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Introduction
These guidelines have been produced to support nurses who are trained in branches other than learning disabilities.

The guidelines are a source of reference to assist in the planning of care for patients with a learning disability who are admitted to or who attend the Trust.
The guidelines support the STHFT 10 key standards in the Learning Disability Standards Framework for Health Services (Bollands, 2007). The STHFT 10 key standards are now integrated into the Vulnerable Adult Framework.
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Reference guide for caring for a person with a
Learning Disability
Additional nursing support

· Assess if additional healthcare staff are required to support the needs of the person with a learning disability. Families and carer/guardian should not be relied upon to provide the extra support, however they should be made welcome to continue to participate in care if they so wish.

· Contact Matron or the unit bleep holder if additional nursing support is required. Staff with experience in caring for people with a learning disability can be booked through NHSP. The provision of such support may give a carer/guardian the confidence to take some well earned respite from direct participation in care delivery during the person with a learning disability’s hospital stay.

· The Trust and Community Care Trust have a joint agreement where they will provide, if possible, a professional carer to support the person with a learning disability whilst in hospital.  If Community Care provides a professional carer, following booking the professional, Community Care will invoice the Trust. The Trust has agreed to pay for this service so they can backfill their own services.  This helps when a person with a learning disability knows the professional carer who may be familiar with their needs.

Carer/Guardian
· Establish the contact of a carer /guardian to support the patient and staff during the patients stay.

· Include the needs of the carer/guardian in the care plan if they are participating in the patient’s care e.g. ensure the carer/guardian has the opportunity to have breaks, and may require support with somewhere to rest. 
· The forthcoming STHFT Carer’s Strategy will provide further information and guidance.
· Staff can find basic principles and guidance on supporting carers within the learning disability e-learning training tool.

Challenging behaviour

Some people with a learning disability may act out behaviour that others consider challenging. This often occurs in response to communication issues, boredom or environmental factors such as noise (RCN, 2006, p.13). This may also occur if the person with a learning disability has pain or if they are frightened.
· Speak to the person with a learning disability’s carer/guardian to find out what prompts any challenging behaviour, to try and minimise potential triggers. 

· Ask if the carer/guardian have any written strategies for coping with the challenging behaviour of the person they are caring for and if a copy could be available as part of the person’s care plan. 
· Could staff also check to see if the carer/guardian has any other methods of distraction that they follow with the person they are caring for which may help staff in the management of the person’s challenging behaviour.
· Find out if there are any activities the person particularly enjoys and try to incorporate these into the daily ward routine.
Communication

· Determine the patient’s preferred means of communication and whether you need an interpreter.

· Make sure the patient or their carer/guardian bring any communication aids in with them and show the staff how to use them.

· Further information and advice is available in “The Hospital Communication Book” which is available on the ward.
· Many people with a learning disability carry their Health Action Plan or Traffic light assessment care plan and may bring it into hospital. Please refer to this document as it provides important information about the care of the person with a learning disability e.g. medication, pain, activities of living and their preferences.  An example of these assessment documents can be found within our Trust Nursing Care Guidelines. 
· Further information regarding communication can be obtained from RCN (2006, p.11-12).
Consent

· Allow the person with a learning disability to give their own informed consent wherever possible.

· Please refer to the Consent to Examination or Treatment policy (STHFT, 2009).
· Guidance and leaflets on consent to treatment for persons with learning disabilities are available at www.dh.gov.uk  and www.dhsspsni.gov.uk 
· Please refer to the Mental Capacity Act policy (STHFT, 2008) for
assessment of mental capacity and best interest decision making.

· For further information on consent refer to RCN (2006, p. 8-9).
Discharge planning
· Inform the Discharge Liaison link nurse when a person with a learning disability is admitted into hospital as soon as possible, as some people with a learning disability will experience severe delays in the discharge process if potential problems are not considered on admission.
· Involve the patient, carer /guardian in the discharge planning process.
· Refer to the discharge planning section in the Learning Disability Resource pack.
· Provide a discharge sheet with accessible and, if possible, ‘Easy Read’ information, covering diagnosis, treatment, when to return for follow up appointment, any possible side effects from medication and details of someone on the ward to contact if necessary (RCN, 2006, p.13).
Documentation and Resources

· Refer to the Documentation and Resources section in the Learning Disability Resource pack.
Environment

· Assess the person with a learning disability’s clinical and individual needs for a single cubicle or ward bay. 
· Some people with a learning disability will be more comfortable being cared for alongside other people, and may feel isolated and frightened in a single cubicle, whereas others with complex needs or challenging behaviour will benefit from the quieter environment of a cubicle, where there are less distractions from the general activity of the environment. 
· Involve the person with a learning disability and their carer/guardian in decisions regarding individual requirements.

· Ensure lighting is not too bright or intrusive as this can be stressful for a person with a learning disability and for people who have autistic spectrum disorder.
· Reduce distracting noise if possible as this can be stressful for a person with a learning disability and for people who have autistic spectrum disorder.
· Reduce general clutter and objects which are not required in the provision of care as these can distract people with a learning disability and make it difficult for them to visually focus on you and may become a general hazard.
· Make sure that the environment is physically accessible and safe.

· Refer to RCN (2006, p.11) for further information re environment.

General nursing care

· People with severe learning disabilities may be very dependent on ward staff. They might have difficulty expressing their needs, such as hunger, thirst, pain, distress, toilet and washing requirements, so staff should anticipate these needs and involve the carer /guardian if there are any indications or non verbal signals the person with a learning disability uses to communicate their needs (RCN, 2006, p.13).
Key workers
· Find out from the person with a learning disability or their carer/guardian if there are any key workers involved in their care e.g. community social worker, learning disabilities community link worker, community psychiatric nurse, specialist nurses etc and make contact with them as soon as possible.  An alternative source of information may be the General Practitioner or the adult services access team (Tel no. 2734908).
Learning disability link nurse  

· Contact your named ward/department learning disability link person to obtain support & guidance with meeting the needs of the person with a learning disability. See list of Service Representatives in support of people with a learning disability.

Matron

· Inform your Matron when a person with a learning disability is admitted on to your ward.
· Matron may need to co-ordinate services on your behalf in support of the patient’s needs.
Orientation to the ward

· People with a learning disability can often feel isolated. Please introduce them to other patients in the ward area.
· Orientate the patient to the ward as this can help to reduce anxiety.
· Ensure that toilets and bathrooms have adequate signage.
· The staff may have to repeat this information during the patient’s stay in hospital.
· Refer to RCN (2006, p.12 -13) for further information.
Outpatient appointments

· People with a learning disability should have first available outpatient department appointment if possible and, if appropriate, to suit their needs. Some people with a learning disability may become anxious waiting in the clinic area, so try to pre-empt their anxiety and manage their consultation as a priority.
· People with a learning disability should have a double clinic time slot to support their consultation or at their pre-assessment appointment in support of their understanding and consent and in being able to explain themselves.

· People with a learning disability should be provided with support with their care and consultation.  Avoid using medical jargon and consider using alternative words and explanations during their consultation.

Pain
· Some people with a learning disability may not be able to verbally communicate that they are in pain. Determine the patient’s pain behaviour on admission. Ask the person with a learning disability and their carer/guardian if the person uses any non verbal communication to indicate that they have pain. If the person has a Health Action Plan or Traffic light assessment care plan, check if there is any information regarding the assessment and management of their pain.
· Refer to the pain management nursing care guideline, (No, 152) available on the intranet.
Patient Administration System (PAS) and Patient Focused Information System (PFI S)
· People with a learning disability who enter our services are now on the PAS/PFIS administration system as an alert. This means that when a person with a learning disability’s details are entered onto the PAS/PFIS system, the system will alert the staff member to the fact that this person has a learning disability. This alert is to ensure that the person with a learning disability is supported with their individual needs and allows staff the time to plan their needs prior to attendance or elective admission.
Patient Advice and Liaison Service (PALS)

· Advocate staff within the Patient Services Department are available to support people with a learning disability and their carer/guardian. Please contact the Patient Services department, extension: 12450.
Patient information

· Patient information should be in a style and format that supports the needs of people with a learning disability (RCN, 2006, p.12).
· Patient information is available from the Patient Information intranet site. The Patient Information intranet site contains a list of material available in easy read format.
· Further information regarding patient information leaflets can be obtained from Jo Evans, Patient Information Manager, extension: 12698.
Planned procedures

· People with a learning disability should be first, if possible, on the theatre list if it is appropriate for their learning disability needs and appropriate for their clinical need, as some people may become anxious whilst waiting for a planned procedure.  Everything should be done to make their transition to theatre and return to the ward as uncomplicated and less stressful as possible.  
Risk Assessment

· Assess if any additional risk assessments are required to maintain health, safety and comfort.
Visiting hours

· Visiting hours should be flexible to enable carer/guardian, relatives and friends to spend more time with them to help them feel as secure as possible.
· Please refer to guidance in Visitors Policy (STHFT, 2006).

Ward routine

· Predictability is often important to people with a learning disability, so developing a routine as soon as possible can reduce anxiety. Ask the patient’s carer/guardian to help write an accessible timetable that includes meal times, ward rounds and other activities (RCN, 2006, p.13).
Useful Contacts:
· Trust Lead for Learning Disabilities:
Rosemary Bollands, Nurse Director Telephone extension: 13451

· Please see the list of Services Representatives in support of people with a 
learning disability.
· Trust’s Lead Nurse -  Safeguarding/Patient Protection:

Sally Freeman, Telephone extension: 66659.
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