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Introduction

The Government wants to ensure that every person  with learning disabilities has  their own Health Action Plan ( H.A.P.) by summer 2005. 

Valuing People Implementation Guidance (HSC2001 / 016, LAC (2001 23) adds the provision that people should only have one if they want one. This is to recognise the importance of offering them as a choice. (DOH, 2002 Action for Health - Health Action Plans & Health Facilitation).

The Isle of Wight Healthcare NHS Trust has worked in partnership with a number of people who use services and agencies to develop our local plan in an accessible format for people with learning disabilities.

What are Health Action Plans (H.A.P)

They are to help people to maintain and improve their health by : 

· focusing attention on health issues

· identifying health concerns, and how to address them

· ensuring there is an adequate response from a range of services, including positive responses from the N.H.S.

· supporting changes in the wider context of people’s lives and addressing health issues that prevent people from achieving greater social inclusion.

Role of Health Facilitation

Valuing People stated that there should be clearly identified health facilitators for people with learning disabilities by 2003. 

The health facilitation role needs to be developed at two levels:

Level one:

Service development work and informed  planning and commissioning. 

Locally the access to healthcare group has interpreted this as the following persons having an active role in the individual’s health needs:

GP, District Nurses, Community Nurses & Community Learning Disability Nurses, Consultants, Dentists, Care Managers, acute hospitals and other medical services.

Health Facilitators
‘As the first point of contact, primary care is the place where many important decisions are made, but for many people with learning disabilities their encounter with the primary team may be frustrating and difficult. In order to overcome these barriers staff from the local community learning disability team in each area will need to take on the role of health facilitator to support people with learning disabilities to access the health care they need from primary care and other NHS services. This role might be taken up by any community learning disability team member, but learning disability nurses will be placed to fulfil this role.’ 

D.O.H (2001) Valuing People.

The Community Learning Disability Nurse team locally will continue to provide detailed health assessments via the existing tool (HAPI.- Health Assessment Planned Improvement), and support with accessing mainstream health services where appropriate. When necessary they will liase with the Patient Advice and Liaison service (PALs) to develop, monitor, and audit  / initiatives / access to health information to reduce health inequalities within the learning disability client group.

Level 2: 

Person to person work with people with learning disabilities

At this level health facilitation will focus on individual health outcomes. A health professional or support worker can facilitate this. An advocate, friend, or family carer could also fulfil the role.

Locally the Access to Healthcare Group has changed the terminology from l

Level 2 - health facilitator to: Health Key Workers. 
Health Key Workers will be responsible for identifying and recording health needs for the health action plan within the day-to-day care of the individual, and the systematic reviewing of the H.A.P. 

These health key workers will be identified persons working within residential and community settings, i.e. carers.  family carers, community support workers, friends and advocates. The health key workers, or the individual, will be responsible for:

· Helping to identify and record health needs.

· Supporting access to all health services including NHS screening programmes.

· Ensuring the HAP is an integral part of Person Centred Planning.

· Helping to identify and meet health education needs.

· Monitoring individual health outcomes through regular review and where necessary agreeing changes to the HAP.

HOW TO COMPLETE HEALTH ACTION PLANS
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HEALTH ACTION PLAN

Front Page

The front page has been designed in a way that enables the plan to be personalised. 

Name This refers to the client’s name and the name they like to be known by.

Date Completed

Date the plan is completed by health key worker.

Completed by name

Write your name here as the Health Key Worker.

Relationship to the individual
Specify whether you are a carer, family member, friend, community support worker, health professional.

Photo Box

In this box the individual can identify the plan as their own by choosing to paste a photograph of themselves here. This is optional and choice must be respected in this instance.

Review Date

As we have already mentioned in the introduction, the HAP is a working document and it is the responsibility of the health key-worker to ensure it is regularly reviewed on at least an annual basis. However, for most of the clients who present with complex health needs it will be required that this review takes place more often, even as often as monthly. This review frequency must be determined when completing the plan based on the individuals needs.
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MY HEALTH AND PERSON-CENTRED PLAN

My Hobbies/ activities/ wishes/ wants

This space can be used to indicate what the individual would like in the future.

Weekly / daily routines.

What they like to do in their leisure time.

Who they like to spend time with.

What’s important to them.

What needs to be done to enable them to achieve the above

(This becomes a health action plan)
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ABOUT ME

Name 

Place the client’s full name here. If they wish to be called by an alternative name this should be placed in brackets after their registered name.

Address 

This refers to the permanent address that the individual resides at. However, in a case of shared care both addresses can be noted..

Residential, private home, lives with carers / family

Please place a tick in the most appropriate box.

National Insurance Number
Place the number in space provided (located on benefits book), If unknown then this can be obtained from Department of Social Security, Broadlands House, Staplers Road, Newport. Tel: 273030

National Health Service Number (Medical Card)

Place number in space provided. If unknown this can be obtained from Isle of Wight Health Authority,  Whitecroft, Sandy Lane, Newport Tel: 535455.

Religion

In the space provided state the individual’s religion or leave blank if not applicable.

Next of kin Name

Place here the name of the closest surviving relative and their 

relationship to the individual  (mum,  dad, aunt, uncle, brother, sister).
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These people support with other health needs

Health Facilitator

This refers to the community learning disability nurse, care manager, and community support worker

Key worker / Carer

This refers to the identified carer within the residential care home or private house who has been given the responsibility of co-ordinating the care needs of the individual.

G.P

Place here the name of the General Practitioner that the individual is registered with at the local G.P practice. If they are not registered with a GP, please ensure they are given the necessary advice to register. Refer to the Community Learning Disability Nurses if this becomes problematic.

Dentist

Please note here the dental practice where the individual is registered If it is difficult to obtain an NHS Dentist for the individual, please refer to Community Learning Disability Team.

Optician

It is important that all clients are offered a bi-annual visual screen unless otherwise indicated by the ophthalmologist.  Annual screening is required if diabetic.  Please ensure that all clients are registered with a local optician.

Consultant
Please complete this section by entering the consultant’s name.  It is  most important to fill in why the individual sees the consultant, as this allows for continuity and clarity of care. 
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Significant health related illnesses

State here any diagnosed conditions the individual experiences and is receiving regular treatment / advice for.

My health in the past

Record here previous health related illness if known.

Current health problems

Note here any current health problems / issues. If the diagnosis is unknown, ask yourself the question whether this is acceptable or not?

Using a tick indicate in the boxes provided if treatment is required on a regular basis.

If the answer is Yes then complete a Health Action Plan.
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Medication

Indicate here by the use of a tick in the boxes provided.

In the table provided please note the prescribed medication the individual is taking.

Ensure you are aware of the possible side effects to all prescribed medication.

Note any suspected observed side effects and report these to the GP as soon as possible.

Amend the medication sheet on a regular basis ensuring that alterations are clearly stated and dated.

On no account should medication be disguised in food or crushed unless it states on the packaging that it is a crushable formula. It you do so you are using the drug outside its licence and if this has an adverse effect on the individual you would be held to account. If you come up against difficulties regarding compliance to medication it is imperative that you seek alternatives (liquid form) via the GP. If this is problematic refer to Community Learning Disability Nurse team.

Allergies

Note here any known Allergies to include:

· Drugs, 

· Dressings (e.g. plasters) 

· Food intolerances, 

· Allergies to washing powders, 

· Environmental allergies (e.g. pollen, dust mite etc.)
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Immunisation
Note here the types of immunisation that have been provided. Indicate Yes, No, Unknown and Refused with a tick. Write in the date when the next immunisation is due and complete a HAP for this.

If the client refuses the immunisation and the GP feels it is required, please refer to Community Learning Disability Nurse  team for a desensitisation programme.

When I am well this is what I am like.

Write here the person’s usual presentation when they are well, how they behave and communicate, what the level of interaction is with other people  and their character.

My Weight is:

Write in the date, the height and the weight in the columns provided. Please check weight on at least a six monthly basis and more frequently if you suspect the person is overweight or underweight.

Where possible ask the person how they feel about their weight and tick the appropriate box (underweight, healthy, overweight, obese, and very obese). If it is suspected that an individual is under or over weight then refer to community learning disability nurse or practice nurse to assess the Body Mass Index (BMI).

Complete a HAP with action to take where necessary.
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My Normal Blood Pressure

Make a note here of the person’s blood pressure, who checked it and the date this was done.  If this is unknown, next time the individual visits the doctor’s surgery, ask the doctor or practice nurse to take the blood pressure.  Take the HAP with you for the doctor  or practice nurse to complete this section. 

This is how I say I’m in pain

As you will understand, many people with learning disabilities have limited means of communicating their every day needs. This can also inhibit the person indicating pain in the way that a person without a learning disability would express themselves. For this reason it is very important to acknowledge indicators of pain to include: 

· Alteration in behaviour/ agitation.

· Crying out, moaning.

· Silence and being quieter than usual, 

· Rocking

· Constantly altering their position in an attempt to become comfortable.

· Deep sighing.

· Drawing up the knees. 

· Restlessness / pacing.

· Holding or rubbing the aching part.

· Facial grimaces.

· Alteration in body temperature

· Alteration in texture, colour, tone of the skin.

This is the tablet I take for pain

Write in here what analgesia the individual takes for pain. If analgesia does not appear on the individual’s prescription, make sure this is added by the G.P.
This is how I say I’m unwell

This section is very similar to the section on pain and, if the individual has limited communication it is important that you look out for indicators to suggest they maybe unwell.

This is how I say I am tired

Note here the person’s usual sleep pattern, 

· how they indicate they want to go to bed,

· specific bedtime routines.,

· if they require help to sleep (night sedation, relaxation, music).

This is how I say “Yes”

Write here how the person indicates “Yes” (Makaton, Pic, symbols, verbal expression, body language).

This is how I say “No”

Write here how the person indicates “No” ( Makaton, Pic. symbols, verbal expression, body language).

PAGE
My Hearing

In this section the carer needs to indicate by using a tick in the most appropriate column. If the answers to these questions are yes then refer to the community learning disability nurse or the GP for further assessment.

Under the section ‘Help with my Hearing’ write the date and any appropriate comments regarding results of investigations.

If the individual has a hearing aid, and chooses not to wear it, then assess whether this requires further intervention or a referral to the Community learning disability nurses.

Complete a HAP.

My Eyes
It is recommended that eyes be tested at least once a year, unless otherwise specified by the optician. 

When you attend the optician with the individual verify the condition and note the date and outcome of the visual test.

Record this by using the tick boxes provided and the comment box.

Complete a HAP.

My Feelings

Indicate by the use of a tick in the most appropriate column.

If the  individual is always, or often, nervous anxious or fed up,  or experiences swings in mood, refer to the Community Learning Disability Nurse for further assessment.

My Skin / Washing & Bathing

Please indicate with a tick in the box either yes / no . Please add comments on skin condition in the comments box and complete HAP if there is ongoing treatment for skin conditions (e.g. Eczema, Acne, Psoriasis).

Please use a body map to indicate the site of moles, marking their size, shape and colour, if they itch, bleed, or have evidence of crusting or redness. This will enable the continuity of assessment of the mole and increase the awareness of staff if the size and shape alters.

If the individual often experiences pressure sores please ask the district nurse to complete a Waterlow Assessment.

My Teeth and cleaning them

Indicate in this section how the individual cleans their teeth and when they last saw their dentist. Dental check ups should occur on a six monthly basis unless otherwise specified by the dentists or problems arise between appointments.

If the person is not registered with a dentist ensure you attempt to register them at a local NHS dentist or private dentist, if the individual wishes to pay for dental treatment.  If this becomes problematic refer to the community learning disability nursing service for advice.

My chest and breathing

Please indicate here if the individual complains of, or you observe, that they show the following indicators:

Breathlessness indicated by laboured breathing, deep sighing, or indicators that suggest that the person is having difficulty breathing.  Note whether or not the individual has a cough, the time of the day that they have this cough and whether they coughed up any phlegm, blood, or it causes them to vomit.  Note whether the breathlessness is related to physical activity and what type of physical activity the individual is completing at the time (for example, walking up an incline, swimming, gentle exercise, or relaxing in the chair) .In an emergency contact 999 .  Otherwise, please complete a health action plan and contact the GP.

Managing the Toilet

Please complete a health action plan to indicate if the person has difficulties with their continence, stating what the specific problem is and how this is being managed.

In this section you will notice that there are spaces; these are there to allow the individual to use their own terminology when referring to urine and faeces.

If the person currently is issued continence aids please include this within their health action plan, specifying type of aids required, number of pads per day. These aids must be reviewed by the Community Learning Disability Nurse on a six monthly basis. If there are any concerns, or a deterioration between this time scale, please refer to the Community Learning Disability Team for a continence review.

If the individual is experiencing indicators of : 

strong offensive urine, dull ache in their stomach ,complaining of a stinging when passing urine and frequently passing urine,  please seek advice from the GP. Take a urine sample with you to the surgery. If the person frequently has these symptoms offer them the opportunity to drink cranberry juice, as the current research suggests that this is a natural way of helping the symptoms.

It is important that regular fluid intake is provided. For advice on the specific quantity required for each individual, contact the Community Learning Disability Nurse Team providing them with the individual’s current weight.

When the person opens their bowels note the following : 

Regular / irregular, painful, straining or difficulty in passing a motion, loose or hard stools, whether mucous or blood is present 

Hands feet arms and legs

Please indicate here if the individual has regular chiropody and the  frequency ( dependent on need this will be on a six, eight, ten or twelve weekly cycle).

Please record the treatment that has been provided by the chiropodist and what it was for.   For example: verrucas, ulcer, ingrown toenails, fungal infection, athlete’s foot, excess of hard skin.

Please comment on any symptoms of the nail that appears unusual, and report this to the chiropodist initially or seek immediate advice from the GP where necessary.

If the individual does not have chiropody and requires it, please refer to their GP.

Diabetes and foot care

If the individual is diagnosed with diabetes, the current guidelines state that persons with diabetes should not cut their own toenails. Every person with diabetes should receive regular chiropody. If they do not, contact the GP for a referral. Ensure you obtain an up to date patient information leaflet on foot care from the chiropodist or diabetes centre. People with diabetes should check their feet daily for sores, redness, blisters or any other changes.

Please complete a health action plan for the above indicators.

Food

Please complete a health action plan as appropriate.

Drinks

Please complete a health action plan as appropriate.

Smoking

Please complete a health action plan as appropriate.

Sleeping

Please indicate here specifically what the difficulties are i.e.

· Delay in falling asleep - at least one hour later than the person’s usual time.

· Waking too early - at least one hour before the person’s usual time, and is unable to sleep again.

· Broken sleep, waking for at least one hour before falling back to sleep again.

 If yes then complete a HAP and refer to CLDN or GP.

My walking and moving

Indicate in the HAP the difficulties the person has with mobility to include:

Stability  (frequent tripping over, falls, stumbling, hesitancy and continual checking of footing prior to movement).

Co-ordination 

Posture 

Note any shortening of limbs or fixed limbs

Pain on movement and state in what position this occurs ( sitting ,standing, lying, climbing stairs / hills).

My Relationship / Friendships

If you feel you have issues regarding relationships or emotions and feel you would benefit from support / advice , please contact the Community Learning Disability Nurse Team,  who may advise or refer onto alternative therapists or GP .

Women’s Health

Please note in the HAP the following:

· What type of assistance is required with regards to menstruation.

· Individuals should check their breasts every month.

· Carers should observe, during personal care,  once per month any of the following. 
Breasts
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Change in size or shape
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Puckering or dimpling of the skin 
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Enlarged Veins.
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Rash or scaliness of the skin.
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Visible Swelling.

Nipples
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Observe any discharge or bleeding from the nipple.
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Nipple drawing in.
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Swelling or Lump.

Action to take ( Breast Care)

Go to the GP to get expert advice within a day or two.

If the client is over 50 years and has not been brought forward for screening, refer to the GP in order that their need for screening can be assessed and planned for. If an individual has refused a mammogram then please refer to Community Learning Disability Nurse.

Action to take (Smear Testing)

If the individual does not receive regular smear testing please consult your GP or family planning clinic

Please enter into the comments box specific information relating to difficult periods

Mens Health

Action to take (testicular checks).  Individuals to check their testicles  once a month. Carers to observe any changes at least once a month during personal care.

Look out for any change, to include:
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Dull ache in your testicles.
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Sensitive or tender areas.
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Swelling with or without pain.
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One testicle hanging larger or heavier than the other.
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Hardness or lumps.
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 Undescended testicle.

[image: image15.png]



Blood coming from the penis or in the urine.,

[image: image16.png]



Back pain.

If any of the above are experienced then seek advice from your GP.

Prostate (action to take)

Note  and report to your GP any of the following:
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Blood in the urine.
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Burning or stinging when passing urine.
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Difficulty in passing urine, finding it harder to start.
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Note if the urine stream is weaker.
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Note if the urine flow stops and starts during the passing of urine.
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Note if there is a feeling of not emptying the bladder.

If any of the above are experienced please refer to the GP and or CLDN.
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Lesley Eccott, Community Learning Disability Nurse.

June 2003
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