Yorkshire and Humber

Learning Disabilities Performance and Self Assessment Framework

Standards, Key objectives and Progress Criteria

	Standards and Key Objectives


	LEVEL 1
	LEVEL 2 
	        LEVEL 3
	Measure/Evidence

	1.
Plans are in place and resources identified to meet White Paper/DH learning disability targets for resettlement and campus closure 

	
	
	

	

	1.1 The resettlement of identified people from long stay hospitals, is complete (Note 1) 

	· There are10 or more people whose resettlement is not completed
· All plans for the above not yet in place


	· Resettlement of fewer than 10 people delayed – but to be completed by March 08
· Review criteria in place where resettlement is suspended

· Plans and funding in place
	· All resettled at March 2007
	2007-08
· Baseline agreed 
· Partnership Board review
· SHA and PCT Performance Management and linked Board reporting


	1.2 All NHS Residential Campuses are to be closed by 2010 (DH campus definition – including easy read version -  attached)
  
	· Individuals affected identified and agreed with health and social care commissioners and current providers

· Assessments and person centred planning started for under 50% of people 

· Named advocates/supporters for under 50% of people 
	· Individuals identified and agreed
· Integrated assessments done for over 50% of people

· Person centred plans underway for over 50% of people

· Named advocates/ supporters in place for over 50% of people 


	2007- March 08
· All integrated assessments complete 

· All person centred plans done

· Named advocates/supporters (Note 2) for all individuals

· Partnership Boards are assured that plans are complete, and reflected in local business plans/LDPs
	By end August 2007
· finally agreed campus figures to go to DH

By November 2007
· Campus plans in place
· Timetabled Partnership Board reporting and review 
· SHA and PCT Performance Management and linked Board reporting


	2.     PCTs are working closely with local Partnership Boards and statutory and other partners, to address the health inequalities faced by people with learning disabilities  

	
	
	

	

	2.1 
Systems are in place to ensure the following are identified within GP Registers:

· 
Children (Note 3) and adults with a learning disability (Policy Target Date: December 2004) 
· 
Older family carers (Note 4)
· 
Those from minority ethnic groups

· 
Carers of those from minority ethnic groups  


	· No systematic approach yet to identify and register patients with learning disability, although information is available manually

· No system yet in place to flag up particular health needs of those registered with learning disability

· No system yet in place to identify older carers of people with learning disabilities 


	· Work ongoing with SSD to ensure optimum registration

· Manual system in place to identify learning disabled patients including those from minority ethnic groups

· Manual system in place to identify older carers and carers from ethnic minority groups

· Work ongoing and resource identified to further develop systems.
	As Level 2, and additionally:

· GP Practices identify and register their patients with a learning disability using an appropriate code such as Reid Code E3 (Better Metrics 8.01)
· All are registered as far as known. 

· Electronic system in place to record older carers and carers from ethnic minority groups

· Work ongoing with local authority to ensure optimum registration. 

· People are offered the option to record their access needs to appear on patient records.  This may include choice about length of appointments, waiting arrangements, etc.
	From 07-08, and annually:

· Number of children (Note 3) and adults registered per GP practice 
· Number of people with LD from minority ethnic groups, identified
· Number of older family carers identified (Note 4)
· Comprehensive Coding system in place across the SHA area
· Proportion of overall GP Practices (a) registering patients with LD, and (b) offering annual health checks
· Above data to be annually collected by PCT
· Timetabled annual progress report  to Partnership Board


	2.2 
Primary Care Teams are tackling health inequalities and promoting the better health of those with learning disabilities registered with their Practice (Note 5) 


	· People with a learning disability are registered with and known to their GP practice
	As Level 1 and additionally:
· There is an agreed process for Health Action Plan (HAP) development

· GP practices are aware of those of their patients who have HAPs

· HAPs demonstrably generate health check ups 


	As Level 2, and additionally:

· Health Action Plans are in place for everyone who wants one.

· Such plans have been initiated or checked by a primary care professional and are based on a full health check (Better Metrics 8.03)  
· They are regularly reviewed in particular at key stages in people’s lives and generate follow up as required.  

· There is a system in place to ensure that learning disabled patients are invited to attend for a full health check if they have not visited surgery in last 3 years. (Better Metrics 8.04) 
· There is good liaison with learning disability and other specialist teams and staff as necessary, ensuring that the role of Health Facilitator is wide-ranging and effective.  

 
	· People in each locality with a HAP, expressed as a percentage of total number registered with practice (Better Metrics 8.02) 

· Percentage of those registered, offered a comprehensive health check (Better Metrics 8.02) - and percentage uptake
· Number of health facilitators linked to each practice (Note 6)
· Above data to be annually collected by PCT
· Timetabled annual progress report  to Partnership Board


	2.3 
People with learning disabilities access disease prevention, screening, and health promoting activities in their practice and locality, to the same extent as the rest of the population (Note 7)

	· People with a learning disabilities are registered with and known to their GP practice
· PCTs are working with Partnership Boards and wider partners, to identify barriers to services and gaps in information 

· PCTs ensure compliance in all health areas with the Disability Discrimination Act requirements


	As Level 1 and additionally:
· GP Practices have systems in place linked to their Disease Register which ‘flag’ people who also have a learning disability 

· GP Practices have systems in place to monitor invitations and take-up of cancer screening invitations to men and women with learning disabilities

· GP practices have systems in place to monitor the number of people with learning disabilities involved in practice and community-based health promoting activities (e.g. smoking cessation initiatives)

· Screening and health promotion literature and information – for at least all areas listed in the measures column - is provided in accessible and user friendly formats

· Existing Service Level Agreements, commissioning approaches and contracting approaches are being reviewed to ensure equitable service provision

· PCTs gather data to determine equity of access


	As Level 2, and additionally:

· Each Practice in PCT area carries out annual reviews of their learning disabled patients who have heart disease or diabetes

· Retinal screening for early detection of diabetic retinopathy is offered to people as part of a structured diabetes programme

· A system is in place to ensure that patients at risk of dysphasia are screened and assessed to determine vulnerability, with a care plan in place and reviewed regularly (Better Metrics 8.08) 

· Systematic training is undertaken in a range of screening activities, both for people who may need screening, and those who will carry it out

· Resources are demonstrably targeted at known inequalities
	07-08:
· number  of women (Note 8) invited to attend breast screening 

· %age of those invited who received breast screening

· number of women invited to attend cervical screening

· %age of those invited who received cervical screening
· baseline assessment of number of people with (a) heart disease and (b) diabetes
· of those with heart disease or diabetes, number who have received a review in past 12 months
· number of people with diabetes who have received retinal screening
· baseline assessment of number of people at risk of dysphasia
· %age of those assessed as being at risk of dysphasia, who have been screened and have care plans in place

· baseline assessment of people with LD and epilepsy

· baseline assessment of people with LD and MH problems 

· Work done to identify likely numbers, agree funding impact, agree responsibility, and commence work

07/08:
· PCTs to put systems in place to collect information and take action as above

08/09

· Commissioners to Audit progress and outcomes and report findings  to PCT Board, SHA  and DPH
· Timetabled annual progress report by PCT  to Partnership Board

	2.4 
The wider primary care community (dentists, pharmacists, physiotherapists, podiatrists, optometrists, etc) is demonstrably addressing and promoting the better health of people with learning disabilities
	· Links to Partnership Boards

· PCTs demonstrably promote accessibility of these mainstream therapeutic services to people with learning disabilities

· Partnership Boards (or their Health sub-groups) have plans to champion ‘culture change’.
	As Level 1 and additionally:
· Services are becoming better known and more accessible to people and their carers
	As Level 2,  and additionally:
· Flexible working styles and systems are developing around individuals’ needs
	· PCT commissioners’ report to Partnership Board

· Annual self assessment exercise 



	2.5 
Service Agreements with providers of general, specialist and intermediate health care, demonstrably secure a range of treatment choices and equity of access to treatment; a positive experience of care; and effective admission and discharge procedures for people with learning disabilities.  


	· Service protocols in place and functioning between commissioners (Note 9) and acute and specialist providers (in-patient and community).  

· Explicit admission and discharge policies and implementation agreed by commissioners and all healthcare providers.

· People and their supporters/families are asked about their experience of care.
	As Level 1 and additionally:
· Patients with learning disabilities and their families are offered easy to understand information about their health (Better Metrics 8.09)

· Complaints are noted, trends analysed (including from PALS), and practice amended as needed

· Information and feedback from people is acted upon and incorporated into service development
	As Level 2, and additionally: 

· People are offered a choice of treatment provider in line with national Choice policy.

· Contracts/SLAs refer to the provision of extra support to people coming in for hospital stays; this is systematically reviewed 


	· PCT Commissioner to audit progress and report to PCT Board 

· Partnership Board Local survey -  to feed into annual self assessment exercise 

· Health provider (e.g. Acute Hospital) to audit key points relative to the experience of their services by learning disabled patients, with findings to come to Partnership Board


	2.6 
National Service Frameworks - and Clinical Networks and projects developed to implement them – apply equally to people with disabilities.  The needs of people with learning disabilities are explicit in all such networks etc across the SHA area
	· People with learning disabilities are registered with and known to their GP practice

· People with learning disabilities are members of key clinical networks (2006-07: MH, CHD and Cancer)
	As Level 1 and additionally:
· GPs have systems in place to ensure patients with learning disabilities have equal access to benefits in mainstream services, NSFs, and plans (Better Metrics 8.12)

· The following standards are included in all NSF-linked Networks:

1.Patients with learning disabilities and their families are offered easy to understand information about their health (Better Metrics 8.09)
2.The Network or/and project teams promote and facilitate participation by people with LD and their supporters (Section 11)
3. Outcome measures and national and local targets for this NSF/project, apply equally to people with learning disabilities 
	As Level 2, and additionally: 

· The standards included in all NSF-linked Networks are explicitly reviewed.

· People with learning disabilities are represented on all key clinical networks (2007-08)

· PCTs have evidence that any differential needs of the LD population linked to the key health promotion targets are addressed (eg obesity, premature death etc)


	· People with learning disabilities are explicitly included in, the business plans and performance frameworks of each programme/network

· Networks comparatively audit the experience of people with learning disabilities in their service pathway, using key target milestones (e.g. 18 week wait), and key outcomes

FURTHER DEVELOPMENT OF THIS POINT NEEDED VIS HOW SHA MONITORS NSFs AND HOW LD CAN BE INCORPORATED IN THAT

	2.7  The benefits for patients derived from the development of IM&T capacity under the NPfIT programme, are equally accessible to people with learning disabilities and those who provide services to them  
	· Baseline audit of information/data system needs completed


	As Level 1 and additionally:
· Primary care information systems are being developed to underpin the data collection requirements of the LD Strategy, and the standards and objectives in this framework


	As Level 2, and additionally: 

· Information systems are accessible in language and application terms to people with LD and carers

· Systems are available in all care streams and across organisations to allow data collection and comparative analysis about people’s health

· People and their carers can access and contribute to electronically held information relevant to their health
	07-08 and 08-09

· Other NSF work-streams to be requested to audit their systems for their ability to collect relevant data and comparative analysis about the health of people with learning disabilities 

· Review in each locality of peoples access to electronically held information relevant to their health 

	2.8 
PCTs have agreed with local partner agencies a long term ‘across system’ strategy to address services to people with learning disabilities from ethnic minority groups, and their carers (see also 2.1 above)
	· Baseline position/data collected

· Race Equality Screening of relevant policies and Impact Assessments completed where necessary in all NHS organisations

· Partnership Board has a designated ‘champion’ 

· membership of Partnership Board reflects cultural makeup of local area
	As Level 1 and additionally:
· The Race Equality Schemes in all health organisations fully address the needs of people with learning disabilities from ethnic minority groups.

· Good data about local demand and needs is being collected both in primary care and through NSF health networks eg M/H

· Local workforce planning takes account of need to recruit and retain staff from ethnic minority groups, as well as of general training needs with regard to providing services to people of different ethnic groups
	As Level 2, and additionally:
· Partnership Boards have action plans in place to meet the specific health needs of those from ethnic minority groups and their carers
	06-07 onwards: Race Equality audit screening completed of all  key health service policies (all NHS bodies are required to do this)
· 07-08 GP registers record those people with LD from ethnic minority groups and also their carers (See 2.1 above)

	2.9   There is a long-term strategy in place to achieve inclusion and equality of healthcare and outcomes for people with profound disabilities and their carers.
	· Each Partnership Board has representation from this group  

· Baseline position/data collected

· Assessments of carers’ needs are completed (DIS)
	As Level 1 and additionally:
· Each Partnership Board is aware of the number of people who have profound and complex disabilities and of their needs 

· Local PCT planning linked to Long Term Conditions is aware of the number of people who have profound and complex disabilities and of their needs

· Information and communication systems are planned and being developed for people and their families  
	As Level 2, and additionally:
· the needs of people with complex disabilities are  demonstrably addressed in plans to implement the NSF for Long Term Conditions, as well as of other relevant NSFs
	· Baseline info to be established via Joint Area Assessments (and for children via the JAR) 
See also comment at 2.6 above ref SHA monitoring generally of NSFs

	3.     People with learning disabilities who are in services that the NHS commissions or provides, are safe 


	
	
	
	

	3.1   Commissioners and service providers are systematically addressing any areas of concern, relative to the learning points from recent Healthcare Commission investigations and national audit outcomes
	· No action plan in place
	· Action plan in place but not yet widely discussed and no linked funding
	· Action plan in place

· Partnership Board centrally involved

· Statutory and P&V Sector involved

· Funding and manpower committed to do work required
	· Action plans to be monitored by Partnership Boards

· SHA and PCT Performance Management and linked Board reporting


	3.2  Each health organisation has in place transparent and well understood policies and procedures relating to: 

· Consent to treatment by people with learning disabilities

· Mental Capacity Act

· Disability Equality Duty

· Bournewood provisions


	· All health organisations have a policies and procedures guiding their practice in relation to these areas

· Such policies are in line with all current specific DH guidance 
	As Level 1 and additionally:
· All health organisations are working towards the full implementation of such policy and procedures and peoples roles and responsibilities are widely known and understood


	As Level 2, and additionally:
· A multidisciplinary process is in place to help staff and patients make decisions about treatment 

· The above process is transparent, open to scrutiny, and subject to appeal 
· Plans are in place with linked training and funding highlighted, to implement the Mental Capacity Act across health providing organisations.

· There is easy to read information available to people with LD and their families on the implications of Mental Capacity Act locally.

· Medical and nursing training commissioned by SHA/ PCTs explicitly tackles the issue of ‘diagnostic overshadowing’
	07-08:

· In each locality – audit of process leading up to treatment and/or significant care decisions for at least 10 individuals over the preceding 12 months in a range of care settings

· Number of staff that have received Mental Capacity Act training


	3.3  The review and analysis of complaints and adverse incidents affecting people with learning disabilities leads to altered or improved practice in all organisations
	· Each organisation has a  governance system which allows it to identify  complaints or incidents relating specifically to people with learning disabilities   
	As Level 1 and additionally:
· There is evidence of  specific service improvements or of audit  programmes  in place linked to learning derived from such complaints and/or incidents
· C&ST level 1 attained
	As Level 2, and additionally:
· people with learning disabilities and/or their supporters are members of each organisation’s Governance Forum (or equivalent)

· C&ST level 2 attained 
	· Timetabled Partnership Board reporting and review
· C&ST declaration

· HCC Annual ratings

· L/A Star Ratings 

	3.4  There are effective partnerships with local agencies, and across care sectors and localities, to ensure a coherent approach to the protection of vulnerable adults from abuse
	· Safeguarding Adults policy and procedures are agreed across each locality

· Such policy has had Race Equality screening and impact assessment (see also 5.4)

· Agreed training programme in place which addresses all aspects relating to safeguarding adults

· Less than 25% of staff have received training (Note 10)
	As Level 1 and additionally:
· 50% of identified policies reviewed

·  Agreed training programme in place which addresses all aspects relating to safeguarding adults

· At least 50% of staff have received training


	As Level 2, and additionally
· there are joined up agreements in each local authority area relating to Child and Adult Protection; Complaints; Public Protection etc, with clarity of health organisation roles

· Structured rolling programme of multi-agency staff training is in place.

· At least 90% of staff have received training and are up dated regularly

· Both health and social care commissioners include explicit POVA training targets in all contracts
	· Audit of contracts
BY WHOM AND WHEN?

	4.  
Progress is being made in implementing the service reforms and developments described in ‘Valuing People’ 


	
	
	
	

	4.1  Discharge planning is in place for adults and young people (not already included in the campus target ) both in and out of district, and in both NHS and private sector hospital provision,  whose treatment is either complete, or nearing completion (Note: This includes peoples whose care is purchased via NHS Continuing Care
	· Delayed Discharge protocol agreed with current providers and health and local authority commissioners

· Joint work started with PCT and L/A commissioners and current providers, to identify all such individuals and likely timescales for discharge.


	As Level 1 and additionally:
· All such individuals identified by each locality and agreed with current providers and health and social services commissioners

· Named advocates or supporters in place for the above

· Discharge plans underway for over 50% of people

· Integrated Assessments done for over 50% of people 

· Person Centred plans underway for over 50% of people

· All PCTs have a system for reviewing NHS funded hospital beds (in and out of district) 
	As Level 2, and additionally
· Person centred plans active with outcomes happening, for over 75% of people (Note 11)
· Plans for people with timescales, etc., are complete, approved by Partnership Board, and reflected in local business plans/LDPs

· Active case management system for all named individuals


	By end October 07 
Baseline info collected of all those in public/private hospitals NOT included in campus list/target – to include following data:
· Current length of stay
· Amount being spent

· Number of ‘delayed discharges’ (i.e. no longer need I/P treatment)
· Number of people nearing end of treatment (in coming 12 months)
· Timetabled Partnership Board reporting and review (ongoing)
· Performance Management by Health and Social care commissioners (ongoing)

	4.2 There is a comprehensive range of specialist learning disabilities services available to sustain and support people in their local community, avoiding unnecessary admissions or re-admissions to hospital


	06-07

· Mapping has been undertaken to identify gaps in current service provision/local infrastructure

· Continues to be high rate of referrals out of area
	06-07

· Commissioners have agreed with current providers future plans to develop the community infrastructure, for those people who challenge services, who may still be in hospital and/or whose treatment is nearing, or at, an end. Such future plans include young people in transition to adulthood (See also 1.3 and 1.5)

 
	07-08

· Unnecessary admissions or re-admissions to hospital (e.g. after resettlement/campus closure/transition) are avoided

· Comprehensive local services enable the reduction of the number of people sent ‘out of area’ for care/treatment

· People with behaviour linked to mental health problems have good access to skilled mental health interventions (See also 4.9 below)

· There is good access to skilled advocacy services for people who challenge services

· There is a demonstrable ‘shift’ in investment and in skilled staff from ‘hospital’ based services to ‘community based’ services 
	07-08 and then annually:

· Review and analysis by commissioners of: 

(a) placement breakdown

(b) readmissions to hospital after resettlement/campus changes/transition

And then annually, 

· Commissioners to do: 

· audit of adults - and children (See also 4.3)  - referred out of area for specialist LD health services/treatment 
· comparative review of amount spent on hospital based services with community based services
· linked comparative review of the movement of skilled staff from hospital to community
· linked review of potential hospital admissions avoided

· review of investment in advocacy, in particular that available to people with autism, MH issues etc. 
08-09
· Partnership Board survey of views of people receiving intensive specialist support



	4.3 Plans are in place to ensure more locally available provision of the future mainstream and specialist health services needed to support young people approaching adulthood - and their families (Note 12)

	· Year 9 transition review takes place for all young people with full interagency involvement (DFES)

· There is a record in each locality of young people likely to need additional mainstream and specialist health supports or services in the coming five years  

· Every child has a named personal adviser 
	As Level 1 and additionally:
· Person centred planning underway at aged 14 years

· Potential range of required health services, identified

· Coherent interagency  process to ensure consistent and effective communication with family carers of young people in transition


	As Level 2, and additionally:

· Youth Advocacy in place where required

· Additional health services identified, needed each year, for coming 5 year period, for people at age 18/19 years

· Business plans approved by Partnership Board, in place


	07-08
· Commissioners to: 

· establish baseline information on all individuals from age 14, in each L/A area
08-09
· audit projected reduction in numbers of young people placed out of area at transition
· Partnership Board timetabled review  


	 4.4  People with learning disabilities and their families/supporters are supported and empowered to fully contribute to and participate in discussion, as well as in the planning, prioritisation and delivery of health services generally
	· There is no coherent, structured approach to involving people with learning disabilities and their family/carers in service planning, development and delivery
	· Protocols are in place requiring the involvement and engagement of people with learning disabilities and their families/carers

· Involvement in some projects can be demonstrated


	As Level 2, and additionally
· People derive equal benefit from IM&T developments (see also 2.7 above)

· Health organisations promote and facilitate training and development opportunities for people and their carers

· All health care providers publish important information for their learning disabled patients in easier to read format 

· Individual appointments are available to people in a way and at a time which recognises the special needs they may have 

· Wider planning meetings promote the involvement of learning and physically disabled people and their supporters (Note 13)
	Partnership Board audit of :
· Inclusion of people with learning disabilities and their carers in projects/groups 
· Level of meaningful consultation with wider learning disabilities communities for service changes  
· Accessibility of important information produced by different health organisations 
08-09 in each locality:

· Audit of access and choice by people with learning disabilities re individual appointments
· Audit results to form part of annual self assessment exercise (SHA,, CSIP, P’Ship Boards)



	 4.5  There are thorough, well-functioning partnership agreements and protocols between organisations, guiding day to day commissioning and service provision
	· Partnership Boards have agreed a number of key policies and agreements in this respect
	As Level 1 and additionally:
· Programme of work locally underway to review key partnership policies and determine effectiveness of these 

· Work ongoing across localities to ensure consistent application and outcomes across localities in SHA area
	As Level 2, and additionally
· Integrated performance management arrangements are in place
· There is integrated data collection within and across different care sectors 

· Partnership Board has adopted the Performance and Self Assessment Framework

	· Partnership Board timetabled review  



	4.6
Plans are in place to meet the particular needs of people with learning disabilities who are ageing.  These are taken account of in local older people’s planning, and derive equal benefit from policy improvements and initiatives linked to the Older People’s NSF. (Note 14)
	· Each locality has a database of older people who have a learning disability, and this is systematically updated

· Local Older People’s performance assessment framework includes specific reference to, and review of, people with learning disabilities


	As Level 1 and additionally:
· There are formal agreements (protocols) between organisations guiding best practice in the care of people with learning disabilities who are ageing.

· There are formal agreements (protocols) between organisations guiding best practice in the care of younger people who develop early dementia.

· Protocols in place for early onset dementia, ensuring people have equal access to mainstream dementia care expertise.


	As Level 2, and additionally: 
· Local plans in place to provide mainstream and specialist services and supports to people who are ageing, those who may develop dementia at a young age, and those nearing the end of their lives

· The above plans are reflected in local business plans/LDPs
	 07-08: 

· Explicit commissioning strategy in place

· Commissioners ensure collection of relevant data

· Commissioners undertake comparative  audit (Note 15) to include data relating to emergency hospital admissions
· Partnership Board timetabled review  

See also comment at 2.6 above ref SHA monitoring generally of NSFs


	4.7 
PCTs have agreed with local partner agencies a long term ‘whole system’ strategy to address the needs of people with autism spectrum, which includes young people approaching transition to adulthood (See also 4.3 above) 
	07 – onwards

· Comprehensive information available about the local support and help available to people and their families locally, and about how they can become involved in developing services.


	As Level 1 and additionally:
·  Planning progressing for people who are still in hospital (See also 1.3 above) 


	As Level 2, and additionally
· Plans agreed for people with autism spectrum whose treatment is nearing, or at an end. (See also 1.3 above) 
· Strategy in place

· Flexible and innovative commissioning models being developed e.g. ‘In Control’ project 

 
	07-08 onwards
· Explicit commissioning strategy in place

· PCTs/commissioners  collect data relating to: 

· Proposed increase in numbers of adults diagnosed with Asperger Syndrome
· Proposed proportionate  reduction  in numbers of young people placed out of area at transition (Note 16)
· proposed  reduction in numbers of adults sent out of area for specialist treatment
· Partnership Board timetabled review  



	4.8 
There are a range of local services available to individuals who challenge services (see also 4.2 above)


	· Process mapping has been undertaken to identify gaps in current service provision

· Continues to be high rate of referrals out of area
	As Level 1 and additionally:
· Gaps identified and strategy developed
· PCT commissioners have agreed with current providers future plans for those people who challenge services, who may still be in hospital and/or whose treatment is nearing, or at, an end. Such future plans include young people in transition to adulthood 

	As Level 2, and additionally
· A range of local mainstream and specialist services are available in community rather than institutional settings 

· Services are local 

· Local workforce development plans contain explicit reference to workforce training and development linked to the needs of those who challenge 

· There is evidence of highly individualised service planning, commissioning and delivery 

· There is good access to skilled advocacy

· People with behaviour linked mental health problems have good access to skilled mental health interventions (see also 3.4)


	· Explicit commissioning strategy in place
· Partnership Board timetabled review  



	4.9 
The NSF for mental health is equally and equitably applied to people with learning disabilities who require psychiatric services
	· MH/LD service protocols are in place  (Mental Health NSF) and are demonstrably working 

· All LITs include membership from people with LD and their families

· Primary Care Mental Health workers provide service also to people with learning disabilities registered with the practice

· Work started to implement “Green Light for Mental Health” (VP & NIMHE 2004)


	As Level 1 and additionally:
· Baseline audit of progress using Green Light for Mental  Health (VP & NIMHE 2004)
	As Level 2, and additionally
· Green Light for MH being progressed

· in each locality planning and commissioning for people with LD whose overriding need is a MH one, is carried out by MH LITs, calling on support and expertise of specialist LD professionals as needed

· There is explicit monitoring of progress in annual MH Autumn Assessment

· All children and young people with both learning disability and a mental health disorder have access to appropriate child and adolescent mental health facilities


	07-08:
· Explicit commissioning strategy in place
· Partnership Board Audit of key objectives from Green Light for MH

· Quarterly review of data from CAMHS monitoring of access to services by children and young people with learning disabilities

 

	4.10 There is a coherent workforce Plan in each Local area guiding the future training and development of people working in learning disability services, in both specialist and mainstream health care areas. The Plan is set within the context of the objectives and timescales of the reforms required by national policy, and of the strategies and business plans of local Partnership Boards  
	· No explicit workforce plans in place relating to learning disabilities service reforms
	· Baseline workforce position established 

· Workforce planning commenced in context of local strategies


	As Level 2, and additionally
· Each LD Partnership Board contributes to the Regional LD workforce strategy

· PCTs and partner ‘health’ agencies have a ‘cross locality’ plan to help manage health workforce across areas

· The plans allow flexible and progressive commissioning of training and development, with more sensitive contracts being developed with a range of providers 
	· SHA monitoring
· Partnership Board timetabled review


Notes 

1
This relates to the Valuing People resettlement list/target drawn up after Valuing People White Paper was issued (to have been completed by 2004)
2
Throughout the document the use of the phrase “chosen supporters” refers to people’s right to choose a ‘supporter’ who may not necessarily be an employee from an advocacy organisation (e.g. a brother, sister, friend, etc).
3
This applies to children who have significant or complex learning disabilities and who may have associated long term conditions – the aim is to ensure good longer term planning to help them through key transition periods up to adulthood
4 
Information about older family carers could be usefully collected to highlight: (a) those carers over 65 years, (b) those over 75 years, and (c) those from minority ethnic groups 

5
The role of the Primary care team is to maintain and enhance the health of all their practice population including those with learning disabilities.  This may at times involve liaison with other specialist teams or individuals including LD, MH, older people, etc.
6
Although Facilitators may not members of the Practice, the GP Practice is responsible for maintaining up to date records of their patients’ Health Facilitators

7
Where appropriate, the standards in this document should be cross-referenced with regional Clinical Networks e.g. Cancer standards, and their linked performance review processes  

8
The figures should be expressed as a percentage of all women with LD registered with practice.

9
Standards in this section are drawn from local strategies and identified priorities 

10
For training relating to safeguarding adults, it is expected that training and corresponding targets apply to all staff in all organisations and target percentages need to apply to each organisation (including those in private and voluntary sector)

11
Although Person centred planning should be underway or imminent for all individuals likely to be affected by changes, a move or discharge can take place without a completed Plan being in place, as long as the process has started and is completed/later reviewed following a person’s move/discharge 
12
This includes young people who currently receive support/care either in or out of district, and in both NHS and social/educational provision
13
“Promoting involvement” needs to take account of funding, transport, carer responsibilities, accessible information, provision of interpreters if required, physical location of meeting, etc.
14
This applies to those over  65 years old 
15
This audit could usefully examine 4 or 5 key processes (e.g. single assessment) and outcomes (e.g. people with dementia or long term health conditions supported to remain at home) and produce comparative data about how key processes and outcomes are experienced by learning disabled, and non learning disabled older people)
16
As it is likely that the numbers of young people requiring places at transition will rise year on year, it is important to set targets for the reduction of people sent out of area taking account of the continuing rise in demand and the short term lack of local services to meet this rise in demand, pending local service developments
1

