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In preparing this paper the author has: 
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And agreed with the Directorate lead concerned how this will be managed   

	Specific question(s), or requirement(s) of the Management Team:

· To approve the continuation of the above scheme 



[image: image1.jpg]Westminster m

Primary Care Trust




Learning Disability Local Enhanced Scheme (LES)
Report 2006/07 
1. Introduction

This paper highlights the performance of the LES for the financial year 2006/07.  It aims to set out the wider context of the primary care for people with learning disability and outlines the added value and value for money for this scheme.    

This LES was launched on the 1st April 2005 and introduced a structured approach to manage the physical health needs of people with learning disabilities in Westminster.  The LES established a contractual agreement for GPs to proactively manage the physical health needs for this client group and to provide person centred health promotion advice.  

The LES consists of ensuring that all people with learning disabilities are registered with a GP, completion of annual health checks, identification of a health facilitator (a coordinator of the healthcare) and development of health action plans.  All of which are targets set by Valuing People (DoH 2001).  The LES enabled the PCT to make good progress on meeting these targets.   

2. National drivers

· Valuing People (DoH 2001) 
· Promoting Equality (DoH 2007)
· Disability Discrimination Act (2005) 
· Our Health Our Care Our Say (DoH 2006) 
· Commissioning Framework for Health and Wellbeing (DoH 2007) 

· Closing the Gap (DRC 2006)
· Choosing Health (DoH 2006)
· Understanding the patient safety issues for people with learning disabilities (NPSA 2004) 
3. Local driver
· Westminster PCT’s Corporate Objective 2007-08, Principal Corporate Objective 2.6.6: 50% of people known to the service to have a health action plan

· The Big Plan 2005-08: Improve Access to NHS services including GPs and hospitals. 

· Obesity Strategy Strategic Priorities Performance Management Framework 3.8: Reduce level of obesity in target group by 2% 

4. Service Summary 2006/07 and forecast for 2007/08
The current contractual arrangements are based on the National Enhanced Service (NES) specification and Tariff. 

	Total budget 2006/07 
	£52, 000

	Actual spent 
	£41, 275 

	Number of clients 
	359

	Participating practices 
	29 and one additional service level agreement to cover non-participating practices.  

	Tariff 
	£115 per patients per annum for annual health check and health action plan

	
	Under QOF Practices receive 4 points for the development of a learning disability register. 


	Total budget 2006/07 
	£52, 000

	Actual spent 
	Anticipated £52,000 

	Number of clients 
	400

	Participating practices 
	28 (in addition 2 practices stated their intent to provide this service)

	Tariff 
	£115 per patients per annum for annual health check and health action plan


5. Output and Outcome 
While 2005/06 was about implementing the new process required to deliver the LES, 06/07 showed an increase in output and outcome by the participating practices.    
Of the 400 people who are registered locally with WLDP, 284 are now registered with a GP practice that provides the LES.  In addition, throughout the last year, the Learning Disability Team was commissioned to undertake the LES on behalf of the non-participating practices Last year’s commissioning arrangements have shown that an equitable service can be offered through offering the service on behalf of the non participating practices.
The chart below outlines the register and the commissioned annual health checks and health action plan according to practices.  If it states WLDP after the practice name, then patient were offered a health action plan through that team.                  
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The Health Action Plan administration status can be separated into HAP offered, HAP completed, HAP reviewed or no record.  This highlights that only a small percentage of patient have declined a Health Action Plan (8%) and that the majority of service users are now in possession of a plan.    

The impact of the scheme is demonstrable by taking three of the indicators of the health check (BMI, blood pressure reading and record of ethnicity) and comparing these to the baseline audit of the GP registers prior to the LES starting (04/05).  The baseline audit provided evidence of any of these indicators ever being recorded by the practice.  The 06/07 audit only highlighted the data recorded within the previous 12 months.  In all of these indicators there was a 100% improvement of recording as seen in chart one below.  


Another measurable outcome of the LES is the change in referral pattern.  
The National Patient Safety Agency (2004) ascertained that people with learning disabilities are at risk from ‘diagnostic overshadowing’.  This stands for symptoms stemming from an underlying health problems being missed, because it is assumed that these are part of the person’s learning disability.  One may suspect that through implementation of annual health checks, the referral rate for this population would increase.  Chart 2 compares the referrals for the total learning disability population in the 12 months prior to the LES commencing and for 05/06. The referral rate has increased fourfold within one year.      


A breakdown of referrals can be seen in the Chart below.   65% of all the referrals were to other primary care services, social services or social prescribing.  Work has already started to develop clearer patient pathways to Podiatry, Dietetics and Community Dental Services.    
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6. Benefits and added value

Managing the annual health check in GPs’ surgeries is more convenient for the patient, enhances access to other primary care services and is more coordinated.  

Recognised, but as yet unquantifiable impact on acute unplanned activity, as people have bypassed their GPs for routine appointments.  Collecting of public health data on the local learning disability population will enable the PCT to fulfil its duty to undertake Strategic Health Needs Assessments by April 08 (DoH 2006) an to make progress on the Obesity Strategy Strategic Priorities Performance Management Framework 3.8.
The LES specified that the primary care teams work in partnership with their patients and others involved in their patient’s care. This year saw an increase in partnership working between the different stakeholders that are involved in the health of people with learning disabilities, such as the Westminster Learning Disability Partnership and the Voluntary Sector. 

As a result, the LES is now the cornerstone of a whole system approach to manage the primary care needs of people with learning disabilities.  Through this whole system key messages, such as those outlined in Choosing Health (DoH 2006), can be made accessible to this client group.   


Table 1 outlines some of the development work that has been undertaken with the three stakeholders since the LES started.  
	Table 1 

	Westminster Learning Disability Partnership 
	Voluntary Sector 
	Primary Care 

	Health clinicians developed criteria for when their profession would act as a health facilitator and work in partnership with primary care.
	Health Facilitation (HF) training in place.  To date 85 have been trained and all services in Westminster now have a dedicated HF.     
	26 training session on Learning Disability Awareness have been delivered to practice teams.  

	Commissioned learning disability nursing to complete annual health checks and health action plans for practices not participating in the LES.  
	Health Development Plans in place for all registered and supported housing projects.  
	30 Practice Development Plans are in place.  These outline specific actions for the patient population.      

	Community Learning Disability Nurses provide training and support to practice nurses and Health Facilitators.   
	Regular network meetings around PCT priorities are being held on a bimonthly basis.    
	30 practice support folder have been distributed.  This included referral pathways and accessible health information.  


7. Options for the Future

i. Continuing the scheme in its current form

Continuing the scheme in its current form represents the best proposed option from the point of view of GP providers.  If this option is selected the Trust will need to decide how to commission this LES from practices who haven’t enrolled in the scheme.  Two practices have stated their intention in enrolling in this scheme.  Should these practices enrol then 80% of people with learning disability would be registered with a GP practice providing the LD-LES.  
ii.  Terminating the Scheme

(a)Termination of the scheme would require a period of 1month notice.  

The impact of this decision would be as follow:

(b) Most patients won’t receive an annual health check or Health Action Plan directly impacting on our ability to achieve Department of Health targets and corporate objectives.  .

(c) More patients would need to be managed by the Westminster Learning Disability Partnership.  This is likely to lead to increased costs due to insufficient capacity.  

(d) Fewer patients with managed and coordinated health care with unknown medium to long-term impact on the health economy.

(e) Widening of the health inequality experienced by this group of people.  

iii. Implementing an amended Scheme

Changes have been proposed and agreed upon by the Primary Care Commissioning Committee.  As part of the LD-LES for 2006/07 practices have been asked to develop practice action plans focussing on the management of frequent hospital goers.  

As there is no retainer fee or target payment and all payment are linked to clinical time there is little scope to amend the scheme. 

	Suggestion
	Benefit
	Threat

	Commission the service fully from the specialist team 
	The team has the right skill mix to deliver the LES-LD.
	Would reduce the patient and GP relationship.  May not be cost effective, as additional Learning disability Nurses would need to be employed.  2 nurses at Grade at £ £60K

	Reduce the cost of the annual health check and health action plan 
	This would produce little saving to the trust.
	Unsure what the threshold for GP involvement is and therefore risks sustaining the service. 


8. Recommendations

Implement the LES-LD in its current format.  

9. Conclusions

The LES-LD remains an essential scheme to support the Trust in meeting it DoH Valuing People Targets.  

There is little scope in producing savings as the scheme is based on payment for clinical time, omitting retainer fees and target payment.  However analysis of data submitted by practices allows for claw back at the end of the financial year.  

The LES_LD counts towards the Enhanced Service Floor, which is the minimum sum that the PCT must spend on Enhances Services.  Spend against this floor is monitored by the Strategic Health Authority and DoH.  
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