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Section A

Introduction

Following completion of the introductory training session on learning disabilities and health, this package will enable additional study to enhance knowledge and confidence in the provision of good health care. 

The package is designed to enable self-directed investigation and learning around learning disability and health. The package includes suggested further reading, relevant research and evidence, presentations on PowerPoint, links to useful tools and links to useful resources and information.

Information about local services, resources and where to find help are included at the back.
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Excerpt:

‘People with learning disability as a group have higher rates of physical health problems and consequently higher morbidity and mortality rates. Conditions may result from the same underlying cause as the person's learning disability (e.g. cerebral palsy due to hypoxic brain damage). Higher morbidity and mortality rates also result from late presentation of illness, poor access to health services and screening, incomplete investigations of symptoms and delay in treatment.

In people whose functioning is already compromised, undiagnosed and untreated conditions can have a disproportionately high impact. Learning potential and the ability to live as independently as possible may be further impaired. Apart from specific physical illness in certain conditions e.g. valve disease in Down's syndrome, the prevalence of other illness is higher in people with learning disability as a whole, for example:

· Epilepsy - increased incidence with severity of learning disability. May be due to same underlying cause as the learning disability. Can further compromise cognitive ability through seizure activity or side effects of medication.

· Sensory impairments - adequate hearing and vision are important for psychomotor development, cognitive achievements and social/emotional development. Recognition and treatment of such impairments can significantly improve communication and learning ability. Earwax is particularly common and simple to treat.

· Obesity - may further increase stigma, as well as predispose to other health problems.

· Gastrointestinal problems - reflux oesophagitis, helicobacter pylori, carcinoma, constipation.

· Respiratory problems - chest infections particularly common.

· Cerebral palsy - especially in those with more severe learning disability.

· Orthopaedic problems - joint contractures, osteoporosis.

· Dermatological problems

Psychiatric Associations

Emotional & behavioural disorder is more common in children & adults with learning disability than in the general population. Specific psychiatric disorders are also more common, e.g. schizophrenia, bipolar affective disorder.

Why more psychiatric illness?

· The organic cause of the learning disability may also cause or predispose to psychiatric disorder (e.g. epilepsy, schizophrenia, Alzheimer's disease in Down's syndrome).

· Communication problems - inability to express feelings (e.g. after bereavement) may lead to depression/anxiety.

· Higher rates of social deprivation especially in mild learning disability group.

· Vulnerable to abuse.

· Low self esteem (stigma, dependence on others).

· Often multiple losses - changes of carer, home, etc. (may all occur together if living with parents until their deaths).

Presentation of psychiatric problems in people with Learning Disability

· People with mild learning disability may present in broadly similar way to the general population.

· Low IQ affects the symptom complex of common mental illnesses, e.g. less complex delusions in psychotic disorders. Where there is less verbal communication, observable signs are relied on more in making the diagnosis, e.g. weight loss, withdrawal, agitation, tearfulness in depression; behavioural disturbance in psychotic disorder.

· Those with lower IQ often present with ‘challenging behaviour' - need to methodically look for cause (which may be physical, psychological or environmental/social).’ Excerpt from website (Newcastle University teaching resource for medical students) for more information see: 
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http://www.ncl.ac.uk/nnp/teaching/disorders/learning/ld_role.html
CPD and Feedback

Self-declaration forms are included. On completion of each module sign and return the appropriate form, your CPD certificate will then be forwarded to you.

We have also included feedback sheets. We would be grateful if you could complete and return these so we can amend and update the pack in response to your experience and ideas.

Module 1

Aetiology of Learning Disabilities
This module is divided into 3 sections designed to increase knowledge about the causation of learning disabilities and associated health problems. Links are provided to useful information and reading.

1.1 
Causative Factors


See:
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Information –

 http://www.intellectualdisability.info/home.htm
1.2
Genetic factors and environmental causes

See:
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Information –

www.fragilex.org.uk/default.aspx
www.downs-syndrome.org.uk/
Prader- Willi Syndrome
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Presentation - see Appendix 3
1.3
Classification of abnormal development

See table 1
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Reading: 
Society for the Study of Behavioural Phenotypes

http://www.ssbp.co.uk/ssbp/pages/syndrome-sheets.php

Sussmann J. E. et al BJPsych (2009) 194, 224 – 228. 

doi: 10.1192/bjp.bp.106.033134
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Questions:


· What additional health checks might be needed as part of a general health check for someone who has Downs syndrome?

· Why might cardiac functioning need to be assessed in someone who has Fragile X syndrome?

· What effect might pollution have on the number of people who have intellectual disabilities?
· How might a person be affected by Foetal Alcohol Syndrome?
Classification of normal development (Table 1)

The Aetiology of learning disabilities (Bernard S. 1995)
	Stage of Development
	Abnormality
	Examples

	PRE-FERTILISATION
	CHROMOSOMAL

Autosome                  Trisomy

                                  Monosomy

                                  Triploidy

                                  Translocation

                                   Deletion

Sex chromosome

MONOGENIC            Dominant

                                  Recessive

                                  Sex-linked

MULIFACTORIAL      

 Central nervous system malformations


	Downs Syndrome

Turner’s Syndrome

Cri-du-chat  Syndrome

Fragile-X Syndrome

Tuberous Sclerosis

Phenylketonuria

Lesch-Nyhan

Spina Bifida

	INTRAUTERINE
	INFECTIONS                Viral

                                      Other

DIET                             Deficiencies

TOXINS                         Alcohol

                                      Smoking

MATERNAL DISEASE   Pre-eclampsia

                                       Thyroid

                                       Diabetes

PHYSICAL                     Trauma

                                       Radiation


	Cytomegalic inclusion virus (CMV)

Rubella / HIV

Toxoplasmosis

Neural tube defect

Sacral agenesis

Amniotic bands

	PERINATAL
	ABNORMAL                  Prematurity

GROWTH                      Intrauterine growth retardation

TRAUMA                       Twins 
Obstructed birth        Breech 

                                      Instrumental birth

	POSTNATAL
	INFECTION                    Bacterial

                                       Viral

TOXINS                          Lead 
Vaccine

                                       Carbon monoxide

 PHYSICAL                    Non-accidental injury

                                       Road traffic accident

                                       Deprivation
	Meningitis

Herpes




Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 1

Aetiology of learning disabilities

Name --------------------------------------------------------------------------------------

Contact details 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: -------------------------------------------------------------------------

Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL

Primary Care and Learning Disabilities 

Feedback sheet
Module 1

Aetiology of learning disabilities 

1. How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2. Please add any comments or suggestions

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name ----------------------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: ----------------------------------------------------------------------------------------

Email: ----------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

 Signed:







Date:

Module 2

Communication
This module is designed to enable the practitioner to communicate more effectively with people who have learning disabilities. It includes useful aids to communication and will increase awareness of some of the common problems people experience.

2.1 Common Problems 

· An estimated 90% of people with learning disabilities will also have communication difficulties.  

· They may have difficulties understanding spoken information. 

· People may be unable to express themselves adequately.  They may not use speech or they may have limited or unclear speech.  

· Some people with learning disabilities will repeat what is said to them (echolalia) without necessarily understanding what they have said.

· Hearing loss occurs in approximately 45% of the learning disabilities population compared with 15% of the general population.

2.2 What helps communication 

· When communicating with someone with a learning disability use simple language and no jargon or long words. 

· Break down complex information into ‘chunks’ with one main element per sentence.

· Allow time for the person to respond.  

· Use visual aids to help communication e.g. photographs, Makaton Signing, natural gesture, social stories, appropriate facial expression.  

· Give information to the person in a way that is easy for them to understand.

· Use literal language and avoid use of metaphors or figures of speech

2.3 Training 

· HLDP provides free training on communicating with people with learning disabilities.  If you live or work in Haringey you can apply to attend. It will help you to communicate more effectively with people with learning disabilities.  There are 4 different types of training. There is also a network of communication champions who meet regularly with the speech and language therapist.
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Questions:

· How might you change a letter to a patient to make it easy to understand?  [image: image12.png]


www.haringey.gov.uk/index/social_care_and_health/learningdisabilities/working_together/commsproject/lddocs.htm 
· What is a communication champion? Follow the link below.
· What is a social story? How might it help a patient access healthcare services? Follow the link below to find out more. [image: image13.png]


www.haringey.gov.uk/index/social_care_and_health/learningdisabilities/working_together/commsproject.htm 

· Name the 4 different types of training that are available 

[image: image14.png]training
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 http://www.haringey.gov.uk/index/social_care_and_health/learningdisabilities/working_together/commsproject/communication_training.htm
Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 2

Communication

Name --------------------------------------------------------------------------------------

Contact details 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: -------------------------------------------------------------------------

Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL

Primary Care and Learning Disabilities 

Feedback sheet
Module 2

Communication 

1. How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2. Please add any comments or suggestions

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name ------------------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: ------------------------------------------------------------------------------------

Email: ------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

Signed:







Date:

Module 3

Consent, Capacity and Best Interest
It is important that the rights of people who have learning disabilities are respected. Capacity to give consent is complex and can change depending on the circumstances. The Mental Capacity Act (DH 2005) gives more guidance on this issue and introduces the role of Independent Mental Capacity Advocates (IMCAs) whose role is to ensure that the best interests of the person who lacks capacity are taken into account.

Citizen advocates also play an important role with people who learning disabilities and help people to take more control of their own lives. 

The Disability Discrimination Act (DH 2006) introduces the expectation that services will make ‘reasonable adjustments’ to enable fair and equal treatment and access for people who have disabilities.

3.1 Advocacy

See: 
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www.bild.org.uk/04advocacy.htm
3.2 Legislation 

[image: image16.jpg]


See video - mental capacity act:

www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=276582

See:

Information -

[image: image17.png]


www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/MentalCapacityAct2005/index
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www.library.nhs.uk/LEARNINGDISABILITIES/ViewResource.aspx?resID=154772
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E learning course –

www.embrace-learning.co.uk/Courses/Mental_Capacity_Act.php?gclid=CK__586Th5kCFWEB4wodZxHJ
3.3 Consent and capacity
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See:

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4007861
[image: image21.png]


www.bps.org.uk/downloadfile.cfm?file_uuid=448A2D24-1143-DFD0-7E4B-5FA0B872E9C1&ext=pdf
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Questions:
· What is the difference between the role of the IMCA and a citizen advocate?

· What does reasonable adjustment mean? 

· What are the implications of reasonable adjustment for your practice?

· How might you ensure treatment is in the best interest of a patient who lacks capacity?

· How do you ascertain whether a person lacks capacity? What local resources could you use to help with this?

Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 3

Consent Capacity and Best Interest

Name --------------------------------------------------------------------------------------

Contact details 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: -------------------------------------------------------------------------

Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL

Primary Care and Learning Disabilities 

Feedback sheet
Module 3

Consent, Capacity and Best Interest

1.
How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2.
Please add any comments or suggestions

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name ------------------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: ------------------------------------------------------------------------------------

Email: ------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

Signed:







Date:

Module 4

Complex Disability and Health

Developments in health care have led to an increased number of premature babies surviving into adulthood. A number have complex disabilities requiring comprehensive health interventions. This is resulting in a change to the nature of health and social care that needs to be provided by adult services. 

We are seeing an increase in the number of people with complex disabilities who depend on medical technology and skilled clinical interventions. Limited communication skills present a challenge to professionals providing care.

This module introduces some common issues and problems and provides additional guidance for working with a variety of complex health needs

4.1
Epilepsy

See:
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Information -

www.epilepsy.org.uk/info/learning.html
www.intellectualdisability.info/complex_disability/epilepsy.htm
www.nse.jamkit.com/AboutEpilepsy/Epilepsyandyou/Epilepsyandlearningdisability-1
www.fpld.org.uk/information/syndromes-and-conditions/epilepsy/
4.2 Cerebral Palsy

Not all people who have cerebral palsy have a learning disability, however it is quite common.   

See:
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Information –

www.bild.org.uk/05links_cp.htm
4.3
Dysphagia

Dysphagia can be defined as a disorder of swallowing which ‘can occur at any point during the passage of the bolus through the oral, pharyngeal and oesophageal structures.  Any difficulty with swallowing that interferes with its safe and comfortable resolution or overall, with nourishment or control of oral secretions is a symptom of dysphagia.’ (Prontnicki, 1995, in Kelly, Alex 2000, Working with Adults with Learning Disabilities). People with learning disabilities may acquire dysphagia (though CVA, head injury, normal aging, progressive neurological disease, dementia) in the same way as the rest of the population.  Some will have a more long standing dysphagia due to other ‘conditions’ such as neuromuscular control, cognitive impairment, anatomic abnormalities and other physical conditions such as cerebral palsy. Studies have revealed an incidence of 36% of people with learning disabilities having dysphagia compared with 5.3% in the general population.  A Speech and Language Therapist will assess a patient’s swallow and give advice and recommendations to reduce risk.  They may request a referral for a Videofluoroscopy to be carried out.

See:
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Information -

http://www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=281976
4.4
Postural Care
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Excerpt:
‘Providing Postural Care during the day and night protects body shape and helps people who find it difficult to move to stay healthy and happy. 

Out of 8,760 hours of the year, someone with movement problems will spend approximately: - 
1,140 hours in school or day care, 
7,620 with the family 
3,640 in bed’ (cited www.posturalcareskills.com) [image: image27.png]



Without appropriate care, people are likely to lose mobility, experience extreme pain and discomfort and die prematurely
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Question:

-
How can you help families and carers to improve postural care for people who have limited mobility?

4.4 Common health problems

People who have learning disabilities may have unhealthy lifestyles, with poor diet, limited exercise, and high levels of obesity. They often take medications for a long time or live in poor housing and might have a limited income due to being dependent on benefits This makes them vulnerable to diabetes, hypertension, high cholesterol and mental illness.

Some syndromes increase the risk of other diseases e.g. thyroid disorders, dementia.
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See article on associated clinical problems and learning disabilities -http://www.healthcarerepublic.com/rss/clinical/article/862445/Associated-clinical-problems-learning-disabilities/
Diabetes:

See:
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Information on diabetes and learning disabilities -www.diabetes.nhs.uk/downloads/Infopoint_People_with_disabilities.pdf
www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=156220
Thyroid:

[image: image31.png]


See information on thyroid problems and learning disabilities -

www.dsmig.org.uk/library/articles/dsa-medical-series-1.pdf
www.cafamily.org.uk/Direct/t19.html
Cancer:

[image: image32.png]


See information on cancer and learning disabilities -

www.cancerhelp.org.uk/help/default.asp?page=10675
www.cancerhelp.org.uk/help/default.asp?page=10801
www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=182608
www.cancerscreening.nhs.uk/publications/bsp46-csp13.html
Coronary Heart Disease:

[image: image33.png]


See information on coronary heart disease and learning disabilities –

www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=288151
Palliative care:
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See presentation on palliative care and learning disabilities -www.ncpc.org.uk/download/events/Ethics_040706/LindaMcEnhill_040706.pdf
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Questions:

· How might you identify the presence of pain in a person with limited communication skills and complex needs?

· What health check measures might you introduce to reduce the risks of preventable disease for people who have learning disabilities?

· How could you improve your health education and health promotion programmes to enable people with learning disabilities to access the information?

· What role does primary care have in reducing morbidity and mortality rates for people who have learning disabilities?

4.6 
Aids and Adaptations
[image: image36.png]


See information on equipment and adaptations fact sheets for the public:

http://www.dlf.org.uk/public/factsheets.html
[image: image37.jpg]


 
Questions:

· Who do you refer to if the patient requires walking aids/ wheelchairs?

· Who do you refer to if the patient needs bathing/ toileting equipment and/or adaptations?

· Where do you refer a new patient who has learning disabilities and requires support with personal and domestic activities (i.e. shopping, money management, bathing) but may require equipment?

· In what circumstances would an occupational therapist in the Learning Disabilities service provide equipment? 
Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 4

Complex Disability and Health

Name --------------------------------------------------------------------------------------

Contact details 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: -------------------------------------------------------------------------

Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL

Primary Care and Learning Disabilities 

Feedback sheet
Module 4

Complex Disability and Health 

1.
How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2.
Please add any comments or suggestions

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name ------------------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: ------------------------------------------------------------------------------------

Email: ------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

Signed:







Date:

Module 5

Mental Health, Autism and Challenging Behaviour

The prevalence of mental illness in people with learning disabilities is greater than in the general population. The aetiology of mental illness is often but not always associated with the person’s learning disability for example, inherited disorder. It may also be associated with the person’s social context that compounds the stigma and deprivation of opportunity that the person experiences. The prevalence of Schizophrenia in people with learning disabilities is 3%.

Mental illness can present in a variety of forms in a person with learning disability that range from proficient verbal communication to violent behaviour in a person with poor communication ability. “Diagnostic overshadowing” (Reiss) is a risk for the practitioner in attributing the signs and symptoms of mental illness to the learning disability of the person and not considering alternative diagnoses. When working with people with learning disabilities, the clinician needs to rely on collecting information from various aspects of the person’s life e.g. the person’s feelings and thoughts, behaviour reported by others, and objective observation. Co-morbid physical disorders are common especially epilepsy that can complicate clinical presentations and treatment options.

Treatment options in treating mental illness include behavioural, social, and pharmacological. When considering drug therapy the doctor should consider the impact of medication on the person’s lifestyle especially regarding side effect profiles that might worsen the person’s health or quality of life. People with learning disabilities are sensitive to medication and for this reason it is prudent to adhere to the maxim “start low and go slow”. Smaller doses of medication are often as effective as the standard doses. 

The person’s mental capacity to give consent to therapy should be explored when prescribing a course of psychological therapy or drug therapy.  

The prevalence of Autistic Spectrum Disorders (ASD) approaches 1%. Autism is more common the greater the severity of the learning disability. It is also associated with inherited disorders e.g. Fragile X syndrome, Downs syndrome. The disorder affects the person’s communication, imagination, and social interaction to varying degrees. Co-morbid physical disorders are higher in people with ASD e.g. epilepsy (Gilberg 1999). Mental illness and “challenging behaviour” are higher. Mental illness can be difficult to diagnose because of the impairments in communication and the level of aggression that people present with.
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Reiss, S., Levitan, G., & Szyszko, J. (1982). Emotional Disturbance and Mental Retardation: Diagnostic Overshadowing.  American Journal of Mental Deficiency 86, 567-574.

5.1
About challenging behaviour
See:

[image: image39.png]


Information -www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=5916
www.thecbf.org.uk/Factsheets.htm
www.naidex.co.uk/page.cfm/link=114
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Epilepsy and challenging behaviour –

www.tripdatabase.com/SearchLander.html?s=1&gk=challenging+behaviour+learning+disability&itemId
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Guidance on challenging behaviour and mental health needs - www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_080129
5.2
Mental health

Psychiatric Disorder and Learning Disabilities
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Presentation - see Appendix 1 

Mood disorders
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Presentation - see Appendix 4

Risk
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Presentation - see Appendix 2

See:
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Information - www.mind.org.uk/Information/Legal/OGMHA.htm
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Mental health act legislation -www.opsi.gov.uk/acts/acts2007/ukpga_20070012_en_1
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Guidance -www.dh.gov.uk/en/Healthcare/NationalServiceFrameworks/Mentalhealth/DH_4001816
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Information on Alzheimers disease and learning disability -www.alzheimers.org.uk/factsheet/430
5.3 CPA

See:

[image: image49.png]


Information -

http://www.library.nhs.uk/learningdisabilities/ViewResource.aspx?resID=29609
5.4 Autistic Spectrum Disorder

See:
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Information -

www.autism.org.uk/autism
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Presentation - see Appendix 5 – Autism
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Presentation - see Appendix 6 ADHD
5.5
Medication 

See:
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Information -

http://www.askaboutmedicines.org/Homepage/Previous_AAM_Weeks/AAMW_2005/Materials/Learning_Disabilities_Leaflet/default.aspx
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Presentation - see Appendix 7
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Article – 

http://www.ld-medication.bham.ac.uk/unwin_consensus.pdf
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National guideline –

www.ld-medication.bham.ac.uk/
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Workbooks for people with learning disability and their carers –

www.keele.ac.uk/schools/pharm/npcplus/medicinespartner/LearningDisability.htm
[image: image58.jpg]


Questions:
· When taking a history of a person’s behaviour what sources of information should I draw on?

· List the known common adverse effects of psychotropic medication that you often prescribe.

· What physical disorders might present at first with behavioural or psychological signs and symptoms?

Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 5

Mental Health, Autism and Challenging Behaviour

Name --------------------------------------------------------------------------------------

Contact details 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: -------------------------------------------------------------------------

Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL
Primary Care and Learning Disabilities 

Feedback sheet
Module 5

Mental Health Autism and Challenging behaviour

1.
How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2.
Please add any comments or suggestions

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name ------------------------------------------------------------------------------------------------

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Phone number: ------------------------------------------------------------------------------------

Email: ------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

Signed:







Date:
Module 6

Social Policy, Health Action Planning and Health Promotion

6.1 Social Policy and Context

In 2001 the Department of Health published the White Paper Valuing People – A new Strategy for Learning Disability for the 21st Century. This focused on the importance of improving health and social care for people who have learning disabilities through improving choice, recognition of rights, enabling community participation and promoting independence.  The White Paper introduced the process of Health Action Planning in response to concerns that people who have learning disabilities often have poor health. 
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See:

Health Action Planning -

www.valuingpeople.gov.uk/dynamic/valuingpeople142.jsp


People with learning disabilities have been excluded from mainstream health services or have encountered many barriers to receiving good healthcare, including poor access to services. There has also been a lack of accessible resources and support, along with poor knowledge and skills around learning disability among mainstream health services staff (DH 2001).  

People who have learning disabilities are more likely to die earlier than their peers and have untreated health conditions and are less likely to receive routine health screening. Mencap (2007) Michaels (2008) 

[image: image60.png]


http://www.iahpld.org.uk/Healthcare_final.pdf
The Disability Rights Commission’s report ‘Equal Treatment’ (DRC 2006) identified that people with learning disabilities continue to receive poor services. 
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http://edit.cehrtest.org.uk/en/publicationsandresources/Pages/DRCHealthFIClosingthegapmainreportpart2.aspx
[image: image62.jpg]


Excerpt:

Valuing People Now 

‘Chapter 3: Having a life

Health

11 Better health for people with learning disabilities is a key priority. There is clear evidence that most people with learning disabilities have poorer health than the rest of the population and are more likely to die at a younger age. Their access to the NHS is often poor and characterized by problems that undermine personalisation, dignity and safety. The final report of the NHS Next Stage Review9 sets out the vision for the NHS that it will ‘deliver high quality care for all users of services in all aspects’. Key issues for the NHS are to achieve full inclusion of people with learning disabilities in mainstream work to reduce health inequalities and to ensure high-quality specialist health services where these are needed.

12 The report of the Independent Inquiry into access to healthcare for people with learning disabilities, Healthcare for All, was published in

July 2008 and made 10 key recommendations for improvement. This strategy sets out a programme of work to address Healthcare for All recommendations.

13 People with learning disabilities are entitled to be treated with the same dignity and respect as any other member of the community. Neglect or abuse of disabled people is absolutely unacceptable and the Government is determined that lessons are learnt and that action is taken to improve healthcare for people with learning disabilities.’

DH (2009) Valuing People Now: A New Three-Year Strategy for people with learning disabilities. 
With the right support, people who have learning disabilities can be enabled to access the same services as everyone else (Department of Health 2001) (Kings College 2003).
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Read: 

DH (2003) Valuing Health for All Action Guide.  Primary Care Trusts and the Health of People with Learning Disabilities.  Institute for Applied Health and Social Policy, Kings College, London Department of Health

This document identifies that specialist learning disability teams need to balance health promotion, health facilitation, teaching and service development roles alongside:
· Continuing to provide specialist help to individuals who need it most

· Enabling people with learning disabilities and their family carers and supporters to know more about health and health services

· Working with ordinary health services to help them do their job better

See: 
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Article – 

www.intellectualdisability.info/values/P_policy_rg.html
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Information – 

www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Learningdisabilities/DH_4001805
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http://valuingpeople.gov.uk/dynamic/valuingpeople214.jsp?highlight=Valuing%20people%20Now
6.2 Patient safety

See:
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Information -www.library.nhs.uk/learningdisabilities/viewresource.aspx?resid=34961
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Guidance –

http://www.npsa.nhs.uk/corporate/news/guidance-issued-on-improving-patient-safety-in-mental-health-and-learning-disability-services/
6.3 Health Action Planning

We have developed a 5 stage process to help people plan around their health. Primary health care providers, in partnership with Haringey Learning Disabilities Partnership, have a key role in supporting people with health action planning. (See Table 2)

Since the introduction of the DES in Haringey, training workshops on learning disabilities and health have been offered to primary health care providers, this pack forms part of the training provision.
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Leanne’s Story Person centred health action planning

Presentation - see Appendix 9
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Mike’s Story Person centred and health action planning

Presentation - see Appendix 9

6. 4
Health checks, surveillance and coordination
See: 
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Guidance for GPs –

www.intellectualdisability.info/how_to/HAPs.htm
[image: image72.png]


Information – 

www.ldiag.org.uk/information/health checks/Health checks.pdf
Health check tools - www.rcgp.org.uk/PDF/clinical_Welsh_Health_Check_newA.pdf
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Training information from -The Royal College of General Practitioners and The Learning Disabilities Faculty of the Royal College of Psychiatrists - http://www.gptom.com/Final%20Learning%20disability%20Health%20Check%20with%20annotation.pdf
www.gpcurriculum.co.uk/content/partial/learning_disabilities.htm
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Commonly used Read codes -www.primarycareinformatics.co.uk/pdf/pdf_learning_disabilities_22052008.pdf
6.5
Health education
The Learning Disabilities team have access to a wide variety of accessible leaflets and information including teaching plans and aids, audio/visual material and computerised information. For more information contact the team at the address in the section on local information and resources.
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Excerpt:

‘Books Beyond Words’ are full-colour picture books that address some of the problems in understanding experienced by people with intellectual and communication difficulties. 

By telling the whole story in pictures, they help people to prepare for an event or re-visit something that has happened, such as going to hospital. They are able to relate the pictures to their own experiences, without being distracted or confused by accompanying text. The pictures share information but they also illustrate emotions relevant to the topic or experience.

Sheila Hollins, Beth Webb and Lester Sireling created and devised the first Books Beyond Words in 1989 after realising that many people have better visual than verbal literacy - not just people with intellectual disabilities. Probably 20% of the adult population in the UK have literacy difficulties for one reason or another. Since earliest times, pictures have been used to communicate. This series now includes 25 titles covering such diverse subjects as epilepsy, abuse, bereavement, depression, making friends, going into hospital, falling in love. 

A vital part of the development of each book is the involvement of people who have intellectual disabilities. They monitor the pictures, interpret their meaning and, when necessary, ask for changes to be made until they are satisfied that the illustrations will be clearly understood by future readers.

A supporting text is provided at the back of each book, giving one interpretation of what is taking place. Guidelines are also provided for carers, supporters and professionals, including notes on how to use the book together with useful resources and organisations that may help with particular problems. The Guidelines may include a glossary of special terms.’ Excerpt from website See: http://www.intellectualdisability.info/how_to/beyond_words.htm
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http://www.rcpsych.ac.uk/publications/booksbeyondwords/aboutbbw.aspx
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 Question:

· List five titles and subject matter of health-related books in the series.

Health Action Planning Guidance (Table 2)

The documentation should be completed in five stages.

Stage 1

My Health
This is a booklet for completion where possible by the person with a learning disability. People who help the person with their day to day health (health facilitators) will be important in helping the person to fill in the information. The facilitators will usually be family members, carers, friends and advocates. 

The information in the booklet may change quite often. If it does, the new information can be put into the booklet, this can be kept in a folder so new pages can be added and old information thrown away. The health facilitators will help people to keep their booklets up to date.

Stage 2

Health Checks
Once the booklet is completed it would be helpful to ask all the health professionals involved in supporting the persons health to check out how the person is. The GP or Practice Nurse should be asked to do a general health check up. Other health workers should be asked what sort of help they think the person will need to stay healthy or to become healthier. It might be useful to show the health professionals the ‘My Health’ booklet so they will have a better understanding of the areas of a person’s health that are important to them and their family.

Stage 3

Health Action Plan – Meeting Preparation

Once all the information on the person’s health has been gathered, the Health Action Plan form is used to record some of the important information. This will include:

· Details about the person, their dreams and wishes and the people providing health information to the meeting either in a report or by attending.

· A summary of the person’s health needs

· A record of health assessments and screening checks

· The health issues to be addressed and how these will help the person.

Stage 4

Health Action Plan Meeting

A meeting is held involving the people providing health care to discuss the best way of explaining to the person what sort of help they can have and how that help can be given. 

At the meeting, all the health issues described on the form will be discussed and decisions made on how to help the person. Other things that might be important in the person centred plan might also be talked about. If it hasn’t been decided already, a health co-ordinator will be chosen. 

The person does not have to go to the meeting but can go if they want to. The person’s health facilitators will be able to go and if the person has an advocate, family or someone else they think should attend, they will be asked too.

At the end of the meeting all the forms will be filled in and given to the GP and the person whose health action plan it is. The Health Co-ordinator will also have a copy of all the forms. This will help them to check that all the things agreed are being done. The Health Co-ordinator will help the person and the Health Facilitators. 

The Health Action Plan and the Accessible Format pages will be given to the people who will be helping the person to be healthy. 

At the end of the forms there is a page for the Health Co-ordinator to write down any health issues that may need services or extra support in the future. This information will be sent to people who plan services to help them plan good services for the future.

Stage 5

Health Action Plan Review Meeting

Although the person’s health will be reviewed regularly and the doctor will offer a health check every year, it is important that a meeting be held every so often with all the key people involved in helping the person to be healthy. This should happen at least every three years. There will be some things that may need to be checked earlier. The Health Co-ordinator will work with the Health Facilitators and other health workers such as the doctor, to see if anything to do with the person’s health needs to be done sooner. If needed a Health Action Plan Meeting can be called at any time

Paperwork

All HAP paperwork is available from the Learning Disabilities team

Primary Care and Learning Disabilities 

CPD Self Declaration Form
Module 6

Social Policy, Health Action Planning and Health Promotion

Name --------------------------------------------------------------------------------------

Contact details 

Address: ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Phone number: --------------------------------------------------------------------------
Email: --------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify below

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I confirm that I have completed the exercise and activities advised for this module and have answered the questions required.

Signature:---------------------------------------------------------------------------------

Date:----------------------------------------------------------------------------------------

Please return to: Haringey Learning Disabilities Partnership, Unit 5, St Georges Industrial Estate, White Hart Lane, N22 5QL
Primary Care and Learning Disabilities 

Feedback sheet
Module 6

Social Policy, Health Action Planning and Health Promotion 

1.
How helpful did you find the materials and information in this module? 

	Very good


	Good
	Poor
	Very Poor


2.
Please add any comments or suggestions

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name ------------------------------------------------------------------------------------------------

Address: -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Phone number: ------------------------------------------------------------------------------------

Email: ------------------------------------------------------------------------------------------------

Role: (delete as appropriate)
GP/ Practice Nurse/Practice Manager

Other please specify 

Signed:







Date:
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Appendix 10

Haringey Learning Disabilities Partnership

Journal club

Objectives

· To encourage and support the sharing of evidence based practice and knowledge

· To provide a forum for feedback and discussion on relevant books and articles 

· To provide a forum for feedback and discussion on new guidance, research, legislation and government publications

· To provide an opportunity for shared learning and debate 

Meetings

· The club meets once each month between 12.30 and 2pm 

· The club is open to all interested parties from health, social services and the independent sector

Contributors

· All journal club members can contribute to the programme both by participating in the discussions at each event and by leading a presentation and discussion if they wish.

· Those wishing to present will need to book a slot in advance by contacting the journal club facilitator

· People who deliver a presentation will also lead the follow up discussion 

· Guidance is available for contributors

Evaluation

· At the end of the first 6 month period the uptake, process, content and outcomes of the journal club will be evaluated. 

· Those who participate will be asked to give feedback each time. They will also be asked at the end of the 6 month period to comment on any outcomes for themselves, others or the service they work in. The information gathered will be used to inform the evaluation process.

· Following the evaluation the format, process and content will be adapted as appropriate

To find out more contact Marva Burnett:
Marva.burnett@haringey.gov.uk
Telephone 0208 489 1384
Section B 
Resources and local information
B1
Latest research and evidence
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See:

www.library.nhs.uk/learningdisabilities/
Haringey Learning Disabilities Partnership holds a journal club once a month, General Practice staff would be welcome to take part. For further information see Appendix 10 

B2

Useful links for families and carers 
www.cafamily.org.uk
www.mencap.org.uk
www.downs-syndrome.org.uk
B3

Local learning disabilities services 

The Partnership was formed in 2002 and brings together specialised health and social services for adults who have learning disabilities from NHS Haringey, Barnet and Enfield Mental Health Trust, and the London Borough of Haringey. 

The Partnership includes the Combined Team which consists of: Social work, community learning disabilities nursing, psychiatry, psychology, occupational therapy, speech and language therapy, physiotherapy and music therapy professionals. The Partnership also includes health and social care respite, day services, residential care including adult placements and community support.

The Partnership can be contacted at:

Haringey Learning Disabilities Partnership

St. George’s Industrial Estate

White Hart Lane

Tottenham

N22 5QL

Telephone: 0208 489 1384

Email: hldp@haringey.gov.uk

Fax: 0208 489 1327

B4

Referrals

A general referral to the team will be considered by each professional group, so you will only need to make one referral for a problem. We will assess which interventions are most appropriate to meet the person’s needs and will take on referrals accordingly. We have included some basic information below about each professional group working in the team and how they can help. 

Referrals to the team can be made to the address above. If a referral is not appropriate the referrer will be advised of this and, where possible, suggestions for more appropriate or alternative help will be given. All accepted referrals are allocated for a Comprehensive Assessment of the person’s needs. 

Our target is to ensure that all Comprehensive Assessments are completed within one month of referral. The referrer will be advised of the outcome and plans for intervention. 

Our target is to ensure all comprehensive assessments are completed within one month of referral. The referrer will be advised of the outcome and plans for intervention. 
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Information about all services offered by London Borough of Haringey can be found on www.haringey.gov.uk
B5

Community Nursing

Community Learning Disabilities nurses (CLDNs) are registered nurses who specialise in the field of learning disabilities. We work in a variety of community settings including residential homes, day centres, schools and family homes. 

Our primary function is to ensure the health care needs of people who have learning disabilities are met. Working in a person centred way, we support the individual and carers to identify their health problems. Our goal is to enable the individual to achieve good health outcomes. We do this by building effective therapeutic relationships and using our specialist skills in communication and interaction.

Health surveillance, education and promotion and illness prevention are a large part of our role. We ensure health promotion materials and information are accessible to each person and work with the person in the best way to help them understand the best way to keep healthy. 

We support people with the management of physical health problems such as epilepsy, diabetes, hypertension, continence, and in mental heath and sexual health issues. 

We support individuals and carers with medication issues including monitoring for side effects, reviews and safe administration. 

Health facilitation is one of our primary functions. We support people to access the appropriate primary or secondary care service for example, ensuring a person who has diabetes has access to all the appropriate checks. We aim to support generic health services to do their jobs by working in partnership and providing information about the additional needs of people with learning disabilities. We use our specialist skills to help provide optimum health care for the individual. 
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For more information about the role of community learning disabilities nurses see:

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081328
B6

Music Therapy

Music therapy concerns itself with supporting and maintaining the well-being of adults with learning disabilities.  It aims to support emotional intelligence and encourage self-expression through musical improvisation, using instruments and vocal sounds. Communication and social needs are also addressed through intensive individual or group work.

Benefits
· To help channel and transform difficult feelings and behaviours

· To develop a sense of emotional well being

· To increase self-esteem

· To encourage creativity through play

· To develop communication skills

· To encourage meaningful peer relationships

· To offer insight and encourage emotional expression

· To offer opportunity for self-expression through a non-verbal medium

· To offer insight into the client’s internal world

· To offer a corrective emotional experience through a reparative therapeutic relationship, especially where there may have been attachment issues.

Our skills can help:
- People whose behaviours challenge their environment

- People with specific emotional needs

- People who have communication and interaction difficulties such as autism.

- Those with low confidence, or self-esteem

- To support a grieving process
- Those who have experienced trauma, abuse or neglect

- Where there are attachment issues or difficulties
B7

Occupational Therapy

We work with people who have learning disabilities (they may also have a secondary physical or mental health need) which affects their ability to manage their daily activities, such as personal, domestic, work, education, leisure and social activities.  

We assess their physical, sensory, psychological i.e. cognition, memory and problem solving, and interpersonal abilities and difficulties.  We will work with the person and their family / carers and assess them within their own environment i.e. home or day centre. Our interventions focus on occupations and activities meaningful to them.  

Occupational Therapists all have the same basic skills but gain specialist skills when they work with people who have different sorts of disabilities. People with learning disabilities should see the same specialists as anyone else with physical or sensory needs. Learning disabilities workers should help the specialists to work with people with learning disabilities if they need it.

	What do Occupational Therapists

In the Adaptations Team Do?
	What do Occupational Therapists

In the Learning Disabilities Team Do?

	See how a person’s physical or sensory disability affects  how they do everyday activities at home. Things like:

· Getting in or out of bed

· Getting on or off the toilet

· Getting up and down the stairs at home

Then they might tell the person how to do activities independently. They can get special equipment or adaptations.

They also look at carers needs.
	See how a person’s learning disability affects  how they do everyday activities at home or in the community.

Then they can help develop skills to:  
· Do more for themselves at home 
· Help plan for a new place to live and how much help they will need
· Help look for the right work, learning or other community activities 
They work with and advise the people who support individuals with learning disabilities.


Referrals for aids and adaptations only:

020 8489 1603

mailto:Occupational.Therapy@haringey.gov.uk
B8

Physiotherapy

Physiotherapy within the Learning Disabilities Partnership aims to provide services to Adult service users and those in transition/sixth form to improve, maintain and restore maximum movement and functional ability.

The learning disability physiotherapists are concerned with identifying and maximising quality of life and movement potentials within the spheres of promotion, prevention, treatment/intervention and rehabilitation.

We work closely with service users, other health professionals, families, care givers and communities (e.g. hydrotherapy centres, leisure centres) in a process where movement potential is assessed and client centred goals are agreed upon. 

We assess and treat clients with varieties of complexity of musculoskeletal, neurological and respiratory needs.

Our interventions include:

· Prescribing individually tailored exercises to improve or maintain mobility.

· Training /Education of carers/support workers on exercises prescribed especially those for maintenance programs.

· Falls assessment and prevention 

· Assessment and provision of appropriate mobility aids.

· Functional Training (sitting, standing, walking re-education) with emphasis on sensory-motor/ proprioceptive control.

· Wheelchair referrals ( Initial assessments and reviews including special postural modifications)

· Advise on postural care/education

· Community Mobility assessment skills

· Recommendations to GPs for referrals to orthotists for lower limb supports, special shoes, thoracic braces, arm splints etc.

· Transfers and Manual Handling Risks identification and advice.

· Advise on fitness/ weight reduction, recommendations for appropriate gym activities.

· Chest Physiotherapy including suctioning, appropriate referrals to the Community Respiratory Team Haringey.

B9

Psychiatry

In this specialist area of mental health care, the psychiatrist assesses, diagnoses and manages people who have mental illness. These functions can occur in any setting in the community, in-patient services, or in custody.

Psychiatrists advise GPs on the use of drug therapy and psychological interventions for their patients. The psychiatrist advises doctors and agencies on the application of the amended Mental Health Act (2007) as it pertains to people with learning disabilities.

B10
Psychology
The role of the psychologist in learning disabilities includes:

· Individual assessment and psychological therapy for people with LD and their carers.

· Assessing a person’s level of development and pattern of cognitive abilities to help the person make decisions or to advise on their care.

· Providing advice, consultation and training to service users (carers and people with Learning Disabilities).

· Helping people to understand and manage severe distress or challenging behaviour.

· Providing expert opinions for legal and other purposes, relevant to the needs of people with learning disabilities.

[image: image100.png]


For more information see: http://www.ceimh.bham.ac.uk/newsandevents/Psychology.shtml
B11
Social Work

We assess the needs of people with learning disabilities in line with fair access to care guidance and provide a care management service. See: [image: image101.png]


http://harinet.haringey.gov.uk/index/social_care_and_health/social_services-eligibility/social_services-facs.htm
This entails care planning, purchasing and providing services and reviewing care packages. 

We respond to adult protection alerts within 24 hours to ensure a workable protection plan is in place in order to safeguard the vulnerable adult.

Our intervention focuses on both practical and emotional support.
B12
Speech and Language Therapy

Speech and Language Therapists (SLTs) work to ensure that our service users’ communication needs are identified, and work to promote communication at the level   that the person understands. This involves staff training as well as individual and group work. There is a particular emphasis on using visual forms of communication in addition to speech.

SLTs also assess eating, drinking and swallowing difficulties. Following assessment they will formulate guidelines to reduce the risk of aspiration, and promote adequate hydration and nutrition. The guidelines may include texture modification and/or thickened fluids.  


 Training package compiled by Gwen Moulster, Nurse Consultant and members of the Combined Team, Haringey Learning Disabilities Partnership, March 2009 
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