6 LIVES ACTION PLAN 2012/ 2013
University Hospitals of Leicester NHS Trust

	6 Lives standard 
	Current Evidence 
	Required action 


	Time frame
	RAG 

	1.1 To review and amend the action plan quarterly in the leads meeting so that it reflects both Government, regional and local recommendations.


	Equality Lead attends the meetings and collates the evidence. 

	Deputy to attend in her absence (acute liaison lead nurse lead)


	Ongoing 

 
	G

	
	
	Respond to any new requirements from the group or national reports. 

	
	

	
	
	Progress reports against 6 lives will be provided to the user group will be in an accessible format.
	
	

	1.3 Disseminate the action plan to appropriate groups/individuals
	Action plan agreed at the Governance Risk Management Committee in May 2012. 6 monthly progress reports are provided to the Committee 


	To circulate the 6 lives plan to : 

-Matrons 

-Complaints Manager 

-Safeguarding lead 

-Patient  Safety Director   
	September 2012 
	G

	1.4 For each organisation to  agree its own internal governance arrangements to monitor 6 lives 
	Governance arrangements agreed 
	Review effectiveness and include in the annual report 
	March 2013 
	A

	1.11 To ensure contracts and service specifications include reasonable adjustments to services to ensure they are accessible to people with Learning Disabilities
	Reasonable adjustments are agreed on a case by case basis and documented in the patients notes. 
	To monitor via the evaluation audit and include the results in the audit report 

Ensure service users can access the leaflet. To include on our developing external web site. 

To agree a recording process with the Complaints service. 

Report any actions taken / lessons learned in the ALNS annual report and biannual reports to the Governance and Risk Management   Committee and Six Lives quarterly SHA reports.

Complaints are discussed at each ALNS  team meeting

To develop the easy read version. 

To monitor the patient diary return rate

Act on any development suggested from the feedback. 

To develop with volunteers specialist ‘buddies ‘ for LD patients for additional support whilst in hospital. 
	November 2012 
To increase the   participation of LD patients in the Patient Experience surveys.    

Currently  mapping Mental Capacity Act 

Look  at best practice else where  

Widen membership of the group and revise the terms of reference. 

To ensure UHL is represented on any future pathway groups. 

To undertake a service evaluation of the service during 2012.

Field appropriate clinical representatives when pathways are being designed. 
	A

	3.1 To ensure current training provision is delivered for each of the topics below to the appropriate staff at the relevant level and that it has utilised services users in its development and/or delivery:

*The Equality Act (2010), 
*Mental Capacity Act (2005)
*Safeguarding Adults

*Autism Act 2010

	Copies of the presentations that include reference to the 4 topic listed.  
	Include numbers of attendees in the AL  NS annual report 2013
Ask the service user group to review the content.

Safeguarding lead to provide numbers of staff trained annually. 
Safeguarding   lead to verify how patients have been involved in the development of the training and or its delivery. 
	January  2013
October 2012

November 2012 

November 2012 
	A

	3.2 To monitor progress and identify any risk areas to ensure that LPT/UHL have achieved 90% of all staff undertaking MCA training

	
	Safeguarding lead to provide an update 
	August 2012
	G

	3.3 To ensure that all Equality and Diversity Training includes the needs of people with learning disabilities and makes reference to the national reports relating to people with LD. (Valuing People, Death By Indifference, Health Care for All etc.) 


	Corporate induction presentation. 
	Ensure that any future amendments to the Corporate induction include the section on learning disability. 
	April 2012
	G

	3.4 Map the provision within your own organisation of training / suitable alternatives that promotes good practice in providing services for people in the following areas:

- Communication

- Health Action plans 

- LD awareness and include if disabled people are involved in its development/ delivery.
	The areas form part of the core content of the LD awareness training   provided by the ALNS. In addition we have a separate LD web page on our internal web site that staff can access 
	
	
	G

	Ensure that all organisations have an up to date ‘easy read’ complaints leaflet/information. 


	An easy read leaflet is available 
	Ensure service users can access the leaflet, to be assessed as part of the carer questionnaires audited annually. 
To include the leaflet on our developing external web site. In the short term place on the Better Health City Council web site. 
Identify how we can publicise advocacy services to support complainants through the complaint s process. 


	March 2013
September 2012 
	G

	To ensure an easily accessible and systematic process is in place for people with learning disabilities and carers to raise complaints and that this has been evidenced through service user feedback. 


	Numbers of patients with learning disabilities who access complaints.
	To include a question in the care patient survey /diary
	November 2012
	A

	To ensure that robust systems are in place within your own organisation to monitor and review any complaints that are relating to people with learning disabilities and their carers ensuring that lessons are learnt and that this forms part of a review procedure


	The Equality   Lead is informed of all complaints. Action taken as required. 
Complaints are discussed at each ALNS team meeting.
Equality lead or ALN is also involved with complaints meetings when requested. 


	To agree a recording process with the Complaints service. 

Report any actions taken / lessons learned in the ALNS annual report and biannual reports to the Governance and Risk Management   Committee and Six Lives quarterly SHA reports.

To develop the easy read version. 

To monitor the patient diary return rate

Act on any development suggested from the feedback. 

To develop with volunteers specialist buddies for LD patients
	August 2012

Quarterly 

ongoing

March 2013
	G

	To ensure there is an up to date easy read leaflet/information available about Safeguarding.


	Example of the leaflet 
	To develop the leaflet  
	December 2012
	A

	To ensure systems are in place to gather and review the experiences of people with a learning disability and their carers utilising easy read and other appropriate techniques and that these are used to improve services.  


	An easy read diary is given to all patients seen by the team
	Review responses annually 
	April 2012
	G

	To ensure that  all staff both within the commissioning organisation and those within all commissioned services, have received or are scheduled to receive the appropriate level of safeguarding training and are being updated regularly.


	Safeguarding training records
	Data monitored by Safeguarding team. Request figures quarterly 
	October 2012
	G

	Ensure systems are in place to collect data relevant to each organisation around the health and social care needs of people with Learning Disabilities and that this feeds into the JSNA.


	Evidence needs to be validated 
	Red tick system records the number of admissions. Report figures annually via the annual report.
	
	A

	To ensure there is range of up to date accessible patient information in line with Care Quality Commission 'Access to Health care for people with a learning disability' indicator regarding: Treatment options (including health promotion) and appointments.


	Some accessible information is available. 
	Report the numbers of leaflets available biannually
	January 2012
	A

	To provide evidence that systems are in place within your own organisation to communicate using accessible information both electronically (websites) and otherwise to people with learning disabilities and their carers about the health and social care services 


	UHL to have an accessible equality web site 
	Health Information to be uploaded onto the Better Lives web page 
	September 2012
	A

	To develop an annual plan to identify the role and governance structure of the Hospital service user and carer group to ensure that people with learning disabilities within the acute hospitals are able to influence services and raise awareness of the issues.


	User group meeting minutes

ALNS annual report.  
	Terms of reference to be updated and details of user group activity to be included in the annual report.
	March 2013
	A

	To provide evidence that demonstrates that people with learning disabilities and carers are actively involved and consulted whenever there are any changes/service developments that would have an impact on people with LD.


	UHL membership at the City and County Better Health Groups and Big Health Days. 

UHL service user group minutes

Representatives of UHL S membership 
Due regard assessment proforma
	Due regard assessment proforma to include considerations of people with a learning disability. 
	July 2012 
	G

	To ensure representation from your own organisation at the clinical health networks as they are established (led by LPT) to support the implementation of care pathways for people with learning disabilities. 


	Members of the ALNS are represented on the breast, bowel and end of life care clinical pathway projects.
	To provide representation as pathways are developed. 
	Ongoing 
	G

	To provide evidence of the effectiveness of the acute liaison nurses around improving access to healthcare and reduce inequalities for people with LD.


	Annual report

Patient Diary feedback

Contract meetings
	To include service achievements in annual report and case studies as they arise. 
Report responses from the patient diary annually 
	March 2013 
March 2013
	G

	To ensure advocacy services are in place for carers and people with learning disabilities, (including for people in CHC placements).  
	Good working relationships with advocacy organisations are in place. 
	To develop a list of advocacy groups commonly accessed and promote ads part of the acute liaison nurse learning resource. 
	December 2012
	A

	To review care pathways within acute hospitals in partnership with people with LD and carers to ensure that reasonable adjustments are made.
	A parentral feed pathway was developed in 2011. 
	To develop in partnership with the acute Division matrons complex needs pathway.

Record the type an numbers of reasonable adjustments made in the annual report  
	February 2013
March 2013
	G


RAG key:

GREEN - Action completed. 
Organisations must provide evidence for any green actions on the progress report and present this at the validation Leads Meeting.

AMBER - Action is being addressed/or awaiting to be addressed but still falls within the timescale to have action completed.

RED - Action has not been completed in time period or it is obvious that action will not be completed in time period and this needs to be raised to senior management for their direction.
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