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Do community primary care professionals have the skills and resources to communicate with people with learning disabilities?

Abstract

A study using questionnaires (to obtain qualitative / quantitative data) to identify whether community based primary care professionals (i.e. from GP surgeries) feel that they have skills and resources needed to communicate effectively with people with learning disabilities.  The data collected will be individually unidentifiable to maintain confidentiality. The results will then be compared to good practice standards devised from literature and previous published research.

Introduction
’The richness of our social and cultural lives depends on our ability to influence

And be influenced by others through the use of language, spoken or written…..

Individuals who have problems with speech and language cannot but be isolated from the educational, cultural and societal influences that allow most of us to make some sense of our lives.’

(Remington, 1998)

This topic has been provoked by several years’ personal experience of feeling that our health care system fails people with more complex needs; maybe this study will prove my instincts wrong (I hope so)!  There is a heavy dependence for the completion of this study on the employees of the GP surgeries completing the questionnaires being issued.  It is hoped that a return of 30% will be achieved from a total target of questionnaires sent to 100 GP surgeries. Several copies of the questionnaire will be sent to each surgery, therefore producing a participant group (hopefully) of around 400.

Literature Review

Bittles (2002) et al. site that there is now ‘abundant evidence that people with intellectual disabilities are more likely to live in poor health and die earlier than those who do not have intellectual disabilities’, would this be the case if people communicated better with individuals that find it hard to express their wishes and how they are feeling? 

The Department of Health policy document Valuing People (DoH, 2001) states an aim as ensuring that ‘social and health care staff working with people with learning disabilities are appropriately skilled, trained and qualified’.  Part of this study will be analyzing the training that employees of GP surgeries receive prior to supporting patients. It also states that services for people that support people with learning disabilities are expected to ‘develop communication policies and produce and disseminate information in accessible formats. 

For those with severe disabilities this may require individual communication techniques and effective use of new technology’ (Department of Health 2001a, p.52).

This literature review will aim to:

1. Provide an understanding of the processes involved when we communicate

2. Examine the impact of disability on communication

3. Reflect on good practice guidance available from previous research about we need to enhance our communication to meet the needs of those with learning disabilities and associated needs.

Aim of the study
This study aims to examine the communication skills of and the resources available to individuals employed by GP surgeries in relation to people with learning disabilities.  The main focus will be placed on identifying the training, support and understanding that the individual feels they have (through self analysis / completion of questionnaire and open questions).  The study aims to identify whether surgeries have access to or are already using tools / professional support that would improve the communication and empowerment of people with learning disabilities that use the surgery.  The study aims to produce a comparison tool to be used in the analysis of the information gained from the examination of data collected. This comparison tool could potentially used as a bench marking tool for professionals to consider when measuring their ability to provide services that meet the needs of people with learning disabilities. 

Where will the study take place / resources required?
The study will not require access to any premises or require the author to travel to any venue.  The questionnaires will be sent via post / email to each of the GP surgeries and have a stamped addressed envelope inside for ease of return for the participants that wish to take part.  There will be no direct contact with the participants and no identifiable information will be requested from people completing the questionnaire.

Who are the participants?
This author aims to target professionals working within GP surgeries across the South of England.  It would also be appropriate to see if any families or individuals with learning disabilities (outside of NHS services) would like to be involved to provide feedback on questionnaire format and content.

Method

This study will use a combination of quantitative methodology with the opportunity for comments, which can be analysed qualitatively (through questionnaire design).  This should provide data to answer the research question. The plan to consult with stakeholders (service users and families) about the content and design of the questionnaire should add another dimension in the consultation process.  
The questionnaires will be structured in two ways and all participants will be asked to complete both, although they will be kept fairly short to reduce the risk of people failing to complete or take notice of the answers they are giving:

1. A questionnaire, using closed questions to examine factual content around training. Experience, qualifications.

2. A small cluster of scenario style questions, asking people to identify what they would do in response to the given information.  

This author will attempt to pilot the questionnaires through an online forum and through services that the author is involved with; giving people with learning disabilities and their families an opportunity to assess the content and responses and amend if necessary.

Ethics

No participants will at any time be asked to jeopardize professional obligations in the disclosure of information around policy and practice.  There will be no conflict made between employer and employee during this study.  Participants will not be asked to take part in any activities that may be harmful to their physical or emotional well being and on going involvement will be completely at the discretion of the participant.

No individually identifiable information will be collected from either the pilot group or the participants in the main study.  Completion in the pilot group will be carefully managed; with the author only working with people that volunteer to examine the content of the information to be used in the main study.  No information on these individuals will be retained or stored.

Analyzing, Storing and Protecting Data

Data will be analysed in the following ways:

Quantitative analysis using SPSS programme, comparing results by characteristics such as profession, previous experience, training, age and examining correlations.  Thematic analysis of comments.

All people completing the questionnaire are informed in writing that completion indicates authority to use responses within the research and are advised that data will be stored securely for up to 5 years from completion of project. Information will be stored securely by the University of Portsmouth.

The questionnaire has been designed to protect confidentiality; ensuring no request for names or information that could link back to the participant and the information requested is general in content therefore ensuring no possible source of conflict with employers of participants for completion.

Timetable for Study
This author believes that the study will take around 3 months to complete due to having to wait for returned questionnaires.  The literature review / method section are already under development alongside the collection of data.

The deadline for completion of the research in end of August 2008.
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