Progress report on NHS Brent Implementation of Valuing People Now: 
the National Strategy for Learning Disability
1. Introduction

Healthcare for people with learning disabilities is under scrutiny, following Sir Jonathan Michael’s Independent Inquiry ‘Healthcare for All’ and the ‘Six Lives’ investigation by the Parliamentary and Health Service Ombudsman and Local Government Ombudsman. These reports highlighted failings in health and social care services that led to premature and avoidable deaths of people with learning disabilities. 

 In March 2009, the Ombudsmen recommended: that all NHS and social care organisations in England should review urgently:

· the effectiveness of the systems they have in place to enable them to understand and plan to meet the full range of needs of people with learning disabilities in their areas; and

· the capacity and capability of the services they provide and/or commission for their local populations to meet the additional and often complex needs of people with learning disabilities; 

In July 2009 a report was taken to the NHS Brent Trust Board which outlined the gaps and work that was needed in order to improve the commissioning of health services for this client group so that there is an increased focus on the tailoring of all commissioned services across the board to make them accessible, appropriate and responsive to the needs of people with a learning disability.    

NHS Brent has focused its attention and resource to deliver these actions and further work was done following the Board meeting to complete and agree an Action Plan which was signed off by the Joint Executive Management Team in August 2009. This Action Plan was based on implementing the 11 key actions for Primary Care Trusts to improve the health care for people with a learning disability as set out in Valuing People Now – The National Strategy for Learning Disabilities.  
2.  The NHS Brent Context 

The critical issues for NHS Brent arising from the ‘Healthcare for All’ report are:

· To ensure that through its commissioning activity it is satisfied that providers do ‘make reasonable adjustments’ to meet the needs of people with a learning disability.

· That responsibility for this is accepted by NHS Brent and its providers, from the Board to front line staff

· That NHS Brent recognises the importance of engaging with and working in partnership with people with a learning disability and their carers in all aspects of planning, commissioning and delivering health services

· That NHS Brent is committed to working in partnership with other agencies, particularly the Local Authority to deliver the required changes.

3. Key achievements since the last report 

The key factor to the successful implementation of Brent’s ‘Valuing People Now’ Health Action Plan lies in it’s joint delivery.  A strong partnership with the Local Authority, service users and carers, through the Learning Disability Partnership Board has provided a holistic approach to deliver the necessary change and improvement.  

Partnership Board members have been fully engaged with taking forwards the Health Action Plan and a Sub Group of the Partnership Board, with carer and user representation  has been set up to take this work forwards. 

The following are key targets within the Health Action Plan which have been delivered since the last report to the Board 
1. The number of people with Learning Disability receiving annual health checks in 2009/2010 has risen to 289 from 43 in 2008/2009. This is a key performance indicator for NHS Brent and an area of crucial improvement. 

2. An Acute Liaison Nurse role has been established to work with acute settings of care to ensure effective care pathways and supporting the training of staff to understand the needs of people with a learning disability and their family carers.

3. GP practices now have link community nurses to ensure better Register information and uptake of Annual health checks in order to support the implementation of the Direct Enhance Service. 

4. The inclusion of people with a learning disability and carers in devising and delivering training for health professionals. A partnership of Users and Voluntary sector provider has been commissioned to provide training to senior health staff on measures to address health inequalities  

5. A dedicated project manager has implemented person centred discharge plans for people in assessment and treatment beds out of the area. This has resulted in moves to more appropriate community based provision closer to home for 4 out of the 5 people.   
6. The agreement for the transfer of funding and commissioning responsibilities for learning disability services from NHS Brent to Brent Council which is a key Department of Health requirement. This transfer is in relation to those areas of learning disability services which Health were historically taking commissioning responsibility for but which now fall  under the remit of social care. 
7. NHS Brent and Brent Council are in the process of agreeing a (S) 75 Partnership Agreement under the NHS Act 2006 for Lead Commissioning. This will provide clarity of responsibility for the commissioning of specialist learning disability services, and a clear source of support and advice to providers in achieving reasonable adjustments for people with a learning disability in the mainstream services.

8. Development of a revised service specification for the Community Learning Disability Team to ensure that the Team provides effective links between Primary and Specialist care. 
4.  Audit of current position- Health Self Assessment Performance Framework 
4.1     Background 
The Health Self Assessment Performance Framework has been recommended by the Department of Health as a mechanism to enable PCTs to review their capacity and capability to commission, and or provide health services to people with learning disabilities. 

It has been nationally adopted and used by all Strategic Health Authorities to measure progress. NHS London has recently rolled out this Framework across all PCTs.
It is envisaged that the completion of the framework will lead to the development of an agreed local and regional programme of work that will be centred on four main targets. This will then be taken forward by the local or regional Partnership Boards (or health sub-groups).  

The information from the regional Frameworks will inform the Department of Health’s report to the Ombudsmen on progress made against their recommendations. It will also feed into: 
· The development of a London wide governance structure 

· A comprehensive Regional strategy  

· Specific projects aimed at the reduction of health inequalities for people with learning disabilities, in London. 
NHS Brent has worked with its providers and the Learning Disability Partnership Board to undertake the assessment which has been recently completed. The Self Assessment has been validated by NHS London and the outcome for NHS Brent and regionally across London has been sent to the PCT Chief Executives and Chair’s of the Learning Disability Partnership Board. 
4.2   Framework Structure 

Four main targets form the structure of the framework, each relating to a key aspect of the health and well-being of people with learning disabilities.  The consistent application of these targets allows for the development of national evidence and measures, based on an agreed benchmarking tool.  The completion of the framework and self assessment was backed up by the submission of a large amount of both quantitative and qualitative evidence and localities were scored on key priorities in relation to this evidence. 

To score well, localities needed to demonstrate evidence of positive experiences from people with learning disabilities and their family carers.  This needed to be underpinned by a robust governance structure and by explicit strategic commissioning intentions, to improve the health of people with learning disabilities.

4.3
The 4 key priorities within the Framework 
· Resettlement of people from long stay hospital and campus provision 

· PCTs are working closely with local Partnership Boards and statutory and other partners, to address the health inequalities faced by people with learning disabilities 
· People with learning disabilities who are in services that the NHS commissions or provides, are safe

· Progress is being made in implementing the service reforms and developments described in ‘Valuing People Now’
4.4     Framework Process 

A comprehensive process for completion of the Framework was undertaken with active involvement, so that people with learning disabilities and their family or carers could meaningfully engage in the process.  NHS Brent organised a series of meetings to provide information on the process, providing opportunities for questions to be raised and feedback to be gathered.  These events were called ‘Getting Ready Meetings’ and ‘Big Health Check Up Days’.   The Self Assessment Framework and supporting evidence was validated with NHS London.

The Self Assessment has generated local priorities for NHS Brent for the next 12 months and has also feed into regional priorities and plans. 

The priorities identified in the framework for action will be monitored by NHS London and there is a requirement to complete the Self Assessment Performance exercise annually so that progress on the targets can be measured 
4.5. Post validation summary - London Overview
Overall there was not a great disparity between the self assessments and the NHS London final validation of performance, based on the evidence provided.  Whilst there were key areas that needed to be delivered, NHS London felt that there was a robust plan in localities to address the areas of weakness identified. 

Within the Self Assessment Framework there were a total of 25 key areas where R.A.G (Red, Amber, and Green) ratings were assigned against documented submitted evidence of performance.

Across the Region out of those 25 areas, 11 have been assigned a Red rating, 12 were rated as Amber and 2 were given a Green rating. 

The following are identified as the key areas for improvement across the localities for the coming year, following the assessment: 

· The need for strong leadership from the PCT and high functioning Learning Disability Partnership Boards or Health Action Groups to drive progress.   
· Meeting the revised December 2010 deadline for the closure of the remaining NHS Campus provision remains a high priority for the NHS in London.

· Some progress has been made in establishing links between the specialist learning disabilities and mainstream services, but there is still a need for greater engagement from acute trusts and primary care.

· The need to develop better public health data of people with learning disabilities. 
· Enable organisations to embed ‘reasonable adjustments’ into processes and work practices.

· Workforce Development and clinical leadership and in particular training on the Mental

      Capacity Act, Challenging Behaviour and Safeguarding Adults in mainstream health            

      and specialist learning disability services

4.6. NHS Brent Summary
Overall on the 4 key target areas NHS Brent score within the R.A.G (Red, Amber, Green ) ratings , put NHS Brent on Amber .  

On the 4 key targets, 3 were assessed as Amber and one as Red 

Set against the other localities across London this can be seen as a reasonably good performance in that only one area, NHS Westminster was rated Green, and on 2 of the target areas. No locality scored Green in all of the areas. 

4.6.1 Areas of good practice -The Positives:
The following areas were cited as good practice:
· There has been significant work related to follow up on the recommendations from the Health Care Commission reports “Health care for all” and “Six lives”.

· There is now a health sub group of the Learning Disability Partnership Board with user and carer representation.

· Also a liaison nurse for people with learning disabilities is being commissioned to work with the North West London acute sector.

· Service users and carers are very well supported to input into the general planning and development of new health services. Evidence to support this was very thorough and detailed.

· Overall the information that was provided as evidence such as meeting minutes, action plans and strategies, was of a high standard and showed a good analysis of policies and recommendations.

5.   Identified Priorities for 2010-2011:

The following are the key points from the self assessment and agreed with NHS London as the key priority actions under the 4 key targets for the coming year. NHS Brent will be monitored against the delivery of these targets in the next annual self assessment. Progress will improve scoring in relation to the current R.A.G ratings on the 4 key targets.  
5.1 Target 1 –. The re settlement of people from Long Stay and Campus Re provision. 
Current NHS Brent R.A.G rating. -Red
· This is one the major areas for improvement. In order to move its current rating NHS Brent will ensure people are resettled by the target date of October 2010 and there will be regular reporting on progress to commissioning bodies.

Brent Community Services directly provides 6 service users who have profound and multiple learning difficulties with services from Peel Road .This establishment is viewed as Campus provision under the Department of Health’s definition as it is registered as an inpatient community facility. Through NHS Brent one person, is also classed as being in long stay provision, and is currently a patient at Harperbury Hospital. 

There is a national target from the Department of Health to close all Campus provision and re settle all remaining people in long stay hospital NHS provision by March 2010. This deadline has been extended to December 2010.    

NHS Brent was assessed as RED on this target as we had not meet the original target date of March 2010 for the re settlement of these people.   

We have advised the DoH, that we anticipate achieving the closure by the December deadline, with a target date of October 2010.  

There is a dedicated project manager taking this project forwards and plans for the re settlement of the people are well under way. 

The person placed at Harperbury Hospital is due to be moved to a new supported living arrangement in August and one of the service users at Peel Road to a nursing home due to his health needs. 
The remaining 5 people will move to a new supported living service by October 2010. 

Brent Council has developed a new purpose designed unit for those with high learning disability needs. With minor modification the property is suitable for the Peel Rd re provision. The family’s have been consulted on the new provision and have given their approval for the moves to the new service. The building is due to be completed in June and the family carers have been involved in selecting a new care provider. 

The new care provider will be working with the service users and their families on the detailed individual support plans, which they will be purchasing using their individual budgets. They will have a tenancy with the housing association to meet their housing needs.  

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

Current NHS Brent R.A.G rating. Amber
The key to improving performance in this area will be to identify and support key existing work streams within NHS Brent which should be directly contributing to health improvement for people with learning disabilities, such as Commissioning, Public Health and Long Term Conditions. Within this wider context there were two specific target areas identified within the framework for action and improvement.  
· To improve the information available in Primary Care regarding people with learning

Disabilities and their family carers, and their particular health needs through the use of existing data collection processes.

Joint planning with Brent Council relies on the Joint Strategic Needs Assessment. This currently includes reference to the health needs of people with a learning disability, but further work is required with the Director of Public Health to ensure that more appropriate and accurate planning information is available. 

A more comprehensive health needs assessment of the local population of people with learning disabilities will be undertaken by working across Public Health and Primary Care using information generated from GP Registers under the Directly Enhanced Service  
· To implement the current structured plan (being developed) to ensure that by 2013 100% of people with learning disabilities who are registered with a GP will have had an annual health check.

A ‘Direct Enhance Service’ (DES) has been developed to incentivise GPs to set up practice registers of people with a learning disability already registered with the practice but also those who not registered but are known to the Council, in order to systematically provide regular health checks.  To date, 34 (47%) of GP practices have registered to take up the DES with more practices requesting the training necessary to register.

The target to achieve 100% annual health checks will be phased over a 3 year period, 10/11 -50%, 11/12-75%, 12/13-100%. 
The Planned increase in the number of annual health checks will be achieved in the short term by increasing the number of GP practices signed up to the Direct Enhance Service and working across the specialist services and primary care to ensure that the information held on GP registers sufficiently identifies people with learning disability, is accurate and validated with an agreed process on maintaining registers.

As part of the re-launch of the DES work has already taken place linking Primary Care and the Specialist Community Team in reviewing the reporting requirements and mechanisms within the DES to enable the Community team to play a more active role in monitoring and updating the information held on the GP Registers and provide training for GP practices in line with implementing the DES. A better system for the recording and monitoring of health screening is also being developed 
Going forward  health checks will be included as part of “core” offering at GP Practice level,  and are part of any PMS renegotiated specifications and any APMS specifications.

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

Current NHS Brent R.A.G rating. Amber
· To review the arrangements for local strategic health facilitation and put alternative strengthened role in place by end of the year.  

The need for this action is primarily focused on ensuring that people with learning disabilities have equal access to acute and primary care. 
A key component to this is to further develop the sharing of information and technological solutions that will enable information to be shared in an appropriate and understandable format, including patient records.

Action needs to be taken to develop more accessible materials to help people with learning disabilities and their families understand treatment options (including health promotion) 

 and appointments.
There is also the need to look at the admission and discharge arrangements for vulnerable people accessing acute hospital care and how services can appropriately work with families and individuals to meet and understand their individual needs. The introduction of an accessible Hospital Passport Booklet for all people with a learning disability accessing acute care will help in providing access to services that can better understand and meet the patient’s needs 
· Need to review processes regarding consent to treatment to ensure they are totally robust.  
This will be taken forward by the safe guarding lead by September 2010.   
· To have in place a system for collating outcomes of complaints and giving feedback to the Learning Disability Partnership Board

The Learning Disability Partnership Board will have a role in developing learning from the outcomes processes from complaints and incidents involving people with learning disabilities so that a consistent approach is implemented and monitored across agencies. 
A system will be put in place where quarterly learning disabilities thematic reports on safeguarding and complaints will be reported to the Learning Disabilities Partnership Board. 

5.4. Target 4 – progress is being made in the health service reforms and development described in’ Valuing People Now’

Current NHS Brent R.A.G rating. Amber
· To work with the Learning Disability Partnership Board to develop strategies which

will improve the care of people with a range of conditions, including Challenging

Needs, Mental Health, Older Adults and Autistic Spectrum Disorder, as well as to

improve the experiences of young people in Transition to Adult Services.

An updated Joint Learning Disability Commissioning Strategy will be completed which will include plans based on needs analysis of these specific groups of people by November 2010.  This will include work with partner agencies and neighbouring authorities to consider current and future opportunities for commissioning more specialist provision.

A local Dementia Strategy has been drafted, which contains specific plans for people with Learning Disability.
An Autism Strategy is being developed and agreed with local partner agencies which will also address the needs of people with autism spectrum, and young people with learning disabilities approaching transition to adulthood. There is a specific need to work across Mental Health & Learning Disability services for people who have aspergers syndrome and fall outside the eligibility for learning disability services 
6. Next steps 

NHS Brent has made considerable progress over the past year in implementing the Valuing People Now Health Action Plan agreed with partners to ensure that services are accessible, appropriate and responsive to the needs of people with a learning disability and their carers.  

The audit of progress within the recent Health Self Assessment Performance Framework has been very helpful in identifying the areas of good practice , where significant progress has been made, and those areas where improvements still need to be made and actions not yet fully delivered within the Plan. 

The targets and actions identified within this report have been accepted by NHS London as a good strategy for improvement. 

The existing Health Action Plan will be updated in the light of the outcomes of this self assessment and taken to the Joint Executive Team and the Sub Group of Learning Disability Partnership Board for approval in August. 
The Health Action sub group of the Partnership Board will be revitalised with new terms of reference to ensure that it has sufficient capacity and mandate to drive forwards and monitor the delivery of the amended Health Action Plan  
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