WANTED - CARE PATHWAY FOR INDIVIDUALS ADMITTED TO ACUTE CARE SETTINGS

Mar 26, 2008

http://www.ldhealthnetwork.org.uk/WebX?14@@.2da47dfa/1 
New Learning Disabilities ICP http://www.ldhealthnetwork.org.uk/docs/newld.doc 

Learning Disability Dependency Assessment Scale http://www.ldhealthnetwork.org.uk/docs/dependence.doc 

Learning Disability Dependency Assessment Scale - Acute Care Setting http://www.ldhealthnetwork.org.uk/docs/dependence2.doc 

Learning Disability Dependency Assessment Scale Flowchart http://www.ldhealthnetwork.org.uk/docs/dependence3.doc 

Roles and Responsibilities of the Learning Disability Link Nurse http://www.ldhealthnetwork.org.uk/docs/link.doc 

Learning Disability Team Bases and Contact Numbers http://www.ldhealthnetwork.org.uk/docs/teams.doc 

Easy read letter for appointment http://www.ldhealthnetwork.org.uk/docs/appointmenter.doc 

LD Guidelines Achieved or Not http://www.ldhealthnetwork.org.uk/docs/guidelines6.doc 

Hospital Assessment http://www.ldhealthnetwork.org.uk/docs/hospassessment.doc 

Pilot information presentation http://www.ldhealthnetwork.org.uk/docs/pilotinfo.ppt 

There has been third response to this original query, below, listed under. 

From Maurice Devine e-mail: Maurice.Devine@setrust.hscni.net 

Hi All, 

A colleague of mine has recently been appointed as the first Acute Liaison nurse in N. Ireland. Her name is Clionagh McElhinney, clionagh.mcelhinney@westerntrust.hscni.net 

She is keen to establish a care pathway for individuals admitted to acute care settings and wondered if any of you have developed such processes or systems that you would be willing to share. 

Many thanks 

Maurice 

Maurice Devine Consultant Nurse (Learning Disability) 

1. From Jayne Davies e-mail: jdavies2@herefordshire.gov.uk 

Hi Maurice, 

We have spent a long while in Hereford adapting (with permission) and developing the hospital care pathway that was originally developed in Lothian, Scotland. 

I would be happy to send you a copy if you want one, although alot of the information in it has been taylored to our local setting. 

Jayne Davies Development Nurse, Health Facilitation Herefordshire Adult Learning Disability Services 

2. From Judith Johnson e-mail: Judith.Johnson@wirralpct.nhs.uk 

Could I please be included into replies thanks? 

Kindest regards 

Judith 

Judith Johnson Health facilitator learning disabilities Wirral PCT 

3. From Jayne Davies e-mail: jdavies2@herefordshire.gov.uk 

Please see above attached. 

HEREFORDSHIRE'S INTEGRATED CARE PATHWAY FOR ADULT PATIENTS WITH A LEARNING DISABILITY ATTENDING HEREFORD HOSPITAL 

Jayne Davies 

CNLD/ Development Health facilitator 

Herefordshire

From Janet Cobb     e-mail: jcobb@fpld.org.uk 
Initial risk checklist2 http://www.ldhealthnetwork.org.uk/docs/initialrisk.doc 

Initial Risk Assessment (Checklist) http://www.ldhealthnetwork.org.uk/docs/initialchk.doc 

Risk Assessment - Decision Form (Positive Risk Taking) http://www.ldhealthnetwork.org.uk/docs/decision1.doc 

Risk Assessment Overview1 FORM 3 http://www.ldhealthnetwork.org.uk/docs/riskassess1form3.doc 

Pathway for Documentation of Clinical Risk Management http://www.ldhealthnetwork.org.uk/docs/riskmngementpath.doc 

Risk Management Guidelines http://www.ldhealthnetwork.org.uk/docs/riskmngementguide.doc 

Risk Assessment within learning disability Services http://www.ldhealthnetwork.org.uk/docs/riskassess.doc 

Other Persons Involved In Completing Risk Assessment http://www.ldhealthnetwork.org.uk/docs/raotherperson.doc 

Clinical Risk Assessment/Management Plan http://www.ldhealthnetwork.org.uk/docs/racover.doc 

Risk assessments/profiles http://www.ldhealthnetwork.org.uk/docs/face.doc
TRIAGE MODELS TO MANAGE REFERRALS IN COMMUNITY LD TEAMS?

Jun 30, 2009

http://www.ldhealthnetwork.org.uk/WebX?128@@.38c72926 
From Bridget Cryer-Rolley email: Bridget.Cryer-Rolley@leicspart.nhs.uk

Has anyone tried using a 'triage' model for referrals? We are planning to start using one-off initial assessment sessions as a way of assessing and prioritising referrals before placing them on our waiting list and offering initial advice. I would like to hear from anyone who has tried anything similar both about what works and what doesn't.

Thanks for any help Bridget

Dr Bridget Cryer-Rolley Consultant Clinical Psychologist Learning Disabilities Service Leicester Frith Hospital Groby Road Leicester LE3 9QF Tel. 0116-2255330

1. From Allyson Kent e-mail: Allyson.Kent@humber.nhs.uk

Hi Bridget

We have been doing this now for over 5 years with good success. Whilst we initially had a single point of access, this reverted back to the teams due to funding issues, yet we still discuss all referrals centrally to ensure consistency and use a single 'triage assessment' [initial contact assessment] for all referrals, which is undertaken by any qualified staff member working within the teams.

We also had a large number of people referred with a query of learning disability and have therefore developed a LD screening tool which is undertaken by two qualified professionals.

We have agreed a standard referral processes and paperwork to which all teams work.

More than happy to share all.

Allyson

Allyson Kent, Deputy Head of Nursing. Humber Mental Health Teaching NHS Trust

2. From Kate Low kate.low@manchester.gov.uk

This is a nursing prioritisation checklist, but there are sections that would relate to any profession. Hope it helps

http://www.ldhealthnetwork.org.uk/docs/prioritising.doc

Kate Kate Low Senior Community Nurse,

3. From Edel Parsons email: Edel.Parsons@sussexpartnership.nhs.uk

Hi

In our CLDT we triage both at the initial referral stage if the multi professional team feels that further info is needed. We also triage all referrals once allocated to the C/N W/L. C/N also does initial screen for our challenging behaviour care pathway. At both stages we may offer advice which may effect the prioritisation and/or stave off any critical issues. It has increased our work load, particularly as nurses because we seem to catch most of the triage for the team. And we are still a bit confused as to how this impacts on our case load but my sense is that it is very helpful when you have a waiting list. I'm attaching the C/N triage doc as this is work we did as a team the team triage is similar but has a profession specific section. The most appropriate profession is decided at the team meeting I think.

http://www.ldhealthnetwork.org.uk/docs/ctpld.doc

Hope this helps

Edel Parsons Senior Community Nurse

4. From Dawn Walsh e-mail: Dawn.walsh@nyypct.nhs.uk

Hi Bridget

We have a single point of access to the teams within our service, the referrals are then 'triaged' to decide upon urgency and profession. I have attached below a flow chart for this (it might look complicated but it works for us!). Referrals that need an immediate response can then be auctioned within one day.

http://www.ldhealthnetwork.org.uk/docs/referral09.ppt

Once the referral is with a specific profession it is their responsibility to decide whether more information needs to be requested, and priority e.g. Until recently nurses used a scoring system but are now working towards a criteria checklist. Other professions adopt different models. At any stage in this process we might offer advice/signpost to ensure that health needs are being met or to prevent further escalation.

We have previously found that offering assessment visits to decide upon priority drew team members into work that was not urgent that then lead to case load management difficulties.

Hope this helps

Dawn Walsh Health Facilitator

PRIORITISING CASES
Nov 6, 2008

http://www.ldhealthnetwork.org.uk/WebX?128@@.2dbcd3f4 
Assessment Toolkit1 (Feb2007) http://www.ldhealthnetwork.org.uk/docs/assessmenttool.ppt 

Caseload Measuring Tool Form C http://www.ldhealthnetwork.org.uk/docs/caseloadtool.doc 

Referral pathway updated September 2004 http://www.ldhealthnetwork.org.uk/docs/referralpath.ppt 

Referral Pathway steps Nov 06 http://www.ldhealthnetwork.org.uk/docs/referralsteps2.doc 

Waiting List Prioritisation http://www.ldhealthnetwork.org.uk/docs/waitinglist.doc 

There has been fourth reply to this original query, below, listed under. 

From Elise Teungat-Bapor email: elise.teungatbapor@hf-pct.nhs.uk 

I am a Community Learning Disabilities Nurse and I am looking for information on prioritising cases at the first point of entry. Any ideas about how other Community Nurses prioritise their cases especially any tools used in the process would be greatly appreciated. 

Thanks! 

1. From Edel Parsons e-mail: Edel.Parsons@sussexpartnership.nhs.uk 

Hello 

Is this first point of entry to a community nursing team? 

In our team we have just changed the way we prioritise to assimilate it into the FACS criteria as used by our social services colleagues. The level of FACS is a multi professional decision made at the initial referral meeting although there is opportunity to change. It's new so we'll be giving it a bit of time before we make judgments but looking at the FACS criteria we feel that our role only fits into critical and substantial with all moderate and low indicating signposting. All referrals are then triaged and people go on in date order. 

Edel Parsons Senior Community Nurse 

2. From Allyson Kent e-mail: Allyson.Kent@humber.nhs.uk 

Hi Elise 

We have done work in this area which sits within our centralised referral system, the pathway has been updated in recent years, but this is on my memory stick at home!![Will forward if interested]. In Feb 2007 we provided further details to staff with regards to documentation to ensure that every person referred were offered a standardised approach to assessment and allocation into our services, with this being documented on standard documentation. A person is assessed using a simple screening assessment initial contact assessment, is risk assessed and prioritised according to their needs using the caseload management tool. All are attached above This is then used to allocate and prioritise accordingly into services . 

More than happy to share more of our paperwork and processes if interested, please give me a call and could talk through the process, its not as complicated as it looks, feedback from all staff has been very positive 

Kind regards Allyson 

3. From Sharon Williams email: Sharon.Williams@gwent.wales.nhs.uk 

We use a 3 tier structure which is mainly based around care pathways and risk. Those who are on the Challenging Behaviour care pathway are usually those individuals who are at most risk of placement or care package breakdown, self harm or harm to others and are therefore usually prioritised for intervention. 

Sharon 

4. From Kate Low email: kate.low@manchester.gov.uk 

I enclose (above) our format for prioritising allocations. Hope it helps. 

Kate Low 
Senior Community Nurse
