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	Section 1                          Brief Summary

	It is well documented that vulnerable adults and children with learning disabilities (LD)  have significantly worse health than others, and the most complex needs. Yet, reports still indicates that people with learning disabilities continue to have higher levels of unmet need and receive less effective treatment, despite the fact that the Disability Discrimination Act and Mental Capacity Act set out a clear legal framework for the delivery of equal treatment.
MEHT are aware of the inequalities that exist for this patient group and have taken steps to show their commitment to improve the healthcare for people with learning disabilities. By making reasonable adjustments across the acute setting and having strong leadership in this area of care ensures that the Organisation meets its obligations under existing legislation and aims to provide effective treatment and an equitable service.




	Section 2                          Introduction

	This is the annual report on the learning disabilities service for 2013/2014 and is the first report provided using this format. The report outlines the work undertaken by the Trust in order to improve the patient journey by enhancing accessibility, quality and safety of hospital based care for patients with learning disabilities/autism. 
The term learning disability is used throughout this report. The Department of Health (2001) define people with learning disability as meaning the presence of:

· A significantly reduced ability to understand new or complex information, to learn new skills (impaired intelligence) 

· With a reduced ability to cope independently (impaired social functioning 
· Which started before adulthood, with a lasting effect on development 



	Section 3                          Relevant demographic profile of the population served

	MEHT provides local elective and emergency services to 380,000 people living in and around the districts of Chelmsford, Maldon, and Braintree & Witham. The Trust also provides a county-wide plastics, head and neck and upper gastrointestinal (GI) surgical centre to a population of 3.4 million and a world renowned supra regional burns service at the St Andrew's Centre, which serves a population of 9.8 million.
The register/database held by the Hospital Liaison Nurse (HLN) indicates that there is an LD population of 1221 within the area of Mid Essex as of April 2014, which shows evidence of a slight increase year on year.  
LD prevalence = 0.32% in 2013/2014 compared to 0.29% in 2011/2012



	Section 4                          Service aim, objectives and expected outcomes

	· The main objective is to ensure the Trust meets national expectations to improve on the care for this vulnerable group and has a system in place to regularly review progress in meeting the QIPP agenda.
· The Learning Disability Service exists to promote access to hospital services for people with learning disabilities by directly supporting people, developing hospital and community systems, influencing strategies and policies and educating hospital staff. 

· The hospital liaison nurse can assist and offer support, advice and information to staff, Carers and any adult and child with a learning disability within the hospital setting in order to improve the patient journey. 

· The role of the HLN involves leadership/consultancy; specialist practice, educator; researcher across many levels in order to improve direct and indirect patient care.


	Section 5                               Activity analysis


	Learning Disability 
Attendances in A&E during 12 month time frame - Overall Total =75,592                           break down as follows from April 2013 – March 2014
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POPULATION 

Period 

General Pts
Exc. LD

Readmission within 30 days
Learning Disability/autistic Pts
Readmission within 30 days
April 
6319
176
17
0
May
6439
333
34
2
June
6147
172
35
1
July
6647
206
28
0
August

6298
163
26
1
September

6088
158
34
1
October

6237
198
44
2
November

6081
176
24
1
December

6129
164
32
0
January

6030
153
21
0
February

5651
146
16
0
March

7187
153
28
1
· Data has been taken from e-audit on Symphony – live IT system. 

· Due to the fluidity of ongoing LD data collection the above table reflects the latest known statistics and supersedes previous reports. 
· Interestingly, during this period October indicates the highest level of presentation to A&E for people with LD/autism than any other time in the year in comparison to March for all others

· February shows the least presentations for both the general population and for people with LD/Autism.

Total population served in Mid Essex area = 380,000

General patients seen in A&E department = 75,253   (19.80%)

Total LD population on database served in Mid Essex area = 1221
LD patients seen in A&E Total = 339      (27.76%) 
Trends indicate that the LD population although smaller in number present with a higher acute need in comparison to the general population. 



	Section 6                                     Activity analysis
Age & Gender 

	The age ranges of the Pts with LD attending A&E during 12 month time frame:
· The youngest was 4years old and the oldest was 83 years.

· There was 23 young patients who are at the transition stage (16-19). 
· Of the 339 presenting patients with LD – the highest proportion were male = 209
· Compared with 130 female patients with LD.
Age Range

10 & under

11-15

16-19

20-29

30-39

40-49

50-59

60-69

70-79

80-89

90 & above

LD Pt Totals

5
13
23
100
40
49
41
46
12
10



	Section 7                          Reasons for A&E Intervention 

	Presenting complaints in ascending order: 
Presenting Complaint/symptoms

LD Pts

Presenting Complaint/symptoms

LD Pts

Presenting Complaint/symptoms

LD Pts

EP/Seizures

Pseudo seizures

70

Vomiting/diarrhoea

3

In growing toe nail

1

Chest/Abdo/ pain/difficulty in breathing/SOB

42

Ortho/ Fractures 

Hip/arm

3

Groin pain

1

Hand/foot injuries

41

Cardiac Arrest

2

Rectal bleed

1

Falls & injuries sustained

30

Hyperglycaemic/ 

2

Hernia/ 

umbilical

1

Muscu/skeletal – back/knee/shoulder/leg/neck

21

Haemoptysis/ haemotemis 

2

Constipation/bowel obstruction

1

Generally Unwell/ not usual self

15

Dental problems/post extraction bleed

2

Assault

1

Urinary/UTI/catheter problems/retention

11

Road Traffic Accident
2

Burns

1

Mental health/aggression/overdose

11

PICA condition, eating of non food substances – bleach/bolt

2

Collapsed lung

1

Head injury/lacerations

facial

10

Insect bite

2

Pulmonary embolism/ DVT

1

Collapse/faint/dizzy/ unresponsive/loss of consciousness
10

Headache

2

Stroke/TIA/CVA/

Or suspected

6

? Fractured Spine

2

Rib injury

1

Foreign body – ear/swallowed/eye/finger/throat

6

Post op – complications/bleed/

2

Infected tattoo 

1

Allergies

5

Infections - other

2

Colitis

1

Not specified – GP referral

4

Epigastria pain

2

Sepsis

1

Chest infection/respiratory 

3

Lump found  

penis

1

Alcohol related injury

1

Poor Mobility 

/off legs

3

Requesting medication

1

Renal colic/kidney

1

Anxiety/nervousness/     panic attack

3

Epistaxis 

1

· The highest reason for coming into A&E was due to seizures – it is known that the  prevalence rate of epilepsy amongst people with learning disabilities is very high with seizures commonly being multiple and resistant to drug treatment.
· It is interesting to note that some symptoms and reasons for coming into A&E are vague and ambiguous. This is likely due to the person with LD/autism being unable to recognise, describe or locate pain and ill health. They rely on carers/family members to recognise, interpret and respond to signs of ill health.  


	Section 8                          A&E Discharge Outcomes:



	Discharge

Own GP

Home -no follow up

Death in A&E 
Admit to hospital  ward 

Self discharge  (didn’t wait) 

Mental Health – referred on

Referred on – other/
Own dentist
A&E/Out-Patients/ Fracture/

Clinics 

Not stated

LD Pts

106
51
1
122
12
4
13
28
3
· All admission data for patients with a learning disability is captured and assessed looking at reason for admission, length of stay and re-admission.
· 1 patient with LD died in the A&E department
Hospital Admissions via A&E:

Wards

A204 EAU/

A204

ED Obs
Stroke Unit
A205 ESS

E223 Notley Ward

A303  Heybridge Ward

E321  Billericay Ward

A211 Med High Dep Unit

C450 Writtle Ward

LD Pts

68
1
11
8
1
3
4
1
Wards
E226  ITU

Terling Ward

Rayne Ward
E122 Phoenix Unit

A207 Felsted Ward

E320 Stock Ward

E222 Goldhanger Ward

A204 Discharge Lounge

LD Pts

3
1

1

9

1
1
2
1
· 6 patients with LD were admitted to hospital where the ward has not been identified



	Section 9                          Evidence of Progress Made
QIPP - Reasonable Adjustments

	X 6 Objectives

 X 23 Standards

2011/2012

2012/2013

2013/2014

Not Yet Achieved

11
6

0

Partially Achieved

10
16

13

Achieved

2
1

10

· Improvement is evidenced year on year
Patient alerts/flagging:
· This is working progress - An electronic flagging system is in place which identifies a patient with LD/autism coming into hospital. 
· The aim is for 100% of LD patients to be flagged on all IT systems
· The challenge currently is regarding Extramed as the figures have been reliant on patient with LD being admitted to hospital.  
· Extramed is the bed management system and therefore the result/figure is misleading as 100% has been achieved overall on LD admissions but only 35% of the LD population are flagged on the system. 
IT Systems

Symphony

PAS

Extramed

LD Pts

1061 patients with LD Flagged
(86.89%) 
1029 patients with LD Flagged
(84.27%)
425 patients with LD Flagged 
(35%) 



	Section 10                         Learning from Experience

	It is recognised that learning from patient experience is an important way of improving care, quality and experience at MEHT. 

Learning Disability – All incidents and complaints are captured monthly and information is shared with the Learning Disability Nurse for action/discussion/investigation.
All complaints are investigated thoroughly and where themes and trends were identified, 
appropriate action taken/improvements made.
Over the 12 month period 1/04/13 to 31/03/14:
DATEX:

11 clinical incidents were reported that were linked to 1 x consent; 3 x behavioural issues; 1 x medication error; 2 x pressure ulcer; 1 x deteriorating Pt; 1 x DNAR; 1 x poor discharge planning; 1 x letter received from a patient with LD requesting admission.   
PAL’s INVOLVEMENT:

Complaints were reported which linked to 1x information sharing; 2 x patient neglect & Staff attitude.
2 x requests made from PALs for support & assistance of a patient with LD coming into hospital.
SAFEGUARDING:
2 x patients with LD were detained in hospital in order to receive necessary treatment under the DOLs safeguards. 
4 x SETSAF’s raised by the Trust relating to teenage pregnancy; self harm; neglect; potential hate crime.

1 x SETSAF raised against the Trust relating to treatment delay.

MCA:
The LD Nurse is able to assist with mental capacity assessments with regards to serious medical interventions; care reviews and change of accommodation. 
WINTERBOURNE:
Ongoing - The LD Nurse monitors A&E presentations for people with LD who are living in residential settings – data, discussions and concerns are raised within Safeguarding forum. 

It has to be stressed that currently not all complaints or incidences identify that a person has an LD so the figures may not be accurate = a further aim for 2014/2015 is to have a LD field placed on the Datex system in order for the LD Nurse to oversee all cases involving this patient group.



	Section 11                         Involvement & Engagement

	Partnership working 
The Trust has well established relationships with a broad range of organisations, groups, forums, partnerships and networks.  This data informs the wider health sub group.
· The LD Lead Nurse works collaboratively with A2A; City of Chelmsford Mencap; Community LD Health & Social Care Teams; Columbus Special School.
· Within the hospital setting the LD lead Nurse work stream crosses EAT; Safeguarding Team; Patient Experience; Patient Safety; Equality & Diversity Group 
· During 2013 the LD lead Nurse was involved with a project funded by East of England Strategic Clinical Network – in MH & LD. The project was to involve all acute hospitals in EoE & Midlands, auditing & developing a core set of the reasonable adjustments in order to obtain a “gold standard”. The findings have been circulated in a report format. A DVD depicting all trusts & involving people with LD & their carers has been produced and will be launched this year.  



	Section 12                         Learning and development

	One of the requirements within our improvement plan was to deliver the appropriate level of training to all staff. Finding opportunities for teaching staff and raising awareness of patients with LD has been the most challenging over the past two years. 

· Information relating to Learning Disability Awareness is given out to all staff on induction.
· An E-Learning package for Learning Disability Awareness on the Trust intranet site has been developed.
· Communication Resource folders & Pictorial Menus have been distributed to all Wards. 

· The LD Lead has made use of the Atrium during “Learning Disability Week” over the past two years which has helped to raise the profile of Learning Disability in the Trust and to the general public. 
There is an action plan in place for 2014/2015 to address the challenges & further raise awareness and understanding people with autism & LD 
Policies and programmes:
During this period the Carers Policy has been ratified and implemented.

· The policy for Autism has been finalised but not yet ratified. 

· There are further plans this year for developing policies on “Reasonable Adjustments” & “Managing Challenging Behaviours”. 
· And to introduce an easy read version of the Friends and Family Test 



	Section 13                         Future plans and targets

	· The Trust can take sufficient assurance that ongoing arrangements are in place across the organisation to make reasonable adjustments to give equality of care to this vulnerable patient group.
· The improvement plan for 2014/2015 is attached for information purposes   


Section 14 


Improvement plan 
LD REQUIREMENTS FOR INSERTION IN 2014 – 2015 

ACUTE & COMMUNITY CONTRACTS

CQC Indicators = 

1a; 1b; 1c; 2; 3; 4, 5a; 5b; 5c; 6; 10,11; 12; 13; 14; 15; 28; 29

	Corporate Governance 

	Designate a Non-Executive and an Executive Director at Board Level to be responsible for services for people with learning disabilities and their family carers.


	Director of Nursing – Cathy Geddes – Executive level

Non Executive = Karen Hunter
	Achieved & ongoing

	Evidence of regular reports to the Trust Board on progress in implementing the LD Action Plan for improvement and development


	Action: Following a meeting held with Chief Nurse – Cathy Geddes an annual report will be made available and HLN will attend Board meeting set for May 2014. Quarterly reports at CQRG.
	Partially achieved

	Have in place a clear policy on Reasonable Adjustments


	Reasonable adjustments are made clear within E & D; LD Policy & Autism policy. 

Action: HLN to write a separate policy on Guidance for reasonable adjustments

The project completed through MCN is to be launched by HLN in the spring for EoE.
	Partially achieved

	Have in place an effective electronic system to identify and flag patients with LD on all Patient Information Systems


	An electronic flagging system is in place on all IT systems. Not all Pts with LD are inputted – working progress.

PAS; Symphony & Extramed – 

Symphony is the most robust system available as e-audit can be reliably achieved.
	Achieved & ongoing

	Have in place a policy to make information available in accessible formats


	A Patient Information policy is in place which directs staff to HLN in order to provide advice on the development of information and services directed towards those patients with cognitive disability, patients requiring large print, easy read

accessible information, audio/visual, signing, pictorial and change picture bank/widget format.

Action: To discuss with Chief Nurse re: purchase communication resource pack in order to adapt information. 
	Partially achieved

	Have in place a policy on Mental Capacity Act and Deprivation of Liberty Safeguards


	MEHT has a policy and advisory leaflet on Mental Capacity Act and Deprivation of Liberty Safeguards


	Achieved & ongoing

	Involve people with learning disabilities and their family carers in Equality Impact Assessment planning and implementation


	Carers and people with learning disabilities has been involved in consultation stages on policies relating to LD/Autism/Carers etc. 

Action: HLN to discuss further within E&D forum; & Information manager in order to create action plan
	Partially achieved


	Quality Systems

	Have in place LD liaison nurse/s and in each service areas link LD champions to ensure timely reasonable adjustment is facilitated or made
	HLN awaiting TUPE from ACE to MEHT. Link Nurses are available in some areas but not all due to staff movement, leaving etc. 

Action: HLN to further recruit following discussion with Chief Nurse.
	Partially achieved

	Have in place a protocol which details when Best Interest decisions are required
	MCA9 document is in use re: Best Interest checklist

And a policy and advisory leaflet on Mental Capacity Act and Deprivation of Liberty Safeguards
	Achieved & ongoing

	Ensure honest and timely communication with family and paid carers in all care decisions
	Where the HLN is involved she does offer ongoing support & dialogue between hospital staff, patient, family members & carers 
	Achieved & ongoing

	Director of Nursing to ensure availability of a complaints procedure that is in accessible format for people with learning disabilities
	There is an accessible complaints leaflet available on the extranet and within PALs department. 

Action: HLN to make available on wards following discussion with Chief Nurse. 
	Partially achieved


	Quality Systems continued

	Director of Nursing to ensure a system in place to identify, analyse and learn from incidents/complaints involving people with learning disabilities
	Action: HLN to discuss further with Chief Nurse.
	Partially achieved

	Director of Nursing to ensure a system in place to evaluate and review the experience of people with learning disabilities
	The HLN sends out pt evaluation in accessible format – comments and findings are currently held on Excel but not shared.

Action: HLN to discuss further with Chief Nurse.
	Partially achieved

	Have in place a system to scrutinise the use of Best Interest and Deprivation of Liberty decisions

	Safeguarding Lead Nurse responsible for this. Currently no lead in place. For Pts with LD the HLN is involved in pt tracking etc.

Action: HLN to discuss further with Chief Nurse.
	Partially achieved


	Reasonable Adjustments

	Have in place a clear protocol for service delivery adjustments in respect of admission and discharge arrangements
	There is a clear protocol in place in respect of making reasonable adjustments for people with LD at point of admission & planning discharge. 
	Achieved & ongoing

	Have in place clear protocols on the provision of extra care
	Wards can provide 1:1 Specialling. The HLN can negotiate some support from family or paid carers but it is known nationally that there are problems with funding/responsibilities on this issue.

Action: HLN is involved in further discussion via A2A
	Partially achieved

	Ensure appropriate support and facilities are in place for family or paid carers to remain on site with people with LD admitted to hospital
	The policy for carers was ratified in 2013 and ensures staff are aware that they need treat carers as partners in care.
	Achieved & ongoing


	Service Delivery

	Appointments:

Have a flagging system which includes details of any reasonable adjustments required.
	A flagging system is in place but does not include reasonable adjustments required.

Action: HLN to discuss further with Chief Nurse.
	Partially achieved

	Ensure that appointment systems are accessible


	Appointments are sent out routinely and are not yet in an accessible format.

Action: HLN to discuss further with Chief Nurse.
	Not yet achieved

	Ensure that reasonable adjustments are made in regards to appointment times and length
	If the HLN has been made aware of patient appointment then adjustments can be made
	Partially achieved

	Consultations/ Admissions:

Give priority to be seen immediately or make private waiting area available if waiting is unavoidable
	Staff are aware in training to fast track a person with LD. Most areas do have a quiet room.
	Achieved & ongoing 

	Ensure that staff use , and ask to see, Hospital Passports or similar where they are in place


	Hospital passports & A&E communication passports are available on intranet & extranet. Where they are not in place the HLN will carry out and provide a Traffic Light Assessment. 
	Achieved & ongoing 

	Ensure staff and clinicians know the key personal care needs and how individuals express emotions, particularly how they indicate pain and discomfort


	This information is found within hospital passport; traffic light assessment or A&E communication passport. 
	Achieved & ongoing



	Carry out a risk assessment for all people with learning disabilities admitted to hospital


	The “Rapid Risk Assessment” has been introduced to staff at MEHT - & is being used. The HLN starts the scoring. 
	Achieved & ongoing



	Liaison or Link nurse to facilitate a MDT care planning with paid/family carers pre-admission, throughout the care episode and on to discharge
	Once referral has been made the HLN will carry out a home visit at pre-admission stage. A protocol for co-ordinating patient journey is in place.
	Achieved & ongoing



	Use of Best Interest decision making if the person is unable to give informed consent


	Where the HLN is involved she will write a report on capacity outcome and follow MCA9 checklist to advise hospital staff when best interest decisions are needed and will often be the second assessor in MCA2.
	Achieved & ongoing


	Service Delivery continued

	Discharge arrangements:

Begin discharge planning on admission or before
	Where the HLN is involved she will assist in planning for discharge and becomes more involved where the needs of the person has significantly changed
	Achieved & ongoing

	Include all relevant stakeholders in discharge planning
	The HLN liaises between patient, social and health care; advocacy; IMCA; Family & paid carers when planning discharge. 
	Achieved & ongoing

	Use of Best Interest decision making if the person is unable to consent and do not delay discharge for funding or other non-clinical reasons
	The HLN is involved in best interest decisions and this is used when it is felt not to be in the persons best interest to remain in hospital. Delays in discharge have occurred when a different placement is needed and when awaiting panel decisions’ on CHC.
	Partially achieved

	Ensure follow-up appointments are flagged


	Follow up appointments are flagged within discharge summary & information passed on to receiving service
	Achieved & ongoing

	Ensure people with learning disability can be identified on emergency re-admission to hospitals within 28 days of discharge


	The HLN carries out e-audit and can identify pts re-admitted following discharge.

This is deemed to be achievable 

Action: This information will now be processed via Safeguarding minutes
	Achieved & ongoing


	Use of Performance Dashboard to report on activity information

	Monthly reporting to include:

· Numbers of people with LD attending the service [A&E; Walk-in; Out-patient; Community Clinics; Community Clinical face to face sessions]

· % of the total numbers of people with LD using the Trust services compared to the overall rate for patients/service users

· Numbers of people with LD admitted to the inpatient service [emergency and elective]

· Average length of stay as in-patient for adult patients with LD

· Average length of delayed discharge for adult patients with LD

· Number of readmissions within 28 days

· Number of readmissions after 28 days

· Repeat attendances at A&E

· People who ‘did not arrive’

· Numbers of staff using or attending relevant training


	The HLN & Ian Harrison have worked together during 2013 to ensure this can happen. The HLN can provide monthly reports.

Training remains an issue still to be addressed

This is deemed to be achievable with assistance from others
Action: HLN to discuss further with Chief Nurse re: where the information is being shared.
	Partially achieved


	Audit Programmes

	Undertake an annual audit of reasonable adjustments that are in place
	An audit tool has been developed and is awaiting agreement from audit team. The HLN is liaising with other HLN’s in the area to support independent audits. This is deemed to be achievable

Action: HLN to discuss further with Helen Clarke
	Partially achieved

	Audit annually the effectiveness of care for people with a learning disability from patient care on
· Nutrition and hydration

· Risk assessment

· Essence of care
	Discussed with HC in Governance.

This is deemed to be achievable

Action: HLN to discuss further with PDN’s – plan is to adopt their audit tool in order to achieve this
	Not yet achieved


	Audit Programmes

	Annual audit of the use and availability of accessible information to rectify any gaps in information to include in LD Action plan 
	Once a referral is received the HLN produces easy read and accessible information which is patient and intervention specific.  There has been no audit yet undertaken but this is achievable.

Action: HLN to discuss further with Chief Nurse.
	Not yet achieved


	Serious and Untoward Incidents or deaths, near misses and safeguarding incidents

Involve people with learning disabilities

	Monthly report:

· Number of incidents involving people with learning disabilities

· % of the total number of people with LD involved in the incidents compared to the overall rate for patients/service users

· Have in place a system to identify, analyse and learn from each incident involving people with learning disabilities


	The HLN has held discussions with HC & KS from Governance Team. This is deemed to be achievable – KS will add an additional field onto DIF 1 in order that HLN can view and print off relevant data. 

The HLN is an experienced & reflective practitioner. Data and case studies will be made available and disseminated within safeguarding forum in order to learn from each incident.   

Action: HLN to discuss with KS again next month. Reports can be made available from April 1st. 
	Not yet achieved


	Staff Training and Development

	· Evidence of appropriate levels of training for staff at all levels across all service areas in particular: learning disabilities awareness; autism awareness; inclusive communication and accessible information; Mental Capacity Act; Deprivation of Liberty Safeguards;

· Evidence of appropriate levels of training for staff at all levels in taking a person centred approach to communicating with individuals who have a learning disability

· Involve people with learning disabilities and their family carers in staff training

· Evidence of link staff role across all service areas with a formalised role and responsibilities

· Numbers of staff using or attending relevant training


	Training at Levels 1;2;3&4 is available to MEHT Staff. This is a Trust priority as uptake has remained poor and we have not yet met previous targets.  

People with learning disabilities are involved in training.

An autism awareness training resource pack has now been purchased and will be delivered across all service areas in order to meet our legal obligation. This will include learning disabilities awareness; inclusive communication; person centered care and accessible information. 

Training on Safeguarding; Mental Capacity Act; & Deprivation of Liberty Safeguards is available and delivered by Safeguarding team.

There are LD link Nurses across the wards and departments but not in all areas for a variety of reasons. There is a Tripartite agreement and job spec in place which gives clear formalized role and responsibility. 

This is deemed to be achievable
Action: HLN to liaise with Safeguarding lead nurse in order to merge link roles.   
	Partially achieved
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