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Introduction

Your resource pack
The information in this pack has been devised to support Practitioners to work with patients with a learning disability.

It gives advice and guidance on issues such as communication; a screening tool to assist in the identification of patients with a learning disability; information on the Mental Capacity Act (2005); Best Interest guidelines; information on current legislation and issues pertinent to people with a Learning Disability.  

Who we are
Coventry and Warwickshire Partnership NHS Trust provides mental health, learning disability and community health services to the people of Coventry. The Trust also provides mental health and learning disability services in Warwickshire and Solihull, in addition to providing a range of specialist health services to people across the UK. 

In a typical day, the Trust sees nearly 5,000 patients from an overall catchment area with a population of more than one million people.

To find out more about the Trust, visit www.covwarkpt.nhs.uk.

About the Adult Community Learning Disability Team
Our service is currently commissioned to provide assessment and intervention to support adults with a Learning Disability. To meet our service criteria, a person must have:

· [bookmark: _Hlk116899617]A global impairment in intellectual functioning (otherwise referred to as Intellectual Disability). To help people understand what this means, we define this as an IQ of 70 or less.
· An identifiable health need that is extensive and highly complex so that it cannot be met by mainstream NHS services. The need may be medical, nursing, psychological, social, communication and physical health needs in addition to their cognitive impairment.

We are not commissioned to provide a service to people with a learning difficulty (e.g. autism, dyslexia, ADHD) unless they also have a Learning Disability.

These are the different disciplines in the community learning disability teams:

· Occupational therapy
· Psychology
· Psychiatry
· Speech and language therapy
· Learning disability nurses
· Physiotherapy


Referral process

Referrals into Community Adult Learning Disability Services throughout Coventry and Warwickshire are managed by our new Central Booking Service.

A referral form can be found in appendix 1 of this document


Central Booking Service
City of Coventry Health Centre
Paybody Building
Stoney Stanton Road
Coventry
CV1 4FS

Telephone: 0300 200 0011

CBS.general@covwarkpt.nhs.uk

Please include detailed information in your referral to the community learning disability team pertinent to the referral criteria:

· The global impairment in intellectual functioning/Learning disability (please see following pages for guidance on how/when this is indicated and types of evidence the service will accept)
· The identifiable health need that is extensive and highly complex so that it cannot be met by mainstream NHS services.

[bookmark: _Hlk116315264]If you are unsure whether a referral meets the above criteria or if you need general support and advice please email:

CLDTGPadvice@covwarkpt.nhs.uk
Please note that this is not a referral line












Referral process: Children with moderate to severe learning disabilities


Referrals should be submitted via fax on 024 7696 1579 or via post to the Navigation Hub, Ground Floor, Paybody Building, Stoney Stanton Road, Coventry CV1 4FS. 
Rise Navigation Hub Referral Form.pdf[pdf] 295KB
RISE - Navigation Hub Referral Form.docx[docx] 245KB

The Childrens Community Learning Disability Team will accept referrals via the Rise navigation service for all children with a Moderate to severe Learning Disability and behaviours that Challenge where needs cannot be met within Primary care services. 
The Children’s LD Team consists of 
· Registered Learning Disability Nurses, 
· Consultant Psychiatrist, 
· Clinical Psychologists, and a music Therapist
· Speech and language therapists
· Occupational therapists

The team are centrally based in Coventry, but we work across Coventry, Rugby, North Warwickshire and South Warwickshire and work with ages birth to 18 years of age. 

















What is a learning disability?

Learning disability may be defined as a state of arrested global development, occurring pre-, peri- or postnatally. Some people with a learning disability may have an identifiable cause for their condition, for example genetic condition such as Down’s syndrome. For many patients it is not possible to identify the primary cause of learning disability – the important factor to recognise is the functioning ability of the individual patient. 

People with a learning disability present with a wide spectrum of care needs, ranging from the person who is totally dependent on others for all aspects of care, to individuals who, while appearing independent, have special health needs such as challenging behaviour, mental health problems or epilepsy.

A learning disability is not an illness. It is a permanent condition, but with the right kind of help many people can acquire practical and social skills, even if this may take them longer than usual.

Learning disability is nearly always present from birth, though this is sometimes not recognised until children fail to reach milestones in their development such as sitting or beginning to talk.

Like the rest of the population, people with learning disabilities have very diverse personalities and characteristics. People’s background and family circumstances will also vary and these, together with the nature of the degree of disability, will help to determine what it means for a particular person to have a learning disability.

The nature of people’s learning disability varies widely and will affect the kind of support that they may require. Someone with a learning disability finds it more difficult to understand new or complicated information. They also find it harder than other people to learn new skills. These may be practical things like tying shoelaces or social skills such as holding a conversation. Some people may not speak and need to find other ways of communicating with those around them. Some need help with everyday things like getting dressed or a cup to tea. Others will live quite independently with much less assistance.

Unlike mental illness, an impairment of mind cannot be reversed and therefore cannot be ‘cured’ because it results from damage to the brain or nervous system before, during or after birth.
It is important not to confuse learning disability with the following:
a. Learning difficulty
b. Mental illness 
c. Brain damage in adulthood 
d. Cerebral palsy and epilepsy 
e. Specific scholastic problems 
f. Autistic Spectrum Disorder/Asperger’s Syndrome with no effect on IQ
g. Epilepsy
h. Neurological conditions with no effect on IQ
[bookmark: _Hlk116981858]Learning disability categories
	
Learning Disabilities are categorised into four degrees of severity: mild, moderate, severe, and profound. Psychometric testing, which scores an individual’s intelligence quotient, can assess this.
	Category of
Learning Disability
	IQ Range
	Typical Abilities
(Based on ICD-10)

	Mild
	50 - 70
	- Hold conversation.
- Full independent in self-care.
- Practical domestic skills.
- Basic reading and writing.
- Many adults will be able to
   maintain good social relationships
   and employment.

	Moderate
	35 - 50
	- Limited language.
- Need help with self-care.
- Simple practical work (with
   supervision).
- Usually fully mobile.
- Most adults will achieve a degree of independence and will require varying levels of support.

	Severe
	20 - 35
	- Use of words and gestures for basic needs.
- Activities need to be supervised.
- Work only in very structured
   situations.
- Movement problems common.
- Ongoing support / supervision
   required

	Profound
	Below 20
	- Unable to understand requests.
- Very limited communication.
- Little or no self-help skills.
- Usually incontinent with severe impairment to mobility.
- Will require support to fulfil all daily living skills.




Learning Disability Indicators


Some of the following questions may help you to explore whether the person has indicators of a Learning Disability:

· Does the person have a statement of special educational needs? Or Education Health Care Plan (EHCP)? What was this for? e.g. learning disability

· Where does the person live? e.g. supported accommodation. 

· Can they tell the time on an analogue clock?
· Are they able to say how old they are or know their date of birth?
· Can they state their full address?
· Can they read a short passage in a newspaper article?
· Can they write a few sentences?
· Does the person have a job?
· Has the person had special schooling because of their learning disability? 
· Are they able to manage their money/use a bank account independently?
· Can they travel independently to new places?
· Did they gain any qualifications in school?

Improving identification of people with a learning disability: guidance for general practice (covwarkpt.nhs.uk)

This information can be useful to include on a referral for to the Community Learning Disability team and can support you to make an entry onto the GP register.

People do not need a formal diagnosis of a learning disability to be referred to specialist LD services. We do require evidence of learning disability indicators as detailed in this document. If a formal diagnosis of a learning disability is required for example for legal proceedings, then this would need to be commissioned separately. The British Psychological Society hold a register of Chartered Psychologists who can be approached to complete such work. Please follow the link below to access this register.

BPS > Psychologist search > Directory of Chartered Psychologists

As the information on this link advises please check the Psychologist is also registered with the Health and Care and Professions Council who are the regulator for Practitioner Psychologists.





[bookmark: _Hlk120716608]When a Learning Disability diagnosis is not appropriate

Some people may have no previous diagnosis of Learning Disability and there can be a desire to try to seek a diagnosis to increase support for the person. It is important that the support comes from the best source. 

The term ‘learning difficulty’ can often be confused for a ‘learning disability’. 

Here is a summary of the key differences:

	Learning Disability/ Intellectual Disability
	Learning Difficulty

	
· [bookmark: _Hlk116893384]Has an impact on most areas of a person’s life and skills and includes:

· A significant reduced ability to understand new and complex information (impaired intelligence)
AND
· Reduced ability to cope independently (impaired social functioning). i.e., everyday skills such as travelling, budgeting, domestic skills etc.
· These difficulties started in early childhood and have an effect on all aspects of development.
· Cannot be cured


	
· [bookmark: _Hlk116893351]Has a specific effect on one area of a person’s life (reading, writing, counting, coordination, speech)

· Specific difficulty in learning often in an educational context:

1. Dyslexia (difficulties with reading)
2. Dyspraxia (difficulties with planning, executing tasks and coordinating movement (person can be viewed as clumsy)
3. Dyscalculia (difficulties in learning and comprehending numbers)
4. Other linguistic difficulties

· It’s remediable or can be improved with intensive teaching and support.

· Has strengths in other areas

· Development in other areas is as expected for age or peer group





People with a Learning difficulty often don’t wish to be associated with a Learning disability service as they are often more able than others around them.

[bookmark: _Hlk116935500]People with a Learning Difficulty will not be eligible for a service within the community Learning Disability team.



My Patient has a Learning Disability. Next steps…

[bookmark: _Hlk116935637]Many professionals will have seen recent and historic media footage around people with a learning disability such as:

BBC iPlayer - Panorama - Will the NHS Care for Me?


And the statistics back the media:

[bookmark: _Hlk120716651]Learning from Lives and Deaths, people with a learning disability (LeDeR)

· LeDeR is a service improvement programme for people with a learning disability established in 2017

· LeDeR works to: improve care for people with a learning disability and prevent early deaths

· Looks at key episodes of health and social care the person received that may have been relevant to their overall health outcomes.

· Looks for areas that need improvement and areas of good practice.

· This helps to reduce inequalities in the care and aims to reduce the number of people dying sooner than they should.

· A LeDeR review looks at key episodes of health and social care the person received that may have been relevant to their overall health outcomes. (https://leder.nhs.uk/about) 
                         
                                       
This is your ‘call to arms’
YOU can improve one life… many lives with simple strategies:

Think :
· Does the person have Capacity to consent to their service:

I.D a C.U.R.E (Impairment or Disturbance of the mind?) Able to Communicate, Understand, Retain, Evaluate?

If the persons capacity is in doubt is it in their best interests?
(See Flow Chart below for more information)

· What reasonable adjustments could you put in place to enable people with vulnerabilities to access your service? (think simple!)

· What is good Communication?

· STOMP: Stop over medicating people with learning disabilities- consider referrals to specialist teams for interventions that may reduce the need for inappropriate medication for behaviours

· Regular check ups: annual health checks


Your next patient has a learning disability… A practical guide (covwarkpt.nhs.uk)

[bookmark: _Hlk120716721]Consenting to a service, assessment and treatment:
The Mental Capacity Act 2005

The Mental Capacity Act 2005 (MCA), covering England and Wales, provides a statutory framework for people who lack the capacity to make decisions for themselves, or who have capacity and want to make preparations for a time when they may lack capacity in the future. 

The aim of the MCA is to enhance individual autonomy, whilst making sure that individuals who lack capacity have decisions made for them in a way that protects their rights and freedoms. The MCA sets out who can take decisions, in which situations, and how they should go about this. The Mental Capacity Act only applies to persons aged 16+. 

The Act details five statutory principles (see below) which underpin its fundamental concepts and govern its implementation and are legally enforceable in law (see below).
Five principles of Mental Capacity Act


· A presumption of capacity – every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise 
· Individuals being supported to make their own decisions – a person must be given all practicable help before anyone treats them as not being able to make their own decisions
· Unwise decisions – just because an individual makes what might be seen as an unwise decision, they should not be treated as lacking capacity to make that decision. 
· Best interests – an act done, or decision made under the Act for or on behalf of a person who lacks capacity must be done in their best interests; and 
· Least restrictive option – anything done for or on behalf of a person who lacks capacity should be the least restrictive of their basic rights and freedoms 

[image: Assessing capacity flow chart]







Reasonable adjustments


Reasonable adjustments are a legal requirement under the Equality Act 2010 to make sure health services are accessible to all people.

The adjustments remove barriers that people with disabilities would otherwise face in accessing these services. 

Making reasonable adjustments means ensuring people have equal access to good quality healthcare. 

Simple measures (‘reasonable adjustments’) can make health care environments accessible to all patients with vulnerabilities be it: dementia, learning difficulty, learning disability, English as second language, deafness, blindness, physical disability etc.   Here are some examples of adjustments that can be made:

1. Speak clearly and use simple words

2. Take your time

3. Work with carers and family members

4. Flexible appointment times

5. Provide a quiet place to wait 

6. Provide easy read information





















[bookmark: _Hlk120716823]Being a good communicator

To be a good communicator consider:
· Using accessible language
· Avoiding jargon or long words that may be hard to understand
· Using communication tools
· Following the lead of the person you’re communicating with
· Going at the pace of the person you’re communicating with, checking you have been understood and being creative.


Top tips for communication:
Everyone is unique, so take the time to ask the person what orks best for them

· In person: many people prefer face to face
· In writing: use larger text and bullet points and keep writing to a minimum. Avoid too much colour
· On the phone; speak slowly and clearly, use easy to understand words

These tips may also be helpful:
· Find a good place to communicate in-somewhere without distraction. 
· Ask open questions (that don’t have a simple yes/no answer)
· Check that you understand what the person is saying eg “you have problems sleeping, is that right?”
· Watch the person, they may show you things by their body language and facial expressions
· Learn from experience-you will need to be observant and don’t feel awkward abut asking the person/parents/carers for help
· Try drawing, even if your drawing isn’t great it may be helpful
· Take time, don’t rush communication
· Use gesture and facial expressions, if you’re asking if someone is happy or unhappy use the corresponding facial expression to reinforce what you are saying
· Be aware that some people find it easier to use actual objects to communicate, but photos and pictures can really help too


Mencap.org.uk










Stopping over medication of people with a learning disability (STOMP)

STOMP stands for stopping over medication of people with a learning disability with psychotropic medicines. It is a national project involving many different organisations which are helping to stop the overuse of these medicines. STOMP is about helping people to stay well and have a good quality of life.

Psychotropic medicines affect how the brain works and include medicines for psychosis, depression, anxiety, sleep problems and epilepsy. Sometimes they are also given to people because their behaviour is seen as challenging.

People with a learning disability, autism or both are more likely to be given these medicines than other people.

These medicines are right for some people. They can help people stay safe and well. We can help to provide information and advice to people to ensure that they understand what their medication is for:
 

Medicine Information - Learning Disabilities Medication Guideline - University of Birmingham


Sometimes there are other ways of helping people, so they need less medicine or none.

It is not safe to change the dose of these medicines or stop taking them without help from a doctor.

Public Health England says that every day about 30,000 to 35,000 adults with a learning disability are taking psychotropic medicines, when they do not have the health conditions the medicines are for. Children and young people are also prescribed them.

Psychotropic medicines can cause problems if people take them for too long. Or take too high a dose. Or take them for the wrong reason. This can cause side effects like:
· putting on weight
· feeling tired or ‘drugged up’
· serious problems with physical health.


https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/





[bookmark: _Hlk120716947]Annual health check

People with a learning disability often have poorer physical and mental health than other people. An annual health check can improve people’s heath by spotting problems sooner.

Anyone over the age of 14 with a learning disability can have an annual health check.

The below resources can help you to prepare for the conversation, manage the appointment and follow up: check in, check up, checkout






                           





                                         






         


















Useful Resources



Cancer Screening 

Easy read having a smear pdf (covwarkpt.nhs.uk)

Easy guide to breast screening pdf (covwarkpt.nhs.uk)

Bowel screening leaflet easy read pdf (covwarkpt.nhs.uk)

[bookmark: _Hlk116889153]Dysphagia


https://www.youtube.com/watch?v=qXCn0JTPEZs    dysphagia video 


Pain


[image: Faces with different expressions for the pain scale]











General informationDeath by indifference 
Death by indifference shows the tragic results that poor treatment of people with a learning disability can result in.  There is work being done to make sure that people with a learning disability do get the treatment they need when they use health care services. Information on Death by Indifference can be found on the Mencap website: 







· Accessing health services video
Top tips for people with a learning disability on accessing their GP. This video can be found on YouTube  - type in Coventry and Warwickshire Partnership NHS Trust. 

· LeDeR
· Learning from Lives and Deaths - people with a learning disability and autistic people (LeDeR) (kcl.ac.uk)

· Confidential Inquiry into People with Learning Disabilities
· http://www.bristol.ac.uk/media-library/sites/cipold/migrated/documents/fullfinalreport.pdf

· CWPT Learning disability GP resource repository
· https://www.covwarkpt.nhs.uk/learning-disability-services/

· Death By Indifference
· https://www.mencap.org.uk/sites/default/files/2016-06/DBIreport.pdf

· RCGP Health Check Toolkit
· https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/health-check-toolkit.aspx
· http://www.easyhealth.org.uk/ 

· https://www.mencap.org.uk 

· The Disappearance of Margaret
· https://www.bbc.co.uk/programmes/m000d2cw

· Dying for a poo
· https://www.bristol.ac.uk/media-library/sites/sps/leder/ConstipationJANnewsletter.pdf

· LeDeR Covid -19 deaths of people with learning disabilities
· https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities/covid-19-deaths-of-people-identified-as-having-learning-disabilities-summary
· https://www.england.nhs.uk/publication/improving-identification-of-people-with-a-learning-disability-guidance-for-general-practice/ 




Appendix 1


 
REFERRAL FORM

[image: Coventry and Warwickshire Partnership NHS]



LEARNING DISABILITIES
Please return to: Central Booking Service, City of Coventry Health Centre, Paybody Building, Stoney Stanton Road, Coventry, CV1 4FS
Tel: 0300 200 0011.
cbs.general@covwarkpt.nhs.uk

	 PATIENT DETAILS

	Forename:
	
	Surname:
	

	Date of Birth:
	
	Gender:
	

	Address:
	

	Post code:
	
	NHS No.
	

	Phone No.  Home     
	
	Mobile
	

	Marital status:
	
	Ethnic origin:
	

	1st language 
(if not English):
	
	Is an interpreter required?
	

	Mobility:
	
	Is an assistant required?
	

	Accommodation Status:
	
	Employment Status:
	

	NEXT OF KIN/CARER DETAILS (if applicable)
(Person who can give collateral history or facilitate assessment if needed)

	Forename:
	
	Surname:
	

	Address:

	

	Phone No.   Home 
	
	Relationship to person:
	

	Mobile
	
	
	

	 GP DETAILS:

	GP Name:
	
	GP Practice:
	

	Referrers Phone Number:
	
	Is the patient aware of referral?
	Yes 		No

	REFERRER DETAILS (If not GP)

	Referrers Name:
	
	Referrers Phone Number:
	

	Agency:
	

	Does the client have a formal diagnosis of Autism or a Learning Disability?	      Yes		No
If YES, what appropriate adjustments would be required to enable the client to access services?



	Current Medications:
Box to expand as required


	Allergies:
Box to expand as required


	Medical History: include recent investigations & current physical health
Box to expand as required


	Current Consultation / Symptoms: Include length of presenting symptoms, previous mental /health history
Box to expand as required


	
PERSONAL & ENVIRONMENTAL RISKS:   Does this person have a known:

	History/risk of being exploited/vulnerability?
	
	History/risk of self-harm/attempted suicide?
	

	History/risk of self neglect?
	
	History/risk of aggression?
	

	[bookmark: Check7]History/risk of drug/alcohol misuse?
	
	Risk to dependents or others?
	

	Please expand below if any of these areas ticked

	REASON FOR REFERRAL:
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Pre Annual Health Check Up Questionnaire.pdf
If you need help to fill in this book
please phone your Doctor's Surgery or
the Community Learning Disability Team
on:

_ = Y

At Your
Doctors

( If you would like this leaflet in a \
different format or language, please contact
the Equality and Diversity
Department on 02476 536 802.

June 2020
For review: June 2021

\_ J

grdpe\ﬁ%

——

Check In
Pre Annual
Health Check

Your Doctor wants you to have a
health check every year.

= AT






@asonable Adjustments

reasonable adjustments (help)

Qﬂer‘s / help etc.

This is what I may need to help me to get to the surgery

Call your GP before your health check if you need any

For example, Last appointment, longer appointment,

Name:

Date of birth:

Name of Doctor:

Allergies:

-

Swallowing
Area Yes

1. Have meal times become longer?
If yes, how long?

2. Are there foods / drinks that
you cant eat?

3. Does it take several attempts to
swallow food / liquids?

4.  When eating or drinking do you:

Cough / Choke/Chest infections
Sweat

Become agitated

Have a wet / gurgly voice?

5. TIsyour food chopped up /
mashed / liquidised?

FOR YOU DOCTOR

Do they need a referral?

Copy of HAP given?

No





Any changes?

Men's Health

o P

Date of Prostate

check:
Over 50 years old

Testicular cancer
check:

Other Health

Is there anything else you would like to talk about?
Abdominal Aortic Aneurysm test (AAA 65 year only)

Medication

Dose

How often?

Date:

\,

When did you last talk to your Doctor about your medication? ]

Diagnosis:

-

~N






[Op‘rician

Date of last check: @

(Every 2 years generally)
Any eye concerns?
Do you wear glasses?

A1)

FZM

OTGH

T

J \ J
(Den’ris‘r !g a 4 h
Date of last check:
(Every 6 months generally)
Any problems?
J g J
r N f N
Do you smoke?
How many per day? @
\, \ S
( N

p
Do you drink alcohol?
How much in the past 7 days?

\

5

émmunicaﬂon

This is how I speak to communicate:

Take your communication aid / passport with you.

Qyou need a referral to Speech & Language Therapy? Yes |:| NoD/

()

Any changes?

Women's Health

o P

Date of Smear:
Over 25 years old

Mammogram:
Over 50 years old

Are you

menstruating?
Any changes?

Other Health

Is there anything else you would like to talk about?





Any changes?

Behaviour

Mental Health

3

Do you see anyone about
your mental health?
Do you need a referral?

Dementia

@

Any changes?

Weight / Height

L

Diet & Nutrition

Skin





Any changes?

Going to the toilet

05

Over 50's - have they had
a bowel test?

Epilepsy / Fits

Do you see anyone for it?
Do you need a referral?

Hearing / Ear
Infections

)

Any changes?

Feet

Sleep
Z
ZZZ

Breathing






		If yes how long 1: 

		If yes how long 2: 

		you cant eat 1: 

		you cant eat 2: 

		MedicationRow1: 

		DoseRow1: 

		MedicationRow2: 

		DoseRow2: 

		MedicationRow3: 

		DoseRow3: 

		MedicationRow4: 

		DoseRow4: 

		MedicationRow5: 

		DoseRow5: 

		MedicationRow6: 

		DoseRow6: 

		Yes: 

		Name: 

		DOB: 

		Name of Doctor: 

		Allergies: 

		yes: 

		No: 

		no: 

		How often: 

		Mens Health: 

		Date: 

		Diagnosis: 

		Date of Prostate Check: 

		Testicular Cancer Check: 

		Optician: 

		Communication: 

		Dentist: 

		Do you smoke?: 

		Do you drink alchol?: 

		Womens health: 

		Date of Smear: 

		Other Health: 

		Mammogram: 

		Are you menstuating?: 

		Mental Health: 

		Behaviour: 

		Diet & nutrition: 

		Weight/Height: 

		Skin: 

		going to the toilet: 

		epilepsy/fits: 

		hearing/ ear infections: 

		Dementia: 

		feet: 

		sleep: 

		breathing: 

		circulation: 
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Annual Health Check Up Information Leaflet.pdf
4 )

If you have any questions please
phone your Doctor's Surgery.

On Your
Health

4 A

If you would like this leaflet ina
different format or language, please
contact the Equality and Diversity
Department on 02476 536 802.

June 2020

K For review: June 2021 j

grcpe\ﬁ%

Annual Health

Check Up

What will happen in your annual
health check?

B






You will be sent an
invite letter in
the post.

You will also be sent
a Pre-Health Check
Questionnaire
booklet.

Please fill it in or
bring it with you
to your annual
health check.

Pre éﬁeck In
Annual Health
Check

Your Doctor wants you to have a
health check every year.

EE D

You may be given a Health Action Plan.

This is my
Health Action Plan
[My name is: I
[I prefer to be called: J

This Health Action Plan is for you to know what you need to do to keep yourself healthy.
Information in this plan has come from your health check at the GP's surgery.

bate completed: [ ] w Date of birth:

)
Address: [ J
)
)
J

TelNo: [
completed by: [

eli
) .?.9
cwi e

]
Health check { J
]

Health Action Plan [
completed by:

Please take this Action Plan to all health appointments you have e.g. 6P, Nurse, Dentist etc. and ask the
health professional to review the actions and fill in a review sheet at the back of this booklet.

Reasonable Adjustments:

®

Your Health Action Plan

is for you to keep






You will be asked about other things,

including:
Weight Eyes
A
E FZN
Exercise Mouth & Teeth
Smoking What you eat

,—_
-
(

Drinking

Feelings &
Emotions

Your annual health
check up will be at
your Doctor's
Surgery.

You can take
someone
with you.

Go to reception when
you arrive at the
surgery and show
them your letter,

You will be asked °

to sit in the
waiting room. )_l I—(






Your name will be called and you will be
either shown to a room or given a
room humber to go to.

They will check your:

(i}

Height Weight

The doctor or nurse will do your annual

health check up.

Y

Blood Pressure

Ears & pulse
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GP AHC Request Letter.pdf
/ At Your On Your Health ’
Doctors V Health v :c:;lt’{on%cl'on v

I have a learning disability and would like to have an
Annual Health Check.

I would like some extra help to access the surgery.

These are the ways I would like to be supported:

(Please tick which ones apply to you)

I would like extra time for my appointment
Yes No

L O






I would like you to remind me about my appointment
with a phone call / text

Yes [] No [ ]

I would like to see a doctor or nurse who knows me well

Yes [] No[]

2

Choices Health
P g
= =

I would like the doctor to use simple words and speak
slowly

Yes [] No[]

I might need support to make decisions about my health

Yes [ |No []

I would like my appointment to be at a time that suits my

1 O
S No

needs Ye






I would like to be seen quickly because I find waiting hard

Yes [ ] No []

I would like you to use pictures or objects to help me
understand

=)
Q

4 ML

Yes ] No []

I have my own communication aids which you can use with

me. Yes |:| No|:|

Please write any other support needs here:

The best way to contact me is (please tick how you would like to be
contacted):

8 3
<> Text message [ v Phone Call O
W

3 Easy read letter 0  Other (Please write) ]

= easy.
read






Street ‘
@ \

Name:

Address:

Email:

RY mith

Phone number:

Signed:

April

12 3 4
5 6 7 8% 10N
12 13 14 1516 17 18
19 20 21 2223 24 25
26 27 8 230
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Health Action Plan Template.pdf
4 ™\ This is my m
Health Action Plan O
[My name is: ] Your Heauth ﬁ:telgn Plan
is for you to
\_ -/ [I prefer to be called: ]

This Health Action Plan is for you to know what you need o do to keep yourself healthy.
Information in this plan has come from your health check at the GP's surgery.

Date completed: | ‘ ?& Date of birth: [
) Address:
Venue: m

Health check A :
completed by: é TelNo: [
Religion: |

Health ActionPlan | ) BY Religious
completed by: / cot requests: [

Please take this Action Plan to all health appointments you have e.g. GP, Nurse, Dentist etc. and ask the
health professional to review the actions and fill in a review sheet at the back of this booklet.

/Reasonable Adjustments: )

N grqpe\@&e/






Communication

~\

This is how I speak or communicate:

Do I have a Communication Passport? Yes |:| No |:|

This is how I show that I am in pain:

Do I need a DisDAT pain assessment? Yes |:| No |:|

(This is a distress assessment tool. It is designed to help people
identify distress cues in people who have limited communication).






[Diagnosis Information & Past Medical History ]

Here is a brief medical history and relevant health conditions which might be useful to you:

A

~

/

[Physical Health Screening ]

[ Height ] /BP
i ’; I Pulse

.

L@ [Weigh‘r ] J (1s blood test required?
[ BMI ] “

} {Dm‘e of last blood test }

(Medica‘rion mediccn‘ion Dose

Frequency \

medicaﬁon

Dose

Frequency \

Last Medication Review
Date:

[ )

By:

[ ] \_






[ Diet & Nutrition ] /My Actions: Others Actions: N
9@ o /
/My Actions: Others Actions: )
Height
Weight '
BMI
- /
( Swallowing Problems ] /My Actions: Others Actions: N
el
- /
[ Bowels ] /My Actions: Others Actions: N
L : - /
[ Urinary System ] /My Actions: Others Actions: N
- /






S

—_—

S

Eyes & Vision ] /My Actions: Others Actions: )

A

@ o

\ /
Ears & Hearing ] /My Actions: Others Actions: N
D _ Y
Oral Hygiene ] /My Actions: Others Actions: N
- /
Skin ] /My Actions: Others Actions: N
@ \_ /
Feet ] /My Actions: Others Actions: N

/.

(

- /






[ Mental Health ] /My Actions: Others Actions: )
@ N J
Dementia /My Actions: Others Actions: N

Downs 30+ / LD 50+
§ )
[ Sleep ] /My Actions: Others Actions: N

zZ ZZ

&P N )
[ ] /N\y Actions: Others Actions: )
\_ /
[ Behaviour ] /My Actions: Others Actions: )
- /






[ Breathing

/My Actions:

\

Others Actions:

\

my Actions:

Others Actions:

BP |
Pulse ‘ K
[ Smoking /My Actions: Others Actions: N
<
- /
[ Alcohol /My Actions: Others Actions: N
@i . /






Men's Health /My Actions: Others Actions: \
\_ /

/My Actions: Others Actions: \

\_ /

Women's Health /My Actions: Others Actions: N
\_ /

/My Actions: Others Actions: \

\_ /






Review Sheet

[ Other Actions ]

My Actions: Others Actions:
Review date: [ ]
My Actions: Others Actions:
Review date: [ ]

Below are some of the people who are involved with my care:
Main Carer (Contact): Family [ Paid []

Name Profession / Relationship Contact Number

'é‘ For advice & guidance on healthcare for Adults with a Learning Disability m

please contact your local Community Learning Disability Team. o v






ReVieW Shee? (Continuation sheet)

{ } My Actions: Others Actions: }
Review date: [ ]

{ } My Actions: Others Actions: }
Review date: [ ]

[ } My Actions: Others Actions: }
Review date: [ ]

{ } My Actions: Others Actions: }
Review date: [ ]
Name: [ ]

NP [ ] Please attach this Review Sheet to
' my Health Action Plan

Date of Health Review: [ ]






		Do I have a Communication Passport Yes: 

		No: 

		Do I need a DisDAT pain assessment Yes: 

		No_2: 

		Diagnosis Information  Past Medical History Here is a brief medical history and relevant health conditions which might be useful to you: 

		MedicationRow1: 

		DoseRow1: 

		FrequencyRow1: 

		MedicationRow1_2: 

		DoseRow1_2: 

		FrequencyRow1_2: 

		Family: 

		Paid: 

		NameRow1: 

		Profession  RelationshipRow1: 

		Contact NumberRow1: 

		NameRow2: 

		Profession  RelationshipRow2: 

		Contact NumberRow2: 

		NameRow3: 

		Profession  RelationshipRow3: 

		Contact NumberRow3: 

		NameRow4: 

		Profession  RelationshipRow4: 

		Contact NumberRow4: 

		NAME: 

		Text2: 

		Address: 

		Venue: 

		Completed By: 

		Tel No: 

		Religion: 

		Religious Request: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		BP Pulse: 

		is blood test required: 

		Date of last blood test: 

		Date: 

		By: 

		SP My Actions: 

		SP Others Actions: 

		Bowels My Actions: 

		DN My Action: 

		DN Others Actions: 

		Bowels Others Actions: 

		Height: 

		Weight: 

		BMI: 

		Urinary System My Actions: 

		Urinary System Others Actions: 

		Eyes Vision My Actions: 

		Eyes Vision Others Actions: 

		Ears Hearing My Actions: 

		Ears Hearing Others Actions: 

		Oral Hygiene My Actions: 

		Oral Hygiene Others Actions: 

		Skin My Actions: 

		Skin Others Actions: 

		Feet My Actions: 

		Feet Others Actions: 

		Mental Health My Actions: 

		Mental Health Others Actions: 

		Dementia Downs 30  LD 50 My Actions: 

		Dementia Downs 30  LD 50 Others Actions: 

		Sleep My Actions: 

		Sleep Others Actions: 

		Epilepsy My Actions: 

		Epilepsy Others Actions: 

		Behaviour My Actions: 

		Behaviour Others Actions: 

		Breathing My Actions: 

		Breathing Others Actions: 

		Circulation My Actions: 

		Circulation Others Actions: 

		Smoking My Actions: 

		Smoking Others Actions: 

		Alcohol My Actions: 

		Alcohol Others Actions: 

		BP: 

		Pulse: 

		Mens Health My Actions: 

		Mens Health Others Actions: 

		Womens Health My Actions: 

		Womens Health Others Actions: 

		My Actions: 

		Others Actions: 

		Review Date: 

		Text33: 

		Text36: 

		Text37: 

		Text38: 

		Name: 

		DOB: 

		Date of Health Review: 
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Annual Health Check - Psychotropic Medication Checklistfinal2020.pdf
NHS

Coventry and
Warwickshire Partnership

Annual Health Check — Psychotropic Medication Checklist

NHS Trust

Patient name

DoB

GP

Date of Review

Are any medicines being taken for mental health conditions or behaviour that challenges?

Yes

No
(End of checklist)

If yes, list current medicines prescribed (Please complete as known. For examples see reverse):

Name of medicine

Dose

How long patient has What it is for
been on it

Date medicines were last reviewed

How does the patient feel today? Has it helped with the problem it was prescribed for (e.g.
psychosis, mood problem, aggression) ? Are there any problems with the medicines? Any side-
effects? - Describe how these affect the patient (See reverse for examples)

Any other comments for review

Any further actions required?

Action required

Refer to GP for Medicine
Review?
Yes / No

Staff completing
the form

Sign and print:

Position:

HB/LB Feb2020





Information that may help with the discussion:

Medicines for mental health/behaviour that challenges include:

e Antipsychotics

e.g. Olanzapine, risperidone, haloperidol, zuclopenthixol, quetiapine

e Antidepressants

e.g. Fluoxetine, sertraline, venlafaxine, citalopram, amitriptyline

e Anxiolytics

e.g. Diazepam, lorazepam

e Mood Stabilisers
e.g. Sodium valproate, lithium, carbamazepine

e Hypnotics

e.g. Temazepam, zopiclone, melatonin

NHS

Coventry and
Warwickshire Partnership

Side-effects — Patients will have different levels of understanding/communication skills. Some

examples of useful descriptions are given below. These may help your discussion and evaluate

whether side-effects are present/troublesome.

Some side effects are general to a medication class whilst some are specific to specific medications.

A good reference source for further information is “Choice and Medication” which has “Very Easy-

Read Leaflets”. A link to the website is available on the CWPT internet (search: Choice and

Medication).

Symptoms that might occur with antipsychotics such as risperidone include:

NHS Trust

Feel dizzy when stand up
too fast

Stiff muscles

Feel restless

Have a shake

Feel more hungry.
Put on weight

Feel sleepy or tired

Get constipated (being
bunged up)

Get chest changes (liquid
comes out of your nipples)

Symptoms that might oc

cur with antidepressants such as fluoxetine include:

Feel sick or be sick

Not easy to get to sleep

Get a headache

Not feel hungry

Feel more anxious or
nervous

Get the runs (diarrhoea)

Feel less like sex

Symptoms that might occur with anxiolytics such as diazepam include:

Feel dizzy

Feel sleepy or tired

Feel a bit wobbly

Get confused easily

Get a headache

Forget things

Symptoms that might occur with the mood stabiliser sodium valproate include:

Feel sick or be sick

Feel more hungry.
Put on weight

Get tummy pain

Lose some hair

Feel sleepy or tired

Passing urine when you
don’t want to.

Symptoms that might oc

cur with hypnotics such as zopiclone include:

Feel sleepy or tired the next
morning

Get a headache

Feel sick or be sick

Get a metal taste in the
mouth

HB/LB Feb2020



https://www.choiceandmedication.org/coventry-and-warwickshire/printable-leaflets/
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Preparing to
visit a doctor

To talk about psychotropic medication

This leaflet is for a support worker who is accompanying a person with
a learning disability, autism or both to a GP or consultant appointment.

Voluntary Organisations Disability Group






Inside this booklet

Introduction
Getting started
Reasonable adjustments
Previously agreed actions
Symptoms

Page 4 &5 Communication

Page 5&6 Medication

Page 6 Side effects

Page 7 Questions
Summary
Jargon buster

Page 8 Further information

Page 9 -1 Information and action checklist

Support Worker to complete before the appointment

Easy read form:
Page 12 My Appointment
Page 13 Things agreed at previous appointments
Page 14 Symptoms
Behaviour
Page 15 Side effects
Page 16 Questions
Page 17 &18 Appointment Summary
Page 19 Extra Notes page
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Introduction

This leaflet is for a support worker who is accompanying a
person with a learning disability, autism or both to a GP or
consultant appointment to review medication that has been
prescribed to manage their behaviour.

The leaflet aims to help you:

Work with the person to prepare for their appointment.
Remember to take all the information you need.

Compile a list of questions to ask during the appointment.
Summarise key information at the end of the appointment.

There are two forms. The first is a checklist to help you make sure you
have all the information you need. The second is designed for you to work
through with the person, helping them think about what is important to
them in relation to their medical appointment.

Getting started

It is suggested that you start by:

Asking whether the person wants to involve anyone else, such as a
relative, friend or advocate, in preparing for or attending the appointment
and, if so, facilitate this.

Checking the person’s care record for any recent changes in their health,
behaviour, care plan, personal circumstances (such as a change in staff,
levels of activity or bereavement), use of ‘as required’ (PRN) medication or
experience of side effects.

Informing a senior member of staff that the appointment concerns
medication that has been prescribed to manage the person’s behaviour.

It is important that you set aside sufficient time for the person to be fully
involved in preparing for their appointment and completing the form with
you. If you and the person have different opinions about their health,
record both opinions and share both with the doctor.
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Reasonable adjustments

If the person requires any reasonable adjustments in order to be fully
involved in the appointment, these should be requested beforehand.
Examples of common reasonable adjustments include:

An extended appointment time

Use of communication tools

Visiting the clinic or surgery prior to the appointment
An independent advocate

Previously agreed actions

It is recommended that you check if any actions have been agreed at
previous health appointments and whether these have been implemented.
If any of the care provider’s actions cannot be completed, it is suggested
that you inform a senior member of staff before the appointment.

You could also refer to the person’s health action plan and check whether
it contains any information or actions relevant to this appointment.

Symptoms

Symptoms tell you when someone is unwell. Ask the person about how
they are feeling, both physically and emotionally. Ask the person about
when any symptoms started and what makes them better or worse.
Check the person’s records for any signs of unmet health needs.

Communication

If someone has difficulty expressing themselves, a change in their
behaviour may help you understand how they feel. For instance, this may
indicate that they are unwell or in pain. Check their health records for
instances when they appeared to be in pain or distress, what may have
been the cause and what worked to help manage their pain and distress.
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If their behaviour has resulted in any serious risk to them or someone
else you should note this and talk to a senior member of staff prior to the
appointment. If your organisation has someone with responsibility for
positive behaviour support, you may also find it helpful to talk to them.

The person will need to take along any communication tools they usually

use so they can be fully involved in the appointment. Where a person
lacks mental capacity to make a decision about their medication, they
should still be as involved as possible in a way that is meaningful to them.

Medication

Before you accompany someone to an appointment, you will need some
basic information about the medication they take, the reason it has been
prescribed and when it was last reviewed. You should find this information
in the person’s care record and on their medication administration record
(MAR) sheet.

Some people with a learning disability, autism or both are prescribed
psychotropic medication. ‘Psychotropic’ means any medication which
results in changes to perception, mood or consciousness. This can be
prescribed for a variety of reasons. For instance, a person may be taking
medication because they have a health need, such as epilepsy or a
mental health condition.

Some people are prescribed psychotropic medication to manage their
behaviour. Where this is the case you may find it helpful to take the current
prescribing guidance for GP’s to discuss at the appointment.

This can be found at www.vodg.org.uk/wp-content/uploads/STOMP-
GP-Prescribing-v17-ONLINE-SELF-PRINT.pdf
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People who are prescribed psychotropic medication to manage their
behaviour should receive a multi-disciplinary review three months after their
medication was initially prescribed and at least every six months thereafter.

A multi-disciplinary review should involve all relevant professionals and

either a relative or advocate who can speak on behalf of the person.
If a multi-disciplinary review is overdue, you should request one.

In addition, alternatives to medication (such as active support, intensive
interaction or positive behaviour support) should be explored. If this has
not happened you should request advice and, if needed, a referral to
a specialist.

Side effects

Medicines have benefits and they also have side effects. Psychotropic
medication can have serious side effects, including feeling sluggish and
sleepy, weight gain, constipation and organ failure. Side effects can have a
significant impact on the person’s quality of life and common side effects,
such as constipation, can become life-threatening if untreated.

This means it is especially important to make sure that psychotropic
medicines are needed, are working and that their side effects are weighed
against their benefits on a regular basis. You can find out more about side
effects in the patient information leaflet for each medication. Easy read
information about a wide range of medication and its side effects can be
found af www.easyhealth.org.uk/categories/medicines-(leaflets)

If you are monitoring the side effects the person is experiencing, then it is
helpful to take copies of these records to the appointment with you.
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Questions

List any questions which you or the person you are supporting want to
ask during the appointment. For more ideas about what questions to ask,
see: Questions to ask when you go to the doctor or to a hospital
www.easyhealth.org.uk/sites/default/files/questions_to_ask_
visiting_the_doctor_or_hospital.pdf

Summary

Before you leave the appointment, make sure that you both understand
what the doctor is saying about what is wrong, what needs to happen
next and what the health outcomes are to be achieved.

You can use the summary section to go over the appointment with the
person, record what the doctor has said and what will happen next.
Ideally this is done in the appointment when the doctor is present.

It is recommended that you inform a senior member of staff about the
outcome of the appointment, regardless of whether or not the doctor
intends to change the prescription.

Jargon buster

Health action plan: a personal plan for adults with a learning disability
about how to stay healthy and what help they may need to look after
their health.

Multi-disciplinary review: a meeting between the person with a
learning disability, autism or both and the people in their life to discuss
whether the services and treatment they are receiving meet their needs.

Psychotropic medication: any medication which results in changes to
perception, mood or consciousness.

Reasonable adjustments: changes that services (or employers) make
so that disabled people can access them.
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Further information

Social care providers can sign up to the STOMP

(Stopping the Over-Medication of People with a learning disability,
autism or both) campaign and access a range of resources at:
www.vodg.org.uk/campaigns/stompcampaign/

Prescribing guidance for GP’s can be found at:
www.vodg.org.uk/wp-content/uploads/STOMP-GP-Prescribing-
v17-ONLINE-SELF-PRINT.pdf

Further information about STOMP can also be found at:
www.england.nhs.uk

The Royal College of Psychiatrists has produced practice guidelines on:
Psychotropic drug prescribing for people with intellectual disability,
mental health problems and/or behaviours that challenge
www.rcpsych.ac.uk/pdf/FR_ID_09 for_website.pdf

Easy read information about a wide range of medications, including
their uses and side effects, is available at:
www.easyhealth.org.uk/categories/medicines-(leaflets)

Information about managing and preventing constipation in people
with learning disabilities can be found at:
www.improvinghealthandlives.org.uk/securefiles/170404 _
1050//Constipation%20briefing%20sheet%20final.pdf
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Information & Action Checklist

To be completed before the appointment

Appointment Details

Name of person supported

Name of person who made the appointment

Name of the staff member who will attend the appointment

Name of doctor Role of doctor (eg GP/consultant)

Date of appointment Time of appointment

Reason for appointment
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Information & Action Checklist

To be completed before the appointment

Further Details

Family, friend or advocate invited (if required)
Reasonable adjustments requested (if required)
Care record checked for recent changes such as:
Physical health, including unmet needs

Mental health, including unmet needs

Personal circumstances (such as a change of staff)
Behaviour

Care plan (anything that may have impacted on
the person’s behaviour)

Use of “as required’ (PRN) medication

Copies of the following documents ready to
take to the appointment:

Relevant sections of the care plan

MAR (Medication Administration Record) sheets
since last appointment

Record of behavioural incidents

Records of side effects, such as weight gain
or constipation

Health action plan checked: are there any actions
relevant to this appointment?

Communication tools ready to take to appointment
Copy of prescribing guidance for GP’s printed

Senior member of staff informed about appointment
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Information & Action Checklist

To be completed before the appointment

Multidisciplinary review

Date of last multidisciplinary review

Was this:

More than 3 months ago (for newly prescribed
psychotropic medication)? or

More than 6 months ago (for all other
psychotropic medication)?

If yes, add ‘Request a multidisciplinary review’ o
your list of questions to raise at this appointment.

Alternatives to medication

Are alternatives to medication in place?
Alternatives are planned approaches such as
active support, intensive interaction or positive
behaviour support.

If no, add ‘Seek advice about alternatives to
medication’ to your list of questions to raise
at this appointment.
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Preparing to visit a doctor

To talk about psychotropic medication

This kind of medication might make me
think differently, feel differently or
behave differently

My appointment

My name

Who is going with me

My Doctors name

Date of appointment

Time of appointment

Why | am seeing the doctor
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Things agreed at
previous appointments

What people said they would do What happened

(111100 T
1 L1 L 11

goE

What people said they would do What happened

(1110 100
11011

il
[]
[]

What people said they would do What happened

(1110 100
11011

OgoE

What people said they would do What happened

(111 1T
1L 1L 1

goE
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Symptoms:
how am | feeling?

My physical health

My mental health

My concerns: | am worried about...

Behaviour

Recent changes in my behaviour,
including when these first started
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These are common side
effects that some people feel.
How am | feeling?

| feel poorly

More details for the doctor

| am putting on weight

More details for the doctor

| feel sleepy or sluggish

More details for the doctor

| feel stiff or shaky

More details for the doctor

| am constipated

More details for the doctor
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Questions

V O D G Voluntary Organisations Disability Group | Preparing to visit a doctor






The doctor should help you write on this page at the
end of the appointment. This is to record what you
talked about at the appointment. The doctor needs to
explain things so you understand. If you need more
help to understand, tell the doctor.

Appointment Summary 1

My Condition

Advice from the doctor

Recommended treatment

How this will help me feel better
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The doctor should help you write on this page at the
end of the appointment. This is to record what you
talked about at the appointment. The doctor needs to
explain things so you understand. If you need more
help to understand, tell the doctor.

Appointment Summary 2

What | need to do

What the doctor will do

What my support staff will do

Date of next review
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Extra Notes page

Use this page for any extra space you need

My extra notes are about:

Information:
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If you would like to provide feedback on this document,
please contact VODG at STOMP@vodg.org.uk

Voluntary Organisations Disability Group

VODG is a company limited by guarantee and registered in England
and Wales No. 6521773. VODG is a Registered Charity No. 1127328

@ ®® ) info@vodg.org.uk ) New Bridge Street House
0Y NG 30-34 New Bfidge Street V

@VoDGmembership London EC4V 681

Published 2017 0 www.vadg.org.uk
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