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The Welsh Government’s new strategy Learning Disability Strategic Action Plan 2022 to 2026 | GOV.WALES (the successor to the Improving Lives Programme) outlines the priority areas that will strengthen services and subsequently improve the lives of people with learning disabilities.  The delivery of these priority areas involves collaborative working across NHS Wales, Regional Partnership Boards, Public Service Boards, Local Authorities and the third and private sectors.  NHS organisations are required to evidence how they are contributing towards the priority areas of the strategy and in particular, the areas and key actions outlined in this reporting template. 

Reporting Schedule: Progress is to be reported bi-annually.  This form is to be submitted on:
· 16 October 2023 (covering the period 1 April 2023 to 30 September 2023) 
· 15 April 2024 (covering the period 1 October 2023 to 31 March 2024)

Completed form to be returned to: hss.performance@gov.wales

Update on the actions implemented during the current operational year to deliver the Learning Disability Strategic Action Plan 2022-2026 priorities (legacy actions from the Learning Disabilities Improving Lives Programme). 

	Implementing the recommendations of the comprehensive review of adult in-patient learning disability services.  

Key Actions: 
1. Reducing reliance on medication to manage challenging behaviour.
2. Improving access to community based early intervention and crisis prevention.  
3. Increasing community based provision enabling individuals to move on from in-patient units as soon as it is safe for them to do so.
4. Ensure all in-patients are regularly assessed for discharge to “step down” care and discharge plans are actioned within 7 days. 

	Achievements
	Risk to Delivery
	Corrective Actions

	Doctors within LD services are all aware of and implement the principles of STOMP where possible. 
0.4 x 8a specialist mental health pharmacist has oversight regarding prescribing trends and practices and can further encourage utilisation of STOMP principles. The pharmacist provides input across the 9 LD units into MDTs, clinical review of prescriptions and participation in audits thereby informing our monitoring of the appropriate use of medication in relation to behaviour as well as physical healthcare.

LD Intensive Support Team in place in CTM to offer early intervention alongside the CLDT and crisis prevention. They can also support discharge from hospitals.

Units regularly review patients regarding care and plans for discharge. This information feeds into the 2 weekly Transition and Transfer meeting to consider patient move-one and step down.

We are actively involved in the LD-NIAG task & finish group to explore sustainable models for multi-agency crisis response and early intervention/prevention across Wales. Where we are developing: 
· A universal value based statement for adults with a learning disability Wales on: early intervention/prevention and crisis response. 
· Share good positive approaches that are meeting peoples emerging needs and delivering improved outcomes
· Empower people with a learning disability and their families to access timely resources and support across Wales
· Promote wider community ownership (inclusion)

Delayed transfer of cares are reported on a monthly basis. 

Regular Leadership Q&A forum meetings to keep the workforce informed of developments and to reiterate messages on the core role of services which continue to link to the strategic Vision sessions shared previously. 

Ongoing work to revise and ratify operational policies and pathways to emphasise that the purpose of hospital care is to work with individuals to enable them to develop and maximise their life skills so that suitable long term accommodation can be identified and provided in a community setting matched to their needs.

The new 8 bedded development for supported living placements for people with complex needs, has opened. 

	













Recruitment challenges for B4 posts. 




Lack of appropriate environments and difficulties with staffing can cause increases in pathway of care delays. 




































Due to the snagging issues for one of the 4 bedded developments, this has resulted in delays for patient to be admitted 





	All staff trained in PBM and are aware of the implementation of a behavioural model rather than the use of medication where possible. 
Continued focus on Estates performance with monthly meetings and review of demand vs delivery.

Capital bids submitted to request appropriate investment.

NCCU visits have taken place to highlight the issues with inpatient environments.














































Ongoing discussions with the housing provider to complete snagging issues. 




	Capital funding provided for development of a second annex at Meadow Court Complex Care unit to improve the availability of flat type options within inpatient facilities. This will improve patient experience through a better environment of care.
Completion of new Activities of Daily Living kitchen within Hafod Y Wennol Specialist assessment unit to improve choice and options for delivering rehabilitation and preparing individuals for step down to less restrictive environments including community placements.

In addition to ongoing actions above identification of need to improve inpatient environments in conjunction with recent environmental damage has resulted in updated and comprehensive assessment of Rowan Acute Assessment with environmental improvement work underway.

Updated audit of inpatients areas completed in Jan ’24 to capture reason or admission, length of stay and onward planning to provide up to date and live picture.  Latest census 8th April.

LDIST operation bedded in Caseload increasing over time with, current caseload of 20 and an average of 16 individuals being supported at any one time for prevention and admission avoidance over last 6 months.
Average length of support 28 days.

	












Availability of capital for remedial work.

	












Risk assessment and prioritisation exercise.



	Implementation of the Welsh Governments’ “Reducing Restrictive Practise Framework”.   

Key Action:  
1.  Promote the use of evidence based interventions, e.g. Positive Behavioural Support (PBS) in all settings.  Ensure restrictive practise used is proportionate, compliant with the framework and is recorded and monitored.  

	Achievements
	Risk to Delivery
	Corrective Actions

	Multidisciplinary Reducing Restrictive practices (RRP) group is in place and meeting regularly for specialist Learning Disability Services which reports through SBUHB Quality and Safety structures.







We are actively involved in OfWCMS Reporting Restrictive Practice steering group to improve the capture of all restrictive events  to ensure the learning can be pulled out of Datix Cymru. 


PBS framework is followed within the LD division for inpatient and community.
The Behaviour that challenges pathway has been launched and implemented.

Operational policies continue to be revised/ratified with an overview vision for the reduction of restrictive practices.

Continued reporting of Positive Behaviour Management PBM with collation of Behaviour Monitoring Form (BMF) monthly.

PBM ABMU training relocated to Bridgend estate to support appropriate venue for ongoing practical training.



Where restrictive practice is required, ensuring these are progressed via best interest decisions and within the context of legal frameworks, MHA, DoLs, CoP.

Some wards have started to implement the RRP toolkit to review individual patients. Alongside this staff are to complete Datix for planned or reactive use of RRP.

PBS plans in place for service users that are person centred.

Clinical services continue to work to the Behaviours that Challenge pathway which offers a stepped approach to supporting safe and appropriate interventions from the CLDT with Specialist Behaviour Team support.

The monthly Health Board Health and Safety meetings review the health and safety operational group report which includes the collation for the number of restrictive practices reported on DATIX, the number of RIDDORs, falls and Violence an aggressions incidents. The report incorporates lessons learned, areas of Good practice identified and ongoing training needs identified and associated actions. 

CLDT are utilising desensitization tool kits to reduce the need for restrictive holds for bloods.

Utilising opportunities where possible with various secondary health care services to identify investigations and procedures that can be conducted at the same time, reducing the  need of sedation and restrictive practices. 
	Information systems that do not allow the effective and accurate recording and collation of RRP performance measures.









Updating of the DATIX system to enable an accurate recording system across Wales. 




There are some challenges in implementing the Behaviour that challenges pathway and ongoing discussions with teams and the Specialist behaviour team to progress.










Resource issues have resulted in some cancelled sessions with risk to having training compliance met. Agency staff do not access the specific training course which poses a risk to managing shifts.

Being able to maintain the reviews under the complex frameworks.




There are some units not fully compliant with the RRP toolkit.










Information systems that do not allow the effective and accurate recording and collation of RRP performance measures.





Staffing issues impact on the delivery of this.


Availability of staffing to plan and coordinate with other department can impact on this. 
	Monitoring data collection and analysis through RRP Group for LD. 
SBU's MH/LD Reducing Restrictive Practice Strategic Group are working on developing internal training which hopefully will be mandatory.  Discussions linking in with ESR mandatory training package and adding RRPs into areas such as MCA, DOLs and Safeguarding to increase the consistency of the messages regarding RRP.
Public Health Wales are also discussing the option of a mandatory training package on the RRP Framework.

Continue with the Steering Group and provide information on the reporting systems that are needed.




Discussions at SMT to look at ways to improve adherence to the pathway by all members of the MDT.









Discussions with PBM team regarding training being extended to some agency staff.
Prioritising those individuals who are most complex.

RRP steering group to reconvene and progress roll out.
















Monitoring data collection and analysis through RRP Group for LD. Continued reporting of Positive Behaviour Management PBM with collation of Behaviour Monitoring Form (BMF) monthly.




Continuing to review roles and functions of the CLDT to implement the desensitisation tool kits. 


Continuing to link in with the acute liaison nurse to coordinate with services. 

	MDT Task and Finish Group (T&F) formulated to review current PBS practice and challenges in CLDT’s.


Secured resources to deliver training that supports Specialist LD staff in work that involves the court of protection CoP.  This will cover the formal elements of CoP work in relation to restrictions placed upon individuals in community settings such as statement/report writing, and also practical elements such as attending court, presenting at court.  The intention is to ensure staff are confident and supported in articulating least restrictive options for individuals and delivering best outcomes.

Training plan in development to deliver a tiered approach to ensure that all staff within the Learning Disability Service have had structured PBS training, either informally or via the formal BTEC PBS Qualifications reflecting the UK three tiered PBS framework.

The plan will deliver an approach to training that meets the needs at all levels rather than just focusing all efforts and resources at the most complex level.  Using a tiered approach to training would ensure that staff at all levels have the necessary skills and understanding of PBS for their role. This approach will also facilitate a system wide approach to the delivery of PBS training and implementation across the service.
	Variance in adherence to Behaviours that Challenge Pathway amongst CLDT’s 


Ability to release staff for training.
	T&F group has identified factors that affect implementation of pathway and will formulate options appraisal to explore all available options to further embed PBS into the CLDT’s.











	Develop integrated housing, health, social care models and guidance, learning from previous examples that provide accessible services for vulnerable people especially those with a learning disability.  Utilise the new Regional Integrated Fund.   

Key Action:  
1. As a member of the Regional Partnership Board drive integrated services across health, housing, social services and the third sector.   People with a learning disability are one of the key priority groups for funding under the Regional Integrated Fund.

	Achievements
	Risk to Delivery
	Corrective Actions

	
Regional Strategic Capital Plan – First version of the 10 year strategic capital plan submitted to Welsh Government which includes priorities all population cohorts.  

Frampton Road Build now complete (Swn y Coed – 4 beds complex needs; Can yr Adar – 4 beds complex needs plus wheelchair accessible)

Identification of land to build an additional 12 beds (3 units) for complex needs in the Swansea area for individuals with complex needs.



Existing Hub infrastructure mapping has been completed and submitted to Welsh Government.  Further work will be undertaken to identify integrated hub opportunities

The capital programme for West Glamorgan is constantly evolving and a number of schemes have been identified, maximising the allocation of regional HCF.  

Development of a Regional 5 year Strategy for people with Learning Disabilities.   The strategy has been coproduced and has identified themes to focus on.  These are:
· Where I live
· Getting around
· Getting the right care and support
· My local area
· Lifelong Learning
· Volunteering and Jobs
· Making my own decisions and having my say

There are currently a number of Third Sector RIF projects supporting people with a Learning Disability.  The types of support includes community transport, activities in the community and residential for children and young people.

A regional learning disability liaison forum has been developed and continues to recruit members to ensure the regional work programme is being co-produced
	
None – complete.  The Strategic Capital Plan is an evolving document that will continually be developed with input from all partner organisations.

None - build is complete



HB may have to sell on the open market and will no longer be feasible for development partners

Awaiting confirmation from HB on permission to dispose of the land through governance channels
Success on developing integrated hubs is dependent upon cooperation and buy in from all partner organisations






Current allocation of RIF may not be enough to fully deliver on the challenges and barriers identified within the strategy.  

The strategy is currently in draft and awaiting ratification by the Regional Learning Disability Programme Board.  There is a risk it may take further work to enable ratification by all partners which will delay the implementation of the identified actions. 


Funding could be at risk if cost of living continues to escalate, and projects may need additional support to continue

Lack of interest from people with a Learning Disability to join the forum

	









Keep open dialogue with HB on progress of the site






Keep open dialogue with all partners







Utilise any identified underspend. Partners will be looking at pooled funds to ensure sustainable funding for the future.  



Utilise any identified underspend









Ensure information sharing of the project and that it is available in easy read



	The capital programme for West Glamorgan is constantly evolving with the ambition of maximising the regional HCF allocation.  

The applications process for capital schemes requiring funding in 2024-25 and beyond went live on 1st February, 2024.

21 Ffynnone Drive (Supported Living Scheme for adults with LD)  – The remainder of the grant funding applicable to the scheme was drawn down in 2023-24 (combination of HCF and SHG). 

FCHA 2197 – Development of four Pan Disability Supported Independent Living Flats. Purchase of land to accommodate this scheme was purchased in March 2024. First Choice Housing Association and Neath Port Talbot Council are working together to further develop the scheme and aspire to draw down the remainder of the funding in 2024-25.

Identification of land to build an additional 12 beds (3 units) for complex needs in the Swansea area for individuals with complex needs has progressed

Integrated Health and Social Care Hubs
Mapping of existing hubs was completed in June 2023 and submitted to Welsh Government. This information will be reviewed in June 2024 to ensure information is current. Further mapping work will be include identifying empty and under-utilised properties that already exist within partner portfolios. 

Further work will be undertaken to identify integrated hub opportunities.

Work is ongoing to develop an interactive map of all hubs within the region, that will specify the target population group and the services available from each hub. 

Regional Strategy
The Regional five-year Learning Disability Strategy was launched following ratification by West Glam Regional Partnership Board on the 12th of December 2023.  Copies of the strategy are available on the West Glamorgan website via the following link:
Well-being and Learning Disability Programme - West Glamorgan Regional Partnership

The priority areas within the strategy are:
· Transport
· Getting the Right Care and Support
· My Community
· Lifelong Learning
· Jobs and Volunteering
· My Home
· Making my own decisions and having my say

The aim of the strategy is to develop integrated services across health, housing, social services and the third sector along with the voices of people with lived experience to help shape those services. 

All RIF projects that are supporting people with a Learning Disability must now meet the strategic intentions alongside the Welsh Government Models of Care.   Additional RIF has recently been utilised in supporting additional Learning Disability specific projects to ensure people with a Learning Disability and their parent/carers are able to gain access to preventative services, reducing future reliance on statutory services. 

The implementation of the strategy is being co-produced through the Your Say engagement group that has been set up for people with a learning disability living in the West Glamorgan region.  

As part of the first priority a transport workshop is being held in May 24 and has been co-designed with members of the Your Say forum
	



The number of applications received to date is very low. This could potentially lead to slippage again in 2024-25.














































































Risk – unable to recruit members


	



Continue to work with partners to develop schemes that qualify for regional funding, and to introduce the capital schemes into regional governance as soon as possible.







































































Develop flyer and circulate to providers of Learning Disability services and accommodation across the region












	Primary Health Care: Improve the take up and quality of annual health checks to identify and address health needs (target: 75% of all individuals registered with their GP practise who have a diagnosed learning disability are to have an annual health check).
  
Key Actions:  
1. Strengthen the role of community learning disability teams to support delivery of the annual health checks (primary care cluster level).  
2. Establish a community learning disability link nurse for every primary care cluster.

	Achievements
	Risk to Delivery
	Corrective Actions

	Each CLDT has a GP cluster link nurse/ Health Care support worker identified.


Projects plans underpinning modernisation programme aims to deliver increased use of non-registered workforce to support health facilitation as part of response to national action plan for specialist Learning Disability services.

Complex physical health pathway in development and operational policy for CLDT revised to include model of health facilitation which focuses on supporting individuals to access health services for whom reasonable adjustments are insufficient. 

As part of the West Glamorgan Regional Partnership Learning Disability Strategy, following the feedback people have told us we have identified the following changes needed: 
· Make mental health services more accessible for people with a learning disability including children and young people
· Greater access and information of supplementary and GP services including Annual Health Checks
· Schools to support health and well-being with trained professionals
· Promoting accessible positive lifestyle behaviours such as healthy eating and exercise and accessible opportunities in their community
· An integrated service with social care where what matters to the individual is prioritised 
Access to specialist learning disability healthcare that is high quality, close to home and best meets the person’s needs

	Accurate records and cleansing data at GP surgery level and having access to local authority databases to ensure the right people are coded as having a learning disability.

These posts are temporarily funded.









Clarity around role and function for post holders, their framework of operating and supervision/training needs. 



	Work underway to review the codes used as there are so many and try to narrow this down to a specific set.


Reviewing the posts in 2024 and the data completed on the roles. 










Review to be carried out to understand framework of roles and supervision/training needs.

	In addition to the above the Accelerate Cluster Development (ACD) infrastructure has been used to further promote and discuss the learning disabilities health checks and has been identified as a priority in cluster plans.

Should future funding be available there is a proposal to recruit to a practice nurse facilitator post that would lead on training and development of GP practice staff, work with practices and clusters to identify innovate solutions for improving access and uptake. This post will also support GP practices with a review of the LD register and would take a lead in engagement with key partners

CLDT operational policy launch held in March to disseminate the strategic and operational requirements for CLDTs to continue to facilitate reasonable adjustments to access mainstream services, including receipt of AHC
	Capacity of primary care and CLDT colleagues to ensure delivery 
	Work completed to identify and establish core business of CLDT’s, health facilitation and support clearly identified within policy 



	To ensure reasonable adjustments are made for people with a learning disability accessing mainstream NHS services.

Key Actions: 
1. Establish sustainable models of learning disability champions and learning disability liaison nurses.  
2. Ensure system flagging to identify patients with a learning disability and increase the use of the health passports.  
3. All staff in a public facing role to undertake the mandatory Paul Ridd Foundation Level Training.

	Achievements
	Risk to Delivery
	Corrective Actions

	
Acute Liaison Nurses posts are in place for all acute hospitals. 

Roll out of champion training is ongoing which promotes the use of health passports.




As of 3rd October 1,209 staff across Swansea Bay UHB have completed the Paul Ridd Learning Disability Awareness Training via e-learning.

	
Staff vacancies can impact on this.

Sole practitioner can impact on backfill. 

IT Flagging system is not embedded as it should be.
Lack of administrative support impacts on time that can be offered delivering on clinical work. 

Staff do not appreciate the benefit of undertaking the awareness training in improving understanding for making reasonable adjustments for people with Learning Disability Accessing Health Services. 

There have been technical issues with people completing the training outside of certification which results in competence not being awarded and individuals not recognised as being compliant.
	
Recruitment is being undertaken. Continue to review posts as and when required. 

The need for administrative support has been highlighted to support effective data capture for reporting to Welsh Government.

Work ongoing to improve flagging system with WPAS lead. 
Paul Ridd Learning Disability Awareness Training has been mandated by SBUHB and completion of the training will be added to individual service area performance reviews across the Health Board.  Through this compliance will be monitored.

ESR has been updated over the past few months and action will be taken to check if the auto-enrolment which aligns to compliance is now fully in place following on from identifying the issue.

The Health Board will deliver a series of communications relating to Learning Disability and the fact that the Paul Ridd training is mandatory through the Chief Executive’s Team Brief.  This is then cascaded through all areas of the Health Board.  There will also be intranet posts to support this message.

The Learning Disability Division also continues to deliver targeted communication pitches at regular intervals to staff. Focussed reviews for target areas/departments where compliance is low.

	

Core message delivered through Chief Executive’s Team Brief for completion of awareness training.

Management Board decided that this e-learning will be mandatory for all staff but training is currently sitting at Tier 2 (Mandatory for Patient Facing Staff only) and is currently going through various committees to enable us to move this to Tier 1 (Mandatory training for all staff).

Current compliance is 11.4% and this represents completion by 1649 staff.

	



Technical issues of ESR for monitoring compliance and encouraging uptake.
	



[bookmark: _GoBack]Ongoing work above.
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