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FIG 1 
Support domains
	Support levels 
	1
	2
	3
	4

	Personal Care
	Able to provide own personal care 
	Able to provide own personal care with prompts from ward staff


	Ward staff need to provide support

(Extra time may be needed)
	MUST have own staff team to  deliver support

(Patient only comfortable with a person they know )

	
	D
	N
	D
	N
	D
	N
	D
	N

	Toileting
	Fully continent and self caring


	Fully continent with prompts by ward staff
	Ward staff need to fully support in line with RA

(ie appropriate pads/toileting regime)

	MUST have own staff team to  deliver support
(As above)

	
	D
	N
	D
	N
	D
	N
	D
	N

	Eating and drinking
	Fully self caring without help
	Able to eat and drink unaided but requires staff to prompt and support choices


	Requires full ward staff support 

i.e. cutting food, feeding, choices
	MUST have own staff team to  deliver support

(as above )

	
	D
	N
	D
	N
	D
	N
	D
	N

	Medication
	Fully 

co-operative taking medication


	Needs ward staff to supervise taking

medication
	Needs ward staff to administer medication as per RA( ie liquid format /timings )

	MUST have own staff team to  deliver support

(will only accept familiar person giving medication) 

	
	D
	N
	D
	N
	D
	N
	D
	N

	Procedures
	Fully 

co-operative during procedures
	Needs staff to provide reassurance during procedures as per RA


	Ward staff need to support as per RA

(use of comforters, timings a member of Hospital staff to stay with them etc ) 
	MUST have own staff team to give support during procedures
(Own staff needed)

	
	D
	N
	D
	N
	D
	N
	D
	N

	Challenging behaviour
	Able to cope on ward without help and is 

co- operative with staff
	REFER TO RA

Environmental adjustments required
	REFER TO RA

i.e.1:1 on ward

May wander/
Passive resistance

(bank staff use)
	REFER TO RA

MUST have own staff team 

i.e. chemical restraint

safeguarding team

	
	D
	N
	D
	N
	D
	N
	D
	N


Dependency Scale -Fig 1 ( SEE Above) 
The above dependency scale has been created to identify specific levels of care for patients with a learning Disability. This forms only PART of the RA Care Plan 
The dependency scale covers:
1) Which Tasks a patient may or may not be able to do themselves  (ensuring specific adjustments for specific tasks and to ‘upskill’ our own staff communication skills  and confidence)
2) Provide evidence for the requisition for extra staff (Own bank staff) Or to procure carers own staff via Backfill funding.

3) Safeguarding appropriate use of Bank/Backfill funding as the dependency scale is completed by the Nurse and carer together.

 The D and N stand for Day and Night as we recognise a patient may function differently during the daytime than at night 

Experience from the trials so far in using this scale 

Staff  have reported the following:

A) Easily identified level of need -

Level 3 generally translates in reality on the ward to the need for Extra staff from our Flexibank (Matron needs to approve this funding)
B) Any section identified as level (4) translates in reality for the need to flag up to Matron Immediately to ensure procurement  procedure for back fill funding 
The RA Care plan has subsequent sections to allow for free text to be written to expand on Reasonable adjustments from the categories identified above-This is currently being audited and version controlled.
What I would like to know from the A2A group is :

1) Do any hospitals use a similar tool /dependency scale and how has it worked ?
2) Regarding Backfill funding concept has anyone identified a barrier in its operation in relation to NHSLA for safe recruitment/induction? If so how do get around this ?
3) Are there any other Barriers (constraints) that other hospitals have identified with the concept of backfill funding?
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