This is a working document produced by the Learning Disability Steering Group 
Transformational Change Plan

ACCESS TO ACUTE HOSPITAL SERVICES FOR PEOPLE WITH LEARNING DISABILITIES - EIGHT DOMAINS
	KEY ACTION
	DETAIL
	LEAD/S
	Priority Level
	Comments/Evidence



	1.

Management &Strategy


	Linked to recommendation 9 HealthCare for All (2008)

Section 242 of the NHS Act 2006 requires NHS bodies to involve and consult patients and the public in the planning and development of services, and in decisions affecting the operations of services. All trust boards should ensure that the views and interests of people with learning disabilities and their carers are included.

Linked to recommendation 10 HealthCare for All (2008)

All Trust boards should demonstrate in routine public reports that they have effective systems in place to deliver effective “reasonably adjusted” health services for those people who happen to have a Learning disability. This adjustment should include arrangements to provide advocacy for all those who need it and arrangements to secure effective representation on PALS from all client groups.

 1.1.Re- establish strategic and operational leads at:_

· Board level – 

· Divisional level  - 

· Departmental level (link workers) 

· Patient and carer representation 

1.2. Re –establish /enhance necessary external partnerships in:-

· Learning disability services in Calderdale and Kirklees (via

      Locality and partnership boards/health sub-groups)  

1,3 Steering Membership  to include operational staff with  responsibility  for;

· develop a communication/engagement strategy  at local, regional & national level

· delivering the working group projects ( i.e. training, communication tools & patient information , link staff/ champions)  

· Identifying key linkages to other operations groups Trust wide to ensure representation and coordination of activity.

1.4. Enlist non executive lead’s support to ratify LD strategy at Trust Board. and engage Trust membership in LD activity 

1.5 Develop best practice guidance on meeting the needs of

Vulnerable inpatients. Including:

· Principles of good care.

· Communication.  Admission and discharge (in health & Social care settings).

· Specialist  support for LD patient in hospital
· Pain management.

· Psychological and behavioural needs.

· Consent

· Mental capacity and best interest.

· Safeguarding Vulnerable Adults’ policy.

1.6 Develop policy and procedure for admission and discharge of patients with learning disabilities and referral to the Matron – complex care coordinator 

1.7 Ensure all care pathways produced comply with DDA and impact assessment and take into consideration reasonable adjustments to be made in line with this vulnerable client group


	Rob Dearden/

Amanda McKie 

Amanda McKie/  Rob Dearden/ Nigel Mcloughlin

Alison Fisher

Amanda McKie/ Nigel Mcloughlin

Amanda McKie/

Louise Mills


	High

Medium

High

Medium

High

Medium

Medium


	Non Executive Champion appointed April 08 Alison Fisher

ADNs for Medicine & Surgery in CHFT are members of steering group

Link workers identified in Radiology & OPD

There is a Steering group rep on each partnership/health subgroup board

Patient rep on Steering group & patient participation  also addressed via project groups’ work

Specialist Practitioner  role is a  Modern Matron post appointed June 08

Non Executive to give keynote address at LD awareness event on 18/6/06

	2. 

Engagement & Communication
	2.1. Develop user and carer involvement by;

· Defining the terms of reference for this activity

· Identifying & meeting resource  needs

· Linking to Trust membership council.

· Review patient representative on steering group annual.

2...2 Effective use of the Trust website to effect dissemination of information and ensure we update on changes.

·   Identify website portfolio

·   Means of update

2.3  Ensure timely  feedback re events & activities to

· Trust staff

· Carers and learning disability services

· The wider community

· Newsletter

2.4. Produce progress bulletins for 

· Trust board

· PCT partners

· SHA


	Rob Dearden/

Amanda McKie

Steering Group

Nigel Mcloughlin/ Amanda McKie

Steering group


	Medium
Medium

Low

Low


	Adherence to Trust policy re Public & patient involvement

Original Audit report currently on Intranet.

Website to be populated with information re Communication toolkit & VIP/Mii  information form

Events are advertised via Trust communication channels.

LD community notified via steering group reps

LD work used to provide evidence for HCC Standards database

	3.

   Workforce and Training
	Linked to recommendation 1 HealthCare for All (2008)

Those with responsibility for the provision and regulation of undergraduate and post graduate clinical training, must ensure that curricular include mandatory training in learning disabilities. It should be competence based and involve people with learning disabilities and their carers in providing training.  

Linked to recommendation 5 HealthCare For All (2008)

To raise awareness in the health service of the risk of premature avoidable death, and to promote sustainable good practice in local assessment, management and evaluation of services.
3.1. Identify workforce requirements for LD patients

3.2. .Trust training strategy to develop staff training for people with learning disabilities accordingly.

3.3. Standard Trust training includes the specialist needs of people with learning disabilities including:

· Essence Of Care

· Essential element of care

· Induction

· Diversity

· Customer care

· Sharing the Hurt

3.4 Learning disability awareness training for all departments.

· Training resources/pack

· Implementation schedule

· Patient involvement.

3.5. Specialist training

· Augmenting communication

· Pain management (Pain management team)

· Capacity and consent (MCA)

· Managing challenging behaviour

3.6. Learning disability awareness for medical staff

· Identify a route (e.g. at junior doctors change over )

· Gain professional accreditation  for LD training provided

· Training program to be designed c/o Steering group

3.7.  Identify training resource requirements

3.8.  Establish electronic learning  access for LD training

3.9. Ensure that the specialist needs of people with learning     

       disabilities is included on the branch training programme for  

       Adult nursing.


	Amanda McKie

Matrons

Amanda McKie

Amanda McKie/

SWYMHT
	Medium

Medium

Medium

High

Medium

Medium

Medium

Medium

Low
	Workforce training needs were identified through audit.

Current training acknowledges  the need to adjust courses to take account of LD patients and this is addressed in Diversity  Awareness & Delivering/Managing Excellent Care

LD awareness sessions run for A&E staff

Communication toolkit training commenced

Links made with Pain Management team to look at ensuring any teaching incorporates LD, non verbal pain assessment. 

	4.

Information/

 Specialist Information
	Linked to recommendation 2 HealthCare for All (2008)

      All health care organizations, including Dept of Health should ensure they collect the data and information necessary to allow people with learning disability to be identified by the health service and their care pathway tracked.

4.1.Develop with partners the VIP (vulnerable inpatient) grab sheet/information sheet/ hand held record

· Draft VIP/ user and inpatient format.

· Consult and pilot VIP.

· Produce VIP (Seek funding through PCT)

· Distribute and implement VIP.

· Ensure electronic version is available and that standard admission documentation  LD appropriate information 
4.2.   Communication toolkit.

· Finalise content of communication toolkit including visual symbols, objects of reference.

· Include other books as necessary.

· Ensure that a pocket mini kit is available holding key symbols for department.

· Communication checklist /aid memoir  for quick access

· Provide best practice guidance.

· Identify locations & quantity of Toolkits.

· Train Toolkit champion in all relevant areas

· Ensure any necessary tools are available electronically, as appropriate 

· Develop trust own brand of advertising material for toolkits & procedural pathways to ensure consistency in all areas.

4 .3    Development of accessible versions of care pathways and       

          Specialist procedures.
4.4 Post a range of accessible information on intranet.

4.6   Notification of LD patients admission & discharge between 

       Hospital and Primary care via GP referrals.

4.7    Use of LD patient Read code within patient’s documentation.

4.8 Develop databases to track and monitor LD patients access to hospital services

4.9 Community LD teams to have information on role of Matron and also to make direct referral when individual clients are referred to acute services. 

Pg8 HealthCare for All (2008)

“People with learning disabilities are not visible or identifiable to health services, and hence the quality of their care is impossible to assess. Data and information on this sub set of the population and their journey though the general health care systems are largely lacking and what exists is inadequately coordinated or understood.”


	Mary Finneran

Nigel McLoughlin

Lesley Henderson

Amanda McKie

Ellen Howie/   Jane Armitage 
Rob Dearden/ Amanda McKie

Amanda McKie


	High

High

Medium

Low

High

High


	VIP credit card packet being piloted from September 07 20 audits to take place in September 08

Final draft then to be agreed and planned rolled out to be discussed.

Pilot Versions in Radiology & OPD

Attended nurses meeting for Kirklees 17/09/08

Meeting Julie Chadwick 24/09/08

Need to produce leaflets/posters/business cards for promotion of role and service provided.



	5. 

Clinical Procedures and Clinical support

    
	Linked to recommendation 3 HealthCare for All (2008)

Family and other carers should be involved as a matter of course partners in provision of treatment and care, unless good reason is given, and Trust boards should ensure reasonable adjustments are made to enable them to do this effectively. This will include the provision of information, but may be practical support and service coordination.

5..1  Communications strategy for accessible information on clinical                 

         Procedures.

        Develop visualised branded procedure leaflets/Story boards on        

        Specialist procedures:

· MRI scan- CAT scan

· X-Ray

· BP

· Phlebotomy

· ECG

· EEG

· Common medical emergencies.

5.2. Identify procedures of further development.

5.3. Continue to develop & enhance communication toolkit. & ensure electronic version is available on the web

5.4. PALS leaflets to be available in accessible version.

5.5. Decide on pain management tool for people with learning disabilities, seeking guidance from pain management team. Develop a non verbal pain assessment tool to be rolled out across the Trust.

      “People with learning disabilities are less likely to be given pain relief and less likely to receive palliative care” (Tuffrey-Wijne 2007)

5.6. Develop accessible format to comply with consent process and

Mental Capacity Act.

5.7   Specialist practitioner post for people with complex  needs

Including the transition from paediatric to adult care teams – develop policy and pathway of referral.

5.8   LD  champions in all clinical areas

5.9   Complex care team pathway for patients with LD.

5.10  Liaison between health and social care teams to meet needs of

LD patient.

5.11 Develop the process for accessing  enhanced support for

people who need one to one care in hospital


	Nigel Mcloughlin/

Rob Dearden

Ellen Howie

Ellen Howie

Nigel Mcloughlin

Amanda McKie/

Jill Pell

Amanda McKie/ Lindsay Kirwan
Lead within the Trust
Amanda McKie

Amanda McKie

Steering group members
	Medium

Medium

Low

Low

High

High

High

High

High

Medium

Medium
	MRS scan, X-ray & ECG versions 

completed March  08

Advice given to other trust staff re the 

use of Communication aides to support LD patients & other patients with comprehension difficulties

Communication guidance developed with toolkit

Met with Lindsay Kirwan to discuss the tool utilised in ICU for non verbal pain assessment.

To look at adapting for general use within Trust for all patients with non verbal communication.

To write to all sisters and request a lead for each ward/department

Attending sisters meetings also to discuss.

OPD medical/elderly HRI – Andrea Doust ext 2334

Amanda to meet with continuing health funding team to discuss pathway/ assessment of patients needs/priority status and how to access funding/support

	6.  

  Audit and

Performance 
	6.1 Progress and performance monitor  (Steering group)

6.2 Agree  a range of performance monitoring standards for       

      departments using the Safeguarding Vulnerable Adults Policy

6.3 Develop customer care feedback process that are applicable to 

      LD Patients


	Steering group
	Medium
	To be discussed at next steering group meeting

Amanda meeting with Helen Marshall to review complaints/incidents received also to ensure a robust procedure is in place to flag up in future any incidences. 



	7.

Transition planning
	Pg 18 HealthCare for All

“Growth in the number of children surviving with complex disabilities and multiple needs represents a significant challenge to health services”

Transitions between primary and secondary care and between health and social care, home and hospital were reported to be particularly difficult 

7.1 Appointment of Matron Complex Needs Care Coordinator to focus on working with young adults in transition. 

7.2 Focus group to be set up with parents who children are aged 16 who will be looking at transition in next two years to look at areas of concern and how we can implement strategies to ensure smooth transition.

7.3 To liaise with Children services to ensure have accurate information regarding the numbers of children entering in transition and some of the health needs and support needs that will be required.

7.4 To ensure a process of referral takes place from children’s teams to Matron Complex Needs Care Coordinator to ensure a smooth seam less transition  

7.5 Development of a transition policy

7.6  Develop the use of transition passports


	Amanda McKie/ 

Sharman Secker

Amanda McKie

Janet Powell

Steering group
	Medium

Medium

Medium

Low


	Sharman to approach parents and arrange meeting.

Amanda to look at information required and plan focus of session

As part of induction Amanda is ensuring she meets all service providers/key people including school nurses to ensure all are aware of her role and remit.

	8.

End of life

Palliative Care


	End of life Care Strategy (Dept of Health 2008) and Children’s Palliative Care – Better Care, Better Lives (Dept of Health 2008) have place end of life care high on the agenda.

Due to advances in medical care, many young children and young people suffering from life limiting conditions likely to require palliative care are now a days living longer, and many of them can maintain a good quality of life if they are supported by services.

Hospitals will continue to be a major provider of end of life care for the foreseeable future.  

It has been highlighted that adults with Learning disabilities have a high amount of health needs and  die prematurely therefore end of life care needs to be on this strategy on the Trusts agenda.

8.1 To liaise with local hospices Kirkwood and Overgate to see what systems they have in place, ensure we can access training opportunities

8.2 To network with Clinical Nurse Specialists within acute trust to ensure they have a knowledge of the community support available

8.3 To ensure training sessions take into account the needs of people with learning disabilities and their carers

8.4 To develop a Palliative care  pathway for people with learning disabilities

8.5 To ensure accessible documentation and aids/resources are available on the intranet


	Steering Group
Clinical Nurse specialists
Amanda McKie

Steering group
	Low

Medium

Medium

Low

Low

Low
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