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LEARNING DISABILITY PARTNERSHIP BOARD
 A chance to give your comments on

Hospital and community health services 

The Healthcare Commission has asked LD partnership boards to give feedback on healthcare services in their area. The Commission will use this information to help assess local services. Ask someone for help if you need help to fill this form in. 
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Please fill in a different form for each service you want to comment on. 
Add more sheets if you need them.

Send your comments marked:  Healthcare  by Thursday 2 April 2009 to:

Carol Ackroyd,

Strategy and Commissioning Manager (learning disability)

338-346 Goswell Rd

London EC1V 7LQ    
Or e-mail: carol.ackroyd@islington.gov.uk  Write ‘Healthcare’ in the e-mail subject line. 
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Healthcare for people with learning disabilities in Islington
	Your name (if you want to give it)

	

	Address & contact details  (if you want to give it)

	e-mail:

	Position: Are you…… (circle one)

	a person with a learning disability /    a family carer  /    friend, /     advocate, /   social care support staff /    care manager / healthcare professional /   other (say what)


	Which hospital or community health service are you are writing about?

	

	What kind of treatment does this relate to? (eg broken leg / stroke / chiropody)

	

	Please tell us your experience of this health service  (add more sheets if you want)
We want to hear examples of good practice and also things that have not gone well. 

Tell us what needs to happen to get better services. 

	


Some things you may want to tell us about 
How person-centred was your treatment? You may want to say how staff related to you and if they made sure you got the support you needed. If some staff were better than others, you could explain why. How did staff help you understand what was happening or to deal with pain and difficulties? Were some things especially good about the service?  Were there things that didn’t work well? What could be done to make the service better?
*************
Please ignore this next section if you just want to tell us your experience.
Some people may want to think more about the issues below which are based on the Michael Report and the Department of Health response to that report which was set out in Valuing People Now.   
Reasonable adjustments required by the Disability Discrimination Act 1995. Services have a legal duty to make any ‘reasonable adjustments’ needed so people with learning disabilities can access healthcare. Did hospital or community health staff discuss what extra help would be needed to support the person? Does the person need special help in any of the following areas, and if so, did the service make ‘reasonable adjustments’ to meet these needs? What adjustments were made, and who made them happen?

Communication

understanding 

Nutrition

Personal care

Postural care

Behavioural needs

Medication needs

other (say what)
Mental Capacity Act 2005. Did staff do a ‘mental capacity assessment’ to check the person’s understanding and capacity to consent to investigations or treatment?  If someone lacks capacity to make informed decisions, healthcare professionals must still involve them as much as possible. They must also seek views of family carers and others who know the individual well, and must make healthcare decisions that are in the person’s best interests. 

Patient Advice and Liaison Service (PALS). Was the person introduced to the PALS service to help resolve any difficulties in hospital? Was this useful?

A person-centred approach. Did staff relate directly to the person, support them to be in control and to have the best possible experience? Did they find out about particular needs and wishes, give extra time to communicate and respond well to the individual? Was information provided in easy language? We’re there good approaches to potential problems – such as the risk of pulling out vital tubes after an operation? Was someone responsible for ‘getting it right’
Use of support planning tools. Some hospitals and community services have their own systems of Health Action Plans (HAP), communication passports, electronic alerts (with key information about care needs), written discharge plans or liaison nurses to make sure staff in all wards and departments can provide good support. Were there any systems like this in place?

Use of the individual’s support tools. If the person brought a HAP or communication passport with them, did this hospital or service make use of information provided and add their own comments to the plan?

Did the hospital or service seek advice from family carers?  The Department of Health expects health services to treat family carers as full partners in the care of people with learning disabilities. 

Did the hospital or service seek advice from support staff?  Social care staff who know the person well are likely to have very useful advice about how to support them; health services should make full use of this advice.

Did the hospital or service seek advice from specialist LD healthcare staff at ILDP? ILDP healthcare staff have a role in advising mainstream services.

Practical support. Did the hospital assess whether the person needed extra support some or all the time as a ‘reasonable adjustment’? (they might need one-to-one support on the ward, or support with meals, support going for tests etc). What help was provided and who gave that support? 

Support from family carers. If help was provided by family carers, did the hospital first check out how much support family carers were able and willing to give?  Did the hospital make it clear they would provide support if family carers couldn’t.

Support from social care staff. If help was provided by social care staff, what arrangements were made to meet costs of additional support? 

Discharge planning: Did the hospital make sure family carers and social care staff had all the information they needed to support the person after they left hospital?

What worked well, what didn’t work well and why? What would have made a difference? 
Were health outcomes any different for this person with a learning disability? Is it likely that someone without a learning disability would have had better health outcomes? If so, why do you think this? 

