Learning Disabilities 2010 Health Self Assessment – Measures and Evidence Feedback Form (see Guidance Notes before completing)
……..……… (Insert name of locality)
…………….. (Insert date)
	Top Targets and Key Objectives


	Measures and Evidence
Measures data are to be given in the ‘data/evidence’ column  

‘Web links’ to evidence documents should be included in the ‘data/evidence’ column – or reference made to attached electronic files.  The Data/Evidence column can also be used for comments about data and evidence   
Alternatively, evidence may be requested or  presented and discussed at Validation meeting – though papers etc presented at Validation should be kept to a minimum 
	Data/Evidence

	1.
Plans are in place to meet the needs of people who are no longer receiving treatment which requires in-patient care in an acute/long-stay residential facility or hospital (Note 1)  
	
	

	1.1 The resettlement of identified people from long stay hospitals, is complete 
	Measure

· Number of people to be resettled at March 2010 (Note 2)

	

	1.2 All NHS Residential Campuses are to be closed by March 2010 
	Measures (Note 3)
· Number of people in campus provision at March 2009 - with separate identification of those in A&T (Note 4) 

· Number of people in campus provision at March 2010 - with separate identification of those in A&T (Note 4)
Suggested Evidence

· Demonstration of how the Partnership Board is checking the quality and ‘person-centred’ aspects of the campus reprovision process 
	

	1.3  (Formerly 4.1) Discharge planning is in place for people (not already included in the campus target ) both in and out of district, and in both NHS and private sector hospital provision,  whose treatment is either complete, or nearing completion (Note 7)
	Measures

· In respect of people in public/private hospitals EXCLUDING those in campus list/target, the following data should be given as at March 2010:
· Location (Note 5) in or outside locality)

· Current length of stay (Note 6)

· Number of ‘delayed discharges’ (i.e. no longer need I/P treatment)
· Number of people likely to complete treatment in coming 12 months

Suggested Evidence 

· If above data not available, the timetable and plan to collect it

· Evidence of Partnership Board briefing
	

	2.     PCTs are working closely with local Partnership Boards and statutory and other partners, to address the health inequalities faced by people with learning disabilities  
	
	

	2.1 
Systems are in place to ensure the following are identified within GP Registers:

· 
Children (Note 8) and adults with a learning disability  

· 
Older family carers (Note 10)
· 
Those from minority ethnic groups

· 
Carers of those from minority ethnic groups

·  Parents or carers with a Learning Disability


	Measures

At January 2010:
· Number of GP Practices in PCT area with systems for identifying and recording patients with a learning disability - expressed as a %age of all Practices in PCT area
· Number of adults with learning disabilities registered with GP practices in the PCT area
· Number of adults with learning disabilities recorded by the local authority
· Number of people with learning disabilities from minority ethnic groups, registered with GP practices – expressed as a %age of total registered practice population (including non-disabled) in the PCT area
· Number of older family carers identified in GP registers across the PCT area (Note 10)

   
	

	2.2 Primary Care Teams are tackling health inequalities and promoting the better health of those with learning disabilities registered with their Practice 
	Measures

At January 2010:
· Number of GP surgeries – expressed as a %age of total local GP surgeries – who have a (a) LES /  (b) DES for people with learning disabilities  

· Number of people - expressed as a %age of those registered – who have been offered a comprehensive health check in last two years

· Number of people - expressed as a %age of those registered – who have received a comprehensive health check in last two years
Evidence

· Partnership Board review of Health Check quality and linked HAP process
	

	2.3 People with learning disabilities access disease prevention, screening, and health promoting activities in their practice and locality, to the same extent as the rest of the population
	Measures

As at January 2010:

· Number of adults with learning disabilities who have received cancer screening within main programmes: cervical, breast, bowel, prostate (Note 14)
· numbers of those showing obesity (BMI) offered dietary advice

· number of people with (a) heart disease and (b) diabetes

· number of those with (a) heart disease who have received a review in past 12 months; (b) diabetes who have received a review in past 12 months

· number of people with diabetes who have received retinal screening

· number of people with asthma 

· number of people at risk of dysphagia

· of those assessed as being at risk of dysphagia, number who have been screened and have care plans in place

· Number of people with LD and epilepsy
Evidence

· If there are difficulties in collecting this information, how they are being addressed

· What – if any – are known inequalities and how resources are being targeted to address these
	

	2.4 The wider primary care community (dentists, pharmacists, physiotherapists, podiatrists, optometrists, community-based nurses, etc) is demonstrably addressing and promoting the better health of people with learning disabilities
	Evidence
· Reported good practice in 2010 feedback

	

	2.5 Service Agreements with providers of general, specialist and intermediate health care, demonstrably secure a range of treatment choices and equity of access to treatment; a positive experience of care; and effective admission and discharge procedures for people with learning disabilities
	Evidence
· Provider Trust and PCT responses to CQC 09-10 periodic review indicator for ‘access to healthcare’ 
	

	2.6 National Service Frameworks - and Clinical Networks and projects developed to implement them – apply equally to people with disabilities.  The needs of people with learning disabilities are explicit in all such networks etc across the SHA area
	Evidence
· PCT/Public health information about how health differentials or assessed inequalities are being addressed

· As 2.5 above, responses to CQC Indicator around access to healthcare
	

	2.7 The benefits for patients derived from the development of computer technology (in the context of the NHS plan to improve the way it holds and uses patient information) are of equal benefit and equally open to people with learning disabilities and those who provide services to them
	Evidence

· Relevant extract(s) from local PCT IM&T strategy with evidence of work to ensure that information and new technology is equally accessible by people with learning disabilities 
	

	2.8 PCTs have agreed with local partner agencies a long term ‘across system’ strategy to address services to people with learning disabilities from ethnic minority groups, and their carers (see also 2.1 above)
	Measures

· As at 2.1 above

Evidence

· Relevant extract from local health needs assessment/JSNA

· Summary of Partnership Board Action Plan
	

	2.9 There is a long-term strategy in place to achieve inclusion and equality of healthcare and outcomes for people with profound disabilities and their carers
	Measures

· Number of young people with complex or profound disabilities in locality

· Number of adults with complex or profound disabilities in locality

Evidence
· Summary of Partnership Board Strategy and action plan

· Relevant extracts from mainstream strategies, e.g. Long Term Conditions

	

	3.     People with learning disabilities who are in services that the NHS commissions or provides, are safe 
	
	

	3.1 Commissioners and service providers are systematically addressing any areas of concern, relative to the learning points from recent Healthcare Commission investigations, national audit outcomes, and “Healthcare For All”
	Evidence
· Partnership Board evaluation of progress
· Examples of learning points  included as actions in Local LD Health Business Plan or Strategy

	

	3.2  Each health organisation has in place transparent and well understood policies and procedures relating to: 

· Consent to treatment by people with learning disabilities

· Mental Capacity Act

· Disability Equality Duty

· Bournewood provisions
	Measures
At January 2010

· Number of referrals for IMCA in past 12 months
Evidence
· PCT audit of process leading up to treatment and/or significant care decisions for at least 10 individuals with learning disabilities over the preceding 12 months in a range of care settings
· PCT report/evaluation of DED compliance in all local health organisations

· Examples of easy to understand information about people’s rights under key legislation

	

	3.3 The review and analysis of complaints and adverse incidents affecting people with learning disabilities leads to altered or improved practice in all organisations
	Measures
At January 2010

· Most recent CQC Annual rating 

· Most recent L/A Performance Rating     
Evidence
· Detail of key specific service improvements or changes which have happened,  to be included in Feedback form 

· Partnership Board review

· NHS Board reporting


	

	3.4 There are effective partnerships with local agencies, and across care sectors and localities, to ensure a coherent approach to the protection of vulnerable adults from abuse
	Measures

At January 2010
· Number of adults in the locality whose care is purchased by an out of area commissioner (both in health or social care settings)
· Number of staff (expressed as a percentage of total staff in each local NHS organisation including the PCT commissioning arm) who have attended safeguarding training in past 12 months
Evidence
· Summary of outcomes and recommendations from the most recent local Safeguarding Inspection report – where applicable

· Copy of local policy on reporting serious incidents

· Statutory bodies on Partnership Board and/or Partnership Board lead on Safeguarding to tell people about progress on these criteria at self assessment event.  Feedback also in final submissions 


	

	4.  
Progress is being made in implementing the service reforms and developments described in ‘Valuing People’ 
	
	

	4.1  Moved to be Point 1.3 above


	-
	-

	4.2 There is a comprehensive range of specialist learning disabilities services available to sustain and support people in their local community, avoiding unnecessary admissions or re-admissions to hospital
	Measures

At January 2010

(See also data linked to 1.3)

· Number of I/P Assessment and Treatment beds which PCT contracts for in the locality

· Number of I/P assessment and treatment beds which PCT contracts for outside the locality

· Number of people out of locality/borough in healthcare provision (excluding those in Assessment and treatment places)
Evidence
· Copy of the appropriate section of the JSNA highlighting unmet need and key service gaps 
	

	4.3 Plans are in place to ensure more locally available provision of the future mainstream and specialist health services needed to support young people approaching adulthood - and their families 
	Measures

at January 2010

· Number of young people aged 14 upwards in the L/A area

· Number of young people aged 14 upwards currently placed outside L/A area

· Projected number of young people to become 18 over coming three years, starting with figures from January 2010 onwards

· Current amount spent annually on Youth Advocacy services

Evidence

· Relevant extract from Needs Assessment/JSNA 
	

	4.4 People with learning disabilities and their families/supporters are supported and empowered to fully contribute to and participate in discussion, as well as in the planning, prioritisation and delivery of health services generally
	Evidence 
· Feedback from 2010 self assessment exercise

· Feedback from Partnership Board members at Validation sessions


	

	 4.5  There are thorough, well-functioning partnership agreements and protocols between organisations, guiding day to day commissioning and service provision          
	Evidence
The local JSNA  contains comprehensive information about health needs of people with learning disabilities and any inequalities they experience
	

	4.6 Plans are in place to meet the particular needs of people with learning disabilities who are ageing.  These are taken account of in local older people’s planning, and derive equal benefit from policy improvements and initiatives linked to the Older People’s NSF; the Dementia Strategy, New Ambitions in Old Age, etc
	Measure 

At January 2010:

· Number of people over 65 years of age with a learning disability

Evidence

· Examples of key agreements or pathways as per Level 3


	

	4.7 PCTs have agreed with local partner agencies a long term ‘whole system’ strategy to address the needs of people with autism spectrum, which includes reference to adults with learning disabilities, and also to young people with learning disabilities approaching transition to adulthood (See also 4.1 and 4.3 above) 
	Measures

at January 2010
· Young people with autism expressed as a percentage of the total number of young people in data collected under 4.3 above

Evidence 
· Relevant extracts from Strategy 
	

	4.8 
There are a range of local services available to individuals who challenge services (see also 4.2 above).  Such services take account of key standards from policy and best practice.
	Measures

· See 1.3 above

Evidence
· Relevant extract from local Strategy in this regard

· Relevant extract from workforce plan  


	

	4.9  The NSF for mental health is equally and equitably applied to people with learning disabilities who require psychiatric services
	Measure
Evidence
· Last CQC rating
· Relevant extract from local M/H Plan demonstrating inclusive pathway ‘milestones’ and  ‘reasonable adjustments’
	

	4.10 There is a coherent workforce Plan in each Local area guiding the future training and development of people working in learning disability services, in both specialist and mainstream health care areas. The Plan is set within the context of the objectives and timescales of the reforms required by national policy, and of the strategies and business plans of local Partnership Boards
 
	Evidence
· Extract of relevant information from Workforce Development Plan

· Extract from’ VP – Making It Happen for Everyone’ annual report section on workforce development 


	

	4.11  PCTs and their partners are working with local and regional Offender health teams to ensure that people with learning disabilities in prison have access to a full range of healthcare – in line with legislation, policy and best practice 
	Measures for 2009-10

· Number of prisoners with LD in the local prison at January 2010

· Of those, the number who have had an Annual Health Check at January 2010

· Of those who have had an Annual Health Check, the number who have a Health Action Plan

Evidence

· Examples of easy read info about health used in the prison

· Local offender health team work-plan
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