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Glossary of Terms:

List any new terms created in this document. Mail the NPO Quality Manager to have these included in the master glossary above [1].

	Term
	Acronym
	Definition

	Association for Real Change
	ARC
	This is an umbrella organisation that brings together those who provide for people with a learning disability. The organisation’s objectives are to maintain and develop the quality of care for people with a learning disability. By promoting and supporting the key concerns of it’s’ members.



	British Institute of Learning Disabilities


	BILD
	This is an organisation that is committed to improving the lives of all persons with a learning disability, including people with profound and multiple disabilities, through the advancement of education and research.



	Care Services Improvement Partnership


	CSIP
	The Care Services Improvement Partnership was launched on 1 April 2005. Its’ main goal is to support positive changes in services and in the well being of: people with mental health problems; people with learning disabilities; people with physical disabilities; older people with health and social care needs; children and families with health and social care needs; and people with health and social care needs in the criminal justice system.



	Health Action Plan
	HAP
	A personal Health Action Plan details the actions needed to maintain and improve the health of an individual, and any help needed to accomplish these. It is a mechanism to link the individual and the range of supports they need if they are to have better health. Health Action Plans need to be supported by wider changes that assist and sustain this individual approach.  



	Health Facilitation
	HF
	Health Facilitation involves both case work to help people access mainstream services and also development work within mainstream services to help all parts of the NHS develop the necessary skills.



	Royal Society for Mentally Handicapped Children and Adults


	Mencap
	This is a charity that works to ensure support for people with learning disabilities in all aspects of their lives, including education, housing, jobs and recreational opportunities.



	Person Centred Plan
	PCP
	Person centred planning is a process of continual listening and learning, focused on what is important to someone now and in the future, and acting upon this in alliance with family and friends. It can be used both to improve the support to an individual and to inform commissioners and managers about the way services and systems need to change.



	
	SCOPE
	This is an organisation supporting people with cerebral palsy in England and Wales. It provides information, education, employment and housing services, news and a discussion forum.



	Valuing People: A New Strategy for Learning Disabilities for the 21st Century


	VP
	This is the national strategy for the development of services for people with learning disabilities published by the Department of Health in 2001.



	Valuing People Support Team
	VPST
	This is the national team for implementing Valuing People. It works as part of the Care Services Improvement Partnership (CSIP).



	Core Action Team
	CAT
	

	Extended Action Team
	EAT
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	Action Team
	Learning Disabilities in Adults (Health Action Plans)

	Action Team Lead
	Jacqueline Howard

	Project Manager
	Suzy Ning

	Location of Action Team 
	Cheshire and Merseyside

	SHA Lead
	Helen Bellairs

	Action Team start date
	1st October 2005

	Date of final report
	13th April 2006

	

	Background

	Introduction

In October 2005, 5 Boroughs Partnership NHS Trust agreed to develop a care pathway and associated documentation as part of the Connecting for Health Do Once and Share programme. The focus of this project was to develop a pathway that would identify best practice in the implementation of health action planning for adults with learning disabilities. The aim of the project was to produce guidance that was generic enough to be nationally accepted, with an implementation guide that would allow local adoption and adaptation.

Epidemiology 

There are varying definitions and classifications of “learning disability” (Hamilton-Kirkwood, 2001) and this makes it difficult to give precise statistics about the number of people with learning disabilities  It has been estimated that, in the UK, there are between 230,000 and 350,000 people with severe learning disabilities and between 580,000 and 1,750,000 people with mild learning disabilities (Emerson, 2001).  In England, it is estimated that 1 in 50 adults has a learning disability (Emerson, 2005).

Service provision

Health and social care provision for people with learning disabilities is provided by a number of different agencies.  Shortly, there is to be a re-organisation of NHS services, but, at the time of writing, there are 3 specialist learning disability trusts. There are also 83 mental health trusts, three-quarters of which were given a score on the ‘learning disability’ criteria included in the Healthcare Commission’s (HC) 2005 performance ratings.  There are 303 Primary Care Trusts in England, all of which were scored on the HC’s learning disability criteria in 2005 (Healthcare Commission, 24 March 2006). 

All 150 Social Services departments in England provide services for people with learning disabilities.  Also, there are 7734 care homes in England that provide services for people with Learning Disabilities, the majority of these are run by the Independent Sector (56%) and the Voluntary sector (32%) (Commission for Social Care Inspection, email, 1 February 2006).

References

Emerson, E., Hatton C., Felce, D. & Murphy G. (2001) Learning disabilities: the fundamental facts. London, The Mental Health Foundation.

Emerson, E., Malam, S. Davies, I. & Spencer, K. (2005) Adults with learning disabilities in England 2003/04. London, TSO.

Hamilton-Kirkwood, L., Ahmed, Z., Allen, D., Deb, S., Fraser, B., Lindsay, B., McKenzie, K., Penny, L., & Scotland, J. (2001) Health Evidence Bulletin Wales: Learning Disabilities (Intellectual Disabilities). Cardiff, National Assembly for Wales.

Healthcare Commission. (2005) Learning disability: reducing long-term NHS residence: mental health trusts [Internet] Available from: <http://ratings2005.healthcarecommission.org.uk/Trust/results/indicatorResults.asp?indicatorId=3213> [Accessed 24 March 2006].

Reasons for choosing this topic:

· People with learning disabilities have poor health compared with other people with health problems
. 

· People with learning disabilities have difficulties accessing services that other people use and generally have negative experiences of using health services.

· Health action plans support the implementation of Valuing People
 of which a key objective is to ensure that all people with a learning disability who want a health action plan do so by June 2005.

· Health action plans support the mainstream health agenda to reduce health inequalities.

· Health Action Plans also provide a good model for supporting better health for other vulnerable client groups, such as people with long term conditions, asylum seekers and homeless people.

· The Department of Health has produced a good practice guidance on health action plans and health facilitation for people with learning disabilities
.

· Health action plans and health facilitation suggest new ways of working for dedicated health professionals in helping people with learning disabilities to access mainstream health care, and in helping ordinary health services become more responsive to their needs.

· Locally, there is some excellent practice in developing health action plans and health facilitation that is geared towards mainstreaming and inclusion in all health services for people with learning disabilities
. This was cited in the Department of Health publication Choosing Health
.

· There is also a great deal of joint work (often between primary care teams and dedicated health professionals) nationally to develop protocols for health action planning for people with learning disabilities.

· There is strong interest by user and carer groups, and by social care agencies in the area of health.

· There are performance measures for health action plans suggested within The Better Metrics project.

Project Management

As the budget holder, Cheshire and Merseyside Strategic Health Authority appointed a project manager in October 2005 to provide project management support and structure to all the Do Once and Share projects operating within Cheshire and Merseyside. The project team structure was set out in a 3-tier system:

Core Action Team (CAT)

Extended Action Team (EAT)

National Stakeholder Group

Memberships of each team are set out in the Terms of Reference.



	Project Objectives 

	· Develop a systematic approach to facilitate equity and appropriate access to services for people with learning disability 

· Development of a training toolkit on LD health needs 

· Develop care pathway for complex health facilitation, ensuring that the pathway identifies: a) common health issues for people with learning disabilities; b) user perspectives; c) communication and access issues; d) consent issues; e) additional information and the evidence base for making decisions; f) health facilitation and support required for actions to improve personal health, or stay healthy.

· Produce a ‘How to handbook’ for implementing the care pathway.

· Identify the training implications for different stakeholder groups in using the care pathway.

· Identify the areas requiring further care pathway development for people with learning disabilities.

· Identify areas for further research in improving the health of people with learning disabilities.

	 SHA Executive Summary

     Name:   Helen Bellairs

	The Learning Disabilities DOAS project had too broad a scope at the outset.  This was quickly realised and the scope was revisited.  This coincided with a change of clinical lead whom it was felt was able to dedicate the appropriate time required for the work involved in leading the project.    The key issues in running the project were 

1. Ensuring that the service user and carer perspectives were incorporated throughout the process

2. Maintaining the primary care focus of the project 

To address these issues all material produced was produced in a format accessible to service users.  User and carer groups were identified and targeted by the clinical lead during the consultation process.  Importantly users and carers delivered presentations and facilitated workshops at the national stakeholder event.   Because health action planning is delivered through primary care the focus on this sector is clearly important.  The CAT identified primary care teams nationally in addition to engagement with other learning disability groups.  The initial response to engagement did not provide the number of primary care responses that had been expected.  To address this issue the lead nurse from the CAT conducted telephone and email interviews with the national primary care teams and the response has been much more positive.  Unfortunately due to timescales the team have not been able to approach the numbers that they would have ideally wished to.

Towards the end of the project it was recognised by the clinical lead that the time required to complete all of the deliverables was tight.  At that stage the issue was escalated to the project office in Leeds where the case for more time was accepted and agreement was reached to extend the deadline.  From an SHA point of view it had been hoped that the project would deliver within time but we accept that from time to time such arrangements need to be made.  We are content that the issue was raised sufficiently early to be able to be accommodated through normal project management procedures.

A key feature of the management of this project was the appointment of a project manager at SHA level as a resource to each of the three DOAS groups - this has ensured a consistency in approach and has provided extra resource when needed.

The key outputs from the project are described in the rest of the report.  From an SHA perspective it is pleasing to note that there has been national engagement and consultation around the care pathway. All key national bodies have been informed and been invited to contribute. Together the care pathway and the implementation guide represents a carefully considered piece of work of value to all stakeholders.

In summary the group has delivered on its objectives and prepared a good groundwork for ongoing work


	Detailed report on work withing scope

(any outputs from this work which are not covered as specific deliverables)

	Output 1: A national community of practice sustained and sustainable via a community webspace

Status: Completed
Date of Completion: March 2006 and ongoing

Summary of findings:

http://www.smartgroups.com/groups/doas_learningdisabilities 

· Usage of ‘Smartgroups’ to share information – 27 members

· Main source of communication to the community has been via the email network provided and supported by the Learning Foundation
· Recommendations will be made to the Learning Foundation by the Clinical Lead to use the Smartgroup as the main platform for the community of interest
Appendices:
1. Screenshot of Smartgroup



	Output 2: Incorporation of user perspectives

Status: Complete
Date of Completion: March 2006

Summary of findings:

· Letters and materials sent out in easy to read format to the national and North West user and care groups
· CAT members made contact with local user and carer workshops
· Users and carers invited to the national stakeholder event. Funding made available to support attendance by the user
· The national event structure and venue was designed and selected to ensure usability and easy access
· Users and carers presented at the national event
· 2 out of the 8 workshops were facilitated by users
· Care pathway includes user concerns and perspectives
· Care pathway and implementation guide sent out for consultation to interested user groups and health networks.
Appendices:

2. Example of letters and materials sent out

3. Information of local user and carer workshops accessed

4. Example of carer response to the consultation

5. National Event Facilitator biographies




	Output 3: Communication Strategy and Implementation

Status: Complete

Date of Completion: March 2006

Summary of findings:

· Fortnightly CAT meetings

· 3 EAT meetings

· Individual communications by the Clinical Lead to national communities of interest 

· National Event – oversubscribed by 20

· Varied response from Professional Bodies (8/12 responded, 4 positively, 1 negatively and 3 are pending)

· Leaflet campaign

Appendices:
6. Meeting timetable

7. Example of meeting agenda & minutes from CAT meetings

8. Agenda and attendee list of EAT meetings

9. Programme of National Event

10. Examples of communications by Clinical lead

11. Summary of who was contacted and who responded

12. Requests and responses to the Professional Bodies

13. Example of leaflet sent out

14. Agenda for the Clinical Engagement meetings

15. Agenda for C&M Teaching PCT



	Output 4: National Engagement

Status: Complete

Date of Completion: March 2006 and ongoing

Summary of findings:

· Responses to communications have been largely from Learning Disability specialists and user/carers

· Contributions at the Extended Action Team meetings have developed the care pathway

· Contributions from the National Event made further amendments to the pathway and provided the material for the implementation guide

· Subsequent material was provided by attendee the week following the event to support the implementation guide

· Members of the CAT have done national, targeted interviews with primary care to gain feedback to further develop the implementation guide

· Feedback from the national community in response to the draft version of the care pathway and implementation guide 

Appendices:
16. Examples of responses from the consultation process and targeted interviews

17. Example of response to participation

18. Work schedule of lead nurse on CAT




	Update on project constraints and risks

	i. Failure to meaningfully engage with key people, specifically acute hospitals, clients & carers from the spectrum of learning disability

ii. Use of language that has meaning within the learning disabilities community, but is less familiar to mainstream health professionals (and vice versa)

iii. Limited access to people with learning disabilities to up-to-date IT

iv. Completed work does not demonstrably immediately improve access to services for clients with learning disability

v. Ensuring dedicated clinical lead time on the project

vi. Describing and maintaining focus of the project

vii. Completing the project within timescales

	Details of any contingencies implemented 

	i. The chair of the CAT was the health lead from the Valuing People Support Team. Secured the interest and support of the Chair of the Royal College of GPs interest group for people with learning disabilities. Sent out letters to national PCTs, Acute trusts, mental health trusts an user and carer forums inviting them to participate

ii. All deliverables have been sent out to the national stakeholder group which consisted of a broad range of perspectives. Comments received back from the group were incorporated (where possible) in to the final document. Speech and Language therapists were used throughout the life of the project to develop the communications

iii. This is an ongoing risk which identifies that these deliverables will be made available electronically by Connecting for Health. The CAT team has set aside funding to produce hard copies for the final deliverables to distribute among the national stakeholder group.

iv. This is an ongoing risk which can not be confirmed and acted upon during the lifetime of the project

v. Funding was provided from the budget to release the Clinical Lead, lead nurse and the education and training lead. 

vi. The scope was revisited upon appointment of the Clinical Lead which focussed on Health Action Planning. Areas for further development that arose during the life of the project were identified in the Research and Development paper submitted with this report

vii. The project plan allowed for direction and guidance throughout the project. Once slippage was identified it was raised with the programme office. To ensure that the project was delivered within the agreed deadline extension, a detailed action plan was agreed between the Clinical Lead and the Project Manager and was followed to the conclusion of the project.

	Deliverables 

(progress report on all deliverables listed in the Scoping Document)

	National care pathway on health action plans for people with learning disabilities
Status: Complete
Date for Completion: April 13th 2006
Summary findings:
· Patient centred care pathway with links to each stage providing further information on:

· General Information

· Access and Communication

· Consent and information sharing

· Referral pathways

· Interactive version produced

· Text version produced with all the link information (as identified above) and complete with references.

Stakeholder Consultation process:

· EAT meetings – 15th December 2005, 24th January 2006 and 15th February 2006

· National engagement process (as described in Output 4) 1st march 2006

· Continuous communications with national stakeholder group

· Leaflet campaign

Evidence of national stakeholder sign off / agreement:

· Notes from the national stakeholder event

· Examples of responses to the consultation

Issues:

· User/carer groups felt that the pathway was too complicated

Mitigations:

· Clinical Lead will revise the care pathway after completion of the project in an easy to read format
Appendices:

19. Draft care pathway
20. Interactive Care Pathway
21. Full supporting text to the care pathway with references


	Provide baseline information regarding current access to services for clients with Learning disability
Status: Completed
Date for Completion: March 2006
Summary findings:

· Librarian has collated the evidence and supplied to the Clinical Lead
· Incorporated in the implementation guide (Section 2)
· IT questionnaire sent out to primary care services (10% response rate – 115 sent out, 11 received back)
· Baseline IT systems extrapolated from return of questionnaires
· Paper outlining datasets required to deliver the pathway developed based on results from questionnaire and suggestions made at the national event
Stakeholder Consultation process:

· Sent out for consultation to the national stakeholders on 31/03/06

Evidence of national stakeholder sign off / agreement:

· Feedback from consultation

Issues:

Mitigations:

Appendices:
22. Email with implementation guide sent out for consultation

23. IT questionnaire results

24. Paper on IT systems

25. Paper of proposed datasets

	Production of an implementation/’how to’ handbook
Status: Complete

Date for Completion: 13th April 2006

Summary findings:

· Implementation guide produced that allows the reader to adapt the pathway within their own locality.

· The guide has 10 sections:

1. Introduction

2. People with Learning Disabilities

3. About health action plans and health facilitation

4. Integrated care pathway for health action plans for people with learning disabilities

5. Consent and information sharing

6. Communication and access

7. Introducing health actions plans for everyone

8. Measuring success

9. Education and Trainings

10. Useful resources

Stakeholder Consultation process:

· Notes from the national stakeholder event

· Examples of responses to the consultation

Evidence of national stakeholder sign off / agreement:

· Feedback from national consultation

Issues:

· User/carer groups felt that the guide was too complicated

Mitigations:

· Clinical Lead will revise the guide after completion of the project in an easy to read format
Appendices:

26. Draft implementation guide
27. Final Implementation Guide



	Identification of training implications
Status: Complete
Date for Completion: 13th April 2006

Summary findings: 

· Full version of education and training impact on family carers, health and social workers
· Summary version included in the Implementation Guide
Stakeholder Consultation process:

· Workshop devoted to Education and Training implications at the national event
· Full version and executive summary emailed out to the national stakeholder group
Evidence of national stakeholder sign off / agreement:

· Feedback from national consultation

Issues:

Mitigations:

Appendices:
28. Draft Education & Training paper – full version and executive summary

29. Copy of email sending the paper out for consultation

30. Paper prepared by Teaching PCT

27. Section 9 in the Implementation Guide 

	Identification of Research and Development needs and opportunities
Status: Completed
Date for Completion: 13th April 2006

Summary findings:

· Transitional pathway combing this DOaS and the Child LD DOaS

· DOaS Adults with learning Disabilities accessing Mental Health services

· DOaS Learning Disabilities – Children’s health

· DOaS care Pathway for people who’s behaviour severely challenge services to meet their needs

Appendices:
31. Research and Development paper

	Additional information and recommendations

	To include future areas of work to be considered which were not included or fully addressed within the project.

	Clinical lead comments and conclusions

	Evaluation of Do Once and Share Project: Health Action Plans for People with a Learning Disability

1. Introduction and background
This was a complex project that attempted to tackle a number of important issues for people with learning disabilities:

· A health inequalities agenda. People with learning disabilities are more likely to have a wide range of physical and mental health problems than is usual for the general population. These problems are likely to be long term. People also risk early death. Mortality rates are particularly high for people with more severe impairments.

· Many people have undiagnosed and untreated health problems. This affects their life chances.

· There are specific risks faced by people with learning disabilities using health services that have been highlighted by the National Patient Safety Agency.

· People with learning disabilities say that negative or unhelpful attitudes of health care workers deter them or stop them from seeking help.

· Barriers to appropriate and timely access to health services operate both outside and within health services. 

· A limited literature suggests that problems with access are accentuated for people with learning disabilities from ethnic minorities. 

· Many services have yet to comply with the requirements of the Disability Discrimination Act (1995) with regard to physical access and communications aids for people with sensory impairments. 

· Health care professionals need to develop better skills in communicating and working with people with learning disabilities and to adopt a proactive approach to identifying health need.

· Many people with learning disabilities are not supported to make decisions about their health and health care.

· Parents report problems with health professionals not sharing information appropriately. 

· GPs have a central role in ensuring access to the full range of services. However, many say that they lack information on learning disabilities and associated health problems, and need support to provide an effective services. Communication, time constraints and difficulties in carrying out physical examinations are cited as particular problems. 

· Dedicated learning disability services have an important role to play in enabling mainstream health services become more responsive to the needs and concerns of people with learning disabilities.

· Strategies such as health checks for people with learning disabilities can promote timely access to health care.

· The White Paper Valuing People (2001) emphases the use of mainstream of services, with support if necessary, and introduces targets for general practices to identify registered patients with learning disabilities and to offer them a Health Action Plan.  There are also a number of important mainstream policies that create opportunities to improve the health and health care of people with learning disabilities: The NHS Plan (2001); Choosing Better Health (2004); Our Health, Our Care, Our Say’ (2006) and Supporting People with Long Term Conditions to Self Care (2006).

· However, developments in health action planning with people with learning disabilities across the country remain uneven. Many people with learning disabilities and their families reported to us that they had not heard about health checks and health action plans. Some GPs do not see themselves as the most appropriate professional to provide health care for people with learning disabilities, or see it as important to provide regular health checks. In some areas, health checks and health action plans are carried out by community learning disability teams. However, they are less able to identify and manage physical health problems.

· In some parts of the country, health facilitators (often with a background in learning disability services) have successfully engaged general practices to run regular health checks for people with learning disabilities registered with them. In addition, people have their own Health Action Plan, in a format that is accessible to them, and a named person (who may be a family or paid carer, or personal health facilitator) who can help them take forward their actions for health. In some parts of the country, there are primary health care nursing practitioners (for example: community matrons) who are taking on new roles in identifying health needs for people with learning disabilities and coordinating their care. The challenge is for good practice to become part of the mainstream.

2. Project aims

In response to this, the main aims of this project were to:

1. Set out a care pathway that identified the key steps to developing and reviewing a health action plan for a person with a learning disability. 

2. Produce an implementation guide for introducing health action plans for people with learning disabilities to a local population.

About the care pathway

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 also described in straightforward, person centred language.

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

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

· they 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.

Other people, including people with learning disabilities, family and paid carers, and personal health facilitators, are responsible for taking the person’s health action plan forward.

Health action planning is not a one-off, isolated event. It is an ongoing process occurring in the context of people’s lives. The pathway therefore indicates the links with other services, pathways and plans. 

Where relevant, summary information, ‘checks’ and ‘good practice’ are provided for each step of the pathway. Issues relating to access and communication, and consent and information sharing are highlighted. 

Finally, the care pathway has a feedback loop from a review of the health action plan to looking at the person’s health. It reminds us that a successful health action plan will improve the health status of the individual. Health action planning applied to local populations offers a powerful tool for reducing health inequalities.

There are two versions of the care pathway: a) An interactive version which is available electronically, and allows practitioners to access the information they need at any point in the care pathway; and b) An accompanying text version, which identifies the policy and evidence base for the information given.

3. About the implementation guide
At a wider level, the introduction of health actions plans for local people with learning disabilities requires action on a number of fronts:

· Putting people with learning disabilities first

· Developing the capacity of primary care

· Accessing all health services

· New ways for working for learning disability services.

· Social care support for better health

· Commissioning for improved access and responsiveness of local services

· Strategic actions by local learning disability partnership boards.

Strategic health facilitators can help with much of this agenda.

The guide describes Health Action Plans, Health Facilitation and actions by different interest groups, with reference to supporting literature and good practice examples harvested from the national stakeholder reference group for this project.

4. Information technology

IT systems for people with learning disabilities are not well developed or consistent across England. The project carried out a very limited survey of patient data and administrative systems used by GP practices and NHS Trusts providing services for people with learning disabilities, and has suggested ways of improving these.

5. Stakeholder engagement and views

A critical feature of the project focused on engaging a very wide range of stakeholder interests, in particular, people with learning disabilities and their families, and primary care professionals.  In practice, we were mainly successful in engaging professionals already working in services for people with learning disabilities. There was strong interest in the project by user and carer groups, and rather less by primary care professionals. This reflects what is already happening in the NHS in relation to people with learning disabilities.

There was a mixed response to the draft versions of the care pathway and implementation guide. Many primary care professionals and learning disability professionals were enthusiastic about it; a few learning disability professionals less so. Some of the tensions appeared to be between:

Developing a user focused and user friendly tool.

Developing a tool to guide practitioner actions

Focusing on basic steps and actions 

Recognising complexity, particularly around issues of access and consent

Health action planning organized through learning disability services

Health action planning organized through primary care

Learning disability professionals working mainly as service providers

Learning disability professionals working mainly as enablers

The care pathway and implementation guide have benefited from feedback from the stakeholder reference group. However, we have maintained the emphasis on primary care, and issues relating to access and communication, and consent issues. We believe that this represents best practice and is in keeping with the evidence and policy base. We are working on plans to disseminate the care pathway and implementation guide more widely.

6. Benefits

We believe that consistent application of the Health Action Planning care pathway could bring accrue the following benefits:

For people with learning disabilities

· Increased understanding and awareness by themselves and other professionals of health issues.

· Person centred approach to improving health and healthcare.

· Regular health checks and appropriate and timely access to health services.

· Guidance and support to make lifestyle changes that improve health. 

· Improved communication with health professionals.

· Improved access to buildings and services.

· Informed choice about their own health action plan.

· Health care that fits in with other support arrangements in their lives.

For services:

· Better information about the health needs of people with learning disabilities and how to improve access and communication, and clarity around consent issues.

· A more effective and timely response to the health needs of people with learning disabilities;

· Having the right people do the right job for different parts of the pathway

· Planned reduction of health and safety risks;

· Increased efforts around preventative and anticipatory care

· Reduction in hospital admissions or non elective care.

· Planned reduction in health inequalities.

7. Next steps

We have summarized competencies required to deliver health action plans for people with learning disabilities in the implementation guide. However, this does not do justice to the considerable amount of work already achieved in setting out a competency framework and sending it out to the stakeholder reference group for comment.

It is our intention to continue developing this framework, and to renew our efforts in engaging with training and educators and workforce confederations in this task.

We are also keen to develop a user focused and user- friendly version of this care pathway. This could link to NHS Direct and to the use of NHS personal health guides, NHS accredited trainers, and a personal webspace (HealthSpace) to keep information about health that will be available to other members of the population.  We have already established contact with the Department of Health group working on this programme, and want to pursue this with the help of the National Forum for People with Learning Disabilities, and National Family Carers Network, and voluntary organizations such as Mencap and Scope.
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