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1. Background 

Learning disabilities are defined as lifelong conditions, with an onset before adulthood, 
which are neither illness nor disease. Learning disability is defined as;  

 Significant  reduced ability to understand new or complex information, to learn 
new skills (impairment of intelligence, usually  within IQ of less than 70)  

 
WITH 

 Reduced ability to cope independently  (impaired social functioning) 
  
      (Valuing people, A new Strategy for learning Disability in the 21st Century, Department 
of Health 2001) 

NHS Trusts are required to meet the following 4 standards (NHSi learning disability 
standards for NHS Trusts 2018): 

 Respecting and protecting rights 

 Inclusion and engagement 

 Workforce; and 

 Learning disabilities services (for specialist MH trusts providing care to people with 
learning disabilities-not applicable to NDHT) 

2. Purpose 

This Standard Operating procedure (SOP) provides guidance for all clinical staff, 
managers and the Learning Disability (LD) Service for the expected standards to 
manage the care of adult patients who have learning disabilities, as they attend or 
are admitted to hospital. The joint working practices and procedures apply to all 
patients in hospital who have learning disabilities, irrespective of their place of 
residence. The philosophy of care is for equal and timely access to health services, 
treatments and clinical care, taking into account the specific needs of individuals. 

Patients with learning disabilities are likely to have additional needs, sometimes 
complex, which may impact on their clinical condition and access to investigations or 
treatment.  These may include communication needs, consent to treatment issues, 
need for specialist equipment, need for specialist assessments (e.g. Speech & 
language, dietetics), complex discharge needs and/or challenging behaviours.  

Use of this SOP should always take account of the requirements of the Equality Duty 
Act (2010). The basic principle of health services is equal access for all according to 
need. Healthcare is provided to a range of ‘groups’ who have different needs, and 
will use services differently, but need to be able to access the same level of care as 
the general population. 

3. Scope 

3.1. Clinical Matrons 

Clinical Matrons have the  overall responsibility for ensuring that all staff in their 
wards/departments are aware of this SOP and the necessary joint working required 
to appropriately support people with Learning Disabilities in hospital. 
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3.2. Ward/Department Managers 

Responsible for ensuring the care of people with learning disabilities is appropriate in 
terms of mental capacity assessments, care planning, reasonable adjustments and 
communication. 

Ensure that patients with learning disabilities are identified within the clinical teams 
and referred to the Learning Disability Service on admission. 

Ensure that all staff are aware of this SOP, the Hospital Communication book and the 
Hospital Passport for people with Learning Disabilities; both are available for 
download from the intranet (BOB). 

Be available and open to receive formal verbal complaints, Datix complaints and try 
to resolve issues in the first instance, involve LD Liaison service when needed.  

Facilitate appropriate multi-disciplinary/multi-agency case conference/meetings, to 
fully plan care for people with Learning Disabilities with highly complex needs; 
following principles of Mental Capacity Act with Best Interest decisions for those who 
lack mental capacity (decision specific). 

Ensure that ward staff complete a thorough discharge process and a plan is put in 
place for all patients with Learning Disabilities and communication regarding the 
discharge is clearly recorded and communicated with the individual, care providers, 
community teams and family carers 

Will support staff to attend learning disability champion link meetings and additional 
educational sessions if and when required. 

To ensure staff attend and complete mandatory e-learning and/or face to face 
training, that will support in the caring for people with learning disabilities. 

Responsible for liaison with care providers and agreeing extra 1:1 support needed 
and funding or invoicing arrangements as per Trust enhanced observation Policy.  

3.3. All Clinical Staff 

All clinical staff are responsible for checking if the patient has a Hospital Passport 
and document in care plans any reasonable adjustments that are required. 
Consideration should be given to the needs of individuals, carers and their families. 

Undertake timely and regular risk assessments/reviews of patients with learning 
disabilities  

Support carers and/or family in the delivery of care - ensuring that they are given 
regular breaks, information, and feedback from clinical investigations and care 
decisions - as per the Trust Carers policy 

Ensure patient, relatives and carers are made aware of any risks in hospital, plans for 
investigation/treatment and discharge.  

Work in a multi-professional way to promote patient independence and maintain 
abilities with activities of daily living 

Be aware of and actively use the principles of the Mental Capacity Act (MCA) in 
decision making and consideration to be given as to whether a LPS/DOLS 
authorisation is required 
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  Use appropriate patient preference of equipment/communication aids to support 
care,  

 Ensure any incidents including LPS/DoLs and safeguarding are reported via the 
Datix system ticking the learning disability option. 

 To complete mandatory Learning disabilities training  

The Learning Disability Liaison Service 

Northern Devon Healthcare Trust host the Learning Disability Liaison service 
through Devon Partnership Trust. The role of the Learning Disability Liaison (LD) 
service at NDHT is to ensure that equitable healthcare is delivered at all times and 
reasonable adjustments are put in place to enable this.  

The service will review every patient with LD admitted to hospital. They will review 
the hospital passport and the medical records. Support and advice will be given to 
the clinical teams around decision making – including use of Mental Capacity Act 
where necessary; and co-ordination of Best Interest meetings or other consent 
issues. Please refer to the consent policy. For patients within Eastern services 
where hospital care is being received at Royal Devon and Exeter direct contact 

can be made with their LD services for support and planning of admission rde-
tr.learningdisability@nhs.net 

Check Reasonable adjustments are made and reviewed to best meet patient’s 
individual needs. 

Ensure that carers and families are involved in the patient journey 

Provide support and give advice regarding Safeguarding issues/concerns 
specifically for the individual with a Learning Disability. Working with the NDHT 
integrated safeguarding team and other agencies where this is indicated.  

Where necessary arrange for appropriate advocate for patients with Learning 
Disabilities. Provide advice on referring to an Independent Mental Capacity 
Advocates (IMCA) for those individuals who lack mental capacity who have no 
next of kin or who have no one else (other than paid staff) to support or represent 
them or to be consulted.  

Raise the profile of the health care needs of people with a Learning Disabilities 
across the acute hospital services; bridging the gap between acute clinical care 
areas, community services and primary care  to enable better communications 
and access to healthcare. 

Promote the Learning Disability Liaison service role within all clinical areas across 
all healthcare settings.  

Actively promote the Acute Learning Disability Liaison service to patients (easy 
read information leaflet for the service to be available), families and carers and 
other professionals and developing and maintaining networks with partners in 
primary, community and learning disability services. 

Contribute to the development of healthcare information and resources in 
accessible formats for patients and their families / carers. 

Develop professional working relationships though contributing specialist 
knowledge to case conferences / clinical meetings and discharge planning 

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2012/04/Consent-Policy-v5.2-Governance-Changes.pdf
mailto:rde-tr.learningdisability@nhs.net
mailto:rde-tr.learningdisability@nhs.net
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meetings as required, and to make referrals direct to social services and other 
agencies. 

Undertake benchmarking, audit and monitoring against recognised national 
standards. Promote active participation of patients and their families / carers in the 
healthcare process, working within the Public and Patient Engagement agenda. 

Make recommendations and participate in the formulation of new working practice 
policies. 

Contribute or deliver educational sessions to all staff groups, liaising with other 
agencies and users in order to gain their participation in the education delivery.   

4. Location  

4.1. This Standard Operating Procedure pertains to the learning disability  liaison service 
hosted at North Devon District Hospital delivered by Devon Partnership Trust 

5. Procedure 

For planned admissions to hospital the learning disability service should be involved 
to facilitate providing reasonable adjustments and to ensure the clinical teams have 
the relevant patient’s information  

For emergency admissions clinical teams are encouraged to contact the learning 
disability service at the earliest opportunity to facilitate providing reasonable 
adjustments and relevant patient information. Outside of working hours electronic 
referrals can be made on the intranet. Engagement with family and carers is 
essential in obtaining immediate information, which can also be found in their 
Hospital Passport.  

5.1. Hospital attendance to Out Patients or Day Treatments/investigation 
(appendix 4) 

All patients known to have a learning disability will be identified on Trak care with an 
identified icon and will have an additional alert sticker (appendix 1) on their medical 
notes.  
 
All patients with a learning disability that are due to attend outpatients appointments 
are alerted to the LD service via the pending list.  
 
Pre-operative assessment/booked admissions are to notify the service of any 
expected admissions for surgical intervention via day surgery. 
 
All departments sending appointment letters to patients with Learning Disabilities 
need to ensure they enclose the LD easy read appointment letter (appendix 2) 
 
Departments caring for patients with a learning disability should consider the 
following: 

 

 Pre-hospital planning, acclimatisation, reasonable adjustments to meet the 
needs of the individual. This may include consideration for applying for a 
standards DoLS authorisation.  

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/04/Easy-read-outpatient-letter.pdf


Managing the care of people with learning disability in the acute hospital setting SOP   

   

Nursing    
  Page 8 of 14 

 Clear communication with individual and carers 

 Medication to reduce anxiety and/or agitation in hospital 

 Management of behaviours which may challenge or disrupt - may require 
increased observation, carers known to the individual, sedation. Please refer to 
restraint policy  

 Hoists or other manual handling equipment – to move or be moved 

 Support with activities of daily living – using toilet, eating/drinking. Maintaining 
dignity and respect of the individual 

 Support/help from community services/carers/family/community liaison staff – 
to provide continuity of care and help from carers known to the individual 
 

5.2. Missed Appointments 

If a patient with a learning disability does not attend an outpatient appointment the 
learning disability service must be notified. The Clinician the patient is under must 
determine the immediate response to a missed appointment in the first instance. It is 
the clinician’s responsibility to notify the learning disability team.  
 
  

5.3. Elective Admissions (appendix 3)  

 Pre-assessment – a reasonable adjustment summary (where available) and 
Hospital Passport (where available) will be used in the assessment of patient 
needs to identify any special requirements either whilst in hospital or following 
treatment.  Anticipated needs on discharge should be assessed and planned 
for at pre-operative assessment. This may include consideration for applying 
for a standards DoLS authorisation. 

 Day of Surgery Admissions –. For patients with learning disabilities, careful 
planning will be required at pre-admission clinic and on the day of surgery, to 
ensure reasonable adjustments are assessed, agreed and communicated. If at 
all possible this should include visiting the post-op ward prior to surgery. In 
times of bed shortages any cancellation of a persons with LD procedure on the 
day must be consulted with the LDL nurse at earliest opportunity 

5.4.  Emergency Admissions (appendix 3)  

 Patients known to the Learning Disability service will be flagged with an 
identified icon on Trakcare with an additional alert sticker (appendix 1) on their 
medial notes.  

 Where a patient who has an identified learning disability is admitted through 
the Emergency units, nursing staff will refer the patient to the service via the 
intranet.  

 Those patients who repeatedly attend  Emergency Department or have 
complex needs may have individualised Emergency Summary Plans (ESP), 
developed by and with the  Learning Disabilities services, so that information 
regarding the specific needs of these patients can be readily accessed by 
Emergency Department staff.  

 Patients not previously known to the Learning Disability  service will require a 
formal referral to Learning Disability Liaison service in the hospital. 

 

5.5. Bed Transfers  

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2018/09/Restraint-Restrictive-Practices-Policy-v2.pdf
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Transfers between wards of people with Learning Disabilities must be carefully 
planned. 

 Transfers between wards should be kept to a minimum – and only be 
considered where clinically necessary for the individual. 
 

 Any transfers after 10pm even if clinically necessary are to be a Datix so this 
can be monitored. 

  

 On transfer to a new ward a robust and detailed handover should be 
undertaken. 

  

 Patient with LD must not be “out-lied” to other wards or escalation areas to 
allow admission of another patient. 

 

5.6. End of Life care 

Any patient, who is deemed to be within the last twelve months of life, should 
be identified for End of Life care.  This must include: 

 Completed Treatment Escalation Plan (TEP)  

 Advanced Care plan.  

 Record of any advance decisions to refuse treatment 

 Details of Enduring Power of attorney (Court Appointed Deputy) 

 The Learning Disability  Liaison service will work closely with community teams 
to ensure appropriate EOL care is planned 

  

5.7. Review of Treatment plans by Medics 

All patients with a learning disability will have an identified named consultant. All 
patients are expected to have a clear documented plan of care and will be reviewed 
by a consultant where deemed appropriate.  

5.8. Discharge Planning 

 The Multi-disciplinary team will work collaboratively with the learning disability 
service to provide a streamlined approach to the patients discharge planning 
process. 

 

 Making Safeguarding personal is core to practice. Any patient identified as at 
risk of harm and for whom Safeguarding adult concerns are identified and 
agreed, will be followed up with appropriate support on discharge led by local 
authority and the agency best placed to support them.  

6. Staff Training and development 

The importance of training in relation to the management of patients with 
Learning Disabilities is recognised nationally and reflected in the Trusts 
mandatory training. This is taught through the Trusts e-learning platform.  
 
Face to face training is tailored to the needs of the service and delivered by the 
learning disabilities service. The Learning Disability service has implemented  
champions within wards and departments that receive additional training to 
support to undertake this role.  
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7. Key performance Indicators  

7.1. Learning disabilities activity is monitored through the Learning Disability Steering 
Group. The learning disabilities team report quarterly through the following 
governance sub committees 

 Integrated Safeguarding Committee 

 Urgent and Inpatient care Liaison Group  

7.2. As part of their reporting the Learning Disabilities team will report on the following  

 Number of Admissions Elective  

 Number of admission s-non elective  

 Number of OPA 

 Number of transitions referrals  

 Number of people seen by LD CNS  

 Number of 6 point assessments completed. 

 Number of Deaths  

 Number of Adult Safeguarding’s reported    

 Trust wide Training compliance  

8.    References 

 Valuing people, A new Strategy for learning Disability in the 21st Century, 
Department of Health 2001 

 NHSi learning disability standards for NHS Trusts 2018 

 Suggest also reference Care Act 2014, MCA 2005, MCA Code of Practice, 
MCA Amendment Act 2019 NDHT Restraint Policy  

 

9. Associated Documentation 

9.1. Northern Devon Healthcare NHS Trust Policies for : 

 NDHT Safeguarding Adults Policy 

 Carers policy 

 Enhanced observations policy 

 NDHT DoLS Policy (soon to be amended)  

 NDHT MCA Policy  

 Consent Policy  

 Restraint Policy 

 End of Life Policy 

 Resuscitation Policy 
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APPENDIX 1 - MEDICAL NOTE ALERT STICKER 

 

 
 

 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX 2 – EASY READ APPOINTMENT LETTER 
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APPENDIX 3 – INPATIENTS ADMISSION  
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APPENDIX 4 – OUTPATIENT/DAY TREATMENT UNIT 

Alerting 
 All patients with LD will have a LD alert on Trakcare. Only the LD service 

will be able to place this Alert onto Trakcare. 

 Once a patient with LD is admitted it is the responsibility of the ward staff 

to electronically refer the patient to the LD service via referral form on 

intranet. 

  

 LD Service to review Trakcare daily  

 LD Service to review any new patients within agreed time frame of 24-
48hrs after admission. It should be noted that there may be times when 
this time period is breached due to capacity within the service. 

 Ward staff to review hospital passport and assess patient needs and 
implement nursing care plan as per requirements.  

 On review by LDL service, consideration will be given to reasonable 
adjustments, personalised care planning, and ensure that holistic needs of 
the patient are met. 

 Clinical site managers are to ensure bed moves are kept to a minimum 
based on clinical need only and before 10pm. LD outliers are followed up 
daily by the site manager and are reviewed by appropriate medical team 

 Medical team and LD team to liaise regularly with patients and families to 
support with understanding of investigation/treatment plans and capacity 
to gain consent to any plans. Easy read pictures and communication book 
to be used to aid understanding.  

 LD Service to be involved in discharges where appropriate where 
reasonably practical 

 Involve families and carers in discharge planning from the outset  

 Complex Discharge team to contact LD Service if required.  

 Regular contact/updates to ward and LD Service should be maintained.  

 LD service to be invited to any meetings concerning patient’s with LD. 

 Ward staff should invite LD nurse to any meetings, or request them to 
review any patient’s being discharged.  

 

 

Assess/ 
Review 

Discharge 
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Alerting  
 All patients with LD will have a LD alert on Trakcare. Only the LD service 

will be able to place this Alert onto Trakcare. 

 All patients known to have a learning disability will have an additional alert 
sticker on their medical notes.  

 All patients with a learning disability that are due to attend outpatients 

appointments are alerted to the LD service via the pending list. 

 Pre-operative assessment/booked admissions are to notify the service of 

any expected admissions for surgical intervention via day surgery. 

 

Assess/ 
Review 

  

A six point assessment will be completed by the LD service for elective day case 
and outpatient 

Day Case 

1.  Level of Learning Disability  
2.  Hospital Passport  
3. Mental Capacity Assessment (2005) 
4. Risk assessment (Behaviour = Time of admission – How to admit) 
5. Carer support and involvement. 
6.  Identify’ Reasonable adjustments’ and risk management strategies. 

 Out Patients Appointments  

 Triaged by Learning Disability Nurses     
 All complex patients with learning Disabilities and additional needs / 

risk require a Multi- Disciplinary Meeting to establish process and 
individualised pathways.  

 lead clinicians and key health care professional to be included 
 Integrated ‘Person Centred Pathways’ to be established and 

documented within case notes  

Discharge 
 LD Service to be involved in discharges where appropriate where 

reasonably practical. For day cases this can be pre planned incorporating 
the multi-disciplinary team 

 Involve patient and carers in discharge planning from outset  

 LD service to be invited to any meetings concerning patient’s with LD 

 LD service to consider implications and appropriateness of any follow up 
required prior to discharge 

 


