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Essence of Care 
Benchmarks for Safety of patients with learning disabilities in Acute Healthcare Settings (draft)
	Factor
	Benchmark for Best Practice

	1
	Care is safe & appropriate 
	Patients have a comprehensive & ongoing assessment of their unique support needs. 

	2
	Making reasonable adjustments
	Reasonable adjustments with regards to the provision of care & treatment are agreed and recorded in the patient record or care plan

	3
	Orientation
	Patients are fully orientated to the ward or department and feel safe

	4
	Carers needs
	Family and other carers are involved as partners in the provision of treatment and care and reasonable adjustments are made to enable them to do this effectively

	5
	Participation
	Patient & carer or advocate are regularly & actively involved identifying care & safety needs 

	6
	Co-ordination
	Care & support is effectively co-ordinated and where necessary or appropriate involves specialist learning disability services or social care provider 

	7
	A positive culture to learn from complaints & adverse events 
	There is a no blame culture which allow a vigorous investigation of complaints, adverse incidents & safeguarding alerts and ensures that lessons are learnt & acted on 


Detailed outcome measures
Factor 1: Care is safe & appropriate 

Vulnerable patients have a comprehensive & ongoing assessment which takes into account their unique support needs.
	No evidence that appropriate steps have been taken to ensure the safety of vulnerable patients 
	Limited evidence that steps have been taken to ensure that planned care is both safe and appropriate for vulnerable patients  
	Clear evidence that a detailed assessment of a the needs of a vulnerable patient has been undertaken and a care plan completed (including a date to review) 

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· The Vulnerable Patient Form is completed; enabling a discussion around the patients support and communication needs 

· Vulnerable patient care pathway is started on admission and becomes an ongoing record of decision making regarding the patient journey (admission- discharge)

· The care plan clearly outlines the patient needs with regards to having a familiar carer (including a clear rationale)

· The role and boundaries of familiar carers are recorded; in particular there is evidence that thought has been given to managing any clinical risks inherent in a shared care model. 

· Appropriate use is made of the legal frameworks as set out by the Mental Capacity Act with regards to the protection of patients who lack capacity

	

	Assessor Comments:




Factor 2: Making reasonable adjustments
Reasonable adjustments with regards to the provision of care & treatment are agreed and recorded in the patient record or care plan

	No evidence that reasonable adjustments have been agreed and recorded in patient record 
	Limited evidence that reasonable adjustments have been agreed and recorded in patient record
	Clear evidence that reasonable adjustments have been agreed and recorded in patient record. Patients are encouraged to 

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· Medical & Nursing records make references to any reasonable adjustments agreed

· Provision is made to allow for patients to wait in a quiet area or to be contacted by mobile/bleep just prior to the appointment (if required)

· Information is provided in an appropriate manner and enable patients & carers to fully understand care/treatment options 

	

	Assessor Comments:




Factor 3: Orientation
Patients & carers are fully orientated to environment and feel safe

	No evidence that patients & carers are orientated to the care environment 
	Some evidence that patients are orientated to the care environment and are put at ease  
	Clear evidence that patients are orientated to the care environment. Patients/carers can seek support from key practitioners or supports

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· Patients are given the opportunity to orientate themselves to the ward/department (where appropriate) for example during pre-assessment appointment

· Patients are informed of their primary nurse & consultant and know how to contact them
· Are patients allocated a key practitioner who will follow them through the care journey 
· Patients know how to access the PALS service & how to resolve difficulties at an early stage 
· Has the ward/department agreed any specific arrangements for vulnerable or frequently attending patients to have quick access to a specialist (by passing A&E for example) 

	

	Assessor Comments:




Factor 4: Carers needs
Family and other carers are involved as partners in the provision of treatment and care and reasonable adjustments are made to enable them to do this effectively.
	No evidence that carers are involved as partners in the provision of treatment and care
	Some evidence that carers are involved as partners in the provision of treatment and care and are supported in their role 
	Clear evidence that 

	E
	D                          C
	
	B                                                     A


	Areas to consider when scoring this benchmark:
· Carers are provided with adequate information & support 

· Carers are enabled to take adequate breaks from care 
· Clinicians regularly check with carers that their needs (and the needs of the patient) are being met appropriately 

· Carers should have access to refreshments & meals whilst supporting care  
· If a familiar carer is required to facilitate care, treatment or investigations, then there is a clearly stated rationale and boundaries regarding care interventions agreed 

	

	Assessor Comments:




Factor 5: Participation
Patient & carer (or advocate) are regularly & actively involved identifying care & safety needs 

	No evidence that 
	Limited evidence that 
	Clear evidence that 

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· Patients are supported to understand care & treatment options 

· There is evidence of patient involvement in care planning

· Patients are supported to consent to treatment 

· Clinical staff seek to understand the needs & expressed wishes of patients who lack the capacity to consent

	

	Assessor Comments:




Factor 6: Co-ordination

Care & support is effectively co-ordinated and where necessary or appropriate involves specialist learning disability services or social care provider 

	No evidence that 
	Limited evidence that 
	Clear evidence that 

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· Clinical staff have identified in the patient record the persons community case worker or main carer 

· There is evidence that the persons main carer or case worker has contributed to assessment, care planning & discharge

	

	Assessor Comments:




Factor 7: A positive culture to learn from complaints & adverse events 

There is a no blame culture which allows a vigorous investigation of complaints, adverse incidents & safeguarding alerts and ensures that lessons are learnt & acted on 

	No evidence that 
	Limited evidence that 
	Clear evidence that 

	E
	D                          C
	
	B                                                     A

	Areas to consider when scoring this benchmark:

· The trust has adopted systems to systematically record and to take steps to prevent similar adverse events & near misses 

	

	Assessor Comments:
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