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	Situation
	Talking therapies are inconsistently provided or are absent within the stepped approaches recommended by NICE for the treatment and management of specific conditions affecting the mental and psychological wellbeing of people with a learning disability. 

	
	

	
	
	The multidisciplinary health team which forms part of the learning disability service along with social services consists (in part) of Psychiatry, Psychology and Nursing with respect to the delivery of psychological interventions. When a person with a learning disability presents with issues relating to: bereavement and loss, depression, anxiety, obsessive compulsive disorder, psychosis, post traumatic stress or other forms of psychological distress linked to past or present situations then our service lacks structure and consistency.
	

	
	
	NB Other services who are commissioned to deliver talking therapies within primary and secondary health services are also struggling when it comes to the issue of Equality and Diversity and specifically delivering an effective service to people with a learning disability. However, this is not our primary focus.
	

	
	

	

	Background
	Talking therapies are increasingly recommended as part of a stepped approach to the treatment and management of a person suffering mental and psychological distress. Primary Health, Secondary Health, Mental Health and Learning Disability Services all have responsibilities with respect to the delivery of such interventions for people with a learning disability.

	
	

	
	
	Within our own service individuals will usually receive a Unified (global) Assessment which may then trigger a more specialist assessment (nursing) or referral to Psychiatry or Psychology. Direct referrals to Psychology or Psychiatry may also require the involvement of other MDT members.
	

	
	
	Usually, the nurse or other appropriate team member will offer the person with a learning disability requiring a talking therapy the opportunity (structured or semi-structured) of a safe place to talk and be actively listened to, confidentiality and appropriate information as necessary. This would broadly be described as “counselling or supportive psychotherapy”. Nurses who have received appropriate training in a specific model of therapy may go beyond this (primary level of intervention) to deliver more structured talking therapies.
Secondary level interventions are usually based on more specific models that are linked to assessed competence and professional training and may be subject to more detailed contractual arrangements. This therapy would usually be undertaken by the Psychologist or Psychiatrist, be based on specific models of psychological intervention such as Cognitive Behavioural Interventions or Psychodynamic Interventions and are of relatively short periods of time (weeks and months as opposed to months and years).
Specialist level provision could be provided from a range of disciplines who have received appropriate training but again this is usually the Psychiatrist or Psychologist within the team. Specialist services outside the Community Learning Disabilities Team may be necessary when indicated by the clinical need of the person. An example might be RESPOND who specialise in delivering talking therapies to individuals who have experienced sexual or physical abuse.
	

	
	

	

	Assessment
	Our own assessment of how we deliver services currently is: 
· sometimes we don’t recognise the problem or assess it appropriately 

· sometimes we don’t link the problem to an appropriate intervention/therapy that we can capably deliver
· sometimes we refer to another professional when (with brief training and or supervision) we could work directly with the person safely

· sometimes we genuinely lack skills and a lack of training is the main problem 

· sometimes we have skills and there is a lack of capacity at both primary and secondary level 
· SOMETIMES WE GET IT RIGHT

	
	

	
	
	
	

	
	
	
	

	
	

	

	Recommendation
	We thought that it would be best to focus on two areas and achieve results rather than all areas and have lots of meetings


	
	

	Workplan
	
	Bereavement and loss – assessment, treatment and management using a stepped approach.  
	

	
	
	Depression – assessment, treatment and management using a stepped approach.
	

	
	We want to receive information and examples from services who believe they offer effective talking therapies to people with a learning disability. Information about your service model including any pathways would be of benefit, but also any information about specific assessments and therapeutic interventions would be appreciated. Your help and insight into how we might develop our own gold standard service for Bereavement and Loss and Depression is very much appreciated

	Please contact:

Paul Hosker – Clinical Nurse Manager,
Division of Mental Health Learning Disability & Psychology,

North Wales NHS Trust,

Denbigh Infirmary Clinic,

Denbigh Infirmary,

Ruthin Road.

Denbighshire.

LL16 3ES

Telephone No. 01745 818137

E-mail: Paul.Hosker@wales.nhs.uk



















