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Issues in Child Learning 
Disability

 50% of children with a LD have significant 
behavioural problems

 Lack of services in many areas mean that 
these problems are not addressed

 Too many children have to leave home 
because of unmanaged problems and are 
often placed far away from their families



Issues

 Working together with Education and Social 
Services – budget sharing

 Special schools vs Integration

 Provision of high quality respite services

 Delivering a service to children with the most 
difficult behaviours

 Lack of inpatient provision for children and 
adolescents with a LD 



If we do not provide a service

 Behavioural problems are harder to tackle in 
adults with a LD

 More children end up in residential schools or 
in care

 Untreated conditions such as ADHD lead to 
unfulfilled academic potential

 Children especially those with ASD may 
develop significant aggression or SIB



Problems behaviours

 Sleep disorder

 Limited diets

 Smearing

 Sensory overload  causing distress

 Destructive behaviours

 Aggression

 Self Injury

 Controlling  households



Social Measures

 Residential respite 

 Sessional respite

 Parent educational groups

 Support groups

 Appropriate Benefits

 Suitable Housing



Developing Services -
Guidance

 NSF for children 

 Do once and share project

 QUINMAC  - Royal College of Psychiatrists

 Royal College of Psychiatrics document 
CR123









 Developing Accessible Mental Health Services 
for Children with Learning Disabilities:



 A Resource Pack 
 for Commissioners and Practitioners 




 Helen Pote, Jonathan Bureau, David Goodban
 Draft 15th February 2007 
 Do Once and share project



Coventry Child LD Psychiatric 
Services

 Based at the Cov and Warwick Hospital

 5 psychiatric sessions for 330,000 population

 Psychiatric clinics in 3 SLD schools and 1 MLD 
school (specialising in ASD)

 Patients also seen in clinic and at home

 Joint clinics with community paediatricians

 Close working with Clinical Psychology

 CLDT including CCBT 

 Bradbury House respite unit



Personnel

CLDT

3 community nurses

0.6 Clinical Psychologist

1 Assist Psychologists 

0.5 Cons Psychiatrist

0.3 SpR

Dietician input

CCBT

2 community nurses

1 support worker

1 Occupational therapist

1 Speech and Language 
Therapist

0.1  dietician



CLDT

 Weekly meetings to discuss referrals and 
ongoing cases

 Joint assessments where appropriate

 Interventions from most suitable professional

 Direct school liaison

 Parent education sessions in school

 Transition work with adult LD team



CCBT       

 Children whose behaviour challenges in all 
environments and cannot be improved with 
outpatient care only

 Intensive work

 Work done in the home, school, respite unit etc

 10-12 on books at any time

 Staff model behaviour for carers

 Multidisciplinary



CCBT

 Assess and provide direct treatment programs

 Educate carers i.e. autism, sensory processing, 
communication difficulties

 Support, advise and model treatment 
programmes carried out by families/ teachers/ 
other carers

 Liaise with other professionals

 Staff training 1:1 to whole organisation

 After work completed supervision returned to 
CLDT





EARLY INTERVENTION PROJECT

Children's Challenging Behaviour Team



Cornelia de Lange



Goals

to identify mechanism to;

 support families and others preventing the 
children’s behaviours from escalating, and 
building up skills, competence and confidence in 
being with those children. 

 reduce the negative cycles of interaction 
between children and their families, which 
ultimately increase distress within the family and 
make the difficulties and behaviours worse.

 From age of 2 years



Selection

 Risk markers could assist in the prediction of children 
most at risk of developing significant challenging 
behaviour

 Gender

 Epilepsy

 ASD

 Intellectual ability

 Physical disability

 Communication skills

 Specific syndromes



Referral from other professional Referral from CDU

Observation session at CDU

Screening tool

Meeting with parents

Team discussion

CDU professionals 

meeting

CCBT assessment

No further action

Report/refer on to appropriate service

Intervention

Evaluation

Discharge report- exit points

No further action required

Community nursing,SaLT

OT, psychological service, CAMHS 

etc



Options for children who 
cannot stay at home

 Intensive community support for parents

 Residential schooling

 Foster care

 Specialist residential placements



Adolescent Unit  Brooklands

 2 units with a total of 11 beds

 12-19 year olds with a LD + Behavioural 
+/- Psychiatric illness

 Integral school

 High staffing 1:1

 High level of behavioural disturbance

 Regional 





Child and Adolescent Learning Disability 
Psychiatric Network


