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The Health Equity Audit Service Response ACTION PLAN

1.
SUMMARY

1.1
‘The Health Equity Audit’ investigated the extent to which clients with severe learning disabilities were supported by the health element of Community Learning Disability Teams.  The work was commissioned by the ‘Improving Health Group’ which is the Health Sub-Group of the Learning Disability Partnership Board.


1.2
The Health Equity Audit was carried out by John Skinner (Public Health Manager West PCT) and Debbie Canning (Audit Facilitator West PCT), supported by Anne Hutchinson (Health Facilitation Co-ordinator in the Joint Learning Disabilities Service) and Helen Grant (South Community Learning Disabilities Team Leader).  The Health Equity Audit Steering Committee, which supported the process of the audit, included Rose Bollands (Nurse Director) and Chris Morley (Deputy Nurse Director) from Sheffield Teaching Hospitals.

1.3
The conclusion of the audit was that approximately 40% of clients identified by the Sheffield Case Register as having a severe learning disability had not received any contact from Community Learning Disability Teams over a period of 4 years.  This included a number of people who were frequent users of secondary care services.
1.4
The Health Equity Audit identified seven areas, which needed to be considered when deciding how to address the inequities identified.  These were:

· Targeting people with severe learning disabilities who had not received support

· Prioritising the needs of existing clients

· Raising awareness of the service to people with severe learning disabilities and their carers

· Community Matrons as potential support for people through the long term conditions framework.

· Commissioning - strengthen the influence of the commissioning process to shape services according to need

· Evaluate the benefits of changes to the local service agreement

· Continual assessment of the needs of people with severe learning disabilities on a population needs level.

This report provides a response or plan of action for each identified inequity.
2
INTRODUCTION
It is recognised that for many years people with learning disabilities have been excluded from mainstream health services or encountered many barriers to receiving good healthcare, including poor access to services. Lack of accessible resources and support, along with lack of knowledge and skills in mainstream health services staff (Department of Health 2001).  Unfortunately, the Disability Rights Commission’s new report ‘Equal Treatment’ (DRC 2006) has identified that people with learning disabilities continue to receive poor services for many of the same reasons which were identified by the ‘Valuing People’ white paper in 2001 (Department of Health 2001)

In addition, it is well documented that, with the right support, people can be enabled to access the same services as everyone else (Department of Health 2001) (Kings College 2003).

A major role of specialised Learning Disability Services has been identified as an enabling role by a number of Government and Department of Health publications.  This role is equally with people with learning disabilities and their families and with mainstream health services.  Therefore, promoting access to those services along with the more specialist clinical interventions that some people with learning disabilities need to support their health and wellbeing.
The ‘Valuing Health for All’ document identifies that specialist learning disability teams need to balance health promotion, health facilitation, teaching and service development roles alongside.
· Continuing to provide specialist help to individuals who need it most

· Enabling people with learning disabilities and their family carers and supporters to know more about health and health services

· Working with ordinary health services to help them do their job better

(King’s College 2003)

This report provides a response to The Health Equity Audit in line with national guidelines and standards and the Joint Learning Disabilities Service Plan.

The information below is from the Health Equity Audit Report

2.1
11. Actions to address inequity
Consideration should be given to initiating a formal project to address the inequity identified above.  Some areas that the Improving Health Group might wish to investigate include:
11.1
Targeting - Targeting all SLD clients who have not received support during the past 4 years would bring more Case Register Clients into contact with Community Learning Disability Teams   This clearly has resource implications for caseloads and for workforce planning.

11.2
Prioritising - In order to provide support to all clients with severe learning disabilities, it may be necessary to prioritise the needs of existing clients.  Such action would have implications for the working practices of Community Learning Disability Teams.

11.3
Raising awareness of the service to clients and their carers.  Hospitals, GP’s and Community Learning Disability Teams have a role to play in marketing the services to clients.  Contact with secondary care offers an opportunity to let clients and carers know about the work of Community Learning Disability Teams.  Work should continue within GP Practices to raise awareness of the service amongst the appropriate staff.
11.4
Community Matrons - Including unsupported clients who are frequent secondary care users on community matron caseloads may provide an alternative route into the Learning Disability service.

11.5
Commissioning - Sheffield West PCT currently has lead responsibility for commissioning specialist services from Community Learning Disability Teams.  The development of a commissioning strategy through the work streams of the Local Implementation Team offers an opportunity to strengthen the influence of the commissioning process to shape services according to need.

11.6
There is a need to evaluate the benefits of changes to the local service agreement, which happened a couple of years ago and reduced the number of expected contracts by Community Learning Disability Teams in order to allow time to develop Health Action Plans and practice strategies with GP Practices.

11.7
The needs of clients with severe learning disabilities should continue to be assessed on a population needs level in order to influence practice based commissioning.

3
Service Response to the Health Equity Audit

The following actions are to address the inequities identified by the Health Equity Audit. They are set out in a table format
 for easy reading.
	Identified Inequity
	Actions to address inequity
	Person responsible for action and date for completion

	1.1.1 Targeting all clients with a severe learning disability who have not received support during the past 4 years, would bring more Case Register Clients into contact with Community Learning Disability Teams   This clearly has resource implications for caseloads and for workloads
	The people identified in SPI 1-4 category will receive an information flier about the health elements of the Community Learning Disability Teams with contact details.
Tier 4 of the Care Co-ordination model will meet this inequity in the future.
	Helen Grant
Anne Hutchinson

January 2007

	11.2 Prioritising - In order to provide support to all Clients with severe learning disabilities, it may be necessary to prioritise the needs of existing clients.  Such action would have implications for the working practices of Community Learning Disability Teams.


	Transition plan - see attached plan 4 and 4.1 for community nursing re: Caseload categorisation
	Peter Yee
Helen Grant

	11.3 Raising awareness of the service to clients and their carers - Hospitals, GP’s and Community Learning Disability Teams have a role to play in marketing services to clients.  Contact with secondary care offers an opportunity to let clients and carers know about the work of Community Learning Disability teams.  Work should continue within GP Practices to raise awareness of the service amongst appropriate staff.

	Information packs including the Joint Learning Disabilities Services Book has been developed.  Will be rolled out as part of the Single Assessment Process across the Sheffield Teaching Hospitals
Information poster for Community Learning Disability Teams targeted to GP Practices.

The Community Nurses are working with GP Practices regarding access and awareness.  Health Facilitators are raising awareness and improving access to health services.

‘Traffic Light’ information sheet to support people going into Hospital.   Pilot 14-19yr olds.
Also see actions for 11.1
	Rose Bollands
Helen Grant

Anne Hutchinson
Peter Yee

Transitions Group ‘07

	11.4 Community matrons - including unsupported clients who are frequent secondary care users on community matron caseloads may provide an alternative route into the Learning Disability Service.

	Will become part of the transition work at the appropriate time in the future.
	

	11.5 Commissioning - Sheffield West PCT currently has lead responsibility for commissioning services from Community Learning Disability Teams.  The development of a commissioning strategy through the work streams of the Local Implementation Team offers an opportunity to strengthen the influence of the commissioning process to shape services according to need

	Need to establish links within new structures at the appropriate time
	

	11.6 There is a need to evaluate the benefits of changes to the local service agreement, which happened a couple of years ago and reduced the number of expected contacts by Community Learning Disability Teams in order to allow time to develop health Action Plans and practice strategies with GP Practices.

	Structures are in place to support short term and long term enabling projects.
	Community Learning Disability Teams - ongoing

	11.7 The needs of clients with severe learning disabilities should continue to be assessed on a population needs level in order to influence practice based commissioning
	Develop a research proposal regarding ‘does contact with specialist learning disability health services have a positive health outcome
‘Identification of 14-19 year olds with PMLD in Sheffield and the trends and theories of their complex  health needs’ report 
	John Tomlinson
Anne Hutchinson

Helen Grant

Hallam University

Research Department

Completed


4
Transition of Young People with Complex Medical Needs 

4.1
Community Nurses Action Plan

· Transition Nurse to gather information on numbers and needs of young people with complex medical needs at age 14+.  Processes to be established on how best to share trends with Community Learning Disability Teams for planning purposes.

· Referral to Community Learning Disability Teams at age 16 - need clarification on who will trigger the referral.  Consideration of consent issues required.

· Young person allocated to a Community Nurse (at Band 6) from 16-25 years.

· School leaving introduce to families and going to reviews (getting overview of clinical/need of person).

· From school leavers to age 25 - promote access to the appropriate adult health services and provide clinical input to meet need.

· Review at 21 years - place on dormant caseload if no further need identified.

· Review need for continuation of Community Nurse input at 25 years.

· If no further input is required then discharge.
	No
	Action
	Lead
	Timescale

	1
	Develop protocol and criteria for Community Nurse waiting list
	Peter Yee, D.Albrow (Helen Grant for support if required only)
	Dec 2006

	2
	Develop process of allocating caseload (Difference of Band 5 and Band 6)
	Peter Yee, C Frankson, C Moore (John Tomlinson for support if required)
	Dec 2006

	3
	Programme of updating individual awareness for Community Nurses medical issues around need regarding PMLD, Care Co-ordination, medical and service structures.
	Peter Yee
	From Dec 2006 and ongoing

	4
	Develop and agree written protocol for community nurses and neurology (young peoples services) for young people with complex medical needs.
NOTE: Only pick up from 16 year review
	John Tomlinson
Peter Yee

Karen O’Brian

C Western
	Feb 07

	5
	Take proposals to Community Nurse Meeting
	John to liaise with Andrea Howson and Peter Yee prior to the meeting
	2/11/06 completed

	6
	Agree proposals for dormant caseloads
	Helen Grant
	March 2007

	7
	Liaise with other initiatives re pathways across services (e.g. Medical co-ordination)
	Rose Bollands
Anita Winter

Carolyn Western
	March 2007
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