Indicator 7a – Improving Care for Adults with a Learning Disability

	Description of indicator
	In order to achieve improved care for adults with a learning disability the Trust will identify and train champions, undertake training and pathway work and ensure that a robust flagging system is in place.


	Numerator
	N/A

	Denominator
	N/A 

	Rationale for inclusion
	To build on work undertaken as part of CQUIN 2011/12 to further improve care for the adult with learning disability
To complement work being undertaken as part of the action plan arising from self assessment in December 2011 conducted against criteria set in Chapter 7 East of England Improving Acute Hospital Pathways for Adults with a Learning Disability and Autism published April 2011. Training to influence care delivery is one key area within the action plan arising from the self assessment. Training is essential to ensure that staff are able to respond to any incoming information they have (e.g. flagging) that alerts them to the fact that this is a person with a learning disability. Training is essential so that staff know to make reasonable adjustments.  
CQUIN work in 2011/12 concentrated on the emergency pathway and this will be continued. The Trust will focus on the elective pathway this year. 


	Data source and frequency of collection
	L&D quarterly or as indicated

	Organisation responsible for data collection
	Luton and Dunstable Hospital NHS Foundation Trust 

	Frequency of reporting to commissioner
	Quarterly

	Baseline period / date
	N/A

	Baseline value
	N/A

	Final indicator period / date (on which payment is based) 
	N/A

	Final indicator value 
	As per partial achievement

	Final indicator reporting date
	31st March 2013

	Rules for partial achievement of indicator at year-end
	Quarter 1 requirements = 25% of total CQUIN indicator value 
Quarter 2 requirements = 25% of total CQUIN indicator value 
Quarter 3 requirements = 25% of total CQUIN indicator value 
Quarter 4 requirements = 25% of total CQUIN indicator value 


	Rules for any agreed in-year milestones that result in payment
	Q1 
· identify learning disability champions for all clinical areas (evidence - audit)
· design and resource a training programme (evidence - training programme)
Q2 
· undertake baseline audit of elective care pathway compliance (evidence - audit)
Q3
· patients with a learning disability are identified through an early warning electronic system and visited by Learning Disability Liaison Nurse and Matrons within 24 hours 100% of the time (evidence - audit)
· conduct audit of elective care pathway compliance, target as follows:
Baseline 
Under 60%
Under 75%
75-80%
80-90%
Target Q3
75%
75%
80%
85%
Q4 
· conduct audit of elective care pathway compliance, (evidence – audit) target as follows: 
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Target Q4 80% 90%  90%  90%




· 90% of champions completed trained (evidence – audit)
· 80% of new clinical staff given training on induction (evidence – audit)
· 80% of new drs given training on induction (evidence – audit)
 

	Rules for delayed achievement against final indicator period/date and/or in-year milestones
	


