to make sure that
person-centred plans happen.

19



What needs to change

¢ Planning documents need to be provided in an accessible
format.

¢+ Many staff who support people to plan or review services need
more training in how to work in a person-centred way.

¢ Reviews need to include an independent person.

¢ Plans for moving from children’s to adults’ services need to
improve.

Our plans for 2004 to 2006

¢ To provide awareness training for all staff involved in services.

To provide awareness training for users and carers.

¢ To train facilitators to support people who want a full
person-centred plan.

¢ To provide an information booklet to people about working in a
person-centred way.

¢ To focus planning on:

L 4

- young people moving from children’s to adults’
services;

- people who use day centres;

- people who live with a carer over the age of 60;

- people who want to change their life; and

- people in crisis.

Work we still need to do

¢ To develop a social enterprise to support person-centred
planning facilitators.

¢ To develop a training team for person-centred planning with
users and carers.

¢ To develop a way of collecting person-centred planning
information for people who plan services.

How we will know when things are changing

¢ The Implementation Team is using a questionnaire to check
how planning is taking place against the five main features of
person-centred planning.

¢ There will be fewer plans made when people are in crisis.

¢+ More people will be receiving direct payments or welfare
benefits.

¢ More people will be living independently in their own tenancy.
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Housing — a place to live

Introduction

This section looks at all types of housing and is the result of the
housing and support group work.

How things should be
We are working towards the following vision.

¢ To make sure that people who have a learning disability are
able to live as independently as possible.

¢ To make sure that people who have a learning disability choose
who supports them and get the right level of support.

¢ To make sure that people choose where they live and who they
live with.

What is happening now

In August 2003, people were living in the following places. This
only includes people who have a severe learning disability.

Place Number
Fieldhead Hospital 65
Secure accommodation 2
Village community 5
Educational units (residential) 14
Residential homes 277
Adult placements 6
Supported housing 126

With parents or carers (estimated) 783
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Things that need to change

*

People have asked for more choice and control over where
they live. This means that we need to provide more options for
people to choose from, and more supported housing.

We need to stop thinking about being ready for supported living
and try to organise support around what people need.

The people living at Fieldhead Hospital are moving out by April
2005 into supported living, and this will give us some useful
experience.

The housing support group looked at how things would be in
2006 — this is their view.

Place Number

2003 2006
Fieldhead Hospital 65 0
Secure accommodation 2 2
Village community 5 5
Educational units (residential) 14 18
Residential homes 277 237
Adult placements 6 11
Supported housing 126 254
With parents or carers (estimated) 783 763

Our plans for 2004 to 2006

*
*

*
*

.

To introduce a ‘paid good neighbour’ scheme.

To make sure that people have a chance to use supported
living.

To provide a housing handbook to care managers.

To provide a new four-place respite unit. This is where people
who have a learning disability can go for a short break.

To provide an approved list of housing providers to care
managers.

Work we still need to do

L4

L4

To work with Housing to make sure there are enough houses
for young people as they grow up to be adults.

To find out how many people have ‘early onset dementia’ and
plan for the right sort of housing and support.
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¢ To make clear plans for people who want to move back to
Wakefield.

How we will know when changes are happening

We will have more people on our database.

More people will be holding their own tenancies.

Fieldhead Hospital will have closed.

There will be more providers of support for independent living.

* & & o
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Employment

Introduction

This section is about how we plan to get more people into work.

How things should be

¢ People who have a learning disability should be able to take
part in all types of employment.

¢ Employers should understand how valuable people who have a
learning disability can be.

¢ Work is an important part of all of our lives — it is no different for
people who have a learning disability.

What we mean by employment e

Employment means ways of spending your time that are
useful, interesting and keep you busy during the day.

A job is work you do for which you are paid money.
This money is called wages.

or

When you work, you do not always get wages.
However, you might get a small payment to help
with expenses like transport, food or clothes
which you must have to get the work done.

Valued occupations are other
activities you do for fun and to
use your time well. They could
be things like drama, reading or
playing sport.
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What is happening now
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¢ Remploy provides supported employment for a few people.

¢ Mencap has a placement programme with Jobcentre Plus for up
to 30 people.

¢+ A few people have jobs — paid work.

¢ The New Deal for Disabled People scheme supports people
who are on Incapacity Benefit get back to work.

¢ An employment scheme support by Work Step.

An employment scheme for adults.

¢ Shaw Trust — 10 places in an employment scheme.

<&

What needs to change

¢ We need more voluntary work options.

¢ There is too much discrimination against people who have a
learning disability.

¢ People need to know what is available and what the options
are.

¢ People need to understand more about welfare benefits.

Our plans for 2004 to 2006

¢ To provide awareness training to carers, education and
employers.

¢ To support the Learning Skills Council to commit more funds for
the courses that people are asking for.

¢ To map out what is available.

¢ To develop two new social enterprises.

¢ To expand the Pathway service in Wakefield.

How we will know when things are changing

¢ More people will be in work or work-related activities.
¢+ More courses will be available at college.
¢ More people will be volunteering.
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Daytime, education and leisure activities

Introduction

This section is about the services that support people during the
day and with their social life.

How things should be

¢ Daytime support services should be provided to people in their
own community and support them to be part of that community.

¢ People should be able to get access to educational
opportunities, whatever their needs.

¢ People should be able to get access to the same leisure
opportunities as everyone else.

¢ People should have friends and relationships with people who
are not paid staff, family or other people who have learning
disabilities, who they live with.

¢ People should use the same places as everyone else for their
daytime, education and leisure activities, wherever possible.

What is happening now

¢ People go to a number of different educational courses for
things like travel training, food hygiene and so on.

¢ Around 350 people go to three day centres.

Day centres are finding bases nearer to where people live.

¢ Day services are planning with people using person-centred
approaches.

¢ A social enterprise worker is developing some new social
enterprises with people.

¢ Our day services modernisation plan is underway.

¢ People use the Pontefract Family Centre service to support
their leisure interests.

¢ Some leisure services are accessible and popular.

¢ As part of their support package, some people are helped to get
access to leisure activities.

¢ City Farm and Horticare are used by a number of people.

¢ Some people have leisure included in their support service.

<&
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What needs to change

People need a wider range of educational opportunities.
People leaving school are finding it difficult to get day services
they are happy with.

Colleges need to be able to support people who have high
support needs.

Our plans for 2004 to 2006

<&

To continue with the day services modernisation plan.

To improve access to educational opportunities and the range
of courses available.

To develop two more social enterprises.

To develop more person-centred services.

To improve access to council leisure services, and review
current services.

Work we still need to do

* & & o

To develop supported volunteering opportunities.

To develop a befriending scheme.

To improve flexibility in activities and access to daytime support.
To provide training for leisure service staff about the needs of
people who have a learning disability.

How we will know when things are changing

<&

More people will be using educational opportunities.

There will be more locally based daytime support services.
More activities and settings will be available to people who have
a learning disability.
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Meeting healthcare needs

Introduction

This section is about how we plan to help people to stay healthy.

How things should be

N ¢ People should have their healthcare needs
@1' i met effectively and when they need it most.
*‘ ¢ People should be able to use primary and
NI 0 secondary healthcare as any other person.
j }hﬁn IF'#P ¢ Everyone should have a detailed health
LA g,\[;'J action plan and a health facilitator if they
want one.
¢ Doctors should have a good understanding of the
needs of people who have a learning disability.
¢ The transfer from children’s to adults’ health
services should be without problems.
¢ Everyone should have access to good-quality
information about health services.

What is happening now

¢ Some people do not realise that people who have a learning
disability have greater health needs than the rest of the
population.

¢ Specialist health services such as:

¢ psychology;

occupational therapy;
physiotherapy;

nursing;

dentistry;

speech and language therapy; and
psychiatry;

L IR IR R K B 4

are well established in Wakefield and have a great deal of
experience.

¢ The local community teams for learning disabilities have good
links with local GP practices.

¢ The number of people who have a learning disability who use
health screening is low.

¢ Some health services are difficult to get access to.
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What needs to change

People need to get access to health screening.
People need more help to plan for good health.
People need to register with their local GP.
Surgeries and hospitals need to be more
accessible and provide information that everyone
can understand.

> & & o

¢ Staff in hospitals and surgeries need more information and
experience in providing services to people who have a learning
disability.

Our plans for 2004 to 2006

+ Staff will be trained to help people and their carers
when they go to their doctor or to the hospital.
These staff will be called ‘health facilitators’.

¢ People will be able to have their own health action
plan if they want one. We will need to do a lot of work so that
everyone knows what this means.

¢+ We will make sure that doctors’ surgeries
and hospitals have information that
everyone can understand.

¢+ We will work with people who have
learning disabilities, their carers and
hospital staff, to improve services for
people who have a learning disability.

¢ Community teams for learning disabilities
will include National Health Service staff
and Wakefield Social Services and Health
staff.

Work we still need to do

¢ To make sure that people who have learning
disabilities can get access to reports from the
National Health Service.

¢ To make sure that National Health Service staff are
aware of the issues around consent and advocacy.
This includes the new Mental Incapacity Bill.
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¢ To plan to improve access to general community National
Health Services when appropriate.
¢ To improve our planning for people who leave secure services.

How we will know when things are changing

There will be fewer complaints. ;
More people will be registered with GPs. N3 i

Health action plans will be in place. i ’ 34
Training will be provided for NHS staff. ® /®

¢
¢
¢
¢
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Speaking up

Introduction

This section is about how we plan to make sure that people’s
voices are heard and listened to.

How things should be

L4

There should be a range of independent advocacy services in
Wakefield.

People should be clear about how they can comment on
services and feel that this will not do them any harm.

We should have a clear plan to hear what people with high
support needs want.

Everyone needs to understand that people have a right to be
heard and their choice respected.

Staff working in services should have training in what advocacy
means.

What is happening now

L4

Staff help people to understand their rights and responsibilities.
We fund an independent scheme (*Your Voice Wakefield’) to
provide advocacy to users on our board and people who are
moving from Fieldhead Hospital.

Each day service has successful committees made up of
service users.

Some providers have user groups that advise on how their
service should operate.

Services have a clear complaints and compliments policy.

What needs to change

¢

Wakefield Metropolitan District Council and the National Health
Service complaints leaflets need to be more available to people.
More services need to be planned around the person rather
than around what is available.

We need more advocacy organisations in the area.

We need more training for all staff in this work so they
understand about human rights.
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Our plans for 2004 to 2006

L4

To revise and improve the complaints leaflets.

To increase the opportunity for people to have a person-centred
plan.

To maintain funding from our Learning Disability Development
Fund for advocacy.

To work to get more grants for advocacy services.

To improve the representation of people who have high support
needs on our board.

To increase the range of people who take part in our board.

Work we still need to do

¢
¢

To develop a plan for all types of advocacy.
To consider how to support advocacy services to be truly
independent.

To develop training standards for people working in this area.
To consider developing a ‘People’s Parliament'.

How we will know when things are changing

14
¢
¢
14

There will be more user groups.

More people will be represented on the board.

More people will be using advocacy services.

More people will be receiving training on human rights.
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Staff who work with people who have a learning
disability

Introduction
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This section is about our plans to make sure we have enough staff
and that they are good at their job.

How things should be

*
*

All staff should be properly trained and supported.
All staff should believe in our values and treat people with

respect.

People who manage services should be strong leaders.
People should be involved in appointing the staff who will

support them.

There should be enough staff to meet people’s needs.
Staff should have regular supervision and appraisals to help

them in their work.

Seeing and being treated by the same staff is important to most

people who receive support.

Staff should have the chance to take more responsibility and

earn more money.

Staff who do not work in learning disability services should also

understand people’s needs.

What is happening now

We can find it difficult to recruit enough staff to support people.

We have a large group of professional staff to provide expert

services.

Most staff in other services do not know enough about what
people who have a learning disability need.

Most staff have some training but many need more support to

improve the way they support people.
Most staff have regular support through supervision and

appraisal.

National Health Service staff, and Wakefield Social Services

and Health staff, are working together in our community teams

for learning disabilities.

Staff in many other services are starting to work together more

often.
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What needs to change

¢

¢

We need to make more people aware of how enjoyable working
with people who have a learning disability can be.

We need to organise our training better so that all staff are
trained to the same standard.

All staff need more training in how to work in a person-centred
way.

Staff need more help in supporting people to live independently.

Our plans for 2004 to 2006

L 4

To provide a co-ordinated training plan for all staff in Wakefield.
To check what training staff need and plan for it to happen.

To develop a staff charter so that everyone is clear how staff
should support people.

To support all services to develop a workforce plan and then
provide a plan for all services in Wakefield.

To provide more training in person-centred ways of working.
To support leadership training for managers.

To provide a new care management training programme for all
teams.

To provide a major event to hear about new and exciting
developments.

Work we still need to do

L4

L4

To plan for a development and training unit where service users
and carers are employed as trainers.

To improve links with Education to encourage people into this
work.

To improve our links with the learning partnership.

How we will know when things are changing

* & & O o o

There will be fewer complaints about staff.
Staff will stay in their jobs for longer.

More staff will be available.

More money will be spent on training.
Sickness rates will reduce.

Feedback from service users will be positive.
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Family carers’ needs =

Introduction

Family carers are people who provide support to someone in their
family who has a learning disability. This section is about how we
plan to support family carers.

How things should be

¢
¢

The value of family carers should be recognised.

Family carers should be seen as an individual first and treated
with respect.

Family carers should have up-to-date and easy-to-understand
information about what is available.

All carers should have their needs assessed and recognised if
they want.

Services should work with family carers.

Family carers should have the right to give up their caring
responsibilities if they want.

What is happening now

.

L 4

A new respite facility is being developed for people who need
significant support.

Some carers are taking up carer assessments.

Some carers think they are receiving a very good service and
others don't.

Carers receive respite (breaks from being a carer) through
residential or home-based support.

Carers are represented on our board.

We know about most carers, but not all.

All services aim to work with carers.

What needs to change

L4

Carers of people who go to day services should be offered
carer assessments.

We need to identify all family carers, especially those who are
aged over 60.

The number of people who ask for carer assessments should
increase.
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Family carers should benefit from all other carer plans that are
in place.

Better information about services and changes in the way staff
work should be available.

Improved information about direct payments should be available
to family carers.

There should be improved access to breaks and home-based
support.

Our plans for 2004 to 2006

<
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More carers will ask for carer assessments.

More carers will ask for direct payments. This is where people
get the money to buy the service they need.

A new four-place respite service will be available.

To develop a service directory for carers.

To identify carers over 60 and develop a carers’ register.

To provide training to carers about person-centred planning.

Work we still need to do

To identify and support family carers from ethnic-minority
communities.

To develop opportunities for carers to train professional staff.
To improve opportunities for families to check they are receiving
all the welfare benefits that are available.

To check that elderly people’s services are identifying older
carers.

How we will know when things are changing

¢

* & & o

The number of carers asking for carer assessments will
increase.

The number of carers receiving direct payments will increase.
The respite service will be available.

The service directory will be available for carers.

The carers’ register will be in place, which includes identifying
older carers.

Training for carers will be completed.
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Introduction

This section is about how we will make sure that people get the
right services as they move to being an adult.

How things should be

L4

Parents and people who have a learning disability should think
they receive a good service when moving into adults’ services
and that all information has been passed on.

All agencies will be clear about their responsibilities.

People will be clear about who is developing their plan and be
fully involved in how it is produced.

People should have a clear plan for their service needs as their
situation changes.

Starting adult life should be a time of opportunity for people — a
chance to develop and grow.

What is happening now

L4

Wakefield Metropolitan District Council Children’s and Adults’
Team meets four times a year to plan case transfers.

A group involving different agencies has been set up to improve
planning.

Some people leave school with a clear plan for moving to
adults’ services.

A Connexions service is in place and is supporting people
wherever possible.

What needs to change

People need to have a clear plan that involves them fully.
Families need better support to reduce the stress during a
difficult time.

More information needs to be available to people and families
about what is available.

People need to realise that moving to adults’ services is not just
about case transfer — it is about everything related to a person.
We need to plan for people earlier — starting at the age of 14.
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Our plans for 2004 to 2006

¢

To agree responsibilities with relevant agencies.

To provide an information pack to families and people about
what is available.

To try out a person-centred approach for a project at a local
school.

To develop a clear register of people and their future needs.

Work we still need to do

¢

To look at how to support Connexions in providing more
personal advisers.

How we will know when things are changing

L4

<&

Adult services will know all the young people who are over 16
and may need a service when they are 18.

The register will be in place.

The project will be monitored and developed.

The information pack will be available for families.
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Working with people from black and Hfb}uaj

ethnic-minority communities
Introduction

This section is about how we will make sure that services are
provided in the right way to everyone who lives in Wakefield,
including people who are black or from ethnic-minority
communities who also have a learning disability.

How things should be

¢ We should know about people from ethnic-minority communities
who live in the area and how well services work for them.

¢ We should have a plan for making things better for people, and
they should be involved in making this plan.

¢ All the work we do and all our plans should deal with the needs
of everyone who lives in the area, including those from
ethnic-minority groups.

¢ We should understand what the law says about our
responsibilities in the Race Relations (Amendments) Act 2000.

What is happening now

¢ Some people from ethnic-minority communities are using
services but we are not sure if their needs are being met in the
best way.

¢ We do not know how many people there are in Wakefield who
are from an ethnic-minority community and who also have a
learning disability.

¢ Staff are not confident that they have enough training or
information to help them work with people in the best way.

¢ Our ethnicity subgroup has just met for the first time and is
beginning to gather information and make plans.

What needs to change

¢ Information should be provided in a way that is available to
everyone who has a learning disability and their families.
¢ We should know how many people may need services.
¢ All services for carers and service users should be sensitive to
the needs of people from ethnic-minority communities.
¢ There should be good links with local faith communities.
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+ Staff should feel confident that they have the skills they need to
work with everyone who has a learning disability.

¢ Service users and carers from ethnic-minority communities
should be involved in the work we are doing.

Our plans for 2004 to 2006

¢ We will receive some training to make sure we understand our
responsibilities under the Race Relations (Amendment) Act
2000.

¢ We will find out how many people there are who live in this area
who are from different ethnic and religious groups.

¢ Our ethnicity subgroup will develop a plan to help us improve
services.

+ We will employ a development worker to help us get to know
people from ethnic-minority communities and to develop better
services.

Work we still need to do

¢ To know people’s views before we make more plans.
How we will know when things are changing

¢ All our plans will include everyone who lives in the area.
+ We will have contact with people and their families.

+ Services will have improved and changed to meet the needs of
people from ethnic-minority communities.
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Introduction

This section is about how we make sure that information is
provided to people in a way that is useful to them and people who
plan services.

How things should be

¢+ We will make sure that people who have a learning disability,
staff and families all have information about the services that
are available.

¢+ We will have a good-quality and up-to-date database of people
in Wakefield. This will help us plan better for the future.

¢ People should not be asked for information twice. Systems
should be in place to share information (with permission)
between the National Health Service, and Wakefield Social
Services and Health.

What is happening now

People receive information from the National Health Service and
Wakefield Metropolitan District Council in the following ways.

¢ The National Health Service has a database of people,
including any specialist support they may need.

¢ Wakefield Metropolitan District Council has a record of all
people who have received an assessment and who receive
services.

Things that need to change

¢ Information needs to be more available both in how it is
presented and where people can get it from.

¢ National Health Service staff, and Wakefield Social Services
and Health staff, need an up-to-date list of all the services that
are available.

¢ We need to make better use of the internet to let people know
about services and explain who does what.
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Our plans for 2004 to 2006

¢
¢

¢
¢

To improve our information directory.

To develop a co-ordinated database to help plan and predict
needs.

To publicise this strategy and our work.

To develop our website.

Work we still need to do

¢

¢

To provide a single document system for National Health
Service and Wakefield Metropolitan District Council records.
To make sure all services users have a clear communication
plan.

How we will know when things are changing

¢
¢
¢

The database will be up and running.
Leaflets and the directory will be available.
People will be using our website.
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Keeping safe
Introduction

This section is about how we will help people to understand the
need to keep safe.

How things should be

¢ People should feel safe wherever they live and work.

¢ People should be treated with respect.

¢ People should be able to make decisions about risk for
themselves, with proper support.

¢ People should get good advice about how to stay safe.

What is happening now

¢ A large number of people experience bullying when they are
outside their home.

¢ Some people report things that happen to them.

¢ We have a ‘vulnerable adult protection policy’ for all services in
Wakefield.

What needs to change

¢ People should not be bullied.
¢ Services use different risk assessments, which confuse people.
¢ People are not clear about their right to complain.

Our plans for 2004 to 2006

¢ To use drama to tell people about the issues on abuse and how
to speak up.

¢ To run a campaign to tackle bullying.

To agree a risk assessment across all agencies.

¢ To provide training for people on safety both inside and outside
their home.

¢ To provide a six-monthly report on all abuse reported to us.

2
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Work we still need to do

¢ To agree an approach on using physical intervention.
¢ To develop a health promotion programme that includes advice
on safe sex.

How we will know when things are changing

¢ There will be fewer reports of abuse.

¢ There will be fewer reports of bullying.

¢ Shared risk assessments will be in place.

¢ More people will receive training in how to stay safe.



Making sure we are doing a good job

Introduction

This section is about how we will check that things are changing
for the better and that people are getting what they want.

How things should be

L R R B 4

L R 2

*

People should get the support they need.

We should all be clear about what we mean by a good service.
We should be clear about what standards are acceptable.

Each service should have a clear complaints and compliments
policy, and learn from mistakes.

We should check up on progress at each meeting.

We will listen to users and carers about how services are doing.
All services should get good reports from people who inspect
them.

All services should be continuously improving.

What is happening now

*

L K R K R 4

We have started a ‘quality network’ to make sure that people in
supported living are getting a good service.

We use questionnaires after planning has happened.

Most people in services receive a review each year.

Services are getting good reports from inspectors.

We have a quality group and a framework for action.

Regular feedback events take place.

What needs to change

*
*

*

*

We need to be clearer about our standards.

Only a small number of people who have a learning disability
are involved in monitoring quality.

We need to use the information from monitoring to change the
way services are planned.

All services need to adopt and understand our standards.

Our plans for 2004 to 2006

*
*

To finish the quality network and learn from the experience.
To use the ‘It's My Life’ booklet in more services. This booklet
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includes some questions that people can use to decide if the
service is doing a good job.

To produce a staff charter.

To get more people who have a learning disability involved in
monitoring quality.

To provide care managers with a new quality checklist.

To continue with the day services modernisation and review
plan.

To collect and report on the planning questionnaires.

Work we still need to do

*
*

To develop the quality network across all services.
To provide complaints and compliments, reporting to the
Learning Disability Partnership Board.

How we will know when things are changing

*
*
*
*

There will be fewer complaints.

There will be positive comments in user surveys.
There will be positive reports from the quality network.
There will be positive reports from inspectors.
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Money

Introduction

All the different plans in this document need money to provide
services. Here is how we will spend the money.

What is happening now

In Wakefield, the National Health Service and Wakefield Social
Services and Health have agreed to put their money into one
budget (some people call this a pooled budget) to help make it
easier to plan and deliver services for people.

The total budget for 2004 to 2005 is nearly £17.5 million.
The chart below shows how we plan to spend the money.
Plans for the budget for 2004 to 2005

0.7% O Residential care

00.5%
B 15 4% O 14.3%

B Respite care

O Day servicas

4]
W 4% W Assessment and care

management
W Direct payments

|0 15.4% B Support living
B Specialist health services

4%
m 41 7% /4 0 Advocacy

m06% E Learning Disability
Development Fund

Our plans for 2004 to 2006

We will develop a plan that shows how much money we need so
that we can provide improved services for people. We will then
work to get this money into the new budget.

This is not all the money for people who have a learning disability.
Both the National Health Service and Wakefield Social Services
and Health spend other money on this work and will include this in
the budget in the future.
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Some good news stories

Here are some photographs and stories about positive things that
have happened.

Tommy has lived in Fieldhead Hospital for 28 years.
He is about to move into a small home in Wakefield.
It will be the first time in his adult life that Tommy
has lived in an ordinary home.

Tommy supports Leeds United football team. He
hopes to go to their home matches regularly in the

future, something that often wasn’t possible in
hospital because of limited staff numbers.

An extract from ‘Choice Support'.
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Successful ‘user involvement’ event

During March 2004, a user event was organised and over 60
people who have a learning disability came along. This photo
shows the organisers outside Sandal Rugby Club, where the
event took place.

People heard all about our work and gave their views on what
needs to change. Everyone really enjoyed the day and asked for
another one in 2005.

One important message from the day was that we must do more

to stop bullying, as this is a big problem for people. The next page
shows what we have done to stop bullying in Wakefield.
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The Risky Things Theatre Company

“The Risky Things Theatre Company visited the district on 4
and 6 October, giving two performances in Wakefield and
Castleford respectively.

The plays were intended to engage people with
' learning disabilities in thinking about abuse in its
various guises.

Despite a poor turnout at the second performance, the group were
given a warm reception and were received with a good deal of
enthusiasm from the service users.

Each of the actors interacted extremely well with everybody and
maintained a positive rapport with the audience.

The actual drama consisted of a series of small plays linked by a
structured narrative, which encouraged people to think in detalil
about the ways in which abuse affects people.

Real-life situations reflected the often overlooked and
pervasive nature of abuse. Issues including neglect,
peer pressure, intimidation and emotional abuse were
interwoven with more obvious types of abuse such as
theft, financial abuse and physical abuse.

The play about sexual abuse was performed with a high degree of
professionalism and led to a sensitive and considered discussion.

It was clear from both of the performances that the audience,
drawn from Wakefield College and the various day centres, not
only enjoyed being part of the occasion but also benefited
enormously from it.

. It is hoped that such initiatives as this may help to
inform the learning disabled population of both
potential risks and of their rights. As such issues
are made more open and are discussed much
more widely, it can be hoped that the safety of
vulnerable adults may be more assured”.

By Carey Chambers, Advocacy Worker for Your Voice
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New day service projects

The plans to modernise day services are well underway, with a
move to more community-based opportunities.

The woodwork project has started to make items and then fit them
for people in their own homes. This has been very popular with
elderly people, who have been really pleased with the work.

The team have found the project exciting and the order list is
growing.

51



Millennium Gardens

The Millennium Gardens Project started in October 2003.

Stephen Barlow and Michael Carter walk to the project
every Friday morning (depending on the weather), which
is on Denby Dale Road, and work for about two hours.

The contacts for the project are Janet Deighton, and Bob
and Nancy Fallas. Stephen and Michael collect the
garden tools from the garden next to the Millennium
Gardens, which is where Bob and Nancy Fallas live.

Every week, the work needed varies from weeding, tidying
and sweeping leaves to pruning and planting.

Stephen and Michael work independently.
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Other plans and information
Our plans

Day services modernisation plan

Health action framework

Person-centred planning implementation plan
Quality framework

Housing and support strategy

Carers’ action plan

Employment report

L 2K R R R K K 4

Government plans and information

¢ ‘Valuing People’ White Paper
¢ You can also find guidance and lots of useful information at
Wwww.valuingpeople.gov.uk |
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Other ways you can get this plan
This plan is available:

in Braille;

on CD;

in large print;

on audio tape; and

in other languages if you ask.

L K R B 2 4

If you need any of these, please contact:

Tim Breedon

The Learning Disability Partnership Manager
Wakefield Metropolitan District Council
Social Services and Health

8 St John’s North

Wakefield

WF1 3QA.

Phone: 01924 304066

E-mail: tbreedon@wakefield.gov.uk|
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Tell us what you think

If you would like to make any comments on this plan, or have any
ideas on how we could improve it, please write on this sheet and
send it to:

Tim Breedon

The Learning Disability Partnership Manager
Wakefield Metropolitan District Council
Social Services and Health

8 St John’s North

Wakefield WF1 3AQ.

Phone: 01924 304066

E-mail: tbreedon@wakefield|gov.uk
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Wakefield Learning Disability Partnership Board _

What we mean by ‘inclusion’.

Everyone is born into a community

We are all born equal
and part of a
community.

We are only pushed
out later.

All means everyone

56

Everyone should be
included.

No-one is too difficult,
too old, too poor or too
disabled to be included
in the community.



Everyone needs to be present

If people have been
pushed out, they have
to be invited back in.,

If you're not there,
no-one will know who
you are.

Everyone needs to be included
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A community is not just
a place, itis also a
network of relationships.

We have to help people
be part of and belong to
communities.



Everyone is ready

S —
» Everyone is ready to

be part of a

o community now.
C =

It is the community’s

task to find ways of

including them.

{dL-‘S}

LII-—I—

Everyone needs support

* Some people need
more support than
others.

* No-one is fully
independent, and
independence isn’t
our goal.
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Everyone can communicate

e — g e Just because

: someone can'’t or
won't talk does not
mean that they don’t
have anything to say.

_ * We have to work
i harder at hearing,
f seeing and feeling
l what people are

i telling us.

Everyone has something to offer

« Each person has
their own gifts and
strengths. Our job
IS to recognise
encourage and
value what each
person has to offer.
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Together we are better

* The world would
not be a better
place if everyone
were the same.

» Difference brings
strength and we
can all learn and
grow by knowing
one another.

An ordinary life

Choice and control over my life
Valued relationships
Opportunity to work

Follow hobbies and interests
Live where | choose

Support when | need it

Be part of the local community
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‘Serviceland’ is not life
Serviceland is where:
» your only friends are paid staff or family;

* you live in a service, go to a day service, and visit other
services;

« what people say and write about you is not under your control;
» you fit in to what is available, not what you would like; and

your expectations are limited by experience.
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