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Foreword 
 

“We need to have a voice and be in charge of our own lives.  We need services and 

the Government to listen to us too. 

We need to have good wellbeing.   Our families are important and so are our friends, 

we want to have relationships.   We need to have good support in our 

communities.   We need to be able to help each other and be part of our 

communities.  We need to be independent with the right support that works for us.   We 

need good health and social care; we need to encourage people with learning 

disabilities to think about their futures and help them to make their lives better. 

We need to be seen as and treated as equals by everybody else”. 

Sean Dempsey – Salford Self Advocate 

Salford’s Integrated Learning Disability Strategy sets out our vision, which is to ensure 

that people with learning disabilities have equity, are valued members of their 
communities and are involved in shaping services.     
 

The Great Eight - This is our commitment to creating a ‘fairer, greener and healthier 

Salford’.  Driven by 8 key priorities to tackle the problems people are currently facing, 
for people with learning disabilities these challenges are more difficult, and our 

strategy places a heavy focus on this. 

1. Tackling poverty and inequality: 
2. Creating vibrant places and spaces 
3. Tackling the climate emergency 

4. Skills and education (A Learning City):  
5. Affordable housing and reducing homelessness:  

6. Promoting transport and digital connectivity:  
7. Creating an economy for all: 
8. Tackling health inequalities and providing the best possible care: 

The future 

Salford aims to be a city where people with learning disabilities have access to early, 

appropriate, and person-centred support that allows them to live good, meaningful 
lives.  People with learning disabilities should have access to all the same services 

and opportunities as anyone else; be that in accessing the health system or being 
supported to have relationships and employment.  To achieve this Salford will drive 
forward change that makes supporting people with learning disabilities ‘Everyone’s 

Responsibility’ and at the forefront of planning future services.  
 

There has been a great deal of focus on learning disability in recent years prompted 

by the “Six Lives” report and “Winterbourne View” scandal, which led to the 
Transforming Care Programme in 2012.  In October 2015 ‘Building the right support’  
was launched, giving a framework to develop more community services for people 

with learning disabilities. 
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1. Making a contribution  

2. Person-centred, co-designed services  

3. Being safe  

4. Housing/homes  

5. Health & wellbeing  

6. Communication & advocacy  

 

These priorities are not dissimilar to those developed as part of a Greater Manchester 
Learning Disability Strategy. This plan aims to make sure people with learning 
disabilities have improved quality of life, are valued, and reduce the inequality faced 

by people with learning disability: including health, housing, employment, education, 
support, justice, and relationships.   

 
Thankfully, with advances in healthcare people with more profound disabilities now 
have a longer life expectancy, as well as our generally ageing population. Couple this 

with the direction of travel nationally to ensure that people are discharged from hospital 
to be supported in the least restrictive environment possible, ideally in local 

communities. This presents an increasing pressure on services; with learning disability 
being reported as the biggest area of demand faced in adult social care. Further 
preparation is needed to ensure community services are equipped to support this 

emerging group of people, and this presents challenges in developing services and 
the workforce to response to changes in levels of need. Salford has a long history of 

supporting a high proportion of people in the local community, there are cases where 
support is sourced outside of Salford which has resulted in out of area placements. 
We are committed to providing people with opportunities to access services and 

support locally and as part of this commitment we are reviewing out of area placements 
with a view to repatriating people back to Salford.  It remains as important as ever to 

continue supporting people to live in as independently as possible, for as long as 
possible, in the least restrictive way possible.  
 

This strategy has been produced in collaboration with people with learning disabilities, 
their families/carers, key partners, and professionals. It complements the Greater 

Manchester Learning Disability Strategy work that is being picked up as part of Greater 
Manchester Adult Social Care transformation. 
 

Sean Dempsey – Self Advocate 
City Mayor Paul Dennett 

Dr Tom Tasker Chair Salford Clinical Commissioning Group 
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Acknowledgements 

 

This learning disability strategy has been developed and informed with participation 

from people with lived experience, who are members of the Listening to People Forum, 

Listening to Carers Forum and with representation from a wide range of partners to 

reflect the integrated approach to the strategy.  Although we refer to autism within the 

strategy, it is worth noting that the strategy specifically focusses on learning 

disabilities, aside to this strategy we have developed an autism action plan with a view 

to introducing a local autism strategy that ties into the Greater Manchester and 

National All Age Strategy.    

 

Introduction 
 

Learning disability has an impact on the way a person understands information, learns 
new things, and how they communicate throughout their lifetime.  A person with a 

learning disability can have problems learning new skills, understanding 
important/complex information and are often not as able to cope independently as a 

result. People with complex needs present with multiple factors which can relate to 
medical (e.g., diagnostic, therapeutic and rehabilitative) and social (e.g., housing, 
nutritional, interpersonal), it is important for learning disability services to be flexible 

and dynamic in meeting these complexities. 
 

As we refer to the term ‘Learning Disability’ throughout this strategy it is useful to define 
what is meant by this.  There are many different definitions of this, but the most widely 

used definitions are: 
 

“Learning disability includes the presence of a significantly reduced ability to 
understand new or complex information in learning new skills (impaired intelligence), 
with a reduced ability to cope independently (impaired social functioning), which 

started before adulthood, with a lasting effect on development’  
(Valuing People 2001, p. 14) 

 
The DSM-V (Diagnostic and Statistical Manual of Mental Disorders, 2013) definition 
of ‘Intellectual Disability’ refers to limited functioning in three areas: 

Social skills (e.g., communicating with others) 
Conceptual skills (e.g., reading and writing ability) 

Practical ability (e.g., clothing/bathing oneself) 
Source:  
 

http://www.dsm5.org/Documents/Intellectual%20Disability%20Fact%20Sheet.pdf) 
 

The International Classification of Diseases, 2010 (ICD-10) state the following, as a 
definition of learning disability: 
 

“…a condition of arrested or incomplete development of the mind, which is especially 
characterised by impairment of skills manifested during the developmental period, 

which contribute to the overall level of intelligence, i.e., cognitive, language, motor and 
social abilities.” 

http://www.dsm5.org/Documents/Intellectual%20Disability%20Fact%20Sheet.pdf


 

6 
 

By definition, a learning disability will be present in childhood and should be diagnosed 
before the age of 18 years.  Children can experience problems in a school setting and 

will often need to access Special Educational Needs (SEN) services for assessment 
and support. The strategy aims for seamless transition from childhood into adulthood, 

working closely with colleagues in Children’s Services and partners to support people 
and their families as early as possible.  For transition to work effectively it must be a 
mutual partnership with the Peoples Directorate and health being jointly accountable.  

We have a duty to provide our people with the best care and support throughout 
periods of transition to adulthood and/or wider transition.  Our aim is to develop an 

understanding of our future adults and their needs, to support effective planning. 
 
People with learning disabilities are statistically at a higher risk of a number of 

associated conditions, which we refer to as co-morbid conditions: Autism, Epilepsy, 
Williams Syndrome, Downs Syndrome, Fragile X Syndome, Global Development 

Delay, Cerebral Palsy and Dementia.  There are also other aspects of health that we 
need to be aware of in prioritising the health of people with learning disabilities, such 
as heart and lung conditions which have been highlighted through the outcome of 

learning disability LeDeR reviews. 
 

Learning disability is a priority of both the Greater Manchester Health and Social Care 
Partnership and the NHS England’s Transforming Care Programme. The Greater 
Manchester Learning Disability Strategy (Plan) was developed in July 2018. The North 

West Training and Development Team (NWTDT)/Pathways Associates CIC lead the 
coproduction/development of this plan with people from across Greater Manchester.  

A range of meetings, events, conversations, and surveys took place with self-
advocates, families, commissioners, practitioners, and senior leaders all working 
together. 

 
Salford has contributed to the Greater Manchester work and are committed to 

delivering this, this strategy describes how our local priorities align and what actions 
we will take to achieve this. 
 

The strategy reflects statutory duties and national policy drivers as outlined in section 
two and has been informed by engagement from existing groups and forums, including 

the voice of those with lived experience or carers across Salford.  
 
Salford Listening to People members are an active group and representatives attend 

the Self-Advocates Conference each year.  Some members go on to be elected to 

represent Salford at other groups across Greater Manchester and the North West.  

This work is vital and maintains a Salford presence so that members of the group can 

feed in their views and shape regional work as well as influencing local policy/services. 

It is important to acknowledge all the work that these representatives undertake:  

 

 Our members have been voted on to the following groups which are part of the 

North West Co-Production network - where they feed in their views and the 

views of their peers, as well as feeding back to us what work is done at the 

groups. 

 Salford is also represented at the North West Regional Forum. This group 

meets 4 times a year (one of them being at the annual conference). 
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 Two members are on the Being Safe Group. This group meets 4 times a year 

and it looks at things like relationships, community safety, Criminal Justice 

System, including people detained in Assessment and Treatment Units and 

discusses Care and Treatment Reviews. 

 One person represents Salford on the Living Well group, which meets 4 times 

a year and looks at things like housing, employment, transport, self-advocacy, 

training for workforce. 

 Both Greater Manchester and North West Confirm and Challenge groups are 

attended by Salford representatives too, these groups both meet 4 times a year 

each.  At the GM Confirm and Challenge, the group looks at one area of the 

Greater Manchester Learning Disability Strategy and what each local area is 

doing to achieve the aims.  The North West Confirm and Challenge acts as a 

‘helicopter group’ to keep an eye on what all the other groups are doing.  The 

group engages with NHSE on issues such as the new secure services following 

the closure of Merseycare Whalley and the NHS 10-year plan. 

 Salford also has representatives who attend the National Campaigns Group.  

This group looks at issues such as closure of Merseycare Whalley and location 

of new secure services, the planned crematorium at Calderstones Cemetery, 

A&E closure in Chorley, LeDeR recommendations, the ‘Whorlton Hall’4  case, 

national self-advocacy movement. 

 All this involvement is facilitated by our User Development Worker and is critical 

in ensuring that Salford has a voice/presence in any work developed. 

 

In addition to all this, the Listening to People group is a key partner in co-producing 

services and have contributed to the development of local services and pathways; 

always challenging the ‘bosses’ to make improvements so that people with learning 

disabilities can access provision that is meaningful and will make a positive difference.  

 

The Listening to Carers Forum are an active group of family carers self-advocates and 

advocates with a wealth of lived experience, who also assist in co-production of local 

services and pathways. With active participation at various forums, their voice is heard 

and most importantly listened to.  

  

We are looking to strengthen relationships with our learning disability community and 

throughout the duration of the strategy will introduce more engagement points.   

 

We will embed learning from the CQC ‘Home for Good’ report (September 2021) that 

celebrates successful community support for people who have previously been in 

hospital settings, all of whom are now thriving in the community across England, 

recognising that there is no single delivery model of care and support and a need for 

bespoke and person centred services, robust partnership working, appropriate 

housing solutions and safe and enabling environments, a greater understanding of 

challenging behaviour and the importance of family involvement as part of discharge 

and support planning.  
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Our vision, aims and objectives  
 

Vision 
 

Our vision is that Salford is a city where people with learning disabilities and their 
families have access to early, appropriate, and person-centred support which they 
have co-designed and that allows them to live good, meaningful lives. People with 

learning disabilities should have access to all the same mainstream services and 
opportunities as anyone else; be that in accessing the health system or being 

supported to have happy, healthy relationships, employment opportunities and access 
to high quality and sustainable housing options.  
 

People will be given the opportunity to have their say through extended engagement 
and pro-active coproduction. 

 
Aims 
 

This strategy aims to reflect the needs and ambitions of people with learning 
disabilities and their families/carers across Salford.  

 
The strategy gives an overview of local and national policy drivers to inform the 
strategic priorities outlined in the plan and ensure that all partner agencies are aware 

of their statutory responsibilities.  
 

The strategy aims to shape the future market and workforce to enable us to 
commission services that effectively meet arising need. 
 

The strategy aims to incorporate issues that are faced by younger people with learning 
disabilities transitioning into adulthood, it also aims to support us in getting to know 

our future adults, their aspirations and needs so that we can effectively plan for an 
exciting future.  
 

Objectives 

 

Salford has 6 main objectives, which are in line with the Greater Manchester Learning 
Disability Strategy but reflect what local people view the priorities to be. 

 
Salford’s learning disability strategy objectives are as follows: 

 

 Objective One: Making a contribution 
Having friends/relationships, employment options/support, being part of the 

local community, having meaningful lives. 

 Objective Two: Person-centred  

Using person-centred planning and bespoke commissioning including early 

support and all-age services/transition. 

 Objective Three: Being safe  

Including how to keep yourself safe, positive risk taking and the justice 

system. 
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 Objective Four: Housing/homes 

Improving both quality and choice of homes. 

 Objective Five: Health & wellbeing 

Taking care of your own health & wellbeing and reasonable adjustments to 

accessing mainstream health services/screening).  Consideration of transition 

within health services.  

 Objective Six: Communication & advocacy 

Receiving information that supports people to make their own choices, 
knowing your rights and ensuring people have the opportunity to have their 

say 
 
In addition to these priorities, there are targets around the Transforming Care 

programme; to reduce the number of people being supported in long-term inpatient 
beds and to support people in the community rather than in hospital.  This is important 

to us; we want to make sure that people stay safe and are connected with the place 
they call home. 
 

Salford is aligned to the 10 Greater Manchester Health and Social Care Partnership 
objectives, which are reflected in the 6 Salford objectives: 

Objective 1: 

Strategic 
Leadership  
 

 Strategic leadership to support reductions in inequalities, 

who will be responsible for working with self-advocates, 
families, and services to make change happen. 

 Co-production with self-advocates and their families. 

 

Objective 2: 
Advocacy 

 

 Support more people with a learning disability and their 

family/friends to have the confidence and skills to speak 
up for themselves and their peers. 

 To have an understanding of different types of advocacy 

and what is available to people. 
 

Objective 3: 

Bespoke 
Commissioning 
 

 Bespoke support and commissioning – designed with 

me, for me. 

 High quality, value for money, effective support options. 

Objective 4:  
Good Health 
 

 Consistent and quality annual health checks for 
everyone with a learning disability aged 14yrs+. 

 Learning Disability Mortality Reviews (LeDeR) carried 

out and findings used to improve services to positively 
impact on the health of people with a learning disability 

and prevent premature deaths. 

 Improve access to mainstream health services, including 

mental health services, developing reasonably adjusted 
health and social care pathways and services. 

 STOMP - reduce the use of anti-psychotropic 

medication. 

 Improve cancer services and experiences for people 

with learning disabilities and improve the uptake of the 
national cancer screening programmes. 
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Objective 5: 
Belonging not 
Isolation 

 

 Ensuring that that those who wish to develop or maintain 
friendships/relationships are supported to do so. 

Objective 6:  
Homes for People 

 

 Improved housing options/choices for people. 

 Expansion of shared lives offer. 

 

Objective 7: 
Employment 

 

 Support for people with learning disabilities who wish to 
obtain paid employment, and support for employers to 

achieve this. 

 Focus on employment in transition 

 

Objective 8:  
It’s everyone’s job / 

Workforce 
 

 Ensuring that we have a skilled workforce, both within 
community teams, and services we commission. 

Objective 9:  
Early Support 

 

 Ensuring people are referred assessed and diagnosed 
early to ensure that the right support is put in place. 

 Ensuring the right support is put in place at the right time 
– listening to people and their families to shape this 

support. 

Objective 10: 
Justice System 

 

 Ensuring that offenders are treated fairly and are 
supported to not reoffend; and victims have a voice and 

support. 
 

In support of all these objectives, Salford aims to promote and influence mandatory 

training to the cross-sector workforce to embed a vision that places people with 

learning disabilities at the forefront of practice.   We will do so by linking with training 

and development/HR teams to incorporate tailored programmes for professionals.   

This needs to be ‘Everyone’s Responsibility’.  As a result, we envisage services to 

become more inclusive, with opportunities for our people much improved and as a 

result people can live healthier, happier, and longer lives.  

 

Principles 

 

Following engagement with our groups/forums, the following principles were 

developed to underpin the objectives.  These are the core principles that will inform 

our approach to deliver our objectives in Salford.  These have been reaffirmed in each 

of Salford’s commissioning strategies over the past decade. 

 

The things that are important to us are: 

 

 We want people to be able to achieve their goals and that in doing this, they 

are treated as equals who have rights but also have responsibilities. 

 We want to stand up for people, including people from minority ethnic groups, 

so that we can make sure people are not treated unfairly. 

 We think that all people should be treated equally and have the same rights; 

like getting a job, having a nice house to live in or having a relationship 
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 We want people to be part of the community that they live in, relax in and work 

in, and for them to be able to contribute and help other members of their 

community. 

 We want people to be supported to do things for themselves – to learn new 

things, to be supported and encouraged to try new things and to take positive 

risks. 

 We want to make sure that work done by local councils, primary care, health 

and mental health services, and any other partner agencies includes the needs 

of people in this plan. 

 We want to make sure that we work in real partnership with people about 

decisions being made and services being designed. 

 We want people to have all the information they need so that they can make 

real choices. 

 We believe that people should have a voice and be listened to, by the people 

who work to support them and by the communities they live in. 

 We believe more people should be supported by general/mainstream services, 

with reasonable adjustments rather than specialist services. 

 We think that people should get the help they need when they need it, rather 

than just being given what’s available. 

 We believe everyone should be treated as individuals and with respect. 

 We believe people should be supported to maintain their own safety. 

 We think that everyone should be treated well and have good quality support. 

 
1. Why do we need a Strategy? 
 

This section gives an overview of legislation, national and regional policy drivers to 
outline the legal requirements and policy commitments that are in place to support 

carers. 
  
1.1 What do we know about learning disabilities locally? 

 

As the general population of Salford has been increasing the amount of people on the 

learning disability register has also risen by 298 people since 2015.  This is not 

proportionate to the increase of the population, so we see a slight decrease in the 

percentage of people on the LD register. 

 

Mencap reports that approximately 2.16% of the adult population will have a learning 
disability.  In Salford, this would be an estimated 5,366 people.  The Office of National 
Statistics (ONS), however, puts prevalence in Salford at approximately 3,956 with this 

being predicted to rise to approximately 4,273 in the next 10yrs.   Currently, 656 service 
users (adult social care) were recorded as having a primary support need of ‘learning 

disability’, in receipt of a package of care from adult social care.  This is in contrast to 
the 900 at moderate/sever that the ONS predict Salford would be providing care to.  The 
increase over the next 10yrs in this group is predicted to be approximately 9.3%. 

 
From this group of people 5.9% also have an Autism diagnosis. 58% are male, and 42% 

female, which partially reflects that prevalence is higher in the male population.  3.9% 
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of the people known to Social Care Services are and 6.1% from other ethnicities.  This 
represents increasing diversity. 

 
86% of people supported  (adult social care) with a learning disability are under 65yrs 

old, which is a reflection of the health inequalities faced by this group of people.  Locally, 
the results of LeDeR reviews shows that the average age of death in Salford is 61yrs 
old (ranging from 36yrs to 73yrs).  This is slightly higher than the National average.  The 

main causes of death recorded are Pneumonia, Cancer and Dementia. 
 

45% (known to adult social care) of our adult learning disability population have an 
identified carer.  And 35% of those carers are aged over 65yrs, 9% of those are aged 
75-84yrs, and 3% are 85yrs+.  This adds increasing pressures to the adult social care 

system and as a system we try to record and manage the risks of potential carer 
breakdown via a risk register process; those cared for at home by aging carers will be 

part of this process.  Partnerships with Gaddum are well  established and offer direct 
support to carers and work with Salford partners to improve and develop provision.  In 
section 1.1  it is noted that NHS Digital collects data on weight of peole with learning 

disabilities and a significant proportion of this population are classed as being 
overweight.  LeDeR reviews highlighted an issue in this area, as there is a lack of 

suitable equipment for weighing people who are in a wheelchair 
 
Local figures on employment are also representative, but lower than national averages.  

Only 4.2-4.7% of people in Salford with learning disabilities are in paid employment. This 
is a priority for Salford and Greater Manchester, and a number of services will become 

available as a result. 
 
The number of people in out of area placements, such as specialist residential services 

and hospitals does fluctuate, but at the time of writing this there are 5 people  in a secure 
hospital, 4 people in CCG funded hospitals, and also some people in specialist 

residential placements.  As part of the plan to repatriate people back to Salford, an out 
of area project has been developed that will focus on 80 people currently placed outside 
of Salford with a view to creating housing and support solutions that will see them return 

to Salford. 
 

We know a lot about our people but recognise we need to know more, in the years 
ahead we want to further understand the needs of our people and coproduce and shape 
services that are reflective of these needs, that are accessible and importantly services 

that improve health and wellbeing and make a positive difference.  We will make a start 
by repatriating those who currently live out of area and look to provide supported 

environements in Salford.  
 
In support of this Salford is lucky to have actively involved groups of parent/carers and 

people with lived experience and these feed in to the strategic board.  This involvement 
is highly valued and supports our approach in codesigning services. 

 

People with learning disabilities experience health inequalities and these, are in part, 

caused by common co-morbid health conditions such as weight (under or overweight), 

respiratory problems, epilepsy, and dementia, but also by poor access to healthcare 

and mental health support.  A priority for Salford is to increase the numbers accessing 
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annual health checks, pro-active work has seen a 22% increase in the last 12 months 

(May 2021).   Commissioners will work with health partners to regularly review data, 

analyse it, and inform changes, focussing on early intervention and prevention 

strategies.  

 

Strengthened relationships with Public Health teams will support existing and future 

commissioning activity with deployment of staff to tackle emerging needs and priority 

areas.  

 

The proportion of people with a learning disability receiving BMI checks has increased 

from 58.3% in 2016/17 to 61.5% 2017/18. Of those receiving BMI checks: 

 

 6.4% of patients with a recorded learning disability were classified as 

underweight (BMI ≤ 18.4), this was higher than for those with no recorded 

learning disability (4.9%) 

 37.5% of people with a learning disability were classified as obese, this was 

also greater than those without a learning disability (29.9%) 

(NHS Digital, 2019) 

 

Just over half of the LD registered population have their BMI recorded on Salford’s GP 

Systems; this is a 20% increase over the last 5yrs. The number of people has risen 

from 340 in 2015 to 660 people in 2019/2020.  It has been noted by GPs that they do 

not have the ability to weigh patients who are permanent wheelchair users, and this 

may have had some effect on the figures. 

 

 
 

Salford is committed to supporting GPs to be well equipped when undertaking health 

checks.  Working in close partnership the Health Improvement teams, partners and 

the provider market our strategy, will focus on reducing obesity.  
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Nationally, 44.6% of people with a learning disability had the influenza immunisation, 

with a higher proportion of females than males receiving this and in the over 75’s 

83.2% did take this up.  (NHS Digital 2018)  

 

Work has been done locally to increase the amount of people with a Learning Disability 

who take up the flu vaccination.  People with a Learning Disability find it much more 

challenging than the general population to have needle vaccinations. Salford has 

developed a pathway to encourage people with LD to take up this immunisation via 

accessing reasonable adjustments, such as the nasal spray.  These efforts have seen 

an increase in the update of the flu vaccinations uptake of 61% as of March 2021. 

 

  

The amount of people with respiratory disease on the Learning Disability Register, in 

Salford, has increased by 28 people, from 134 in 2015 to 162 in 2020 and increase of 

0.49% Monthly GP data allows us to closely monitor the uptake of vaccinations and 

target practices individuals where take up is lower.  GP surgeries will have named 

nurses to keep track of registers and support people with health needs. 

 

It is important for us to continually review our health offer particularly focussing on 

prevention, immunisation programmes including that of HPV is rolled out in special 

schools, as with other vaccination programmes we will monitor uptake and ensure 

reasonable adjustments are in place where needed. Uptake of cervical cancer 

screening in adults with learning disabilities is low and therefore we will address this 

early on whilst supporting screening processes in later life.  We will work with Public 

Health to identify numbers of young people in receipt of the HPV vaccine which will 

act as an indicator for adulthood and identify those at most risk, we will ensure that 

health checks encompass cancer screening and ensure support is in place for people 

to access health appointments. 

 

Epilepsy is 25.2 times more prevalent in adults with a learning disability (NHS Digital 

2018) than the rest of the population, it is more common amongst men and in those 

with a higher level of impairment (McGrother et al. 2006; Epilepsy Society, 2019; 
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Robertson et al., 2015). Estimates vary but in a review of 38 studies, the pooled 

estimate of prevalence of epilepsy in people with a learning disability was 22% 

(Robertson et al., 2015). 

 

Dementia rates are high in all people with a learning disability but is particularly high 

in people with Down Syndrome.  

 

In 2017/18, the prevalence rate for people with a learning disability aged 55-64 was: 

 4.3%, compared to 0.3% of those with no learning disability.  

For ages 65-74 it was: 

 5.9% for people with a learning disability compared to 1.1% for those without 

For those aged 75 and over: 

 11.2% for people with a learning disability compared to 8.7% for those without 

(NHS Digital, 2019). 

 

Salford’s Dementia strategy group has been established to reduce the periods 

between assessment, diagnosis, and treatment. 

 

Evidence suggests that mental health problems may be higher in people with a 

learning disability than in those without a learning disability. Some studies suggest the 

rate of mental health problems in people with a learning disability is double that of the 

general population (Cooper, 2007; Emerson & Hatton, 2007; NICE, 2016). The 

estimated prevalence of mental health disorders ranges from 15-52%, depending on 

the diagnostic criteria used (Cooper et al., 2007; Emerson & Hatton, 2007; Hatton et 

al. 2017; McCarron et al. 2017).   

 

In 2017/18 severe mental illness was 8.4 times more prevalent in patients with a 

learning disability than those without.  And 13.3% of patients with a learning disability 

had an active diagnosis of depression, compared to 12.2% in 2014/15 (NHS Digital, 

2019).   Forums need to engage with people, services need to reflect needs and 

individual wellbeing is a priority.   

 

The Confidential Inquiry into premature deaths of people with learning disabilities 

(CIPOLD) reviews identified the lack of reasonable adjustments provided to people 

with a learning disability (especially in accessing clinic appointments and 

investigations) as a contributory factor in a number of avoidable deaths (Heslop et al., 

2013). A lack of reasonable adjustments can be a barrier to accessing healthcare 

settings and to equal healthcare (Ali et al., 2013; Heslop et al., 2013). People with 

learning disabilities may need assistance with transport, communication, confidence, 

reading and many other issues that affect the attendance of appointments.  

Improvements can be made by ensuring that staff are trained and identifying that 

someone has a learning disability on appropriate systems. Work with HR and training 

and development teams will support this. Transport options, access and restrictions 

will be reviewed in direct consultation with people and via our governance and 
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monitoring strategy, improving access, and affording greater opportunities. 

 

Healthcare professionals have a legal duty to provide reasonable adjustments for 

disabled people (Public Health England, 2016). This can include providing easy-read 

information, avoiding medical jargon or longer appointment times.   Future tenders and 

procurement processes will ask providers to outline how reasonable adjustments will 

be made throughout the delivery of the contract and specific questions will capture 

further detail, ensuring a consistent approach is adopted across the provider market. 

 

NHS Digital figures in 2017 showed that on average, the li fe expectancy of women 

with a learning disability is 18 years shorter than for women in the general population; 

and the life expectancy of men with a learning disability is 14 years shorter than for 

men in the general population.   

 

During 2019/20, the average age of death of those referred into Salford was 58 years 

old (Females 60 years and Males 57 years) and this is consistent with the National 

average (Overall 59 years, Females 59 years and Males 60 years). The disparity from 

the general population is therefore, 23 years for males and 23 years for females in 

Salford. The Learning Disability Strategy Board action plan places significant 

emphasis on reducing health inequalities. In comparison to the general population this 

is a relatively good position.  

 

National LeDeR also reported the median age of death for different levels of 

impairment: 

 

• 62 for people with a mild learning disability 

•   63 for people with a moderate learning disability 

•   57 for people with a severe learning disability 

•   40 for people with profound and multiple learning disabilities 

(University of Bristol Norah Fry Centre for Disability Studies, 2019) 

 

The National LeDeR Annual Report (2018) highlighted that a quarter (25%) of people 

from Black, Asian, and Minority Ethnic (BAME) groups had profound and multiple 

learning disabilities, which was twice the proportion (11%) of white British ethnicity. Of 

the 607 service users currently receiving a service in Salford, 595 have their ethnicity 

recorded and this represents 4% being within a BAME group in Salford, 100% of the 

LeDeR cases referred to date identified as White British. LeDeR information will be 

used to direct prevention measures, working with our engagement team we undertake 

more work with non-white communities. 

 

The chart below highlights the gender ratio of referrals to LeDeR in Salford: 
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The last published National LeDeR Annual Report presents a similar picture with 6 out 

of 10 cases being male. 

 

It also appears that in Salford a large number of our Learning Disability population’s 

place of death is within acute trust setting rather than within their usual place of 

residence. This is an area identified for further focus by the LeDeR Steering Group. 

 

Data within the National LeDeR Annual Report (2019) suggests that the most 

significant cause of death for those with a learning Disability are from a respiratory 

type disease such as pneumonia.  Further work is needed to understand the reasons 

why, GP registration data will be used to directly target individuals at most risk. The 

table below outlines the cause of death (Part 1A of death certification) for all Salford 

reviews: 

 

Cause of death (Part 1A death 
certification) 

No. of individuals 

Pneumonia 4 (24% of all Salford’s cases) 

Renal Failure 1 

Community Acquired Pneumonia 1 

Hypoxic Brain Injury 1 

Cardiac Arrest 1 

Sepsis 1 

Hip wound infection and Osteomyelitis 1 

Biventricular Cardiac Failure 1 

Lung Cancer 1 

Respiratory Infection 1 

Epilepsy 1 

COVID-19 2 
 

Although individuals with a learning disability are more likely than the general 

population to have other conditions that increase their risk of respiratory infection, 

including epilepsy, this notable percentage has been identified as an area for further 

consideration. 
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There are some key areas of health that are monitored for the purpose of improving 

the health of people with learning disabilities.  Nationally the NHS Digital (2019) figures 

reported are: 

 

 Annual health checks: 55.1% of patients with a learning disability received an 

annual health check in 2017-18, an increase from 49.7% in 2016/17.  (The use of 

pulse oximeters is being rolled out for use by providers) 

 Flu immunisation: Figures show a small increase for people with a learning 

disability receiving the flu immunisation, from 41.9% in 2016/17 to 44.9% in 

2017/18. 

 Cancer screening: In 2017/18, around half (52.5%) of women with a learning 

disability had been screened for breast cancer, compared to 68% of women 

without a learning disability. Less than a third (31.2%) of eligible women with a 

learning disability had received cervical smear tests, in contrast to 73.2% of 

women with no learning disability. And for those eligible for a colorectal cancer 

screening, 77.8% of people with a learning disability were screened, compared to 

83.7% of those without. 

 

People with learning disabilities are less likely to be in paid employment, with 6% of 

people with a learning disability (known to services) in paid employment (NHS Digital 

2018). As an employer and in partnership with the Salford 100 and cross sector 

partners the City Council will push forward supported employment objectives to create 

opportunities across Salford and supports people back into work.   

 

People with a learning disability have often had less opportunities to take part in social 

or leisure activities, and as a result often have fewer friends.  Stronger links need to 

be developed with Salford Community Leisure and culture services such as The 

Lowry, RHS Bridgewater where people can take part in meaningful activity, support 

health and wellbeing and build safe and supportive friendship groups.  This can lead 

to loneliness and social isolation, which can impact on overall health & wellbeing and 

contribute to poor quality of life (Gilmore & Cuskelly, 2014).  Our person led approach 

with greater choice and control will support improved quality of life. Social inclusion 

involves making meaningful connections and participation in fulfilling activities 

(Cummins and Lau 2003; Overmars-Marx et al., 2013). Research suggests that 1 in 3 

young people with a learning disability spend less than 1 hour outside their home on 

a typical Saturday (Mencap, 2019).  And in a survey by Sense, over half of disabled 

people reported feeling lonely, rising to over three quarters (77%) for those aged 18-

34 (Sense 2017).  This problem is amplified for those with more profound and multiple 

learning disabilities.   

 

The Alder report* describes how we might see the market change over the next few 

years, with increases in demand for learning disability services said to be anywhere 

between 14-64%. This would result in a significant increase in spend should significant 
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transformation not take place.  The calculation for Greater Manchester was a 12% 

increase in spend for a scenario where localities ‘do nothing’ to change the way in 

which services are commissioned.  In a worst-case scenario it is likely to be more in 

line with a 45% increase in spend.  The best possible case scenario is said to be a 6% 

increase – where significant transformation is actioned.  This result proves that the 

region cannot continue to support people in the same way as it does now over the next 

5 years.  Priorities arising from this work, are to offer low level community support to 

enable people to be as independent as possible, for as long as possible.  And to 

support a higher percentage of people in the community as opposed to residential or 

hospital settings – something which Salford have continued to achieve for many years, 

with 94%+ of the people we support being in community placements.  Salford plans to 

continually address this by linking with adult social care and health improvement 

programmes. 

 

* NORTH WEST MARKET SUSTAINABILITY AND OVERSIGHT REVIEW on the 

Markets for Residential and Nursing Care Homes and Domiciliary Care for Older 

People and for Adults with a Learning Disability - 22nd December 2018. 

 

 

We are committed to continuously reviewing the effectiveness of our services, 

important data gives us a greater insight to health and is informative to help us make 

changes to our health offer to improve health and as such improve quality of life. 

 

Nationally, there are an estimated 

1.5million people with a learning 

disability 

 

Nationally, 2017/18 severe mental illness 

was 8.4 times more prevalent in 

patients with a learning disability than 
those without  

 

 

Over 1million of those identified 

require social care support with ranging 
needs from as little as 1 hour per week to 

24 hours a day 

People with learning disabilities are less 

likely to be in paid employment, with 

only 6% of people with a learning 

disability   

 

Nationally, 44.6% of people with a 

learning disability had the influenza 

immunisation, with a higher proportion of 

females than males receiving this and in 

the over 75’s 83.2% did take this up.  

(NHS Digital 2018) 

 

life expectancy of women with a learning 

disability is 18 years shorter than for 

women in the general population;  

 

Epilepsy is 25.2 times more prevalent in 

adults with a learning disability  
 

 

life expectancy of men with a learning 

disability is 14 years shorter than for 

men in the general population.   
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1.2 Legislation and National Policy Drivers 

 

• Our Health, Our Care, Our Say (2005) 

• Mental Capacity Act (2005) 
• Putting People First: A Shared Vision and Commitment to the Transformation 

of Adult Social Care (2007) 
• Death by Indifference (2007) 

• Valuing People 
• Valuing People Now 

• Mansell Report (2007) 

• A Vision for Adult Social Care: Capable Communities and Active Citizens 
(2010) 

• Raising our Sights (2010) 
• All Together Now (2010) 

• Think Local Act Personal (2011) 

• Transforming Care (2012) 
• CIPOLD (2013) 

• Just Enough Support Principles 
• Care Act (2014) 

• LD Professional Senate (2015) 

• Building the Right support (2015) 
• Accessible Information Standards  

• LeDeR Learning Disabilities Mortality Review Programme (2015) 

• Mental Capacity (Amendment bill) (2019) 

• Liberty Protection Safeguards (2021) 
 

1.3 Regional Policy Drivers 

 

The Greater Manchester Commissioning for Reform Strategy sets out the key role 

commissioning will play in delivering our ambition for place-based, whole-system 

reform. To do this, we need to embed a new approach, one which ensures that our 

reform principles are drivers of our commissioning activity.  

 

The principles that underpin our approach to reform are: 

 

 Use of an Asset Based approach that recognises and builds on the strengths 

of people, families, and our communities rather than focusing on the deficits.  

 Flexible approach / response to support and prevent escalation. 

 Behaviour change in our communities that builds independence and supports 

residents to be in control  

 Integrated services that place people, families, communities at the heart  

 A stronger prioritisation of wellbeing, prevention, and early intervention  

 An evidence-based understanding of risk and impact to ensure the right 

intervention at the right time.  
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1.4 Local Policy and Key Drivers 
 

Salford learning disability services are now delivered as part of local Integrated Care.  
Salford Care Organisation delivers contracts from a joint health & social care budget 

with the aim of meeting people’s needs more efficiently and effectively.  
 
Salford has long held an ambition for people with learning disabilities to live in an 

ordinary house, on an ordinary street, with their own front door, whilst being well 
connected, safe and secure.  People playing an active part in creating communities 

that are vibrant and welcoming. Supported Living is part of this vision. We also believe 
in people having ordinary lives, friends, and relationships. Providers of services we 
commission are vital in helping people to have the best chances, to be part of their 

local community and to be enabled to meet their potential and have as much choice, 
freedom, and independence as possible.  In line with Salford’s ‘Great Eight’ our aim is 

for people to maximise capabilities and be in control of their lives, ensuring people are 
digitally connected and can travel and access services and amenities.   
 

1.4.1 Salford Locality Plan: Start Well, Live Well, Age Well1 

 

The Locality Plan identifies bespoke support for people with learning disabilities as a 

priority in Salford. 

 

Early Detection, Preventative Management and Improved Care Coordination: Health 

Checks to identify risk factors for disease, encouraging uptake of national screening 

programmes to prevent cancer, diabetic eye disease and aortic aneurysms, 

introducing a “Salford Standard” for GP practices to ensure care is of a consistent 

delivery and quality of treatment for those with long term conditions, more integrated 

approaches to supporting people with multiple chronic conditions, including more 

ambulatory care delivered within neighbourhoods, bespoke support for people with 

learning disabilities and linking with the GM Specialised Services work.  The Locality 

Plan has a strong focus on addressing health/care inequalities, in support of this we 

intend for all GP practices to have a named learning disability nurse.  
 

1.4.2 Shaping Our City 0-25 Transformation Projects 

 

Shaping Our City projects creates closer working between Salford City Council and 

partners to support children, young people, and families. The aim is to ensure that 

children and young people achieve their potential.  

 
1.4.3 The Salford Standard 

 
The Salford Standard describes the level of care you should expect when you go to a 
GP practice in Salford. Launched from April 2016, and reviewed in 2020, the aim is to 

make it easier to see a GP and for everyone in Salford to get the same level of service 
and care whichever GP practice they go to.   

Learning disability comes under the Vulnerable Groups section of the Standard and 
Practices can assist in reducing health inequalities by improving uptake of annual 

                                                                 
1 http://www.salfordccg.nhs.uk/salford-locality-plan  

http://www.salfordccg.nhs.uk/salford-locality-plan
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health checks (75%), reducing over-medication through the STOMP agenda, and 
ensuring appropriate medication for children (STAMP programme).   

 
The Salford Standard includes the following aims to improve the health of people with 

learning disabilities: 
 

 Increase the number of patients registered with learning disabilities and/or 

autism ensuring correct coding. 

 Increase the uptake and improve the quality of LD annual health checks (75% 

of LD registered patients); using the new Salford electronic LD health check 

form (for patients 14years+) and to provide a Health Action Plan where 

appropriate. 

 Improve cancer screening rates for people with LD/ASC. 

 Increase uptake of influenza vaccination for patients with LD. 

 Improve access for people with LD/ASC using reasonable adjustments 

 

Specific requirements for people with learning disabilities have been significantly 

reduced 2021/22 to support GPs to build back post Covid. The KPI of 75% uptake 

annual health checks will now be measured in the PCN Impact and Investment Fund.  

Although the indicators above will still be monitored throughout 2021/22, they will not 

be incentivised for this period (except for patients aged 14 years+ on the register to 

have a health check and provide a health action plan where appropriate). 

 
 

1.4.4 Neurodiversity Strategy 

 
The Neurodiversity strategy covers all children and young people aged up to 25 who 

have neurodevelopmental needs, and their families within Salford.  These may include 
and are not exclusive to; Autism, Attention deficit hyperactivity disorder (ADHD), 

Attention deficit disorder (ADD), learning disabilities, Tourette’s Syndrome, dyslexia, 
dyscalculia, epilepsy, Irelen’s Syndrome, sensory processing disorder (SPD), and 
Learning difficulties.  

 
We are committed to ensuring people are given the opportunity to access the right 

support at the right time in a way that is accessible to them.  Salford now has an Autism 
Partnership Board where we will look to coproduce services with autistic adults.  
 

 

2. Support for Salford people 

2.1 In Salford  

Salford has a well-established health and social care partnership.  Salford Community 

Learning Disability Team is a multi-disciplinary health and social care team delivered 

by Salford Care Organisation, part of the Northern Care Alliance.  The team lead by 

the Head of Service provides specialist assessment and therapeutic interventions and 

direct support to people in the community. Consultant and Clinical Psychiatrists 

provide specialisms in supporting complex needs.  The wider team consists of social 
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workers, assessment officers, specialist nurses, physiotherapists, psychotherapists, 

speech and language and a team dedicated to transition. 

The team works with primary care and staff at the hospital to ensure that people are 

receiving the right care with reasonable adjustments where required.  The use of 

advocacy services, speaking to people with lived experience and inclusion of 

community partners helps to coproduce and improve services across the partnership, 

supporting strategy priorities with the aim to reduce health inequalities. 

 

Commissioned services have opened the market to providers including Aspire, 

Together Trust, United Response, Creative Support, Turning Point and Salford Cares 

to name a few.   Partnerships with voluntary, community and social enterprises help 

us meet the needs of the people we support, including specialist hospital, learning 

disability supported tenancy networks, care homes, residential services, to local 

supported living services, domiciliary care, shared lives, respite, and day opportunities. 

Personal budgets are also available for people to access in a variety of ways to 

increase choice and control over how your personal support needs are met.   

Five Primary Care Networks (PCN) have been established each with an identified 

clinical lead.  GP surgeries capture important information which helps us to support 

reasonable adjustments and ensures services are person centred, this also acts as a 

gateway to the annual health check, which includes medication review and 

introduction of health action plans.  Primary care is working with the community 

learning disability team to support the administering of the flu jab providing accessible 

clinics removing barriers.  This integrated approach supports the coordination of health 

programmes that improve accessibility and increase the uptake of vaccinations. 

 

Multidisciplinary teams will work together in each of the neighbourhoods to deliver 

enhanced care wrap around to support patients in the community, community mental 

health teams (GMMH) have operational partnerships with the community learning 

disability team working together and supporting people with multiple diagnosis.    

Community and primary health services form part of integrated practices and provide 

accessible services and promotion of a universal offer, such as dentists, opticians, and 

pharmacies.  

 

Salford’s approach embraces innovation, connecting sectors, practitioners, and 

communities to deliver multidisciplinary strength based, pro-active and preventative 

support. Over the coming two years Salford will build on what has shown impact, 

applying both local learning and national evidence. This will include strengthening 

neighbourhood health and care teams and introducing new ways of working together 

with primary care, the strong and vibrant VCSE sector and other partners such as 

housing and homecare.  A priority for Salford is centred around creating community 

led support that is values driven, focussed in achieving outcomes, empowering staff, 

and establishing true partnerships with people. 

2.2 Outside of Salford 
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Partnerships are extended to providers and services supporting people outside of 

Salford.  In some cases, people have been unable to access the support they require 

in Salford and as such have had to move out of or access provision outside of the City.  

This is a main driver for us in shaping the future of services in Salford, we need to 

understand the market outside of Salford, the reasons and rationale for accessing 

such services and how we can integrate new partners to shift out of area services to 

become well established networks within the City.  

We are reviewing our provider market with a view to expanding and broadening the 

existing offer to afford more opportunity and improve accessibility for Salford people.    

Our intention is to effectively plan so that we can better respond to crisis whilst 

providing high quality services that keep people well connected to Salford, benefiting 

from existing support networks, access to services and family and friendship groups.  

Our first step will be exploring framework options tailored to the needs of Salford 

people.  

 

3 Improving support in Salford – Our Priorities 
  

As outlined earlier in this document, Salford has 6 main objectives, which are aligned 
to the Greater Manchester Learning Disability Strategy but reflect what Salford people 

view the priorities. 
 
Salford’s objectives are as follows: 
 

Objective  Actions 

Objective One: Making a contribution 

Having friends/relationships, 
employment options/support, being part 

of the local community, having 
meaningful lives. 
 

2 Contracts for commissioned services 

identify that people must be 
supported to develop and maintain 

relationships, be part of their local 
communities, achieve their ambitions 
and lead enjoyable fulfilling lives. 

3 Develop community led support 
4 Self-advocacy is encouraged and 

supported by forums, and a service 
to be developed in the future.  
Additional engagement points to be 

introduced. 
5 Dedicated supported employment 

function to work with local services, 
business, and partners to create 
supported employment opportunities 

and support people to maintain 
employment 

6 As an employer Salford will drive the 
change and offer supported 
employment opportunities within the 

Council and across partners 
organisations.   Working in close 

partnership with Salford 100 to 
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develop opportunities for local 
people. 

7 Services and training/advice 

available to people to promote 
healthy relationships. 

8 Tackle digital poverty within the LD 
community. 

9 Promote reasonable adjustments to 

ensure fair access top community 
services. 

10 Reasonable adjustments to become 
a standard requirement of future 
commissioning activity 

11 Working with HR and training and 
development teams to introduce 

mandatory training. 
Objective Two: Person-centred  

Using person-centred planning and 

bespoke commissioning including early 
support and all-age services/transition. 
 

12 Commissioned services are co-
produced and the process of 

selecting a provider will involve 
people with learning disabilities and 
their family/carers. 

13 Increase opportunities for people 
with lived experience to contribute to 
service development and by doing so 

gain more insight into the needs of 
our people 

14 Person centred planning approaches 
are used by the CLDT, particularly as 
part of transition from children to 

adult services. 
15 Bespoke packages of support will be 

secured as required for individuals. 
16 Out of area project will focus on 

repatriation. 

17 Personal budgets/direct payments 
will be promoted, and people actively 

encouraged to identify how best their 
own needs can be supported. 

18 Commissioned support to apply 

Positive Behaviour approaches. 
Objective Three: Being safe  

Including how to keep yourself safe, 

positive risk taking and the justice 
system. 

 

19 Representation on North West and 
Greater Manchester groups, 

including Being Safe and National 
Campaigns. 

20 Information and advice provided by 
social media and forums. 

21 Work with partners in Criminal 

Justice system to ensure victims are 
supported, and support is provided to 

ensure that people are treated fairly. 
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22 Commissioned providers must 
support people to understand safety 
in the home and community 

23 Safe travel to be promoted via travel 
training. 

24 Strengthen partnerships with sexual 
health services to provide early and 
ongoing education and give people 

informed choices that keep them 
safe and supported, whilst adopting 

happy and healthy relationships.  
Working to roll out appropriate forms 
of education without placing people 

at risk 
25 Training and support to be 

promoted/developed to help people 
to maintain their safety when online. 

26 Salford self-advocate trained as a 

Hate Crime Ambassador to share 
learning more widely (when it is safe 

to do so) with peers. 
27 Follow the work on local 3rd party 

Hate Crime reporting centres (which 

make it easier/less threatening for 
people to report a Hate Crime) and 

consider local actions. 
28 Promote the use of the True Vision 

easy read Hate Crime reporting pack 

locally. 
Objective Four: Housing/homes 

Improving both quality and choice of 

homes. 
 

29 Housing stock condition appraisal 
required on current service provision 

and longer term needs to support 
populations changing needs.  

30 Assistive technology within people’s 

homes gives people greater 
independence  

31 Technology enabled care becomes 
embedded within assessments and 
everyday practices 

32 Working with landlords to improve 
the quality of existing properties and 

replacing with new were appropriate 
to ensure commissioned services 
provide good quality homes. 

33 Housing options are carefully 
considered with the aim of creating 

vibrant communities 
34 Further housing development to 

meet identified needs and ensure 
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people are supported in Salford 
where possible. 

35 Seeking out housing opportunities 

that give greater choice, well located, 
and offer aspirational living 

36 Quality control measures that ensure 
people live in homes of the highest 
standard 

37 Working with Housing Strategy, seek 
out opportunities to increase property 

options and create enabling 
environments. 

Objective Five: Health & wellbeing 

Taking care of your own health and 
wellbeing and reasonable adjustments 
to accessing mainstream health 

services/screening) 
 

38 Supporting people to take care of 

their own health and wellbeing by 
training, education, advice, and 
information through a variety of 

sources, including the annual big 
health day. 

39 Implement learning from LeDeR 
reviews to improve the local health 
offer to people. 

40 Support provided to primary care to 
assist with ensuring the accuracy of 
Learning Disability registers, 

improved access to health care, such 
as annual health checks, cancer 

screening and blood tests. Including 
the review of non-attendees. 

41 Appropriate education for people 

with learning disabilities to make 
informed choices about sexual 

health, promoting happy, healthy, 
and safe relationships 

42 Connect with drug and alcohol 

services and develop pathways of 
support 

43 Work with the Health Improvement 
team to tackle and reduce obesity. 

44 Supporting the increase in uptake of 

flu and covid vaccinations for people 
with a learning disability. 

45 Promotion of reasonable 
adjustments for people with Learning 
Disabilities to ensure equity of 

access to health services. 
46 Improved dental health and regular 

checks 
47 Introduce an electronic health check 

and action plan to assist GPs in 
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delivering consistent and high-quali ty 
health checks. 

Objective Six: Communication & 

advocacy 

Receiving information that supports 
people to make their own choices, 

knowing your rights and ensuring 
people have the opportunity to have 

their say 
 

48 Use of forums, social media, and 

other routes to promote information 
and communicate information. 

49 Encouraging and supporting people 

to take part in regional forums. 
50 Commitment to supporting Salford 

Representatives to attend the annual 
self-advocate’s conference. 

51 Promoting the use of Total 

Communication in both 
commissioned and non-

commissioned services. 
 

 
4 Implementation, governance, and monitoring of the Strategy 

 

The development of the Learning Disability and Autism Strategy Implementation 

Board, formed in 2018, supports and monitors the delivery of this strategy.  Subject to 
confirmed changes to Greater Manchester Integrated Care System/Integrated Care 

Board.  High level governance to be confirmed. The board is made up of partners from 
all sectors and fits into governance structures as below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The forums feed into the board and information is shared back to the forums.   

 
The local Learning Disabilities Mortality Reviews (LeDeR) programme also reports into  
this board, but the LeDeR strategy group also has its own action plan; with the focus 

and priorities of this to tackle any issues arising from reviews and ensuring that 
improvements are made from recommendations.  These actions have a direct impact 

on improving the health of people with learning disabilities in Salford and reducing any 
health inequalities. 
 

GM LD & Autism Programme Board 

Salford LD & Autism 

Partnership Board 

Listening 

to People 

Autism 

Partnership 
Board 

Listening 

to Families 

Health 

Inequalities 

Strategy 
Group 
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4.1 Taking Action  

 

This strategy describes the context and current landscape of learning disability 
services in Salford.  It also outlines our vision for the future and an action plan will be 

developed to assist us in keeping on track with delivering this plan for the City.  This 
strategy will enable us to set annual priorities, we will consider necessary Service and 
Finance groups for each of the identified priorities.  

 
Opportunities exist at local and Greater Manchester and national levels, which we aim 

to harness to make further advances.  Funding bids will be made, and hopefully, 
secured that will contribute to our overall aims in improving the lives of people with 
learning disabilities. 

 
4.2 On-going Engagement  

 

To ensure that this strategy is meaningful and makes a difference to local people, 
engagement with Salford forums/groups and key stakeholders, on the overarching 

action plan and priority areas of work, will continue throughout the lifetime of the 
strategy. Engagement will continue in a varied and flexible approach, offering local 

people choice about how they engage with the on-going work for carers.   
 
It is intended that the Learning Disability & Autism Strategy Implementation Group will 

identify and agree a suitable on-going engagement that ensures that the voice of 
people with lived experience is fed into the work we do to implement this strategy.  
 
 
 
 
 
  


