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Royal College of Psychiatrists in Northern Ireland Response to the consultation on the report Caring for People with a Learning Disability in General Hospital Settings
The Royal College of Psychiatrists, Northern Ireland, welcomes the GAIN report Caring for People with a Learning Disability in General Hospital Settings, which we believe is an impressive document dealing with a difficult topic, and is grateful for the opportunity to make comments. The principles of respect for the individual and equality of access to services are reflected throughout the report, in the spirit of the Bamford Review’s Equal Lives report. 

It has been five years since Equal Lives was published in 2005, and we would urge that these guidelines will be swiftly implemented, with appropriate investment in staff time and training.
The Royal College of Psychiatrists is the statutory body responsible for the supervision of the training and accreditation of psychiatrists in Britain and Ireland and for providing guidelines and advice regarding the treatment, care and prevention of mental and behavioural disorders. 
The College has 320 members in Northern Ireland, as well as younger doctors in training. These doctors provide the backbone of the local psychiatric service, offering inpatient, day patient and outpatient treatment, as well as specialist care and consultation across a large range of settings, including Learning Disability. 

Caring for the physical health of people with a Learning Disability can be challenging for general health staff who often do not receive training in this area. This can result in unnecessary tragedies, as outlined in Mencap’s 2007 Death by Indifference Report.

People with a learning disability are 58 times more likely to die aged under 50 than other people. And four times as many people with a learning disability die of preventable causes as people in the general population
, yet there is usually very little training for general clinical and front line staff who deal with this group of patients.

Caring for People with a Learning Disability in General Hospital Settings is an excellent report dealing with complex issues, however it would have been good to see a greater proportion of the members of the authoring group from amongst staff who work in front line general hospital settings. We believe there should be some acknowledgement of the time constraints and pressures staff in general hospital work under.

Our comments on specific aspects of the report are set out below.

Standard 1 – Attitudes and Values

We agree with the attitudes and values set out, and are very pleased that this has been put first.

Standard 2 – Communication

The suggested resource pack to guide patients through their hospital journey would be particularly helpful.

While there are useful signposts to resources with this section, a short description of a Health Action Plan/Hospital Help Plan would be helpful.

The direction to ensure liaison between different staff members within the medical team is essential, and we would suggest that this  section should explicitly state that there is communication with any mental health team that may be involved in a person’s care.

Standard 3 – Learning Disability Training for Acute Hospitals Care Staff

Learning Disability training for hospital staff as set out in Standard 3 is the most important section of these guidelines as it is likely to make the most difference to a patient’s care. However, it is likely to be costly in terms of staff time and financial resources, and this should be acknowledged.

The report states: “A range of reports and inquiries have identified that training for staff in general hospital settings has been limited and patchy, this is particularly so for medical staff.” We were uncertain whether this was referring to Northern Ireland, and would be interested to see more detail on this. Training is limited in Northern Ireland, but all students are expected to attend.

Standard 4 – Legal issues in the delivery of care to people with a Learning Disability

Disability Legislation can be a powerful lever in persuading organizations to respond to the particular needs of an individual, and we welcome the emphasis given to reasonable adjustments, as very often this can be a deciding factor in whether or how a person with a Learning Disability accesses services. However, we would also point out the statutory obligation on Trust’s to proactively ensure equality of opportunity for people with disabilities. While reasonable adjustments will affect the ability of an individual to access services, the equality of opportunity legislation is more likely to ensure that Trusts properly train staff and provide appropriate services without the onus being on the patient or their carer to request adjustments.

Regarding Best Practice Indicator 6, we would agree that Best Interest Meetings should be convened when there is time, but note that in the emergency situation there may not be, and this should be considered.

Standard 5 – Preparing for an Outpatient Appointment

A patient with a Learning Disability may need adjustments in the scheduling as well as process of an outpatient appointment.

There are times when a person with a Learning Disability cannot wait for a medical appointment, and prioritizing their treatment should not be viewed as queue jumping. 

There are also times when it may not be possible for them to attend a hospital outpatient appointment at all, and in that case arrangements should be made for a home visit (except where the nature of the appointment would render this not feasible e.g. if technical equipment that is not portable is needed). This will be costly in terms of staff time, but allowances should be made on job plans and budgets.

Again, we would suggest an explicit reference that staff be made aware of involvement with any mental health services when considering outpatient care.

We would also suggest a short explanation of the ‘traffic light system’ referred to in the ‘best practice indicators’ section. Links to resources explaining these are included in Standard 6, but a short explanation within the body of the report would be useful, particularly as this is frequently referred to throughout the report.

Standard 6 – The Admission Process and Support During a Hospital Stay

We would agree with all of this section.

Standard 7 – Discharge Planning

We would agree that discharge planning is an important part of a hospital admission. Discharge planning meetings should be the norm, but recommend there be flexibility.  In a minority of cases (such as a person returning to their original home after a very short, uncomplicated hospital stay) it may be more helpful to proceed by telephone arrangement, as to convene such a meeting might mean extending the hospital stay.

Standard 8 – Attendance at Emergency Care Services

We agree with this standard, but would note that the emphasis on the Community Learning Disability Teams would require these teams to be strengthened. In particular, more community nurses would be required as, by its very nature, this liaison work will mostly be unplanned and unpredictable.

Standard 9 – Support for Carers

We are pleased to see the important role of carers acknowledged in this document. It would be useful to differential further between paid and unpaid/family carers. Both groups should have their opinions respected and be included in care planning, however, there is a difference between the two roles in terms of what can be expected in terms of contributing to a person’s care in hospital. 

We agree that while many unpaid carers may wish to remain on a ward with the patient, they should not be required to do so. This will be a matter for discussion between ward staff and the carer/family.

However, where the patient is in receipt of a large package of care in the community, it may not be unreasonable to ask the paid carers and their employing organizations to provide a level of input commensurate with that which would be provided for and funded in the community. This would provide continuity of care for the patient, and having a carer with previous knowledge of that individual can be invaluable for the patient.

Standard 10 – Effective Nutrition and Hydration

The emphasis given to this section is welcome. In particular, the maintenance of appropriate nutrition should not depend on family members having to be there to feed the patient.

Standard 11 – Assessment and Management of Pain

The explanation of the complexities of assessment and management of pain and associated guidelines is excellent.

Standard 12 – Improving the Experience of Children with a Learning Disability

It is encouraging to see the needs of children identified in this comprehensive Standard. Our sole area of concern relates to Best Practice Indicator 4, regarding in-reach from a Community Team key worker. We warn that in practice this may be limited due to the number of individuals on the ground at any one time. It is not unusual for a children’s disability team to operate with just one Community Learning Disability Nurse at any one time.

We reiterate that this is an important report that this is an important report, and if the guidelines set out are implemented will improve the experience of people with a Learning Disability who use general hospital services. 
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� Mencap ‘Facts About Learning Disability’ http://www.mencap.org.uk/page.asp?id=1703





