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This document sets out the three-year road map for the All age Learning Disability and Autism Transformation programme in Northamptonshire. As a 
system we have a responsibility to ensure the well-being and safety of all vulnerable adults across a wide range of living activities and to ensure the 
provision of universal and specialist health care to improve the health of the whole community. As part of these overarching responsibilities, we are 
committed to a safe, healthy, and more inclusive Northamptonshire where we work with the people who use and deliver all kinds of services to help 
Northamptonshire be a place that celebrates difference and enables equal citizenship. 

We know that people with a learning disability and autistic people have many skills, talents and aspirations that improve the social well-being of our 
communities where good integration has enabled active contributions to the vibrancy of a locality as well as economic growth through employment 
and training. We want to make sure that people with a learning disability and autistic people can live as independently and safely as possible and have 
the best chance of long-term good health. 

To achieve these ambitions, the local system will need to embed new ways of working and commission a provider landscape that focusses on 
progression and outcomes; developing early intervention and prevention models that reduce or defer the need for ongoing care; offering innovative 
housing options that allow individuals to flourish through ordinary life experiences.
We recognise that whilst progress has been made in the county in relation to service provision, there remains work to be done. The redirection of 
resources and the impact of responding to Covid has limited the progression that has been made. As a system it is now time to reconvene our efforts 
and prioritise the LDA transformation in Northamptonshire.

Northamptonshire LDA programme has a shared and agreed vision: 

Ensuring the right support, in the right place and time to enable our learning disabled and autistic communities to have a meaningful and happy life 
from the outset and throughout.
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The programme is committed to:

❖ The development and delivery of a cohesive and comprehensive Local Transformation Programme, to drive innovation and embed best practice 
models and approaches sector wide

❖ Ensuring that services follow a ‘customer journey’ and are not driven or limited by organisational boundaries
❖ Building, commissioning and sustaining local models of care and support, that reflect the needs of individuals, are person centred, are of a high 

quality, are focussed on prevention wherever possible, and which promote and support positive risk taking
❖ Establishing an approach which embraces ‘parity of esteem’ to ensure that Transforming Care encompasses the whole spectrum of need to drive, 

shape, and influence best practice approaches at all levels whilst reducing the risk of escalation of need through an early intervention and 
preventative model of care and support.

❖ Making Co-production happen in a meaningful way and ensuring it is at the heart of planning, delivery and decision making
❖ Establishing a ‘One Team’ philosophy’ to work in collaboration; demonstrating mutual respect and building a culture of trust and co-operation both 

strategically and operationally
❖ A Partnership Approach which is accountable, transparent and uses robust governance arrangements to demonstrate progress and to enable the 

scrutiny of quality and the impact of transformation on people who use services and on organisational approaches. This will be based on the agreed 
vision and a shared Outcomes Framework.

❖ Producing regular updates and reports which are timely and accessible
❖ Developing an understanding of the benefits of integrated approaches at strategic and operational levels and determine local delivery plans
❖ Recognising and acknowledging finite financial frameworks and work collaboratively as part of the ‘One Team’ philosophy to make collective 

decisions based on an agreed model of care and support based on the needs of the individual and the outcomes required.  
❖ Communicating in a planned, coherent, consistent, and timely way
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The three-year plan and ambition continue to support the 12 key principles that were identified in the Northamptonshire Commissioning Strategy. 
These Principles have been arrived at by listening to what people with a learning disability and autistic people, their carers and families, and the 
workforce have to say. Additionally, the principles respond to the national expectations laid out by NHS England and other national partners such as 
the Local Government Association, the Association of Directors of Adult Social Services, and the Care Quality Commission amongst others.
12 key principles: 

1. Changing Culture – to assert equal rights, equal access and equal citizenship 
2. Embedding a better understanding that challenging behaviour is not a diagnosis 
3. Being explicit in our Provider contracts about the expectations of service provision 
4. Building the right community-based services to enable ordinary lives 
5. Making sure services are responsive to the range of needs including escalating need, and at different transition (change) points 
6. Increasing the numbers of multi-disciplinary and multi-professional discussions that take place that focus on finding solutions to difficult situations 
and individuals who have escalating issues in order to avoid crises; avoiding a default to holding formal Care and (Education) Treatment Reviews 
(C(E)TRs) where actions are coming too late. 
7. Embedding a better understanding about the negative impact of inappropriate or oppressive care arrangements, and empowering the system to 
challenge them   
8. Reducing over-prescribing and inappropriately prescribed anti-psychotic medication 
9. Increasing the numbers of people with a learning disability and autistic people who receive an annual health check; identifying health problems 
early where there may have been no indication or symptoms 
10. Reducing premature mortality in people with a learning disability and autistic people due to diagnostic over shadowing or ‘missed’ symptoms 
11. Further educating and challenging our local system and services to make legally required reasonable adjustments for people with a learning 
disability and autistic people, preventing exclusion by virtue of having a learning disability or being on the autistic spectrum. 
12. Improving outcomes for people with a learning disability and autistic people – working as one system for a shared population who have 
changeable lifetime needs; doing better at focussing on the outcomes that matter to people. 
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As a system it was identified that to support the LDA transformation to succeed, the programme architecture and governance needed to change, a 
decision was made that it would move to sit alongside the existing Mental Health Programme. The Mental Health programme has been developing as 
a system programme for six years and formally embraced a collaborative executive position as one of the four priorities for the Integrated Care System 
(ICS). The programme is ready for the legal entity of the ICS. 

By bringing Mental Health, Learning Disabilities & Autism together, we will ensure people with Learning Disability and Autistic people have a voice in 
our ICS and enable us to develop a level field to embed the positive developments that are occurring for the LDA population. It will provide synergy 
between the programmes around health inequality, social impacts and enabling this population embrace developing their chosen life in the 
community, as an equal contributor to our County. There is a natural fit in many of the outcomes and outputs of the programme work e.g., Crisis care 
provision. In addition it enables the independencies with the Children's and Young People Transformation to be aligned within the ICS.

In addition, by profiling LDA with MH under one governance structure we can demonstrate the priority, vision, grip, and commitment to both. 
Reducing inequality through co production is the foundation of both programmes. Joining the programmes together provides strength in influencing 
the rest of the ICS and improving outcomes for people with MHLDA. Sharing this vision and expertise is critical not only to MHLDA work but how we 
influence the wider ICS agenda to improve health inequality in other physical health pathways to gain true parity of esteem.

The Programme Structure (shown on Slide 6) shows the four pillars of work – each concentrating on a critical area of system development. Whilst 
Learning Disabilities & Autism will have a dedicated ‘Transformation Pillar’ to drive change across the system, Population Health & Prevention, 
Outcomes-Based Pathways and Acute & Crisis Care pillars will also adopt relevant responsibilities for embedding sustainable change for the people 
who use our LDA services. Dedicated ‘Enabler Groups’ will focus on broad cross-cutting themes such as Equality and Covid-resilience. Meanwhile a 
system partnership will sit within the programme Steering Group and Executive Board to support and assure performance, quality and coproduction in 
everything we do. 
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Having open conversations 
with Autistic people about 
what we can offer and how 
we can support them

It would enhance the LD 
service to have an experts 
by experience to be 
available to talk through 
their journey and to provide 
support to the service users

There needs to be a robust 
process in place in relation 
to the transition from Child 
to Adult services, to ensure 
that this is a gradual 
process and that the 
support continues

Social forums should be 
considered as a way for 
service users to interact with 
each other and share their 
experiences

There are currently 2 approaches 
to PBS, if this was streamlined to 
one then this would support staff 
and service users

A large part of support is the 
service user having a peer 
group that they can relate to. 
A peer group that may be 
experiencing the same 
challenges and could 
overcome these together
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During 2019-20 to 2020-21 several key activities were undertaken which 
provides the building blocks for future transformation. 

The Local Authorities changed their operating model to a three conversations 
approach and have started to move to a place-based offer, working with 
partners in local community hubs. 

Work to improve the accommodation offer within Northamptonshire started, 
which included increasing the number of supported living provisions and the 
building of Oaktree rise which offers 8 specialist homes for a people with 
complex needs in the heart of the community.

To ensure we are able to meet the needs of people who are living in the area 
and experiencing a crisis we have worked in partnership with the CCG and 
Northampton Partnership Homes (NPH) as the landlord. We are currently 
waiting on the opening of a two bed bungalow within the community, with 
close links to the Oak Tree Rise service. 

As a commissioning team we are working with our health partners to 
strengthen links with developers to ensure we have specialist housing in our 
locality. This will support our crisis offer but also work to ensure we have a 
pathway for people coming back into county or stepping down from hospital 
setting. 

The Commissioning for a Good Life Learning Disability contract 
framework was implemented in December 2019.  This Framework 
is a set of offers which include:

Living & 
Learning

Home 
Support

Respite & 
Short 

Breaks

Supported 
Housing

Crisis 
Support

Residential 
Living

Forensic

Supported 
Living
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This range of services will enable us to shape the market to meet the changing needs of Northants Customers.  The providers offer an outcome-
focused service, which is based on the following overarching “I statements”:

1. People get the help they need, when they need it

2. People have, and hold on to, relationships that have meaning to them

3. People feel in control

4. People have equal access to healthcare, training and occupation

5. People feel safe but are supported to take risks

6. People have somewhere to live they call home

7. People live longer

8. Carer are able to continue caring
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An Autism and PBS Assurance Lead is in place who has supported the Autism strategy, set up learning programmes for providers and developed an 
autism champion support group to support providers to develop and achieve a kite mark of excellence. There is also a quality practitioner for Positive 
Behaviour Support (PBS) to continue to develop a PBS support group where providers work together to develop their services

There is work through Northamptonshire’s Autism Champion network to further improve our approaches to improving accessibility, employment and 
leisure opportunities and other enhancements to improve the life experience and outcomes for autistic people.

The Northamptonshire Autism Champion Network has wide cross organisational representation and autistic members to ensure the autistic voice is 
heard to support the improvement of services to meet need. Autism Champions maintain and promote autism awareness and understanding in their 
teams, services and organisations and describe and evaluate the changes they have made. The Network operates through collaboration as a 
community aiming to improve the quality of lives, experiences and access to services, charities, employment and education etc. for those on the 
autism spectrum. 

Areas of focus are:
➢ to reach autistic voices that are less readily heard such as autistic people who speak few or no words, children and young people, and those in 

the criminal justice system or youth justice system
➢ to improve mental health inpatient sensory environments
➢ to continue to raise understanding of autistic need and reasonable adjustments to accommodate these whilst promoting the positives and de-

medicalisation of autism

Creation of a Transforming Care Team which consists of health professionals and social care staff to oversee all CETRs/CTRs, Local Area Emergency 
Protocol, supports with discharge planning and admission avoidance for adults and children. The team ensures that all discharge is without delay, is 
safe and appropriate. 
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Northamptonshire’s strategy to transform 
care pathways for people with Learning 
Disabilities and/or Autism includes alignment 
with, and assessment against, the 
components of the NHS Long-Term Plan – as 
depicted below/ adjacent:  
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Work Stream One:
LDA Research & 

Development

Work Stream Two:
LDA Inpatient 

Transformation

Work Stream Three:
Improved Health & 

Wellbeing

Work Stream Four:
Intensive, Forensic 

& Crisis Support

Creating an ICS-wide LDA Health Need Map, including market research of provider capabilities and improvement areas
Ensuring all CTR/CERTs/ LeDeR Reviews (and ensuring learning is gathered and disseminated)

Implementing Learning Disability Improvement Standards
Implementing Advanced Life Planning

Implementing Personal Health Budgets
Ensuring Digital Flags in all relevant clinical records

Implementing additional resources for children & families (e.g. Triple-P)
Ensuring specialist forensic packages of care (in partnership with local and regional partners)

Implementing Adapted-SOTP and system-wide resources for risk-management and harm-minimisation
Creating a Autism Enabler Group to drive implementation of reasonable adjustments across health & care

Maintaining a strong focus on crisis support and baselining data to provide a strong foundation for further transformation and to ensure 
transparency and clarity is embedded across the system from the outset
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Description Outcome Measure Indicative Costs Timescales Benefits

• Benchmark existing LDA spend across the 
ICS

• Appoint a single financial director for the 
system to ensure clear and transparent 
oversight

• Appoint Project Management support 
team across mental  Health and LD to hold 
the engagement with NHSE and the wider 
system to build expressions of interest 
and support project delivery

• To review existing provided frameworks 
and spending structures to ensure a 
robust and balance provider network 

• Appointment of commissioning support to 
work alongside project management 

• Create clear financial accountability at 
executive level 

• Full system financial 
visibility

• Local provider 
control of budgets

• Clear structures to 
deliver 
transformation 

• The ability to 
commission across 
regions and system 
partners 

• Transparency of funding 
arrangements 

• The ability to consider 
system savings and 
reprovisions to deliver 
future transformation 

• More flexibility to respond 
financially in crisis to 
support needs 

• PMO role: £51,526 • Financial Director is 
appointed 

• PMO post recruited April 
2021 

• Spending review 
complete by end 
summer 2021 in line 
with provision of year 2 
plan

• Cost efficient commissioning 
• System ownership of total LD 

budget
• The ability to build economies of 

scale with cross regional partners 
• The ability to track and respond 

to commissioning demands and 
maintain clear oversight of Bids 
and EOI’s

• The ability to hold the system to 
task on transformation journey

• Fair and equitable provider costs 
that are reflective of needs
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Description Outcome Measure Indicative Costs Timescales Benefits

• Recruit University of Northampton Public 
Health MSc Trainees and cross ICS PMO 
support 

• Produce a range of benchmark reports 
and analysis of the local  health needs of
the population

• Refresh of the JSNA  
• Use Co-Production sessions to fully 

understand the current experiences of 
service provision in the county, develop 
CP network in county

• Link with regional partners to share 
expertise and challenges

• Understand health outcomes, co-
morbidities, social determinants of poor 
health and intersectionality impacts upon 
the local population. 

• Use the above evidence to direct years 2-3 
providing a range of benchmarks and Co-
production relationships that will ensure a 
clear direction of travel for transformation

• Increased Local 
population 
knowledge 

• Evidence based 
Services designed by 
our community for 
our community 

• The ability to share 
against other ICS 
footprints regionally 
in order to build on 
economies of scale

• The ability to 
articulate a 
transformative 
journey within the 
county

• Co-production across 
pathways with service user 
and carer voice as an equal

• Focus for year 2 and 3 
transformation delivery

• The ability for all partners 
to understand the ‘ask’ as 
equals 

• Administrative 
costs £18k

• Ongoing across the 
three years of 
transformation 

• System partners to 
deliver public health 
data throughout 2021

• Request for Public 
Health student in the 
coming month 

• Increased understanding of 
community needs 

• Increased knowledge of direction of 
focus in years 2 and 3 of 
transformation

• Understanding of multiple 
community and provider factors 
that impact effective care and 
treatment 

• Better understanding of where 
service improvements are required

• The ability to evidence change and 
transformation 

• % increases in public health 
outcomes for LD community

• % increase in social care outcomes 
• Effective needs based

commissioning  and evidenced
based management decision 
making 
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Northamptonshire Health & Care Partnership
Learning Disabilities & Autism Transformation

Three-Year Plan
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In order to identify the priorities and direction of travel 
moving into future years, input was sought from across the 
system. 

This consisted of experts by experience and professionals 
from across the Local Authorities, Children’s Trust, Clinical 
Commissioning Group, Northamptonshire Healthcare 
Foundation Trust and the Voluntary sector. 

The priorities were grouped into key themes (see adjacent), 
which were further developed into the overarching 
outcomes for the programme – details of which can be found 
on Pages 18-34
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Outcomes

Priorities

Improved Health & Life 
Expectancy

Clearer 
Pathways

Improved Community 
Support

Skilled & Sustainable 
Workforce

LeDeR & Health 
Inequalities

LDA Crisis 
Response

Workforce 
Development

Autism 
Pathway

Autism Inclusive 
Community

CYP 
Keyworkers

Annual Health Check 
Attainment

Progression of STOMP & 
STAMP

Inpatient 
Transformation

Moving into Adulthood 
Pathways

Improved LDA Forensic 
Pathways

Community 
LDA Hubs

LDA Care 
& Support

Co-Produced and High Quality Care and Support

Co-produced High Quality



2021 2022 2023

LeDeR 
reviews and 

outcome 
strategy 

published 

Implement co-
production and 

mechanisms / 
forums

PBS lead in post

Review of LIVE 
services

Provider and staff 
training for swift 

crisis beds and 
ensure they are 

operational

Clear pathways in 
place for those 

with Autism

Workforce strategy in 
place

Discharge co-ordinators 
join the TCP team

All inpatients 
have a named 

lead and 
personal 

plans

Decrease re-admission 

within 90 days of discharge

Recruit to needs based  
Swift Response team

Autism 
commissioning 

framework in place

Multi agency 
community hubs 

are embedded 
within the 

community

Communication 
Plan agreed

Revised governance 
put in place

Recruit to advanced 
nurse practitioner 

roles

Benchmark 
existing LDA 

spend

Recruit discharge 

enablement nurses 

Reasonable adjustments 
tool kit in place

Baseline needs 
assessment

CYP Keyworkers start to 
be 

in place

Third sector 
collaborative In place

Professionals are 
clear of their 

own and others 
remit

Transitions 
pathway in place

Outcome framework 
providing high 

quality support

Learning Disabilities & Autism Transformation Plan
Overview

19
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Learning Disabilities & Autism Transformation Plan Continued 
High-Level Mobilisation Plan (2021-2023)
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Ensuring meaningful co-production and 
clear communication across the ICS and all 
areas of the LDA programme

• Ensuring inclusion of people from diverse 
backgrounds and abilities

• Co-production and engagement strategy to 
be implemented

• Utilisation of Autism Advisory Panel and 
Autism champions, to co-produce and 
sense check strategic decisions.

• Develop Autism Advisory panel with 
Children and Young People with Autism.  

• Look at Transitions champions to support 
young people and their families, across LD 
and Autism

• Explore a Learning Disability champion 
network or re-establish and formalise links 
with existing groups. 

• Co-chair and representation across all 
levels of the transformation journey and 
governance – ensuring individuals are an 
integral part of the journey.

• Utilisation of the Ladder of Participation 
across the  programme and wider ICS to 
benchmark engagement and review 
ongoing engagement. 

• Promote and support across the ICS to 
communication is inclusive and accessible 
to all. 

• Review of current advocacy contracts to 
ensure that it is providing meaningful 
advocacy and available across the system. 

• Experts by experience 
Included in governance 
arrangements. 

• Transitions champions in 
place

• Reasonable adjustments are 
in place to support full 
participation 

• Dedicated co-production 
groups who are 
commissioned and specifically 
paid for their contribution to 
service development

• Different advisory groups are 
supported to come together a 
larger coproduction group

• Communications across all 
areas are accessible and 
support people who have 
additional communication 
needs to take part. 

• Engagement strategy is in 
place

• An established co-production 
lead for the MHLDA 
Collaborative, with co-
production active in each 
Pillar. 

• A shared vision of co-
production

• An agreed set of values for 
underpinning the system

• A framework for practically 
embedding the evidence

• People with lived 
experience in all areas are 
included 

• Single system website 
where all information is 
held in different forms and 
can be requested in hard 
copy if required.  

• £50, 000 
for LDA  
champion  

• LDA champions in place across the 
programme

• Engagement plan to be produced 
by the end of January 2022

• End of January 2022 there will be 
full utilisation of the ladder of 
participation and training for 
workstream leads 

• Feb 2022 - Each workstream to 
indicate their engagement 
through their Terms Of Reference.

• By the end of March there is clear 
governance in place to ensure full 
utilisation of advisory panels and 
programme for continual review 
of ladder of participation 

• By the end of March clear plan 
regarding establishing links with 
Learning Disability Champion 
Network

• By the end of June there will be 
mechanisms in place to enable all 
champion groups to come 
together as necessary.

• By the end of December 2022 
there will be a shared website in 
place.

• Ensure communication across the 
Integrated Care System (ICS) is 
inclusive and accessible to all.

• Strategic decisions are 
made collectively and 
align with what individuals 
want. 

• Equal weight is given to 
people’s lived experience 
with professional 
expertise

• Evidence of improvement 
on ladder of participation. 
Aspiration to reach rung 8 
of the ladder. 
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Review and refine existing quality board to ensure 
that it is working effectively and there is an agreed 
approach across all partners. 

• Ensure people with lived experience are involved in 
quality monitoring and input into service 
improvement  

• Review the Quality checkers contract to include 
AHC and health services ‘mystery shopper’ system 
and  ensure the reviewers are representative of  
the local  population

• Merge statutory review cycles - the Care Act 
Reviews and the Quality Monitoring Reviews -. 

• Ensure that all provider contracts identify the 
minimum training that they need to achieve and is 
included in the contractual monitoring 

• Embed outcome framework and monitoring 
mechanisms

• Quality frameworks are implemented across 
health, adults and children’s.

• Quality standards are developed across the LDA 
programme and a quality dashboard is created. 

• Develop a quality monitoring assurance system for 
AHC and HAP

• Continue to provide host commissioning 
arrangements and monitor the development and 
quality of local MH and LD inpatient services 

• LeDeR three year strategy delivered throughout 
the programme 

• Outcome of Safe and Wellbeing checks are used to 
inform the creation of the quality dashboards and 
to develop robust action plans that are tracked 
through the LDA pillar

• Process in place for monitoring improvement plans 
for safe and wellbeing checks including feedback 
from host commissioners

• Review of the content of the 6/8 weekly checks as 
a consequence of the safe and wellbeing reviews

• High quality services in 
place that support people 
to achieve outcomes 

• Ensures we are using the 
best combination of skills 
and knowledge to review 
the needs and care and 
support arrangements of 
the individuals we are 
responsible for.

• Quality monitoring 
structure for AHC  and HAP

• High quality inpatient MH
and LD inpatient 
experiences

• Quality improvement in 
people's health and 
wellbeing as well as 
increased life expectancy.

• Reduction in contracted 
providers where there 
are quality concerns. 

• Robust quality 
improvement plans in 
place  

• Quality checkers in place
• Clear quality standards 

in place 
• Provider and Inpatient 

quality dashboard
• AHC/HAP quality 

dashboard
• Clear governance in 

place to act upon and 
ensure  improvement 
plans are put in place. 

• Regular reports from 
LeDeR oversight panel

• Set up costs 
Quality 
standards 
£25,000

• By the end of January all safe 
and wellbeing checks are 
completed

• By the end of February 2022 
clear governance in place to 
monitor action plans from the 
Safe and Well checks.

• By the end of Feb 2022 there 
will be a new Quality risk 
matrix in place

• By the end of March 2022 
there will be LDA quality 
standards and dashboards in 
place.

• Quality improvement 
questionnaire and process  to 
be implemented May 2022

• By the end of March 2022, a 
revised quality board to be in 
place.

• Quality checkers Contract 
review to be completed by end 
of March 2022

• April – June 2022 procurement 
for Quality checker contract

• By the end of July 2022 Care 
Act and Quality monitoring 
cycles are aligned.

• All quality programmes to be 
concluded by September 2022

• Ongoing all new contracts to 
identify minimum training

• Will strengthen our intelligence about the 
services we commission and whether 
they are delivering the right things for 
and with people, as well as helping us to 
monitor the outcomes being achieved 
through a particular provision. 

• Ensure that services are of high quality.
• Better use of contract levers 
• Implement National LD improvement 

standards across all NHS-funded services
• Minimise the use of seclusion, long term 

segregation and restraint of LDA patients 
• Increased uptake and health benefits for 

people receiving AHC/HAP
• Shared communication and awareness 

amongst commissioners of the quality of 
inpatient services so that improvements 
can be made for each individuals hospital 
experience.

• Reduced health inequalities for people 
with LDA

• All quality reviews are supported by 
quality checkers 

• Reduced number of contracted providers 
with quality concerns

• All contracted providers are risk rated 
and reviewed as per policy

23
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Description Outcome Measure Costs Timescales Benefits

• Good quality Annual Health Checks to be offered to all people with learning 

disabilities over the age of 14 and a clear person centred health action plan in 

place as a consequence

• For timely reviews and learning to be embedded across the ICS in relation to 

deaths of people with learning disabilities and autistic adults

• To monitor that there is access to health screening programmes and reasonable 

adjustments are available and reason adjustment toolkit in place for inpatient 

services

• A focus on recognition, assessment and management of dysphagia – Clear pathway 

for recognition and intervention to be developed.

• Promotion of reasonable adjustments in relation to access to health services 

• Focus on health improvement and healthy lifestyles. 

• Promotion of health literacy amongst people themselves and those supporting 

them – with a particular focus on pneumonia, sepsis, epilepsy and cancer. 

• Focus on maintaining and updating individual health action plans. 

• Consolidate links with promotions in relation to health improvements (for 

example, healthy eating and weight management, smoking cessation, cancer 

screening and healthy ageing) 

• Promote and support Covid-19 and flu vaccination programmes to mitigate 

ongoing health risks. 

• Work across all partners to support with  long term effects of covid (we need to 

look at investing in more physiotherapist to support clients with long term effects 

of Covid)

• Work with providers to understand early identification and support of AHC 

• Link LeDeR reviews and outcomes across regional boundaries to enhance learning 

and resource – LeDeR strategy is in place 

• Learn and action as a consequence of focused LeDeR  reviews, with particular 

attention from new learning around the deaths of autistic people and the Black, 

Asian and Other Ethnic communities 

• Learning from Safe and Well reviews is used to inform further strategies that are 

required  and reflected back into the LeDeR action plan.

• People have yearly 
health checks and 
health action plans are 
reviewed to reduce
and address early signs 
of ill health

• Evolving healthcare 
options and equitable 
access in response to 
LeDeR updates and 
actions

• People are supported 
to make informed 
decision and MCA 
assessments are 
completed to support 
where appropriate. 
The outcomes are 
clearly recorded

• Reduction in the 
number of deaths 
related to aspirational 
pneumonia and other 
respiratory causes.

• Reduction in health 
risks 

• Earlier detection and 
prevention and longer 
term physical health 
conditions. 

• People have the 
opportunity for 
advanced decision 
making and good end 
of life support

• Good quality 
measures across 
the 
commissioning 
and delivery of 
provider 
services  

• Number of 
eligible people 
accessing 
screening 
programs

• Number of 
people who 
have a AHC and 
health action 
plan reviewed at 
least yearly 

• Deaths reviewed 
within 6 month
period and 
demonstrate 
increase in 
quality of care
delivery

• Number of 
people dying 
from respiratory 
illness stabilized 
or decreased

• Number of 
admissions to 
acute hospitals 
demonstrate 
early 
interventions

£31,000 for 
LeDeR 
reviews

• Final LeDeR strategy to be 
submitted 

• LeDeR reviews completed for 
autistic people by April 2022

• Refresh of the LD Joint Strategic 
Needs Assessments (JSNA) and 
publish local data  on the health 
needs of children and adults with 
learning disabilities. 

• To match the current delivery of 
specialist service in 
Northamptonshire against needs 
identified in the JSNA and prioritise 
service reviews Dec 2022

• LeDeR panel and new reviewer 
system fully embedded March 
2022

• By the end of March 2023 
dysphagia pathway in place

• Provider weight management 
programs and ReSPECT/ Restore in 
place and trained  providers by Dec 
2023

• Inpatient reasonable adjustments 
toolkit to be in place by the end of 
March 2022.

• Plan in place for CYP hearing, sight 
and dental checks April 2023 

• By end of July 2023 there will be an 
inpatient toolkit audit in place.

• Increased engagement and 
understanding of the BAME 
community and their health needs 
by end March 2024

• Understand the health needs of 
the local learning disability and 
autistic population by end of 
March 2024

• LDA health inequality 
priorities are known and 
encompassed across wider 
ICS 

• Parity for LDA community 
with regards to physical 
health interventions

• Reduced inequalities faced by 
people with LDA

• Formal providers are able to
recognise early illness in 
people with LDA and seek 
early support and 
intervention

• People are informed of and 
able to make health lifestyle 
choices

• Healthy lifestyle activities are 
available and encouraged

• Ensure timely delivery of 
Mortality Reviews enables 
continuous quality 
improvement 

• People receive regular health 
checks and age related
screening and illness is 
reduced and addressed at the 
earliest opportunity

• Ensure delivery of hearing, 
sight and dental checks to all 
CYP with LDA in special 
residential schools

• Less people die of avoidable 
illness

• All actions from LeDeR 
reviews are considered and 
progressed
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Embed an Advanced Nurse Practitioner  who will work 
together with the strategic health practitioners in the 
learning disability  service

• Health facilitators are quality checking AHC’s completed 
for those on the LD register 

• Health facilitators are working to improve accuracy of 
GP records and exploring digital solutions to improve 
further and expand to include ASD

• ANP to deliver the 7% AHC as referred by GP surgeries 
• Create role to enhance engagement with primary care 

and work across primary and secondary care to reach 
those who struggle to obtain AHC

• Provide a funded offer to GP’s from NHFT to increase 
compliance ensuring the county reaches the 75% target 
in this year 

• Link AHC to outcomes of LeDeR reviews and develop 
evidence based AHC as a quality process together with 
Strategic Health facilitators who already work closely 
with GPs

• Develop a quality assurance process for AHC
• Identification of the number of AHC within the BAME 

community and an action plan of how to increase 
uptake.

• Inpatient AHC quality is improved
• A focus on delivery of AHC for Children and Young 

People via the SEND programme.

• Ongoing attainment of 
national standards for AHC

• Quality report and action plan 
for improvement

• Continued partnership 
approach with primary care

• Increased up take of AHC.
• Evidence based physical health 

checks and health promotion 
delivery

• AHC lead to detailed HAP and 
actions followed up by GP 
surgery

• Understanding of those not 
receiving AHC and why –
Action plan put in place

• Increased awareness and 
uptake for CYP 

• LeDeR outcomes to be 
owned in commissioning 
and service provision 

• Targeting of health 
inequalities

• Influence STOMP and 
STAMP agenda in AHC

• Trajectory of AHC 
delivered both by NHFT 
and surgeries.

• Demonstrates 75% 
delivery

• Report on quality 
performance activity

• Number of BAME 
population receiving AHC 
is in line with expected 
population figures

• Having trajectory figures 
for CYP on the LD 
register

• Health 
Facilitators 
£82,019 

• ANP: £39,526 

• Quality Report & Improvement Action Plans, 
designed and implemented March 2022

• LTP Trajectory for Annual Health Checks 
(achieving 75%), documented and shared 
March 2022

• All systems to ensure GP practices have a 
system for follow-up on AHCs as well as 
improving their  uptake March 2022

• Advanced Nurse Practitioner to deliver AHC 
for 7% of each practice surgery numbers on 
their books March 2022

• By March 2022, all systems are able to
report on AHC uptake by age and ethnicity 
regionally and at system level, we will have 
a better understanding of the underlying 
causes of variation for children and young 
people, BAME communities and other 
groups experiencing lower levels of uptake 
in AHCs systems we will have action plans in 
place to respond to identified levels of 
variation 

• By March 2022, There is a good 
understanding locally at a system level of 
the quality of AHCs completed, experience 
of good practice and where improvements 
need to be made. Quality improvement 
action plans are starting to be implemented 
at a system level to address issues identified  

• Improve access to and experience of AHCs 
through reasonable adjustments by March 
2023

• Improving accuracy of LD registers March 
2022

• digital flag in place on all applicable patient 
record Sept 2023

• Attainment of AHC 
targets for 2021 and 
beyond (75% of 
eligible individuals 
receive an AHC)

• Improved evidence-
based health 
promotion in LD 
community 

• Parity for LD 
community with 
regards to physical 
health interventions 

• Improved primary 
care engagement 
with LD community 

• Implement digital 
flag for LD&A in every 
applicable patient 
record
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Recruit Specialist pharmacist to drive transformation around STOMP 
and STAMP within the county linking closely with AHC , ANP and the 
LD metabolic clinic. Ensuring close links with CYP/CAMHS, ADHD and 
Autism. “one stop clinic” in place supporting with the medication 
review and STAMP, Positive behaviour support (PBS) lead, nurses and 
health care assistant supporting with metabolic clinics.

• Local campaign reinstated and training delivered to wider health 
services including MH services and GP’s. Publicity of AHC and 
STOMP/STAMP to the public

• ANP, strategic health facilitators, community  LD Pharmacist and CCG 
clinical lead  will collaboratively work with CCG Optimisation teams
and GP surgeries to re audit the number of medications prescribed 
and compare to previous audit. 

• STOMP STAMP to be included in PBS training and delivery via PBS 
champions. Providers will be quality monitored on the delivery of 
PBS and STOMP engagement 

• C(E)TR  will be quality monitored to review STOMP STAMP agenda 
included and TCP team / Responsible clinician (RC) will review 
medication prescribed in community and prior to discharge 
identifying need for review and reduction where identified. This will 
be part of C(E)TR action plans and followed up. 

• People on the Transforming Care Dynamic risk register will have their 
medication reviewed by the Nurse Prescriber within the TCP team 
and any concerns raised 

• Protocol in place to support the reduction of such medications 
including multi agency working where the reduction of medication 
may required intensive behavioural support. Clear actions for those 
identified with ‘off licence’ prescriptions

• Structured medication reviews reference the STOMP/STAMP 
process, to enable issues to highlight to Psychiatry and Paediatrician 
and advice sought. Prioritise those individuals who have not had a 
formal review in the last 6-12 months

• New prescriptions meet NICE guidance on CB and prescribing

• Reduced reliance on 
medical management 
and people will receive 
appropriate enhanced 
behavioral support 
options where required

• Prescribers will be 
aware of the STOMP/ 
STAMP local 
commitment and follow 
NICE guidance

• Clear protocol for 
medication review and 
reduction means 
medication appropriate 
to need 

• Providers and informal 
carers aware of the 
STOMP STAMP agenda 
and able to advocate for 
the person they support 
and report any 
concerns.

• Repeated audits 
demonstrate 
reduction in use of 
medication for 
challenging 
behaviour

• Greater reliance on 
behavioral support 
in community 
settings measured 
in relation to 
referrals for 
behaviour support 
and assessment of 
medication used

• CETR, Provider 
quality measures 
demonstrate a 
monitoring, 
advocating and 
seeking changes to 
medication where 
issues identified

• Restrictive 
practices are either 
reduced or remain 
stable as a 
consequence

• Pharmacist 
£58,613

• July 2021 One Stop Clinic 
in place 

• July 2021 Pharmacist to 
be recruited and 
benchmarking will follow, 
supported by existing 
NMP

• One stop team to be 
clearly known to all ICS 
partners and providers by 
end of January 2022

• Reintroduce and refresh 
campaign by end of April 
2022

• Agree to  STOMP and 
STAMP pledge April 2022

• Wide training on 
STAMP/STOMP by August 
2022

• Re audit to identify 
changes and new baseline 
by end of September 2022

• PBS training to include 
STOMP/ STAMP agenda 
by June 2022

• CETR and reviews of 
medication completed 
and ongoing

• Clear multi agency 
protocol for review and 
reduction of medication 
by end of April 2023

• Re audit end of 
September 2023

• Any new prescribing 
meets NICE guidance by 
end of March 2024 

• Reduce/remove overmedication of 
people with LDA

• Improve the treatment via 
appropriate medication in 
paediatrics

• % Increase in confidence to use PBS 
systems across providers 

• Provision of more preferred options 
for people whose behaviour 
challenges

• Reduction in side effects for 
prescribing of non essential 
medications

• The integration of PBS into services 
enables avoidance of the use of 
medication unless in seriously 
challenging situations where the 
medication required alongside PBS 
and health intervention. 

• Reduction in costs of over 
prescribing 
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Description Outcome Measure Indicative Costs Timescales Benefits

• Facilitate the step down of adults currently 
residing in specialist hospital settings 
commissioned by NHS England – secure services 
– where it is safe and appropriate to do so. 

• Commission specific providers skilled in 
managing and supporting individuals with a 
learning disability and autistic people who have 
ongoing needs requiring forensic oversight. 

• Ensuring that each person has a dedicated case 
worker to oversee plans, act a single co-
ordinator and manage discharge (linked to CYP 
key workers)

• Robust oversight of 12 point discharge plans to 
ensure progression and inform community 
provision and housing that is needed

• Undertake actions identified in safe and well 
reviews to improve quality and safety of 
inpatients. 

• Utilise safe and well review approach in reviews 
moving forward to ensure holistic reviews

• Ensure all inpatients have access to advocacy 
and support to ensure their voices are heard 
and they are able to fully engage with support 
and discharge planning  

• All Mental Health Inpatient wards to provide 
Sensory friendly environments. 

• Develop senior oversight to monitor and review 
discharge plans for all inpatients. 

• Undertake multi-agency case audit to identify 
what could have been undertaken and identify 
lessons learnt to minimise future admissions. 

• Effective 
planning in 
place to 
support 
timely 
discharge 
and ensure 
that people 
can be 
supported 
to live in the 
community. 

• Availability 
of specialist 
provision in 
the 
community 

• Expansion 
of 
transformin
g care team. 

• Inpatient 
facilities 
have can 
support 
autistic 
people 
through 
appropriate 
sensory 
environmen
ts

• Reduction in
inpatient numbers. 

• Contracts in place 
with providers

• All patients have a 
detailed discharge 
plan in place that is 
subject to regular 
review

• Inpatient baseline 
audit in relation to 
sensory 
environments

• Inpatient C(E)TR’s
are completed as 
per policy.

• Clear CeTR and 
action plan protocol 
in place

• Two band 6 
discharge co-
ordinators 
£102,613 pa 

• Transforming Care 
Team is a 
recurrent cost 
from Year 1

• £50,245 sensory 
environments 
equipment  

• 2 Social Workers  
£70,000

• CTR review 
expenditure 
£16,000

• Social Workers in post by April 
2021

• IMPACT Discharge co- coordinators 
in place by October 2021 

• Recruit to band 6 discharge 
coordinators October 2021

• Robust C(E)TR and action plan 
protocol in place – November 2021

• Senior oversight protocol to be in 
place for all inpatients. Dec 2021

• Clear discharge Plans to be in place 
for every inpatient and review 
cycles agreed by Jan 2022

• Implement multi-agency tracking 
meetings – March 2022

• Each person has a dedicated case 
worker to oversee plans, act a 
single co-ordinator and manage 
discharge – April 2022

• Housing needs assessment 
completed with all existing 
inpatients – March 2022

• Implement actions from safe and 
well being reviews – May 2022

• Review available advocacy and 
protocol for inpatients – June 2022

• Inpatient baseline audit in relation 
to sensory environments by March 
2022

• Plan for delivery for Sensory 
environments across all ward areas 
by end of May 2022

• Increase in step down from secure 
settings

• Increase in discharges in place to 
community settings

• Oversight and grip in relation to all 
inpatients

• Reduction in readmissions
• Managed transitions at the right 

pace
• Trajectories are met – reduction in 

length of stay in inpatients settings 
for people with LDA

• Minimise the use of seclusion, long 
term segregation and restraint of 
LDA patients 

• Implement the 12-point post 
discharge plans for all people with 
LDA, leaving inpatient settings

• Eliminate out of area placement 
for people with LDA

• Ensure deliver of Care, Education 
& Treatment revies policy 

• Sensory environments are in place 
in hospitals 
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Description Outcome Measure Indicative Costs Timescales Benefits

• Review existing Autism strategy to inform 
future plans and priorities across ICS

• To ensure there is a clear all age Autism 
pathway in place that includes early 
intervention and post diagnosis support 

• CYP Autism pathway in place and improved 
diagnostic pathways and reduced waiting 
lists 

• Ensuring autistic individuals, their families 
and carers have clear information & advice 
about, and access to, an appropriate range 
of accommodation options, including 
financial information to support financial 
capability among autistic people and how 
to manage personal finances and 
household budgeting.

• Develop multi-agency processes to 
facilitate transition planning at key stages 
for autistic children, young people and 
adults.

• Review existing support and resources to 
identify gaps in provision and services. 

• Clear pathways in 
place that ensure 
autistic individuals 
can access support 
and advice when 
they need it, even 
before a diagnosis 
has been received. 

• Reduction in people 
reaching crisis 

• Reduction in 
admissions for CYP and 
adults.

• Increased uptake of 
triple P.   

• Reduction in diagnostic 
waiting times 

• Evidence Reasonable 
Adjustments in 
Universal Services

• Services in place to 
support Autistic people 

• Interim Project 
resource £96,737 

• CYP task and finish group 
in place by end of 
October 2021

• Review Autism strategy 
end of January 2022

• Establish fast track 
diagnostic pathway by 
end of February 2022

• CYP pathway finish 
testing by end of March 
2022

• Provide options 
assessment for ongoing 
improvement of pathway 
in Years 2 and 3 by end of 
April 2022

• Environments in place by 
May 2022

• Autistic people with experience 
coordinate accessible care, reducing crisis 
and enabling a better life in their 
community.

• People get the right help at the right time
• Reduction of crisis through sensory 

environments.
• Reduction in wait times across specialist 

services for the diagnosis of autism in CYP 
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Recruit specialist discharge enablement nurses and a 
forensic social worker for the TCP team to get 
alongside people in current long term forensic 
placements in order to build appropriate community 
infrastructure, prevent readmission and up-skill 
provider workforce

• Work with partner regions to baseline the needs of our 
forensic cohort and build effective community support 
networks across regional boundaries 

• Expand on the commissioning framework in relation to 
forensic services 

• Recruit a Forensic Psychiatrist to deliver more 
responsive assessment and TCP support for discharge 
and liaison with MOJ

• Recruit a Forensic Psychologist to support formulation, 
SOTP community developments and risk management 
within prospective community placements and 
providers on discharge 

• Recruit LD Liaison and Diversion nurse to support 
earlier assessment and identification of ASD and LD 
issues in police custody and the courts, Recruit  LD 
community forensic nurse to track and case manage 
both clients with Autism and/or Learning disability in 
support of  Greenlight tool 

• Improvement in 
quality and 
appropriateness of 
current hospital care

• Timely assessment 
and discharge 
planning via MDT 
approach 

• Development of 
specialist forensic 
placement 
provisions spanning 
regional boundaries

• Improved LDA/ASD 
in criminal justice 
sector 

• Improved flow into 
the community 

• Reduced 
readmission rates

• Reduced step 
down into hospital 
bed provisions and 
faster access to 
community 
resources

• Greater 
understanding of 
the community 
provider need and 
exploration of 
services to be 
commissioned 

• Reduced NHSE bed 
use 

• Forensic 
Psychiatrist, 
Forensic 
Psychologist 
and LD Liaison 
and Diversion 
worker: 
£146,263

• Forensic Social 
Worker: 
£42,500

• Discharge 
support  
package costs 
£128,000  

• Preliminary discussions 
have taken place with 
local private providers 
for the provision of 
sessional forensic 
support by September 
2021

• Recruited to Liaison 
Diversion Nurse and 
Psychologist, 
Psychiatrist, Social 
Worker December 2021

• By end of January 2022 
protocol in place for 
utilisation of double 
funding to support 
discharge using CDG 
funding

• Analysis completed on 
current forensic need to 
inform commissioning 
by April 2022.

• From April 2022 
commissioning to work 
with framework 
providers to provide a 
forensic offer.

• % increase in community discharge 
from secure settings

• Improved response to changing 
needs and risk management within 
community settings 

• % improvements in readmission 
rates for this cohort

• improved identification of LDA in 
custody and courts

• Advocating for LDA needs in court 
and custody processes 

• Eliminate out of area placement for 
people with LDA
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Description Outcome Measure Indicative Costs Timescales Benefits

• Creation of a clear pathway for young 
people transitioning from children's 
services to adults, across all services. 

• Identified staff in place that help navigate 
and support the person and professionals 
from all organisations.

• Emphasis on supporting young people to 
access their local communities and access 
training and occupation 

• Variation in the Provider contracts held 
within CYP services to better facilitate the 
transition from children’s services into 
adult services. This includes asserting an 
understanding that individuals will be 
supported to achieve outcomes that are 
important to them and that the costs 
associated with the support of that 
individual will change and be aligned to 
adult services specifications and contracts.

• Ensure new pathways are supported with 
clear information and advice, for 
individuals, their families’ and 
professionals

• Ensure clear links to CYP transformation 
and wider MH programme. 

• Seamless
transition 
where support 
wraps around 
the person and 
the person 
doesn’t have to 
fit into a 
service

• Pathway that is 
transparent for 
the person and 
professionals

• Continuity of 
support 

• Reduced crisis

• Reduced escalation of 
crisis 

• Improved consistency 
of care

• Reduced hospital 
admissions

• Provision that support 
across children's and 
adults. 

• Moving into 
Adulthood pathway in 
place

• Reduction in the 
number of young 
people placed in 
residential care

• Increased number of 
young people 
accessing employment 
and education   

• Aspiration for 0 out of 
area placements

• All young people 
transitioning have a 
personalized pathway 
plan in place

• Transitions Lead -
£46,000 

• Contracted Lead for 
Compliance, audit & 
training £48,000 

• Working group to 
be put in place
April 2022

• Project plan to be 
agreed May 2022

• April 2023 –
moving into 
adulthood 
pathways start to 
be established 

• Better understanding of future demand and the 
ability to plan and commission earlier. 

• Reduced reliance on formal support and 
improved outcomes for people. 

• Services that support timely and are not 
constrained by organisational boundaries. 

• Clarity for individuals who require support and 
their families. 

• Individuals are supported to have successful 
transitions

• Contract levers are maximized
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Description Outcome Measure Indica

tive 

Costs 

Timescales Benefits

• Working with NHSE/I on a reasonable adjustment system template 

tool.

• Implement a programme of training and awareness regarding 
reasonable adjustments for employers, higher education settings

• Co-produce a reasonable adjustment audit tool that will be used 
across providers and hospitals

• Ensure we are compliant with the LD and Autism training of all 

professionals as a part of the Long Term Plan and the national Oliver 

McGowan Autism Training Programme

• Promote and develop reasonable adjustments options for business 

e.g. retail, banks, hair salons etc. 

• Co-produce bespoke Autism training including train the trainer to 

equip health and social care professionals and providers. Use 

Recovery College as delivery method 

• Work with Quality Staff including the Learning Disability Quality 

Checkers (Experts by Experience) to highlight areas of good practice 

or developments

• Implement a Quality Mark that would be entitlement to use the 

Autism Champion Network logo and would be regularly reviewed

• An autism healthy 
community that is 
inclusive to all

• Reasonable 
adjustments across 
MH provision to 
improve varied crisis 
and inpatient 
options

• Reasonable 
adjustments across 
all health services 
and providers

• Services and 
employers are LD 
and Autism friendly. 

• Great public 
knowledge and 
acceptance  

• Quality markers 
process in place 

• Provision of a 
countywide 
reasonable 
adjustment toolkit 

• Co Production 
network as 
experts by 
experience to 
support the 
delivery of change 

• All tier 1 staff 
across NHFT and 
social care have 
undertaken local 
Autism induction 
training 

• Public engagement and 
comms plan early 2022

• Reasonable adjustment toolkit 
to be in place by the end of 
March 2022.

• Programme of Training in 
place for reasonable 
adjustment toolkit Dec 2022

• Wider promotion of 
reasonable adjustments across 
wider communities from April 
2023

• End of March 2022 Autism 
online local training to be in 
place 

• End of Dec 2022 all mandated 
NHFT and LA staff to have 
completed the ASD training 
and wider Autism training plan 
adopted across ICS

• Autism quality markers 
programme up and running 
April 2023

• reduction in crisis for 
Autistic people as a 
result of inequitable 
services 

• Services designed for our 
community by our 
community 

• Improved inclusion and 
knowledge across the 
wider community 

• The ability to benchmark 
organisations as 
reasonably adjusted 

• 50% of all Autism 
providers to have quality 
markers in place 

• NHFT and LA identified 
staff have completed the 
mandatory local training 
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Description Outcome Measure Indicative Costs Timescales Benefits

• Prevent (pre-crisis)  escalation through targeted resourcing 
of a multi-disciplinary team (Community Swift Response 
Team) with clear links to other community services

• Recruit to specialist community engagements posts to 
work specifically in developing provider resilience 

• Recruit SLT support to enhance crisis plans and support 
statutory and provider teams 

• Enhance training to work closely with community LD and 
Autism providers (hospital at home care model) to upskill 
staff working with clients on the risk register in a bid to 
avoid hospital admission

• Mobilise CYP and Adult Crisis bedded option 
• Build robust operating model that uses the benefits of the 

Swift response service to work on a variety of ‘needs’ 
rather than acuity and intervene earlier in the community

• Recruit and train a range of support staff to provide a 
peripatetic workforce for the response to these two 
provisions

• Ensure existing providers continue to link into these crisis 
options

• Challenge and build on existing Crisis team service 
specifications to ensure that new models of care are fit for 
our community and the NHS LTP transformations 

• Clear admission avoidance protocols are in place that link 
to Dynamic Risk Register standards and support 
appropriate use of MDT and C(E)TR where appropriate.

• Training for all professionals working in LDA in relation to 
avoiding admissions and community support. 

• Swift 
response 
team is in 
place 

• Needs based 
intervention 
before crisis

• Wraparound 
support for 
users and 
families to 
facilitate 
hospital 
avoidance

• Improved 
provider links 
and resilience 

• Crisis 
placement 
availability for 
admission 
avoidance

• All age crisis 
bedded 
options

• Demonstratio
n of wider 
case for 
change 

• Reduced escalation 
of crisis

• Reduced carers 
strain or provider 
fatigue 

• Improved 
consistence of care

• Reduced hospital 
admissions of all 
ages

• The ability to 
provide alternates 
to admission 
external to provider 
or carers

• Responsive crisis 
provisions that 
offer greater 
control

• CeTR compliance 
met ensuring 
quality and delivery

• Dynamic risk 
register maintained 

• Band 6 HCP’s and 
training £105,844 ( 
£84,000 and training 
£21,844)

• SLT : £44,240

• Band 6’s 
Occupational 
therapist £117,304

• Crisis workers: 
£420,912

• Buildings and void 
costs managed by 
system

• Enhanced 
placement support 
packages, £44,000

• Recruitment 
processes to 
commence July 2021

• Provider and staff 
training across 
autumn 2021 and 
into early 2022

• April 2022 undertake 
review and look to 
grow to encompass 
CYP support

• Transformation of 
internal operational 
policies (ensuring 
focus on MDT good 
practice and linked 
to standards in DRR) 
to commence 
July/Aug 2021

• Bedded options have 
been located by 
December 2021

• Bedded offer in 
place and up and 
running April 2022

• Deep dive audit into 
C(E)TRs to 
understand themes 
and identify actions 
to improve MDT –
May 2022

• The ability to respond to user and 
carer reported crisis much earlier

• Preventative engagement that 
supports and contains escalations 

• An intensive crisis response that is 
well know and trusted by service 
users and works to a needs-based 
model of support 

• Stability of placements and reduce 
termination of placements in crisis 
periods

• Skilled Support Workers
• The ability to provide out of home or 

provider respite and crisis 
management

• Safer crisis management
• Reduced Hospital Admissions 
• Improved provider resilience 
• Reduction in LEAPs 
• Improved Service users and Carer 

outcomes and feedback
• Ensure delivery of Care, Education & 

Treatment review policy 
• 7 day specialist, multi-disciplinary 

service
• 7 day crisis pathway for people with 

LDA
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Re-alignment of the processes, procedures 
and protocols used by our frontline learning 
disability services across health and social 
care to embed a well-functioning single 
learning disability service.

• Ensure that advocacy is widely available and 
all staff are trained to ensure they make 
reasonable adjustments and use 
communication tools to support full 
participation from the people they work with. 

• Lead workers to be in place for people with a 
LDA (links to CYP keyworker) 

• Expand community hubs and the 
implementation of the three conversations 
approach across partner organisations 

• Embed hubs within local communities 
ensuring they are accessible for all (including 
Autistic people) and are multi-agency

• Employment pathway to reference 
volunteering, the LIVE/EADS service, DWP 
AND support for individuals experiencing 
barriers to employment

• Review carers support that is available with 
support from carers and families – in 
particular the support during transition 

• Ensure moving into adulthood pathways are 
aligned with hubs 

• Identified named workers in place 
who take the lead on behalf of all 
professionals.

• Reduction in duplication, facilitating 
joint assessments and joint support 
planning

• Comprehensive community offer in 
place that supports people with a LD 
and Autistic people to lead ordinary 
lives. 

• Families and carers feel supported 
and have access to information and 
advice

• Comprehensive offer in place that 
supports people with a LD and or 
Autism to obtain work experience 
and paid work  

• Joint protocols in place 
between Health and 
Social Care

• Joint assessments and 
support plans

• All individuals have a 
named worker in place

• Reported improved 
experience

• Improved use of 
dynamic risk register

• Improved outcomes for 
people in the 
community

• Increased numbers of 
people with LDA 
accessing employment 
or volunteering.

• Admission avoidance 
training undertaken 
with LDA LA workforce 
– March 2022

• April 2022 - Working 
group in place to map 
processes and look at 
how existing tasks can 
be integrated

• Detailed project plan 
and actions – May 
2022

• Secondment of key 
roles to take place April 
2022

• Review how the 
dynamic risk register is 
utilised by May 2022

• Review of LIVE Service 
in Sept 2022.

• April 2023 – lead 
workers in place for 
everyone with LDA

• Respect and restore 
mini 2 to be used as 
standard across all 
community providers -
November 2023 

• Consistent support for people 
which is easier to access.

• Information sharing is improved 
which enables professionals to 
work together 

• Reduction in crisis and supports 
earlier person centered
intervention

• Support is easily accessible and 
people can access hubs face to 
face.

• Earlier access to services and 
support.

• Greater focus on community 
support and earlier intervention 

• Wrap around support is 
available and easy to access.

• Enable/ facilitate feedback to 
be obtained from people 
supported by each hub and that 
the feedback will be used to 
further develop and enhance 
the service

• People with a LD who have 
formal support in place have a 
named worker
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Description Outcome Measure Indicative 

Costs

Timescales Benefits

• Establish a Third Sector Learning Disability 
Collaborative to work cohesively in delivering low 
level, preventative type support to individuals and 
their families.

• Housing needs analysis to be completed
• Review the Housing and Accommodation Strategy 
• Engagement with providers to support improved 

quality support 
• Commissioning for Autism framework that is all age 

and can provide support for people with severe/highly 
complex Autism that is bespoke and tailored to the 
individual. To include personal care and intensive 
support. 

• Frameworks to be jointly commissioned by health and 
social care 

• Expansion of existing frameworks across CYP and 
adults. 

• Consultation and co-production with individuals and 
their families to enable development of a new respite 
offer

• Review of provider forums to ensure they are co-
produced 

• PBS worker to work closely with the third sector  via a 

development of a  PBS champion network  with 

providers and across different organisations and 

monitoring and upskilling providers in developing best 

practice

• Develop a PBS audit tool and focusing on providers 

who use a PBS approach 

• Review the current PBS structure as to its fitness for 

autistic people

• Families and carers feel supported and have 
access to information and advice

• The Collaborative will provide practical 
support, information and advice, help 
connect people to the right support and offer 
carer and peer support. The Collaborative will 
develop and offer a network of contacts and 
support options outside of formal services. 

• Access to appropriate housing and support 
when people need it. 

• Small collection of providers who can work in 
partnership/pathways

• Expectations of outcomes focus and 
progression/step down

• All age Respite Offer  is in place 
• Standard PBS toolkit in place
High level of skill and trained expertise in:
• Autism
• Sensory needs 
• Trauma
• Substance misuse
• Progression and outcomes 
• Risk identification and management
• Adaptability of interventions and approaches
• Managing active chaos
• Connecting to peer support
• Can facilitate a  multidisciplinary 

approach/wrap around
• Can support family therapy
• Provision is Ofsted and CQC regulated

• Housing strategy 
is in place and 
supports an array 
of options  

• ASD Frameworks 
in place

• Reduction in 
people reaching 
crisis

• Reduction in 
admissions 

• Range of respite 
provisions in place 

• Respite 
£41,000

• PBS lead already in 
post

• Consultation starts 
regarding respite 
offer November 2021 

• Refreshed housing 
strategy (including 
needs analysis) April 
2022

• June 2022 Respite 
offer is in place 

• PBS Tool kit in place 
June 2022

• ASD Framework in 
place by Sept 2022

• Links made with 
providers regarding 
PBS by end of April 
2023

• VCSE Learning 
Collaborative go live
by September 2023.

• Reduction in crisis and supports earlier 
person-centered intervention 

• Understanding of housing needs is 
known and used to inform strategy. 

• Different housing options in place 
• Implement Personal Health budgets for 

people with LDA
• Support that has an outcome focus and 

supports progression/step down
• High level of skill and trained expertise
• Short term and long term savings on 

formal support that can be realigned to 
support prevention and earlier 
interventions 

• Improved outcomes – short and long 
term

• Support step down and transfer
• Reduced number of Adults moving into 

long term residential care. 
• A range of respite options are available 
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Description Outcome Measure Indicative Costs Timescales Benefits

• Initially, keyworker support will be 
provided to children and young people 
who are inpatients or at risk of being 
admitted to hospital. 

• Keyworker support will also be extended 
to the most vulnerable children with a 
learning disability and/or autism, 
including those who face multiple 
vulnerabilities such as looked after and 
adopted children, and children and 
young people in transition between 
services.

• Services are expected to support young 
people up to the age of 25

• Single professional 
in place to take the 
lead provides 
consistency

• Reduction in admissions 
for CYP and adults.

• CYP have allocated key 
workers 

• Project manager 
£40,000

• Expert by experience 
co-production 
£10,000

• 22/23 - £500k

• 23/24 - £500k

• Project Development 
resource and expert by 
experience in place –
October 2021

• Project road map 
developed – October 
2021

• Communication plan in 
place April 2022

• Stakeholder 
Engagement plan to be 
completed April 2022

• CYP ASD Keyworker 
project in place by April 
2022

• Younger people are better 
prepared for adulthood 

• Respond at pace when young 
people and families are identified 
in crisis and at risk of admission

• Listen to the young person and 
family to ensure understanding of 
their needs and formulate a plan 
with them

• should resolve any barriers for 
young people and families 
receiving appropriate, 
personalised, timely support

• Must instigate escalation via 
agreed process when required

• mechanisms for identifying and 
highlighting gaps in local provision 
through agreed channels and 
governance arrangements.

• Complex CYP with LDA have 
access to a designated keyworker



38

Learning Disabilities & Autism Transformation Plan
Workforce Development

36

Description Outcome Measure Indicative Costs Timescales Benefits

• Improving the standards of care and support with 

providers and will include the embedding of a Positive 

Behaviour Support (PBS) framework as a person-centred 

planning audit tool.

• Devise and deliver Community Reasonable adjustments 

training on how adjustments can be made, innovative 

and creative approaches, and consideration for diverse 

backgrounds 

• Provide transition education and awareness training 

• Develop and deliver training on Sexual harm and 

exploitation of adults, children and young people with an 

emphasis on intersectionality with Safeguarding and 

criminal justice

• Raise awareness of the use of technology as an enabler 

and innovator in reasonable adjustments, PBS, 

supporting independence and choice.

• Train staff from across the system to an agreed standard 

in co-production. 

• Challenge current operational boundaries across MH, 

CYP and LD teams to ensure more responsive needs 

based care provision for all age LDA 

• Development of Co-Production partners in users and 

carers for the development and review of services for 

the local population

• Completion of a workforce strategy across the system. 
• Improved utilization and cross partner working to ensure 

work force efficiency and best utilisation of skills and 
experience. 

• Training and information in place to ensure that all 
professionals have an understanding in all areas

• Expand three conversations approach across all areas 
(Education, health, police and social care)   

• Increased partnership working across ICS 
partners and providers 

• An improved benchmark of skills and 
experience across the county 

• Improved resilience in provider 
placements 

• Services are designed by our community 
for our community 

• Teams transcend organizational 
boundaries to meet the needs of users 
and carers 

• Ensure that young people are supported 
by knowledgeable and skilled staff with 
an understanding in the complexities and 
difficulties in transitioning from a CYP 
service into an adult environment

• Clarity regarding workforce
• Networking events are in place 
• Information is available for all 

professionals 
• Opportunities are in place for joint 

training across organisations
• Clear training requirements in place for 

staff across LDA  
.

• Reduced 
termination of 
community 
placements 

• Enhanced MDT 
support into the 
community 

• More 
responsive 
community 
providers 

• The ability to 
benchmark 
workforce skills 
matrix and 
integrated 
workforce 
training plans 

• More consistent 
delivery of care 
across a range 
of providers and 
teams 

• Workforce 
strategy and 
action plan in 
place. 

• All professionals
in LDA have 
undertaken 
required trained 

• SLT provider 
engagement: 
£84.536

• Training package 
resourcing, 
development and 
delivery: £32,768

• Recruitment over 
summer 2021

• Development of 
training over summer 
and autumn 2021 with 
delivery into 2022

• Start of co-production 
journey in LD services 
is underway

• Development of robust 
carer and service user 
network over coming 6 
months 

• Workforce strategy 
created April – June 
2022

• Improved standards and 
baseline across all training 
provisions

• A clear training matrix with 
reviews and evidence based
changes

• Shared learning and 
development both within 
statutory agencies and between 
providers and statutory 
organisations

• More responsive teams that 
focus on needs rather than 
operational boundaries 

• Understanding of workforce 
across the system – where gaps 
exist and what is required to 
mitigate. 

• Competent and trained 
workforce in place 

• Common approach that works 
across all services and is 
universally understood. 
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Creating & Ensuring Financial Efficiency:

This is our Financial Efficiency Model, already 
evident in Mental Health, and now being 
expanded into include Learning Disabilities & 
Autism. 

The model demonstrates how effective and 
efficient use of resources at earlier stages in 
the service user journey, releases financial 
resource to reinvest in preventative models 
of care. The more we are able to prevent an 
avoidable admission, and reinvest into 
community alternatives, the stronger our 
community pathways become and the less 
likely an avoidable admission occurs in the 
future – a self-perpetuating process.
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Statement from Director of Finance for Mental Health, Learning 
Disabilities & Autism (ICS) Collaborative Programme:

I am pleased to provide a consolidated system view of financial resource 
within Northamptonshire ICS. Our partners and I recognise that there is 
further investment for autism that cannot be extrapolated from other 
budgets, and we will work to distinguish this. Further work is also required to 
understand the impact of our respective investments, and how this can be 
utilised to greatest potential with regards achievement of outcomes for our 
population. 

The evolution of two Unitary Authorities, and the mobilisation of an 
Integrated Care System brings challenges as well as opportunities for new 
partnerships.  To enable this to develop at pace, we have established a 
System Finance Working group to drive consistency and transparency in our 
financial positions as well as identify immediate opportunities for 
development.  

We will begin by concentrating on exploring areas of highest spend, with the 
intention of allowing a c.1.5% reinvestment of the existing budget into more 
desirable spend through a process of right-sizing and monitoring of 
outcome-delivery on the overall budget in Year Two.  

Paul Sheldon
Director of Finance, MHLDA Collaborative Programme


