The Standards should be used as part of your framework within your own services.

Standard 1 - Individualised Care Plan
Care planning has continued to be updated in partnership with primary care and Trust colleagues and have been integrated and cross referenced with the single assessment process, previous LD assessment questionnaire and community health action plans.  We are awaiting the final LD care guidelines from Sara Laker into the Trust's format for patient documentation.

ACTION:

Once you have received the guidelines, you need to ensure all staff are aware of the changes and how to implement the guidance.

Sept 08:- On E floor, implementing the use of care plan 113 (learning disability) together with current care plans, we have allocated a drawer alongside our admission packs on E2 to make these more easily accessible to staff.  We are continuing to make staff aware of including any of the patients home care documentation into the nursing admission process. 

In GU Med no current changes to care planning.
Standard 2 - Flexibility

In support of people with a learning disability (PLD), you need to ensure the original recommendations of good practice are in place.

ACTION:

PLD have first available OPD appointment if possible.

PLD have a double time slot in OPD or at pre-assessment in support of their individual needs and understanding

PLD are planned to be first if possible on the theatre list.

PLD are provided with support in their care/consultations.

Sept 08:- On E floor patients continue to be nursed in single rooms where appropriate, for OPA they are offered early appointments and double appointments if required.

In GU Med we continue to have problems identifying patients prior to their appointment with LD unless this is stated by themselves or their carer.  If a patient is known to have LD a double appointment is offered preferable at the beginning of a clinic session. 
Standard 3 - Link person
I have an updated list of link staff for each service across the Trust which is reviewed each year.

ACTION:

Review list on an annual basis.

Sept 08:- Link nurses for both areas continue to be Jacquie Clark (prev Lynn), Martine Gay, and we have the addition of Nidge Kendrick on E floor.
Standard 4 - Audit
We have completed a quality consultation and two service user/carer audits about service provision and perception of care (2001 and 2003),

ACTION:

A third audit being developed in 2006 is planned for implementation in 2007.

Sept 08:- Awaiting report from 2007 -2008 audit in the trust, no specific audits undertaken in either area over the past year.  
Standard 5 - PALS
We have in place advocate staff within the patient services department who support PLD.

ACTION:

Continue to review advocate needs of PLD.

Sept 08:- Continuing to make staff aware of available resources if required, no known use of the PALS service for LD in the past year in either area. 
Standard 6 - patient information

We have a Trust lead and LD patient information user group.  We have a Trust LD patient information action plan.

ACTION:

Need to look at your services patient information in support of PLD.

Sept 08:- No new patient information leaflets produced during the past year for patients with LD in either area.  A Hospital Communication Book is available on E floor in our resource folder to assist communication, a copy of this will be placed in GUM’s resource folder if it is not already present.  Continuing to look at new pictorial signs for both E3 OPD and GUM.
Standard 7 - Governance/Risk/Complaints
We have systems in place within the Trust which supports PLD.

ACTION:

Systems to be reviewed and updated to support specific PLD and general disability needs of all our patients.

Sept 08:- No changes in the previous year. No known complaints with regard to LD patients received by either area.
Standard 8 - Training
Excellent training courses have been developed and delivered.

ACTION:

Education has now progressed into the development of an e-learning package being developed in 2006 to be launched in April 2007.

Sept 08:- E Floor - The E–Learning package for LD has recently been launched, Jacquie and Nidge will be completing this within the next few weeks.  We will be feeding back at the next sisters meeting and are hoping to include a session on LD at the team time outs later in the year to inform all staff of developments over the past year.  We will be suggesting that the e-learning package is incorporated into our self directed study day.

GU Med – We will be suggesting that staff in GU also complete the e-learning package and will be keeping our resource folder up to date.  Deanne has purchased 2 books on sexual health for people with LD which are available for all staff to read.
Standard 9 - Resources to support access
We have a good volunteer service re welcome and escort. We have local operational policy in place working with Community Care Trust which supports inpatient care needs of PLD.

ACTION:

Each service is encouraged to develop it's own patient care pathway and, if possible, photograph journey of the pathway.  Examples can be shared if needed.

Sept 08:- E Floor remains accessible via lifts.  A proposal is underway to improve the shower rooms on E2 to allow easier access for people with mobility problems, for shower chairs and assisted washing etc. Another proposal is looking at improving the toilets on E1 again to improve access as currently the toilets are very small, alongside this the proposal will hopefully improve the bathroom on E1 to allow an integrated bath hoist.
GU Med – Following completion of the works in GU there is a lift allowing access to C floor clinic and access remains the same to A floor clinic.  We are continuing to look into a new pictorial record of a clinic visit, the old pictures are still available if required.
Standard 10 - Patient Forum
We have an active Trust LD and General Disabilities forum as well as local forum/user groups throughout the Trust.

ACTION:

Review the need for local user group.

Sept 08:-  No changes to this in either area.
