Learning Disability Partnership Board Minutes
Tuesday 7th May 10am – 12pm 
Civic Office Room 008
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	Attendees: Cllr Glynis Smith, Fran Joel, Richard Mills, Julia King, Katheryn Hawley, Gareth Bishop, Debbie Mallinder, Sheron Lawton, Rebecca Knapton, Vanessa Dickens, Chloe Novak, Jake Cope, Sarah Ormandy white
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	Introductions:
· Introductions were made and Glynis went through housekeeping. 
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	Outstanding Actions from previous minutes 
· Previous minutes were all correct and no amendments were needed. 
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	Supported Housing Review 
· Julia King – Commissioning Manager. The strategy report had been approved 3 years ago and several different workstreams have been used in order to deliver it. The partners such as the Council, CCG and NHS Commissioners engaged with people with lived experience to conduct surveys, 1-2-1’s, and face to face meetings across the borough. They pulled all of the comments together into a report and asked those with lived experience to rank those in order of priority. 
· In regard to Supported Housing it is key to have different options available such as where you live, how you live, and the relationships you have. 
· The workstream aim that people with lived experience wanted to adopt at that time was to include a piece of work to support people in hospital or moving out of hospital.
· Campbell Tickhill Survey 2020 – 48% of people wanted to live in a house with stairs, 29% of people wanted to live in a Bungalow, 7% of people wanted to live in a flat. 60% of people said they wanted to live with other people, 23% of people said they want to live on their own, 17% of people wanted to live in their own home with partner/family/carer.
· CALDT Supported Living Waiting List- June 2023 there was 118 people on the waiting list for supported living. 10% of people needed wheelchair access, broad range of ages between 17-77, and there is more Females than Males on the list.
· Priority Groups – more young people who need some sort of supported accommodation, different backgrounds. Most young people prefer single to two person apartments and the greatest demand is for Central or South localities.   
· What supported housing do people want/need and where? – broke it down into different groups and found that flats, houses, supported living where people come together in a cluster, and ordinary homes are needed.
· Number of people living with learning disability and / or autism and number of SLS properties - North locality are very well provided for in terms of supported living, but Central and South have a greater proportion of people who live there to try and meet their needs. 
· Future Supported Housing Needs Assessment – Developed with colleagues across Adult Social Care, Strategic Housing, St Leger, Operational and Strategic Commissioning to try and find a better way of collating people’s needs assessments. Created a questionnaire that becomes part of the assessment which is based on the priorities people with lived experience and what is important to them and the needs of each department. 82 Assessments have been started between January and March 2024. 
· Enhanced Supported Living Services in Doncaster – Supported living for people who are in Hospital or at risk of going to Hospital and how we can provide accommodation that will meet their needs and keep them safe and thriving in the community.
· The Fairway Enhanced Supported Living in Doncaster – Opened in Spring 2022. 6x2 bedroom flats for people who benefit from enhanced supported care and each with its own garden. 5 tenants from Doncaster and 1 from Rotherham. 
· South Yorkshire Safe Space/ Crisis Beds – The scheme has been developed by partners across South Yorkshire and is currently out for procurement. The service aims to provide a safe alternative to hospital for people who are facing a crisis, or breakdown in their existing support arrangements.  
· Commissioned Supported Living Opportunities for people with Learning Disability and / or Autism – Currently we have roughly around 145-150 homes in Doncaster, in North it is mainly flats and in Central it is mainly houses. 
· Eastfield Hall Supported Living – Opened in Summer 2022. 16 x 2-bedroom apartments across 2 buildings and rented as single occupancy. It offers an adapted environment for people with higher needs and includes private outdoor areas.  
· Supported Living Services in Planning – 
1. Travis Gardens – properties now vacant, look at redeveloping site. 
2. Hunger Hill – proposed to develop 10x1 bed apartments as part of a wider development at the site.
3. Royal Court Apartments Thorne – Potential 12 apartments.
· Shared lives – scheme where carers open their home to people with any disabilities and or autism to provide short term respite. 
· Extra Care – Supported Living Scheme which tends to be bungalows, blocks of flats, and local communities. Can be a restricted or open scheme where you have 24-hour support on site. Working to reduce age limit to give more younger people the opportunity to live in Extra Care facilities. 
· St Leger Homes – Accommodation based on point-based system so working with St Leger to look at sourcing accommodation where people who live with LD/ASD can move into. As of 1st May it was identified that 325 people who have LD/ASD are on the waiting list for St Leger housing. 
· How much housing and support do we need to meet the growing demand – no doubt we need more housing and different options of housing.
· Supported Accommodation Needs Assessment 2024 – The number of people in Doncaster over the age of 18 with a learning disability diagnosis is set to increase by 8.4% from an estimated 5869 to 6362 by 2040.
· Plans for the next 12 months and beyond – Supported Housing Delivery Plan has been refreshed for 2024/25. 
Questions / Discussion:
Glynis – recently found out the number of children who have no diagnosis, even in SEN schools. Aware of number of children in EHCP, worried how we can deal with these children when they reach 18/19 with no diagnosis. Are we prepared for the number of children coming into adulthood? St Leger waiting list, thousands of people waiting and can’t afford to buy large plots of land. Conscious about how prepared we are. 
Julia – We haven’t been prepared. That is why young people are currently the priority. It is clear we weren’t getting a comprehensive understanding of the needs of young people. 
Glynis – is aware of how many children have a wide label that means nothing. 
Rebecca – recently spoke with a paediatrician in DRI who stated that because they cannot diagnose, they are putting learning difficulties which means they’re missing a whole group of people.
Kathryn – work around eligibility and people shouldn’t be discriminated against because they don’t have a diagnosis because it’s still a transition and a journey for people.
Julia – presentation from the children’s team around education in July/August. 
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	Preparation for Adulthood 
· Kathryn Hawley, vision for PFA – work collaboratively to support the smooth transition of Children with Special Education needs into Adulthood. Key factors – Good health; Friendships, Relationships & Community; Independent Living; Employment; and Wellbeing.
· Transforming Care Statement 2015 – What we believe Children and young people and Adults with Learning Disabilities and Autism have the right to the same opportunities as anyone else to live satisfying and valued lives. 
· Doncaster’s All Age Learning Disability and Autism Strategy 2021-2024 – Since it was developed there is 5 key work streams that are set up to develop plans and progress key activities. Out of the 5 key activities there is 3 key cross cutting themes which one of those were the transition and preparation for Adulthood. Spoke with people with lived experience and carers to see what makes a good transition and what does good support planning look like. Found that it is key start with people younger than what they previously have done. 
· Transitions – 2019 a SEND Inspection identified areas for development which included focus on Transitions. Some Children and Young People do not receive high quality support at key transition points. Families report a wide variation in how much support they receive and how effective it is. Preparation for transition between schools does not always begin early enough or in a fully joined-up way.
· What we know – early well supported transitional planning is key to support a young person’s journey and transition to independence and adulthood. It is important for people to have a voice about what is good, not so good and can suggest any changes they feel will help them for their future. 
· Graduated response – need to understand what that means and how it will link in with the preparation to adulthood and adulthood so these conversations can happen at the earliest point as possible. 
· The Law – Law underpins a lot of work that is undertaken, Children’s and Families Act 2014 has brought about extensive changes to support children and young people including those who have special educational needs and disabilities. Care Act 2014 places a duty on local authorities to conduct transition assessments for children, children’s carers, and young carers where there is a likely need for support. 
· Current model in Doncaster – Transitions Team are currently working with young people from the age of 16 up to 25 but due to recourses it is usually around the age of 17 to 17.5 years. Currently the team are working with 138 young people with an open relationship who are going through the transition process. 
· Current criteria – a young person must have a diagnosis of a learning disability and/or autism to draw on support. They also need to be in education or wanting to explore getting back into education. Recent workshop activity has considered what is working well in the pathway and what we need to do to improve the process. Current barriers – diagnosis lead, poor transitions for people who do not have a diagnosis, often not supported in a timely manner, resulting in reactive crisis management work, leading to poor experiences for a young person, and multiple hand offs to other partner agencies. 
· Project deliverables – create a baseline options paper, what do we want our new operating model to look like. Data and intelligence dashboard, look at what the demand is and what the data is showing. Local offer, feedback from SEND children and families to develop and handbook and toolkit. Create a shared charter across children’s and adults, include the voice of the wider partnership and the voice of young people. 
· Workstreams – 2 workstreams and 2 sub-groups 
· Workstream 1: Engaging with people. 
· Workstream 2: Approaches. 
· Subgroup 1: Data and intelligence. 
· Subgroup 2: Joint commissioning across all agencies. 
· Ongoing work – look at current pathway to identify opportunities to further improve how we support young people through their journey to adulthood. Objective of the workshops was to ensure all children referred into the transition service are offered the right support at the right time to meet their individual needs. Reviewing the current Transition Service Access to research best practice and other models around the country to propose changes to our current arrangements. 
· What good transition planning looks like – starts at a young age, from Year 9, have strength-based conversations from a young age and follow that pathway into adulthood. 
· Data and intelligence subgroup update – Short term goals: identify those CYP with needs for transition over the next 12 months. Long term goals: Data and intelligence to inform the planning needed to drive the improvement work forward into the future. Milestone 1: baseline the available data, identify gaps needed to support transition to adult services. 
· Continued – as of 22nd April: Dataset from Mosaic has been developed, Children in residential care spreadsheet available, detailed work plan in place which captures the workflow from the data requests. Next steps: High level data being prepared for presentation to the June PFA Board Meeting. 
· Engaging with young people workstream update – created a charter, 95% there roughly 8 weeks ago. Information from young people who looked at the charter said it wasn’t co-produced and they felt like they weren’t being listen to. Taken back to the drawing board and passed out to young people to have their say on what it should look like. Feedback on 16th May.
· Capturing voice- separate survey to ensure feedback is valuable and provides answers relevant to transitions to inform he future operating model. 225 surveys have been launched 12/2/2024 and results yet to be analysed.
· Local offer – Focus group to be established: 24th May, first kick off meeting to take place 26th June.
· Upcoming milestones – Final draft of the future operating model options paper to be shared for feedback in June. Final draft of Children’s charter 30th May.
Questions/Discussion: 
Rebecca – understands the diagnostics and learning but it is a criteria for her service. 
Kathryn – we know this diagnosis will come but at what point do they then get passed over to a specialist service. Look at the pathway and then see how they will impact health. 
Rebecca – knows there is a massive issue, and if children are on the waiting list for a diagnosis, they don’t start at the bottom of adults, so they’re not penalised for not getting a diagnosis when they are a child. 
Kathryn – the graduate approach across children and young people will make a difference because you have the level of needs so it can be based on needs not diagnosis lead. 
Need RDASH input as it will affect the referral process. Health needs to change their criteria, or it will be a massive barrier to people receiving interventions they might need.
Rebecca – Health won’t change.
Kathryn – Recognises that but this needs to be diagnosis lead, there are a number of people with ADHD that aren’t going anywhere. 
 Glynis – can say that it has been problematic for a long time, worried that when conversations are based on what needs they have people get missed out. Most important thing for parents is the diagnosis. Many people pay for a diagnosis, but it is not recognised. Waiting lists are long. 
Kathryn - urge for people to get a diagnosis because people know that without it you are going to get the support, they need from health partners and health. 
Vanessa – knows from personal experience that it is hard to get a diagnosis. Waiting lists are that high it impacts education. 
Kathryn – paid for a diagnosis due to high waiting list which allowed reasonable adjustments in school. 
Fran – this is where the data will fail us if we just stick to the outcomes. Data is needed for people who haven’t got an assessment. Continue recognising people who haven’t got any diagnosis. Also missing ADHD and neurodivergent people.
Glynis – if you can’t articulate your needs you are stuck. Most people don’t know where to turn. 
Rebecca – because neurodiversity doesn’t sit within out team, we have a whole group of people who have these needs, and we don’t have the capacity. 
Kathryn – feedback we’re getting, not being diagnosis lead, look at how that will impact the service and community. 
Sarah – RDASH don’t pick up neurodiversity at the minute, which is a big problem, partnership relies on diagnosis. When people sit with Social Care they are missing out on support. All partners are under resourced. 
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	Short Stays Update – 

· Gareth Bishop – a lot of the work being undertaken is based on transitions and short breaks.
· Short stays for all groups not just for people with learning disabilities. 
· Lots of options in short stays. Its about increasing the offers South Yorkshire wide not just Doncaster. Looking region wide, company called shared lives plus who are supporting. 
· Claire coming to do a full presentation on what work is being done at next meeting.
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	SMILE Update

· Sheron Lawton, as a service they are still supporting several people across all the SMILE services.
· New referrals recently which are ongoing. With recruitment ongoing, with lots of engagement. 
· 15th May open day at SMILE Horticultural centre in Adwick 10am-3pm
· Food to go service started up again. They have employed a member of staff who is lead for the food services. They are also going out to other SMILEs to do in house recruitment for food and catering services. 

· Debbie Mallinder, employment lead – Debbie is supporting people who attend day opportunities who are interested in undertaking work opportunities such as litter picking in the City Centre.
· SMILE is getting a lot of word-of-mouth referrals from other individuals who speak about the opportunities with their friends. 
· Potential opportunities to go into residential homes and offer companionship and activities to service users. 
· Also, in the process of adding basic first aid training, and deliver a volunteer passport to those who complete the training. Not accredited.
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	Forward Agenda Items
Carers update
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	Any Other Business
· 




	Date and Time of Next Meeting: 

Tuesday 2nd July Civic Room 008


Civic Office Room 008
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