[image: ]Somerset FT logo


Learning Disability Deaths and Covid-19
Evidence and the Somerset Response

Recent national reports and local data highlight the vulnerability of this group in relation to       Covid-19 and we need to ensure that people with a learning disability in Somerset are supported    to stay as healthy as possible during the coming months. 
Primary Care plays a vital role through the Learning Disability registers they hold and carrying out Annual Health Checks particularly for those who are most vulnerable. 

LeDeR and Public Health England reports
The PHE report shows a death rate from Covid-19 at least 4.1 times higher than the general population (up to 692 per 100,000 as compared to 109 per 100,000); for the 18-34 age group is was 30 times higher. 
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Graph from PHE report








The LeDeR report shows a striking difference in age for Covid-19 deaths, with about half occurring in    those aged 50 – 69 (general population half over 85). The report also highlights the main long-term health conditions of those who died providing opportunity for preventative measures to be put in place.
LeDeR – existing conditions of those who died from Covid-19 
· Mobility impairment		74% 
· Respiratory conditions 		72%
· Epilepsy				48%
· Cardiovascular disease		34%
· Hypertension			33%
· Obesity				33%
· Down’s syndrome 		20%  - now on extremely clinically vulnerable list (shielding)




Local Data 
Somerset CCG 
The CCG has compiled data regarding learning disability deaths in Somerset. The graph below illustrates that deaths have doubled this year so far to 50, compared to 25 in the whole of last year and 28 in 2018. Numbers directly attributable to Covid-19 are low, however in many cases may not be confirmed as a cause of death.  
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Somerset Foundation Trust
Somerset Foundation Trust is working with the CCG to identify those who are vulnerable to Covid-19 and additional data has been gathered. This confirms an increase in the main cause of death recorded as a respiratory issue such as pneumonia in the table below.
	Main Cause of Death (LeDeR)
	2020 (Jan-Oct)
	2019

	Aspiration Pneumonia
	18%
	12%

	Pneumonia
	12%
	20%

	Chest/Respiratory Infection
	4%
	0%

	COVID-19 Suspected/Confirmed
	8%
	0%

	Total %
	42%
	32%







	Respiratory related deaths
	2020 (Jan-Oct)
	2019

	Main cause (1a)
	22
	10

	Contributing (1b,c)
	4
	1



Somerset Foundation Trust Learning Disability services are using data to identify those most vulnerable and are planning to give additional focussed support for people during winter and the pandemic. 
Referrals to the LD Specialist Health Team can be of great benefit to improving outcomes for patients who need additional care and support. Referrals can be made using the referral form on e-Templates a copy of the updated form can be found attached.  There is also a Learning Disability Register Inclusion tool to support GP in identifying a person in this vulnerable group.
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NHS report  
LeDeR Action from Learning: deaths of people with a learning disability from COVID-19
This report, which you are likely familiar with outlines actions the NHS is putting in place across the system to maximise learning. 
One area of focus asks GP practices across England to use their clinical judgement to determine who, on their GP register, should be considered at a higher risk of serious illness from COVID-19 and to take appropriate action to advise those individuals and their carers (as appropriate) of the need to take additional precautions.
Risk of diagnostic overshadowing is highlighted, as the presentation of people with a learning disability with COVID-19, or another condition which causes health to rapidly deteriorate may be different to the general population, considering this will help ensure opportunities are not missed in provision of appropriate and timely health care.

Annual Health Checks in Somerset
Recently the CCG circulated a suite of documents including a guide for practices on Annual Health Checks. 
The LeDeR report on deaths highlights the importance of Annual Health Checks, which we are emphasising again. Recommendations from the report include the following: 
‘Annual health check needs to note all health issues and their management and be linked to a health action plan'.
‘Ensure that GP practices use correct coding for patients with learning disabilities to ensure they are on the practice Learning Disability register and can therefore be easily identified’.

We hope the information and data provided here along with the previous guidance will assist you in prioritising people with learning disabilities who are most vulnerable to Covid-19 and ensure that an Annual Health Check is completed to further identify needs and consider any additional support that is required.

References:
PHE report https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities 
LeDeR report http://www.bristol.ac.uk/sps/leder/news/2020/leder-covid-19-reviews.html 
NHS Learning Action From Learning (from LeDeR report) https://www.england.nhs.uk/wp-content/uploads/2020/11/C0843-Covid-LeDeR-report-131120.pdf 
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Somerset Learning Disability Deaths (LeDeR)

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov
H2020| 4 4 9 3 2 5 1
2019 1 3 4 3
M2018| 5 1 2 2 2 1 1 1 2
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Health SPA Referral Form - UPDATED SomersetFT.docx
		



		



Learning Disabilities Specialist Health Team, Wellington District Cottage Hospital, 

Bulford, Wellington, TA21 8QQ







[image: ]Referral Form – Health (only) 



		Email to: CTALDHealthreferrals@SomersetFT.nhs.uk







		CLIENT DETAILS



		Client’s Name and Address:

		



		D.O.B.

		



		

		

		NHS No.

		



		Client’s GP and Practice:

		

		Ethnicity:

		



		

		

		Tel No.

		



		REFERRER DETAILS



		Referred by

Name, Role, Postal Address

		







		Signature

		



		Email address and Phone No

		

		Referral date:

		



		FAMILY INVOLVEMENT



		What family involvement is there?

		



		If in residential care/supported living, how much involvement and updates do the family want/expect?

		





		CONSENT

IMPORTANT - If the client is able to consent to the referral, but has not done so, we are unable to take this referral forward.



		Is the client able to give consent to this referral?

		Yes

		

		No

		



		If yes, have they consented to this referral? 

		Yes

		

		No

		



		AREAS OF CONCERN - Routine/Urgent/Crisis

Please highlight as against matrix priority on last page





		

		Red

		Amber

		Green



		Physical health (including epilepsy)

		

		

		



		Mobility

		

		

		



		Change in behaviour

		

		

		



		Communication

		

		

		



		Eating and drinking

		

		

		



		Memory difficulties

		

		

		



		Presenting Problems: (Current difficulties as indicated above)





		What are you asking our service to provide? 





		RISK CHECKLIST



		

		Yes

		No

		Unsure



		Self Harm

		

		

		



		Self Neglect

		

		

		



		Exploitation 

		

		

		



		Suicide

		

		

		



		Violence/Harm to others

		

		

		



		Risk to children

		

		

		



		Home visit appropriate/safe

		

		

		



		Current support or interventions: What has been attempted (service and service user)











		Other People Involved in Support:









		Previous Relevant History: Including Diagnosis of a Learning Disability 





		Medical History:  Current and past medication, physical health problems







Medication / Allergies:





Do they have a Hospital Passport?    Yes /No









		GP INVOLVEMENT/ MEDICAL CHECKS



		Is the GP aware of the referral?

		Yes/No      



		Have they had an Annual Health Check?



		Yes/No      

If yes, what date?   







		ACCOMMODATION – WHERE DO THEY LIVE?



		Private Accommodation, with family

		

		Residential Care

		



		Supported Living

		

		Nursing Care 

		



		WHO FUNDS THEIR SUPPORT?



		Somerset Local Authority

		

		Other Local Authority

		



		Somerset CCG

		

		Other Health Funding 

		



		Joint Health and Local Authority

		

		

		



		EMPLOYMENT



		Long-term sick or disabled

		

		Full-time employment

		



		Part-time Employment

		

		Unpaid, Voluntary work

		



		POWER OF ATTORNEY



		Does the person have a Power of Attorney?

		Yes/No      



		If YES, is this for Health and Wellbeing and/or for finances?

		



		SPIRITUALITY



		What are their spirituality or religious beliefs?

















Form reviewed 10-6-20		
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Caseload Zoning Matrix for LD Service 10 June 2020				

		For the LD Service ‘Complexity’ and ‘Risk’ means:



		Red

		Amber

		Green



		· Potential need for admission and or admitted

· Acute significant  risk – suicide, homicide, self-injurious  behaviours

· Discharged in last 7 days

· Potential need for crisis services /urgent respite

· Urgent interventions that are related to specific risk

· Acute risk to others

· Significant deterioration in mental or physical health

· Complex safeguarding issues

· Recent significant loss/change  leading to severe distress -  bereavement, housing, relationship, employment, severe self-neglect

· Placement/home breakdown

		· Moderate  risk of violence, self-injurious behaviours, harm to  others, and history of suicidal attempts

· Lack of clarity re: eligibility 

· Complex family /carer /stakeholder dynamics

· Misuse of drugs and alcohol

· Section 37:41, CTO or equivalent, MAPPA /MARAC 

· Repeated contact with other agencies e.g. 136 usage, A&E

· Chronic self-neglect

· Complex or fluctuating physical/ mental healthcare needs or cognitive decline

· Discharged in last 28 days

· Non-compliance / Concordance

· Social and environmental Isolation

· Titration of medication

· Enhanced interventions due to service deficits elsewhere

· Significant vulnerability /exploitation risk 

· Service user is a parent : current  concerns

· Limited meaningful activity /engagement

		· Post/towards end of intervention

· Stable mental and or physical health

· Good network of support

· Low risk of harm to self or others, or higher risk that is well managed.

· Ongoing but active reviews, e.g., medication, Trust funded placement, epilepsy and dementia, MH, etc.

· Interventions due to service deficits elsewhere

· Service user is a parent : managed concerns

· Proactive Health Action Plan development and review required 



		Criteria for step up:

		Step up to:

		Criteria for  step down:

		Step down to:



		Complexity and risk exceeds red criteria

		Crisis services and /or admission to hospital or nursing home, or tertiary specialist services.

		Intervention complete.  Criteria for secondary care no longer met.

		Primary care,  Talking Therapies, GP, other agencies including third sector and family support, care providers, CHC, etc.



		Version

		V2.0

		Date completed

		10/6/2020

		Review date:

		June 2020

		Owner/

Author(s)

		LD Service Caseload Zoning Reference Group (OMG)
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Somerset NHS Foundation Trust was created m
from the merger of Somerset Partnership

NHS Foundation Trust and Taunton and Somerset
Somerset NHS Foundation Trust NHS Foundation Trust
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Inclusion-tool-Jan-2019-3.pdf
N A

e This is a checklist for GPs to assist them in identifying a person with a learning disability.

e This is not a diagnostic tool so always apply sound clinical judgement.

e The aim of this tool is to identify people who would benefit from being on the GP practice’s
Learning Disability register

¢ Inclusion on the register does not mean that the person will automatically be eligible for
specialised learning disability services — that decision is based on needs.

Definition of a learning disability: A significantly reduced ability to understand new or complex
information, to learn new skills (Significantly impaired intelligence)

AND A reduced ability to cope independently, (Impaired social / adaptive functioning)

AND Which started before adulthood (onset before aged 18) with a lasting effect on development

*Consider the following for reasons why a person cannot achieve these things at the time of the assessment:
- sensory impairment (hearing or sight impairment), English is not their first language

yes | no

Questions to consider \/ ><

Did person attend any special schools or were they statemented in mainstream school?
Do they have an educational health care plan

Is there a diagnosis of a learning disability/mental handicap in any notes? IQ under 70
(please refer to read code list of definite and potential diagnosis of a learning disability)

Is the person known to the Learning Disability Service?

Is the person under the care of a consultant psychiatrist for learning disabilities?
Has anyone ever told the person that they have a learning disability?

Did the person achieve qualifications at school?(GCSE at low grades could

indicate LD but high grade GCSE, A Levels or university education then LD is not likely

How does the person function in society? Does the person need support with activities
of daily living? Tell me what you do during the day. Does this indicate that they require
support to undertake daily living activities?

Does the person need help to read i.e. appointment letters or other official letters?
Does the person have problems with simple numerical calculations? (i.e. “If | gave you
£5 to buy milk. Milk costs £1.50 — how much change would you have left?)

Does the person need assistance with transport? (unable to get around independently?)

With thanks to

Leeds and York Partnership m

NHS Foundation Trust





Does person have difficulty with:
Communicating needs

Writing

Self-Care

Living independently

Interpreting social cues

Controlling their behaviour

Co-ordinating movement

Learning new skills

Understanding new or complex information
Do they have a sensory impairment?

Is English their first language?

yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no

Several ‘yes’ answers could indicate the presence of a Learning Disability*

Factors which MAY indicate No
learning disability

» Normal development until other factors
impact (before 18).
» Diagnosis of ADHD, dyslexia, dyspraxia or
Asperger’s
» Successfully attended a mainstream
education facility without support.
» Gained qualifications (GCSE and/or A
‘Levels)
» Able to function socially without support
* Independently manage their financial
commitments
* Able to drive a car.
» Contact with mental health services

* Recorded 1Q above 70
« Communication difficulties due to English as
a second language

Factors that MAY indicate a
learning disability

* Record of delayed development/difficulties
with social functioning & daily living before the
age of 18.
» Requires significant assistance to undertake
activities of daily living (eating & drinking,
attending to personal hygiene, wears
appropriate clothing) and/or with social/
community adaptation (e.g. Social problem
solving/reasoning).
NB need for assistance may be subtle.
* Presence of all three criteria for LD i.e.
Impairment of intellectual functioning/social
adaptive functioning and age of onset.
* Range of information presenting a picture
of difficulties in a number of areas of function,
not explainable by another ‘label
» Contact with specialist Learning Disability
consultant.
* Attendance at specialist education facility for
people with intellectual delay

If you believe that the patient should be included on the learning disability register the please use the code for
“on learning disability register” as below:

EMIS/version 2 —918e System 1/version 3 — XaKYb SNOMED - 416075005
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