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The White Paper Valuing People (2001)1 emphases the use of mainstream services for people with learning disabilities, with support if necessary. It introduces targets for general practices to identify registered patients with learning disabilities, and for people with learning disabilities to be offered a Health Action Plan. This is a personalized plan that identifies what you need to do to stay healthy or improve your health. Valuing People also describes out new ways of working for dedicated learning disability services. They have an important role to play in enabling mainstream health services become more responsive to the needs and concerns of people with learning disabilities.

This document supports the National Care Pathway for Health Action Planning developed as part of the national ‘Do Once And Share’ initiative.  Health action plans are a person centred approach to addressing health and healthy living. The care pathway therefore starts with the individual, who they are, their particular circumstances and lifestyle, and what really matters to them. It continues with looking at health issues that may be important for the person, and getting started on a health action plan.  Each step is described in straightforward, person centred language.

The care pathway assumes a central role for primary care in making sure that:

· people with learning disabilities registered with their GP are offered a health action plan;

· people receive a health check and ‘health prescription’ from a primary health care practitioner;

· they have a follow up review of their health status, again with a primary health care practitioner.

In order to ensure that services are able to fully implement Health Action Planning and deliver these key aspects of primary care for people with learning disabilities, it is recognised that training and education may be required to ensure that staff have the appropriate competencies.

This document outlines the seven key steps that are required in primary care to firmly establish Health Action Planning and identifies the associated competencies required at each step.  The document identifies the staffing and technological resources required by PCT’s and provides links to the Knowledge and Skills Framework2 plus ideas for training to ensure staff are helped to develop the required competencies.

1 Department of Health (2001) Valuing People: A New Strategy for Learning Disability for the 21st Century. London. Stationery Office
2 Department of Health (2004) Knowledge and Skills Framework (NHS KSF) and the Development Review Process. London. Stationery Office




















The NHS KSF has been based on the following principles:

· simple, easy to explain and understand 

· operationally feasible to implement 

· able to use and link with current and emerging competence frameworks. 

· UK and NHS-wide 

· supportive of the delivery of plans for the future development of the National Health Service in the four countries of the UK. 

The NHS KSF, on which the development review process is based, is designed to:

· identify the knowledge and skills that individuals need to apply in their post 

· help guide the development of individuals 

· provide a fair and objective framework on which to base review and development for all staff 

· provide the basis of pay progression in the service. 

The key dimensions and level of skills required in primary care to ensure that the Valuing People health agenda is successfully integrated into mainstream practice are provided below.

Core Dimension One: Communication

Level 3: Develop and maintain communication with people about difficult matters and/or in difficult situations

Administrative staff and health professionals should be able to;

a) identify when a patient has a learning disability, the range of people likely to be involved in communication for patient care and any potential communication differences and relevant contextual factors.

b) Communicate with people in a form and manner that:

– is consistent with their level of understanding, culture, background and

   preferred ways of communicating

– is appropriate to the purpose of the communication and the context in which 

   it is taking place

– encourages the effective participation of all involved including patients who  

   are non-verbal

c) recognise and reflect on barriers to effective communication and modify communication in response.

d) provide feedback to other workers on their communication at appropriate times.

e) keep accurate and complete records of activities and communications consistent with legislation, policies and procedures including the Disability Discrimination Act 2005 and Valuing People 2001.

f) Communicates in a manner that is consistent with relevant legislation, policies and procedures including the Disability Discrimination Act 2005 and Valuing People 2001.

Level 4: Develop and maintain communication with people on complex matters, issues and ideas and/or in complex situations

Health Professionals providing assessment and care for patients with learning disabilities should be able to;

a) identify:

– the range of people involved in the communication

– potential communication differences

– relevant contextual factors

– broader situational factors, issues and risks including behaviours which  

   challenge and situational factors which could exacerbate these.

b) communicate with people in a form and manner which:

– is consistent with their level of understanding, culture, background and preferred ways of communicating

– is appropriate to the purpose of the communication and its longer term  

   importance

– is appropriate to the complexity of the context

– encourages effective communication between all involved

– enables a constructive outcome to be achieved

c) anticipate barriers to communication and takes action to improve communication.

d) is proactive in seeking out different styles and methods of communicating to assist longer term needs and aims.

e) take a proactive role in producing accurate and complete records of the communication consistent with legislation, policies and procedures including the Disability Discrimination Act 2005 and Valuing People 2001.

f) communicate in a manner that is consistent with legislation, policies and procedures including the Disability Discrimination Act 2005 and Valuing People 2001.

Core Dimension Two: Personal and People development

Level 1: Contribute to own personal development

All staff involved in face to face care of patients with learning disabilities should:

a) with the help of others, identify:

– whether s/he can carry out the tasks within own job

– what s/he needs to learn to do current job better

– when s/he needs help

b) review his/her work against the KSF outline for his/her post with his/her reviewer and identifies own learning needs and interests.

c) produce with his/her reviewer a personal development plan.

d) take an active part in agreed learning activities and keeps a record of them.

e) evaluate the effectiveness of learning activities for own development and the job.

Level 2: Develop own knowledge and skills and provide information to others to help their development
Staff with added responsibility in health facilitation should;

a) assess and identify:

– feedback from others on own work

– how s/he is applying knowledge and skills in relation to the KSF outline for the post

– own development needs and interests in the current post

– what has been helpful in his/her learning and development to date

b) take an active part in the development review of own work against the KSF outline for the post with their reviewer and suggests areas for learning and development in the coming year.

c) take responsibility for own personal development and takes an active part in learning opportunities related to the health facilitation role.

d) evaluate the effectiveness of learning opportunities and alerts others to benefits and problems.

e) keep up-to-date records of own development review process.

f) offer information to others when it will help their development and/or help them meet work demands.

Level 3: Develop oneself and contribute to the development of others
Health care professionals delivering care to patients with a learning disability, and all staff who have a responsibility for others should;

a) reflect on and evaluate how well s/he is applying knowledge and skills to meet current and emerging work demands and the requirements of the KSF outline for his/her post.

b) identify own development needs and sets own personal development objectives in discussion with his/her reviewer.

c) take responsibility for own personal development and maintain own personal development portfolio.

d) make effective use of learning opportunities within and outside the workplace evaluating their effectiveness and feeding back relevant information.

e) enable others to develop and apply their knowledge and skills in practice.

f) contribute to the development of others in a manner that is consistent with legislation, policies and procedures.

g) contribute to developing the workplace as a learning environment.

Level 4: Develop oneself and others in areas of practice
Health facilitators and those staff who are directly involved in developing services that aim to include people with learning disabilities into mainstream practices should;

a) evaluate the currency and sufficiency of own knowledge and practice against the KSF outline for the post and identifies own development needs and interests.

b) develop and agrees own personal development plan with feedback from others.

c) generate and uses appropriate learning opportunities and applies own learning to the future development of practice.

d) encourage others to make realistic self assessments of their application of knowledge and skills challenging complacency and actions which are not in the interest of the public and/or users of services.

e) enable others to develop and apply their knowledge and skills.

f) actively promote the workplace as a learning environment encouraging everyone to learn from each other and from external good practice.

g) alert managers to resource issues which affect learning, development and performance.

h) develop others in a manner that is consistent with legislation, policies and procedures.

Core Dimension 3: Health Safety and Security

Level 1: Assist in maintaining own and others’ health, safety and security
All staff involved in patient care should;

a) act in ways that are consistent with legislation, policies and procedures for maintaining own and others’ health, safety and security.

b) assist in maintaining a healthy, safe and secure working environment for everyone who is in contact with the organisation.

c) work in a way that minimises risks to health, safety and security.

d) summon immediate help for any emergency and takes the appropriate action to contain it.

e) report any issues at work that may put health, safety and security at risk.

Level 2: Monitor and maintain health, safety and security of self and others
Health facilitators in primary care should;

a) identify and assesses the potential risks involved in work activities and processes for self and others

b) identify how best to manage the risks

c) undertake work activities consistent with:

– legislation, policies and procedures

– the assessment and management of risk

d) take the appropriate action to manage an emergency summoning assistance immediately when this is necessary.

e) report actual or potential problems that may put health, safety and security at risk and suggests how they might be addressed.

f) supports others in maintaining health, safety and security.
Level 3: Promote, monitor and maintain best practice in health, safety and security
Health care professionals delivering clinical care to patients with learning disabilities should;

a) identify:

– the risks involved in work activities and processes

– how to manage the risks

– how to help others manage risk

b) undertake work activities consistent with:

– legislation, policies and procedures

– the assessment and management of risk

c) monitor work areas and practices and ensures they:

– are safe and free from hazards

– conform to health, safety and security legislation, policies, procedures and 

   guidelines

d) take the necessary action in relation to risks

e) identify how health, safety and security can be improved and takes action to put this into effect.

Core Dimension Four: Service Improvement

Level 1: Make changes in own practice and offer suggestions for improving services
All staff involved in the care of people with learning disabilities should;

a) discuss with line manager/work team the changes that need to be made in own practice to include and support people with learning disabilities and the reasons for them.

b) adapt own practice as agreed and to time, seeking support if necessary

c) effectively carry out tasks related to evaluating services when asked

d) pass on to the appropriate person constructive views and ideas on improving services for people with learning disabilities.

e) alert line manager/work team when direction, policies and strategies are adversely affecting users of services or the public.

Level 2: Contribute to the improvement of services
Staff who are responsible for other team members should;

a) discuss and agrees with the work team

-the implications of direction, policies and strategies on their current practice

- the changes that they can make as a team

- the changes s/he can make as an individual

- how to take the changes forward

b) constructively make agreed changes to own work in the agreed timescale seeking support as and when necessary.

c) support others in understanding the need for and making agreed changes.

d) evaluate own and other’s work when required to do so completing relevant documentation.

e) make constructive suggestions as to how services can be improved for users and the public.

f) constructively identify issues with direction, policies and strategies in the interests of users and the public.

Level 3: Appraise, interpret and apply suggestions, recommendations and directives to improve services
Health facilitators in primary care should;

a) identify and evaluate areas for potential service improvement for people with learning disabilities.

b) discuss and agrees with others:

– how services should be improved as a result of suggestions, 

  recommendations and directives

– how to balance and prioritise competing interests

– how improvements will be taken forward and implemented

c) constructively undertake own role in improving services as agreed and to time, supporting others effectively during times of change and working with others to overcome problems and tensions as they arise.

d) maintain and sustain direction, policies and strategies until they are firmly embedded in the culture inspiring others with values and a vision of the future whilst acknowledging traditions and background.

e) enable and encourages others to:

– understand and appreciate the influences on services and the reasons why improvements are being made

– offer suggestions, ideas and views for improving services and developing direction, policies and strategies

– alter their practice in line with agreed improvements

– share achievements

– challenge tradition

f) evaluate with others the effectiveness of service improvements and agrees that further action is required to take them forward.

g) appraise draft policies and strategies for their effect on users and the public and makes recommendations for improvement.

Core Dimension Five: Quality

Level 1: Maintain the quality of own work
All staff involved in the care of people with learning disabilities should;

a) comply with legislation, policies, procedures and other quality approaches relevant to the work being undertaken including the Disability Discrimination Act (2005) and Valuing People (2001).

b) work within the limits of own competence and responsibility and refer issues beyond these limits to relevant people.

c) act responsibly as a team member and seeks help if necessary.

d) use and maintain resources efficiently and effectively.

e) report problems as they arise, solving them if possible.

Level 2: Maintain quality in own work and encourage others to do so
Staff providing direct care or supervising the work of others should;

a) act consistently with legislation, policies, procedures and other quality approaches and encourages others to do so including the Disability Discrimination Act (2005) and Valuing People (2001).

b) work within the limits of own competence and levels of responsibility and accountability in the work team and organisation.

c) work as an effective and responsible team member.

d) prioritise own workload and organise own work to meet these priorities and reduce risks to quality.

e) use and maintain resources efficiently and effectively and encourages others to do so.

f) monitor the quality of work in own area and alerts others to quality issues.

Level 3: Contribute to improving quality
Health facilitators should;

a) act consistently with legislation, policies, procedures and other quality approaches and promotes the value of quality approaches to others.

b) understand own role in the organisation and its scope and identifies how this may develop over time.

c) work as an effective and responsible team member and enables others to do so.

d) prioritise own workload and organise and carry out own work in a manner that maintains and promotes quality.

e) evaluate the quality of own and others’ work and raises quality issues and related risks with the relevant people.

f) support the introduction and maintenance of quality systems and processes in own work area.

g) take the appropriate action when there are persistent quality problems.

Core Dimension Six: Equality & Diversity

Level 2: Support equality and value diversity

All staff involved in the care of people with learning disabilities should;

a) recognise the importance of people’s rights and acts in accordance with legislation, policies and procedures.

b) act in ways that:

– acknowledge and recognise people’s expressed beliefs, preferences and choices

– respect diversity

– value people as individuals

c) take account of own behaviour and its effect on others.

d) identify and take action when own or others’ behaviour undermines equality and diversity.

Level 3: Promote equality and value diversity

Health facilitators in primary care should;

a) interpret equality, diversity and rights in accordance with legislation, policies, procedures and relevant standards.

b) evaluate the extent to which legislation is applied in the culture and environment of own sphere of activity.

c) identify patterns of discrimination and takes action to overcome discrimination and promote diversity and equality of opportunity.

d) enable others to promote equality and diversity and a non-discriminatory culture

e) support people who need assistance in exercising their rights.


The successful integration of Health Needs Assessment and Health Action Planning in primary care is highly dependent on key professionals and staff groups having the necessary knowledge and skills to ensure that patients with a learning disability are included in mainstream services and encouraged to take a full part in their ongoing health care.  Social carers are also required to demonstrate knowledge and skills applicable to their role in supporting patients to develop dynamic and meaningful Health Action Plans.

It is likely that most areas will want to provide training for both primary care professionals and the social care support staff who are involved in making someone’s Health Action Plan work.  Joint training may also be useful, however, experience has shown that separate training is required in the early stages of establishing Health Action Planning to ensure appropriate focus is given to the different skill sets required by health care professionals and care staff.

Primary Care Professional Training

It has been found that a full day training session delivered by experienced clinical staff who also have training and education qualifications and experience is the most beneficial.  The training should ideally be a joint venture between Primary Care and dedicated Learning Disabilities health professionals and should include education on;

· Defining and diagnosing learning disabilities

· The differences between learning disability and learning difficulty

· The core difficulties of a learning disability

· Managing a patient who has different understanding, perception and communication

· Living with a learning disability

· How a learning disability affects overall health

· Identifying disabling practices in primary and secondary care

· Group work to identify solutions to encourage inclusion in mainstream care

· Assessing capacity to consent

· Consent law regarding vulnerable adults

· Health Action Planning and Health Needs Assessment

· Working in partnership with social care organisations

The training should endeavour to include the real life experiences of people with learning disabilities, by utilising people with learning disabilities as trainers or using multi-media technology that gives voices to people with learning disabilities.  Individual patient stories can be woven together with national evidence on the health needs of people with learning disabilities to give a clear picture of how the inequalities that exist, in terms of access to primary health care and treatment received, impact people with learning disabilities. Practical solutions to help primary health care practitioners close the gap should be discussed, leaving the audience with an accurate understanding of the issues and what they can do about them. Throughout the training, evidence and narratives should be supported by strong visuals that help the audience see past the learning disability and relate to people as individuals with individual needs. 

The training should incorporate a clear call to action: behind every statistic is a real person who has a right to equal access and treatment. By understanding individual needs, and exploiting the flexibilities in the system, primary healthcare practitioners can help reduce the inequalities that currently exist.  By doing so, they will not only meet targets relating to these groups, they will make a fundamental difference to individuals.

Social Care Staff Training

It has been found from experience that a full day programme as part of an induction provided to social carers through local councils or social services training partnerships embeds the process in organisations.  Training should be delivered by experienced primary care clinical staff who also have training and education qualifications and experience.  Training should include education and training regarding;

· Why health is important to everyday life

· Definitions of health and illness

· Key highlights from research on the health care of people with learning disabilities

· Barriers to health care and how social carers can help overcome them

· Perceptions, beliefs and health knowledge of carers

· Case study work on identifying health needs and accessing support

· Roles and responsibilities in social and health care

· Anticipatory care

· Working with health professionals

· Helping clients with their health needs

Again, the use of individual stories and narratives, supported by strong visuals, can help to bring the training to life and assist social care staff in embracing their central role in helping people with learning disabilities stay healthy and access health care appropriately.
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Staff Characteristic





The individual


Family member/Friend


Social carer


Learning disability health professional








Skills Required





Able to work in a person-centred way


Health Awareness training


Knowledge of health enhancing activities


Awareness of importance of anticipatory care


Able to provide anticipatory care


Health Action Planning training


Awareness of learning disability-specific health needs





Resources Required





Access to Health Professional advice


Access to community health resources


Access to up-to-date health information and promotional materials


Access to desensitising equipment/processes








Variances Experienced/Expected





Outdated or incorrect health information and knowledge


Limited access to health resources


Disabling processes/policies in social care organisations


Carer collusion with health professionals to detriment of patient


Family not prioritising health or impeding access to health services


Lack of support from health organisations





Staff Characteristic





Practice Nurse


Health Visitor


Community Staff Nurse


Community Matron (if complex)








Skills Required





Ability to review care plans and evaluate progress


Ability to recognise and record health gains and deficits


Syndrome-specific knowledge


Understanding of Health Action Planning as a dynamic process


Understanding functions of social care organisations and social carers


Advanced communication skills


Ability to work in a person-centred way








Resources Required





Time to undertake clinical reviews


Joint Health Action Planning training with social care organisations





Variances Experienced/Expected





Health Needs Assessment seen as a ‘one off’


No time


Lack of Health Action Planning awareness


Reluctance to engage with social care organisations and social carers


Professional protectionism








Administrative Staff





IT skills to search electronic patient records and make changes


Knowledge of the core difficulties of learning disabilities


Person centred practice


Value-based skills to ensure staff value people


Complex communication skills


Augmenting information to make it accessible


Health Needs Assessment awareness


Health Action Planning awareness


Ability to promote health


Interagency working skills


Adult protection awareness


Managing complaints


Equality and Diversity


Assessment of capacity to consent to treatment/examination


Able to identify disabling practices and barriers to accessing care








Health Professionals





ALL OF THE ABOVE PLUS;


Clinical knowledge of learning disability-specific health needs


Clinical review skills


Clinical prioritisation


Analytical skills for history taking and examination


Searching for health needs


Clinical examination skills: Blood pressure, Body Mass Index, Height, Weight, Urinalysis, Blood Glucose


Mental health screening skills


Care planning skills


Educating patients/carers about health and health needs





Staff Characteristic





Practice Nurse


Health Visitor


Community Staff Nurse


Community Matron (if complex)





Skills Required





Knowledge of health profiles, Health Needs Assessment and Health Action Planning


Ability to conduct person-centred Health Needs Assessment


Basic clinical examination skills (Blood pressure, BMI, Height, Weight)


History taking skills


Ability to search for health needs that are not apparant


Advanced communication skills


Ability to work in a person-centred way


Ability to refer for further tests/treatment


Understanding of adult protection issues and policies


Ability to write a Prescription For Health


Understanding of consent issues for vulnerable adults


Able to assess capacity to consent to treatment





Resources Required





Health Profiles


Health Needs Assessment guidelines and templates


Information on local health and leisure services


Total Communication resources


Time to make double or 30-60 minute first appointments





Variances Experienced/Expected





Not enough time/skills


Inappropriate person undertaking the assessment


Not seen as a priority


Incomplete appointments seen as ‘failures’ by primary care staff


No communication resources








Staff Characteristic





Practice Nurse


Community Staff Nurse


Health Visitor


Community Matron (if complex)


Administrative staff (if trained)





Skills Required





Ability to be person-centred


Able to adjust practice and communication to person’s needs


Ability to engage hard to reach patients


Total communication skills to augment appointment letters and information to individual patient need


Knowledge of process and what the Health Needs Assessment and Health Action Plan are


Strategies to support a patient’s core difficulties





Resources Required





Customer care training


Person-centred training


Total communication resources


Photographs, profiles etc


Access to specialist learning disability advice





Variances Experienced/Expected





No person centred practice skills


Limited or no time


No resources to support patient communication needs


No funding for Total Communication resources


Little or no appreciation of how essential this process is to success





Staff Characteristic





Practice Nurse/Health Visitor most suitable


GP (consider appropriate use of time)








Skills Required





Health professional qualification


Ability to determine potential patient needs 


Ability to identify significant gaps in service provision/access


Understanding of potential hidden health needs


Understanding of learning disability-specific health needs


Understanding of syndrome-specific health needs


Skills in population-based health needs assessment








Resources Required





Education/training for learning disability health needs


Awareness of the core difficulties of a learning disability


Access to specialist learning disability advice


Resource pack for learning disability health needs


Protected time to undertake the review








Variances Experienced/Expected





No time for professionals to undertake the review


Limited inclination of primary care professionals


Seen as boring, slow or ‘not my job’


Limited skills in primary care in population based health needs assessment





Staff Characteristic





Practice Nurse/Health Visitor most suitable


GP (consider appropriate use of time)





Skills Required





Knowledge of diagnostic terms


Knowledge of conditions associated with learning disabilities


Ability to review records and determine if patient has learning disability


Ability to correctly adjust Read codes to appropriate standard








Resources Required





Resource pack for learning disabilities information


Access to Specialist Learning Disability Team for support and advice


Protected time to complete the task








Variances Experienced/Expected





No time in primary care teams


Limited time resources of Specialist Learning Disability teams


Lack of understanding in primary care of importance of correct Read codes being used


Low priority in primary care


New read codes not being used correctly


Practices refusing access to information due to Data Protection





Staff Characteristic





Practice based administrative staff


Information Technology support team


Identified clinician (consider appropriate use of time)





Skills Required





IT skills to search electronic patient records


Data Protection awareness and clearance


Approved set of search criteria and read codes


IT skills to create and update electronic register








Resources Required





Search criteria and up-to-date read codes


Time to conduct search


IT facilities to create register





Variances Experienced/Expected





Not using appropriate search criteria


Practices not engaging in the process and performing search


Lack of time to conduct search and create register


Inappropriate person conducting search


Register not kept live and up-to-date





1





2





3





4





5





6





7





Records search in practice & register created





Records reviewed and Read Code applied





Patient’s prioritised according to 


clinical need or gap in health service





Patient’s appointed for surgery or home based Health Needs Assessment





Health Profile provided, HNA completed and prescription for health provided





Health Action Plan developed by 


patient, family and/or carers





Health Action Plan reviewed with primary care as clinically indicated





�





Section 5: Training & Education








Section 1: Introduction 








Section 2: Seven Steps to Success 








Section 3: Overview of key skills 








Primary Care:


Competencies required to implement Health Action Planning











PAGE  
25

