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Questionnaire regarding

Health Action Plans and Health Facilitation for People With Learning Disabilities

Please complete the following questionnaire by ticking all relevant boxes, and answering questions where appropriate

1.In which Valuing People region are you based?

	North East
	

	Yorkshire & Humber
	

	East Midlands
	

	Eastern
	

	South East
	

	London
	

	South West
	

	North West
	

	Midlands
	


2. What is your role in supporting people who have a learning disability? (please choose one option)

	 NURSE       Residential Service Based
	

	                     Community Nurse
	

	                     Health Facilitator role
	

	Social Worker
	

	Care Manager
	

	Line Manager in residential services
	

	Support Worker in residential services
	

	Unpaid carer
	

	Family member
	

	Friend
	

	Advocate
	

	Transition Worker
	

	Ethnicity Worker
	

	Other (please list)



3 If employed, who do you work for?

	Primary Care Trust
	

	Mental Health Services
	

	Social Services
	

	Mencap
	

	Independent Provider
	

	Charity Organisation
	

	Voluntary Organisation
	

	Other:




4.  Is your role                                                        (please tick)                        

	Strategic
	

	Operational (hands on)
	

	Both
	



5. How many Health Action Plans (HAPs) have you facilitated?  
     Please comment:

	


6.How many people with learning disabilities live in your town or city?
     Please estimate:  

 7.How many people have a HAP?


     Don’t know or

 8.How long have you worked with people with learning disabilities?

     (Please tick the appropriate box)

	Under 1 year
	1 – 5 years
	6 – 10 years
	11 – 15 years
	Over 16 years

	
	
	
	
	


9.Who took the lead in introducing HAP in your locality?  (please tick)

	Learning Disability Partnership Board
	

	Primary Care Trust
	

	Community Team for Learning Disabilities
	

	Designated Health Facilitation Lead
	

	Other:  please comment:




10. Was the design of the HAP led by the learning disability services?

	Yes
	

	No
	 


11.Who was involved in the design of the HAP?  (please tick all that apply)

	People with a Learning Disability
	

	You
	

	Residential Service Provider
	

	Mencap
	

	Social Services
	

	Private Providers
	

	Voluntary Services
	

	Advocacy Services
	

	Primary Healthcare Services
	

	Other:  please list




12.Was the HAP piloted after design?

	Yes
	

	No
	

	Don’t Know
	


        If No go to Question 14

13. Were any changes to the format made as a result of the pilot?

	Yes
	

	No
	

	Don’t Know
	


14.Does the HAP contain the following?  (please tick all that apply)

	Consent Form
	

	Best Interest discussion
	

	Refusal form
	

	Information on the carer’s needs
	


15.What other information is included in the HAP?  (please tick all that apply)

	General Health
	

	Family Health history
	

	Medication
	

	Syndrome specific information
	

	Mental Health & Well being
	

	Women & Men’s Health
	

	Lifestyle / Healthy Living
	

	Death & Dying
	

	Epilepsy
	

	Diabetes
	

	Screening histories
	

	Records / outcomes of appointments
	

	Admissions to Hospital
	

	Communication
	

	How to recognise if I am in pain
	

	HAP Goals
	

	Any other information:  (please list)




16.Who funds the printing of the HAP?

	Primary Care Trust (PCT)
	

	Community Team for Learning Disabilities
	

	Residential Service Providers
	

	Person who plan belongs to
	

	External funding (please identify)



	Other (please comment)



17.  In what formats is the plan available?
	Written
	

	Written & Pictorial
	

	Braille
	

	CD Rom
	

	Taped
	

	Video
	

	Translated
	

	Other  (please list)




18.   How many pages are in the plan?  (please tick)

	1 – 10
	11 – 20
	21 – 30
	31 – 40
	41 – 50
	51+

	
	
	
	
	
	


19.   Who acts as Health Facilitators in your region? (Please tick all that apply)

	Learning Disability Nurses
	

	Paid Carers
	

	Unpaid Carers
	

	Family
	

	Friends
	

	Advocates
	

	Primary Care Staff
	

	Others (please list)




20.  Was training offered to Health Facilitators prior to commencing HAP?

	Yes
	

	No
	


Comments:

	


21. In what format was training being delivered?

	Day Courses
	

	Booklet
	

	Word of Mouth
	

	Other (please state)




22.  Was it useful?  

	Yes
	

	No
	


23.  How are Health Facilitators chosen?  (please tick all relevant answers)

	By the person with a learning disability
	

	Service led / directed
	

	Health Facilitator supports person in residential services
	

	Via referral to the Community Team
	

	Unpaid carer/parent
	

	With support of Advocacy services
	

	Other (please list)




      Comments:

	


24.  Who has been involved in the completion of HAP?  (tick all relevant answers)

	People with learning disabilities
	

	Family members
	

	Friends
	

	Paid carers
	

	GP
	

	Practice Nurse
	

	Optician
	

	Dentist
	

	Advocacy Services
	

	Acute Services
	

	Other (please list)




25.  Did health screening take place to inform the HAP?

	Yes
	

	No
	


        Comments:

	


26.  Have current health needs been identified as a result of HAP?

	Yes
	

	No
	


        If No go to Question 28

27.  How have these been addressed?  (please tick all that apply)

	Referral to
	Primary Care
	

	
	Acute Hospital Services
	

	
	Social Worker
	

	
	Advocacy
	

	
	Community Team for Learning Disabilities
	

	
	Health Promotion advice for individual
	

	
	Health Promotion advice for carers
	

	Reports to
	Professional Executive Committee of the PCT
	

	
	Partnership Board
	

	
	Other (please list)




28.  Have health gains been identified as a result of HAP?

	Yes
	

	No
	


        Comments:
	


29.  How are these reported?  (please comment)

	


30. Who is responsible for monitoring HAPs (please comment)

	


31.  How are HAPs monitored and reviewed?  ?   (please comment)

	


32.  Has an audit of HAPs been done?

	Yes
	

	No
	

	Don’t Know
	


33.  How is the quality/standard of HAP monitored?  (please comment)

	


34.  Did the HAP aid communication with health professionals about the individual’s needs?

	Yes
	

	No
	


      Comment:

	


35. Do you feel that the introduction of HAP has resulted in measurable health gains for people with learning disabilities?
	Yes
	

	No
	


      Please comment how:

	


36.  Do you feel supported in your role?

	Yes
	

	No
	


      Comment:

	


37.  Do you have any other comments?

	


THANK YOU FOR YOUR TIME AND SUPPORT IN COMPLETING THE QUESTIONNAIRE.

Please return to Mrs Sue Smith – Health Facilitation Lead

Heywood & Middleton Primary Care Trust

Learning Disabilities Service

Ralph Williams Clinic.

Stevenson Square

Smallbridge

ROCHDALE

Lancs

OL12 9SA

Fax:01706 702118

Email:  sue.smith@hmrpct.mhs.uk
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