
SERVICE SPECIFICATION
FOR
ACUTE LIASON NURSE FOR VULNERABLE PATIENTS AT IMPERIAL HEALTHCARE TRUST
	1. Service Description

	The Liaison post is a two year development role, which will provide a strategic and developmental hospital based service to people who may be deemed vulnerable
, but in particular people with learning disabilities and autism (D/H 2008 Valuing People Now: from Progress to Transformation).  The post is meant to be a strategic and consultative resource to the Trust and provides guidance to acute hospital colleagues on meeting the needs of vulnerable patients and ensuring equity of access.  The post will also develop appropriate services in the Westminster Locality across traditional organisational boundaries and in line with the Primary Care and Community Care Strategy (D/H 2008 NHS Next Stage Review).     


	2. Service Objectives

	· To implement and strategically support a role, which will then be enabled to work collaboratively with the different teams and work-streams in Imperial Healthcare Trust to embed best practice.

· To bridge the gap between Community teams and secondary services through the development of care pathways for vulnerable patients.
· To set, monitor and evaluate standards of care relevant to people with learning disabilities.   

· To liaise with Imperial’s training department on a training needs assessment; and to assist wards through training and on-the-job support in the provision of assessments, preparation, planning and co-ordination at points of attendance, admission and discharge for vulnerable patients attending Imperial. 

· To promote good practice and clear guidance to health professionals on the needs of people who have a learning disability or are identified as vulnerable.

· To support wards and teams in the delivery of treatment and care to people who are vulnerable so that they receive appropriate treatment and care.  

· To advise on situation-specific (hospital related) mental capacity assessment for adults who are vulnerable.  In particular the process of ensuring that the information has been relayed in a manner or format that would maximise the person’s capacity of making a decision.  
· To ensure that all specialist referrals are managed in accordance with 18 week guidance and targets, by for example assessing and advising on issues surrounding vulnerable people with complex needs accessing Imperial.  



	3. Expected outcomes

	· Maximising safety and minimising clinical risk for people with learning disabilities;

· Maintained or improved levels of patient satisfaction;
· Patients with learning disabilities and their families will be offered easy to understand information about their health and care; 

· Increase strength of the voice of people with learning disabilities and their family carers in Imperial Healthcare Trust’s involving patients activities;
· Closer collaboration between primary, secondary and community teams; 

· Person-centred care for people who are deemed vulnerable;
· Compliance to 18 week guidance and targets;
· Reduction in delayed discharges and re-admission rates; 

· Increased knowledge and skills (such as communication) of clinical staff in working with people who are vulnerable;


	4. Performance Indicators to Measure Performance

	· JD, Person spec and KSF outline

· Organisational chart and minutes of disability working group

· Project plan signed off by Disability Working group

· Care pathway produced for vulnerable patients

· Increase use of vulnerable patient form

· Reduce the number of complaints received by people with learning disabilities

· Increased percentage of people with disabilities contributing to patient consultations.

· Accessible comment card, annual patient survey and other relevant consultation methods.  

· A formal system is in place to ensure patients with learning disabilities are identified and appropriately supported;

· Number of contacts with vulnerable patient is established and increase use of Vulnerable patient form is recorded.
· Evaluation of accessible health information (baseline and change score) 

· Comments card, annual patient survey and other tools used to collect patient experience and feedback is accessible to people with learning disabilities. 

· Training material produced

· Training evaluation (baseline mean score compared to post training) 
· Increase in mental capacity assessment and referrals to Independent Mental Capacity Advocacy.  




	5. Monitoring Arrangements

	Project plan in month 3

Project report month 6
Project report month 12 
Project report month 18

Project report month 24 

Report to be provided for 6 monthly contract monitoring meeting
Bi- monthly meetings through Disability Working Group


	6. Agreed Resources

	Non recurrent funding for 08/09 and 09/10 for £70K 



	7. Review Date

	March 2009 





WESTMINSTER PRIMARY CARE TRUST








� Definition of a Vulnerable patient (DoH 2001):





‘a person who is 18 years or over and who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation’. 





Examples could be: people with mental health problems, people who had a stroke and people with learning disabilities.  It may also be someone who has difficulties communication his or her needs.  For this specification it would exclude older patients and those with dementia.    





This list should not be seen as exhaustive and some people who may fall in any of these categories may not need or indeed want additional support.
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