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Integrated Learning Disabilities Review 

Summary 

 

 

1. Background  

The purpose of the Integrated Learning Disabilities Service (ILDS) is to review the performance of the 

Service against the KPIs for Community LD Services set by North Central London Transforming Care 

Programme, make recommendations for improvement and identify areas for development.  

 

2. Current Service Structure and Cost  

2a. Teams  

The ILDS consists of the following teams:  

• Care Management (CM)  

• Speech and Language Therapists (SALT) 

• Occupational Therapists (OT) 

• Psychologists (commissioned through BEH MHT) (Psych) 

• Psychiatrists (commissioned through CNWL) (Psychtr) 

• Art Therapists (AT) 

• LD Community Nursing (CN) 

• Physiotherapists (Physio) 

• Employment Service (Equals) 

• Other professionals, supporting specialist pieces of work such as Person-Centred 

Planning, Transition, etc.  

2b. Staffing cost 

The total service cost (staff) - £3,434,064 

The 18/19 spend projected for staff (excluding Community 
Psychiatrists) including management and on-costs 

£2,970,441 

Community Psychiatry (CNWL contract, including management 
fees and on-costs 

£463,623 

Total £3,434,064 
 

2c. Service Structure 

Attached in the appendix.  

2d. Service Demand/Capacity/Waiting List  

Team CM SALT OT PBS AT CN Equals 
Current 
caseload 

905 80 173 11 42 527 252 

Waiting 
time 

None Up to 4 
weeks 

Up to 4 
weeks 

Up to 4 
weeks 

Up to 4 
weeks 

Up to 6 
weeks  

Up to 4 
weeks 

 

It is important to note that each individual receives support through different interventions – some 

engage through group sessions, some receive one to one support. The details of the support 

provided is available in the main Report.  
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3. Customer base 

3a. Current population  

Enfield ILDS is currently supporting 905 people with learning disabilities. In addition to this, each year 

the Service works with approx. 50 young people in transition, offering Moving On assessments, 

support to Children Services, support to families and engaging with young people themselves. The 

Service has absorbed this function since the Transition Development Manager post was deleted three 

years ago.  

The majority of service users with Learning Disabilities are supported to live in the community (either 

Supported Living or family home).  

The number of people in residential placements has been gradually decreasing and more people are 

supported to live independently in the community. This is supported by a good supply of Supported 

Living Housing options available in Enfield.  

 

 

 

 

 2014-15 (Q4 
Figs) 

2015-16 (Q4 
Figs) 

2016-17 (Q4 
Figs) 

2017-18 (Q4 
Figs) 

LD Community 573 543 636 662 

LD Residential 238 232 228 200 

LD Total  811 775 882 862 

 

 

3b. Increase in population  

Demand for the IDLS increases each year. Table 1 illustrates a cumulative increase in the number of 

people with moderate or severe learning disability. There has been an increase of 4.5% (representing 

132 individuals) over a four-year period (2017 – 2021) based on the prevalence rates (PANSI). 

 

Table 1 (PANSI)  
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LD < 65 2014 2015 2016 2017 2018 2019 2020 2021 

People aged 18-24 predicted to have a 

moderate or severe learning disability 
181 180 179 174 173 173 171 170 

People aged 25-34 predicted to have a 

moderate or severe learning disability 
277 282 286 284 287 288 288 288 

People aged 35-44 predicted to have a 

moderate or severe learning disability 
286 289 294 301 307 312 320 327 

People aged 45-54 predicted to have a 

moderate or severe learning disability 
237 240 242 246 246 246 245 245 

People aged 55-64 predicted to have a 

moderate or severe learning disability 
150 155 161 167 174 181 187 193 

Total population aged 18-64 predicted to 

have a moderate or severe learning disability 
1,131 1,146 1,162 1,170 1,185 1,200 1,211 1,224 

% shift year on year   1.3% 1.5% 0.7% 1.3% 1.2% 1.0% 1.0% 

% cumulative shift 2017-21         1.3% 2.5% 3.5% 4.5% 

 

LD total 

 2017 2018 2019 2020 2021 

Total population aged 18-64 predicted to 

have a moderate or severe learning disability 882 888 899 910 919 

 

Cumulative shift 2017-21 894 927 960 993 1026 

 
 33 33 33 33 

 

The data of actual service users supported by ILDS over the last five years and the forecast for the next 

four years is in line with PANSI data and estimates an increase in service users by 46 individuals in the 

next three years.  
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  2018-19 2019-20 2020-21 2021-22 

LD Community 693 730 766 802 

LD Residential 195 183 171 160 

LD Total  889 913 937 961 

 

3c. Transition  

In addition to people with learning disabilities living longer, Enfield ILDS has seen a gradual increase 

in the numbers of people coming through transition, in particular people with Autism and behaviour 

that challenges.  

One of the reasons for this increase is related to the development of more educational capacity to 

meet the local need (e.g. developing more capacity at Durants School).  

The SEND data below suggests that there will approx. 243 with learning disabilities coming through 

transition – an estimated 70% (170 individuals) are likely to meet Care Act eligibility criteria.  

School  Year 13 
(18+) 
Leaving 
2018/19 

Year 12 
Leaving 
2019/20 

Year 11 
Leaving 
2020/21 

Year 10 
Leaving 
2021/22 

Year 9 
Leaving 
2022/23 

Total (5 
years) 

West Lea 6 16 26 12 17 77 

Oaktree 7 10 5 14 10 46 

Durants 15 12 6 14 19 66 

Waverley  6 2 7 6 5 26 

Mainstream 
Schools1 

10 4 6 5 3 28 

TOTAL 44 44 50 51 54 243 

 

 

                                                           
1 Primary need: Autism, Moderate LD, Profound and Multiple LD, Severe LD 
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3d. Importing borough  

A well-developed supported housing market, which continues to grow exceeding the local demand, 

attracts placements by other Local Authorities, where housing is more expensive and difficult to find. 

This represents significant health resource issues and potential financial risk if an individual with 

learning disabilities is placed in Enfield inappropriately. Whilst there is evidence that people have 

been placed in Enfield by other boroughs (as part of discussions at Complex Case Panels, etc.), it is 

difficult to obtain the data evidence to demonstrate the actual numbers of placements over the last 

few years.  

 

3e. TCP Cohort  

Since the beginning of the Transforming Care Programme, there has been a regular and consistent 

decrease in the number of admissions to hospitals. This has been achieved as the following measures 

have been put in place by Enfield CCG and LBE:  

• To address the issue of hospital admissions for young people in transition, the ECCG has 

commissioned the Integrated Learning Disabilities team to deliver the STAY project, which provides 

intensive Positive Behaviour Support intervention for a small number of young people aged 14 – 18 

and their families who require intensive support in the community. 

• A robust and dynamic at ‘Risk of Admission’ register has been established, for people with 

learning disabilities across all ages. The ‘At Risk of Admission’ register is a central point for sharing 

and recording information that monitors whether an individual with a Learning Disability and/or 

Autism is at risk of hospital admission. It involves monthly multi-disciplinary meetings that review and 

evaluate individuals’ needs, support and contingency plans, assessing risk and increasing input and 

resources in the community, where necessary.  

• Plans for development of a ‘crash pad’ facility for young people and adults with learning 

disabilities and/or autism who may require an intensive support and a safe environment to stay, but 

do not necessarily need to be admitted to hospital for clinical reasons, are underway.  

• The Community Intervention Service (CIS) continues to provide intensive support/crisis 

intervention to individuals and their families living in the community who are at risk of falling into 

crisis and being admitted to assessment & treatment services. The significant reduction in the number 

of admissions in recent years suggests that CIS delivers cost and qualitative benefits to people with 

learning disabilities but also offers a holistic, personalised home treatment approach that is a viable 

alternative to traditional hospital style services.   

  

Admissions in 2016 

Date of 

Admission  

Hospital Reason for admission / comments Discharge date 

14.04.2016 Constance House Transition from Children’s Services 06.11.2017 

27.10.2016 Cambian  Specialist Commissioning step down  20.11.2017 

17.03.2016 Kingswood A person who came to Adult Services 

as an inpatient on section 

23.11.2016 

28.08.2016 Kingswood OOB placement breakdown which 

resulted in community admission 

08.05.2017 
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16.11.2016 Jeesal / moved to 

Kingswood on 

16.03.17 

Young person, in hospital when a child 

- Court diversion to hospital following 

incident in the community 

Not discharged 

 

Admissions in 2017 

Date of 

Admission  

Hospital Reason for admission / comments Discharge date 

27.06.2017 Kingswood Planned community admission – 

medication review.  Delay in 

discharge to due abnormal ECG and 

concerns about side effects of 

medication 

17.11.2017 

14.02.2018 Jeesal Planned re-admission following a 

community placement breakdown/ 

Young person who was in hospital at 

the age of 18 

12/11/18 

 

Admissions in 2018 

Date of 

Admission  

Hospital Reason for admission / comments Discharge date 

12/11/18 Priory  Planned admission for 12-week 

assessment and treatment  

Not discharged 

 

 

4. Benchmarking  

4a. Population – Total LD 

The table below compares the population of people with Learning Disabilities in Enfield and other 

North Central London boroughs (data captured in December 2018).  

Data suggests that Enfield has similar numbers of people with Learning Disabilities known to services 

based on total population. However, Islington seems to be an outlier and needs more investigation to 

understand its cohort.  

  Barnet Camden Enfield Haringey Islington 

Total Borough population[i]  394,400 253,400 343,500 267,540 206,125 

Population with LD Adults 18 + 7276 4,349 6,115 
Not 

provided 
990 

Receive Social Care 
services  

Adults 18 + 808 425 905 744 796 

No. of above in TC 
cohort[ii]  

Adults 18 + 8 5 2 11 6 

 

4b. Population - total LD per 1000 

file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/695ED1EF.xlsx%23RANGE!A8
file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/695ED1EF.xlsx%23RANGE!A9
file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/695ED1EF.xlsx%23RANGE!A9
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The table below compares Enfield’s population per 1000 against other NCL boroughs. It suggests that 

Enfield is the second highest in terms of the number of people receiving Social Care Services (2.63 vs 

1.68), excluding Islington which is an outlier.  

The percentage of TCP cohort per 1000 population is significantly lower in comparison to other areas, 

which suggests that Enfield has a robust and well-established hospital avoidance processes and is 

able to provide timely, intensive support in the community.  

 

  Barnet Camden Enfield Haringey Islington 

Total Borough population[i] 

394,400 253,400 343,500 267,540 206,125 

Population with LD Adults 18 + 18.45 17.16 17.80   4.80 

Receive Social Care 
services  

Adults 18 + 2.05 1.68 2.63 2.78 3.86 

No. of above in TC 

cohort[ii]  

Adults 18 + 1.0% 1.2% 0.2% 1.5% 0.8% 

 

 

4c. Community LD Service Staffing levels  

 

 Barnet Camden Enfield Haringey Islington 

Total Borough populationi 394,400 253,400 343,500 267,540 206,125 

Population with LD Adults 18 + 
7276 4,349 6,115 

Not 
provided 

990 

Receive Social Care 
services  

Adults 18 + 
808 425 905 744 796 

No. of above in TC 
cohortii 

Adults 18 + 
8 5 2 11 6 

        
 

    

Total number of staff in 
Learning Disability 
service/teams  

SW 6 9 11 15  24 

OT 0 4 6.4iii  2 3 

LD Nurses 7 6 8 9 5 

SALT 3 + 12  4.4 3 3 2.5 

Psychiatrists  2 + 13 3.6 2.6 2 + 14 2 

Psychologists 2 +25 6 2.4 4 + 1 + 26  4 

Non-
qualified  

0 8 4 4 5 

Physios 2 2 2 1 1.5 

Other7  2 3 8 0 10 

              

 

                                                           
2 3 SALT and 1 SALT Assistant  
3 2 Consultants and 1 Trainee 
4 2 Consultants and 1 Trainee 
5 2 Psychologists and 2 Therapists 
6 4 Psychologists, 1 Trainee and 2 Psychology Assistants 
7 PCP, Employment, Transition, etc. 

file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/29C5641D.xlsx%23RANGE!A8
file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/29C5641D.xlsx%23RANGE!A9
file:///C:/Users/Imiskinyte/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/29C5641D.xlsx%23RANGE!A9
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The LD staffing level comparison indicates a similar staffing level across all NCL areas (other than 

Islington (SW levels). However, Enfield is a leading borough in most of the outcome areas measured 

by ASCOF. For example, Enfield has the highest number of people who use self-directed support 

(Table 2).  

 

Table 2 

 

Enfield has one of the highest number of people living in supported accommodation, which is higher 

than the London or England average (Table 3)  

 

Table 3 
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Enfield has the highest number of people in Employment, compared to other NCL areas (Table 4). 

 

Table 4 

 

 

5. KPIs and Outcomes 

The review was conducted using the Draft NCL- wide Service Specification for the Community 

Learning Disabilities Service as a framework. It was developed in June 2018 for local adaptation. 

The specification identified a number of KPIs that are thought to best reflect the Community LD 

service performance and the outcomes achieved for people with Learning Disabilities.  

A review of the performance against each KPI highlighted the lack of data available to measure and 

evidence the efficiency and effectiveness of the service in all areas. The data is available for the KPIs 

that are the same or similar to the ASCOF measures – this data is captured on a regular basis and the 

performance is monitored at the ASC Performance Board on a monthly basis.  

There is a lot of evidence available to highlight the work that ILDS is doing to help people meet their 

outcomes, but as they are primarily qualitative in nature, the data/progress is only captured on an 

individual basis and recorded as part of the Social and Care Review Process. The details of the 

qualitative work and outcomes are in the full report.  

 

6. Areas for improvement and recommendations  

The review has highlighted several areas that need to be addressed going forward.  

• Evidence base for health-related outcomes. Whilst ASCOF data is collected and monitored 

on a monthly basis, tracking changes and progress over time, the health-related outcomes 
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and service performance is not tracked in the same way. Whilst there are numerous examples 

of excellent work the service provides to the service users, these are difficult to quantify and 

evidence using data. It means that whilst the service supports people with learning disabilities 

in Enfield to lead a healthier life, reduce illness, increase physical activity and reduce health 

inequalities, lack of quantitive evidence means that it is currently impossible to track progress 

over time. Therefore, one of the recommendations is to agree a set of health-related 

outcomes to monitor on a monthly basis, similar to ASCOF measures. It is my 

recommendation that the outcomes agreed are linked with the NHS long-term plan and 

Enfield CCG priorities.  

• Psychology contract.  Current psychology resource is commissioned directly by Enfield CCG 

through BEH MHT and is not included in the S75. It is recommended that the Psychology 

contract is included in S75 for 2020/21 to ensure flexibility in future commissioning 

intentions. 

• Strengthening Broker / Procurement function within the Service. One of the issues 

identified by the review is a considerable lack of Broker / Procurement function within the 

Service. The Dynamic Purchasing System was developed to support the Service to procure 

value for money, good quality service and stimulate the market, but it is evident that without 

the specific resource to oversee and support this system, the intended changes are slow and 

inconsistent. With ongoing increase in community provider costs, the Broker/Procurement 

support post is crucial to ensure that there is an ongoing scrutiny over hourly rates, 

discussions with providers about care packages and regular engagement with the new 

providers to ensure the market continues to grow and develop. 

• Pooled budgets. In addition to the procurement / broker function, another recommendation 

is to pool the budget for service users who are eligible for S117 Aftercare. Historically the 

funding arrangement following a hospital discharge has been 50/50 split for all service user 

other than TCP legacy patients. The review has highlighted that in some circumstances, 

sharing of information between two funding organisations has been fragmented and 

inefficient. Pooling budgets would create more opportunities to negotiate with service 

providers and ensure a more seamless service for people with learning disabilities.   

• Transition. The analysis of the current population, prevalence rates and the numbers of 

people coming through transition, indicate that the number of young people with learning 

disabilities is increasing significantly each year. This means a significant financial and resource 

pressure on the service in the coming years. Introduction of a Strength Based model is crucial 

to ensure that service users and their families are encouraged to draw on the existing 

supporting mechanisms and resources available in the community before the Care Package is 

put in place. It is my recommendation that the Strength Based approach is embedded in 

everyday practice, which involves a robust rolling training programme, Senior Management 

buy-in and commissioning oversight. 

• Value for money. This review leaves this question unanswered. Firstly, the review clearly 

demonstrates the outcomes that the Service helps people with learning disabilities to achieve. 

However, there is a lack of robust empirical evidence for sustainable, safe staffing in learning 

disability services that could be used to measure /evaluate VfM. This position was confirmed 

by consultation with Public Health who have confirmed that there is no national database 

with costings information.  Similarly, efforts to gain information for other NCL boroughs have 

proven fruitless, making comparisons of return on investment / cost-effectiveness difficult.  

 

 

i Different sources of information used, including PANSI, local JSNAs, ONS, Census by each area; it also 
represents the data in different years (2014 – 2018) 
ii Transforming Care Programme Performance (August 2018) – CCG patients 
iii Includes different specialists e.g. Transition, Parenting, Physical intervention, etc 

                                                           


