
[image: image1.png]Norfolk County Councl






[image: image2.png]




[image: image3.png]Norfolk Learning
Difficulties Service




Draft 2

Guidelines to

Assist in Completing the 

Health Book and Health Action Plan.

This document is intended as a guide for Health Facilitators to assist with supporting them to complete the Health Book and Health Action Plan. 

In Norfolk the term 'Learning Difficulty' is used instead of 'Learning Disability' because that is what people with learning difficulties say they prefer, therefore throughout this document the term learning difficulty replaces learning disability.    

The abbreviation GP is used throughout this document. GP is meant to refer to any doctor.
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1. Background: 

In March 2001 “Valuing People - a new Strategy for learning disability for the 21st Century” was published and highlighted the fact that people with learning difficulties are more likely to have ill health associated with their disability or be subject to inequalities within the health care system. 

In an attempt to address these issues Valuing People (Chapter 6) recommended a number of actions from organisations responsible for the provision of support and/or care to people with a learning difficulties whether they lived on their own, with family, in supported accommodation or resided within a specialist hospital setting.

One of the main recommendations is that all people with a learning difficulty will be offered a person centred Health Action Plan, by June 2005. 

In May 2003 the Partnership board in Norfolk agreed how it would start to work towards ensuring that everyone is offered the chance to have a Health Action Plan. 

Part of this agreement was to set up a task group to discuss, agree and produce the "Health Action Plan" format for Norfolk. 

This group has involved people from across the county, ensuring that all areas of Norfolk have had a chance to join in the process. The group has been made up of many different people, including people with learning difficulties, carers (both paid and unpaid), parents, primary care staff and specialist staff from the community teams and homes.

"My Health Book and the Health Action Plan" has been developed and produced as a direct result of the hard work put in by all members of the task group.

2. Why is it important to have a Health Book?  In order to create clear, concise, Health Action Plans, that focus on the things that need to happen / change or need to be investigated to improve their health needs, the task group decided that it is important that heath histories are drawn together and clearly recorded, in a book that is owned by the person themselves.  

They also felt that by having a health book it would help people to: -

· learn more about their health,

· Make more informed decisions about their Health 

· Have more control over their own health needs.

· Improve communication between people supporting that person's health.

· Make sure that people get the right Health Services.

· List the support the person needs to improve their health and stay fit and healthy.

· Make sure that important information about the person's health is recorded and regularly updated.

· Help check that people have had all the tests they need, and that the actions in the plan have been done.

· Lead to creating an effective Health Action Plan

The Health Book has been designed to bring together all the person's health history and will remain with the person who owns it through out his or her life.

The book should remain a working document; being added to as the person’s health history changes, taken to health related appointments (i.e. visiting the GP, hospital, dentist, optician etc) or to situations where another person needs to have an overview of an individual’s health history.

Where an individual has specific communication needs the health book and health action plan may need to be adapted or presented differently to make it more accessible for them. I.e. audio or video, Braille, larger prints or alternative symbol sets etc  

The health book contains a number of symbols, which are intended to communicate the main theme of each section. 

3.
Guidance notes to aid completion of the Health book sections and Health action plan.
To complete the health book, the Health Facilitator will assist the individual with learning difficulties to collected and record information about their health from: - support staff, existing health information held within the home, from health assessments (i.e. Epilepsy assessment, Health screening tests), from relatives, friends, G.P, nurses, other health professionals and if the person has lived somewhere else; information held by them (i.e. Hostel, residential hospital) etc. 

The information entered in the health book will then help the Health Facilitator and person with Learning Difficulties to identify and decide on all the important health issues that need to be entered on to and addressed with in the Health Action Plan.

To help with the final completion of the Health Action Plan it will therefore be useful for the Health Facilitator to highlight as they go through the book, any issues that they feel may need to be addressed in the Health Action Plan.
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	· This book belongs to                                                                            

Name :- This will need to be the persons full name

Likes to be known as :- This may be a nickname or the preferred name that the person  chooses to be called

Address: - Please fill in the full address of where the person is living.

Postcode: - It is really important to include a full postcode here.
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	· Emergency information                                               2
	

	This section is for potentially life threatening / emergency health problems. Non emergency aspects of these conditions should be addressed in the relevant section of the book.

I have: - Please tick either yes or no box for each of the listed conditions.

Other: - You should include the following.

· Life threatening health problems

· Serious health problems

· Swallowing problems

· Allergies e.g. / Nut , penicillin, bee stings etc

         Details:- Please include more specific information about 

         the condition. When completing this section you  might  

         like to consider the following :-  

·  999 Scenarios.

· Care plans

· Risk assessments

· Allergy details

Please note - Emergency medication details will be recorded on the next page.


	

	· Emergency Medication.
	3

	This is medication used to treat life threatening / emergency health problems, and should include clear and full details of what, when and how the medication is taken.

When completing this section you  might  like to consider including the following :-

· ' Epipen' for severe allergic reactions.

· Oxygen for respiratory conditions ( or following a severe / prolonged epileptic seizure )

· Glucagon injection for diabetic coma.

· Treatment for prolonged epileptic seizure ( rectal diazepam , buccal midazolam etc )

· Inhalers for asthma

· Tablets or spray for angina

Other Information                                                         4
Local Hospital address: - This should be the local acute hospital that the person would normally use.

Hospital number: - Enter the person's personal hospital number for the hospital that you have written above.

Please be aware that this number is likely to be different at each local hospital.

	

	· Allergies

When completing this section you  might  like to consider       including the following :-

· Including the allergies listed on page 2
· Other less serious allergies such as:- elastoplast , hayfever , insect bites and stings , creams and lotions ( e.g. iodine ) , latex etc
· Other known sensitivities such as :- Food intolerance , sunlight etc
· Other less serious medication reactions.
Please make sure you describe what sort of reaction takes place and full details of the usual treatment for the reaction.     
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	· Contacts                                                                      6/7 
	

	Note: - It is important that you update this section when the information changes. 


	

	· Other people important to me    

When completing this section you  might  like to consider       including the following :-

· Neighbour

· Friends

· Other family members

· Advocate

· Social worker

· Care manager

· Other Health Professionals i.e. :- Physiotherapist , Communication development worker , Occupational Therapist , Pharmacist, Dentist , Psychologist , Speech Therapist, Ophthalmologist, Podiatrist , Practice Nurse , Diabetes Nurse , Community Learning Disability Nurse , Other Nurses including Specialists , Consultants and Doctors , Dietician , etc

            
	8

	
	

	· Health appointments
	9

	When completing this section you  might  like to consider       including the following :-

Health appointments not listed on your Health action plan e.g.. unplanned / non-routine appointments such as

· GP 

· Dental 

· Optician

· Wheelchair clinic etc

Communication                                                                10-11
Sal and Steve to provide guidance notes!


	

	· Important health events in my life 

When completing this section you  might  like to consider       including the following :-

· Operations

· Medical procedures

· Broken bones

· Extended hospital stays

· Visits to casualty departments

· Special tests and investigations e.g. X-rays, Bloodtests , ECGs , EEGs , CT Scan , Endoscopies , Ultrasound etc etc

· Visits to complimentary therapists e.g. Herbalist , homeopath , chiropractor , osteopath , acupuncturist etc etc

Please also include whenever possible when these events took place.
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	· Family health history                                         13-14      

Please note that ' family ' in this instance refers to immediate family only (blood relative) i.e. mother, father, brother, sister and grandparents. It does not apply to step parents or siblings. 

This is due to the possibility that there could be some increased risk of certain health conditions being passed on through families.

Health conditions that people in my family have had: -Please tick yes or no box for each of the listed conditions.

Other:- When completing this section you  might  like to consider  the following -

· Epilepsy

· High blood pressure

· Thyroid problems

· Bowel Cancer

· Breast Cancer

· Cervical Cancer

· Prostate Cancer

· Testicular Cancer

· Other Cancers

· Mental Health issues

· Hepatitis

· Thalassemia

Further details should be entered on next page under additional information.

Medication                                                                       15-17

Please note: - You will need to include all medications that you use in this section and each medication should be recorded on a separate page.

This should include:-

· Tablets , pills , capsules

· Liquid , syrups

· Powders , sachets

· Sprays

· Creams ,lotions

· Inhalers 

· Nebulizers

· Patches

· Suppositories

· Eye drops

· Injections

· Other skin preparations e.g. shampoos etc

What: - Please put the name of the medication as it is written.

I take it for: - Please explain the reason if known for using this medication. If you do not know the reason you might like to try to find this out!

When and how much: - Please put the time the medication is taken and the dose / amount that is taken at each time. 

Date I started taking it: - Please enter date medication was first started (if known).

Who reviewed it:- Please enter name of doctor and when you were last seen.

How I take my medicines and what help I need :-

When completing this section you  might  like to consider  the following -

· Is medication taken before, with or after food?

· Are thickeners used with liquid medications

· Are gloves used when applying creams or lotions

· Who is the medication administered by e.g. Self , Carer, medidose box / wallet , blister packs , bottles etc

· Have any special dispensing arrangements been made with a named Pharmacist - If there are please enter name and contact details in other people important to me section.

· Please also consider personal preferences for medication administration.

Holiday medication arrangements:-

When completing this section you  might  like to consider  the following -

· Making sure there is enough medication for the whole holiday.

· Depot injection arrangements

· Contingency arrangements in the event of loss of medication.

Note: - It will be important to take the health book with you on holiday so all the information is available should it be needed. 

Immunisations : Childhood                                                 18                   
Please tick had or not had box for each of the listed Immunisations.

Please note that some immunisations are given as a course of injections whilst others may be given as a single dose.

When completing this section you  might  like to consider  the following -

· Most of the listed childhood immunisations will have been given as a matter of course, unless there has been a specific request or reason otherwise. This may be due to parental choice, medical reasons or a reaction to an initial dose. If course has not been had or completed please enter details of the reasons for this on the next page under: - Additional information (19).

· Pertussis is also known as whooping cough.

· Meningococcus C is an immunisation to protect against strain C Meningitis.

· MMR is the triple immunisation to protect against measles, mumps and rubella.

Other Immunisations                                                       20

There are various other immunisations that are not routinely given but are given under certain circumstances such as :-

· Overseas travel

· For people from high risk groups 

Please enter all additional immunisations that have been given and the date they were given on , again if course was not completed please enter reasons for this on next page- additional information ( 21 ) 

Religion                                                                                22  
Religious , spiritual or cultural aspects of my health care:-

When completing this section you  might  like to consider  the following -

· Any personal preferences 

· Examination needs , preferences and wishes

· Treatment requirements - Same sex worker etc

· Special diets

Personal , spiritual and religious needs in the event of my death                                                                                       23

When completing this section you  might  like to consider  the following -

· Specific religious requirements and choices made surrounding death and dying e.g. provision of last rights, Passover etc. 

· Any personal preferences that the person has in relation to their death and funeral arrangements.

· Any decisions and formal documentation / evidence of decisions made around resuscitation in the event of cardiac arrest.

· Please ensure any choices and provision made are recorded in detail and a copy of formal documentation / evidence is provided in the plastic A5 wallet provided. 

Teeth                                                                                  26-27

Please note: - Everyone should be registered with a Dentist and be having routine dental check ups every six months, whether they have teeth or not.

 If the person is not going to the dentist on a routine basis please provide details of the reasons for this under: - important information about my teeth or gums. e.g. Phobias , access difficulties , lack of NHS Dentist etc

Important information about my teeth or gums:-               26

When completing this section you  might  like to consider  the following -

· Gum hyperplasia due to Phenytoin 

· Sensitivities e.g. to hot or cold etc

· Gingivitis ( Gum disease )

· Plates, bridges, crowns, etc that people have.

· Lack of teeth

To keep my teeth and gums healthy I need :-                      27

When completing this section you  might  like to consider  the following -   

· What support is required to assist with teeth cleaning

· Putting in dentures

· Attending appointments

· Special clinic arrangements / requirements e.g. Downstairs , wheelchair access , first appointment , double appointment , hoisting facilities etc

· Any Phobias that people need to be aware of and make provision for. e.g. Needles

· Any risks identified to the individual, carers or dentist. E.g. phobias, behavioural issues, manual handling issues, road safety etc.  Please include a copy of any risk assessment or care plan completed in relation to this in the plastic A5 wallet provided.

· Any special treatments required e.g. Floss, Dental gels , mouth washes etc 

Eyes                                                                                 

Please note: - If the person has not had or does not have regular 2 yearly eye tests, it will be important to get this done in order to establish a full understanding of the persons current needs and any future needs that they may have.

Important information about my eyes give details:-

When completing this section you  might  like to consider  the following -

· Is the person registered blind or partially sighted?

· Is there any family history of eye problems and if so what.

· If the person has been prescribed glasses in the past but does not wear them, explain the reasons for this e.g. personal choice, Phobias, ill fitting, refusal to wear etc.

· Has the person had or do they have regular eye infections? If so how is this managed.

· Does the person have any other problems that may be related to eyes e.g. headaches, eyestrain, excess or lack of tears, rub eyes excessively?

Aids and equipment I use to support my sight:-

When completing this section you  might  like to consider  the following -

· What does the person use to assist their sight e.g. Glasses , contact lenses , magnifying glass , large screen computer with special filters etc

· If the person wears glasses or contact lenses etc what do they use them for e.g. watching TV , Reading , Computer work etc

· It would be useful to put a copy of the person's last eye prescription in the plastic A5 wallet provided for future reference.

· Does the person require / have any adaptations made to their living environment to assist with their sight difficulties. E.g. Special lighting, wall markings, coloured walls or doorways.

· Does the person require information to de delivered in a different format e.g. Braille , audio tapes etc

Support I need to maintain my daily living skills and to attend appointments:-

When completing this section you  might  like to consider  the following -

· What level of support / assistance does the person need? e.g. 1:1 support to maintain all daily living skills, 1:1 support whilst eating, drinking, bathing and walking etc to maintain safety but is otherwise independent with full range of self help skills. Etc

· What assistance does the person require to attend appointments and what special arrangements need to be considered e.g. 1:1 Support at all times, Downstairs clinic, wheelchair accessible, larger environment etc

· Are there any identified risks that could have a future impact on the persons eyes e.g., head banging, eye poking, head shaking etc. If so please provide a copy of any risk assessments or care plans completed that addresses these issues in the A5 plastic wallet provided.

· Are there any identified risks to the person, carer or others when attending appointments? E.g. phobias, behavioural issues, manual handling issues, road safety etc.  . If so please provide a copy of any risk assessments or care plans completed that addresses these issues in the A5 plastic wallet provided.

Feet

Important information about my feet / toenails give details:-

When completing this section you  might  like to consider  the following -

· Does the person have any known problems with their feet e.g. Verrucas?? , Bunions, chill blains?? , painful toenails , hard skin , fungal infections , ingrown toe nails etc 

· What is the treatment plan for these conditions?

· What treatments have been used in the past to treat reoccurring infections?

· Does the person have any specific condition that affects their feet e.g. webbed feet, Clubbed foot???

Support I need with my foot care:-

When completing this section you  might  like to consider  the following -

· Does the person see a podiatrist on a regular basis and if so why? e.g. Diabetes , toe nail problems etc

· Please supply name and contact details of podiatrist visited on page 8 - other people important to me.

·  What support does the person need to care for their feet e.g. 1:1 support for bathing , toe nail cutting , applying creams to feet etc

· Are there any identified risks to the person, carer or others when attending appointments? E.g. phobias, behavioural issues, manual handling issues, road safety etc. If so please provide a copy of any risk assessments or care plans completed that addresses these issues in the A5 plastic wallet provided.

· Does the person wear any specialist foot wear e.g. built up shoes , Pedro boots   , calliper's etc

· Does the person attend any specialist clinic for regular foot wears checks? Please supply contact details on page 8 - other people important to me.

· Does the person use any special aids to assist them with their foot care?  e.g. Sock guards , shoe horns , arm reach etc

Ears

Mobility

When completing this section you  might  like to consider  the following -

Important information about my mobility:-

· Does the person have a specific medical condition that affects their mobility? E.g., muscular dystrophy, cerebral palsy, cystic fibrosis, limb amputation, asthma, epilepsy, heart condition etc please provide details of how these conditions affect the persons mobility.

· Does the person have regular physiotherapy sessions to manage / maintain their mobility skills? Please supply name and contact details of physiotherapist on page 8 - other people important to me.

· Does the person have a physio programme that is carried out on a regular basis by carer's etc  - It may be useful to provide a copy of this programme in the A5 plastic wallet provided.

I need regular support with my mobility:- 

When completing this section you  might  like to consider  the following -

· What aids and equipment does the person use to manage their mobility needs? Wheel chair  , walking frame , Hoists , transfer belt , standing frame , special profiling bed , ripple mattress , Rolls , splints , braces , special car etc 

· What support does the person need maintain their mobility and assist them with their daily living skills? 1:1 support for bathing , mobilising etc

· Are there any identified risks related to the persons mobility needs If so what and please provide a copy of any risk assessments or care plans completed that addresses these issues in the A5 plastic wallet provided.

· Are there any identified risks to the person, carer or others when attending appointments? E.g. phobias, behavioural issues, manual handling issues, road safety etc. If so what and please provide a copy of any risk assessments or care plans completed that addresses these issues in the A5 plastic wallet provided.
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