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Executive Summary  

This Policy is to ensure that people attending the trust who have a Learning 
Disability are appropriately identified and receive care that meets their needs. All 
Trust staff will be aware of their roles and responsibilities and will understand the 
need to make reasonable adjustments to enable equal access for their healthcare 
needs are met.  
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1.  Introduction 

 
1.1 This policy was initially developed and ratified by the Learning Disability 

Steering Group which represented Surrey’s five acute trusts including 
Ashford and St Peter’s Hospitals NHS Foundation Trust (For the purpose of 
this policy it will now be known as the Trust or ASPH) The policy has been 
reviewed and updated to reflect the current service provided to the Trust by 
Surrey and Border’s Partnership NHS Foundation Trust (SABP) and the 
expectation of the staff working for ASPH. 

 
1.2 The policy addresses a range of additional considerations and processes 

necessary to give appropriate care to people who have learning disabilities 
and other cognitive impairments including equality of access, easy to 
understand information, use of the Mental Capacity Act 2005 and best 
interest decision making responsibilities. 

 
1.3 This policy will identify other agencies who may be able to provide support 

and advice including the Learning Disability Liaison Team, Community Team 
for People with Learning Disabilities (CTPLD), Primary Care LD Nurses and 
the Acute Learning Disability Liaison Team. 

 
1.4  Principles: 

• People with learning disabilities have a right to the same level of 
health care as that provided to the general population.  

• This care should be flexible and responsive and any diagnosis or 
treatment must take account of specific needs associated with the 
person’s learning disability 

• For people with learning disabilities who use the services provided by 
ASPH the responsibility for the delivery of that care will remain with 
the hospital for the duration of the individual’s treatment 

 
 
2.  Scope 

 
2.1  This policy is for all staff working within Ashford and St Peter’s Hospitals  

NHS Foundation Trust (ASPH or the Trust) either employed directly or 
working through an agency who are involved in the care and/or treatment of 
any person who has a learning disability. 

 
 
3.  Purpose 

 
3.1 The purpose of this policy is to ensure that people with learning disabilities 

are able to access high quality health care with positive outcomes when 
attending ASPH.  In order to achieve this people with a learning disability will 
follow reasonably adjusted pathways (Appendices 2 and 3).   

 
3.2 The policy will also enable staff in the acute trust to: 
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• Develop a better understanding of people with learning disabilities and to 

equip them to deal more effectively with the particular needs of each 
individual. 

• Paid/unpaid carers/relatives accompanying a person with learning 
disabilities into the acute trust are made aware of expectations around the 
carers roles and responsibilities including risk assessments and additional 
support. 

• Support Acute Learning Disability Liaison Nurses in their role. 
• Embed the use of the care passport document (see appendix 5) for 

people with learning disabilities/ dementia using hospital services. 
• Provide an opportunity for the trust and learning disability liaison staff to 

work together to develop: 
� appropriate effective communication with patients, families and their 

carers and other agencies 
� training for staff 
� awareness of the particular needs of a person with learning disability. 
� easy read information at a level that can be understood by the patient. 
� respect for expert knowledge of carers/family members. 

 
 

4.  Explanation of Terms Used 
 

4.1 The term Learning Disability (LD) is used to describe a person who has 
developmental delay or intellectual disabilities which are usually evident from 
birth or early childhood. There are three core criteria, which must be used for 
the term learning disability to apply: 

• Significant impairment of intellectual function 
• Significant impairment of adaptive and or social function (ability to 

cope on a day to day basis with the demands of his/her environment 
and the expectations of age and culture) 

• Age of onset before adulthood 
 

Learning disability does not include: 
• The development of intellectual, social or adaptive impairments after 

the age of 18 
• Brain injury acquired after the age of 16 
• Complex medical conditions that affect intellectual and social/adaptive 

functioning: e.g. Dementias, Huntington’s chorea 
• Specific learning difficulties, e.g. Dyslexia, literacy or numeracy 

problems, or delayed speech and language development 
 

People with learning disabilities may present as having: 
• Difficulties communicating and expressing choices and needs 

including pain management 
• Difficulty understanding their diagnosis, treatment options or services 

available to them 
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• Difficulty understanding the consequences their decisions can have 
on their health  status 

• Difficulties in adapting to a hospital environment and the expectations 
of hospital staff 

 
 

5.  Duties and Responsibilities  
 

5.1 Chief Executive 
 
 The Chief Executive has responsibility for ensuring that all reasonable 

measures are taken to ensure patients receive appropriate care and 
treatment, including any reasonable adjustments in line with the Equality Act 
2010 and that any concerns are managed appropriately. 

 
5.2 Trust Board 
 

The Trust Board has a corporate responsibility to ensure that suitable 
procedures are in place within the Trust. They have a particular responsibility 
for ensuring that reports are made available to them; including training 
records; to ensure that their arrangements are robust and operate effectively. 

 
5.3 Chief Nurse and Medical Director  

 
As Clinical Leads the Chief Nurse and Medical Director are responsible for 
ensuring that the Trust is compliant with legislation and that staff have 
appropriate training and support to carry out their duties. They also provide 
senior clinical advice and support in cases of conflict or difference of opinion. 

 
5.4 Divisional Chief Nurse (DCN), Associate Directors of Nursing (ADN), 

Associate Directors of Operations (ADO) 
 
Along with the Matrons, ward mangers  are responsible for ensuring that all 
staff under their management (including bank, agency, contracted, locum 
and volunteers) has received appropriate training, and are aware of their 
individual responsibilities. They are also responsible for delegating the 
development of working documents specific to their speciality or department. 
They should also have an overview of specific concerns or issues within their 
division. 

 
5.5 Clinical Nurse Leads (CNLs) Ward Managers and Heads of Departments 

 
They have a responsibility to ensure that the requirements of this policy are 
carried out in the areas within their remit. They must ensure that their staff 
are aware of this policy and have access to an electronic or paper copy. 
CNLs, Heads of Departments and Ward Managers have a responsibility for 
ensuring that they and their staff in their areas have completed appropriate 
training, are familiar with procedures for escalating concerns that arise, and 
that documentation is completed appropriately. They also have responsibility 
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for supporting and advising staff in relation to risk assessments and 
additional support requirements. 

 
5.6 Clinical Nurse Site Practitioner (CSNP) 

 
Have responsibility to ensure that the requirements of this policy are carried 
out within the areas of their remit.  
 

5.7 Trust Employees 
 
All staff have responsibility for ensuring our patients are treated with dignity 
and respect. All patients should be able to access equal provision of care 
and should be supported to make decisions in relation to the treatment 
options available. If the patient lacks capacity to make the decision for 
themselves staff should ensure that the MCA is followed and consider what 
is in their  best interest. Staff are also responsible for attending training and 
raising concern where they feel the Equality Act 2010 is not being followed. 

 
 
6.  Policy 

 
6.1 This policy covers the care and support of any person with a learning 

disability who is accessing the Trust as an in-patient or using out-patient 
services (including Emergency Department (ED)). The trust has pathways 
(see appendix 2 & 3) for both emergency and planned admissions to the 
Trust. 
 

6.2 For people with learning disabilities who use the services provided by ASPH, 
responsibility for the delivery of that care will remain with the hospital for the 
duration of the individual’s treatment. 

 
6.3 The key priorities identified are for staff to refer to the Learning Disability 

Liaison Nurse who will respond to the referral and triage the situation to 
determine the level of support the individual needs. 

 
6.4 The Learning Disability Liaison Nurse can provide a range of services 

including 
• communication support and easy read information 
• reasonable adjustments for appointment and admissions 
• assess patients on the wards and give advice and make 

recommendations in relation to their care 
• support the completion of risk assessments to ensure the person has 

appropriate support where necessary  
• flagging of individuals on the Trust’s information systems 
• signposting to other appropriate professionals or services 
• support and advice in relation to the Mental Capacity Act (2005), 

access to Independent Mental Capacity Advocate (IMCA) service and 
best interest decision making 



 
Volume 8  

Patient Care 

Current Version 
is held on the 

Intranet  

First Ratified: 
July 2010 

Next Review 
August 2021 

Issue 
3 Page 9 of 90 

 
 

• providing training opportunities to acute staff regarding the needs of 
people with learning disabilities 

• provide education and accessible information to patients with a 
learning disability and their families/carers to prepare for any medical 
inventions or procedures 

• identifying the help someone with learning disabilities may need to 
prepare for their hospital visit and/or stay 

• identify any reasonable adjustments that may need to be made, and 
liaise with any relevant departments 

• support and provide information in relation to safeguarding concerns 
• act as an advocate for patients with learning disabilities 
• gather information to enable appropriate discharge planning including 

accommodation type and any changes to health and/or social care 
needs 

 
The Learning Disability Liaison Nurse is on site at  St Peter’s Hospital 
for 3 days a week between Monday and Friday 9am to 5pm to offer a 
service and can be contacted on 07721 918708. Outsi de of these days 
telephone advice and support can be accessed via th e West CTPLD 
(01932 876666).  

 
6.5 It is the responsibility of clinicians/nursing staff to adapt communication style 

and follow guidelines for effective communication based on the individuals 
communication needs. Information on this should be included in the care 
passport or from carers, family members, the CTPLD or Learning Disability 
Liaison Nurses. Please see Appendix 8 - Communication Jargon Buster 

 
6.6 Many people with learning disabilities have difficulties with communication.  

This may include problems with expression, articulation, comprehension, and 
coping with social situations.  People with learning disabilities have difficulty 
understanding complex sentences and abstract concepts with time being a 
particularly difficulty concept to comprehend.  This should be considered 
when discussing appointments or future treatments.  It can be helpful to 
relate appointments to events in the person’s life.  They may also have 
difficulty understanding written communication and this should be taken into 
consideration when arranging appointments, particularly if pre-appointment 
instructions are included. Reasonable adjustments may include longer 
appointment slots to enable more time to explain and discuss treatment 
options. 

 
6.7 PREPARATION FOR HOSPITAL VISITS / ADMISSIONS / DISCHARGES 
 
 If a patient with learning disabilities is due to come in for a planned 

admission or procedure there may be additional services that can be offered 
to the person (e.g. pre-admission ward visits or tailored easy to read 
information) to increase the likelihood of a successful outcome. Early 
identification of someone with a learning disability either by the GP or via the 
flagging alert should initiate the use of the planned care pathway (Appendix 
3).  
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 Also offer the patient a copy of the easy read document Getting Ready for 

my Hospital Stay (Appendix 10) 
 
 Ensure that a Flagging Form (Appendix 12) and care passport are in place; if 

not please offer to the patient or carer to complete. 
  
6.8 OUTPATIENT APPOINTMENTS 
 

If staff identify someone with a learning disability who is due to attend an 
appointment, they should view the flagging information to see if there are any 
reasonable adjustments that need to be made. Staff may also be contacted 
by carers or family members to request that reasonable adjustments are 
made and these should be accommodated wherever possible. Reasonable 
adjustments may include longer appointment slots but also specialist 
equipment such as hoists or quieter areas. 

 
Other examples of reasonable adjustments are: 

• Where patients present with phobias/ extreme anxieties or challenging 
behaviour consideration to the following adjustments are necessary in 
order to ensure their health needs are met. 

• Avoid having the patient kept waiting as this may increase the anxiety 
levels further - offer first or last appointments when the clinic is quiet. 

• Where available, a single quiet room to be offered or suitably quiet 
waiting area and this will reduce anxiety and possible distress to other 
patients. 

• Sedation should be planned in advance as required. 
• Where a patient has challenging behaviour the person’s carer should 

be present to support and liaise with the Learning Disability Liaison 
Nurse to ensure that the appointment is planned to consider risks and 
how these will be best managed. 

• The care passport should be up to date prior to planned admission/ 
attendance. If the patient does not have a care passport the carer/ 
family should be given a copy to complete and this should accompany 
the patient at any future attendance.  

• An Easy Read “getting ready for my visit to hospital” document should 
also be offered Appendix 9 

 
6.9 DAY SURGERY 

 
The day surgery secretary will send out an appointment time for the Pre-op 
assessment on receipt of the referral. Once received if times need to be 
altered to suit the need of the patient this can be negotiated. Contact the 
Learning Disability Liaison Nurse for help in co-ordinating this if required and 
for discussion regarding any other support necessary. 
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6.10 ROUTINE PLANNED ADMISSIONS 
 
The Admissions Department will send out a date for admission to hospital as 
soon as a referral has been received. Pre-op assessment should follow the 
same guidelines as with out-patients above and take place in a timely 
manner to allow the patient to process information and discuss care needs 
when it is felt the individual may require extra support. 
 Consideration should be made to combine procedures for example blood 
tests can be taken if someone is anaesthetised. Best interest discussions 
may also need to be had around these issues.  
The CSNP can be contacted prior to admission to arrange a side room if a 
carer is going to provide 1.1 support or if it is required to reduce anxiety in a 
busy ward environment; however a risk assessment should be completed to 
ensure this is appropriate (appendix 4). Funding for this extra resource  if 
requested by the care provider needs to be agreed and arrangements 
confirmed for when how often and  by whom also needs to be documented 
and emails put into patients notes along with a copy of the risk assessment.   
Always inform the Learning Disability Nurse 0772191 8708. 

 
6.11 URGENT OR EMERGENCY ADMISSIONS  

 
Urgent admissions are usually via the ED or as a result of attending an out-
patient appointment. It is hoped the patient will have their care passport with 
them but if not, then the patient should be asked to complete one with 
support if required or carers should be contacted and requested to bring it in. 
In the absence of a completed care passport not being available a blank 
copy is available on the Trusts intranet, ward LD yellow resource folder or on 
www.surreyhealthaction. 

 
As soon as it is identified that a patient needs an emergency admission the 
Learning Disability Liaison Nurse should be contacted (if in office hours).  
After 5pm, weekends or during Bank Holidays the CSNPs can be contacted 
to give advice and support if required.  
If further information surrounding the patient is required the Social Care 
Team x2526 within the hospital may be able to advise. 
Paid LD  carers should stay (if present) until at least the patient is transferred 
to a ward and if the risk assessment (appendix 4 ) demonstrates that 
additional arrangements are required i.e. 1:1 by staff that know the patient , 
then this should be discussed with the ward Clinical Nurse Lead/ CSNP and 
documented in the patient notes. Funding for this extra resource needs to be 
agreed and arrangements confirmed for when how often and by whom also 
needs to be documented and emails put into patients’ notes along with a 
copy of the risk assessment.   

  
6.12 DISCHARGE PLANNING 
 

On admission a patient and/or his/her carer will be advised of a provisional 
date for his/her discharge. This date will be reviewed on a daily basis and 
may involve a number of the hospital multi-disciplinary team. The nurse in 
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charge will liaise with the patient and/or his/her carer about safe discharge to 
home from hospital. The relevant discharge co-ordinator should be informed 
of any admission of a person with a learning disability and dialogue should 
be established with the carers, Learning Disability Liaison Nurse and Care 
Manager. Any factors which may prevent discharge back to the person’s 
home should be flagged to the discharge co-ordinator/CNL as soon as 
possible. Prior to discharge, a multi-disciplinary meeting of all key parties 
(including family member’s as appropriate) involved in the care of the person 
should be convened to plan the patients discharge, especially where there 
has been a significant change in the patient’s health needs. This change in 
need may require a review of the package of care and/or review the need for 
temporary respite care or a permanent alternative placement. 
 
A discharge meeting should be considered and may be requested by care 
providers prior to discharge home. The Learning Disability Liaison Nurse 
should be informed so they can ensure the discharge is safe and all aspects 
of after care and support are in place. 
The hospital discharge/information plan can be used as a recording 
document. (Appendix 7) 

 
If appropriate, care home staff/ support workers involved may have to co-
ordinate training for carers to manage the changing health needs of the 
patient and this must be arranged in advance of discharge.  
 
The Learning Disability Liaison Nurse should assess if a formal referral to the 
CLDT needs to be made where the patient appears to have additional care 
needs and these cannot be met by mainstream services, as a result of their 
learning disability and change in health. 

 
The role of carers of people with a learning disabi lity during hospital 
stays. 
 
People with learning disabilities have the right to the same level of medical 
and nursing care as that provided to the general population. However, due 
to their complex care needs, they may require addit ional staffing 
support to meet their particular needs in regard to  their learning 
disability. Many people with a learning disability find the hospital 
environment causes anxiety and support by familiar faces is often a 
calming influence.  
 
The responsibility for providing medical and nursing care remains with the 
hospital; however when the person with a learning disability is in receipt of a 
care package an agreement should be sought with providers regarding 
continued service provision around issues related to the individuals’ learning 
disability. 
 The degree and frequency of any additional support required should be 
agreed between parties and agreement reached, as to how this will be 
provided out of existing or additional resources. If possible this agreement 
should be sought prior to admission.  



 
Volume 8  

Patient Care 

Current Version 
is held on the 

Intranet  

First Ratified: 
July 2010 

Next Review 
August 2021 

Issue 
3 Page 13 of 90 

 
 

Learning disability care staff will work alongside hospital staff, in agreement 
with the home manager and ward manager, to ensure that the service user’s 
support needs are met. This support would include any personal tasks with 
which a residential support worker would normally be involved while caring 
for a person at home. It would not include nursing procedures. This may 
include support with: 

• Eating and drinking 
• Communication 
• Taking medication 
• Managing behaviour 
• Reducing stress and anxiety. 

 
LD Care staff should not be expected to agree to clinical procedures on 
behalf of the service user.  
LD Care staff will support therapist with rehabilitation but NOT undertake any 
activity on their own unless the patient has been discharged from the 
therapist involved and it is deemed safe. 
 
LD Care staff will also ensure that any specialist equipment that the paient 
needs is transferred to the hospital, e.g. seating systems, wheelchairs, eating 
and drinking equipment, communication aids etc. 
 
Unpaid carer’s benefits 
Following the same principles as in the role of the carer the unpaid carer will 
receive refreshments and meals and if staying overnight a recliner chair or 
comfortable alternative should be provided. 

 
Sharing Information 
Nursing staff should ensure that they are aware of policies around 
Information governance, as well as this policy. 
 
All patients have a right to privacy and to control information about 
themselves. Where the person lacks capacity, this right must be balanced 
with the protection of their interests. Although carers will be involved in best 
interests decisions there should not be widespread disclosure of personal 
health information without the person’s valid consent and information should 
be shared on a need to know basis. Information pertinent to any change in 
the person’s support needs should be shared with learning disability care 
staff, but detailed clinical information should be treated sensitively and 
disclosed only when necessary and on a need to know basis. It must not be 
assumed that the person’s next of kin is the primary carer. Many people with 
learning disabilities live in registered care homes or in supported living 
environments in these cases the care provider is responsible for the health 
and wellbeing of the service user. 
 
LD Care staff would therefore expect to be involved in best interest’s 
discussions where the person with a learning disability lacks capacity. Many 
people with learning disabilities have limited or intermittent contact with 
family members therefore care should be taken to ensure that information is 
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disclosed appropriately and with the relevant people. Service users should 
be consulted about who they wish to be included in discussions about clinical 
matters where possible. 
 
Clinical information will be shared as appropriate by professional colleagues, 
i.e. therapist to therapist, etc. to ensure continuity of care. 

 
 
7.  Training 

 
7.1 All staff must receive training at the appropriate level for their role as outlined 

in the Trust’s training matrix, and have regular updates every 3 years. 
 

7.2 Training expectations and priorities will be reviewed annually at the 
Safeguarding Committee and will include any changes to national legislation 
and include learning from local issues, and reflecting compliance levels 
within the Trust.  
 

7.3 Expectation is that 90% of patient facing staff will be compliant for learning 
disability training from December 2019.  

 
 
8.  Stakeholder Engagement and Communication 

 
8.1 The Policy was discussed with the Valuing People Group, Surrey LD/Acute 

Steering Group and the Acute and Primary Care Liaison Team. 
 
 

9.  Approval and Ratification 
 

9.1 Amendments to the policy have been disseminated to the members of the 
Safeguarding Committee meeting for comment and approval.  

 
9.2 The policy will be ratified at the Safeguarding Committee  

 
 
 10. Dissemination and Implementation 
 

 10.1 When the policy is ratified it will be included in the Learning Disability Quick 
  Link on Trustnet and via Aspire E Bulletin. Changes to the policy are  
  highlighted in training. 

 
10.2 Dissemination of the final policy is the responsibility of the author. They must 
 ensure the policy is uploaded onto the Intranet by the Associate Director of 
 Quality’s Team. The author is responsible for informing the Communications 
 team to issue a trust-wide notification of the existence of the policy.  
 

 10.3  Divisional Directors, CNLs, Ward Managers and Head of Departments are 
  responsible for ensuring that all relevant staff under their management  
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  (including bank, agency, contracted, locum and volunteers) are made aware 
  of the policy. Explain how the policy will be rolled out to the target audience, 
  and embedded into working practices. 

 
 
11. Review and Revision Arrangements 

 
 11.1 This policy will be reviewed every 3 years or earlier if national policy or  
  guidance changes are required to be considered.  If the changes needed are 
  of a minor nature the policy will not need to be subject to a review and re- 
  ratification.  If the change is a major change, then the policy will need to be 
  subject to review and re-ratification.  This policy will be archived in   
  accordance with this document.  The Assistant Director Regulation and  
  Improvement’s Team is responsible for ensuring that archive copies of  
  superseded working documents are retained in accordance with the Records 
  Management NHS Code of Practice, 2009. 

 
 
12.  Document Control and Archiving 

 
 12.1 Previous policies will be archived appropriately but the Associate Director of 
  Quality’s Team.  

 
 
13.  Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

There will be 
improvement 
in awareness 
and 
understanding 
of the needs of 
people with 
Learning 
Disabilities 

Monitoring 
will be 
achieved by 
Peer Review 
and 
monitoring of 
referrals/ 
concerns 

Annual Deputy Chief 
Nurse 

Trust 
Safeguarding 
Committee. 

 
 
14. Supporting References / Evidence Base  

 
* Hollings S., Avis A., Chevron S (1998) Going into Hospital, Gaskell / St George’s 
Medical School.  
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* Hollings S., Bernal J., Gregory M (1998) Going to Out-patients, Gaskell / St 
George’s Medical School.  
 
* Valuing People: a new strategy for Learning Disability for the 21st Century – 
Department of Health (DoH), 2001  
 
* All Means All – Valuing People Support Team (DoH), 2003  
 
* Valuing Health for All (PCTs and Health of People with learning Disabilities) – D0H 
2003  
 
* Understanding the Patient Safety Issues for People with Learning Disabilities – 
National Patient Safety Agency (NPSA), 2004  
 
* Equal Treatment: Closing the Gap – Disability Rights Commission, September 
2006  
 
* Promoting Access to Healthcare for people with a learning disability – a guide for 
frontline NHS staff. Best Practice Statement. NHS Quality Improvement Scotland 
2006  
 
* Making Decisions: Helping People who have difficulty deciding for themselves _ A 
Guide for Healthcare Professionals - Lord Chancellors Department May 2003  
 
* Mental Capacity Act 2005 Guidance – Booklets are currently available from the 
Department for Constitutional Affairs and will be revised in2007.  
 
* Death by Indifference – Mencap March 2007  
 
* Healthcare for All (2008) independent enquiry into access to healthcare for people 
with a learning disability. Sir Jonathan Michaels.  
 
* Six lives: local government ombudsman, The provision of public services to 
people with learning disabilities - Ann Abraham March 2009  
 
* Valuing people now:-19th January 2009 the Department of Health. A new three-
year strategy for people with Learning Disabilities, which reaffirms the commitment 
to the principles of equality, dignity, rights and inclusion set out in Valuing People 
2001  
 
* Care quality commission 2009; - “Access to healthcare for people with a learning 
disability” one of the national priorities for 2009-2010.  
 
* A confidential enquiry to examine premature and avoidable death of people with a 
learning disability. Findings to be published in spring 2011. Norah Fry Research 
Centre. 
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Checklist when looking after someone with a Learnin g Disability . 
 

• Notify Learning Disability Liaison Service on 07721918708 
 

• Is there an alert/flag on patient centre 
If not please offer patient or family/carer a flagging form to complete and return to the 
Safeguarding Team so they can put on the flag with any reasonable adjustments or care 
needs identified.  

 
• Does the patient have a care passport? 

If yes then ensure it is read by everyone involved in the patient’s care. 
If no- then please offer the patient a care passport, available on trust intranet under the 
Learning Disability section or accessible via www.surreyhealthaction.org   
Please ensure someone who knows them well is involved in helping them complete this if 
they are able to do so.  

 
• Please consider the environment  

Are there any reasonable adjustments required to ensure the individuals safety or to relieve 
their anxieties? This will have a major impact on their ability to cope with medical 
examinations or treatments. 
Is this patient particularly sensitive to noise? 
Do they have difficulty in waiting? If they do, can they be prioritised/expedited? 

 
• Consider the patient’s ability to communicate.  

Is there any assistance required? E.g. Hospital communication book, signing support, 
communication passport. Always involve someone who knows the person well as this can 
help support communication and understanding. 

 
• Consider the patient’s capacity to consent.   

Do they understand the information been given. If not is there a way we can help them 
understand, ie show them equipment, pictures, simplify information into easy read format 
resources on the Trust intranet or www.easyhealth.org or www.surreyhealthaction.org.  
Always involve family members and carers in best interest decisions or refer to an IMCA in 
the absence of or conflict ok a next of Kin when someone lacks capacity. 

 
• Consider whether the patient requires.1.1 support or supervision. 

 This is to ensure their own safety or safety of others.  
  

• Discharge planning.  
Please ensure the patient is involved in the discharge planning meeting (whenever 
possible). Involve their family members, care providers, SCC and Care Managers and any 
other relevant services (maybe known to the CTPLD). Please also contact the Learning 
Disability Nurse. Complete discharge Summary. 

 
Encourage patient, carers and family to complete friends and family questionnaire and specific LD 
questionnaire. 
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Learning Disability 

Emergency Admission Pathway 
 

Emergency Admission 
 

On Arrival 
• If carers/ family are present ask them to complete or bring in the Care 

Passport document 
• If individual attended by ambulance see if they have a “message in a bottle” 
• Contact carers/ GP practice for up to date medication list 

 
Information gathering 

• Check to see if person is flagged on PAS system and, if so, see if there 
are any additional care needs or reasonable adjustments recorded 

• If no flag on PAS complete flagging form with patient and carers and send 
to the Safeguarding Team in Chertsey House 

• Contact LD Liaison Nurse on 07721918708 to inform them of admission 
and they will follow up the person when they are next on site. 

 
Triage/ Assessment 

• Consult with family/ carers and care passport to ascertain normal behaviour 
and presentation and appropriate communication, especially in relation to 
monitoring pain 

• Patient’s presenting as withdrawn or agitated and shouting may be indicators 
of pain or acute illness 

 
Reasonable Adjustments 

• Carry out risk assessment of patient to see if they need additional support e.g. 
1:1 care, if so should this be hospital staff or carers? 

• Consider issues like providing care in a quieter area/ side room but ensure 
that the person is appropriately observed and does not become isolated 

• Can the person be fast tracked for investigations? Are all necessary 
investigations being carried out (e.g. does the GP need blood tests)? 

 
Discharge from A&E     Admission to Ward 

• When discharging from A&E make 
sure the individual has appropriate 
support at home 

• Ensure any family/ carers are 
informed and the person can get 
into to their home, where possible 
ask them to collect the individual 

• Consider the safety of discharges 
in the evening 

• Share the care passport with ward 
staff in handover 

• Complete the risk assessment 
document when completing care 
plan to identify challenging 
behaviour, issues with eating and 
drinking, medication, supporting 
anxiety 
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Learning Disability 
Planned Admission Pathway 

 
Outpatient Appointment With Consultant / Dentist 

• Proposed treatment options discussed with patient and or relevant persons. Ensure 
information regarding the procedure is available in an accessible format appropriate 
to the patients level of understanding. 

• Capacity to consent to treatment / procedures assessed and documented in patients 
notes. 

• If patient lacks capacity, a best interest meeting or best interest discussions must 
take place with relevant people i.e. family, carers, IMCA (if appropriate), care 
manager, Community Learning Disability Team. This must be documented and 
communicated to Pre‐operative assessment team. 

• Contact Learning Disability Liaison Nurse regarding admission dates and planning 
around reasonable adjustments i.e. time of admission, special consideration, 
reasonable adjustments. 
  

Pre‐operative assessment 
• Check referral has been made to Learning Disability Liaison Nurse (LDLN). If not, 

complete referral form. See Appendix 6 
• Ask patient if they have a hospital passport. If not ask LDLN to give a blank 
• copy to carer or complete with patient if appropriate. 
• Consider the need to make reasonable adjustments to care process to enable the 

patient to undergo the procedure and have better quality care. 
• Ensure capacity assessment and best interest procedures are followed and 

documented in the notes. 
• Use the hospital communication book to aid communication where appropriate. 

 
Admission For Treatment 

• Share the hospital passport with all members of staff who will come into contact 
with the individual. This includes nursing staff, bank / agency staff administrative 
staff, housekeeping, medical staff and porters as appropriate. 

• Consider the need for one to one support. 
• Contact LDLN, Community Learning Disability Services, discharge facilitators, 

social services to make them aware of the admission of someone with learning 
disabilities. 

 
Discharge 

• Ensure consideration of the person’s level of support at home i.e. how many 
hours of support do they have, if any? Is this support carried out by trained 
carers, nurses or members of family? Please note some family carers and / or 
friends may not be able to cope with changes in the individual following their 
hospital admission. Particularly if their health has deteriorated. 

• Have the relevant services been informed i.e. main carer, care provider, case 
manager, Community Learning Disability Team. 

• Ensure effective communication between relevant care providers. 
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APPENDIX 6 

 

Client Details: 

Name:  
Normal  
Address 

 

Current  
Location 

 

Date of Birth:  Gender  
Ethnicity: Asian or Asian British 

Bangladeshi Indian Other Pakistani 
Black or Black British 

African Caribbean Other  
Mixed Background 

White/African White/Caribbean White/Asian Other 
Other Background 

Chinese Other Not Known  
White Background 

British Irish Other  
Traveller (Irish) Gypsy/Roma 

Religion Agnostic Astronomy Atheist Buddhist 
Christian Hindu Islam Judaism 
Scientific Other Unknown  

Marital Status  Cohabiting Divorced Married Separated 
Separated Unknown Widowed  

Sexual Orientation Bi-Sexual Heterosexual Homosexual Lesbian 
Other Unknown   
Heterosexual Lesbian   

Other Protected 
Characteristics  
(all that apply) 

Physical Visual Hearing Dual 
Sensory 

Learning 
Disability 

Cognitive 
Impairment 

Mental 
Health 

Dementia 
type 

Pregnant    
Any special communication Requirements  

 

Any other information you consider relevant 
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What is the decision that has to be made? (reason f or referral)  
Accommodation move Care (Accommodation) review 
Safeguarding Adults Serious Medical Treatment 
If you have put down safeguarding, it must be in safeguarding, and there needs to be a specific decision e.g. 
protective measure or measures. If not, consider using the Non-Instructed Care Act Advocacy Service, which 

can begin at any time in the safeguarding process. 
If you have put care review, the expectation is that this follows IMCA involvement in an accommodation 

move. You do not need an IMCA if the person is subject to a DoLS Authorisation and has a RPR.  
Also consider using the Care Act Advocacy Service. 

Please give details of the decision and any signifi cant dates  
 

Has there been a Capacity Assessment regarding this  decision? 
NB: The MCA05 states that we must assume capacity unless someone has been assessed as lacking 
capacity to make a particular decision at a particular time. We may request a copy of this assessment. 

 

What is the reason or cause of the person’s lack of  capacity? 
Do not put unknown, you (or a clinician) needs to identify a specific impairment of the functioning of the mind or 

brain as part of the two-stage capacity assessment. 
 



 

 

Significant People Involved 
Names, contact details and relationships of any pro fessional who knows the 
person or may be able to provide information. 
E.g. Care Manager, Doctor, manager of home, care staff, nurses, advocates, etc.  
 

Names of any friends, family or unpaid person who k nows the person 
Please include contact details and relationship to the person 

 
 
 

If you have included friends/family, please explain  why they are not 
appropriate to consult. 

Note: IMCAs are not there to replace family/friends -we will contact you for further information on this issue 
 

Referrer Details (if different from the Decision Ma ker)  



 

 

Although anyone can make a referral, only the decision maker can make an authorised instruction. Leave 
this section blank if you are the decision maker. 

Name  
Role  
Team/Dept.  
Organisation 
Or agency 

 

Contact details 
Address, email, mobile 

 

How did you hear 
about us? 

 

 
Decision Maker Details  

This is the person who is proposing to take the step in question on the basis that it is said to be in the 
person’s best interests. Only the decision maker can make an authorised instruction. 

Name  
Role  
Team/Dept.  
Organisation 
Or agency 

 

Contact details 
Address, email, mobile 

 

How did you hear 
about us 

 

 
Please complete as fully as possible, then return t o: 

info@advocacyinsurrey.org.uk  
www.advocacyinsurrey.org.uk  

If you have any questions then please email us, or call on: 
0800 335 7330 

You can also send this information securely via Egr ess at the above address. 
 

For office use only  
Referred from:  
Referral taken by:  
Date Referral taken:  
 

 
 
 
 



 

 

 
 

 

 
 

 
 
 

 
 

Hospital Discharge /Info plan. 
 
 
 
 
 
 
 

Patient’s name        

Date of Admission      

Date of Discharge        

Reason for admission  

Ward / department        

Consultants / Doctors name      

 
 
Attendees:- 
e.g. Care provider/family member/next of kin/CTPLD/IMCA/Social worker/Specialists 
 
 

NAME ROLE 
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SUMMARY OF PATIENTS TREATMENT / DIAGNOSIS 
 

 
 
 
 
 
 
 
 
 

 
 

Has the persons needs changed at all and are there any associated 
risks? 

 
e.g. catheter, mobility, swallowing, PEG, diet 
 
Please list below as appropriate. 
 

Need / risk identified Action required Action by wh om 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
Was safeguarding raised during admission?        Ye s       No 
  
If yes, has this now been resolved?          Yes              No 
 
2 Document created by Colette Meredew-Lynch, acute liaison nurse 31/08/17 



 

 

Is any equipment needed and who is providing / fund ing this? 
 
e.g. walking frame, raised toilet seat, profile bed 
 

 
 

Do carers or staff need extra training? 
 
e.g. catheter care, peg feed, hoist training 
 

Please provide details of training needs and who is  providing training. 
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EQUIPMENT PROVIDER FUNDING 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  



 

 

Medication 
 
All new medication has either a MARS chart  or a label  with name, dose and 
frequency . 
 
Please tick: YES   NO 
 
List Medications(s) 
   
   
   
   

 
Has the person got any infections / pressure areas?  
i.e. MRSA, C.Diff. 
If yes, who is managing these and do carers / staff  have access to 
relevant policies / training / resources? 
      YES______  NO______ 
 
List types of infection and action required. 
   
   
   
   
   
 
Short limitations and expected recovery time, espec ially after 
surgery. 
e.g. Can the person bath / shower and pursue usual daily activities. 
 
     YES______  NO______ 
 
If no, please record below advice given   
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Does the persons Care support package need amending  to ensure 
new needs are met or required support is available?  
e.g. adjustment to hours required or 1:1 
 
   YES______   NO______ 
 
Please detail and name social worker and funding team with contact numbers. 
 
Name 

  

 
Contact details 

 

 
 

  

 

Has the person had either a health needs assessment  / continuing 
care assessment or Social Services review while in hospital? 
 
If YES, complete and provide details. 
 
Type of assessment 

  

 
Completed by 

 

 
Outcome 

  

 
Contact details to access copy if appropriate 

 

 
 

 

 

Is there a need to review accommodation / placement ? 
 
   YES______   NO______ 
 
If YES, please state who is leading this process. 
 
Name 

  

 
Contact details 
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Are any referrals required? 
 
e.g. physiotherapy, swallowing assessment, dietician, community learning disability 
nurse, district nurse. 
   YES______   NO______ 
 
List below: 
 
 

 

 

 

 
 

How is the person getting home from Hospital? 
 
 
 

List actions if appropriate. 
 
1. ______________________________________________________

______________________________________________________ 
2. ______________________________________________________

______________________________________________________ 
3. ______________________________________________________

______________________________________________________ 
4. ______________________________________________________

______________________________________________________ 
5. ______________________________________________________

______________________________________________________ 
6. ______________________________________________________

______________________________________________________ 
7. ______________________________________________________

______________________________________________________ 
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Discharge document checklist (please tick if approp riate) 
 

o Hospital passport 

o Health action plan 

o Extra support flagging document 

o Copies of care plan 

 
 
 
 
 
 
On discharge please ensure this is completed and si gned by ward 
staff, carers / staff member. 
 
Date 
 
Ward staff name    Signature 
 
__________________________  ________________________ 
 
Carer name     Signature 
 
__________________________  ________________________ 
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The ‘Mental Capacity Act 

 
Is an important law for people with a learning disa bility 

 
 

It helps make sure that people who may lack capacity make their own decisions and get the support 
they need to make those decisions. 
Where they are not able to make their own decision, it says a decision must be made in their ‘best 
interests’. 
 
The Mental Capacity Act 
 
The Mental Capacity Act 2005 is a law that protects vulnerable people over the age of 16 around 
decision making. It says that: 
Every adult, whatever their disability, has the right to make their own decisions wherever possible. 
People should always support a person to make their own decisions if they can. This might mean 
giving them information in a format that they can understand (for example this might be easy to read 
information for a person with a learning disability) or explaining something in a different way. 
But if a decision is too big or complicated for a person to make, even with appropriate information and 
support, then people supporting them must make a ‘best interests’ decision for them. 
 
The 5 main principles of the Mental Capacity Act 
 
1. Everyone is believed to have capacity to make decisions unless it can be proved that they do not. 
2. A person should be supported to make their own decisions using all practicable steps before it is 
decided that they are unable to do so. 
3. A person should not be considered unable to make a decision simply because their decision is 
considered unwise or eccentric by others. 
(If capacity is in doubt at this stage and the person has a disorder of the mind, no matter how caused, 
use the four point capacity test below.) 
 

• Does the person understand the decision to be made? 
 

• Are they able to retain the information given about the specific decision? 
 

• Can the person weigh up the consequences of making that decision? 
 

• Can the person communicate that decision by any means? 
 

If the person is unable to do any one of the four questions they would be deemed to lack capacity, at 
the time of the assessment for that specific decision. 
 
4. Any decision made on behalf of someone who lacks capacity must be made in their best interests. 
 
5. Any best interests’ decision must take account of all the circumstances and take the least restrictive 
course of action available to maintain the person’s basic rights and freedoms. 
 
Supporting someone making a decision 
 
Before deciding that someone lacks the capacity to make a decision, all practical and appropriate 
steps must be taken to help them make the decision themselves. 
The Mental Capacity Act Code of Practice is important guidance on how the law should be applied in 
particular situations. 
It includes a summary about how to help someone make a sensible decision in four main principles: 
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1. Provide relevant information  
* Does the person have all the relevant information they need to make a particular decision? 
* If they have a choice, have they been given information on all the alternatives? 
 
2. Communicate in an appropriate way  
* Could information be explained or presented in a way that is easier for the person to understand (for 
example, by using simple language or visual aids)? 
* Have different methods of communication been explored if required, including non-verbal 
communication? 
* Could anyone else help with communication (for example, a family member, support worker, 
interpreter, speech and language therapist or advocate)? 
 
3. Make the person feel at ease 
* Are there particular times of day when the person’s understanding is better? 
* Are there particular locations where they may feel more at ease? 
* Could the decision be put off to see whether the person can make a decision at a later time when 
circumstances are right for them? 
 
4. Support the person 
* Can anyone else help or support the person to make choices or express a view? 
 
Making a best interests decision 
If, after all steps have been taken to support someone to make their own decision, the person is 
assessed as lacking capacity to make that particular decision, then a ‘best interests’ decision must be 
made. 
 
The person who makes the ‘best interests’ decision is called the ‘decision maker’. 
Where it is decision about the healthcare  it will be the relevant health professional . 
Where it is a decision about discharge destination  it will be a Social Care professional . 
Whoever is the decision maker, it is important they talk with others involved with the person, and 
involve the person themselves as much as possible, to get a good understanding and therefore make 
the best decision they can. 
 
Best Interests’ Checklist 
The Mental Capacity Act sets out a best interest’s checklist, which must be followed when making a 
best interest decision: 
1. Will the person regain capacity? 
2. Involve the person. 
3. Consult all relevant people. 
4. Consider all the information. 
5. Do not make assumptions. 
6. Consider past, present and future wishes. 
7. The very least restrictive option. 
 
Independent Mental Capacity Act Advocate (IMCA) 
If a person has no family or friends for the decision-maker to consult on important decisions like 
serious medical treatment or changes of accommodation, then an independent Mental Capacity 
Advocate  must represent the person’s views. They are a legal safeguard for people who lack the 
capacity to make big decisions. 
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EQUALITY IMPACT ASSESSMENT 

 
Equality Impact Assessment Summary 
 
Name and title:  Learning Disability Policy 
 

Background  
• Who was involved in the Equality Impact Assessment 

 
 
The authors completed the EIA. 
 
Methodology  

• A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

• The data sources and any other information used 
• The consultation that was carried out (who, why and how?) 

  
The effects to different race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation and age have been considered, the policy increases awareness of those 
with disabilities and ensures appropriate processes are in place 
 
Key Findings  

• Describe the results of the assessment 
• Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
 
This policy does not have an adverse effect on any equalities group 
 
Conclusion  

• Provide a summary of the overall conclusions 
 
 
This policy does not have an adverse effect on any equalities group 
 
Recom mendations  

• State recommended changes to the proposed policy as a result of the impact 
assessment 

• Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

• Describe the plans for reviewing the assessment 
 
 
N/A 
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