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             Learning Disability 
              Professional Senate
Learning Disability Professional Senate

Minutes of the Meeting held on Monday 1st March 2021
Via MS Teams

1. Attendees

	Name
	Profession

	Karen Dodd
	BPS & Co-Chair

	Ashok Roy
	Royal College of Psychiatrists and Co-Chair

	Viki Baker
	RCSLT

	Rebecca Bauers
	CQC

	Sandy Bering
	NHS Commissioners

	Jane Bourne
	British Association of Art Therapists

	Briony Caffrey
	British Diabetic Association

	Ken Courtenay
	RCPsych / CQC

	Tom Crossland
	BPS rep

	Georgia Fair
	Royal College of Occupational Therapists

	Heather Hanna
	NI rep

	Nikki Henderson
	LGA

	Paula Hopes
	Wales rep

	Lynette Kennedy
	UKLDNN

	Kirsten Lamb
	Royal College of General Practitioners

	Rachel Lee
	Specialist Trainee (ST4) to Ashok Roy

	Isla McGlade
	Scottish representative

	Ann Norman
	RCN

	David Nuttall
	DHSC

	Nicola Power
	Arts Therapy rep

	Lisa Proctor
	HEE

	Siobhan Rogan
	NI rep

	Rowena Rossiter
	BPS Child LD Network

	Laura Elizabeth Shepherd
	HM Prison and Probation Service

	Olumide Sofuwa 
	Association of Chartered Physiotherapists

	Margaret Young
	BASW



2. APOLOGIES:
	Name
	Profession

	Viki Baker	
	RCSLT

	Madeleine Cooper-Ueki
	NDTi

	Sophie Doswell
	BPS

	Jo Dwyer
	College of Occupational Therapists

	Bunny Forsyth
	ODN North East

	Sue Fox	
	NHSE Midlands & East

	Sue Gale	
	LGA

	Samantha Harker
	BASW

	Deborah Ivanova
	CQC

	Sunpreet Kandola	
	HM Prison and Probation Service

	Martha Kaxton Lane
	Child LD Network BPS

	Julia King	
	NHSE

	Trudi Piggott	
	NHSE

	Wendy Ruck                                 
	Arts Therapy rep

	Niggett Saleem
	NHSE

	Jenny Tinkler                                 
	Royal College of Physiotherapy



	3
	Minutes from Meeting held on the 07/12/2020

The minutes were agreed as a true record.

	4
	Action Log
	

	
	The Action log was updated and is attached.
· Locked Rehab –Sandy Bering reported that the planned meeting with Dr Roger Banks has not yet taken place. The initiative is now linked to a parallel initiative in Mental Health and may need to be considered together. It was acknowledged that supply is outstripping demand and the commissioned capacity may increase.  Action:  To bring back outcome to the June meeting of the Senate
· Trauma Informed Care – The final version of the Easy Read document has been circulated. This can now be placed on the Senate website and shared more widely. AR informed the meeting about the HEE trauma portal that is being developed for mental health services.  Need to link with work of resilience hubs.  Action:  To agenda for next meeting to consider role of Senate in this work.
· QNLD  - The revised inpatient standards are to be circulated soon. There is a conference on Thursday.  Action:  KD will share link about the QNLD conference scheduled for 4.3.21 
· PHE – There is now a LD Lead at PHE.  Action: David Nuttall agreed to share details of the new link person who will represent the reformed PHE.

	Attached
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	5
	New Items
	

	5.1

	Policy related updates (David Nuttall)
· Covid vaccination – David reported that the JCVI guidance for people with learning disabilities had been updated to cover all people on GP LD registers as GPs did not code for degree of LD. This guidance covers England, Wales and Northern Ireland but not Scotland. A query was raised about the possibility of offering home based vaccinations for people who could not attend vaccination centres. Action:  David agreed to look into this.
· Covid Death rates – David confirmed that up to date hospital death rates had been published and there was additional information from the LeDeR programmes. Death rates of people with LD were lower in the second wave than in the first. This has been confirmed by ONS.
· Vaccination uptake – Uptake in the LD population was being measured and the figures have not yet been published. This will include uptake rates of main carers.
· Autism Strategy – This document is being finalised for publication but cannot be published during the forthcoming parliamentary recess and the period leading up to the local elections in early May 2021. Publication of the strategy is likely to take place following this period
· Building the Right Support (formerly Transforming Care) – A new Delivery Board has been created to provide improved governance for the programme. The Board is chaired by the minister and has representation from most major national bodies and is setting up new workstreams. There will be an Advisory group of Experts by Experience.  There will also be a Stakeholder Forum.  Building the Right Support is now giving greater priority to building up community services rather than on discharges of inpatients. 
· Other developments – The Cabinet office led Disability Strategy Report and the Baroness Hollins Report on Long Term Segregation are due to be published soon. The Oliver McGowan Mandatory Training Pilot was running slightly behind schedule due to the Covid restrictions impacting on training trials. 

	




DN






	5.2

	Terms of reference
Minor amendments were suggested and after these are incorporated the final version will be uploaded onto the Senate website with a two year review cycle. Action:  KD to do amendments.  Ann Norman was thanked by members for drafting the new document.  
	


KD

	5.3

	Inpatient Units work
· Complicity with poor practice – Ken Courtenay starting by asking if clinicians were able to challenge poor practice locally. Psychiatrists reported that their organisations were often not quick to respond to concerns they raised. He felt that the clinical voice needs to be heard and acted on otherwise the clinicians may appear to be complicit. Clinical supervision was seen to be helpful in this context. 

CQC has published recently a report “Identifying and Responding to Closed Cultures”. This report emphasises a Human Rights approach with more effective “whistleblowing”. It gives priority to direct observation and listening to the user voice. The Senate support this report which could be helpful in the whole of the UK. https://www.cqc.org.uk/sites/default/files/20200623_closedcultures_guidance.pdf

Paula Hopes talked about lunch and Learn seminars that she had held to discuss implications of closed cultures.  Action:  Paula to share her powerpoint slides.

Viki suggested that we could develop a ‘What to do if…’ document.  Action:  Agreed that a small group would meet to formulate.  To include Karen, Viki, Nicola, Heather, Margaret, Ken, Briony, Siobhan, Tom, Lynette

A question was raised for CQC on whether there are special advisers for each profession in CQC.  Action:  Rebecca and Ken to take forward.

· Clinical Contract – Ken Courtenay put forward the view that there needed to be clear agreement between referrers and providers of inpatient services so that it was explicit as to what actions needed to take place during the admission within an agreed time scale as this would facilitate discharge. There would be inpatient services who expected community services to speed up discharge. A clinical contract would facilitate a discussion with mutually agreed actions and speed up the pathway of care. Action:  KC agreed to circulate the document.  Karen shared that similar thinking had been going on in her Trust re working with community based service providers.  They have been developing a contracted care plan and pathway.  Action:  KD to share.

Karen wondered if CQC could use QNLD accreditation for inpatient units as a lever to improving standards.

· LD Inpatient standards – Karen Dodd reminded the Senate of the QNLD conference scheduled for 4. 3. 21 at the Royal College of Psychiatrists. KC reported that the ID Faculty of the RCPsych were setting up an inpatient psychiatrists group to share good practice and raise professional standards. He would like the group to include all clinicians with an interest in improving in patient services. Ashok Roy reported that there was interest from NHSE/I to develop an inpatient register to ensure that delays to discharge after assessment and treatment of inpatients was reduced to a minimum.

A small group will meet to revise the Senate Inpatient Standards document once the QNLD standards are published.  Action: KD to set up a group including Mahesh, Heather, Siobhan, Viki, Briony.
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	5.4
	Mental Health Act White Paper – Ken Courtenay 

Ken reported that the Mental Health Act White Paper had been published and the consultation period closes on 21st April 2021. He encouraged Senate members to provide feedback from members so that professional views and service perspectives would inform the consultation. Options relevant to the Senate included removal of the categories of Learning disability and of Autism from the civil sections of the Act, giving a stronger expectation to Local Authorities to develop community services, making the recommendations of Care and Treatment reviews legally binding etc. Concern regarding the exclusion of these groups from the scope of the Act could mean that some people with LD and Autism could be deprived of appropriate services.

	

	5.5
	Workforce issues 
· HEE Re All England LD nursing – Ellie Gordon 
Ellie reported that the All England plan on LD Nursing had been launched in 2020 to counteract decreasing numbers of nursing recruits especially in learning disabilities. She reported that for the last two years the numbers of pre-registration nurses including LD nurse had increased significantly. Concern was expressed about the extent of coverage of mental health and behaviour problems in the LD and other nursing curriculums. It was noted that the pre-registration curriculum was written by the Nursing and Midwifery Council which was more difficult to influence. 

Briony Caffrey noted that people with LD are twice more likely to be malnourished than the general population and this was usually unrecognised. Similar problems existed for constipation. 

· Collaborative working on recruitment to specialist posts in LD - Ken Courtenay 
Ken shared concerns about ongoing difficulties to vacant LD psychiatry training posts. Some of this was due to insufficient early exposure to LD services while training. 

Georgia Fear shared concerns about difficulties in recruitment to AHP training at both undergraduate and postgraduate levels. This can result in a mismatch between skills available and skills required with newly qualified therapists expected to carry out roles which were complex.

There was support for a structured approach to recruitment as well as the possibility of developing more composite roles e.g. associate practitioners.

· New and Emerging roles Update 
Kirsten Lamb reported that progress is being made re the Advanced Clinical Practice.  The credential for the role has been developed and is being commissioned at 2 Universities.  A medical module will be added in consultation with the Royal College of Physicians.  

Lisa Proctor reported that the work on New and Emerging Roles was nearly complete. The report would make specific recommendations on workforce development to deal with physical health problems in people with LD, early diagnosis and support for autistic people, improved transition, paid peer support workers and improved autism awareness amongst education staff. A new careers website had been developed by HEE. Project is to be completed by March 2021.
	Attached






	6.
	LeDeR
Lynette will be attending the meeting on behalf of the Senate next week
	
LK

	7.
	Update from Wales – Paula Hopes
· The Improving Lives Programme draws to an end on 31 March 2021; it was a 3 year programme designed to improve how the public sector in Wales identified and responded to the needs of individuals with a learning disability, their family and/or carers.  The overall objective was to re-balance the health inequalities, reduce un-necessary deaths, improve quality of life – in brief to enable individuals to live as independently as possible and lead fulfilling lives – the same expectations we all have.
· The advent of the pandemic has been a real challenge and it has delayed the delivery of many of the 24 actions in the programme.  Even without the impact of managing the pandemic, there has been a general acceptance there would be a long tail of work going forward – a continuum if you will.  For example, the work needed to implement the review of specialised services and the associated capital investment required will need to be an ever-present aspect for at least the next 2 possibly 3 years.   
· So – we have assessed the impact of C-19 on delivery of the programme to identify the legacy work and we are working with our LD Ministerial Advisory Group to identify new and continuing priorities.  This advice will go forward to ministers next month and further substantive advice will be prepared for the new Welsh Government following the elections.  Meanwhile, we continue to work to prepare the ground for moving forward as we recover from the pandemic and take forward the next programme of government.  
· Last week we published: Guidance on vaccination and people with learning disability or severe mental illness: 

Promotes an inclusive approach using central list and the GP register and clinical judgement to add people to the list
https://gov.wales/covid-19-vaccinations-prioritisation-individuals-learning-disability-or-severe-mental-illness

	

	6
	AOB
· A recurrent theme for the Senate is whether we also cover autism without LD.  There are different views.  It was agreed to invite Claire Dowling – Autism Programme Director; Ian Ensum – Autism National Clinical Advisor – Adults; Janine Robinson – Autism National Clinical Advisor – CYP and Dave Nuttall to the next meeting.
· Ann Noman announced that she will be retiring in June. The chair thanked her for her contribution to the work of the Senate over the years and wished her well for the future. She would be replaced by Jonathan Beebee who will attend the next meeting with her.
· A possible theme for a future conference would need to be agreed at the next meeting.

	

AR





AN

	7
	Dates for LD Professional Senate meetings 2021 
Monday 7th June 2021                  09.00 – 12.30 via Teams
Monday 6th September 2021        09.00 – 12.30 via Teams
Monday 6th December 2021         09.00 – 12.30 via Teams
	





[bookmark: _GoBack]


6

image1.png




image2.emf
WhatisTraumaandtop entipsforLDsenate01.3.2021.docx


WhatisTraumaandtopentipsforLDsenate01.3.2021.docx
		[image: ]

		Trauma



		What is trauma?
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		Trauma is something that happens to some people after something very upsetting has happened
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		Trauma can be caused by people hurting you physically. 



Such as someone hitting you.
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		Trauma can be caused by sexual abuse. 
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		It can be caused by people being cruel or mean to you.
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		When the trauma events stop sometimes you still feel upset, even much later. 



This is called trauma 







		Signs of trauma
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		You might remember things that upset you. 
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		You might have dreams which make you feel sad or scared.
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		You might feel like bad things are still happening
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		Your body may have some physical signs of stress.



These might be: 
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		· heart beating fast,
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		· difficulties breathing, 
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		· feeling sweaty. 
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		You might not want to go to places which remind you of the bad things which have happened. 



		[image: ][image: ]



		You might not want to do some activities because they remind you of difficult times. 
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		You might find it difficult to remember important parts of a stressful event











		Help for trauma?
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		Talking to people about the bad things which have happened can help. 



Some people find it helpful to talk to a psychotherapist, a counsellor or a psychologist – staff with special skills. 
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		Doing things which you find relaxing can help.
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		Try taking slow deep breaths. 



Breathe in slowly and then breathe out slowly.
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		Slow breathing will make your heart beat slower.
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		It can help you to feel safe if you feel scared. 







		Flash backs
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		When it feels like the bad things are still happening this is called a flashback. 



It can help to do these things:



		Things to do to help with Flash backs
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1.Sitting in your chair 

· Push your feet into the floor.

· Feel your arms resting on the chair, 

· Feel your back against the chair. 

· This helps to remind you of where you are. 

Therapists call this grounding. 
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		2. Name 5 things you can see around you.
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		3. Touch cold objects. 



Some people find  it can help to touch an icepack or cool pack too help you focus on what is happening now 
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		Top tips for staff
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		Staff working with you need to know about how to help. 



Here are some ideas: 
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		1. Learning Disabilities



· Staff need to know about trauma and people with Learning Disabilities



· People with learning disabilities can be more effected by things which can cause trauma than other people. 
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		2. Mental Health



· Staff need to know how trauma can affect people with a Learning Disability 



· Staff need to know that trauma can cause problems with mental health
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		3. Life changes

 

· Staff need to know that changes in a person’s life can cause trauma. This might be things such as moving to a new house or someone dying. 



· Trauma can happen at any age. 
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		4. Families



· Staff need to work with families of people with Learning Disabilities



· Families might need help to feel close to their son or daughter. 



· This is because looking after people with a learning disability can make families feel very tired. 



· Families need help to look after their son or daughter. 



· Families might need help with money. 



· Families might need help to make changes to their house so their son or daughter can live there. 
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		5. Training



· Support staff must do some training and learn about trauma. 



· The training will mean that staff know how to help people with learning disabilities 



· Training will help staff know how to help people with their feelings and emotions



· Training will help staff support people with work through what has happened to them 



· The training will mean staff can help people with learning disabilities deal with their trauma
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		6. Doing a good job



· Staff need to know that they are doing a good job. 



· Staff need time to think about how they have helped someone with trauma



· Support staff need to know that they are helping to keep the person with learning disabilities to feel safe.



		[image: ]

		7. Planning



· Staff working with people with learning disabilities must get to know the person they are working with. 



· Staff need to listen to what has happened to the person. 



· The staff need to write a plan about how to keep the person safe. 



· The plan needs to say how the person with learning disabilities makes choices. 



· The plan needs to say how to work with the person with learning disabilities



		

		8. Extra support



· Staff need to remember that trauma might mean that people with learning disabilities need extra support. 



· Staff should always try to help the person with their behaviour before they try to give the person medication. 
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		9. Different types of help



· People with learning disabilities who have had trauma should be able to have help. 



· The right help can be different types of therapy. 
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		10. Relationships



· People with learning disabilities who have had trauma should be able to get the right help with their relationships. 



















































Plain English Version



Trauma 



What is trauma?



Trauma happens after an event which is very upsetting. Trauma can be caused by people hurting you physically. For example someone might have hit you. 

Trauma can be caused by sexual abuse. 

It can be caused by people being cruel or mean to you. When the events stop sometimes you still feel upset, even much later. This is called trauma 





Signs of trauma



You might remember upsetting times a lot. 

You might have dreams which make you feel sad or scared. 

You might feel like bad things are still happening

You may have some physical signs of stress such as your heart beating fast, trouble breathing, feeling sweaty.  

You might not want to go to places which remind you of the bad things which have happened. 

You might not want to do some activities because they remind you of difficult times. 

You might have trouble remembering important parts of a stressful event





Help for trauma



Talking to people about the bad things which have happened can help. Some people find it helpful to talk to a psychotherapist, a counsellor or a psychologist. 

Doing things which you find relaxing can help. It can help to slow your breathing, this will make your heart beat slower. It can help you to feel safe if you feel scared. Try breathing in slowly and then breathing out really slowly. 











Help with flashbacks



When it feels like the bad things are still happening this is called a flashback. It can help to do these things:

1. Sit in your chair and push your feet into the floor. Feel your arms resting on the chair, Feel your back against the chair. This helps to remind you of where you are. Therapists call this grounding. 

2. Name 5 things you can see around you.

3. Touch cold objects. Sometimes it can help to touch an icepack or cool pack. 





Top 10 tips for staff.

Staff working with you need to know about how to help. Here are some ideas 



1. Staff working with people with learning disabilities need to know about trauma. Staff need to know that trauma can cause problems with mental health

2. People with learning disabilities can be more effected by things which can cause trauma than other people. 

3. Life changes such as moving house or losing a relative can cause trauma. Trauma can happen at any age. 

4. Families might need help to feel close to their son or daughter. This is because looking after people with a learning disability can make families feel very tired. Families need help to look after their son or daughter. They might need help with money. Families might need help to make changes to their house so their son or daughter can live there.

5. Support staff must do some training and learn about trauma. The training will mean that staff know how to help people with learning disabilities with their upsetting experiences. This will help stop people with learning disabilities having trauma. The training will mean staff can help people with learning disabilities who already have trauma. 

6. Staff need time to think about how they have helped someone with trauma. Staff need to know that they are doing a good job. Support staff need to know that they are helping to keep the person with learning disabilities to feel safe.

7. Staff working with people with learning disabilities must get to know the person they are working with. Staff need to listen to what has happened to the person. The support staff need to write a plan about how to keep the person safe. The plan needs to say how the person with learning disabilities makes choices. The plan needs to say how to work with the person with learning disabilities

8. Staff need to remember that trauma might mean that people with learning disabilities need extra support. Staff should always try to help the person with their behaviour before they try to give the person medication. 

9. People with learning disabilities who have had trauma should be able to have help. The right help can be different types of therapy. 

10. People with learning disabilities who have had trauma should be able to get the right help with their relationships. 



Plain English draft created by Alison Matthews S&LT and Catherine Theakstone  Psychotherapist, & easier read by Notts Healthcare NHS Trust  following the LD Senate  top 10 tips regarding Trauma
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Response to Learning Disability Professional Senate.pdf
[ J CVI Joint Committee on Vaccination and Immunisation ]

JCVI Secretariat T +44(0)20 7654 8122
133-155 Waterloo Road

London

SE18UG

Professor Ashok Roy

Dr Karen Dodd

Co-chairs

Learning Disability Professional Senate

02 March 2021
Dear Professor Roy and Dr Dodd,
Re: Vaccines for people with learning disabilities

Thank you for sharing your position statement in relation to vaccines for people with learning
disabilities. The committee remains extremely sympathetic to the additional difficulties faced
by this community during the ongoing pandemic and | wanted to share with you some recent
updates in relation to operationalising the JCVIadvice in this area.

As you may be aware, on the 23 February 2021, the JCVI Secretariat wrote to Secretary of
State Rt Hon Matt Hancock MP supporting NHS England’s plans to offer vaccination to all
those who are on the Learning Disabilities Register as part of Group 6.

The JCVI has advised that all individuals with Down’s Syndrome should be offered
vaccination in priority group 4 and those with severe and profound learning disabilities or
those who reside in residential care should be offered vaccination in group 6. Discussions
were had around how best to operationalise the JCVI's advice considering the challenges in
identifying those classed as having a severe and profound learning disability and its potential
misclassification in general practitioner records.

On review, based on the evidence considered, JCVIagreed with its earlier conclusions that
the mortality amongst individuals with learning disabilities most likely reflected those with the
most severe forms of disability, those who are at higher risk of exposure because they were
in residential or nursing care, those in older age groups and those more likely to have other
underlying health conditions which place them at a higher risk from COVID-19.

Due to correspondence citing evidence from Public Health England and Office for National
Statistics and because of concerns about the coding of learning disability on GP systems,
JCVI asked the OpenSAFELY team to look at mortality and morbidity in those with various





code sets for learning disabilities on GP systems and to also include data from wave 2 of the
pandemic in the review.

This updated analysis confirmed high mortality and morbidity in those on the GP register,
even after controlling for place of residence. JCVI therefore agrees with the current
operational plan to use the PRIMIS specification, which identifies all those on the GP
Learning Disability Register and all those with codes for other related conditions to be invited
for vaccination in priority group 6 (unless already in priority group 4).

The committee also recognised that some severely affected individuals would not be coded
at all on GP systems and therefore supported the planned approach to work with local
authorities to identify and offer vaccination to this population.

The letter from the JCVIand the Secretary of State’s response has been published here:
Letter from the Health and Social Care Secretary on COVID-19 vaccination in people with
learning disabilities - GOV.UK (www.gov.uk).

Yours sincerely,

JCVI Secretariat
icvi@phe.gov.uk

On behalf of

Professor Wei Shen Lim JCVI Chair COVID-19 immunisation
Consultant Respiratory Physician and Honorary Professor (Respiratory Medicine)
Nottingham University Hospitals



https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities

https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities

mailto:jcvi@phe.gov.uk
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Vaccine FAQs for stakeholders FINAL.pdf
The coronavirus vaccine

Frequently asked questions

1

Who can have the coronavirus vaccine?

Anyone who is registered with a GP surgery in England can have a
coronavirus vaccine and will be notified when they fit in the group being
prioritised for vaccination.

Anyone in England can register with a GP surgery and see a primary care
doctor or nurse for free. You do not need to provide proof of identity or of
immigration status in order to register with a GP surgery. This also applies if
you are an asylum seeker, refugee, a homeless person or an overseas
visitor, whether lawfully in the UK or not. You can register with a GP if you do
not have one

You should make sure your details are correct with your GP by contacting
them directly. The GP receptionist can do this, you do not need to make an
appointment.

You can find your GP practice contact details by visiting www.nhs.uk/service-
search/find-a-gp

Getting a vaccine

2 | When will | get the vaccine?
The NHS is currently offering the coronavirus vaccine to people most at risk
from coronavirus. The order in which people will be offered the vaccine is
based on advice from the Joint Committee on Vaccination and Immunisation
(JCVI).
The government have produced a full list of priority groups and the order in
which they will be called for a vaccine. The NHS will let you know when it's
your turn to have the vaccine.

3 | When will people with a learning disability have the vaccine?

All adults who have a learning disability are now part of group 6 for Covid-19
vaccinations in line with the advice from the JCVI.

Most local areas have started vaccinating people who are in group 6. If they
haven't already, they have been asked to start.

We know not everyone with a learning disability is on their GP learning
disability register.

If you are, or care for, someone who has a learning disability and are not sure
that you or they are on the GP learning disability register then please contact




https://www.nhs.uk/nhs-services/gps/how-to-register-with-a-gp-surgery/

http://www.nhs.uk/service-search/find-a-gp

http://www.nhs.uk/service-search/find-a-gp

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020



your GP and talk to them about this. If you have recently been invited for an
Annual Health Check or flu vaccination, you are probably already on the
learning disability register.

If you think you are already on the register, it may take your GP a little while
to contact you to invite you for your vaccination, so please be patient.

When will unpaid and family carers be vaccinated?

Unpaid carers are part of group 6 for Covid-19 vaccinations. The JCVI
defines unpaid carers as people:

e who get Carer’s Allowance, or

e who are the sole or primary carer of an elderly or disabled person who
Is at increased risk of getting very ill or dying from Covid-19 and who is
therefore clinically vulnerable.

Local areas have been asked to start planning for their vaccination of people
in group 6.

We will update this section when more guidance is published about
vaccinating carers.

Are young carers eligible for a vaccine?

Young carers aged 16 and 17 who are flagged on GP systems should also
be prioritised for a vaccine. The Pfizer/BioNTech vaccine is the only currently
authorised vaccine under Regulation 174 which can be used for individuals
aged 16 and 17.

When will people who live in a setting of multiple occupancy be vaccinated?

Group 6 includes younger adults in long-stay in-patient, nursing and
residential care settings or settings of multiple occupancy including
residential colleges. Local systems are being asked to develop plans to offer
vaccination to people aged 16-65 in settings of multiple occupancy, including
residential colleges and supported living.

| am pregnant, should | still get the vaccine?

The government has produced information about the vaccine for women who
are pregnant, might get pregnant or who are breastfeeding.

I've had my flu vaccine; do | need a coronavirus vaccine?

Yes. The flu vaccine does not protect you from coronavirus. You should have
both vaccines but leaving a gap of one week between having them.

10

| have recovered from coronavirus. Can | still have a vaccine?




https://www.gov.uk/government/publications/covid-19-vaccination-women-of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-19-vaccination-a-guide-for-women-of-childbearing-age-pregnant-planning-a-pregnancy-or-breastfeeding

https://www.gov.uk/government/publications/covid-19-vaccination-women-of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-19-vaccination-a-guide-for-women-of-childbearing-age-pregnant-planning-a-pregnancy-or-breastfeeding



Yes, if you are recovered and it is 4 weeks since you started having signs of
coronavirus, or 4 weeks from when you got a test that came back positive (if
you didn’t have any signs).

You can attend your appointment if you feel well and are not having any
further symptoms. You must not attend your appointment if you are self-
isolating, waiting for a coronavirus test or unsure if you are fully recovered.

11

Should | have the vaccine if | am isolating following showing symptoms?

If you are unwell, it is better to wait until you have recovered to have your
vaccine, but you should try to have it as soon as possible. You must not
attend a vaccine appointment if you are self-isolating, waiting for a
coronavirus test or unsure if you are fully recovered.

12

| have a coronavirus positive test result at the moment (or have had a
positive result in the last 28 days), can | still have the vaccine?

No, you need to wait until you are feeling better and/or you have had at least
four weeks since symptoms started, or since the positive test result.

13 | Do people who have already had coronavirus get the vaccine?
Yes, they will get the vaccine when it is their turn.

14 | Can | pay for a vaccine?
No, the coronavirus vaccine is only available through the NHS to eligible
groups and it is a free vaccination.

15 | Do | have to get vaccinated?
The coronavirus vaccine is not compulsory. The NHS have published
information about the vaccine and how it can help protect you from
coronavirus.

Booking an appointment

16 | Do | need my NHS number to book an appointment?

Your NHS number should be on the letter you received asking you to book a
vaccination appointment. If you don’t have your number you can book a
vaccination with

e Your name
e Your date of birth
e Your postcode

These need to be the same as the details held at your registered GP.




https://www.gov.uk/get-coronavirus-test

https://www.gov.uk/get-coronavirus-test

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/?priority-taxon=774cee22-d896-44c1-a611-e3109cce8eae



17

Can | book an appointment with my GP / at home to be vaccinated?

The NHS will contact you when it's your turn to have the coronavirus vaccine.
The vaccine is being offered at larger vaccination centres, pharmacies and
some local NHS services such as hospitals or GP surgeries.

When it's your turn, you'll be contacted by letter, text or email with information
on how to book your appointment. Tell the person who you are booking the
appointment with if you need support to help you have your vaccine.

Hav

ing a vaccine

18

What will happen at the vaccine appointment?

Your appointment should last about 30 to 45 minutes. You'll be asked some
questions about your medical history and if you have any allergies. You will
then be given an injection of the vaccine into your upper arm.

If you need any reasonable adjustments making you need to tell the person
when you make your appointment.

19

What happens after I've had my injection?

You may be asked to wait for at least 15 minutes after having the vaccine to
make sure you are ok. You will be given a leaflet to take home telling you
about common side effects that can happen.

20

Can | bring someone with me to my appointment?

If you need to bring someone along to your appointment then you can.

However, to slow the spread of the virus we want to minimise how many
people are travelling to the site, so please only do this if it's essential.

For instance, if you come by car, the person you come with could wait for you
in the car, if you don’t need them to be with you for your appointment.

21

What if | book an appointment through the NHS website or 119 and | need to
rearrange it?

If you need to rearrange an appointment that you booked through the NHS
website, you can do this through the ‘manage your appointments’ section on
the booking page. If you booked through 119, you can also ring this service
to rearrange your appointment. If you can’t attend your appointment for any
reason, please cancel or rearrange it as early as possible so that the
appointment slot can be given to someone else who needs it.

22

Can | cancel my vaccination appointment that is due to take place today?






If you cannot attend your appointment today no action is required for same
day cancellations. Wait until tomorrow then go back online or call the service
you booked your appointment with, and a new appointment or appointments
can be booked.

23

Why are you making the wait between doses longer?

The UK Chief Medical Officers have agreed a longer timeframe between first
and second doses so that more people can get their first dose quickly, and
because the evidence shows that one dose still offers a high level of
protection from two weeks after you have had it. This decision will allow us to
get the maximum benefit for the most people in the shortest possible time
and will help save lives. Getting both doses remains important so you need to
return for your second dose at the right time.

24

What happens if a person has the first jab but not the second?

Both vaccines have been authorised on the basis of two doses because the
evidence from the clinical trials shows that this gives the maximum level of
protection.

For both vaccines you get the vast majority of your protection from two weeks
after the first dose. For the Pfizer/BioNTech vaccine this is up to 89%
protection, and for the Oxford/AstraZeneca vaccine it is up to 74%.

Getting the second booster dose is important so we would urge you to take
up and attend your second appointment when the NHS contacts you about it.
This is for your own protection as well as to ensure we don’t waste vaccines
or the time of NHS staff.

25

Are there any plans to develop a different way of giving the vaccine like the
nasal spray which is used for the flu vaccine?

Currently, the only effective route of the vaccine delivery is an injection and
no alternative routes of vaccine delivery have been developed for the
approved vaccines.

It is important that all clinically vulnerable patients are protected although
every individual case will need to be considered separately and a clinical
decision made by the responsible clinician who is familiar with the patient and
has done an appropriate risk assessment. We continue to consider very
carefully what the appropriate reasonable adjustments may be in these cases
and will share this information when we are able to.

26

Can | request reasonable adjustments to get my vaccine?

Even during the vaccination programme, requirements to make reasonable
adjustments to care under the Equalities Act still apply.






If you or the person you care for needs a reasonable adjustment in order to
receive the Covid vaccination, then please tell your GP/ pharmacist etc when
you book the appointment.

Reasonable adjustments could include having a back to back appointment for
you and your carer so that you can vaccinated at the same time and/or
having accessible information about the vaccination.

27

What is a record card?

After you have had the first dose of the vaccine you will be given a record
card with your next appointment on it. Keep your card safe and make sure
you keep your next appointment to get your second dose.

28

Can | be vaccinated at the same time as someone | care for or who cares for
me?

We can only book for one person at a time. If both of you are eligible, it
should be possible to book two appointments at the same location with
similar arrival times. However, finding an appointment at same time, date and
location will be subject to availability.

Vaccine protection

29

How lonq after | have had the vaccine will | start being protected from
coronavirus?

Full protection kicks in around a week or two after you have had the second
dose of the vaccine.

Even when you've been vaccinated, you should still follow all the nationally
recommended precautions to avoid getting COVID infection.

30

How long will | be protected from coronavirus after the vaccine?

We don't know this information right now but over time this will become
clearer.

31

Will the vaccine work with any new strains of the virus?

Scientists are confident that the vaccine will still help protect people, but
research will continue to make sure we have the evidence on how well it
works with any new strains. It will also help us produce new vaccines if we
need to in the future.

32

Will we need to have another vaccine every vear like with the flu vaccine?

We don't know this information right now but over time this will become
clearer.

Side effects






33

Will | get side-effects from the vaccine?

Like all medicines, vaccines can cause side effects. Most side effects are
mild and should not last longer than a week. The NHS has published
information about expected side effects and what you should do if you have
them.

34

Can | catch coronavirus from the vaccine?

You cannot catch coronavirus from the vaccine, but it is possible to have
caught it and not realise until after your vaccine appointment. If you have any
symptoms you need to stay at home and arrange to have a test.

Vaccine safety

35

Is the vaccine safe?

The vaccines approved for use in the UK have met strict standards of safety,
guality and effectiveness set out by the independent Medicines and
Healthcare products Regulatory Agency (MHRA).

36

How long does improved immunity last following the vaccine?

We don't currently have this information. The long-term effectiveness of the
vaccine in preventing Covid-19 will become clearer with time.

37

Does the vaccine affect fertility?

There is no evidence to suggest that Covid-19 vaccines will affect fertility.
Claims of any effect of Covid-19 vaccination on fertility are speculative and
not supported by any data. There is no biologically plausible mechanism by
which current vaccines would cause any impact on women's fertility.

More information can be found here.

WWW.rcog.org.uk/en/quidelines-research-services/quidelines/coronavirus-
pregnancy/covid-19-virus-infection-and-pregnancy/

www.rcog.org.uk/en/news/RCOG-and-RCM-respond-to-misinformation-
around-Covid-19-vaccine-and-fertility/

Vaccine ingredients

38

Do the vaccines contain animal products?

The approved coronavirus vaccines do not contain any animal products or
egg.

Consent




https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/

http://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/

http://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/

http://www.rcog.org.uk/en/news/RCOG-and-RCM-respond-to-misinformation-around-Covid-19-vaccine-and-fertility/

http://www.rcog.org.uk/en/news/RCOG-and-RCM-respond-to-misinformation-around-Covid-19-vaccine-and-fertility/

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/



39

You have sent a letter to my relative at their home, but they have dementia/
don’'t have mental capacity. Can | book an appointment on their behalf?

Yes you can book an appointment on behalf of someone else, if they are a
person you usually make decisions for. You will need their NHS number and
date of birth, or their name, date of birth, postcode and gender.

40

Can someone have a vaccine if they are unable to make the decision
themselves?

Yes, the healthcare professional offering the vaccine will do all they can to
support the person to make the decision for themselves. Family members
could help this process by giving the person information and explaining what
is happening in advance.

However, if this is not possible or is unsuccessful, then it may be appropriate
to make a best interests decision under the Mental Capacity Act.

41

Where can people access trustworthy resources about the coronavirus
vaccine?

These resources will help staff provide accessible appointments to ensure people
with a learning disability and autistic people in a high-risk group have safe and
equitable access to COVID-19 vaccination:

e Covid Vaccine film produced by Skills for People and Learning Disability
England

e PHE easy read Covid vaccination leaflet

e PHE easy read What to expect after the vaccine leaflet

e [Easy read adult consent form

Additional training materials for COVID 19 vaccinators and volunteers provide top
tips on communicating with people with a learning disability and autistic people and
reasonable adjustments that should be considered.




https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity/the-mental-capacity-act-2005-mca-and-deprivation-of-liberty-safeguards-dols-during-the-coronavirus-covid-19-pandemic-additional-guidancea

https://www.youtube.com/watch?v=e3_uVzexkBU&feature=emb_logo

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/961301/PHE_11843_Covid-19_vaccination_Easy_Read_guide.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/963183/Easy_Read_what_to_expect_after_your_vaccination_leaflet.pdf

https://www.gov.uk/government/publications/covid-19-vaccination-easy-read-consent-form-for-adults

https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/
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Answers to questions about the
coronavirus vaccine

Who can have the coronavirus
vaccine?

Anyone who is registered with a GP
surgery in England can have a
coronavirus vaccine.

And anyone in England can register
with a GP surgery and see a doctor

or nurse for free.

This includes if you are an asylum
seeker, refugee, a homeless person or
someone visiting from a different

country.

You do not need to show any
documents to register with a GP

surgery.

You can find out how to get in touch
with your GP practice on the NHS
website www.nhs.uk /service-

search/find-a-gp




http://www.nhs.uk/service-search/find-a-gp



When will | get the vaccine?

At the moment, the NHS is giving the
coronavirus vaccine to people most
likely to get very ill from coronavirus.

When you get the vaccine depends on
what group you're in.

What group you're in is based on
things like your age and if you have
health conditions.

priority There is a list that says what order
IS

people will get the coronavirus vaccine

in. You can see it here -

tinyurl.com/JCVIgroups

The NHS will tell you when it's your

turn to have the vaccine.

This is the NHS calling
to make a Covid-19
vaccine appointment




https://tinyurl.com/JCVIgroups



NHS

Learning Disability

register

When will people with a learning
disability needs get the vaccine?

Adults with a learning disability are
now in group 6.

Local areas have started vaccinating
people in group 6.

We know not everyone with a
learning disability is on their GP
learning disability register.

If you are, or support, an adult with a
learning disability and are not sure
that you or they are on the learning
disability register, talk to your GP.

If you are in the group of people most
likely to get very ill from coronavirus —
called the Clinically Extremely
Vulnerable Group — you should
already have been offered the
vaccine.
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When will unpaid and family carers
be vaccinated?

If you are an unpaid carer, you will
get your vaccine in group 6 if -

* you get Carer’s Allowance, or

* you are the main carer for
someone who is most likely to get
very unwell from coronavirus
(called being Clinically
Extremely Vulnerable).

Local areas have started vaccinating
people in group 6.

We will update this section when
more guidance is published about

vaccinating carers.

When can young carers aged 16
and 17 get a vaccine?

Young carers aged 16 and 17 should
get their vaccine in group 6. If you're
a young carer and you are aged 16
or 17 you should only get the

Pfizer /BioNTech vaccine.






When will people who share a
residential home with other people
(sometimes called a setting of
multiple occupancy) get the
vaccine?

Group 6 includes people who live

in -

Priority . . .

List * a long-stay in-patient hospital
14@_ B * residential care
2

CO?I;-19 . .

= S W * residential colleges
4 9 Vaccine
5 —| |

* other places where lots of people
live together

Local areas have started vaccinating
people in group 6.

I've had my flu vaccine. Do | need
a coronavirus vaccine as well?

Yes. The flu vaccine does not protect
you from coronavirus. You should
have both vaccines but leave a gap
of one week between having them.






| am pregnant, should | still get the
vaccine?

The vaccine has not been tested yet
on pregnant people.

Most people who are pregnant or
breastfeeding shouldn’t get the
coronavirus vaccine, unless you are at
high risk of infection and becoming
very unwell from coronavirus.

If you're not sure, you should talk to
your doctor.

The government has made easy read
information for people who are
pregnant, might get pregnant or who
are breastfeeding —

www.tinyurl.com /PregnantBF




http://www.tinyurl.com/PregnantBF



| have recovered from coronavirus.
Can | still have a vaccine?

Yes. You can go to your appointment
if you feel well and it is 4 weeks
since you started having signs of
coronavirus, or 4 weeks from when
you got a test that came back
positive (if you didn’t have any signs).

You must not go to your appointment
if you have coronavirus, if you are
waiting for a coronavirus test to come
back, or if you not sure if you are
fully better.

If you need to book a test, call 119

“corona .
“viru -, - or go to the government website -

https: / /www.gov.uk /get-coronavirus-

test

Should | have the vaccine if | have
had symptoms and | am staying at
home (self-isolating)?

If you are unwell, you should wait
until you have recovered to have your

vaccine, but you should try to have it

as soon as possible.




https://www.gov.uk/get-coronavirus-test



| have had a positive coronavirus
result in the last 28 days (4 weeks),
can | still have the vaccine?

No, you need to wait until you are
feeling better and /or you have had
at least 4 weeks since you started
having signs of coronavirus (or 4
weeks after you tested positive if you
didn’t have any signs).

Do people who have already had
coronavirus get the vaccine?

Yes, they will get the vaccine when it

is their turn.

Can | pay for a coronavirus
vaccine?

No, you can only get the coronavirus
vaccine through the NHS and it is
free.

Do | have to get the coronavirus
vaccine?

No, you can decide not to have the
vaccine if you don’t want it.






Do | need my NHS number to book
an appointment?

Your Vaccine

- Your NHS number should be on the
letter you got about booking your

vaccine appointment.

But if you can’t find your NHS number

@ @ ~iie:  you can book a vaccine with your -
.

22 23 24 25

£9 * name

date of birth
4y S H []
- b postcode.

o : I Street

§ Ninai._ Kanda §

Can | book an appointment with my
GP / at home to be vaccinated?

The vaccine is being offered at larger
vaccination centres, pharmacies and
some local NHS services like hospitals
or GP surgeries.

When it's your turn, the NHS will
contact you by letter, text or email with
information on how to book your
appointment.

If you are clinically extremely
vulnerable and can’t leave your home
then the NHS will arrange to vaccinate
you at home.






Can | request reasonable
adjustments to get my vaccine?

Yes, you should get the reasonable
adjustments you need to get the
coronavirus vaccine.

Tell you're the person you book your
appointment with what reasonable
adjustments you need.

Reasonable adjustments could include
having —

* a back to back appointment for
you and the person who supports
you so that you can vaccinated at

the same time

Vaccine Day
Checklist g o

Time "ﬁ‘ ) )
apy Ploce | about the vaccination.

Face mask \ ”

Things )
gy Thirs "

* having accessible information

Are there any plans to be able to get
the coronavirus vaccine in different
ways - like as a nose spray?

At the moment, the only way we can
give the coronavirus vaccine is as an
injection.






What will happen at the vaccine
appointment?

Your appointment should last about
30 to 45 minutes.

You'll be asked some questions about
your medical history and if you have
any allergies.

You will then be given an injection of
the vaccine into the top part of your

arm.

If you need any reasonable
adjustments you should tell the person

when you make your appointment.

What happens after I've had my
injection?

You may be asked to wait for at least
15 minutes after you've had the
vaccine to make sure you are ok.

You will be given a leaflet with
common side effects that can happen.
You can take this home with you.
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Your Vaccine
Appointment

Your Vaccine
Appointment

Can | bring someone with me to my
appointment?

If you need to bring someone along
to your appointment then you can.
Don’t bring someone with you if you
don’t need to.

If you come by car, the person you
come with could wait for you in the
car if you don’t need them to come in

with you.

Can | be vaccinated at the same
time as someone | support or who
supports me?

We can only book an appointment for
one person at a time.

If both of you have been told it’s your
turn for the vaccine, you should usually
be able to book two appointments at
around the same time.

This will depend on what
appointments are available.






What if | book an appointment
through the NHS website or 119 and |
need to rearrange it?

If you need to rearrange an
appointment that you booked through
the NHS website, you can do this
through the ‘manage your appointments’
section on the booking page.

If you booked through 119, you can
also ring this service to rearrange your
appointment.

If you can’t go to your appointment,
please cancel or rearrange it as soon as
you can so someone else can get their
vaccine at that time (unless it is today).

Can | cancel my vaccination
appointment that is meant to be
today?

If you can’t go to your appointment
today, you don’t need to cancel.

Wait until tomorrow, and book a new
one then.
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Why are you making the wait
between doses longer?

You might have been told to wait
longer for your second dose of the

vaccine.

This is so that the NHS can give more
people some protection from
coronavirus by giving them 1 dose.

But it is still important that you get
your second dose when it is your turn.

What happens if a you have the first
jab but not the second?

Getting both jabs is important to give
you the best protection from
coronavirus.

You get most of your protection from
the first jab, but you need to make
sure you got to your second
appointment for your second dose too.






Make sure you keep this record
card in your purse or wallet

For more information on the
COVID-19 vaccination or what

to do after your vaccination,
ee www.nhs.ukicovidvaccine

Name

1 Mame of vaccine:
Batch no: Date vaccine given :

Don't forget to attend your appaintment to have your second
dose of vaccine. You will have the best protection after two doses.
Second appointment date:

2 || Mame of vaccine:

Batch no: Date vacone given:

Monday Monday

Tuesday Tuesday
Wednesday # Wednesday
Thursday o Thursday

Friday Friday

Saturday o Saturday

Sunday

n <2t
3 o= P v
(9 \ y
« ; ?
& 1

Sunday

2022 2024

What is a record card?

After you have had the first dose of the
vaccine you will be given a record card

with your next appointment on it.

Keep your card safe and make sure
you go to your next appointment to get
your second dose.

How long after | have had the vaccine
will | start being protected from
coronavirus?

Full protection starts around a week or
two after you have had the second
dose of the vaccine.

Even when you’ve been vaccinated, you
should still follow all the rules.

How long will | be protected from
coronavirus after the vaccine?

We don't know right now but we will
find out more over time.

Will we need to have another vaccine
every year like with the flu vaccine?

We don't know yet but will find out over
time.
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Will the vaccine work with any new
strains of the virus?

Scientists think that the vaccine will still
help protect people, but research will
carry on to make sure we have the
evidence on how well it works with

any new strains.

It will also help us produce new
vaccines if we need to in the future.

Side effects

Will | get side-effects from the
coronavirus vaccine?

Like all medicines, vaccines can cause
side effects. This when you feel a bit

unwell after having a medicine.

Most side effects are mild and should

not last more than a week.

There is more information about
expected side effects and what you
should do if you have them on the

NHS website —

https: / /www.nhs.uk /conditions /corona

virus-covid-19 /coronavirus-

vaccination/coronavirus-vaccine /




https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/
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You can’t catch coronavirus from the
vaccine, but it is possible to have
caught it and not realise until after

your vaccine appointment.

If you have any symptoms you need
to stay at home and arrange to have
a test.

Vaccine safety
Is the vaccine safe?

The Medicines and Healthcare

.

COVID-19  COVID-19

products Regulatory Agency (MHRA)
have checked to make sure that the

vaccines are safe.

Does the vaccine affect fertility
(whether you can have babies)?

There isn’'t any evidence that says that
the coronavirus vaccine affects your
fertility. There is more information on
the RCOB website (not easy read) —

https:/ /tinyurl.com /VaccFert




https://tinyurl.com/VaccFert
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What’s in the vaccine

Do the vaccines contain animal
products?

The approved coronavirus vaccines do
not contain any animal products or

egg.

Consent

You have sent a letter to my
relative, but they have dementia.
Can | book an appointment for
them?

Yes you can book an appointment for
someone else, if they are someone
you usually make decisions for.

You will need their -

NHS number and date of birth,
or

their name, date of birth, postcode
and gender.






Can someone have a vaccine if they
are unable to make the decision
themselves?

Yes, the healthcare person who is offering
the vaccine will try to support you to
decide for yourself. Family members
could help this by giving you information
and explaining what is happening before
the appointment.

But if they can’t support you to decide,
sometimes a best interests decision
happens under the Mental Capacity Act.

This is when someone else makes a
decision for you to keep you safe and

well.

Where can | find resources about the
coronavirus vaccine that | can trust?
Coronavirus vaccine film made by Skills
for People and Learning Disability
England https: //tinyurl.com/videoLDE

Easy read coronavirus vaccine leaflet
https: //tinyurl.com /VaccER

Easy read ‘what to expect after the
vaccine’ leaflet
https: / /tinyurl.com /AfterVacc




https://tinyurl.com/videoLDE

https://tinyurl.com/VaccER

https://tinyurl.com/AfterVacc
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Closed cultures- recognising our role in leadership 

Paula Hopes & Marie Williams

Safeguarding Week: Lunch & learn sessions 

16th November – 20th November 2020 





Context  

The Care Quality Commission highlighted the risk of closed cultures to their inspectors in October 2019

Guidance 

Easy Read 

‘We have been concerned about the quality and safety of mental health and learning disability wards for a long time’. 

Identified the need for a ‘low threshold for deciding to carry out a responsive inspection’.

HIW?










Appreciate the CQC do not inspect services in Wales however as an inspectorate they produce information and guidance that can transfer across…….

2



What is a closed culture?

A poor culture in a health or care service that increases the risk of harm.  This includes abuse and human rights breaches.

Closed cultures can develop deliberately or unintentionally- either way it can cause unacceptable harm to a person or their loved ones.

The risk is enhanced where there are segregated or isolated settings, distant to the wider community.  







So what happens in closed cultures? 

The recent secretly filmed documentaries in Winterbourne View  & Whorlton Hall exposed cruelty, taunting, bullying and hitting vulnerable people 

Staff were under-skilled, under-supervised and dehumanised those they are supposed to care for.  

People were mocked or terrified, until they reacted by being angry or upset; leading to restraint, solitary confinement, described as ‘kicking off’, leading to further restraint, including the use of medication. 

records are deliberately misleading, vague,  picturing minimal restraint, with no explanation of why the person was upset.
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A closed culture can evolve:


 ‘anywhere where people may be less able to self- advocate, or are less likely to have their communication needs supported or to be listened to and believed by others’



Evidence suggests that a poor culture that contributes to abuse is likely to also be a poor working environment for staff working in those services











Use chat box- who are those people

Pt 1. anywhere- especially LD, autism, those with MH problems, acquired brain injury, dementia, 

4



What do staff tell us about their experience of closed cultures?

Cliques

Bullying

Disrespectful language re: colleagues and service users

Treating people disrespectfully

Those who speak up do so at risk

Open and honest recordings are discouraged 

Severity of incidents are minimised

External scrutiny is reduced by this



Staff spend time in unproductive and non service user related activity e.g. in the office 

Staff work long hours, excess overtime

A small core of long term staff (otherwise high staff turnover)

High use of bank/agency 

Failure to provide quality supervision

Not enough training on how to provide good support

Services/staff are distant to other parts or the system
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Are we confident that we have:

The right models of care 

Clear pathways

The right staff 

The right culture

In all of our services?

There may be higher risk of abusive practice where:

Higher use of agency staff*

Staff who do not have the right skills & feel less supported 

Recruitment challenges- the ‘location/reputation’ of a setting may contribute to this











*agency staff may feel more comfortable to speak up 

But important to note that abusive behaviour or human rights breaches can take place by permanent and or trained staff members.

Training alone/reducing use of agency staff is not enough 
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What are the key influencers on closed cultures?

The experience of those in receipt of care 

The skills and experience of those providing care

The way that feedback is used or responded to

Level of external scrutiny 



The leadership or management within the service







People who are highly dependent on others for meeting their basic needs

People who remain in hospital for a long time
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Closed cultures are fearful cultures

Change is not tolerated

Transformation is not welcome

External input is discouraged

New colleagues/ideas are not trusted

People are not valued 

Possibilities are stamped on







Fostering an open culture……………..

Transformation is embraced & encouraged

The culture feels open, lively, transparent, creative, people challenge each other & that’s ok

New ideas are welcome……. We don’t say ‘yes, but’

Everyone contributes & feels safe to do so

Rights are upheld

People are valued









Building the right culture

Leaders are responsible for building a culture that consistently respects human rights and prevents abuse  

This needs to be consistent from all colleagues, ‘front line’ up to managers and senior leadership.

This will be challenging in some settings, but is not impossible



Dignity

Respect

Open

Learning 

Zero tolerance of abuse

Person-centred care

Least restrictive practice







Ask people to write in the chat their ideas on what the right culture might look like- using one word if possible
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So, how can you support leadership on this?

Talk to colleagues about this presentation

Welcome the information, make time for discussion & take time to reflect

Think honestly about the risk categories







Think honestly about the risk categories, we support very vulnerable people, so many people in our services are likely to lack the capacity to make essential decisions

, we often support very vulnerable people, so many people in our services are likely have communication or cognitive challenges and raise their own concerns
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So, how can you support leadership on this?

Recognise the vulnerabilities of people who are subject to restrictions

Highlight people in our services who may be at risk of having their human rights breached 

Encourage creative discussions, unique ways of supporting people, positive risk taking 



Ask our teams to think about how happy they think people are

Ultimately think about how we can increase happiness





(to keep them safe)

Highlight people in your services who may be at risk of having their human rights breached e.g. due to communication difficulties, capacity to make decisions, people with challenging behaviour.

Ask our teams to think about how happy they think people are, how happy would they be in our services and consider people as in staff and service users, ultimately how can we increase happiness?
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References/ further reading

https://www.cqc.org.uk/publications/themes-care/our-work-closed-cultures

https://www.qcs.co.uk/the-risks-of-a-closed-culture/ 
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1.0

2.0

2.1

2.2

Managing In-Patient Admissions of People with Learning Disability

Proposal
Introduction

People with Learning Disability require in-patient care for a variety of reasons that include
risk to the person or to others from their behaviour that may arise from underlying mental
disorder or challenging behaviour that cannot be managed in the community or for
assessment and treatment of a diagnosed mental disorder. In such situations, in-patient
admission can be beneficial to the person and to others by providing a safe, therapeutic and
supportive environment that is actively working to support the person and their support
system to facilitate discharge back to community/lesser restrictive settings.

Admission

Ideally, admissions should be planned with a clear rationale for admission communicated to
the in-patient service but this does not always happen especially where admissions are not
planned and occur in order to manage an unstable situation in the community or other
service. People are admitted to in-patient services from a range of sources that include
community services, Courts of Justice, or referral from other health services such as,
Emergency Departments.

Finding specialist inpatient LD beds can be extremely challenging in the current
environment. On account of either few or no specialist beds in local areas, people may be
placed at distances from their families. Difficulties in finding suitable beds can delay
admission and hamper treatment significantly.

Planned Admissions

Where community services actively work with service providers and service-users, the signs
that placements are in jeopardy because of mental disorder or behaviour that threatens the
sustainability of the placement can be detected through good communication between the
provider and clinical services. Under Building the Right Support, services are expected to
support the person as far as is practicable in their current placement that may require extra
social support along with clinical interventions. Under such circumstances, admissions may
be avoided and, where hospital care is required, the process of admission can be managed
by clinical staff and local commissioners. The process involves sourcing a bed in an in-patient
service and may involve using legislation to admit the person. Good collaboration between
commissioner, clinical staff, provider / family is essential and should lead to a well-managed
in-patient admission. A stable and competent workforce is vital to supporting such processes
and care. Where there are deficits in clinical workforce, the outcomes are less favourable for
the person.

Unplanned Admissions

Admissions to in-patient services occur at any time in the out-of-hours period where
community resources are less available and twenty-four hour staffed services such as Home





3.0

4.0

5.0

Treatment Teams and Emergency Departments are functioning. Providers and families will
use such resources when ‘crises’ occur out-of-hours. In acute situations where people with
Learning Disability cannot be supported in the community, they are likely to present to
Emergency Departments accompanied by support workers or families. In some cases, the
Police are involved and detain the person under the MHA to convey them to the Emergency
Department. Relevant information on crisis management is likely not to be available to
hospital or police services and staff need to respond to the crisis as it presents to them
making professional judgements to develop an interim care plan.

In the absence of community services and information on the person, the risk of hospital
admission is high on account of the pressures on other frontline services to dispose of the
person with Learning Disability based on their best interest at the time. The person may be
admitted to an acute mental health bed, if available, that may not be appropriate or with
staff skilled in supporting the person. The person may be admitted to a specialist bed
arranged by the Hospital Bed Management Service without the involvement of community
services or commissioning. Such specialist beds may be at great distance from the person’s
place of origin.

Discharge

The pathway to discharge can be long and difficult as evidenced by the Transforming Care
Programme and Building the Right Support. People remain in in-patient services for longer
than is required for various reasons that include the level of risk posed by the person,
appropriate provision in the community not available, or a fluctuating clinical course.

Providers

Providers of in-patient services exist in the NHS and the Independent Sector. In most
provider organisations, mental health care is provided by a multi-disciplinary team led by a
Consultant Psychiatrist.

Commissioning

Clinical Commissioning Group (CCG) commissioners or NHSE Specialist Commissioning fund
in-patient admissions where specialist Learning Disability beds are required. Where general
mental health beds meet the person’s needs, the CCG funds the bed through local
contractual arrangements. In this proposal, the concept of a clinical contract is put forward
that would be integral to all admissions. It would be supported by the CCG Commissioner
along with their financial contract with the provider. The clinical contract would be created
by clinical staff detailing the expected clinical outcomes for the person from the admission.





Clinical Contract

The following is a description of a Clinical Contract and how it would be developed, who
would be responsible, timelines for review, and content of a contract with expected

6.1

outcomes.

Mental Health

Activity What? Who? When? How? Measure
Mental Assessment | Psychiatrist On Use of clinical | HONOS
Health ofa admission observations; | CGl

person’s and on- measurement | MOAS
mental going tools;
health consulting
with others
Behaviour | Assessment | Psychologist | On Use of clinical | HONOS
of and support | admission | observations; | CGl
behaviour | staff objective MOAS
of the assessment PBS plan
person tools;
consulting
others
NDD Autism Trained During Comprehensi | Structured
(Autism) assessment | professional | admission | ve autism report
assessment to
include
history taking
and objective
assessment
using a
recognised
tool
NDD ADHD Psychiatrist Admission | Structured Structured
(ADHD) assessment | along with assessment report
trained using a
professionals validated
assessment
tool
Communic | Assessment | Speech and Admission Communication
ation of Language report/passport
communica | Therapist and
tion style recommendatio
ns
Sensory The Occupational Objective Sensory report
Assessment | developme | therapist or assessment
nt of a a trained tool
sensory personnel
profile of
the person
Learning Assessment | Occupational | Admission | Objective OT report






6.2

and Skills of the therapist / assessment

assessment | person’s Trained tool e.g.
current personnel AMPS;
skills and MOHOST
expected
level of skill
and
learning
style

Medication | Assessment | Psychiatrist, | Admission | Clear Outcome
of therole | Nursing staff, rationale tied | measure e.g.
of Psychologist to diagnosis HoNOS-LD;
medication evidence of
in the adherence to
treatment STOMP

Physical Health

The presence of co-morbid physical disorders is high among people with Learning Disabilities

as evidenced in reports on their health. Annual Health Checks conducted in primary care

have had positive outcomes in reducing health inequalities in people with Learning

Disability. In-patient admission is an opportunity for a person’s physical health to be

reviewed and to include aspects of health that might not appear to be troublesome for

example, metabolic disorders.

Activity What? Who? When? How? Measure
General Annual Nursing staff; | Admissio | Attend appointment | AHC
Health Health medical staff | n with GP
Check Registered GP
Dental Dental Dentist; Admissio | Attend dentist Evidence of
Care hygiene nursing staff n dental in-put
Vision Eye Optician, Admissio | Optician Report
check nursing staff n appointment
Hearing Hearing Nursing staff, | Admissio | Audiology Audiology
test audiologist n assessment report
Foot care | Foot Podiatrist, Admissio | Podiatry/Physiothera | Report
health physiotherapi | n py appointment
check st
Nutrition | Assess Dietician Admissio | Dietician BMI, waist
nutrition n appointment circumferenc
e, dietician
report
Epilepsy Seizure Neurologist, Admissio | Neurology Observations
assessme | GP, nursing n appointment
nt staff
Education | Health Nursing staff, | Admissio | Use of Books Beyond
educatio | dietician n Words
n






6.3

6.4

7.0

Accommodation

In most in-patient admissions, the ultimate objective is to develop a care package to support
the person in the community. Central to this is the provision of robust accommodation in
the least restrictive environment as close to the person’s origins as possible. To achieve this,
the involvement of a social worker with links to community providers, housing associations,
and sources of funding is essential in order to navigate the complex support systems that are
often required when supporting a person with complex needs in the community.

Activity What? Who? When? How? Measure
Accommodation | Source Social Admission Brokerage Evidence of

housing worker engagement
Local with
Authority potential
Funding providers;
Panel pen profiles

CHC CCG Admission Evidence of

assessment | Funding
Panel

Providers Social Admission Brokerage Pen profiles;
worker evidence of

engagement
Education

The level of educational attainment by people with Learning Disability varies according to
cognitive ability, mental disorders, and educational opportunity among others. Admission to
an in-patient service could provide an opportunity to assess the person’s abilities and skills
to develop an educational programme to provide the person with beneficial life skills.

Activity What? Who? When? How? Measure

Learning | Skills Trained Admission Skills teaching | Evidence of
acquisition; personnel acquiring
skills skills
assessment

Engagement with Services

It is important that service providers engage in care processes as part of the person’s
admission and with a view to discharge to the next level of care. Such processes include
contributing to Care and Treatment Reviews organised by the funding commissioner.
Other processes include: evidence of engagement with the supporting community service
e.g. providing incident reports to the funding commissioner; convening CPA Review
meetings; engaging with families, advocates, paid carers.






8.0

Impact of Clinical Contract

The Clinical Contract provides a vehicle to assist in the management of in-patient admissions
for people with Learning Disability who require in-patient care. Managing an in-patient
admission is the responsibility of the Commissioner(s), the local, originating clinical service,
and the in-patient service. All three should work collaboratively to ensure the highest and
best outcomes from an admission for the person. The active management of admissions is
essential to ensure that people receive the best assessment and treatment that contributes
to progressing towards a suitable discharge for the person.

K. Courtenay 25.8.2019
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SURREY AND BORDERS PARTNERSHIP NHS TRUST


COMMUNITY LEARNING DISABILITY SERVICES


ACTIONS TO BE TAKEN WHERE THERE ARE CONCERNS RE ENGAGEMENT WITH A SERVICE PROVIDER

Introduction

We want to ensure that people with learning disabilities have the best quality of life, and that service providers work collaboratively with us to meet people’s needs in a timely manner.   


Many service providers work effectively with us to deliver support that the person needs.  However there are some service providers that seem to be over promising what they are can offer and consequently under-delivering.  This may be where the service provider is badging themselves as a specialist in meeting the needs of people with complex needs alongside their learning disabilities, with access to their own specialist psychology and therapy support.  

In turn, some commissioners seem less skilled in checking out that the promises made by service providers happen in practice and place complex people in their services, with limited review processes.  In these circumstances, we are finding that staff are unskilled and often unsupported, the specialist psychology may be an unqualified psychology assistant who is supervised remotely, or they mean that they access the local CTPLD.   The consequence is that staff do not have the basic skills needed to work with us to assess, monitor and intervene.  Recommendations are not completed and repeat referrals for the same issue are common.

Team members need to be aware of the stresses that services can be under, and the competing demands placed on staff.  

This paper sets out how we will work with service providers and commissioners to improve collaborative working in order for the person with learning disabilities to have their needs met in community settings.


Responsibilities of our community learning disabilities services (CTPLD /ISS)


Our community learning disabilities services have a responsibility to continue to offer health support. However we can only do this effectively when working with the co-operation and collaboration with the person, their family, the service provider and with the commissioner of the placement.  We will always take account of any risks to the person and the provider, the negative impact on the person, risks of disengagement and the need to be fair and proportionate.

We will:


· Document the history of working with the service


· We will make both our role and the expectations of others explicit by moving to use a ‘Signed Care Plan agreement’ for all work with service providers. (See example template).  This will include what we the service provider can expect of us, what we will do, what we expect the provider to do, any conditional work e.g. we can only proceed if the service provider does…, agreed time frames

· We will share with the commissioner of the service the agreed plan and request that they work with us in regular monitoring of the outcomes.


· We will be clear about the possible negative impact on the person with learning disabilities if the agreed plan is not delivered


· Be clear at what stage we engage with Safeguarding, Commissioners, CQC if we have ongoing concerns

Responsibilities of the service provider

· responsible for the day-to-day health care of the people that they support

· ensure all staff have the requisite basic training that they need 


· ensure that they are meeting the commissioned requirements


· ensure consistency of approach across the staff team


· delivering the agreed actions for the person


· ensure that staff have the time needed to meet with community staff

Responsibilities of the Commissioner


· To be explicit with the service provider and our community learning disabilities services what they have commissioned for the individual, and their expectations of the placement.


· To regularly review this provision against the agreed expectations of the service


Pathway to follow when working with a service provider 

All work that is undertaken must be carefully documented, be part of a care plan and agreed with the person with learning disabilities (where possible) and the service that they live in.  All cases that are open to a team member for more than 6 months should be being discussed regularly in supervision.

In drawing up care plans, consideration should be given to the above issues and the degree of special expertise of the service, so that expectations, and therefore input, are pitched at an appropriate level:  e.g. a specialist challenging behaviour service should not require basic training in challenging behaviour, but this may be entirely appropriate for a generic residential home or supported living service.  It is important to check what additional support should be available to the residential / supported living setting from within their own organisation.

Checks need to be made with other CTPLD team members to see who else is involved currently or previously with the residential / supported living setting.  Care needs to be taken not to overload the residential / supported living setting with requirements from different professionals.  It is also useful to check how previous work with the residential / supported living setting has progressed.  These issues need to be taken into account when planning the original intervention, and alternative approaches may be required.


It is important to clarify the expectations of both the service and the CTPLD at the beginning of the work, and to agree the outcomes required.  A signed care plan agreement with clear expectations of what we will do, and what we expect of them between the service and the CTPLD professionals should be in place (see example in Appendix).


Pathway to follow when there are concerns re engagement with the service provider

This pathway is to be used when the team member is having issues engaging with a residential / supported living setting because of repeated failure to engage with the team and/ or when there is little or no signs of the service following the agreed contracted care plan and its time scales, and it is having an impact on the life of the person with learning disabilities. 

Where there are family members or an advocate involved with the person with learning disabilities, the team member should keep them informed of the process.  The need to share information and what information to share will be determined by the team member after assessing the degree of involvement of the family or advocate.


If we believed that the person with learning disabilities or others was in danger or at risk – we would always immediately call Police / Safeguarding / CQC.


Otherwise the pathway to follow is:


		Discussion with service provider about not meeting the requirements of the contracted care plan has not proved effective

		

		Notes:



		



		

		



		Discuss with supervisor




		

		Check 


· If anything has been missed


· Other solutions


· Other ways of conceptualising the problem


Document in person’s notes in SystemOne



		



		

		



		Try and implement the results of the discussion held with the supervisor with agreed time scale

		

		Document what is tried and any progress/ lack of progress in the service users notes on System One






		



		

		



		If no progress – bring to team manager for MDS discussion

		

		Document agreed actions.   Could include any or all of:


· Take to ethical and clinical issues group


· Transforming care weekly meeting


· Take to senior management


If more urgent – refer to Safeguarding






		



		

		



		Invite service provider and other key people including manager / regional manager / commissioner/ independent advocate as appropriate to meet with CTPLD

		

		Discuss


· What the referral was for


· Your assessment / formulation / intervention (depending on how far you’ve got)


· What you’ve asked staff to do


· What’s actually happened in practice


· What you have done to try to remediate it


· Risks of non-compliance to the person and others


· Risks of non-compliance to the service. – this may involve needing to think about referrals to safeguarding or to CQC


· Who you will be reporting back to


Resolve issues and agree an action plan with timescales and a review date with the manager

Document in person’s notes in SystemOne



		



		

		



		If no progress, inform Commissioner and CQC

		

		Agree with commissioner whether we can stop providing input but still be involved at a Senior Strategic level.
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[bookmark: _GoBack]Date

Service Provider 

CTPLD Team Members



Community Team for People with Learning Disabilities care plan agreement

		Care Plan

		Who?

		Date reviewed/completed 



		Problem outlined

		

		



		Goal

		

		



		Person’s view 

		

		







Expectations you can have about receiving support from the CTPLD:



· At the start of any assessment or intervention offered by the CTPLD a clear care plan will be developed and shared to agree what work will be completed and the expected time frame of such work. This will be regularly reviewed with you throughout the intervention. 



· Members of the CTPLD will arrange and offer meetings either face to face or via online platforms as appropriate.



· Members of the CTPLD will provide assessments and interventions as determined by the care plan – this could include specific training (tailored to the individual referred), writing support plans, recommendations about health needs or any other specialist health input linked to the referral.



· Members of the CTPLD will provide assessments, support and interventions which are regularly supervised and discussed within the team



· At the end of any intervention the CTPLD will write a report (and when appropriate accessible versions for service users) summarising the work completed and recommendations made. 



· The CTPLD will respond to any communications from the service/family in a timely manner (specify this). 



· Members of the CTPLD will raise any concerns about difficulties providing interventions with the service manager/family member in the first instance – this would normally take the form of a meeting.



· Members of the CTPLD will provide families/services with information about how to raise concerns or give feedback about the support they are receiving from the CTPLD (or put in how this can be done i.e. PALS and put contact details). 



Expectations of the service provider in receiving this support:



These are a set of standards agreed with the care provider in line with the recommendations from CTPLD. They should be regularly reviewed and all standards should be written as SMART standards which are :Specific, Measurable, Achievable, Relevant and Time scaled 





Person specific standards examples:



1. XXXX will have access to appropriate means of communication at all times this may include, Makaton trained staff, Ipad, PECs, visual timetables. These items will be present within the environment and staff will have knowledge of how to use them

2. Staff supporting XXXX will be familiar and known to them, agency staff will not be used unless exceptional circumstances 

3. Medication will be given in line with PRN protocol

4. Staff supporting XXXX will have had Autism training 

5. XXXX will have received medication inline with their prescribed needs and this will be recorded on their MARS sheet

 



Signed 

CTPLD:



Service provider/representative: 

Date: 
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