



National Commissioning for Quality Learning Disability Health Self Assessment 

Framework (LD HSAF) 2012/13
	Standard 1 Access to Health (A)

	Standard Description
	Level 1
	Level 2
	Level 3
	Levers and Enablers

	A 1 LD QOF registers in primary care.  
	The numbers of people on Learning Disability (LD) and Downs  Syndrome Registers do not reflect local prevalence data
	Learning Disability and Down Syndrome Registers reflects prevalence data but is not stratified
The numbers of people and LD and Downs Syndrome Registers do reflect local prevalence data or can provide evidence for anomalies
	Evidence of people on the registers who have profound and multiple LD and /or from BME communities, and /or Autism
	Quality Outcome Framework (QOF):

Learning Disability and Down Syndrome)
Healthcare for All

PHO prevalence rates

	A.2 Primary care communication of LD status to other healthcare providers
	There is no PCT/CCG wide system for ensuring LD status and suggested reasonable adjustments are included in the referrals
	There is evidence of a PCT/CCG wide system for ensuring LD status and suggested reasonable adjustments if required, are included in referrals
	Secondary care and other healthcare providers can evidence that they have a system for identifying LD status on referrals and acting on any reasonable adjustments suggested
	Healthcare for All

Equality Duty 

	A 3  People with learning disabilities are accessing disease prevention, health screening and health promotion in each of the following health areas: Obesity, Diabetes, Cardio vascular disease  Epilepsy
	No comparative  data between general populations and  LD population for PCT/CCG   in relation to each health area 
	Comparative data in some of the  health areas listed in the descriptor at PCT/CCG ;level
	Comparative data in all of the health areas listed in the descriptor at PCT/CCG level 
	Healthcare for All

QOF 

 Equality Duty 



	A 4 Learning Disability Direct Enhanced Service (DES) for Annual Health Check Registers.
	Registers not validated since set up
	Registers not validated within the last 12 months
	Validated on a minimum of an annual basis (cross referenced with LA register) and process in place  for all people aged 18 to be put on register. 
	Directed Enhanced Services (DES)

	A 5 Annual health checks 


	25% of people with learning disability on the GP DES Register had an annual health check. 
	50% of people with learning disability GP DES Register had an annual health check. 
	90% of people with learning disability GP DES Register had an annual health check. 
	DES 

ROCR return April 2012

	A 6 Annual Health Action Plans

	No evidence that the Annual Health Check and Health Action Plans are integrated. 


	GP Annual health check data indicates that a Health Action plan has been completed in the current year for 70% of patients.

	GP Health Action Plan (HAP) contains specific health improvement targets that were identified during the annual health check for 50% of patients (to be captured through Annual Health Checks (AHC template)
	DES 


	A 7 Screening-Comparative data of PWLD against similar age of non-learning disabled population in each health screening area for :

· Cervical screening

· Breast screening

· Bowel Screening (as applicable) 

· Measures:
· Attended screening
· Did not attend screening
· Refused or exempted screening
	Not able to produce the data of numbers of people eligible for each of the health screening areas for people who have a learning disability.


	Numbers of completed health  screening for eligible people who have a learning disability but no other data

	Numbers of completed health  screening

Scrutinised exception reporting and evidence of reasonably adjusted services
	Equality Delivery System (EDS) 

Healthcare for All 
NHS Operating Framework 2011/12

	A 8  NHS commissioned wider primary and  community care:

· Dentistry

· Optometry

· Community Pharmacy 

· Podiatry

· Community nursing and midwifery  
	People with learning disability accessing/using this service are not flagged or identified.

There are no examples of reasonable adjusted care.
	Some of these services are able to provide evidence of reasonable adjustments and plans for service improvements.
	All people with learning disability accessing/using service is known and patient experience is captured 

All of these services are able to provide evidence of reasonable adjustments and plans for service improvement.
	EDS 

HFA 


	Secondary care (acute general and specialist)
	
	
	

	A.9  Monitor Compliance Framework – Governance Indicators (learning disability) per trust within the locality
	Compliance status predominantly level 2 on the 6 criteria relating to learning disability in the compliance framework.
	Compliance status predominantly level 3 on the 6 criteria relating to learning disability in the compliance framework but with inadequate supporting evidence.
	All Foundation Trusts have reported level 4 on the 6 criteria relating to learning disability in the compliance framework and provide supporting evidence.
	Monitor Compliance Framework/ Foundation Trust Pipeline

Health and Parliamentary Ombudsman 

	A.10 Learning disability liaison function or equivalent  process in acute setting:

 e.g. lead for Learning disabilities 
	No designated learning disability liaison function or equivalent process in place in one or more acute provider trusts per site 
	Designated learning disability liaison function or equivalent process in place but not aligned with known learning disability activity data for the provider site.
	Designated learning disability function in place or equivalent process, aligned with known learning disability activity data in the locality and there is broader assurance through senior officer ownership
	HFA 

RCN Position Statement 

MENCAP Charter
HES  data


	Standard 2 – People with Complex Needs (B)



	Standard Description


	Level 1
	Level 2
	Level  3
	Levers and enablers

	B1 Commissioner can demonstrate that they use a range of collated evidence/information/data including the needs of aging population to ensure evidence based commissioning.   
Local Profile and future trajectories of needs informs the commissioning of a range of person centred and cost effective options. 


	Local Data does not inform commissioning along a care pathway and there is a lack of person centred options available to people with learning disabilities and family carers
Lack of evidence of Commissioners and providers working jointly to avoid inappropriate commissioning to out of area, A&T and other LD services.
	Local data informs the range of person centred options and pathways available to people with learning disabilities and family carers in a range of settings.

Local care pathways are being developed and there is evidence of community LD teams avoiding hospital admissions.

Clear commissioning and contractual arrangement are in place with the Community LD team.   
	Commissioners can demonstrate that aggregated information from person centred care and support plans is used to inform commissioning plans. 

The commissioners can demonstrate the use of evidence based quality assurance frameworks.

Commissioner can demonstrate the use of contractual levers to improve quality of community teams. 
	Healthcare for All 

JSNA 

Valuing People Now

	B2  The local JSNA includes

needs assessment and
corresponding plans are in
place which reflect policy and best practice
Guidelines. 
For people with learning disability and:

· Profound and Multiple Learning Disability (PMLD)

· Autism, 

· challenging behaviour

· Mental Health needs.

· Older adults
· Dementia


	Numbers of people with challenging behaviour, complex needs, autism mental health problems and older people is not known.

No local commission strategy in place. 

High level of out of area placements.

No community based intensive support team or equivalent.

	Profile, including numbers of people with challenging behaviour, complex needs, autism,  mental health problems and older people and a learning disability which is systematically updated.

Local commissioning strategy is in place, based on profile to provide mainstream and specialist health services to people with learning disabilities within these categories. 

There are local community based support team or equivalent. 


	There are joint health and social care agreements (protocols) between organisations guiding best practice in the care of people with learning disability with complex needs

Flexible and innovative commissioning models have been developed across health and social care and have demonstrably improved individual’s outcomes through improved local capacity.  


	JSNA  

Raising our Sight

No Health without Mental Health, 
Mental Health Charter 
National Review on Winterbourne

Fulfilling and Rewarding Lives

Autism Act

	B3  Plans are in place to ensure locally available provision of the future mainstream and specialist health services needed to support young people approaching adulthood - and their families 

	Commissioning is not child/young person centred and children/young people are not involved in long term planning

There is no local profile of children and young people including their health needs that informs commissioning.

There is no evidence of taking forward the 14-25 plan.  


	Evidence of person centred and individualised care and Person centred care and support plans  include outcome for health.  

Families and are involved in long term planning

There is a local profile of children and young people including their health needs that informs commissioning.

Starting to formulise local plans for 14-25 planning 
	Evidence of person centred and individualised care and person centred care and support plans  include outcome for health, and development of a local offer 
Leading to a reduction in out of area placements.

Evidence of co-production between young person, carers and commissioners.

Robust plans in place for 14-25 planning.  
	Special Educational Needs Green paper
Children’s Act 1989 and 2004

	B4 Commissioners are

working in partnership with

local and regional teams to

ensure that people with

learning disability in the

criminal justice system have access to a full range of

healthcare provision – in line

with legislation, policy and

best practice 
Localities without a prison should consider the following:

Point of arrest schemes

Training in custody schemes

Referrals to Appropriate Adults and diversion Schemes etc
	There is no systematic collection of data about the numbers of people with a LD in the criminal justice system

There is no systematic learning disability awareness training for staff within the criminal justice system

The local offender health team does not yet have informed representation of  the views and needs of people with learning disability 


	Assessment process has been agreed to identify people with LD in all offender health services e.g. learning disability screening questionnaire 

Offender health teams  receive LD awareness training to know how best to support individual’s to meet their health needs 

There is easy read information provided by the criminal justice system 


	Commissioners have good data about the numbers and prevalence of people with learning disability in the criminal justice system

There is good information about the health needs of people with LD in the local prison and a clear plan about how such needs are to be met

Prisoners and young offenders with LD have had an annual health check,  or are scheduled to have one in the coming 6 months either as part of custodial sentence or following release plans, as part of GP health check cycle.
Prisoners and young offenders with LD who want one can have a Health Action Plan  
	Lord Bradley Review, 2009

Positive Practice Positive Outcome 2011


	3 Safeguarding; Governance, Assurance and Quality (C) 

	Standard description
	Level 1
	Level 2
	Level  3
	Levers and Enablers

	ALL Commissioner Statement  to be filled out by ALL of the following commissioners: Acute, Mental Health, Non-Acute/ Community , LD, Ambulance, Specialist



	C1 Each of the commissioners listed above can assure through their commissioning, and contract monitoring with provider service that quality, safety and safeguarding for people with learning disabilities is being addressed.  


	Commissioner can provide assurance through their commissioning, procurement or contract monitoring for 25% or if single contract no assurance provided 


	Commissioner can provide assurance through their commissioning, procurement or contract monitoring and use of specific KPI or SL for 50% or if single contract specific KPI or SL are provided
	Commissioner can provide assurance through their commissioning, procurement or contract monitoring and use of specific KPI or SL for 90% or if single contract specific KPI or SL are provided.

 Contractual levers for safety and quality can be evidenced to apply equally to people with learning disabilities. 

And/or positive examples of outcomes and involvement of PWLD and families can be evidenced


	Health Care for All, 

Health and Parliamentary Ombudsman

Six Lives 

Care and Compassion

Winterbourne View Review 
Safeguarding SAF


	Equality Act
	
	
	
	

	C2 Commissioners have

assurance that the Four Outcomes

of the Equality Act 2010: include

people with learning disabilities 

within all NHS services and use a system such as The Equality Delivery System (EDS) to demonstrate this.
	EDS does not make references to people with learning disabilities 


	Learning Disability is included in EDS and are green for the 3 outcomes and supporting evidence is provided.

Local Profile of people with learning disabilities from protected groups is in place and feed into commissioning plans.  
	Included throughout and green for all 4 of the outcomes and provide supporting evidence.

There are plans for the EDS to be published in Easy Read. 
	Healthcare for all 

EDS



	Standard description
	Level 1
	Level 2
	Level  3
	Levers and Enablers

	Safeguarding
	
	
	
	

	C3 The commissioners can demonstrate delivery of Safeguarding adults within the NHS operating framework 2012/13 includes people with learning disabilities. This assurance is gained using DH Safeguarding Adults Assurance (SAAF) framework or equivalent.


	No PCT wide Safeguarding assurance demonstrated 


	Safeguarding is embedded Strategically within the organisation and across with LD Partnership Board.  

Robust organisational incident reporting using SIRI policy 

Safeguarding Serious Incidence Reporting policy  are managed appropriately

Mechanisms are in place to monitor and audit complaints, feedback and analysis of trends in serious incidence.

	Clear transition planning is in place support emerging CCG and Health Wellbeing Boards to take on responsibilities around safeguarding. 

Mechanisms are in place to monitor and audit complaints, feedback and analysis of trends in Serious Incidence  and this can be disaggregated to learning disability level 


	NHS Operating Framework 2012/13 

 Safeguarding SAF
 

	 Mental Capacity Act
	
	
	
	

	C4 Commissioners are assured

that each health organisation

Routinely monitors, across the whole organisation, its implementation of the Mental Capacity Act (including Consent and Deprivation of Liberty Safeguards) and restriction  
Can evidence action taken to improve and embed practice where necessary.


	There is no evidence that organisations routinely check implementation of MCA guidance relating to decision making, capacity, and restrictions. 

Including feedback 
	There is limited evidence within contract monitoring and commissioning that the implementation of MCA guidance relating to decision making, capacity, and restrictions is checked.

	There is evidence within contract monitoring that the  implementation of MCA guidance relating to decision making, capacity and restrictions is checked 

 Clear evidence strategic development is in place.
	Mental Capacity Act 2005

Mental Capacity Act Guidance and Code of Practice

MENCAP follow up report to Death by Indifference – 74 Deaths and Counting

( February 2012)

	Provider Statement to be completed by each Trust : Acute Hospital, Mental Health, Learning Disability, Community or Specialist Trusts

	Standard description
	Level 1
	Level 2
	Level  3
	Levers and Enablers

	C5 Each of the provider services above have assured their board and others that quality, safety and safeguarding for people with learning disabilities is a clinical and strategic priority within all health services.

Key lessons from national reviews

are included.


	No Board Assurance and Learning points not identified

Action plan(s) either not in place, or not yet discussed with partners


	Regular Board Reporting and key points and lessons learned are included in action plans

Evidence that Learning Disability Partnership Board(s) and/or health sub group(s) involved in reviewing progress. 


	Robust, transparent and sustainable governance arrangements in place in all organisations that are linked to statutory organisations, Local Safeguarding Adults Board(s) and Learning Disability Board(s) or Health sub group(s).

Quality Accounts include people with learning disabilities 
Quality Account is provided in accessible format
	Health Care for All, 

Health and Parliamentary Ombudsman

Six Lives Care and Compassion

Winterbourne View Review 



	C6 The provider has assurance that the Four Outcomes of the Equality Act 2010 include people with learning disabilities  
	EDS does not make references to people with learning disabilities 


	Learning Disability is included in EDS and outcomes are predominately green with limited supporting evidence
	Included throughout and green for all 4 of the outcomes and provide supporting evidence.

There are plans for the EDS to be published in Accessible format. 
	Healthcare for all Equality Act 2010

Equality Delivery System (EDS) 

	 Safeguarding
	
	
	
	

	C7 The provider can demonstrate delivery of Safeguarding adults within the NHS operating framework 2012/13 includes people with learning disabilities. This assurance is gained using DH Safeguarding Adults Assurance (SAAF) framework or equivalent.


	Provider cannot demonstrate

	Provider can demonstrate safeguarding but has not got assurance from the adult safeguarding board

Safeguarding is embedded Strategically within the organisation and across with LD Partnership Board.  

Robust organisational incident reporting using SIRI policy 

Safeguarding Serious Incidence Reporting policy  are managed appropriately

Mechanisms are in place to monitor and audit complaints, feedback and analysis of trends in serious incidence.

	Provider can demonstrate safeguarding but has got assurance from the adult safeguarding board

Clear transition planning is in place support emerging CCG and Health Wellbeing Boards to take on responsibilities around safeguarding. 

Mechanisms are in place to monitor and audit complaints, feedback and analysis of trends in Serious Incidence  and this can be disaggregated to learning disability level 


	Operating Framework 2012/13 
No Secrets Guidance – review 2011
 

	Mental Capacity Act
	
	
	
	

	C8 The provider has in place well understood policies relating to Mental Capacity Act (including restraint, consent and deprivation of liberty) 

Routinely monitors, across the whole organisation, its implementation of the Mental Capacity Act (including Consent and Deprivation of Liberty Safeguards) and restraint.  
Can evidence action taken to improve and embed practice where necessary.
	There is no evidence that organisations routinely check implementation of MCA guidance relating to decision making, capacity, and restrictions. 


	There is limited evidence that organisations routinely check implementation of MCA guidance relating to decision making, capacity, and restrictions. No evidence of use of learning in organisational strategic plan
	There is evidence that organisations routinely check implementation of MCA guidance relating to decision making, capacity and restrictions.  Clear evidence of use of learning in organisational strategic plan.
	Mental Capacity Act 2005

Mental Capacity Act Guidance and Code of Practice



	 Governance, Safety, quality and monitoring
	
	
	

	Standard description
	Level 1
	Level 2
	Level  3
	Levers and Enablers

	C9 The commissioners know of the all NHS funded (fully and jointly with LA) individual care packages for people with learning disabilities and have mechanisms in place for on-going placement monitoring and individual reviews:

· OATS (Out of Area Placements
· Spot Purchase
· Specialist Provision (Crisis and Assessment and Treatment)
· Individual Short Breaks 

· Providers of flexible and personal budgets (supported living)   


	Commissioners are unable to provide a list of NHS funded care packages.

Not everybody has been reviewed within the past 12 months.    

 No named contact

No individual plans, contract and where appropriate- discharge plans are in place.  


	Commissioners are able to provide a list of NHS funded care packages.

Everybody has been reviewed within the past 12 months via a face to face visit by a suitable clinician or practitioner. 

Person Centred Plans including health outcome are in place for 50% of people. 

Named advocates are in place 50% of people.
(i.e. Statutory (IMCA; non instructed and family)
50% people with learning disabilities, family carers and Commissioners have a named contact which ensures communication and independent monitoring for the whole period of the person’s stay.

	Commissioner can demonstrate the provision of person centred care and within the least restrictive setting. 

90% people with learning disabilities, family carers and Commissioners have a named contact for the whole period of the person’s stay.


	Continuing Healthcare Framework (CHC)Framework 

DH Review – Winterbourne View Letter Gateway17155 on 2nd February 201

World Class Commissioning Guidance

	C10The commissioners can demonstrate that people with Learning disabilities, families and carers are involved in the process planning  and  decision making in order to ensure that their needs, choices and preferences are understood and that services are available to reflect individual choices
	There is no  evidence that  people with learning disabilities and families have been involved all through the process 


	There is clear evidence that people with learning disabilities and families have been involved all through the process –and have been given information on how to object including complaints, disputes and mediation OR clear picture of person’s needs and wishes via people who know the person well.
	Clear evidence of co-production and that the commissioners use this to inform the monitoring of placements. 
This is available in accessible format
	Healthcare for all

Liberating the NHS 2010

Carers Strategy

Carers Act

	C11 The Commissioner can demonstrate the  Local safeguarding adult boards are assured of all the providers safeguarding practice


	Not assured
	The commissioners check with relevant Safeguarding Board, CQC, and providers but this is ad hoc and not routine

The commissioners receive assurance from other partners about safety and quality and this is ad hoc and not routine.

There is evidence of contract monitoring to address concerns and drive up quality.  

Clear plan to embed this as routine practice 
	The commissioners routinely check with relevant Safeguarding Boards, CQC, Lead Commissioner and providers as part of systems and processes for setting up new placements and quality monitoring existing placements.

The commissioners routinely seek and receive assurance from other partners about safety and quality. 

Clear knowledge of people placed within and outside the PCT area and working relationship with placing and hosting authorities.

 Out of area information sharing protocol’ is implemented
	Responsible Commissioner Guidance 

National Out of Area Protocol, 2012
Continuing Health Care Framework (CHC) 

	C12 The commissioners can demonstrate that the PCT/ CCG/ Health and Well being  Boards/ LDPBs has been informed of the services commissioned and assured that the service is going to deliver safe services of acceptable quality 
	Not reported to PCT /CCG/ Health and well being Boards and LDPBs Board or Learning Disability Partnership Board.

No lead commissioner agreed and identified for services providing NHS funded healthcare in the local area. 

People with learning disabilities are not involved in contract monitoring. 
	Reported but ad hoc and schedule for reporting in place 

Lead commissioner agreed and identified for 50% of services and annual reviews has been undertaken.   

People with learning disabilities and family carers are involved in 50% contract monitoring as experts by experience
	Health and social Commissioners can demonstrate that the PCT Board been informed of the services commissioned and assured that the 90% of services will deliver safe services of acceptable quality

Lead commissioner agreed and identified; all commissioning partners understand how the system works.

People with learning disabilities and family carers are involved in 90% contract monitoring as Experts by Experience
	CQC Outcomes Standards

DH Review following Winterbourne View

	C13 Commissioner can demonstrate that people with learning disabilities and families involved in recruitment/ training and monitoring of staff/ services in LD provider organisations

	People with learning disabilities family carers are not involved in25% of LD provider services: 

Recruitment of care staff

Monitoring of services

Involved in running the service
	People with learning disabilities and family carers are involved in50% of LD provider services 

Recruitment of care staff

Monitoring of services

Running the service

The provider has a range of easy read information developed in partnership with people with learning disability and this is regularly updated involving people and their families.
	People with learning disabilities and family carers are involved in90% of LD provider services 

Recruitment of care staff

Monitoring of services

Running the service

Evidence of external monitoring by experts by experience

People with learning disability are involved in planning and running the establishment according to their ability.
	

	C14 Commissioners ensure that all providers can demonstrate that there is evidence of patient experience and review and analysis of complaints and use of the whistle blowing policy affecting people with learning disabilities leading to improved practice 
	Patient feedback and complaints system in place but no ability to differentiate between feedback given by people with learning disability and those patients who do not have a learning disability.
	Patient feedback and complaint system in place specifically provides data about the experiences and concerns of patients with learning disability. No evidence can be given of specific service improvement as a result of the feedback.

There is evidence of complaints being considered for safeguarding referrals. 

	Patient feedback system and complaints are in place specifically providing data about the experiences of patients with learning disability and there is evidence of specific service improvement as a result of the feedback.

Improvements are shared and validated by local partners (LDPB, Safeguarding Boards, Self Advocates) 
	NHS Operating Framework 

Health and Parliamentary Ombudsman
Whistle blowing Policy


	Standard description
	Level 1
	Level 2
	Level  3
	Levers and Enablers

	C15 There are well functioning partnership agreements between health and social care organisations


	There is no evidence of integrated governance structures such as Section 75 or 37 agreements.

There are no joint commissioning functions in place.  
	Commissioner can provide evidence of integrated governance structures.

Monitoring is undertaken jointly and key partners are involved at Partnership Board level.

There are joint commissioning functions in place.
	Transition plans are being formulated to transfer partnership agreements to CCGs/ CSU/CSS  
	Operating Framework 



	C16 Health and Wellbeing Boards, Clinical Commissioning Groups and Clinical Support Units (CSU’s) can demonstrate that any plans include people with learning disability

· Clinical commissioning Groups
· Health and Wellbeing Board
· Information Revolution
· Health watch 
· CS/CSU
	Transition and reform plans do not address people with learning disabilities.

 
	Transition and reform plans take into account people with learning disabilities and emerging organisation can demonstrate involvement. 

Investments are made in self advocacy to ensure local capacity and information on local performance is provided to people with learning disability and their family carers. 
	Evidence of local development and training of emerging stakeholders.
Evidence of commitment to and acceptance of and responsibility for high quality commissioning of LD services

	Operating Framework 

NHS Outcomes,  Social Care and Public Health Framework

DH letter  2.2.12 Gateway 17155
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