Lancashire Autism Partnership Board 
Tuesday 21st May 2019

10:00-12:30 pm

Cabinet Room D, County Hall, Preston

Attendees: Kizzy Felstead, Jo Bebbington, Ellen Smith, Victoria Wilson, Rob Livesey, Anna Javed, Ali Wilson, Neil Wilcocks, Jeanie McNeil, Becky Hull, Rachel Turner, Dianne Price, Vanessa Shaw, Stuart Sheridan, County Councillor Peter Steen, , Rosemary Molyneux, Hanna Ingleby, Scott Lord.  
Welcome: Everyone was welcomed to the meeting and Ellen introduced County Councillor Steen; he will be undertaking a role chairing the Board meetings from now on, as requested by the Board.

Apologies:  Gill Burton, Helen Hughes, Sarah Derbyshire, Liz Monks. 
Due to time restraints we started the meeting on agenda item number 4.  

Presentations from Diagnosis and Post-diagnosis Support Providers

Diagnosis and Post-diagnosis Support Providers were asked prior to the meeting by the Diagnosis Assessment and Support Planning group (DASP) to deliver a presentation to the board to help everyone understand more fully the process and provision around diagnosis and post-diagnosis support in different parts of the County.   All providers were given a set list of questions to help them deliver a comprehensive picture, the questions were;
1. Who is considered able to complete an AQ10 assessment? Is this the   only route for referral to your service? Please give information around this.

2. What is commissioned, by whom, and how does your service provide this?

3. How do you signpost and provide information that is available post diagnosis for both health and social care?

4. What is the purpose of the post-diagnosis intervention? How is progress planned for, measured, documented and shared with the person concerned?

5. How is any unmet need at the conclusion of the intervention managed?

6. What are the boundaries of your service as regards intervention and support for someone who has a diagnosis?

7. What do you do if someone presents in a state of crisis?

8. How do you seek funding for diagnosis assessments that can’t be secured through the normal contract or where you don’t have the capacity?

9. Is the cost per person always the same for someone accessing the diagnosis pathway and post-diagnosis counselling?

10. What about private assessments? How much does this cost and what does the cost include?

Action for ASD

Hanna Ingleby, Becky Hull and Jeanie McNeil attended the Board on behalf of Action for ASD and their presentation is below which includes the service they provide during diagnosis and post diagnosis;

[image: image1.emf]Action for ASD  Presentation APB .pptx


Understanding Autism NW 

Rob Liversey attended the Board meeting on behalf of Understanding Autism North West and his presentation is below on the service they provide during diagnosis and post diagnosis; 
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Update on the Integrated Care System’s (ICS)Autism Work Streams 

Stuart Sheridan informed the Board of the Learning Disability and Autism Workforce Plan Template (See below).  It is recognised by all partners that delivering a workforce plan will reduce reliance on inpatient facilities, strengthen community services, promote independent living, and underpin the integration of services.  Stuart spoke through page 9 which outlines the geography of the ICS patch and the key messages on page 12. 
Stuart asked the board to focus on page 12, Key Messages 1-9 and to submit comments directly to him Stuart.Sheridan@lancashirecare.nhs.uk  Stuart said that he hoped to get the Board involved with the development of the plan and the Board was supportive of this proposal.

[image: image3.emf]LSC LDA Workforce  Plan V10.0 FINAL.DOCX


Lancashire Autism Service- Presentation 
Scott Lord attended the Board to represent Lancashire Autism Service, and present on the service they provide during diagnosis and post diagnosis.
  
[image: image4.emf]Lancashire Autism  Service Presentation APB .pptx


The minutes and action log were agreed as an accurate record of activity since the last Board meeting and so will be uploaded on the website which can be accessed via the following link http://www.autismlancs.org/ 

Justice Subgroup

Anna Javed gave an update on the progress of the first Justice meeting, a sub group of the wider Autism Partnership Board.  The meeting was focusing on setting the scene, why we are here, what we all want to improve on, setting initial priorities for the group, Membership and Collaborative input.
	Action
	Completed Yes / No

	Kizzy Felstead – Ask National Autistic Society for a rep to attend the LAPB
	Rob Livesey to ask Kristina Crampsey who he knows through attending the Blackburn with Darwen APB if she could attend our Lancashire APB.

	Ellen Smith – Enquire if the Caritas have any spare capacity within the team to support the LAPB in recruiting help to recruiting self-advocates 
	Ongoing discussions 

	Neil Wilcocks – To ensure social workers are starting to report referral reasons and to bring latest statistics to the board
	Neil to present/ circulate the latest figures at the next board meeting.  

	Victoria – Chase subgroup leads prior to meeting and circulate updates in advance but also remind them to circulate dates with the board. 
	Ongoing 

	Kiran Banati – Look into an effective pathway to raise the profile of the LAPB at the Health and Wellbeing Board 
	Ongoing discussions – Looking into Printing options for business cards.  

	Kizzy and Ellen – To look into having Themed LAPB meetings with speakers who have been organised in advance and then members can send questions prior
	Ellen and Kizzy to looking into this one priorities are decided. 

	Actions from 19th March Meeting

	Victoria – Circulate the Presentations and the  Learning Disability and Autism Workforce Plan Template
	Completed

	Anna Javed – Liaise with Mymott Prison re LAPB Business cards Printing.
	Ongoing discussion.


The date of the next meeting is the 2nd July 2019 10am -12:30pm in Cabinet Room D, County Hall, Preston, PR18XJ


Therapeutic Services for Individuals and Families with Autistic Spectrum Conditions

Registered Charity 1176215



Charitable Objects: 



“To promote and protect the physical and mental health of adults and children with Asperger Syndrome / Autistic Spectrum Conditions (AS/ASCs) and members of their family (parents/partners/children/siblings/carers) in East Lancashire by providing specialised therapeutic counselling services.”



Rob Livesey, Project Director















1. Who is considered able to complete an AQ10 assessment? Is this the only route for referral to your service? Please give information around this. 



An AQ-10 or formal diagnosis are not pre-requisites for accessing our service. Add more – if someone suspects they are AS (or family member), they’re also welcome to request to be seen.



Those who have recently received a diagnosis at Action for ASD and who require counselling, can be referred by Action for ASD. 



Anyone can self-refer, or agencies and GP’s can refer. Referral forms are available to download from our website. 







2. What is commissioned, by whom, and how does your service provide this?



We are not a commissioned service.



The CCG’s fund any required immediate post-diagnostic counselling.  We provide this, indirectly through Action for ASD who are the contract holders.  Initially, clients are now offered 3 sessions, and approval must be sought for additional sessions. 

47 individuals were referred to us for post-diagnosis counselling between April 2018 and March 2019.



The CCG’s also fund some therapy for a small number of people whose GP’s have applied to the Commissioning Support Unit (CSU) for Individual Patient Funding (IPF) for their patient to receive specialist autism counselling. If the funding application is successful, we are notified and can contact that person to arrange their therapy. CSU funding is normally limited to 6 sessions.



The majority of our clients are supported from our own charitable funding. We rely on successful grant applications from Trusts & Foundations, as well as the fundraising efforts of our Trustees and supporters.



A total of 259 individuals benefitted from our service between April 2018 and March 2019.













3. How do you signpost and provide information that is available post diagnosis for both health and social care?



We signpost people into other appropriate and complementary support services where possible. We maintain up-to-date information on these services and provide this to our clients.



We do not deal directly with Health & Social Care Services ourselves unless accepting a referral from them. 



We work in partnership with Action for ASD enabling us to refer clients back for more practical support.





4. What is the purpose of the post-diagnosis intervention? How is progress planned for, measured, documented and shared with the person concerned?

The purpose of counselling intervention is to alleviate mental health distress, psycho-education about the autistic way of being, suicide prevention, improve general wellbeing



Autistic people are at high risk of mental health problems, self-injury and suicidality.



Mental health, self-injury and suicidality in autism are poorly understood and under-researched.



There is a shortage of professionals trained in both autism and mental health, and a lack of appropriate assessment tools and therapies.



Autistic adults without intellectual disability are at the highest risk of contemplating  suicide (66%, Cassidy et al., 2014a), and dying by suicide



Autistic adults report a significantly higher number of unmet support needs than the general population (Cassidy et al., 2018a)



Autistic adults and children struggle to obtain appropriate support post diagnosis (Crane et al., 2016; Jones et al., 2014)



Autistic young adults (16–25 years) face challenges in accessing appropriate treatment for mental health problems (Crane et al., 2018)







Therapy:



An initial assessment session is conducted to establish the needs of the individual, couple or family which gathers information, assesses risk and includes the completion of an outcome measurement questionnaire (CORE-OM). Specific aims of therapy are then agreed. Issues addressed in therapy can include any or all of the following: 



• An exploration of autism as a difference as opposed to a deficit in neurological functioning

• Recognising and regulating emotional state

• Understanding and improving the management of anger

• Appropriate strategies for improving the management of anxiety.

• Recognition and reinforcement of established skills in self management

• Regulating and using ritualistic behaviour appropriately as a calming strategy

• Addressing problematic sleeping patterns, the management of time, improving executive functioning

• Identity issues

• Food problems

• Problems with addiction e.g. drugs, alcohol, gaming, gambling.

• Relationship

• Thoughts of suicide





5. How is any unmet need at the conclusion of the intervention managed?



Post-diagnostic counselling is limited to 3 sessions initially. If it is apparent that this will be insufficient, then approval is sought for a further 3 sessions. In exceptional circumstances, approval can be sought for a further 4 sessions (10 sessions in total).



After that: 



Clients GP can apply to the CSU for IPF (limited to 6 sessions and takes 3 months minimum for approval). This route can only be used by individuals with a diagnosis, family members are unable to apply. 



Understanding Autism North West could continue to support the individual on charitable funding.



In many cases, clients continue to be supported using a combination of all of the above, but this is dependent on several factors (charitable funding comes with limitations). 

Parents are often the ones who need therapeutic support and a confidential space. The lives of autistic children are greatly improved when the parents have a better understanding of autism (they are often un-diagnosed autistics).









6. What are the boundaries of your service as regards intervention and support for someone who has a diagnosis?



We are a specialist autism counselling service. 



Clients are seen by appointment only, at our premises in Accrington. In some circumstances we do meet clients outdoors in a park or similar location if they desire. We have policies and procedures in place for this eventuality.



The number of sessions provided is limited by funding.



7. What do you do if someone presents in a state of crisis?



We are not a crisis service and do not operate out of hours. 



Many clients present in crisis. Therapy does help. Clients can be given information about who to contact out of hours or between sessions if they feel the need to do so.



If a client is regarded as a danger to themselves or others, then our Ref Flag Procedure is invoked.













8. How do you seek funding for diagnosis assessments that can’t be secured through the normal contract or where you don’t have the capacity??



N/A



9. Is the cost per person always the same for someone accessing the diagnosis pathway and post-diagnosis counselling?



N/A



10. What about private assessments? How much does this cost and what does the cost include?



N/A









11. How many staff do you have and in what capacity?



Board of Trustees (3)  - Chair of Trustees and two other board members oversee the operation of the charity. These are voluntary (unpaid) roles.



Project Director – Day to day running of the charity and promoting the charities objectives.



Therapists (4) – Service delivery



Clinical Governance & Quality Assurance Policy – 

“All Service Delivery Team members have either professional and/or personal experience of autism. Contracted therapists must have both professional and personal experience of autism.

All therapists must meet the following requirements:

Be qualified to professional level.

Hold Postgraduate Certificates in Autism & Asperger’s Syndrome.

Have independent professional indemnity insurance.

Be registered members of BACP.

Attend monthly supervision with a qualified counselling supervisor for a minimum of 1.5 hours.

Attend regular continuous professional development in accordance with BACP accreditation status requirements (i.e. minimum 30 hours annually). 

Hold Enhanced Disclosure Certificates from the DBS (Disclosure and Barring Service).

Competence and effectiveness of the therapists is monitored by the client feedback as reported on the ‘Client Evaluation of Service’ forms. Competence of therapists is also monitored through the attendance of monthly clinical supervision.”





12. How many do you have on your waiting list for 



	a) Diagnosis – N/A

	b) Post Diagnosis support? – None. All referred clients are in therapy

	c) Autism specialist counselling - 80



13. How are waiting lists prioritised?



Ideally - First in, First out

Sometimes – Need



NB: If a client has attended for post-diagnosis counselling, been referred by the CSU, or has received support from the charity but they still need continued/ongoing  support, resources are allocated to continue their therapy, or to prevent relapse or deterioration in their mental health



14. How long are the waiting lists?



80 people on our waiting list for therapy. Many are historic and wish to remain on the list as a reassurance of support if they ever need it. These people are contacted periodically to see if they wish to remain on the list

47 are recent from 2018-19 and need more urgent support















Specialist Autism Mental Health Support 





A therapeutic service with specialised knowledge to support the mental health and 

well-being of those with autism plays a vital role in reducing anxiety and depression 

related illness, reducing suicidality, improving self awareness, self-understanding and 

self-esteem, which in turn increases integration and promotes economic and social 

opportunity. 



To download our paper on Mental Health Support for people with autism, go to:



http://www.understandingautismnw.co.uk/resources.html



then click the download button for the PDF
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Introduction

The Lancashire and South Cumbria (L&SC) Integrated Care System’s (ICS) Transforming Care Partnership (TCP) Workforce Plan is fundamental to delivering the TCP’s model of care. This model of care aligns to the nationally mandated model set out in Building the Right Support (BRS)[footnoteRef:1] and the commitments made in the Pan-Lancashire Right Track Plan[footnoteRef:2]. [1:  Building the Right Support: https://www.england.nhs.uk/learning-disabilities/natplan/ ]  [2:  Right Track Plan: https://righttracklancashire.nhs.uk/publications/1-lancashire-learn-ing-disabilities-fast-track-plan/file ] 


It is widely recognised by all programme partners that delivering a robust workforce plan will reduce reliance on inpatient facilities, strengthen community services, promote independent living, and underpin the integration of services (including children and young people) and support parents, families and carers to help people to stay safe and well in the community.

Lancashire and South Cumbria Objectives

In line with the planned conclusion of the Transforming Care Programme, the Lancashire and South Cumbria ICS Learning Disability and Autism Programme has developed programme of work which aims to progress service development, transformation and redesign to ensure that the principles, values and the momentum set out under the Transforming Care Programme is retained so the best possible care and outcomes are delivered for our population in line with the keys aims.

Our programme plan aligns a number of co-produced objectives that will deliver and build on the expectations set out in BRS as follows:

‘We will discharge as many people who have been in long stay hospital places as quickly as we can into appropriate community provision’

‘We will ensure admissions into inpatient beds are appropriate and create a culture so that there is an expectation that people with a learning disability and/or autism (with behaviours that challenge) are always managed at home other than by exception (Home First)’ 

‘We aim to ensure that people with a learning disability and/or autism (with behaviours that challenge) live healthy lives’ 

‘We aim to ensure that people with a learning disability and/or autism (with behaviours that challenge) live fulfilling and meaningful lives’

‘We aim to ensure that families of people with a learning disability and/or autism (with behaviours that challenge) are supported’

‘We aim to ensure that young people who are transitioning from CYP services into adult services are supported to and services are in place to meet their needs including housing and community provision’

‘We aim to ensure that we have a strong and effective workforce equipped to deliver the services that people need in LSC’

‘We aim to ensure that when people need admission to a hospital bed those places are appropriate and meet their needs this will include working with acute trusts and community services to ensure that they understand how to make reasonable adjustments, and the commissioning of appropriate assessment and treatment beds for people with learning disability and or autism with behaviours that challenge as close to home as possible’

‘We will work together as an integrated Learning, Disability and/or Autism Team across the ICS to make the best use of our available resources and to work together to secure additional funding where the opportunity arises’



				1. DETERMINING THE PARAMETERS, SCOPE AND OBJECTIVES OF THE PLAN









		[bookmark: _Toc448828283]1.1

		[bookmark: _Toc276813]Purpose & Context



		

		

The LSC Integrated Care System requires a workforce plan to support the ICS wide transformation of learning disability and autism services that aligns to the national model of care, as described in Building the right support (BRS).  BRS sets out the following 9 principles to guide the local implementation of the national model.



1. People should be supported to have a good and meaningful everyday life - through access to activities and services such as early year’s services, education, employment, social and sports/leisure; and support to develop and maintain good relationships. 



2. Care and support should be person-centred, planned, proactive and coordinated – with early intervention and preventative support based on sophisticated risk stratification of the local population, person-centred care and support plans, and local care and support navigators/keyworkers to coordinate services set out in the care and support plan. 



3. People should have choice and control over how their health and care needs are met – with information about care and support in formats people can understand, the expansion of personal budgets, personal health budgets and integrated personal budgets, and strong independent advocacy. 



4. People with a learning disability and/or autism should be supported to live in the community with support from and for their families/carers as well as paid support and care staff – with training made available for families/carers, support and respite for families/carers, alternative short term accommodation for people to use briefly in a time of crisis, and paid care and support staff trained and experienced in supporting people who display behaviour that challenges. 



5. People should have a choice about where and with whom they live – with a choice of housing including small-scale supported living, and the offer of settled accommodation. 



6. People should get good care and support from mainstream NHS services, using NICE guidelines and quality standards – with Annual Health Checks for all those over the age of 14, Health Action Plans, Hospital Passports where appropriate, liaison workers in universal services to help them meet the needs of patients with a learning disability and/or autism, and schemes to ensure universal services are meeting the needs of people with a learning disability and/or autism (such as quality checker schemes and use of the Green Light Toolkit).



7. People with a learning disability and/or autism should be able to access specialist health and social care support in the community – via integrated specialist multi-disciplinary health and social care teams, with that support available on an intensive 24/7 basis when necessary.



8. When necessary, people should be able to get support to stay out of trouble – with reasonable adjustments made to universal services aimed at reducing or preventing anti-social or ‘offending’ behaviour, liaison and diversion schemes in the criminal justice system, and a community forensic health and care function to support people who may pose a risk to others in the community. 



9. When necessary, when their health needs cannot be met in the community, they should be able to access high-quality assessment and treatment in a hospital setting, staying no longer than they need to, with pre-admission checks to ensure hospital care is the right solution and discharge planning starting from the point of admission or before.



In 2015, Lancashire Collaborative Commissioning Board published its detailed Transforming Care Plan entitled The Right Track. This comprehensive document outlines aims to deliver safe, sustainable services to the local population with learning disabilities and/ or autism in accordance with national directives and local drivers.  It takes into account BRS, the findings of the 2014 “Bubb Report” and the learning, principles and models still relevant from the Six Lives work following the Death by Indifference and Mansell reports. 



This is a significant transformation and includes the contraction, eventual closure and/or relocation of existing services from the Mersey Care Whalley Site (formerly Calderstones Hospital) and the development new, acute and community based support: 



The Plan will:

· Identify the range of needs for people with Learning Disability and/ or Autism across Lancashire and South Cumbria

· Set out how the workforce will support the development of new service models moving forward

· Identify the current workforce in both paid and unpaid employment

· Identify the range of roles and volume of workforce likely to be needed to deliver safe and sustainable care in future

· Identify known gaps in workforce supply for core roles within the new model

· Consider a range of options to meet those gaps

· Identify priority actions across the health, social care, unpaid care and voluntary sector



Transformation of learning disability and autism services are led by the Transforming Care Partnership. This is mandated body developed in 2015. Lancashire and South Cumbria Transforming  Care Partnership (TCP) is one of 48 TCPs across England tasked with re-shaping local services in line with the national plan, Building the Right Support, that has been developed jointly by NHS England, the LGA and ADASS.



Learning Disability and Autism is a work stream within the wider Mental Health portfolio of the Lancashire and South Cumbria Integrated Care System (ICS). 

The LSC TCP sits within the North West Operational Delivery Network (ODN) area and reports to the North Transforming Care Programme Board and Healthier Lancashire Programme Board. 





Purpose



Over many decades, as a society we have significantly reduced our reliance on institutional care to support people with a learning disability and/or autism, closing asylums, campuses and long-stay hospitals. For a minority however, there is still an over reliance on inpatient treatment for people who could, given the right support, be at home and close to their loved ones. 
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Since April 2016, 56 LSC people (from the original Transforming Care inpatient cohort) have been supported to leave hospitals. However admissions have continued at an average of 7.5 per month so the number of inpatients remains steady. We have not made enough progress when it comes to changing some of the fundamentals of community care and support. 



To ensure that the reduction in the number of people living in hospital continues to reduce, a shift in culture is required. This shift must include increasing the power individuals and their families have to influence decisions about the care they receive.



In addition to culture change, a new and more effective community service infrastructure will be required that is able to provide high skilled intervention and support to people with complex behaviour and needs, enabling them to be supported in their homes and placements rather than be admitted to hospital.



People with a learning disability and/or autism who display behaviour that challenges are a highly heterogeneous group. Some will have a mental health problem which may result in them displaying behaviour that challenges. Some, often with severe learning disabilities, will display self-injurious or aggressive behaviour unrelated to any mental health condition. Some will display behaviour which can lead to contact with the criminal justice system. Some will have been in hospital for many years, not having been discharged when NHS campuses or long-stay hospitals were closed. The skills of the workforce will need to be enhanced to facilitate delivery of these new services to be put into place to support them in the community will need to reflect that diversity. 



As part of the national Transforming Care programme, the former Calderstones Hospital will be closed. The hospital, now known as Mersey Care Whalley currently provides long term medium and low secure services and “Enhanced Support” services to people who mainly have forensic needs.



The ICS’s aim is to support people in appropriate, high quality community settings such as supported living in their own tenancy or and where necessary, residential care. This plan supports the development of the workforce that will be required to provide these services. Estimates suggest that if all 105 LSC people currently living in hospitals were discharged, we will require approximately 1300 additional community care staff. It is also apparent that these staff will need to be highly skilled, resilient and well supported in order to carry out their duties safely and for the long term.



A lot of people, especially young people with learning disabilities, autism or both live with their families. This can often be difficult for the family to maintain as their children get older and become adults, especially where complex behaviours may occur. Families have told us that they want to have access to the same types and quality of training as professionals and care staff to ensure that their family is supported to stay together, and for they and their to be as safe as possible. 

To enable this, we will create a Joint Training Partnership (JTP). A JTP’s role is to deliver information and training families and providers of services so they are better able to meet the needs of people with Learning disabilities and people with autism. The JTP will involve people with learning disabilities and people with autism and their families in the design and delivery of training; their insight, guidance and experiences are vital.

The Lancashire and South Cumbria JTP will deliver high quality training across all sectors and professions. Organisations may have a membership via a nominal fee and be able to access regular training for their staff. Families will be able to access and attend the same training (alongside staff members) free of charge. Funding for this development has been identified and work has begun in partnership with the local voluntary sector to develop the partnership. The JTP will also have a role in the wider delivery of learning disability and autism awareness raising across the ICS, including within mainstream health and care services.



Whilst South Cumbria has access to two NHS A&T beds in Carlisle, Lancashire does not have any local assessment and treatment (A&T) provision. A&T provision is designed to be dynamic and offer shorter term support, around 3 to 6 months) to people who are experiencing severe challenging behaviour and/or people with more severe learning disabilities and co-morbid mental health problems. When this type of service is needed, people often have no choice but to use expensive, private sector hospital provision that is often far from their home and family.



In response to this identified need, the ICS is in the process of developing a business case to create appropriate local assessment and treatment pathways including specialist hospital provision that will enable dynamic, in-area admissions to be managed far more effectively ensuring services are delivered closer to home and in partnership with families.



Having A&T provision does not mean that all people with learning disabilities should access it; people who are able to access mainstream treatment will continue to do so (this plan will also support the improvement of accessibility and effectiveness of mainstream) but for those people whose needs cannot be safely met in a mainstream environment, A&T provides a local high quality treatment pathway focussed on addressing their individual needs and supporting their safe return to a community setting.





Objectives



The Healthier Lancashire and South Cumbria Learning Disability & Autism Programme seeks to develop a range of community support services that align to the national service model, including the areas set out below. 



This workforce plan seeks to ensure that workforce supply and skill can support delivery of the programme plan in relation to provision of integrated, community-based, specialist multidisciplinary health and social care support for adults and children with a learning disability and/or autism in their community that includes:



· Access to equitable multi-disciplinary professional specialist learning disability, autism or both services across the ICS.

· A community forensic function for adults and children with a learning disability and/or autism

· Hands on intensive 24/7 multi-disciplinary health and social care support for children and adults with a learning disability and/or autism, to help prevent or manage a crisis, delivered by members of highly-skilled and experienced multi-disciplinary/agency teams with specialist knowledge in managing behaviours that challenge in community settings

· The development of 16 assessment and treatment beds based in the ICS area

· Closure of Medium Secure, Low Secure, Step Down and Enhanced Support Services at Merseycare Whalley

· Improving the accessibility and effectiveness of mainstream physical and mental healthcare

· Ensuring the provision of community accommodation and support for people whose needs are more complex to enable them to avoid hospital admission or to be discharged from hospital and for any risks to be safely managed

· To ensure that families and carers are fully supported in their caring roles and have access to training and, that their contribution to the ICS community  is fully understood

· The promotion and use of new roles (such as Nurse Associates and Advanced Clinical Practitioners) and routes into clinical roles such as apprenticeships)

· To create partnerships with Further and Higher Education providers to build the skills pipeline that providing a highly trained workforce requires

· The development of an ICS wide multi-agency autism training plan
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Geographically, the region covers a population of around 1.7 million people (based on GP registered population).  



[image: Y:\Profile\stuart.sheridan\Pictures\LandSC Map.JPG]In April 2017, boundary changes at Morecambe Bay meant that the Lancashire programme widened its geographical footprint to include South Cumbria to match the ICS footprint. The vision and direction of travel for future services remains the same. 



The Partnership comprises a range of organisations spanning a large geographical area with an estimated population of 1.7m.  Population estimates highlight that around 20 people in every thousand have a learning disability (2-3% of the general population) and that roughly 11 people in every thousand have autism (1.1% of the general population).  











People for whom we need new services (Building the Right Support) 



		March 2019 Snapshot:

		· 55 patients in secure hospital settings and 46 patients in non-secure hospital settings:



		

		· 46 patients have a learning disability 



		

		· 27 patients have a learning disability



		

		· 28 patients have autism only









Learning Disability



Mencap estimates there are there are approximately 939,228 adults with a learning disability in England, approximately 2.1% of the population.



· There are approximately 35,700 people who have a diagnosable learning disability in the ICS area. 

· Of that 35,700 approx. 24% are under 19 years old (8568)

· Over three quarters these people are not known to specialist services (excluding special schools) and may never need to access a specialist Learning Disability service



Autism



According to the National Autistic Society, the latest prevalence studies of autism indicate that 1.1% of the population may be on the autism spectrum. 



The prevalence rate is based on two relatively recent studies, one of children and the other of adults. The prevalence study of children, (Baird G. et al, 2006) looked at a population in the South Thames area. The study of adults was published in two parts, Brugha et al (2009), and The NHS Information Centre, Community and Mental Health Team, Brugha et al (2012). This is the only known prevalence study to have been done of an adult population.



· If prevalence is accepted to be a minimum of 1.1%, the ICS prevalence equates to approx.18,500 people

· Including circa 4,400 children



Learning Disability and Autism 



· Between 44% - 52% of autistic people may have a learning disability.

· Between 48% - 56% of autistic people do not have a learning disability.

· Evidence shows a high degree of co-morbidity between autism and learning disability however, over half of people with autism are unlikely to have a diagnosable learning disability.



This plan will support the workforce requirements of people from the groups described above and includes both the paid and unpaid workforce (parents, family carers etc) that support people of all ages (adult/child/transition), in all settings who have learning disabilities, autism or both.



It is applicable across all sectors; NHS, Local Authority, family members and unpaid carers and the private, voluntary community and faith sectors. The plan covers a five year period; 2018 – 2023.



This Workforce Plan is focused on developing strong community services to avoid future hospital admission and support discharge of people currently in hospital. It looks to strengthen the ability of mainstream services to meet the needs of the autistic population via a multi –agency autism training plan and to support the development of an autism service. 



Key elements of this are:



· Enabling the workforce that supports the delivery of re-designed community services for those requiring ongoing care and support.

· Developing a workforce that can provide an autism specific service

· Developing a workforce with the appropriate values and behaviours to deliver care for vulnerable children and adults with learning disabilities and / or autism

· Developing a workforce that is appropriately trained to provide a person-centred approach, reduce health inequalities and provide high quality care

· Focusing skills development around care and support for children and young people (link with SEND reforms)

· Increasing support for young people and their families as they transition into adulthood

· Skills development around enhanced, responsive care and support for people with escalating needs (intensive support).



Autism Act 2009: the autism act was the first piece of disability specific legislation in 40 years. It was accompanied by statutory guidance[footnoteRef:3], the actions from which are clear to all public bodies. [3:  https://www.gov.uk/government/publications/adult-autism-strategy-statutory-guidance ] 




All such bodies (Local Authorities and NHS Trusts) are now statutorily obliged to provide training to their staff who provide or may provide services to adults with autism in the course of their duties.





Stakeholders



It is vital to the success of the plan that the workforce needs of all stakeholders are included, and subsequent actions developed. Stakeholders include:





		

		· Lancashire County Council

· Blackburn with Darwen Council

· Blackpool Council

· Cumbria Council

· Lancashire Care NHS Foundation Trust 

· Mersey Care NHS Foundation Trust

· Blackpool Teaching Hospital NHS Trust

· Cumbria Partnership Foundation Trust

· 8 x Lancashire and South Cumbria CCGs

· (Voluntary and private sector) Providers of community residential and supported living care



		· Schools, Colleges and Higher Education 

· Parents, carers and family members

· Wider communities

· Primary Care – GPs, nurses, practice staff

· Specialised Commissioning

· Health Education England

· Skills for Health

· Skills for Care

· NHS England
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This plan is owned by the LSC ICS and via governance, the ICS Programme Board. The SRO is Rachel Snow-Miller, Director for all age Mental Health and Learning Disability Commissioning. 



The plan was signed off by the Lancashire and South Cumbria TCP Steering Group  on 27th March 2019.



The plan has been developed by the TCP’s Workforce Work stream Group, which includes representatives from the list   above in section 1.2, and wider stakeholders via workshops and other engagement routes. Going forwards, the Group will lead on the implementation of this plan. 

The national Transforming Care Programme is scheduled to end in March 2019. 



It is anticipated that local arrangements will continue and the LSC TCP and the wider LD and A ICS programme will continue to provide governance for this work.
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The goal of the planned change is to ensure that future services are enabled to achieve the outcomes outlined in Building the right support by thorough consideration of the short medium and longer term workforce requirements associated with delivery are understood so that challenges can be addressed proactively and in partnership with stakeholders across the ICS and NW region.



The plan seeks to innovate and identify creative solutions to workforce challenges. This includes the exploration of new roles, joint working and cross-sector partnerships that support highly efficient and safe working.

Key message

Service development priorities:

1. Development of employment and training opportunities for people with learning disabilities and /or autism (Principle 1)

2. The development of a new non-secure inpatient service (Principle 9)

3. The provision of equitable LD Multi-disciplinary team access across the ICS to reduce escalation of needs and hospital admission (Principles 2 & 7)

4. The development of a community service for people with Autism who do not  have a learning disability (Principles 2 & 7)

5. The development of an ICS wide multi-agency autism training plan (Principles 4 & 6)

6. The further development of highly skilled community placements for people with complex needs discharging from hospital / that avoid further escalation and hospital admission (Principles 4 & 5)

7. The development of community intensive support and forensic capacity to prevent admission and facilitate discharge (Principle 7 & 8)

8. The development of a range of training applicable to the paid and unpaid workforce across all sectors (Principles 1 & 4)

9. Local and regional initiatives to increased recruitment in to all parts of the system workforce will be supported. (Principles 2, 4, 5 & 7)





These changes will enable LSC to align its model of care with that set out in Building the right support. Through this, we will ensure that we have a proactive community infrastructure that can support people in community settings, close to home making inappropriate admissions to hospital become a rare occurrence.



For those who do require an admission to hospital, these admissions will be fast, effective and underpinned by partnership working across inpatient and community teams, including public and voluntary sectors.



Supporting families to stay together will be a high priority and facilitated via high quality training and the co-design of support services.



Community providers of care will be supported, via training and on-going engagement to retain their workforce and demonstrate to their employees that they are valued by their employer and by the system they work within. Equally, recruitment issues (in all parts of the health and care system) will be addressed via local schemes and partnership schemes aimed across the northwest
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Key facts 

[image: ]

Approx. 101 people are currently in hospital (data correct as of 26/03/19) of these 55 are in secure services and 46 in non-secure hospital beds.



Service Provision 



Health and specialist services for people with learning disabilities, autism or both are provided through a range of NHS funded options including:



		Physical and Mental Health Services

		Specialist Learning Disability Services

		Specialist Autism Services (Voluntary / Private Sector)



		Eat Lancashire Hospitals  NHS  Trust

		Lancashire Care  NHS Foundation Trust

		Action for ASD (Pennine Lancashire)



		Blackpool Teaching Hospitals  NHS Trust

		Mersey Care NHS Foundation Trust

		Lancashire Autism Services 



		Lancashire Care  NHS Foundation Trust

		Cumbria Partnership NHS Foundation Trust

		Autism Initiatives



		Cumbria Partnership NHS Foundation Trust

		Blackpool Teaching Hospitals  NHS Trust

		



		University Hospital Morecambe Bay

		

		







Across all of the services provided, there are approx. 5000 children and adults with learning disabilities and/or autism on service caseloads. There are specific workforce challenges:



· Skills around more complex presentations require some development across teams

· Forensic skills are not routinely available in community settings at present

· There are difficulties recruiting to professional posts; specifically Learning Disability Nurse and AHP posts

· There are also difficulties recruiting to Consultant Psychiatry posts

· There is currently no “ASD only” service in Lancashire. When this is commissioned / developed, additional workforce will be required (supply and skills)



The ICS has an ambition for services to operate across unified pathways in a seamless manner, regardless of which organisation employs the staff member. Teams and services may be constructed in an “Employer blind” style, enabling posts, electronic recording systems and wider objectives to be shared across the system. 



Social Care Provision



There are four local authorities in this area who commission social care provision (domiciliary care, supported living, residential care etc) and provide social work services for adults and children:



		Blackburn with Darwen Council

		· Commissioner of community placements

· Provides adult’s and children’s social worker services 



		Blackpool Borough Council`

		· Commissioner of community placements

· Provides adult’s and children’s social worker services



		Cumbria County Council

		· Commissioner of community placements

· Provides adult’s and children’s social worker services



		Lancashire County Council

		· Commissioner of community placements

· Provides adult’s and children’s social worker services







After a number of inclusive engagement and market shaping events, Lancashire County Council has developed the “Flexible agreement” that includes approx. 39 approved providers. Via this agreement, social care providers can be accessed who can provide accommodation and support for people described as part of the “Transforming Care Cohort” i.e. they have had a hospital admission or are considered at risk of one. 



Blackpool, Blackburn with Darwen and Cumbria Councils also have their own provider frameworks from which they commission residential and domiciliary care:



Blackpool Council established a Pseudo-Dynamic Purchasing System (PDPS) in 2017 for LD Supported Living and LD Care at Home. There are 21 providers on the PDPS which covers complex and non-complex LD (a small number of service users supported by PDPS providers fall under the Transforming Care Cohort as they are identified as “at risk of admission” and are monitored via the local Dynamic Support Register (DSR)) the concept is similar to a framework but the PDPS has a longer validity period and providers can “bid” to join at any time - assessed against the council’s quality criteria. 



A number of providers operate across the footprint and feature on both the Blackpool PDPS and Lancashire Flexible Agreement. Approved PDPS Providers provide support and in some instances accommodation, if this is not already arranged. Blackpool has separately commissioned a 4-bed community step down service  which offers specialist placements for people who have had a hospital admission and have been assessed as requiring a period of intensive support before moving on to a less restrictive environment. The service has been operational since November 2018 when the first service user moved in following discharge from hospital.  



Blackpool Council runs an in-house Extra Support Service for complex individuals (including those with challenging behaviour and forensic needs) and has recently developed a 2 flat crisis scheme.



Although there is already a range of private and voluntary sector operated social care provision, experience through the Transforming Care programme has shown that:



· The offer for more complex rehabilitation is not well developed

· There is a high staff turnover in some social care independent sector providers

· There are difficulties recruiting to support worker posts

· There is inconsistency in the training and development of staff in social care provision



Exact numbers are not available, however it can be said with reasonable accuracy that the Public sector workforce amounts to approximately 10% of the paid workforce for people with LD/A. Approximately 90% of the workforce are within the community social care sector.



Replacement Care: Family and unpaid carers



Family and unpaid carers are a significant and often under-acknowledged part of the total ICS workforce.  Unpaid carers may be a relative, neighbour or friend who supports someone who is learning disabled.  Unpaid carers are distinct from paid care workers who are employed by providers to deliver care services.  Replacement care is the care burden that the health and social care system may potentially incur in replacing the care delivered by carers when they become unable or unwilling to continue in their carer role.     



A piece of work commissioned by HEE and undertaken by Stan Cooke MBE (based upon Using data sources including The Office for National Statistics (ONS) and Public Health England Learning Disabilities Observatory) has postulated a model by which we can demonstrate an approximate replacement value.



Based upon 2015 data and market rates, evidence suggests the following:



		Locality

		Value of Replacement Care, people with learning disabilities 



		Blackburn with Darwen

		50.62



		Blackpool

		50.80



		Lancashire

		436.55



		South Cumbria

		64.15



		Total

		602.12m







This plan seeks to ensure that the value of the contribution of the unpaid workforce is fully understood and acknowledged and, it is supported to continue to provide care through equitable availability and quality of training. 





		2.3

		[bookmark: _Toc276819]FUTURE MODEL DESIGN, the DRIVERS and CONSTRAINTS 



		

		

The key driver for the implementation of the new model of care is that it is the “Right thing to do”. The ICS shares the national vision and firmly believes that children, young people and adults with a learning disability and/or autism who display behaviour that challenges, including those with a mental health condition, have the right to the same opportunities as anyone else.



To live satisfying and valued lives, to be treated with dignity and respect, to have a home within their community, be able to develop and maintain relationships and get the support they need to live a healthy, safe and fulfilling life.



Aligning with this, another key priority for the ICS is preventing patients being unnecessarily admitted to hospital beds / out of area private hospital treatments through the development of specialist local inpatient provision and enhanced community models of care.



Inpatient beds

The development of CCG commissioned beds for assessment, treatment and rehabilitation of LD patients is underway and in line with national recommendations, LSC are developing 16 non-secure (CCG commissioned) beds.  



The process of developing this new provision is complex and requires thorough capital, revenue and clinical cases to be made in order for the development to be approved and go ahead. A team made up from Mersey Care, Lancashire Care and ICS staff is leading on this work.  Whilst timelines are not yet agreed, work of this scale and complexity would be unlikely to be delivered before 2022.



The workforce requirements of this new service are being to crystalize as the ICS moves closer to agreeing the model of care to be provided. Once fully established it is envisaged that many of the skills and competencies required in the new setting will be available from the existing Mersey Care Whalley Workforce. As such, it is imperative that these two otherwise unrelated changes (the development of inpatient beds and the closure of the hospital that was previously known as Calderstones) are coordinated closely.



Community teams

There are three NHS Community Learning Disability Service’s (CLDS) already in place across the Lancashire and South Cumbria areas; these are provided by Lancashire Care and Cumbria Partnership NHS Foundation Trusts and in Blackpool by an integrated service provide by Blackpool Council and Blackpool Teaching Hospital NHS Foundation Trust.



CLDS currently provides support to learning disabled people, including those who have autism in addition to a learning disability. The CLDS workforce makeup will need to adapt over time to the realities of supply; there is a national 40% undersupply of Learning Disability Nurses predicted by 2022. Figure 1





This plan will support the development of new roles such as Nurse Associates and Assistant and advanced practitioners in order to diversify the workforce. Guidance provided by Health Education England offers example framework shown in figure 1.



The provision of specialist LD therapies (Occupational Therapy, Speech and Language Therapy, Physiotherapy) and Psychology across the ICS is currently not equitable; some CCGs have commissioned these specialised services from their CLDS, others have not, relying instead on mainstream services who often do not have the competencies required to deliver these often specific or modified interventions. 



Enabling equitable access to multi-disciplinary CLDS across the ICS will be a key step forwards for people and families and enable the delivery of NICE compliant pathways (such as challenging behaviour),; something that cannot at present be achieved in some areas.



Availability of Consultant LD Psychiatrists is also limited. There are approximately 270 Consultants in England and over 400 posts, as such market economics have led to a highly mobile and often locum workforce that command high wages, at times making their inclusion in services difficult to sustain. 



The Royal College of Psychiatrists has issued guidance[footnoteRef:4] in relation to the population coverage a Consultant LD Psychiatrist should provide (150,000 total population per WTE). Given the current ICs population this would equate to approximately 11 consultants. [4:  RC Psych CR174 Safe patients and high-quality services: a guide to job descriptions and job plans for consultant psychiatrists (2012)] 




The plan supports the development of a more diverse model of provision based on activity and competency; this includes a “Grow your own approach” in relation to non-medical prescribers, approved clinicians, staff grade doctors and trainees. 



Using this approach in a stepped model, the scarce consultancy resource can be used more effectively and sustainably.





Specialist Support Team

To further enhance this infrastructure, a Specialist Support Team has also been developed. This is provided by MCFT. The service has been commissioned to support people who:



· Have a learning disability and who have offended or are at risk of offending

· Have  a learning disability, very complex needs / challenging behaviour and who are at risk of hospital admission 

· Have autism without a Learning Disability with additional complex needs. 



The service aims to:

· Prevent hospital admission and provide a gatekeeping role

· Support hospital discharge 

· Provide enhanced intensive 24 hours crisis element

· Provide advice training and consultation to the wider health and social care economy.



The interaction between CLDS’s and the SST is key to the success of this pathway to keep people out of hospital and safe in the community. The service specification has been written based on the national service model and Clinical Senate guidelines and incorporates an all age service including diagnostic and post diagnostic provision for Autism only. 



Autism

At this time, the ICS does not have a discreet service for people who have autism but do not have a learning disability. Evidence suggests (including anecdotal evidence from families and other stakeholders) that this is a significant gap in current provision and should be prioritised. As such this is an area being closely examined by commissioners for further development



Due the considerable differences in need between people with mild, moderate, severe  and profound LD and people with potentially average to high cognitive abilities, careful thought needs to be given to determine exactly what kind of support would be offered to people with autism only. Understanding this will inform the clinical delivery of services and in turn, the workforce requirements of a future service.
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				Sector

		Change / Development

		Impact



		Inpatient services

		The development of specialist inpatient services for people with learning disabilities and/or autism will require a workforce of approximately 19 Qualified and 68 unqualified staff to ensure operational safety, including:



HCSW		

LDN

LD OT

LD SLT

LD Psychologist / AC

LD Consultant Psychiatrist / RC

HCSW





		Community services

		Development of and recruitment to the SST is now largely complete. The SST included 30WTE new* posts in Lancashire and South Cumbria during 2018. These posts included:

HCSW 6

LDN 8

LD Psychologists x 3

LD Psychological Therapist x1

LD Consultant x 0.5

Team Manager x 1

LD OT x 3

LD SLT x 2

LD Social Worker x 1

Admin x 2

Psychology assistant x 2

Senior Manager 0.5

*Some posts already existed in the forensic Support Service (SST precursor) and some SST staff have transferred from MCW inpatient Services.



		

		

Community social care providers: There are currently 105 people in inpatient hospital provision, approximately 85 of these are in specialist learning disability and/or autism provision. Many have very complex support requirements including needs around challenging behaviour and forensic risk.



In order to safely support these people within community settings in the future the community social care workforce will need additional capacity to support the transition from hospital; to community based care.



Skills for care estimate a minimum of 1,300 community social care staff members will be required to support this transformation, this workforce will require skills around supporting (mainly male) adults with forensic risk to re-integrate into the community safely. 



This is a key issue for LSC; attracting people to social care careers is challenging. Targeted recruitment is planned by Skills for Care in 2019, LSC will link with this work and wider social care recruitment strategies to ensure that social care workforce supply is prioritised throughout this programme.



		

		Preventing avoidable admissions by providing an improved community support infrastructure.  

Providing a comprehensive LD MDT in each CCG area will reduce hospital admissions – it will also have the effect of reducing health inequalities and preventing premature mortality. 



The ICS will require approximately:

· 4.5WTE Consultant LD Psychiatrists

· 5 staff grade doctors

· 9 non –medical prescribers

· 3 non-medical approved clinicians

· 2 WTE Speech and Language Therapists

· 8WTE Occupational Therapists

· 8 WTE Physiotherapists



Plus ongoing local “Grow your own” initiatives to ensure that succession planning around professional roles such as LD Nurses, enables future professionals to be developed.



		Diagnostic (ASD)



		The Autism Service would provide a dedicated diagnostic resource for people with autism. The exact configuration and scale of this service is not yet known, however it is anticipated that psychology, psychiatry and likely nursing / HCSWs will be required.



This workforce will require operational knowledge of:

· Autism

· The Mental Capacity Act

· The Mental Health Act 

· Case management / CPA









Key Message

While many requirements are understood and in some case already actioned, further work is ongoing to identify the range of posts needed to deliver the service model.  Critical posts are:

· Consultant psychiatrists

· Non-medical prescribers

· Learning Disability Nurses

· Community social care support workers

· Autism practitioners (professionals and non-professionals with key competencies that relate to the support of people with autism)
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TCP level workforce data will be drawn from the research exercise undertaken as part of the Skills for Health support programme. This will provide data analysis of some current workforce issues and data which will part-populate this template.



S4H data will not cover community social care nor social work.



(Catherine Simm will write this chapter).
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		To be completed by HEE at a later date



State the expected turnover/attrition rates for key staff groups (No. of staff who leave/join/change job and retrained)  

Describe any relevant numbers in the education commissioning pipeline. 

What influences on supply are there even with no service change (e.g. shorter working hours and the Working Time Directive)

Outline the anticipated competition for skills with other employers in the local/national labour market – supermarkets etc.
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		Describe the options for retention, retraining, recruitment, redeployment etc. which can be realistically developed 

Outline the options for working differently including analysis and costings.



There are a number of workforce solutions that can help with the workforce supply. These include.  Many will need to be agreed with providers:





· Redeployment of Whalley Site staff when services contract / cease

· Provider staff engagement

· Retention programmes

· Clear training pathways

· Well-designed job roles

· Supervision

· Apprenticeships

· Nursing Associates

· Career progression from Care Certificate to Advance Practitioner using the Career Framework

· Assistant Practitioners

· Introduction of new roles based on the needs of the individual (competencies) and not existing roles



There may be opportunities for a cluster of TCPs to work together to address the recruitment and retention issues, such as across the Operational Delivery Networks footprint (incorporating the North west; Cheshire and Merseyside, Greater Manchester and LSC) 



Development of Family and Carer Capability 

TCP are committed to working with families and carers and working in a co-productive to help ensure care and support is person centred. They recognise unpaid carers and families’ contribution and the need to provide training and support to ensure they are able to continue should be addressed in the Learning and Development. This area is particularly relevant for supporting C&YP and their families and carers through transition and exploring the options that may be available.



· Focus on moving from delivering care to enablement for family/carer – from early age

· Needs for short breaks / respite
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The key workforce priorities are:

1. Development of employment and training opportunities for people with learning disabilities and /or autism (Principle 1)

2. The development of a new non-secure inpatient service (Principle 9)

3. The provision of equitable LD Multi-disciplinary team access across the ICS to reduce escalation of needs and hospital admission (Principles 2 & 7)

4. The development of a community service for people with Autism who do not  have a learning disability (Principles 2 & 7)

5. The development of an ICS wide multi-agency autism training plan (Principles 4 & 6)

6. The further development of highly skilled community placements for people with complex needs discharging from hospital / that avoid further escalation (Principles 4 & 5)

7. The development of community intensive support and forensic capacity to prevent admission and facilitate discharge (Principle 7 & 8)

8. The development of a range of training applicable to the paid and unpaid workforce across all sectors (Principles 1 & 4)

9. Local and regional initiatives to increased recruitment in to all parts of the system workforce will be supported. (Principles 2, 4, 5 & 7)
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		Priority 1 (Principle 1): Development of employment, education and training opportunities for people with learning disabilities and /or autism. NHS, LA and other organisations will develop a strategy to increase the employment of people with learning disability and/or autism within their organisations.

Currently less than 3% of people with learning disabilities are in paid work. Evidence suggests that having a job and making a contribution to society is a key factor in determining an individual’s physical and mental health and wellbeing.

The first principle in Building the Right Support is that “people should be supported to have a good and meaningful everyday life. As such, increasing employment within these groups of people is considered a measure that will both increase awareness of LD / autism and to reduce incidence of poor health and wellbeing.

Priority 2 (Principle 9): The development of a new non-secure inpatient service to provide local assessment and treatment facilities to those for whom mainstream mental health inpatient provision is not appropriate. Staffing requirements have been developed along with the model of care. The current ICS workforce can accommodate this need with the caveat that the creation of this facility and the closure / contraction of operations at Mersey Care Whalley must coincide to ensure the availability of the workforce.

Requirements – 19 professional, 68 unqualified	Comment by Sheridan Stuart (LCFT): Asked J & P

Priority 3 (Principles 2 & 7): The provision of equitable LD Multi-disciplinary team access across the ICS to manage and reduce the current level of need, contributing to the avoidance of hospital admission. 



The LDS is a vital service that has a role in enabling other services to better meet the needs of people with learning disabilities through training and joint working in addition to direct clinical work with patients and their families making mainstream healthcare more effective. 

Actions to increase recruitment, development and retention of LD nurses and other professionals using the NHS Long Term Plan offer will be developed and implemented.



The numbers below align to the national “Per Million” guidance issues by HEE in 2018 and reflect the needs of the current model of service. A different model of service may require a different workforce.

Requirements – 42 qualified

Priority 4 (Principles 2 & 7): The development of a community service for some people with Autism who do not have a learning disability.  This is a clear gap within the current community infrastructure. Evidence suggests that admissions to hospital of people with autism and no LD are increasing. This group also suffer similar health inequalities related to access and equity of outcome to people with learning disabilities. 

The service will be designed to support a small number of people from LSC who are the most severely impacted by autism. It would be geared towards enabling people to live fulfilling and rewarding lives, ensuring that their challenges around environmental and sensory issues and behaviour are understood and planned for, facilitating access to mainstream healthcare and avoiding unnecessary admission to hospital.

Working alongside an NHS service are a number voluntary sector organisations that are NHS Commissioned to provide diagnosis and post diagnostic support. LSC will develop a multi-sector support offer for people with autism who require additional support to achieve good health and care outcomes.

Requirements (approx.) – circa 45 people, ratio of qualified to unqualified staff to be agreed.

Priority 5 (Principles 4 & 6): The development of an ICS wide multi-agency autism training plan. This is a key enabler for the delivery of the national Autism Strategy (Think Autism[footnoteRef:5]) and the refreshed national guidance[footnoteRef:6]. This will build on the autism training already developed for the ICS via a successful £50k grant award.  [5:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/299866/Autism_Strategy.pdf ]  [6:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696667/think-autism-strategy-governance-refresh.pdf ] 


This funding has been used to enable Autism Initiatives to develop suitable training for families and professionals, including those working in mainstream services, across the ICS. Training has been co-produced with people who have autism and where appropriate, is also delivered by people who have autism.

The plan will include specialist and mainstream health and social care services across all sectors, families and carers.

Priority 6 (Principles 4, 5 & 7): The further development of highly skilled community placements, including supported living, respite and crisis respite placements for people with complex needs and behaviours to enable them to remain in the community or to safely discharge from hospital. 

In order to both prevent admission/offending and to provide safe care in the community for people discharging from secure hospital a network of highly skilled community supported living services are required. These must be staffed by a workforce that has been trained to support these specific needs (forensic and behavioural) and underpinned by cross-system pathways ensuring full involvement, where needed, from social care and health professionals also skilled in working with people with forensic needs.

The newly published HEE Forensic Workforce Competency Framework will be used to ensure that all those who contribute to care in the community have the appropriate competencies to safely and successfully support community reintegration.

Requirements (approx.) 1300 community social care and domically support workers.

Priority 7 (Principles 7 & 8): The development of community intensive support and forensic capacity to prevent admission and facilitate discharge. This service has now been developed, the Specialist Support Team (provided by Mersey Care NHS Foundation Trust has successfully recruited to all posts and a service is now operational across Lancashire and South Cumbria. The service is now becoming integrated into the broader range of NHS services for people with learning disabilities, autism or both within LSC. 

Priority 8 (Principles 1 & 4): The development of a range of training applicable to the paid and unpaid workforce across all sectors. 

Via the establishment of a Joint Training Partnership (JTP) the ICS will develop high standard “Transportable” training available to all sectors – community, public sector and the family carer workforce, in specialist and mainstream services.  Training will include Autism and challenging behaviour related training (Positive behaviour support / active support / effective communication) to ensure all carers are enabled to provide the most effective care and avoid, where possible, escalating needs in those they care for. It will also include more basic awareness / tier 1 training for mainstream services such as GP’s and other system staff as well as more clinically focussed training for professionals, such as Mental Health Professionals, who work with people with LD/A within inclusive services.

£70k funding has been successfully bid for via NHSE transformational funding. A local organisation has now been engaged to develop the JTP and take the role of “Honest Broker”. Training delivery will begin in Summer 2019.

Via NHSE grant funding, Autism Awareness Training has also been developed for LSC by Autism Initiatives. Training delivery to the paid and unpaid workforce began in late 2018 and will continue until the end of 2019. 

www.lscjtp.org.uk (Lancashire South Cumbria Joint Training Partnership – in development)

Priority 9 (Principles 2, 4, 5 & 7): Local and regional initiatives to increase recruitment in to all parts of the system workforce will be supported.

Working in partnership across the ICS and with wider North West Partners including Skills for Care and Skills for Health and the LGA via the Northwest LD and Autism Operational Delivery Network (ODN), targeted recruitment programmes, along with national recruitment campaigns, will be supported to ensure that there is an ongoing/improved workforce supply that will support the implementation of the ICS wider Transforming Care Milestone Plan.

Internships, including supported internships, apprenticeships and new roles such as Nurse Associate will be developed with North West partners top ensure routes in the workforce are as accessible as possible.

LSC will work with further and higher education providers to ensure that the training courses that enable development of the skills and qualifications required by this workforce are available within local communities to ensure a skills pipeline is in place for the long term.
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				Area

		How

		Responsible Officer

		By When



		1. Development of employment, education and training opportunities for people with learning disabilities and /or autism

		Links to be developed with NHS Employers Learning Disability Employment Programme (LDEP)



Increasing Employment  Event to be held



Appropriate ICS organisations to work together to understand how suitable employment opportunities can be created / identified.



		Workforce Workstream Lead

		

July 2019







February 2020





March 2020 onwards



		2. Inpatient services development

		Development of a 16 bedded unit to provide assessment and treatment within the ICS footprint.

		Community Beds Programme Board

		Q4 2020



		3. Equitable MDT Learning Disability provision across the ICS

		Providers have completed gap analyses and submitted a business case to commissioners to close this gap. 

		TCP SRO

		Sept 2019



		4. Development of a community service for people who have autism

		LCFT have proposed a service and workforce model based upon national best practice to commissioners. A business case will be taken to ICS Board.

		TCP SRO

		Sept 2019



		5. Highly skilled community placements, including respite and crisis support for people with complex needs 

		Via the LCC Flexible Agreement (accommodation and support framework) further market development will be undertaken to ensure the market can provide what is required.



Wider workforce development supported by the LSC Joint Training Partnership



Forensic skills will be enhanced through the deployment of the HEE Forensic Workforce Competency Framework

		Safe and Sustainable Care Workstream Lead







Workforce Workstream Lead

		September 2019















April 2020



		6. Development of community intensive support and forensic capacity

		Specialist Support Team now in place and operational.

		TCP SRO

		September 2018



		7. Development of an ICS wide multi-agency autism training plan

		Scoping of nationally recommended models / national guidance



Engagement with appropriate organisations across the ICS



Formulate and agree a plan.

		Workforce Workstream Lead

		June 2019







December 2019





June 2020



		8. Development of a range of training applicable to the paid and unpaid workforce across all sectors



		By the creation of a joint training partnership function to operate across the ICS

		Workforce Workstream Lead

		October 2019



		9. Local and regional initiatives to increased recruitment in to all parts of the system workforce will be supported.





		A NW wide LD/A workforce network to be created using the ODN infrastructure.



Hold Workforce Summit (LSC, GM, Cheshire and Mersey TCP’s)



Agree shared action areas



Develop NW level plans to address shared action areas.



Deliver plans.

		Workforce Workstream Lead

		







March 2019







June 2019



Sept 2019





Dec 2019 onwards
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		Change in this area is mandated by the ICS and TCP Boards. This plan has been co-produced with representatives from all sectors across the ICS, including family carers and as such has good buy in from senior management and those on the ground.



It will however be necessary to ensure that there is sufficient resource identified to achieve this transformation both in terms of funding for projects and programmes and in ensuring that the proper leadership and transformation capacity is made available to deliver this work.



A bid was made to LSC Local Workforce Action Board (LWAB) in September 2018 for funding that would enable the creation of a fixed term post to deliver some of this work; this was unsuccessful,. The ICS now must consider other options in relation to resourcing the required transformation.



Governance and performance reporting will follow the adjacent governance diagram; the TCP Workforce Work-stream has reporting responsibility to the TCP and to the ICS Work-stream. Both groups then report directly into the ICS Board.





		

		



				
6. IMPLEMENT, MONITOR AND REFRESH 









		6.1

		[bookmark: _Toc276829]IMPLEMENTATION  



		

		

The TCP recognises that the scale of work required across Lancashire and South Cumbria is large.  With this in mind, capacity to lead and deliver the required transformation is essential. 



The Workforce Workstream Group (multi agency, multi-stakeholder group that co-produced the plan)  will continue as a Task and Finish Group, additional agency representation will be co-opted where necessary:

· Local Universities

· Independent sector providers (larger organisations)

· Self-advocacy groups



The action plan will be monitored through the TCP Strategic Board, with 6 monthly highlight reports to the TCP Strategic Board in October and April. 





		6.2
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Progress will be measured via bi-monthly Workforce Workstream meetings; a portion of this meeting will be geared around receiving assurance of progress against the action plan and understanding any risks or issues to delivery.





		6.3

		[bookmark: _Toc276831]REFRESHING YOUR PLAN AND ACTIONS  



		

		

The plan will be reviewed annually in March; updates/modifications will be completed and signed off by the TCP Board in April.





		6.4

		[bookmark: _Toc276832]CONTINUOUS IMPROVEMENT 



		

		

The Workforce Plan will support continuous improvement. A change control process will be implemented to ensure that the scope of delivery remains set as agreed. Exceptional requests for inclusion within the plan will be possible if signed off by TCP Board.



The Workforce Workstream may continue to undertake additional non-plan actions to improve aspects of workforce whilst the plan is being delivered. 









Glossary of terms

TCP – Transforming Care Partnership

LSC – Lancashire and South Cumbria

ICS – Integrated Care System

LD – Learning Disability

ASD – Autistic spectrum disorder





List of contributors 

Stuart Sheridan, Lancashire Care Trust

Catherine Simm, Health Education England

Charlotte Carr, Health Education England

Tim Devanney, Health Education England
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Approx. 101 ppl*





Approx 950 ppl





Approx 10,000 ppl





Approx 37,500 ppl















101

people 

staying in hospital





c. 9,100 people receiving support from community learning disability health and spocial care teams





c. 7,800 children and young people with learning disability

c. 3,400 children and young people with autism

c. 32,000 adults with learning disability

c. 14,200 adults with autism



















LSC ICS Board





Other workstreams





Workforce  workstream





LD and Autism Workstream (TCP)





MH Workforce Workstream





TCP Workforce  Workstream
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Overall population with a learning disability (mid range of 2-3%) 40,000

Population with autism 17,600
Population with autism and a learning disability (mid range of 44% - 52% of autism numbers) 8,500
Population known to LD Services (18.6% of 40,000) 7,440
Adult population with a learning disability 32,200
Adult population with autism 14,200

Adult population with autism and a learning disability (mid range of 44% - 52% of autism numbers) 6,800
Adults with LD and/ or autism who display challenging behaviour (between 450 - 650 adults per 1 million

population) &

Population with a learning disability 7,800
Population with autism 3,400
Population with autism and a learning disability (mid range of 44% - 52% of autism numbers) 1,650
Population known to LD Services (18.6% of 7,800) 1,450
Population of children and young people with LD and/ or autism who display challenging behaviours -

(around 750 per 1 million population)
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			Healthier Lancashire and South Cumbria Learning Disability & Autism Programme - Plan on a Page





			Vision 


			‘To ensure all people with Learning Disabilities and/or Autism: feel valued, have a full and meaningful life and receive person-centred support and care when they need it’.





			Objectives





			· We will discharge as many people who have been in long stay hospital places as quickly as we can into appropriate community provision


· We will ensure admissions into inpatient beds are appropriate and create a culture so that there is an expectation that people with a learning disability and/or autism (with behaviours that challenge) are always managed at home other than by exception  (replaces: We will limit the number of people who are admitted to hospital beds and create a culture so that there is an expectation that people with a learning disability and/or autism (with behaviours that challenge) are always managed at home other than by exception)


· We aim to ensure that people with a learning disability and/or autism (with behaviours that challenge) live healthy lives


· We aim to ensure that people with a learning disability and/or autism (with behaviours that challenge) live fulfilling and meaningful lives


· We aim to ensure that families of people with a learning disability and/or autism (with behaviours that challenge) are supported 


· We aim to ensure that young people who are transitioning from CYP services into adult services are supported to and services are in place to meet their needs including housing and community provision


· We aim to ensure that we have a strong and effective workforce equipped to deliver the services that people need in LSC


· We aim to ensure that when people need admission to a hospital bed those places are appropriate and meet their needs this will include working with acute trusts and community services to ensure that they understand how to make reasonable adjustments, and the commissioning of appropriate assessment and treatment beds for people with learning disability and or autism with behaviours that challenge as close to home as possible


· We will work together as an integrated Learning, Disability and/or Autism Team to make the best use of our available resources and to work together to secure additional funding where the opportunity arises (added by Blackpool Council)





			Programme Delivery Work-streams





			Work Stream


			Deliverables / Actions


			Outcomes


			Leads


			Timescale





			


			Strategy, Governance & Finance 


Development


			· Develop a LD&A Strategy for the ICS in line with the NHS 10 Year Plan


· Develop a Financial Strategy to include alignment and pooling of budgets between Local Authorities and Health


· Progress ICS Commissioning Development & associated governance


· Progress Personal Health and Social Care budgets


· Ensure an effective resource to commission learning disability and / or autism  services to include effective planning and commissioning of services across the ICS service where appropriate with delivery tailored to best meet the local needs of the ICP, Neighbourhoods and individuals (added by Blackpool Council)


· Develop and deliver LD&A Programme Co-production, Communication and Engagement Plan


· Continue to report to NHSE on all performance as required - at least monthly


			· Access to services that best meet the needs of people with learning disabilities and/or  autism delivered in their local communities on a multi-agency basis


· Better connectivity between services including opportunities for joint commissioning


· Streamlined governance for learning disability and autism services


· Reduced number of governance meetings


· Budgets better aligned/pooled


· Person-centred, integrated health and care planning funded by Local Authorities and Health 


· People with learning disabilities and/or autism inform our work and are informed, involved and listened to 


· Services are commissioned once at a Lancashire and South Cumbria level supported by CCG commissioning of personalized/ specific local services to make best use of resources


			RSM / SN


			





			


			Quality Assurance 


			· Deliver at least  f 75% Annual Health Checks within each ICP


· Deliver the LeDeR Programme & Recovery Plan ensuring that we continue to learn from deaths


· Develop and deliver STOMP/STAAMP action plan


· Develop, deliver and embed an integrated DSR system across the ICS learning from current practice


· Ensure mainstream health services meet the needs with people with LD&A including reasonable adjustments


			· Reduced inequalities in health care for people with learning disabilities and/or autism


· People with Learning disabilities and/or autism can access mainstream services, knowing that reasonable adjustments will be made and that their needs will be met


· People with learning disabilities and/or autism have a better experience of mainstream health care services


			TBC


			





			


			In-patient Provision and Supporting 


People Back into the Community


			· Develop a model of non-secure in-patient provision including beds within Lancs and SC


-       Ensure that effective crisis support is available


· Reduce secure bed provision (in partnership with Spec Comm)


· Develop a new model for discharge co-ordination and admission avoidance


· Improve Patient Experience for people who do require and admission


			· Access to high-quality local inpatient assessment and treatment provision  


· Availability of inpatient therapeutic support for identified needs


· Reduction in number of people in out of area placements


· Fewer inappropriate admissions including admissions into mental health services


· Shorter lengths of stay


· NHSE trajectory is achieved


			RSM / SN / Project Lead TBC


			





			


			Building Community Support & Preventing Admissions


			· Co-produce a revised model of out of hospital care and support provided by community teams which will prevent admissions, reduce length of stay and support people to remain at home wherever possible. This will include:


· Implementation of a  new Learning Disability and/ or Autism all age service community Services


· SST roll out  to CYP and families


· Review and develop an ASD adult diagnosis pathway & embed ASD awareness into service delivery


· Ensure suitable Housing provision for people with LDA across Lancashire & South Cumbria


· Empowering People and Purposeful Lives: Self advocacy, work education


· Supporting Families and implementing


			· Access to services that best meet the needs of people with learning disabilities and/or autism delivered in their local communities on a multi-agency basis


· Person-centred, integrated multi-agency care and support in the community to meet the wider needs of people with learning disabilities and /or autism


· People with learning disabilities and/or autism supported to take increasing responsibility for self-care and able to access personal health budgets


· Carers and families feel listened to, valued and supported in the community 


People will lead meaningful live with employment education, training opportunities in line with personal





			TBC














SD


			





			


			CYP Programme Integration & Management of Transitions


			· Develop links and support for the SEND programme specifically assessments & transitions


· Develop effective ICS wide DSR processes for CYP


· CYP Quality Audit, Recovery and Improvement Plan


· Delivery Independent review of Complex Cases, 


· Delivery use of Personal Health Budgets to Prevent Crisis 


			· All local authorities SEND reports identify that the needs of people with LD and /or A are met


· LD&A services provide support on an all-age basis


· Seamless transition in care and support from children’s’ to adult services


· Reduced urgent treatment and hospital admissions in the 19-30 age range


· Flexible personalised approach to health and social needs 


			DM


			





			


			Workforce Development


			· Development of LD&A Education, Workforce and OD Plan


· Develop local implementation plan


			· Improved awareness of learning disabilities and/or autism, 


· Improved quality of care & support and reasonable adjustment to ensure service accessibility


· Flexible skilled workforce employed in LD and /or A services to enable the needs of people to be met


· We have an increase in LD and /or A plan supported to go to college and further education and employment opportunities


			JB / Stuart Sheridan
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			2019-20 Priorities


The programme has identified and agreed 4 priorities for delivery within 2019/20


			Priority


			Deliverables / Actions


			Milestones


			Delivery Timescales





			


			Develop and commission a model of (CCG commissioned) non-secure, specialist inpatient  provision for Learning Disabilities and Autism within the Lancashire and South Cumbria footprint


			· Review historic and current admission levels and patterns of admission to assess the appropriate need and configuration of inpatient provision


· Consult and coproduce with stakeholders a model of care that prioritises and incentivises community care and support and links with urgent and inpatient provision, to provide appropriate care when needed, in a suitable local location where possible, to best meet the needs of persons with learning disabilities and/or autism making best use of available resources 


			TBA


			TBA





			


			Develop and implement a  new Learning Disability and/ or Autism all age service community Services


			· Develop through coproduction community resources and peer support to promote self-care within ICS Neighbourhoods


· Review current community support services and resources to look at how they can be reconfigured to best meet the needs of people with a learning disability and /or autism, linking with the wider primary care, social care and community support services and secondary mainstream & specialist Learning Disability and/or Autism services


· Review information and data collected across services and identify opportunities for early intervention and support to prevent escalation


· Develop an ICS commissioning strategy for services and support that best meets the needs of people with learning disabilities and/or autism and makes best use of available resources


			TBA


			TBA





			


			Deliver the nationally monitored inpatient trajectory


			· Put in place robust arrangements for discharge to accommodate changes in staffing to ensure the agreed discharge process continues in line with the agreed trajectory


· Review the MM judgement to fully understand its impact on the discharge process and any potential delays or financial implications arising from the judgement


· Continue to monitor and expedite discharges from Whalley


			TBA


			TBA





			


			Explore joint governance and decision making arrangements with the local authorities





			· Develop a programme of work which will review existing strategies and policies across ICS partners and put consult and coproduce an agreed ICS in place an agreed service and commissioning plan


· Review the existing work stream arrangements and put in place the necessary infra-structure to support delivery and governance of the LD&A ICS service going forward


· Develop PIDS for each element of programme devilvery


			TBA


			TBA
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Lancashire Autism Service Ltd

Providing Autism Diagnosis and specialist 

counselling to (almost) 

all residents of Lancashire through the NHS





Autism NW Survey

LAS concur with the survey results:

Survey highlights the perception amongst patients

that there is no help within the NHS





Autism NW Survey

The root of the problem:

There is a lack of awareness of existing services





Lancashire Autism Service 

History:

Has provided specialist autism diagnosis and support to the

 population of Lancashire for 15 years,

 through the NHS as well as privately



Provides support to clients everywhere,

 not just within Lancashire and the UK

Has provided training to clinical staff about autism





Lancashire Autism Service 

History:

Experienced with complex mental health cases

Works in legal cases for complex cases

Can support local NHS teams

 for autistic patients presenting with

 difficulties in "regular" treatments

Work with emergency mental health wards for urgent cases









Lancashire Autism Service 

Why diagnosis is critical:

Is a key element in helping change society to be more

accepting of autism

Help change society over upcoming generations

Part of a wider network of neurodiversity movements





Lancashire Autism Service 

Challenges facing the area:

Services already exist for autism support

Awareness within the community needs increasing

Awareness between the NHS services needs increasing
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AUTISM AND ADHD SERVICE -












Adult Diagnostic Pathway







Access to Service

East Lancs CCG

Blackburn with Darwen CCG

Self-referral

Professional referral (eg. Care coordinator, GP)

16 +

Non-learning disability 





Our service







Jeanie McNeil, Specialist OT

Ben Ponsonby, Screening Assessor

Becky Hull, Principal Clinical Psychologist and Clinical Lead





Will say a little about us all
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Diagnostic pathway





Referral

Triage

Screening

Assessment









Referral

Recently re-written to include more ASD symptomology and identify service user/ referrer goals

AQ-10 has been replaced with RAADS-14



Triage

Additional information requested to aide decision

Allows for a quicker response time

Expedition issues







Will explain that we do not expedite unless client is on the ward. 
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Screening assessment

Consists of:

Adult Adolescent Sensory Profile

Developmental Questionnaire

Semi-structured interview to elicit ASD symptoms 

Risk assessment

Outcome

High probability of diagnosis  Placed on Action for ASD Diagnosis and Assessment waiting list

Do not meet criteria  Signposted  on to appropriate local services

Risk identified: Referred to Crisis team/ Adult Safeguarding/ GP







All information is provided in written and verbal formats. 
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Diagnostic Assessment



Diagnostic Interview for Social Communication Disorders (DISCO)

Clients are seen over minimum of two appointments totalling 5 hours. 

Draft reports sent to client for comment and discussion on recommendations

Where necessary and appropriate members of the team will attend CPA meetings to present outcomes and recommendations

Safeguarding/ Risk issues will be actioned 









All information is provided in written and verbal formats. 
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Waiting times

From initial referral to Action for ASD the screening assessment will be no longer than 8 weeks. 

If they meet the criteria for further assessment after screening they are then added to the main waiting list for diagnosis. This is currently 18 months.

From 2013 - 2016 the actual diagnosis assessments were outsourced   –  however in 2016 the CCG funded us to have our own in house psychologist – cost effective. The target for this service was to assess 50/100 people a year. Since 2016 our funding has not increased and we now have 340 referrals a year. This is the reason behind why are waiting lists are so long as we have had an increase of 300% in referrals but funding has remained the same.

Action for ASD are currently addressing this increase in referrals and waiting times and part of this is has been to submit a new proposal for increased funding which would increase the team by a further two staff to reduce waiting times.











8



Private v commissioned lists

Since 2018 we have developed a private Diagnosis and Assessment Service. The current costs for assessment is £700.

Current waiting times for the private service are 2 – 3 months.

The private service is completely separate to the commissioned service and another clinical psychologist is paid to provide this service.





Post diagnostic Support

We are not commissioned to Care coordinate. Many misunderstanding and perception around this.

Diagnosis not given  Signposted to appropriate health and social care services

Diagnosis given  information passed internally to the  Adult Services Team

Post diagnostic consultation interview completed

Membership form needs to be completed by anyone wishing to access our Adult services

Currently 70 people on the waiting list for post diagnosis support. This does not include referrals for counselling and social skills group membership as these are dealt with immediately

Post diagnostic support would be around benefits, life skills, managing day to day life – many of these referrals are from people who have tried to get social care support and not met the criteria for this or for mental health care support – the aim is to offer 5 sessions but this is often not enough 

Unmet need – if we can not meet the needs of the person at Action for ASD then we will signpost them to the most appropriate service/organisation/support











All information is provided both verbally and in written formats

10



Adult services

Counselling agreement with Understand Autism Northwest for newly diagnosed counselling. 

Social Care referrals made as appropriate. 

Newly diagnosed psycho-education groups on a rolling programme – Understanding your Diagnosis (6 week course) followed by Introduction to Sensory Issues and Life Skills (6 week course) 

PIP workshops 

Social Skills groups at the Autism Resource Centre, Burnley and Ivy Street Community Centre in Blackburn

Social events and trips out in the community

Ladies Group

Carer Support group

Low level 1:1 support.

The service is funded by East Lancs CCG and Blackburn with Darwen CCG.

From April 2018/ March 2019 the service has had 379 new referrals and has provided 3400 support sessions through meetings, telephone and emails to old and new clients

.
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