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The aim of the National Audit of Learning Disabilities Feasibility Study (NALD-FS) is to determine the 

feasibility and scope of a future national clinical audit of physical and mental healthcare for adults 

with learning disabilities in England and Wales.  

 

In order to achieve this aim, we: 

 

− developed a set of provisional standards based on existing literature and evidence base that also 

represented the priorities of service users, carers and providers;  

− developed methods for collecting information about the quality of care provided to people with 

learning disabilities; 

− and recruited services to participate in the audit and collect data.  

 

A final report will be produced for the Healthcare Quality Improvement Partnership (commissioners 

of the feasibility study) which will recommend standards and methods for a future national audit of 

learning disabilities. This report will present feedback from: 

 

− the pilot sites - on their experiences of participating in the study and their views on how the data 

could be used to make changes to their service;  

− people with learning disabilities and carers;  

− and other stakeholders to glean their views of the audit findings. 

The information presented in this document is based on a small number of services, but gives an 

indication of the sort of information that would be generated by a full-scale national audit of GPs, 

and acute and mental health secondary care services in England and Wales. Information generated 

on this scale will show the quality of care being delivered to people with learning disabilities. The 

audit would aim to support health organisations to reflect on the services they deliver and use the 

information to engage in quality improvement.  

 

Whilst reading this report, we would like you to consider:  

 

 How useful would this type of information be to you (in your role/for your organisation)?  

 

 Is there any important information missing from this report that you would like to see covered 

in a full-scale national audit?  

 

 Do you think information like this could be used to raise standards of care in health services for 

people with learning disabilities?   

 

Please document any comments you have on the feedback document circulated with this report and 

return to the NALD project team (details on back page).  

 

  

 

Introduction 
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The feasibility study focused on primary and secondary healthcare services to determine whether a 

future national audit would help raise care standards for people with learning disabilities.  

 

Primary care audit 
 
Audit standards and tools 
 
Through a consensus process, 28 primary care standards were identified for the audit (see page 19). 
Data were extracted from general practice using MIQUEST queries, a third party company (PRIMIS) 
undertook the data collection.  
 
Participation in the feasibility study  
 
Sixty practices were invited to take part and 14 practices in Lancashire agreed to participate. Data 
were successfully extracted from 12 of those practices.  
 
Data received  
 
Data were successfully extracted from 12 general practices, which included a total of 794 patients 
with a learning disability.  
 

Secondary care audit  
 
Audit standards and tools 
 
Through literature review and consultation, 21 secondary care standards were identified for the audit 
(see page 20). The same set of standards were measured in acute and mental health inpatient 
services using 5 audit tools: organisational checklist; case note audit; staff questionnaires; carer 
questionnaires; and patient questionnaires.  
 

Participation in the feasibility study  
 

Pilot sites in secondary care were recruited in London, South Wales, Nottinghamshire and Lancashire. 
The table below shows the number of sites that submitted data for the feasibility study.  
 

Type of service 
Number of participating 

sites 
Location 

Acute hospitals 9 London (6), Lancashire (1), South Wales (2) 

Mental health 

services 
7 

London (2 Trusts), Lancashire (1 Trust), 

Nottinghamshire (1 Trust), South Wales (2 

Health Boards with mental health beds and 1 

specialist learning disability service) 

 

 
 

 

The audit 
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Data received  
 
The table below shows how much data were received for each of the audit modules from the 9 acute 
hospitals and the 7 mental health services.  
 

 
* 7 organisational checklists were submitted but 1 was exempt from the collective response as it was 
the only specialist learning disability service, and if included it would have skewed the organisational 
checklist results. 

 
 

  

Audit module Acute hospitals data Mental health services data  

Organisational checklist 9 submitted 7 submitted * 

Case note audit 109 submitted 67 submitted 

Staff questionnaires 440 submitted 174 submitted 

Carer questionnaires 43 submitted 14 submitted 

Patient questionnaires 64 submitted 20 submitted 

 

The audit 
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As this is a feasibility study only a small number of services participated, so findings should be 

interpreted with caution. This report indicates the type of data that would be generated by a full 

scale national audit of learning disabilities.  

 

Primary care audit results (page 5 – 7) 
 
This report shows the combined results of all 12 general practices that participated.  
 
How to read this section of the report 
 
The audit findings illustrate how the participating general practices performed in each of the audit’s 
themes – see page 19. 
 
The primary care data are presented in a table showing the percentages from all general practices.  
 

Secondary care audit results (page 8 – 17) 
 
This report shows the combined performance of all acute hospitals and of all mental health services. 
Care should be taken when interpreting these results as a small number of acute hospitals (9) and 
mental health services (7) submitted data.  
 
How to read this section of the report 
 
The audit findings illustrate how the participating acute hospitals and mental health services 
performed in each of the audit’s standard themes – see page 20.  

 
 All organisational checklist data are presented in a table showing the percentage ‘yes’ response from 

all acute hospitals compared to percentage ‘yes’ response from all mental health services. 
  

 All case note audit data are presented in a table showing the percentage ‘yes’ response from all 
acute hospitals compared to percentage ‘yes’ response from all mental health services. 
  

 Staff questionnaire data are presented graphically and compares staff responses from all acute 

hospitals and all mental health services. We have merged likert scale responses for this report - 

‘Strongly agree’ and ‘Agree’ and also ‘Excellent’ and ‘Above average’ – these have been merged and 

described as ‘positive responses’.  

 

 Patient and carer questionnaires data are presented in a table showing percentage responses from 

surveys received from all acute hospitals compared to all mental health services. Like the staff 

questionnaire, when likert scales were used responses were merged – ‘Strongly agree’ and ‘Agree’ 

and also ‘Excellent’ and ‘Above average’ – these were merged and described as ‘positive responses’.  

 

Quotes from staff, carers and patients in this report are a selection of positive and negative comments 

which were chosen because they were representative or highlighted particular issues relating to the 

standard themes.  

 

How to read this report 
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Learning disability and recording of information 
 

Recognition of implementing annual health checks for people with learning disabilities continues to grow as one 

of the most important reasonable adjustments within primary care (Robertson, Roberts, Emerson, 20101). This 

enhanced service is a voluntary incentive with approximately 80% of general practices in England signed up to the 

incentive. Changes from April 2014 will include offer of a health check to adolescents (14 to 17 year olds). A 

Health Action Plan details the actions needed to maintain and improve the health of an individual and any help 

needed to accomplish these. It is a mechanism to link the individual and the range of services and supports they 

need, if they are to have better health. Additional changes from April 2014 will see general practices required to 

code and keep a register of people with learning disability of all ages, which currently is limited to those aged 18 

years and above, as part of the Quality Outcomes Framework (QOF). 

 

CRITERIA Results 

Patients had an annual health check in the preceding 12 months. 52% (272/519) 

Patients with an annual health check, which included details of a Health Action Plan. 17% (47/272) 

Patients under the age of 18 coded as having a learning disability using a QOF recognised 

code.  
27% (75/275) 

 

 

Physical health and recording of information 
 

 

All cause of mortality rates among people with moderate to severe learning disability are three times higher than 

in the general population, especially among young adults, women, and people with Down’s Syndrome. People 

with learning disability also have increased morbidity with higher levels of epilepsy, sensory impairment and 

behaviour disorders.  

 

CRITERIA Results 

In the preceding 12 months: 

 

 

 

patients had a BMI recorded 53% (275/519) 

patients with an active diagnosis of epilepsy, on drug treatment for epilepsy, had 

their seizure frequency recorded. 
57% (85/148) 

patients with an active diagnosis of epilepsy, on drug treatment for epilepsy, who 

have been seizure-free. 
33% (49/148) 

patients with Downs’ Syndrome had a record of blood TSH. 63% (38/60) 

 

 

                                    
1
 http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7646_IHAL2010-04HealthChecksSystemticReview.pdf 
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CRITERIA Results 

patients with Down’s Syndrome, on treatment for thyroid disorder, had a record of 

blood TSH within therapeutic levels. 
48% (10/21) 

Patients who had an annual health check in the preceding 12 months also had an: 

assessment of vision 8% (21/272) 

assessment of swallowing 10% (27/272) 

assessment of hearing 45% (123/272) 

Patients (including those under 18 with a recognised learning disability code) had an 

influenza vaccination in the last flu campaign.  
42% (250/594) 

Patients in high risk groups (coronary heart disease, stroke or TIA, diabetes, DM18, COPD ,  

All ≥ 65 years, chronic neurological disease, CKD, long stay care patients) had an influenza 

immunisation in the last flu campaign. 

68% (161/236) 

Women aged 25 – 64 had a cervical cancer screening test in the preceding 5 years. 24% (47/193) 

Women aged 50 – 70 had a breast cancer screening test in the last 3 years. 36% (35/96) 

 

Psychotropic medication 

Psychotropic medication 
 

Those who take antipsychotics e.g. patients with schizophrenia, have an increased risk of physical health 

problems, including heart disease and diabetes1. Monitoring of their physical health is an important part of 

managing this.  

 

Graph 1: Recording of information for patients on antipsychotic medication in the preceding 12 months (N = 

103).  

 

 

                                    
1
 http://rcpsych.ac.uk/pdf/Executive%20summary%20FINAL3-%20NAS%20National%20report.pdf 
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Mental health and recording of information 
 

 

Patients that are included on the QOF mental health register include those that have a diagnosis of bipolar 

affective disorder, schizophrenia and other patients on lithium therapy.  People with learning disabilities are 

more likely to experience mental health problems than the general population. Prevalence rates for 

schizophrenia in people with learning disability are approximately three times greater than for the general 

population with higher rates of general psychosis, dementia and autism. People with Down’s Syndrome have an 

increased risk of developing dementia and at an earlier age with one in three developing dementia in their 50s. 

 

CRITERIA Results 

In the preceding 12 months patients on the QOF mental health register had a record of their:  

alcohol consumption 80% (32/40) 

blood pressure 93% (37/40) 

cholesterol 73% (29/40) 

blood glucose 65% (26/40) 

Patients with Down’s Syndrome, with dementia recorded as a current active problem. 0% (0/92) 

 

 

 

 

  

 

Findings of the primary care audit 
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Making reasonable adjustments 
 

People with learning disabilities have higher levels of unmet health needs than the general population.1 They also 

have greater communication needs and may find it difficult to identify pain. Healthcare services by law2 must 

make changes in the way they deliver care to make it easier for people with learning disabilities to use their 

services. These changes are called reasonable adjustments and will be determined by the individual’s needs.  

 

ORGANISATIONAL CHECKLIST Acute Mental health 

There is an electronic system that identifies people with 

learning disabilities  
67% (6/9) 33% (2/6) 

If there is an electronic system, this can also flag 

information about reasonable adjustments patients with 

learning disabilities may need 
83% (5/6) 50% (1/2) 

There is a system in place that ensures all staff in the ward are 

aware that a person has a learning disability  
22% (2/9) 50% (3/6) 

The hospital is able to provide information in alternative 

formats 
100% (9/9) 83% (5/6) 

 

CASE NOTE AUDIT Acute Mental health 

Evidence that a health passport, or similar document had been 

used 
32% (35/109) 12% (8/67) 

Record of how best to communicate with the patient  55% (60/109) 58% (39/67) 

 

STAFF FEEDBACK 
 

Graph 2: Positive responses from staff working in acute hospitals compared to staff working in mental 

health services, about time to care for patients and responding to extra support needs.  

                                    
1 Michael, J. (2008). Healthcare for all: Report of the independent inquiry into access to healthcare for people with learning 

disabilities. London: Department of Health. 
2 http://www.legislation.gov.uk/ukpga/2005/13/pdfs/ukpga_20050013_en.pdf  
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CARER FEEDBACK Acute Mental health 

Staff were aware and responded to any extra needs the 
patient had 

81% (34/42) 92% (12/13) 

Staff communicated with the patient in an appropriate way  84% (36/43) 100% (13/13) 

A health passport (if the patient had one, or similar document) 
was used by staff  

43%  (18/42) 46% (6/13) 

Carers were satisfied with their involvement in discussions/ 
decisions about ways for hospital staff to communicate with 
the patient 

81% (30/37) 85% (11/13) 

Carers were satisfied with their involvement in discussions/ 
decisions about ways that hospital staff could make the 
patient more comfortable  

76% (28/37) 85% (11/13) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Nurses seemed to blank my severely disabled sister who was in agonizing pain…she was 

screaming in pain but there was no care. We cared for her 24 hours a day…this experience has 

emotionally upset all our family” – Carer comment about an acute hospital 

 

“The unit appears to understand 

the issues involved in the service 

user's condition responding at 

their level and pace...whilst 

maintaining his dignity, choices 

and preferences” – Carer 

comment about a mental health 

service 

 

 

 “There could be better support for disabled people who 

are unable to communicate. There also needs to be 

something in place to support them at mealtimes when 

they can be helped with feeding and not just give up on 

them when they won't eat straight away” – Carer 

comment about an acute hospital 

 

 “I feel that the nurses on the ward are not equipped with the relevant knowledge and skills to 

deal with this patient group. I do feel that regardless of this the nurses will try to provide the 

highest standard of care” – Comment from a general acute staff member. 

 

“Our service does not meet the needs of learning disability patients.  We have very little 

knowledge of learning difficulties” – Comment from a mental health staff member. 

 

 

Findings of the secondary care audit 
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PATIENT FEEDBACK Acute Mental health 

It was easy for patients to ask their doctor questions  62% (37/60) 55% (11/20) 

Doctors and nurses helped patients to understand why they 
were in hospital  

74% (46/62) 70% (14/20) 

 

 
 
 
 
 
 
 
 
 
 

Physical health and recording of information 
 

CIPOLD1 found that record keeping on information such as fluid intake, nutrition, weight and seizures was 

commonly deficient. We wanted to determine whether all staff involved in delivering care to people with 

learning disabilities had ready access to information that would help them to care for patients with learning 

disabilities, which must include information about their physical health and assessments received.  

CASE NOTE AUDIT Acute Mental health 

Mobility needs assessed and recorded * 95% (90/95) 43% (26/60) 

Record of weight/BMI * 70% (60/86) 68% (42/62) 

Evidence that food and drink intake was monitored 86% (94/109) 57% (38/67) 

Swallowing assessment received * 57% (31/54) 13% (3/23) 

Problems with eating/drinking recorded * 39% (35/89) 22% (11/49) 

Patients that have epilepsy 39% (43/109) 21% (14/67) 

Case notes include an epilepsy risk assessment 19% (8/43) 29% (4/14) 

Information recorded of type of seizures 54% (23/43) 43% (6/14) 

Information recorded on frequency of seizures 47% (20/43) 50% (7/14) 

Information recorded on duration of seizures 42% (18/43) 21% (3/14) 

 

* These questions had a ‘not applicable’ or ‘not recorded’ response option as well as a ‘yes’ and ‘no’ response option 

for cases where these assessments were not able to be carried out or if they were not needed. These have been 

excluded from the analysis; therefore the denominator (total number of case notes) for these questions is less than the 

number of case notes in the sample.  

                                    
1
 CIPOLD (2013). The Confidential Enquiry into premature deaths of people with learning disabilities (CIPOLD). Final report.  Bristol: 

Norah Fry Research Centre. 

“They did not ask me on admission if they could 

let my sister know I was in hospital. I hold an 

emergency card in my pocket they did not ask for 

it” – Patient comment about an acute hospital 

 

 

Findings of the secondary care audit 

“Made me better and well enough to 

come home.  The hospital did 

everything well.  I was happy with the 

care I received” – Patient comment 

about a mental health service 
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Capacity and decision making 
 

When a person lacks the capacity to be involved in decisions about their health, The Mental Capacity Act1 

stipulates that it must be made in their “best interests”. To adhere to legislation a “best interests meeting” 

should take place. We questioned whether these meetings occurred and when they did what the level of 

involvement of carers/family members was. 

 

CASE NOTE AUDIT Acute Mental health 

Best interests meetings that took place for patients that lacked 

capacity 
56% (19/34) 31% (5/16) 

The carer was invited to the best interests meeting * 100% (15/15) 100% (3/3) 

‘Do not resuscitate’ order in place 11% (12/109) 0% (0/67) 

The patient was involved in the ‘do not resuscitate’ decision * 50% (1/2) - 

The carer/family were involved in the ‘do not resuscitate’ 

decision *  
71% (5/7) - 

 
* These questions had a ‘not applicable’ response option as well as a ‘yes’ and ‘no’ response option for cases where the 

patient/carer was not able to be involved/could not be involved. These have been excluded from the analysis; 

therefore the denominator (total number of case notes) for these questions is less than the number of case notes in 

the sample.  

 

STAFF FEEDBACK 

 
Graph 3: Positive responses from staff working in acute hospitals compared to staff working in mental 

health services, about understanding the Mental Capacity Act.  

 

 

                                    
1
 http://www.legislation.gov.uk/ukpga/2007/12/pdfs/ukpga_20070012_en.pdf  
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CARER FEEDBACK Acute Mental health 

Carers stated that staff checked whether the patient 

understood information given to them 
79% (34/43) 100% (13/13) 

Carers stated that staff checked if the patient was able to 

make decisions about their care  
83% (35/42) 92% (12/13) 

Carers were satisfied that staff supported and involved the 

patient in decisions about their care 
74% (32/43) 93% (13/14) 

 

 

PATIENT FEEDBACK Acute Mental health 

Staff supported patients to make decisions about their care  69% (40/58) 55% (11/20) 

 

 

Managing challenging behaviour 
 
 

“Challenging behaviour” has been defined in this instance as any behaviour that was perceived as being 

challenging/aggressive and was difficult for staff to manage. We wanted to determine how staff responded 

when presented with challenging behaviour and what efforts were made to investigate and record the cause 

of the behaviour.  

 

CASE NOTE AUDIT Acute Mental health 

Patients that displayed challenging/aggressive behaviour that 

was difficult for staff to manage 
20% (22/109) 60% (40/67) 

Evidence in notes that the cause of the behaviour was 

investigated 
96% (21/22) 80% (32/40) 

Drug treatment used as an intervention 62% (13/21) 97% (31/32) 

Physical restraint used as an intervention 14% (3/21) 47% (15/32) 

De-escalation techniques interventions were tried before 

use of drugs or physical restraint  
79% (11/14) 74% (23/31) 
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STAFF FEEDBACK 

 
Graph 4: Positive responses from staff working in acute hospitals compared to staff working in mental 
health services, about investigating causes of challenging behaviour and intervention.    

 

Psychotropic medication 
 
 

Organisations involved in caring for adults with a learning disability for whom medication is either prescribed 

or considered to manage behaviour problems, should be trained and encouraged to use appropriate 

assessment and review methods for the management of behavioural problems.1 We wanted to determine to 

what extent psychotropic medication was prescribed and reviewed throughout the patient’s treatment and 

discharge.  

 

CASE NOTE AUDIT Acute Mental health 

Patients taking psychotropic medication on admission  34% (37/109) 84% (56/67) 

Patients prescribed any new psychotropic medication during 

their stay 
11% (12/109) 49% (33/67) 

If taking psychotropic medication, the necessity of the 

prescription was reviewed during the stay  
49% (21/43) 92% (56/61) 

If taking psychotropic medication, the necessity of the 

prescription was reviewed on discharge  
44% (19/43) 71% (43/61) 

If taking psychotropic medication, it was continued post 

discharge 
63% (27/43) 87% (53/61) 

 

                                    
1 Deb S., Clarke D. & Unwin G. (2006). Using medication to manage behaviour problems among adults with a learning disability: Quick 

reference guide (QRG). Birmingham: University of Birmingham. 
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Discharge processes 
Making reasonable adjustments 
 

Care and support needs may change after patients have spent time in hospital. It is important that these 

needs are reviewed prior to discharge and communicated to all relevant parties to ensure continuity of care 

in an appropriate environment. Patients and carers should be supported to be involved in decisions about 

discharge and be provided with clear information about discharge. Carers of people with learning disabilities 

should also be offered an assessment of their own needs. We wanted to determine whether discharge 

information was reviewed and recorded in case notes and we asked carers and people with learning 

disabilities how satisfied they were with discharge planning.  

 

CASE NOTE AUDIT Acute Mental health 

Record of support and care needs of the patients in the 

discharge summary 
61% (63/103) 72% (48/67) 

Record that the patients’ informal carers (if applicable) were 
signposted to an assessment of their current needs in advance 
of discharge *  

45% (29/64) 24% (10/41) 

 

* This question had a ‘not applicable’ response option as well as a ‘yes’ and ‘no’ response option for cases where there 

was no informal carer e.g. only a paid carer. These have been excluded from the analysis; therefore the denominator 

(total number of case notes) for these questions is less than the number of case notes in the sample. 

 

 

CARER FEEDBACK Acute Mental health 

Carers were satisfied with planning discharge from hospital  69% (25/36) 92% (11/12) 

Carers were satisfied with the time of day/night that the 

patient was discharged  
78% (29/37) 91% (10/11) 

Carers stated that staff spoke to them about getting support for 

their own needs 
57% (17/30) 73% (8/11) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

“It would be useful to have an earlier 

discharge time. This was achieved on the 

second occasion with help from the LD 

liaison nurse” – Carer comment about an 

acute hospital 

 

“I was impressed with the way the hospital 

staff dealt with my aunt even during 

unpleasant times. The way they supported me 

emotionally when it was a very stressful time” 

– Carer comment about an acute hospital  

 

 

Findings of the secondary care audit 
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Staff training  
 
 

Mencap1 highlighted the serious inequalities that exist in the delivery of care to people with learning 

disabilities within the NHS. It called for all healthcare staff to receive learning disability training and for this 

training to involve people with learning disabilities. We asked services  to report back what training they 

provided their staff. We also questioned individual staff members about training received and whether 

further training would help improve the quality of care delivered to patients with learning disabilities.  

 
 

ORGANISATIONAL CHECKLIST  Acute Mental health 

Learning disability training is provided and available to staff  100% (9/9) 83% (5/6) 

This training is delivered by/involves specialist learning 

disability input 
89% (8/9) 100% (5/5) 

This training is delivered by/involves people with learning 

disabilities 
56% (5/9) 60% (3/5) 

This training is mandatory 0% (0/9) 0% (0/5) 

This training is provided on induction 11% (1/9) 0% (0/5) 

This training  has been provided in the last 12 months 89% (8/9) 80% (4/5) 

 

STAFF FEEDBACK  
 
Graph 5: Positive responses from staff working in acute hospitals compared to staff working in mental 

health services, about staff training.  

 

 

                                    
1
 Mencap (2007). Death by indifference. Following up on the Treat me right! London: Mencap. 
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PATIENT FEEDBACK Acute Mental health 

Doctors and nurses were friendly 72% (44/61) 89% (16/18) 

Doctors and nurses listened to what patients had to say  60% (36/60) 60% (12/20) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Training with learning disabilities and 

spending more time to understand me” – 

Patient comment about an acute hospital 

 

 

“All doctors and nurses were caring and kind and listened to me carefully. Everyone helped by 

following my instructions” – Patient comment about an acute hospital 

 

“Most nursing staff were kind and 

friendly and treated us with dignity 

and respect” – Carer comment 

about an acute hospital 

 

 

 

“We have a diverse range of patients with learning disabilities on the ward and I find it difficult to 

care for them due to their disability and lack the knowledge in how best to meet their needs. I 

would like to be able to nurse them better and improving this would help their recovery and make 

their stay shorter and a more pleasurable experience” – Comment from a mental health staff 

member 

 

 

“I would like to learn about challenging 

behaviours and best ways to de-escalate and 

help reassure someone with learning 

difficulties” – Comment from a mental health 

staff member 

 

 

 

Findings of the secondary care audit 

“Insufficient time to care for learning 

disability patients being below average, and 

not specific to just learning disability 

patients. The ward is extremely busy with 

insufficient staffing to care for case 

complexity on ward” – Comment from an 

acute hospital staff member 
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Links with specialist learning disability services 
 
 

Specialist learning disability healthcare professions support the health and well being of people with learning 

disabilities and their carers, and work across mainstream (primary and acute care) and learning disability 

specialist services. CIPOLD1 described the role which learning disability liaison nurses play as crucial in 

facilitating access to healthcare for people with learning disabilities. 

 

ORGANISATIONAL CHECKLIST Acute Mental health 

There is an employed learning disability liaison nurse 56% (5/9) 50% (3/6) 

The nurse is available in the day:   

1-2 days a week - - 

3-4 days a week 20% (1/5)  

5-6 days a week 80% (4/5) 100% (3/3) 

7 days a week - - 

Not available during the day  - - 

The nurse is available in the evening:   

1-2 days a week - - 

3-4 days a week - - 

5-6 days a week - - 

7 days a week - - 

Not available during the evening 100% (5/5) 100% (3/3) 

 

  

                                    
1 CIPOLD (2013). The Confidential Enquiry into premature deaths of people with learning disabilities (CIPOLD). Final report.  Bristol: 

Norah Fry Research Centre. 

 

Findings of the secondary care audit 
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Learning disability and recording of information 

1 Patients receive an annual health check. 

2 Patients who had an annual health also had a Health Action Plan.  

3 Patients under the age of 18 who have a learning disability (coded).  

Physical health and recording of information 

 In the preceding 12 months: 

4 patients had their BMI recorded 

5 patients with an active diagnosis, and drug treatment of epilepsy, had their seizure frequency recorded 

6 patients with an active diagnosis, and drug treatment for epilepsy, have been seizure-free  

7 patients with Down’s Syndrome had a record of blood TSH 

8 
patients with Down’s Syndrome, on treatment for thyroid disorder, had a record of blood TSH within 

therapeutic level 

 Patients with an annual health check in the preceding 12 months also had a:  

9 vision assessment 

10 swallowing assessment 

11 hearing assessment 

12 Patients had an influenza vaccination in the last flu campaign. 

13 
Patients in high risk groups (coronary heart disease , stroke or TIA, diabetes, DM18, COPD , All ≥ 65 years, chronic 

neurological disease, CKD, long stay care patients) had an influenza immunisation in the last flu campaign. 

14 Women aged 25 - 64 had a cervical cancer screening test in the last five 5 years. 

15 Women aged 50 – 70 had a breast cancer screening in the last 3 years. 

Psychotropic medication 

 In the preceding 12 month patients on antipsychotic medication had a record of their: 

16 smoking status 

17 lifestyle advice for smoking cessation 

18 lifestyle advice for safe alcohol consumption  

19 lifestyle advice for a healthy diet 

20 BMI 

21 HbA1c 

22 total cholesterol 

23 blood pressure 

Mental health and recording of information 

 In the preceding 12 months patients on the (QOF) mental health register had a record of their:  

24 alcohol consumption 

25 blood pressure 

36 cholesterol  

27 blood glucose 

28 Patients with Down’s Syndrome who had dementia recorded as a current active problem.  

 

 

Primary care audit standards 
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Making reasonable adjustments 

1 
The service’s healthcare system can identify people with learning disabilities and any reasonable 

adjustments they require.  

2 
Services make reasonable adjustments for people with learning disabilities, based on the individual 

needs of the patient.  

3 
The patient’s health passport, or similar document, is used by the service to help them care for the 

patient.  

4 The service has ready access to specialist learning disability services.  

Physical health and recording of information 

5 
The patient receives a comprehensive physical examination within 24 hours of admission. This includes 

blood pressure, pulse and temperature.  

6 The patient receives high quality nutritional care, based on their individually assessed needs.  

7 The patient’s current mobility needs have been assessed and recorded.  

8 Patients with epilepsy have a risk assessment in their notes.  

9 
Patients with epilepsy have a description of their seizures recorded in their notes, including type, 

frequency and duration.   

10 An assessment of the patient’s preferred method of communication is recorded and used.  

Capacity and decision making 

11 Discussions about care involve the patient and their carer/family where relevant.  

12 The patient’s capacity is assessed and recorded, whenever decisions need to be made about their care.   

13 
If assessment of the patient shows that they lack capacity to make a decision about their care, a best 

interests meeting takes place and involves them and their carer/family where relevant.  

Managing challenging behaviour 

14 
If the patient presents challenging/aggressive behaviour, the reasons for this are investigated and 

documented.  

15 
If the patient presents challenging/aggressive behaviour, de-escalation is tried before use of physical 

restraint or pharmacological intervention.  

Psychotropic medication 

16 If the patient is taking psychotropic medication, this is reviewed during their stay.  

Discharge processes 

17 
The discharge summary includes information about support and care needs the patient has following 

their stay at the service.  

18 Discharge planning involves the person with learning disabilities and their carer/family where relevant.  

19 
Informal carers are signposted to an assessment of their current needs in advance of the patient’s 

discharge.  

Staff and staff training  

20 All staff should receive training in learning disabilities.  

21 Staff feel equipped to respond to the needs of people with learning disabilities.  

 

Secondary care audit standards 
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