Wirral JSNA: Learning Disability

Summary

It is estimated that there are 5,914 adults in Wirral (in 2015) who have a
learning disability and this is thought to rise to 5,942 by 2018, then 6,042 by
2030
It is estimated that there are 1,217 adults in Wirral (in 2015) who have a
moderate to severe learning disability and this is thought to reduce slightly to
1,207 by 2030
GP practice data for 2014/15 suggests that there are 2,161 patients with a
learning disability known at practice level and this compares to 2013/14 data
suggesting 1,110 residents are known to Local Authority as accessing learning
disability services
9.1% of Wirral school children are receiving some form of support in schools for
a special education need and almost 50% of that percentage is those with a
learning disability.
There is evidence of the large differences between whole population and
learning disability population in the uptake of cancer screening. Even though
screening rates for LD population are increasing (table 17) they still fall far
behind whole population results.
Data for 2014/15 suggests that 70%, or 1,513, of LD patients have had a health
assessment in the last five years
Completed Learning Disability Health Checks identified a range of issues for a
significant number of learning disability patients including obesity, diabetes,
asthma, dysphagia, epilepsy with a smaller number with coronary heart disease
Over 75% of learning disability patients with a recorded Body Mass Index
(2014/15) had an unhealthy weight
Given the data on Wirral residents with a learning disability there remains a
number of key inequalities between learning disability residents and the general
population including mortality, morbidity, lifestyle issues, contraception and
relationships, mental health, challenging behaviours, housing, keeping safe,
social isolation, criminal justice, employment and transport
People with learning disabilities tend to be less physically active and a higher
proportion can be obese compared to the general population (figure 14) and
possibly

o twice as likely to have asthma

o 25 times more likely to have epilepsy

o have higher levels of mental health problems

o Die earlier, with death rates three times as high as the general population

and a median age at death of between 55 to 60 in Merseyside and North
Cheshire

More information is available at Merseyside and North Cheshire Health Needs
Assessment for Learning Disabilities and Autism (March 2016)

Please note — this is an interim document whilst partners provide content to complete
the remaining sections in the JSNA template (JSNA Lead, March 2016)
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What do we know?

Introduction

People with learning disabilities and autism are a very diverse population, with differing
needs and are one of the most vulnerable groups in society, experiencing health
inequalities, social exclusion and stigmatisation.

Amongst those with more severe learning disabilities, there have been considerable life
changes for many, with the closure of learning disability hospitals (IHAL, 2012). Following
the enquiry and reports after the closure of Winterbourne View Hospital (Department of
Health, 2012) and the development of the government’s ‘Valuing People Now’ strategy
(Department of Health, 2009), there are now clear guidelines in place covering all aspects
of the health needs of people with learning disabilities.

Under the Equality Act (2010) ‘reasonable adjustments’ are required in all practices and
procedures to ensure that discrimination against people with learning disabilities does not
occur.

Why is this important?

People with learning disabilities face a number of challenges in using health services.
These include understanding literature they have been given, keeping appointments and
following treatment regimes. It is important that people who provide healthcare can identify
when a person has a learning disability or autism so they can make ‘reasonable
adjustments’ to their care.

People with learning disabilities tend to be less physically active and a higher proportion
can be obese compared to the general population though local information on this is very
limited but it does seem to show this is the case. This, and other factors, result in people
having higher levels of certain diseases. Information was only available for a few areas,
but it showed that, compared to the general population, people with a learning disability:

e are twice as likely to have asthma

e are 25 times more likely to have epilepsy

e have higher levels of mental health problems

e Die earlier, with death rates three times as high as the general population and a

median age at death of between 55 to 60 in Merseyside and North Cheshire.

As well as lifestyles, another major reason for this poor health experience is poorer access
to health promotion and early treatment. The health checks that are available either help to
prevent people from developing illnesses or treat them early to make it easier and more
likely to recover. Wirral is improving in terms of the numbers attending health checks, the
number of health plans being put in place and the data to help understand the health and
other issues facing people with a learning disability.

People with learning disabilities do not just face challenges with healthcare. Many live on
low incomes and are often unable to secure employment. National research suggests only
15% of people with autism are in full-time employment and only 6.8% of Wirral residents
with a learning disability are in either part-time or full-time employment.

National research has shown many local authorities believe the type of housing people
with learning disability and autism are in does not meet their needs. The levels in ‘settled
accommodation’, across Wirral is generally are high at over 85% (2013/14), though we
should be mindful of the quality and suitability of their accommodation and these figures
relate to those known to the Local Authority.
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National research also shows that people with learning disabilities and autism are at
increased risk of becoming victims of violence and abuse. Local data shows the number of
Wirral people with learning disability referred to safeguarding teams is higher than the
regional and national average.

Many people with learning disabilities have issues with a range of aspects in their lives
relating to social isolation, advice on sex and relationships including help with
contraception, reliance on public transport, employment and educational opportunities,
hate crime, benefits changes as well as housing and support needs.

Approach to this Learning disability section

For the purposes of this needs assessment, the definition of learning disability will be that
used in the white paper ‘Valuing People Now: A New Strategy for Learning Disability for
the 21st Century’ (Department of Health, 2001). This white paper formed the basis of the
government paper ‘Valuing People Now: A new three-year strategy for people with
learning disabilities’ (Department of Health, 2009). In the ‘Valuing People’ definition, the
term ‘learning disability’ includes the presence of:

e A significantly reduced ability to understand new or complex information, to learn

new skills (impaired intelligence), with;
e A reduced ability to cope independently (impaired social functioning);
e that started before adulthood, with a lasting effect on development.

The definition covers people with autism who also have learning disabilities, but not those
with a higher level autistic spectrum disorder who may be of average or even above
average intelligence. ‘Learning disability’ does not include all those who have a ‘learning
difficulty’ which is more broadly defined in education legislation.

Learning disabilities are usually detected from childhood and can result from a number of
causes such as genetics, chromosomal abnormalities or environmental factors.
Sometimes there is no known cause for a learning disability

Learning disabilities are different to learning ‘difficulties’ like dyslexia, which do not affect
intellectual ability (NICE, 2013). However, the report of the first national survey of adults
with learning disabilities in England (Emerson et al, 2005) used the term ‘learning
difficulties’ rather than 'learning disabilities'. This was because these are the words that the
people themselves said they prefer. It was used throughout the research as meaning
people who since they were a child had a real difficulty in learning many things. It did not
include people who just have a specific difficulty in learning, for example dyslexia.

Facts, figures and trends

It is difficult to be exact with prevalence of Learning Disability both nationally and locally,
this is because there are a range of complex factors that underlie the predictions in
numbers of people. We have therefore chosen to use the most authoritative and widely
used research and baseline evidence by Emerson and Hatton (2004) and Projecting Adult
Needs and Service Information (PANSI) (2015) data which is the best currently available.
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North West

North West available data as seen in table 1 below estimates that there are approximately
133,000 people aged 18 and over living in the North West who have some form of learning

disability.
Table 1: North West: population aged 18+ predicted to have a learning disability*, 2015-
2018

Age range 2015 2016 2017 2018
Aged 18-24 17,863 17,512 17,185 16,874
Aged 25-34 23,451 23,705 23,914 24,019
Aged 35-44 21,596 21,307 21,132 21,129
Aged 45-54 23,853 23,897 23,748 23,459
Aged 55-64 19,000 19,309 19,747 20,147
Aged 65-74 15,429 15,742 16,008 16,178
Aged 75-84 8,463 8,535 8,673 8,914
Aged 85 and over 3,162 3,278 3,392 3,495
Total 132,817 | 133,285| 133,799 | 134,215
Source: PANSI & POPPI| 2015

Notes:

~*access a full List of North West Authorities here

*These predictions are based on prevalence rates in a report by Eric Emerson and Chris Hatton of the Institute for Health
Research, Lancaster University, entitled Estimating Future Need/Demand for Supports for Adults with Learning
Disabilities in England, June 2004. The authors take the prevalence base rates and adjust these rates to take account of
ethnicity (i.e. the increased prevalence of learning disabilities in South Asian communities) and of mortality (i.e. both
increased survival rates of young people with severe and complex disabilities and reduced mortality among older adults
with learning disabilities). Therefore, figures are based on an estimate of prevalence across the national population;
locally this will produce an over-estimate in communities with a low South Asian community, and an under-estimate in

communities with a high South Asian community.

Prediction rates have been applied to ONS population projections of the 18-64 population in the years 2011 and 2021
and linear trends projected to give estimated numbers predicted to have a mild, moderate or severe learning disability, to

2030.
Predictions of the number of people with a learning disability for 2011 and 2021 are as follows:
Age range % in 2011 % in 2021
15-19 2.77 2.67
20-24 2.69 2.7
25-29 249 2.49
30-34 2.49 2.49
35-39 2.45 2.46
40-44 2.45 247
45-49 2.28 2.31
50-54 2.37 2.39
55-59 2.33 2.32
60-64 2.20 2.22
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Of that 133,000 people approximately 28,000 are estimated (table 2) to have a moderate to
severe learning disability.

Table 2: North West population aged 18+ predicted to have a moderate or severe learning
disability**, 2015-2018

Age range 2015 2016 2017 2018
Aged 18-24 4,120 | 4,046 3,976 | 3,910
Aged 25-34 5,038 | 5,092 5,137 | 5,159
Aged 35-44 5,428 | 5,355 5,309 | 5,308
Aged 45-54 5,352 | 5,364 5,331 | 5,265
Aged 55-64 4,130 | 4,202 4,298 | 4,386
Aged 65-74 2,520 | 2,567 2592 | 2,610
Aged 75-84 883 889 902 926
Aged 85 and over 299 309 319 328
Total 27,770 | 27,823 | 27,864 | 27,892
Source: PANSI & POPPI 2015

Notes:

~access a full List of North West Authorities here
** These predictions are based on prevalence rates in a report by Eric Emerson and Chris Hatton of the Institute for

Health Research, Lancaster University, entitled Estimating Future Need/Demand for Supports for Adults with Learning
Disabilities in England, June 2004. The authors take the prevalence base rates and adjust these rates to take account of
ethnicity (i.e. the increased prevalence of learning disabilities in South Asian communities) and of mortality (i.e. both
increased survival rates of young people with severe and complex disabilities and reduced mortality among older adults
with learning disabilities). Therefore, figures are based on an estimate of prevalence across the national population;
locally this will produce an over-estimate in communities with a low South Asian community, and an under-estimate in
communities with a high South Asian community.

Prediction rates have been applied to ONS population projections of the 18-64 population in the years 2011 and 2021
and linear trends projected to give estimated numbers predicted to have a moderate or severe learning disability, and
hence likely to be in receipt of services, to 2030.

Predictions of the number of people with a moderate or severe learning disability for 2011 and 2021 are as follows:

Age range % in 2011 % in 2021
15-19 0.68 0.68
20-24 0.60 0.61
25-29 0.53 0.53
30-34 0.54 0.54
35-39 0.61 0.61
40-44 0.62 0.63
45-49 0.56 0.57
50-54 0.48 0.49
55-59 0.55 0.55
60-64 0.43 0.43
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As we see in figure 1 Wirral has the estimated fifth highest LD population in the North
West with Liverpool and Manchester having the greatest numbers based on the population
numbers.

Figure 1: Wirral and North West Local Authority population predicted to have a learning
disability, aged 18+ - 64, between 2015 -2018

Total population, aged 18 and over, predicted to have a Learning Disability
for 2015 -2018, within North West Local Authorities*

12,000

Number of people

Haktn |Blckbrn | Blackpl | Knwsly | | Bury |Rchdle |Wngtn Oklham Tmesde Traford | Salford | Sefton | Bokon ' Stckprt | Wiral | Wigan  Wes | NN/ | yeroo) | Mnchste

Ches East

<2015 | 2313 | 2613 | 2632 | 2686 | 3317 | 3431 | 3840 | 3842 | 4057 | 4111 | 4208 | 4566 | 5131 | 5134 | 5282 | 5914 | 6015 6218 | 7008 | 9134 | 9932
w2016 | 2316 | 2610 | 2624 | 2681 | 3331 | 3453 | 3848 | 3871 | 4071 | 4128 | 4231 | 4512 | 5142 | 5160 | 5304 | 5928 | 6,045 6235 | 7044 | 9,150 | 10,006
W2017| 2325 | 2621 | 2620 | 2693 | 3341 | 3465 | 3858 | 3902 | 4091 | 4157 @ 4260 | 4657 | 5145 | 5199 | 5322 | 5935 | 6082 6252 | 7076 | 9156 | 10073 |
w2018 | 2326 | 2623 | 2625 | 2689 | 3354 | 3483 | 3858 | 3932 | 4,008 | 4173 | 4284 | 4591 5145 | 5220 538 | 5342 | 6106 6264 | 7008 | 9,162 | 10,128

Source: PANSI & POPPI 2015

Notes: see above

*Not including County Councils for Cumbria and Lancashire

** Access a full List of North West Authorities here

These predictions are based on prevalence rates in a report by Eric Emerson and Chris Hatton of the Institute for Health
Research, Lancaster University, entitled Estimating Future Need/Demand for Supports for Adults with Learning
Disabilities in England, June 2004. The authors take the prevalence base rates and adjust these rates to take account of
ethnicity (i.e. the increased prevalence of learning disabilities in South Asian communities) and of mortality (i.e. both
increased survival rates of young people with severe and complex disabilities and reduced mortality among older adults
with learning disabilities).

Therefore, figures are based on an estimate of prevalence across the national population; locally this will produce an
over-estimate in communities with a low South Asian community, and an under-estimate in communities with a high
South Asian community.

Predictions of the number of people with a learning disability for 2011 and 2021 are as follows

Prediction rates have been applied to ONS population projections of the 18 and over population in the years 2011 and
2021 and linear trends projected to give estimated numbers predicted to have a mild, moderate or severe learning
disability, to 2030. Figures may not sum due to rounding. Crown copyright 2014
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Wirral

Using national modelling through the Projecting Adult Needs and Information System
(PANSI) it is estimated that in 2015 there are 5,914 adults in Wirral who have a learning
disability and this is thought to rise to 5,942 by 2018.

Figure 2: Wirral population predicted to have a learning disability, aged 18+, 2015-2018

Wirral population (total) predicted to have a learning disability,
aged 18+, 2015 - 2018
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Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1

In figure 3 the age banded Learning Disability numbers for Wirral suggests minimal
changes across ages which reflect the overall population remaining relatively stable.

Figure 3: Wirral and statistical neighbour population predicted to have a learning disability,
aged 18 - 64, between 2015 -2018

Wirral population predicted to have a learning disability,
by ages, 2015 - 2018
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2015
m Aged 18-24 655 636 617 605
m Aged 25-34 921 939 949 954
= Aged 35-44 919 899 888 881
m Aged 45-54 1,008 1,092 1,079 1,060
m Aged 55-64 933 947 963 977
= Aged 65-74 771 789 801 812
= Aged 75-84 438 441 445 456
= Aged 85 and over 179 185 193 198
Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1
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Using the same 2015 PANSI data in table 3 it implies that there are 1,217 residents who
have a learning disability which could be described as a moderate or severe. Thisis
estimated to reduce slightly to 1,214 by 2018.

Table 3: Wirral population aged 18+predicted to have a moderate or severe learning
disability

| Age range 2015 2016 2017 2018
Aged 18-24 151 147 143 141
Aged 25-34 198 202 204 205
Aged 35-44 231 226 223 221
Aged 45-54 246 245 242 237
Aged 55-64 202 206 209 213
Aged 65-74 126 129 130 131
Aged 75-84 46 46 46 47
Aged 85 and over 17 17 18 19
Total 1,217 1,217 1,215 1,214

Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1

As see in figure 4 below the prevalence rate for those with a learning disability known to
local GPs has remained constant since 2009/10 and is at a higher level, at 0.6%, than both
the North West and England (both 0.5%) reported prevalence up to and including 2013/14.

Figure 4: Wirral prevalence of patients with learning disability known to GPs, Wirral, North
West and England, between 2009/10 and 2013/2014

Prevalence of learning disability known to GPs (% of practice population
aged 18+): Wirral, North West and England, 2009-10 to 2013-14
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0.6 = North West
m England
0.5 -

04 |

0.3 -

Prevalence (%)

0.2 -

0.1 -

2009/10 2010/11 2011/12 2012/13 2013/14

Source: From Public Health Outcomes Framework Trends 2015, Wirral Public Health Intelligence Team

In figure 5 and table 4 we see a comparison of those Wirral residents known to both GPs
and Local Authority. In both cases numbers are in excess of 1,000, with practices being
above 1,500 and Local Authority over 1,100. These figures have remained relatively
constant since 2009/10.
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Figure 5: Patients with learning disability known to Local Authorities and GPs, Wirral,

between 2008/09 and 2013/2014
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Source: From Public Health Outcomes Framework Trends 2015, Wirral Public Health Intelligence Team

Table 4. Number of Adults (18 to 64) with learning disability known to Local Authorities
and GPs for Wirral, by year

Period Known to GPs LA Social Care
2008/09 no figures available 1065
2009/10 1366 980
2010/11 1500 960
2011/12 1574 1020
2012/13 1583 965
2013/14 1548 1110

Source: From Public Health Outcomes Framework Trends in CCG Quality Outcomes Framework (QOF) 2015, Wirral
Public Health Intelligence Team
Notes: These figures do not match those provided by CCG data, discrepancy could relate to figures being rechecked at

a later day

Table 5 provides a direct comparison for Wirral Local Authority with North West council
counterparts and England in relation to known numbers per 1,000 population. Wirral has a
relatively higher proportion of residents with LD accessing and so known to services.
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Table 5: Adults (18 to 64) with learning disability known to Local Authorities per 1,000
population for Wirral, by year

Period Count (Wirral) .Comparison per 1,000 population
Wirral North West England
2008/09 1,065 5.6 4.4 4.1
2009/10 980 5.2 4.6 4.2
2010/11 960 5.0 4.7 4.2
2011/12 1,020 5.3 4.6 4.2
2012/13 965 5.1 4.6 4.2
2013/14 1,110 5.9 4.6 4.3

Source: From Public Health Outcomes Framework Trends 2015, Wirral Public Health Intelligence Team

Children and Young People (Wirral)

Estimating the number of children and young people (*Reception to Year 11 for the
purposes of this analysis) who have a learning disability is undertaken using the Wirral
Schools Census data for 2015.

This Special Education Need (SEN) information source in table 6 suggests that there are
3,942 children and young people with a primary or secondary learning disability diagnosis
which would include: moderate learning difficulty; profound and multiple learning difficulty;
severe leaning difficulty and specific learning difficulty. Of those 3,942, there are 3,375
who have a primary diagnosis and 567 a secondary diagnosis of a learning disability.

The overall number of Wirral based children and young people receiving support for a
special education need is just under 8,000 at 7,957 which suggests that almost 50% of
that SEN school population receives support for a learning disability.

This in turn equates to a figure of almost 10% (9.1%) of children and young people
receiving support for a special education need from within the overall Wirral School
population*.

In table 7 it describes the overall numbers of children and young people by their key stage
of study and the type of support provision offered. The proportion of pupils* with a
recorded special education need and receiving support is at 18.4% of the overall pupil
numbers for Wirral (not including Nursery and post 16 education) in 2015.
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Table 6: Wirral school pupil numbers with Special Education Need, Primary and

Secondary diagnosis of learning disability, from School Census 2015

Wirral pupil numbers with SEN by primary & secondary Learning Disability diagnosis (2015)

Pupils with primary diagnosis for LD MLD PMLD SLD SPLD Total
School Action Plus 177 = = 334 514
Statement 227 48 341 159 775
Education, Health & Care Plan* = = 9 = 16
SEN Support 596 = 9 1465 2070
Total 1000 53 361 1961 3375
Pupils with secondary diagnosis for LD MLD PMLD SLD SPLD Total
School Action Plus 36 = = 77 116
Statement 102 = 18 72 194
Education, Health & Care Plan* ~ ~ ~ ~ 4
SEN Support 79 = = 174 253
Total 217 5 22 323 567
Total number of pupils with LD diagnosis (primary or secondary**) 1217 58 383 2284 3942
Total number of pupils School Action Plus, Statemented, EHC and SEN support (2015) 7957
Percentage of pupils with LD diagnosis in School Action Plus, Statemented, EHC and SEN support population 49.5%
Total school population** (2015) (Reception to Year 11) 43,252
Percentage of pupils with LD diagnosis compared to total Wirral school population (2015) 9.1%

Source: Wirral Children and Young People Department, October 2015

Notes: ~ numbers less than 5 have been suppressed

*Change in 2015 to include new categories for Education, Health & Care Plan and SEN support — not available up to 2014

** Numbers of pupils with LD diagnosis includes only Reception to Year 11 - numbers not included from Nursery and Post - 16

Pupil SEN Type Description
ASD Autistic Spectrum Disorder
HI Hearing Impairment
MLD Moderate Learning Difficulty
Msl1 Multi-Sensory Impairment
NSA SEN but no specialist support
OTH Other Difficulty / Disability
PD Physical Disability
PMLD Profound & Multiple Learning Difficulty
SENMH Social, emotional and mental health
SLCN Speech, Language and Communication Needs
SLD Severe Learning Difficulty
SPLD Specific Learning Difficulty
Vi Visual Impairment

Source: Wirral Children and Young People Department, January 2015
Notes:

School Action may be further assessment, additional or different teaching materials, different teaching methods and
sometimes additional adult support. Individual Education Plans (IEPs) are used record the differential provision required.
School Action Plus is the level of intervention for a child where the school requires external support (e.g. from an

educational psychologist or speech and language therapist) to meet the needs of the child.

A statement is the level of intervention where a child’s needs require that the local authority sets out the support required

and the local authority is required by law to ensure this support is then provided.

Education, Health and Care Plans are for children and young people aged up to 25 who need more support than is
available through special educational needs support. https://www.gov.uk/children-with-special-educational-needs/extra-

SEN-help
SEN support encompasses see guidance here — item 6.44
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Table 7: Wirral school pupil numbers with Special Education Need at Key Stage and level
of support provision, Wirral School Census 2015

Wirral pupil numbers with SEN by Key Stage and provision (20135)

SEN provision Reception/KS1 KS2 KS3 KS4 Totals
No SEN 9764 11744 8140 5647 35295
School Action** 254 413 555 410 1632
School Action Plus*** 186 389 429 203 1207
Statement**** 152 409 385 296 1242
Education, Health & Care Plan***** 11 17 * * 33
SEN Support****** 811 1541 973 518 3843
Total 11178 14513| 10485 7076 43252
No. of pupils noted as SEN 1414 2769 2345 1429 7957
Proportion of SEN (2015) 12.6% 19.1%| 22.4% 20.2% 18.4%
Proportion of SEN (2014) 13.9% 22.0%| 25.9% 22.9% 21.0%

Source: Wirral Children and Young People Department, January 2015

Notes: see Table 6 above

According to Public Health Outcomes Framework Trend analysis (2015) and produced in

table 8 below, Wirral has had a steadily reducing number of children with moderate
learning difficulties since 2009/10. The 2013/14 comparison (per 1,000 pupil) figures
suggest Wirral is now below both North West and England due to this substantial fall from
a recorded 1,062 in 2009/10 to 675 in 2013/14.

Table 8: Children with Moderate Learning Difficulties known to schools per 1,000 pupils
Wirral, North West and England, by year

: Comparison per 1,000 population
FEfEe SO Wirral North West England
2009/10 1,062 20.7 22.3 20.9
2010/11 1,004 19.6 20.9 19.8
2011/12 901 17.8 18.9 18.3
2012/13 843 16.6 17.5 16.8
2013/14 675 13.3 16.0 15.6

Source: From Public Health Outcomes Framework Trends 2015, Wirral Public Health Intelligence Team
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http://fingertips.phe.org.uk/profile/learning-disabilities/data#page/4/gid/1938132702/pat/6/par/E12000002/ati/102/are/E08000015/iid/90973/age/217/sex/4

Future estimates for learning disability population

North West
Estimates in table 9 for North West residents with some form of learning disability suggest
that there will be a slight increase from almost 133,000 in 2015 to almost 140,000 by 2030.

Table 9: North West population aged 18+ predicted to have a learning disability, by age,
2015 - 2030

Age range 2015 2020 2025 2030

Aged 18-24 17,863 16,269 15,896 17,315
Aged 25-34 23,451 24,019 | 23,282 21,788
Aged 35-44 21,596 21,492 | 22917 23,577
Aged 45-54 23,853 22,490 | 20,292 20,244
Aged 55-64 19,000 21,076 | 22,177 20,873
Aged 65-74 15,429 16,328 16,253 18,151
Aged 75-84 8,463 9,428 11,336 12,002
Aged 85 and over 3,162 3,748 4,593 5,603
Total 132,817 | 134,850 | 136,745 | 139,553

Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1

Table 10 and figure 6 highlight that the proportion of 140,000 North West residents living
with a learning disability in 2030 approximately 28,500 are estimated to have a moderate
to severe learning disability. Figure 6 goes onto highlight those slight increases across
most North West local authorities.

Table 10: North West population aged 18+ predicted to have a moderate or severe
learning disability, by age, 2015 - 2030

Age range 2015 2020 2025 2030

Aged 18-24 4,120| 3,779| 3,739 | 4,101
Aged 25-34 5,038| 5,160 | 5,004 | 4,683
Aged 35-44 5428 | 5,401 | 5766 | 5,939
Aged 45-54 5,352 | 5,044 | 4573| 4,619
Aged 55-64 4130| 4,586 | 4,788 | 4,477
Aged 65-74 2520 2,625| 2,636 | 2,949
Aged 75-84 883 o77 | 1,174 | 1,219
Aged 85 and over 299 350 425 513
Total 27,770 | 27,924 | 28,104 | 28,500

Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1
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Figure 6: Wirral and North West Local Authority population predicted to have a learning
disability, aged 18 - 64, between 2015 - 2030

Total population, aged 18 and over, predicted to have a Learning Disability
for 2015 -2030, within North West Local Authorities*
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=2015) 2313 | 2632 | 2686 | 2613 | 33T | 3431 | 3840 | 3842 | 4057 | 4111 | 4208 | 4566 | 5131 | 5134 | 5282 5914 | 6218 | 6015 | 7,008 | 9134 | 9932
#2020 2334 | 2614 | 2683 | 2636 | 3371 | 3506 3873 | 3978 | 4142 | 4205 | 4337 | 4758 | 5150 | 5270 | 5383 | 5943 | 6283 | 6160 | 7157 | 9156 | 10218
#2025| 2353 | 2611 | 2673 | 2666 | 3412 | 3582 | 3910 | 4,098 | 4227 | 4303 4468 | 4928 | 5151 | 5384 | 5490 | 5972 | 6332 | 6290 | 7280 | 9,196 | 10493
=2030 | 2383 2,635 2,687 2,695 3413 3670 3915 4222 4322 443 4610 5131 5,200 5,545 5624 6,042 6410 6435 421 9373 | 10,800

Source: PANSI & POPPI 2015

Notes: see below

*Not including County Councils for Cumbria and Lancashire
** Full List of North West Authorities here

Below in Figure 7 it describes the comparison in learning disability projected prevalence,
this time across Wirral statistical neighbours (those with closest population and other
similarities according to CIPFA) for those adult residents with moderate or severe learning
disability and living with a parent.

Figure 7: Wirral and statistical neighbour population predicted to have a moderate or
severe learning disability and be living with a parent, aged 18 - 64, between 2015-2030

People aged 18-64 predicted to have a moderate or severe learning disability and be living
with a parent, by national comparator group, by age, projected to 2030
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Source: PANSI & POPPI**, 2015 http://www.pansi.org.uk/ and http://www.poppi.org.uk/
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http://www.poppi.org.uk/index.php?&PHPSESSID=36g5f8s4ankbitr8ra1dqr8ue5&areaID=8650&np=1
http://www.ons.gov.uk/ons/guide-method/geography/products/area-classifications/ns-area-classifications/index/maps/output-areas/geographical-context.pdf
http://www.cipfastats.net/
http://www.pansi.org.uk/
http://www.poppi.org.uk/

Notes: *Statistical Neighbours - developed to aid local authorities in comparative and benchmarking exercises, the Chartered Institute of
Public Finance & Accountancy (CIPFA) Nearest Neighbours Model adopts a scientific approach to measuring the similarity between
authorities. The model can be obtained from www.cipfastats.net

*PANSI and POPPI predictions are based on prevalence rates in a report by Eric Emerson and Chris Hatton of the Institute for Health
Research, Lancaster University, entitled Estimating Future Need/Demand for Supports for Adults with Learning Disabilities in England,
June 2004. The authors take the prevalence base rates and adjust these rates to take account of ethnicity (i.e. the increased prevalence
of learning disabilities in South Asian communities) and of mortality (i.e. both increased survival rates of young people with severe and
complex disabilities and reduced mortality among older adults with learning disabilities).

Therefore, figures are based on an estimate of prevalence across the national population; locally this will produce an over-estimate in
communities with a low South Asian community, and an under-estimate in communities with a high South Asian community.

Predictions of the number of people with a learning disability for 2011 and 2021 are as follows

Prediction rates have been applied to ONS population projections of the 18 and over population in the years 2011 and 2021 and linear
trends projected to give estimated numbers predicted to have a mild, moderate or severe learning disability, to 2030

Wirral

National modelling, again using the Projecting Adult Needs and Information System
(PANSI) for 2015 (Figure 8 below) estimates that there are 5,914 adults in Wirral who have
a learning disability with this rising slightly overall reaching just over 6,000 by 2030

Figure 8: Wirral Population predicted to have a learning disability, aged 18+, between 2015-2030

Wirral population (total) predicted to have a learning
disability, aged 18+, 2015 - 2030
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=
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5850 2015 2020 2025 2030
| m Total population 5,914 5,943 5,972 6,042

Source: PANSI & POPPI, 2015 http://www.pansi.org.uk/ and http://www.poppi.org.uk/

Figure 9: Wirral population predicted to have a learning disability, by age, between 2015-2030

Wirral population predicted to have a learning disability,
by ages, 2015 - 2030
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= Aged 18-24 655 578 557 606
= Aged 25-34 921 954 916 844
= Aged 35-44 919 889 949 o986
= Aged 45-54 1,098 1,001 883 866
= Aged 55-64 933 1,014 1,033 243
= Aged 65-74 771 820 814 889
= Aged 75-84 438 479 574 613
= Aged 85 and over 179 208 245 295

Source: PANSI & POPPI, 2015 http://www.pansi.org.uk/ and http://www.poppi.org.uk/
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Figure 9 takes that projected increases and divides into age bands over that same period.
The suggested increase looks to be occurring for those aged 65+ with residents with a
learning disability living longer.

Using the same 2015 PANSI data there are estimated to be 1,217 residents who have a
learning disability which could be described as a moderate or severe. Thisis
estimated to reduce slightly to 1,207 by 2030.

Table 11: Wirral population aged 18+ predicted to have a moderate or severe learning
disability by age, 2015 - 2030

Age range 2015 2020 2025 2030

Aged 18-24 151 135 131 144
Aged 25-34 198 205 197 181
Aged 35-44 231 224 239 249
Aged 45-54 246 224 199 197
Aged 55-64 202 220 222 202
Aged 65-74 126 132 132 144
Aged 75-84 46 50 59 62
Aged 85 and over 17 19 23 27
Total 1,217 | 1,209 | 1,202 | 1,207

Source: PANSI & POPPI 2015
Notes: see above* and ** in notes of figure 1

What are we expecting to achieve? (Targets)

The following information has been sourced from Wirral Clinical Commissioning Group as
it represents their information in contributing to Wirral’s submission to the Learning
Disabilities Self-Assessment process (LDSAF). This is a national approach that continues
with the emphasis on local areas understanding their local Learning Disability population
and supporting accordingly. The previous and current LDSAF target and Red-Amber-
Green (RAG) ratings are here.

What are we achieving? (Performance)

The following overarching content reflects the data held on GP systems in December 2015
so it will not match prevalence and other data outlined earlier in this section.

Table 12: Demographics of Wirral GP Learning Disability population, 2013/14 — 2014/15

Number of people with a Number of LD patients with Number of LD patients with
Category Learning Disability complex or profound LD Autistic Spectrum Disorder
2013/14 2014/15 2013/14 2014/15 2013/14 2014/15

0-13 inclusive 144 180 23 32 16 21
14-17 inclusive 90 113 13 34 18 30
18-34 inclusive 563 706 90 290 66 188
35-64 inclusive 907 999 173 436 23 146
65+ 148 163 54 73 ~ ~
TOTAL 1852 2161 353 865 123 385
0-17 inclusive and recorded as being from an ethnic minority ~ ~ ~ ~ ~ ~
18 and above and recorded as being from an ethnic minority 13 19 ~ ~ ~ ~

Source: Wirral Clinical Commissioning Group, 2015
Notes: * Data not returned in 5 practices in 2013-14, 1 practice missing from 2014-15 collection,
~ Less than 5 - numbers suppressed
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The key information highlighted in Table 12 relates to the age profile of the Wirral Learning
Disability (LD) population known to GPs. This suggests there are LD patients across age
groups and recorded ethnicity suggests there are very low numbers of Wirral people with
LD from minority ethnic groups. Figure 10 goes onto describe the age and gender profile
of this GP population. It highlights the higher number of males known at practices and a
younger age profile for these male LD patients compared to female LD patients.

Figure 10: Wirral GP population with learning disability by age and gender, 2014/2015

Wirral Learning Disability GP Patients by Age\Gender of
Patients, aged 18+, 2014/15
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Source: Wirral Clinical Commissioning Group, 2015

In table 13 below the overall health check data is compared for last two years (2013/14 —
2014/15) and this shows an increase in completed health assessments, from 68% to 70%
and an even greater increase from 38% to 52% where post Health Check action plans
have been completed within last 5 years.

Table 13: Health Check data for Wirral GP Learning Disability population, 2013/14 and
2014/15

201314 2014115
Category Activity % Activity %
Number of LD patients 1852 2161
Number with LD Health Assessment Completed within the last 5 years 1252 68% 1513 70%
Number with LD Health Action Plan Completed within the last 5 years 696 38% 1130 52%

Source: Wirral Clinical Commissioning Group, 2015
Notes: * Data not returned in 5 practices in 2013-14, 1 practice missing from 2014-15 collection
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Figure 11: Eligible Wirral population (LD and total) who received an NHS Health Check,
2013/2014

Percentage of eligible population (LD population and total population
aged 40-74) who received an NHS Health Check*
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Source: Wirral Clinical Commissioning Group, 2015
Note: * NHS Health Check information here

Figure 11 above provides detail when comparing the completion of LD Health Checks to
the Population NHS Health Checks for those aged 40-74. Wirral has a relative high
number compared to North West and England for LD Health Checks at 73% compared to
50% and 44.2% respectively. The percentages for the general population Health Checks
are very similar at close to 19% for each of Wirral, North West and England.

In achieving these increased GP Health Check result of 73% in 2014/15 some practices
had to increase their LD Patient engagement and figure 12 highlights those practices that
made the highest increases in that period.

Figure 12: Wirral GP population with learning disability Practices with highest increase in
completed Health Checks, 2014/2015

Wirral Learning Disability GP - Practices with highest increase
in completed Health Checks, 2014/15
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Source: Wirral Clinical Commissioning Group, 2015
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Below Table 14 describes the health issues affecting LD patients throughout the 2014/15
LD Health Check process. Asthma numbers known at practice have increased
substantially in 2014/15 alongside an overall increase in recorded BMI (previous 5 years)

Table 14 - Wider Health issues of Wirral GP learning disability population, 2013/14 — 2014/15

Category 2013/14 2014/15
Aged 18+ and a BMI record in previous 5 years 1478 1630
Aged 18+ and a BMI record in obese range (30+) 500 595
Aged 18+ and a BMI record in underweight range (18.5 or lower) 70 92
Aged 18+ with Coronary Heart Disease 19 23
All Ages with Diabetes 116 152
All Ages with Asthma 220 318
All ages with Dysphagia 126 119
All Ages with Epilepsy 405 438

Source: Wirral Clinical Commissioning Group, 2015

Further health issues are detailed in figure 13 with again high numbers of Asthma sufferers
but with higher again numbers of LD patients with recorded epilepsy. Coronary related
conditions, as lifestyle issues, are comparatively high and these should be featuring in
specific health action plans.

Figure 13: Wirral GP population learning disability with recorded Long Term Conditions
ost NHS Health Check, 2014/2015

Wirral Learning Disability GP Patients with Long Term
Conditions, aged 18+, 2014/15
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Source: Wirral Clinical Commissioning Group, 2015
The Body Mass Index (BMI) results in figure 14 for those LD Patients receiving a health

check in 2014/15 highlights the high numbers having an unhealthy BMI with only 415
having a healthy BMI, or just 25% of the 1,630 people with a recorded BMI.
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Figure 14: Wirral GP population learning disability and monitoring of Body Mass Index,
Aged 18+ with recorded Long Term Conditions post NHS Health Check, 2013/2014

Wirral Learning Disability GP Patients Monitoring of BMI
those aged 18+, 2014/15
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Source: Wirral Clinical Commissioning Group, 2015

In table 15 we see the cancer screening results for attendance by whole population and
specifically by LD population. Generally LD screening far under performs the comparative
general population results with the exception of breast cancer screening where figures are
comparable.

Table 15: Cancer Screening Information for learning disability Patients and Whole
Population, 2013/14 and 2014/2015

NUMBER of the whole Eligible % of the whole Eligible population % of the whale Eligible population who
Whole Eligible Population {indudes  population who have had a cervical ~ who have had a cervical smear test  NUMBER of women with LD NUMBER of women with LD have had a cervical smear test in last 3
women with and without LD) smear test in last 3 years in last 3 years who are eligible ad & cenvical smear test years

Cervical Cancer Screening

2013/14 2014/15 2013/14 ) 2013/14 2014/15 2013/14 2014/ 2013/14 2014/15
How many women are there in the age
range 25-49 inclusive apd wha hav‘e not had 48,662 64,588 11,513 101 119 1%
a hysterectomy (ie eligible for cervical
Ccancer screening

NUMBER of the whole Eligible % of the whole Eligible population
Whole Eligible Population (includes population who have had a cervical who have had a cervical smeartest ~ NUMBER of women with LD NUMBER of women with LD % of women with LD who had a cervical
women with and without LD) smear test in last 5 years in last 5 years who are eligible who had a cervical smear test smear test
Cervical Cancer Screening 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14 201415 201314 2014/15
How many women are there in the age
range 50-64 inclusive and who have not had

26,704 35,219 18,851 25,429 1% 72% 137 184 29 54 2%

a hysterectomy (ie eligible for cervical
cancer screening

NUMBER of the whole Eligible % of the whole Eligible population NUMBER of women with LD

Whole Population (includes with and  population who had mammographic ~ who had mammographic screening  NUMBER of women with LD who had mammographic % of women with LD who had
without LD) screening in last 3 years in last 3 years who are eligible screening in last 3 years mammographic screening in last 3 years

Breast Cancer Screening 2013/14 2014/15 2013/14 2014/15 2013/14 2014/15 2013/14  2014/15 2013/14 2014/15  2013/14 2014/15

How many women are there in the age

34% 36% 182 235 61 78 34% 33%

19,561

range 50-69 inclusive (eligible for Breast 41,222
Cancer screening

54,327 14,203

How many people are there in the age
range 60-69 inclusive (ie eligible for bowel
cancer screening)

How many people are there in the age
range 60-69 inclusive (ie eligible for bowel 18,440 8,867 12,281 48% 87
cancer screening)

How many people are there in the age
range 60-69 inclusive (ie eligible for bowel 19,377
cancer screening)

Source: Wirral Clinical Commissioning Group, 2015 (Clinical Systems, using Cumbria Miquest Query Extraction Set)
Notes: - Data for Bowel Cancer Screening in 2013/14 submissions only considered males. This latest version shows all
population for both years and also split by males and females

- All Wirral data except All Day Health Centre

25,746 9,769 14,278 50% 55% 68 72 2 2 32% 31%
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In table 16 and table 17 we see further evidence of the large differences between whole
population and LD population in the uptake of cancer screening. Even though screening
rates for LD population are increasing (table 17) they still fall far behind whole population
results.

Table 16: Summary of monitoring - Cancer Screening Information for Wirral Population,
whole, 2013/14 and 2014/2015

LD SAF - Summary of Monitoring 2013/14 2014/15 Screeening
VELEN[]

Whole Poulation (with & without LD) Eligible population Eligible population
Cervical Cancer Screening. Number of women aged 25-
49, without hysterectomy and with cervical smear test 48,662 60% 64,588 64% 4%

in last 3 years

Cervical Cancer Screening. Number of women aged 50-
64, without hysterectomy and with cervical smear test 26,704 71% 35,219 72% 2%
in last 5 years

Breast Cancer Screening. Number of women aged 50-

. . L 41,222 34% 54,327 36% 2%
69 with mammographic screening in last 3 years

Bowel Cancer Screening. Number of people aged 60-
69 with bowel screening in last 2 years

Source: Wirral Clinical Commissioning Group, 2015 (Clinical Systems, using Cumbria Miquest Query Extraction Set)

Notes: - Data for Bowel Cancer Screening in 2013/14 submissions only considered males. This latest version shows all
population for both years and also split by males and females, - All Wirral data except All Day Health Centre

37,817 49% 49,755 53% 4%

The LD population results are in general substantially inferior with exception of breast
cancer where they are comparable albeit with a much smaller population base.

Table 17: Summary of monitoring - Cancer Screening Information for Wirral Learning
Disability Population, 2013/14 and 2014/2015

‘LD SAF - Summary of Monitoring 2013/14 2014/15 Screeening
Variance

Learning Disability Patients Eligible population Eligible population
Cervical Cancer Screening. Number of women with LD,
aged 25-49 without hysterectomy, with cervical 388 31% 391 36% 5%

screening in last 3 years

Cervical Cancer Screening. Number of women with LD
aged 50-64 without hysterectomy and cervical smear 137 21% 184 29% 8%
test in last 5 years

Breast Cancer Screening. How many women with LD
are there in the age range 50-69 inclusive with 182 34% 235 33% 0%
mammaographic screening in last 3 years

Bowel Cancer Screening. Number of people with LD
aged 60-69, with bowel screening in last 2 years

Source: Wirral Clinical Commissioning Group, 2015 (Clinical Systems, using Cumbria Miquest Query Extraction Set)
Notes: - Data for Bowel Cancer Screening in 2013/14 submissions only considered males. This latest version shows all
population for both years and also split by males and females

- All Wirral data except All Day Health Centre

155 39% 168 37% -2%

Figure 15 provides a comparison to other North West areas and England in terms of the
number of eligible adults having a health check in 2013/14. Wirral out performs all but one
other North West area, and England value, in achieving a 73% result.
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Figure 15: Proportion (%) of eligible adults with a learning disability having a GP health
check, 2013/14, North West

Area Value
England 44 2 1
North West region 50.0 H
Knowsley 75.6 =—
wirral 3.0 - ]
Cheshire West and Chest. . 61.2 —
Cheshire East 58.5 I
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Halion 521 |—
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Source Cav‘cu.'a.'.'rwg Quslity E’eporrf’ng Service (CQRS). end of vear download for 2013 to 201714

Notes: Link to definition in Public Health England Learning Disability Profile here and overall profile here

What else do we know?

Wirral residents who have a learning disability are living more fulfilling, rewarding lives but
inequalities continue in terms of health and social outcomes. Although improvements in
service provision and support continue to be instigated there will be instances where
people with a learning disability will experience a negative outcome. The next section
highlights some of those issues.

Key inequalities

Health inequalities are differences in health status between different groups of the
population. A report by IHAL1 on health inequalities noted that the poorer health status of
people with learning disabilities compared to the general population has been widely
recognised (Emerson et al, 2012).

These differences in health status are acknowledged to be often avoidable, representing
health inequalities, which those with learning disability face from an early age. Emerson et
al (2012) suggest that the inequalities often result from barriers faced in accessing health
care. Patterns of healthcare provision for people with learning disabilities are likely to be in
contravention of legal requirements under various acts of parliament, including the
Disability and Equality Act 2010.

Mortality

A study by Tyrer and McGrother (2009) found mortality rates amongst people with
moderate to severe learning disabilities to be almost three times higher than in the general
population. They noted that it is not possible to say how many of these deaths would be
unexpected, as people with learning disabilities often have significant comorbidity, such as
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physical impairments, congenital heart malformations and mental disorders, which all incur
a greater risk of death. However, this would not explain all the difference.

Morbidity
A report by Emerson et al (2012) summarised the literature on inequalities in health status
faced by those with learning disabilities. Some examples are as follows:

e Amongst children with learning disabilities, 36% have psychiatric disorders,
compared to 8% amongst children with no learning disability.

e Between 10%-15% of people with learning disabilities have challenging behaviours
(including aggression, destruction and self-injury).

e The risk of epilepsy is at least 20 times higher amongst those with learning
disabilities than for the general population. The NHS Information Centre study into
access to healthcare found that, of all people with epilepsy, those with learning
disability had higher rates of seizures (NHS IC, 2010). It was noted that patients
with learning disability and epilepsy often have many different seizure types, which
may be more difficult to treat.

Social determinants and individual lifestyle factors

The Marmot (2010) review recognised that health inequalities are the result of an
interaction of a range of different factors, including housing, poverty, employment,
education, social isolation and disability, all of which are strongly affected by economic and
social status.

These social determinants of health can influence lifestyle factors (for example leading to
poor diet) and are related to other factors such as stigma and bullying, all of which can
have a negative impact on health and wellbeing. People with learning disabilities are at
increased risk of disadvantage relating to the social determinants of health.

Across England, there are significant variations in total NHS expenditure and expenditure
per person on specialist services for those with learning disabilities, indicating health care
inequalities between areas (Emerson et al, 2012).

Health issues

The report by Emerson et al (2012) summarised the literature on inequalities in health
status faced by those with learning disabilities. Key facts include the following:

e Amongst those aged 65+, the prevalence of dementia is higher amongst those with
learning disabilities (22%) compared to the general population (6%). Amongst those
with Down’s syndrome, the risk of dementia is high and the age of onset is 30-40
years younger than the general population.

e The risk of epilepsy is at least 20 times higher amongst those with learning
disabilities than for the general population. The NHS Information Centre study into
access to healthcare found that, of all people with epilepsy, those with learning
disability had higher rates of seizures (NHSIC, 2010). It was noted that patients with
learning disability and epilepsy often have many different seizure types, which may
be more difficult to treat.

e Around 40% of people with learning disabilities have a hearing impairment (47% of
those with Down’s syndrome).

¢ Visual impairments are between 8 to 200 times more likely amongst those with
learning disabilities compared to the general population. Pain was reported by 67%
of people with learning disabilities when asked about their health and 18% said they
did not tell people when they were in pain. (See Eye Health section)

e The estimated prevalence rates of sleep problems in adults with learning disabilities
range from 9% to 34%, (9% for significant sleep problems).
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Contraception and Relationships

Lower rates of contraceptive advice and smear tests amongst those with learning
disabilities have been reported in the NHS Information Centre study into access to
healthcare (NHSIC, 2010). The NHS IC suggested that this is possibly due to an
assumption that patients with learning disability are not likely to be sexually active; or that
they are not able to make choices relating to contraception; or GPs may not feel able to
raise sexual health issues with patients who have learning disabilities.

Contraceptive use for women with learning disabilities involves much greater use of long
term methods such as depot injection, oral contraceptive, intrauterine device or
sterilisation and significantly less use of barrier methods compared to the general
population. They may be prescribed contraception or even sterilised even when they are
not sexually active or are past child bearing age (Emerson et al, 2012).

Sex and relationships education

The University of Ulster and Family Planning Association (2006) noted that a lack of
acknowledgement of the sexuality of people with learning disabilities means their needs
are being fundamentally ignored. The importance of addressing the sex education needs
of young people with learning disabilities was highlighted by an NSPCC study which
revealed a higher level of sexual abuse and exploitation among children and young people
with learning disabilities (NSPCC, 2006).

There is an obvious need for relationships education and contraceptive advice, but this
need can be hard to meet.

Mental Health

Emerson et al (2012) suggest that between 25% and 40% of people with learning
disabilities also suffer from mental health problems. Amongst children with learning
disabilities, 36% have psychiatric disorders; compared to 8% amongst children with no
learning disability of children with autism, National Autistic Society (2011) imply that 71%
have at least one co-occurring mental health problem, while 40% have two or more.

As noted by the Foundation for People with Learning Disabilities children and young
people with learning disabilities are much more likely than others to live in poverty, to have
few friends and to have additional long term health problems and disabilities such as
epilepsy and sensory impairments.

Of adults with autism in England, nearly two-thirds do not have enough support to meet
their needs. At least one in three adults with autism experience severe mental health
difficulties due to a lack of support (National Autistic Society, 2013).

It can be difficult to identify the prevalence of depression and anxiety among people with
learning disabilities as reported by Department of Health (2009a). Many people with
learning disabilities are not able to express their feelings easily in words, which can mask
the clinical presentation of a mental health problem and cause difficulty in making an
accurate diagnosis. They go on to note that over recent years, more mainstream
assessment tools for mental health have been adapted for people with a learning disability
and specialist tools have also been developed. Estimated or actual figures for the number
of Wirral residents with a learning disability or difficulty with a diagnosed or undiagnosed
mental health condition are not available at this time.
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Challenging Behaviour

People with learning disability and challenging behaviour are part of a group with complex
needs. The NICE (2013) scoping document on challenging behaviour and learning
disability noted that the transition from child to adult services is often badly managed, and
that services for adults with a mild learning disability who may have significant challenging
behaviour but are otherwise relatively able are often poorly organised.

If challenging behaviour is not dealt with properly, it can result in high commissioning
costs, with some individuals for example having to be cared for in secure units. Early
identification and intervention and the provision of adequate services to meet individual
needs is crucial. Inappropriate or inadequate care can result in escalating the challenging
behaviour. In children, individuals might be flagged as ‘had contact with the police’ or ‘had
an ASBO (anti-social behaviour order)’. It is necessary to consider how these individuals
can be targeted for the support they need.

Providing the right support for people held in secure commissioning to return back to
community placements (where appropriate) in their home borough is important. Although
numbers may be small, the cost to the NHS can be huge.

Figure 17 below suggests the numbers of Wirral residents projected to have challenging
behaviour to 2030. Although numbers are comparatively low this can in turn require
substantial resources to support the individual and the services in place to deal with the
challenging behaviour.

Figure 17: Wirral residents, aged 18-64, with a learning disability, predicted to display
challenging behaviour, projected to 2030
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Housing

An important barrier to independence for people with learning disabilities is a lack of
appropriate housing. In 2012 Mencap reported that almost two-thirds (61%) of local
authorities believe that local housing arrangements do not meet the needs of people with a
learning disability. This has led to long waiting lists, large numbers of people living far
away from family and friends, and a high number of people living in arrangements that
may not promote independent living.

Ongoing benefit reforms have introduced another potential barrier. Mencap note that
changes to the benefits system under the Welfare Reform Act 2012 change the way many
housing options are funded, which could affect the ability of local authorities to support
independent living for people with a learning disability. With very few people with a
learning disability in paid employment there is widespread reliance on benefits to support
living arrangements. Mencap suggest that changes in the Act place a greater focus on
those with high-level needs, reducing the availability of benefits for those with low and
moderate needs (Mencap, 2012).

IHAL (2013) suggest that local authority social service departments often become involved
in helping people with learning disabilities to arrange where they live. Types of
accommodation can be divided into settled accommodation, where the person can
reasonably expect to stay as long as they want and unsettled accommodation which is
either unsatisfactory or, where, as in residential care homes, residents do not have
security of tenure.

Wirral data suggests satisfactory performance in terms of adults having settled
accommodation. These figures are based on reviews undertaken by the local authority
with those known to local authority services. Figure 18 highlights Wirral achieving 85%
adults with a learning disability in settled accommodation and figure 19 showing just 15%
in non-settled accommodation

Figure 18: Percentage of adults (18-64 yrs) with a learning disability known to the local
authority that are living in settled accommodation (%)

Area Value ""g'l""' ""‘"3";"'
England F4.9 Fa4.7 Fik= 0|
Morth West region 87.9 I 87.4 88.3
Bolton 94,4 H 92.4 95.8
COldham 941 H 91.9 957
Tameside 9365 H a1.5 a95.2
Knowsley 92.5 H 90.4 94.4
Salford Q2.2 1 59.8 94.0
Wigan 92 2 H 90.0 93.9
Lancashire g91.2 H ag.1 g2 2
Stockport 892 H 86T 91.2
Liverpool 88.8 =l 87.0 90.3
Manchester 88.5 H 8657 90.1
St Helens a87.9 - 855.2 90.1
Blackburn with Danwven 867 I— 83.1 897
Blackpool B 6 — 829 59.5
Bury 860 — 8525 59.0
Cheshire West and Chest. .. 55.8 H 33.6 37.8
Trafford 857 I 827 58.3
Wirral B5.6 - 534 57.5
Cheshire East 85.6 = 853.3 87.6
Sefton 83.2 — 80.5 85.7
Cumbria B2.5 H 507 54T
Halton 80.6 —I 6.8 54.0
Warrington 79.0 I 754 82.3
Rochdale 781 = 749 50.9

Sowrce: Information Centre for Health and Social Care

Notes: taken from Learning Disability Profiles (2015)
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Figure 19: Percentage of adults (18-64 yrs) with a learning disability known to the local

authorities that are living in non-settled accommodation (%)
LOWer uUpper

Area Value cl cl
England 21.7 H 21.5 21.9
Morth West region 10.3 H 9.9 10.7
Sefton 16.1 —l 13.8 18.9
Cumbria 15.0 e 13.2 17.0
Wirral 14.4 — 12.5 16.6
Bury 14.0  EE— 11.0 17.5
Trafford 13.4 — 10.9 16.4
Cheshire East 11.4 — 9.5 13.6
Warrington 11.4 |———— = 14 4
Liverpool 11.2 — = 13.0
Blackpool 11.0  — 8.3 14.4
Stockport 10.8 — 5.3 13.3
Manchester 10.7 — 9.2 12.5
Rochdale 10.3 — 5.3 12.7
Cheshire West and Chest. . 9.4 — 78 11.3
Lancashire 5.8 — 7.8 9.9
Salford T8 — 6.0 10.2
Halton 7.2 P 2.9 10.3
Knowsley 7.4 — 5.6 9.6
Blackbum with Darwven 6.0 e | 4.1 a7
Wigan 59 — 4.4 7.8
Tameside 57 P 4.2 7.7
Bolton 56 — 4.2 7.6
Oldham 51 | 3.6 7.2
St. Helens 50 — 36 6.9

Sowrce: Healfl and Social Care information Cenitre; NASCIS Online analytic processor

Notes: taken from Learning Disability Profiles (2015)

Keeping safe

A vulnerable adult is someone who is aged over 18, but may not have the ability to not
only look after themselves, but may also be at risk because they can’t protect themselves
from harm or exploitation and as such people with learning disabilities may be classed as
vulnerable. They may be at risk in their own homes, in their local communities or whilst
using public transport. They are at increased risk of becoming victims of sexual abuse,
bullying, and are less able to defend themselves against violence.

Factors which place people with disabilities at higher risk of violence include stigma,
discrimination, and ignorance about disability, as well as a lack of social support for those
who care for them.

The then Minister for Care Services mandated that data be collected in 2010/11 on the
number of alerts and referrals to adult social care safeguarding teams. The information
presented in figure 20 below shows the number of completed referrals regarding concerns
about alleged abuse of vulnerable adults; for the purpose of the LD health profiles this is
only looking at persons known to have learning disabilities. In 2012/13 (latest data
available) Wirral had over 176 referrals per 1,000 adults with LD known to the local
authority and this was considerably worse than North West and England averages.
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Figure 20: Crude rates of referral for abuse of vulnerable person per 1,000, North West,
2012/13

Area Value Lower Upper

Cl Cl
England 109.3 | 1076 111.1
MNorth West region 118.2 H 113.5 1231
Blackbum with Darwen 430.4 — 368.1 500.2
Cheshire East 276.4 " 2447 3111
Warrington 2222 — 180.8 270.3
Wirral 176.2 — 150.7 2047
Sefton 176.1 — 1481 207.8
Liverpool 171.8 — 151.2 1945
St. Helens 164.2 — 134.9 197.9
Bolton 151.5 — 123.3 1843
Cldham 134.5 — 1066 167.3
Manchester 129.5 — 111.3  149.9
Halton 108.4 — 791 1451
Knowsley 107.9 —l 849 135.3
Salford 98.5 — 76.0 1255
Tameside 94.3 — 742 118.3
Wigan 733 - 552 955
Lancashire 70.0 61.0 80.0
Cheshire West and Chest.._ 65.2 I 498 839
Stockport 62.1 [ 453 831
Cumbria 52.6 41.0 665
Bury 50.0 B 324 738
Trafford 146 B 289 659
Rochdale 28.8 H 176 444
Blackpool 23.0 H 11.0 423

Sowrce: Heslfh and Social Care information Centre; NASCIS online analytical processarfool, from AVA table 1 completed
referrals seleclingage and client type fo be 1864 and learning disabilify.

Notes: taken from Learning Disability Profiles (2015)

Social Isolation

Isolation can make people more vulnerable. The survey found that barriers to social
contact for those with learning disability included living too far away; no time; no money;
unable to get out; or afraid of going out (Emerson 2005).

In the 2012 survey of people with autism, 22% of young people said they had no friends at
all and half said they would like more friends (Bancroft et al, 2013). Amongst adults, 1 in 4
(24%) said they had no friends, with 66% saying that their main friend was a family
member or their carer and 65% saying they would like more friends. For those adults with
autism who also had a learning disability, the proportion who said they had no friends was
higher, at one-third. (See JSNA Social Isolation & Loneliness section)

Criminal Justice System

The Bradley Report (Department of Health, 2009) highlighted the disproportionately high
number of people with learning disabilities and mental health problems in the criminal
justice system (CJS). It has been estimated that the proportion of people in prison who
have learning disabilities or learning difficulties that interfere with their ability to cope with
the criminal justice system is around 20-30% (Loucks, 2007, Talbot, 2008). There are
potentially high numbers of offenders with unidentified learning difficulties or learning
disabilities.
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The Prison Reform Trust (2012) found that information accompanying people into prison is
unlikely to show that the presence of learning disabilities or difficulties had been identified
prior to their arrival.

Young people with learning disabilities are over-represented in the youth justice system
(YJS), which is the system for dealing with offending by those aged 10-18. It is estimated
that 25 to 30 per cent of children and young people in the YJS (i.e. not necessarily in
custody) have learning disabilities, and that around 50 per cent of those in custody have
learning difficulties (HM Government, 2009). Estimated or actual figures for the number of
Wirral residents with a learning disability or difficulty within the criminal justice system
(CJS) are not available at this time.

Employment

Levels of employment amongst people with learning disabilities are generally a lot lower
than amongst the general population (Ubido et al, 2013). Data from 2013/14 presented in
figure 21 below, shows 6.8% of working age Wirral adults with learning disabilities being in
any form of paid employment, part time or full time. However, this does compare
favourably with both North West, at only 5.2%, and England at 6.7%.

Figure 21: Learning Disability Employment Rate (%) for North West and England, 2013/14

Area Value
England 6.7 H
North West region s 2 I
Trafford 12.6 e,
Stockport 12.2 L
Cheshire East 9.0 —_
Bury 8.1 et
Liverpool Tl _
wirral 6.8 o
Warrington 6.7 _
Tameside 57 ="
Cheshire West and Chest._. 57 A
Halton 54 =
Wigan 52 g
Cumbria s1 1
St. Helens so
Lancashire 4 4 1
Rochdale 4
Oldham 4 —
Knowsley 29—
Blackpool 2.4 IE—

Blackbum with Darwen
Salford

Manchester

Sefton

Bolion

2 IR—
2.3 IR—
1.9 -
1.9
1.4 B

Source: Information Centre for Hesalth and Social Care

Notes: taken from Learning Disability Profiles (2015)

Bancroft et al (2013) highlights the National Autistic Society survey that found that only
15% of adults with autism were in full-time paid employment. Of those aged 16-24, one
third was not in education, employment or training (NEET). Of those aged over 55, 41%
had spent ten years or more with no paid job and 43% had left or lost a job because of
their condition. Only 10% received employment support, whereas 53% would like such

support.

Wirral JSNA: Learning Disabilities (JH) (v1)

March 2016 30


http://fingertips.phe.org.uk/profile/learning-disabilities/data#page/1/gid/1938132702/pat/6/par/E12000002/ati/102/are/E08000015/iid/91888/age/1/sex/4

Approaches to employment for those with learning disability should continually be
reviewed. Ongoing changes to the benefits system mean that individuals may not always
be better off in work. The paid employment landscape has become much more challenging
with greater expectations for people to look for work.

Transport

People with learning disability rely greatly on public transport, as most do not drive. Public
transport is important for independence, but many face problems such as bullying or
stigma.

The following sections will be populated shortly — Spring 2016
What are we doing and why?

- Current activity and services
What are the challenges?

- Key gaps in knowledge and services
- What is coming on the horizon?
- What does the research suggest as further actions?

Key content
Links

Relevant and related National and local strategies
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