
Insert Eventbrite holding 
slide



House Keeping

Turn your video off to 
minimise any 

connectivity issues

Remain muted
unless prompted to

ask a question

Use the chat function to submit comments or questions.  We 
will attempt to address the questions if we are unable to we 

will follow up after the event

Speaker presentations 
will be circulated after 

the event

Webinar will be record 
and shared

Thank you - Some of the training slides adapted 
from WoE AHSN Super Trainers Programme 
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Our plan for the session
By the end of the session you will:

• Understand why we are introducing soft signs training 

• Be able to spot when someone may be unwell or getting worse 
(“deteriorating”) using soft signs;

• Be able to tell someone that you are worried in order to get the  
right help using SBARD (situation, background,  assessment, 
recommendation, decision);

• Understand the range of soft signs tools that are available for use 
as part of the pilot testing phase

• Understand how you can use Quality Improvement tools to 
measure impact & improvement in recognising soft signs



Session outline

Introduce  
Soft Signs tools 

Spotting soft  
signs

Telling someone  
you are worried  
using SBARD

Introduce Quality 
Improvement tools

Q&A

National Context

 



After the session we will send 
you…

•The slides we have used today

•Links to the videos used in the training

•Link to a recorded session for your reference

•A certificate of attendance

•Information on how to give feedback, get involved in 
the

research



PIER Framework
• Prevention: interventions reducing the risk of deterioration-associated harm prior to deterioration occurring. 

These include developing awareness of and taking actions to mitigate risk at individual, organisational and 
system levels.

• Identification: the expeditious recognition of physical deterioration through the reliable monitoring, 
identification and assessment of all patients’ conditions in all environments, recognising that the physical 
signs and soft signs of deterioration have equal importance. 

• Escalation: using standardised protocols and the reliable escalation and communication of deterioration 
using a ‘common language’ recognised across the NHS with high quality, structured communication. 

• Response: the timely response and review by appropriately senior clinicians and reliable activation of 
clinical interventions including acute or end-of-life treatment appropriate to the patient and setting. 



Let’s use a pathway approach
Prevention measures 
to support people with 
LD to be healthy and 

well

Early recognition and 
escalation of soft 

signs of deterioration 

Effective 
Communication using 

SBARD to support 
escalation of soft 

signs of deterioration 

Appropriate and 
timely response 

where deterioration is 
identified

• Annual Health Check completed and up to 
date

• Robust Health Action Plans established 
aligned to support plan

• Vaccinations up to date i.e. Flu, Covid-19, 
Pneumonia etc 

• Information shared appropriately to best 
support people with LD

• Staff trained in the use of a soft signs tool
• Staff are able to identify subtle changes earlier
• Leaflets / Posters / meetings to promote 

awareness  & escalation of soft signs
• Appropriate support embedded within 

Supported Living settings to empower support 
workers to escalate changes

• Staff trained in the use of SBARD
• Escalation of soft signs consistently to team 

managers and / or health professionals where 
appropriate

• SBARD communication for escalation

• Clear escalation pathways identified to support 
carers and supported living staff

• Healthcare professionals understanding of the 
soft signs tool used 

• Timely treatment and review following 
escalation of health decline 

• Person with LD supported back to good health

To improve recognition 
and response to early 

soft signs of 
deterioration in people 
living with a Learning 

Disability.



We know that people with a learning disability:

❑Have poor health outcomes and carers may find it difficult to communicate with GPs

❑ May have health problems which make them more vulnerable to infection

❑May have difficulty saying when they are unwell, so we want to help families and  

carers be ‘their voice’.

❑ Statistically die from COVID-19 are much younger than in the general population

❑Are greatly impacted by COVID-19, so carers will benefit from understanding the signs  

which will really make a difference in this pandemic.

Why is this important?
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What factors could ensure the best 
outcome for us as individuals with Learning 
difficulties ?

❑ Someone to recognise our deterioration early

❑ Healthcare services to get to us as quickly as is required

❑ A clinical response that meets our need

** Right care, Right Time, Right Place, Right Person**



Think of a time when you or someone you know was unwell.

❑ How did you know the person was unwell? (what did you see, hear, feel etc.)

❑ What happened to get them help?

❑ What went well with that call for help?

❑ What could have been done better?

❑ How did this make you feel?

❑ Do you have any data/ records/ incidents  to evidence this ?

Activity 1: scoping the problem  
and sharing experience



Thinking about prevention measures
There are a number of processes already in place to support people with a 
Learning Disability to have good health.  It is important that we ensure these 
are appropriately communicated:

❑ Annual Health Check/ Health Action Plan/ Hospital Passport/ 
Communication Passport

❑ Key contacts as part of a care network to support the person

❑ Vaccinations such as Flu, Covid-19, Pneumonia etc, ongoing health 
appointments

**It’s important to understand the person’s health background 
and what is normal for them**

National Patient Safety Improvement 
Programmes



What are “Soft Signs” of 
deterioration
❑ They are the early indicators that someone may be becoming unwell

❑ Sometimes it can be obvious that someone is unwell, but at other times it
might be much harder to spot.

❑ Often families and friends will pick up on the subtle changes in a person’s  
behaviour, manner or appearance. Therefore family concerns should always  
be taken seriously, even if you think the person is fine.

**It’s important to understand what is normal for the person**

National Patient Safety Improvement 
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Changes in physical presentations
❖ being short of breath
❖ not passing much urine
❖ being hot, cold or clammy to touch
❖ being unsteady while walking

Changes in mental state
❖ having new or worse confusion
❖ feeling more anxious or agitated
❖ Being more withdrawn than normal

Changes in behaviour or ability
❖ increased tiredness
❖ altered sleep pattern
❖ reduced inhibitions
❖ Being very restless or hyperactive

Examples of “Soft Signs”
Soft Signs can be related to many things including:

National Patient Safety Improvement 
Programmes
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Soft Signs of being unwell

https://www.youtube.com/watch?v=JYafrPgAUL4&list=PLrVQaAxyJE3cbdJCYYsIZgHrhY9PtINlA&t=1s


Signs someone may be unwell and what should I do?

Soft Signs Tools 

National Patient Safety Improvement 
Programmes

STOP and Watch tool 

Is My Resident Unwell Good Health, Good Lives
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Soft Signs Tools cont…
STOP and Watch tool Is My Resident Unwell Good Health Good Lives



There may be occasions when the early signs of deterioration may be a medical  
emergency. In these cases contact the emergency services immediately. It may 
be  appropriate to monitor the person’s vital signs once you have contacted the  
emergency services. Such situations include:

❖ Chest pain or suspected heart attack
❖ Where the person is displaying signs consistent with having a stroke
❖ Prolonged seizure where the person does not have a care plan in place to manage it or their

breathing is compromised
❖ Where the person has sustained a significant injury – e.g. a fracture or head injury
❖ Where the person is unable to breathe 

If in doubt, get it checked out. Remember to use SBARD when contacting 999.

| National Patient Safety Improvement 
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Medical emergencies



Activity 2: ‘Soft Signs’ Scenario

National Patient Safety Improvement 
Programmes

Group discussion, a number of case studied scenarios 
will be shared and as a group we will look to identify the 
soft sign changes and explore what we may do to 
respond.



Scenario 1: Hillary
Hillary (21) usually enjoys a good conversation, engages  
well with carers and has a wicked sense of humour.
Hillary can be slow to process some information but is  
able to make her needs well known and can be assertive.  
Hillary may breathe faster when anxious and may become  
slightly confused. This is also common when she is
becoming unwell. Hillary’s condition can deteriorate quickly.

You notice that in the last 2 days Hillary has not been ‘herself’, appears restless, continuously  
pacing, irritable and snappy with anyone around. Hillary also seems to have lost the sparkle in  
her eyes and appears to be avoiding much eye contact. She also has been ‘fussy’ with her  
meals, eating and drinking very little.

Q:What would worry you about Hillary today?
What soft signs can you spot in Hillary?
What could you do to get Hillary the right help early?

National Patient Safety Improvement 
Programmes



Scenario 2: Shanna

Shanna is a 40yr old lady who lives alone in a 2 bedroom flat with support from carers. She  
is known to be prone to chest infections and often has antibiotics for it.
Last night Shanna looked more tired, less interactive and tearful. She has remained asleep  
for most of this morning and was reluctant to get up to eat, wash or do any of her usual daily  
activities. On occasions you felt she was drifting back to sleep mid conversation and was  
difficult to arouse. You also noticed she was slightly wheezy but has refused the offer of  
medication. You contacted the GP who prescribed antibiotics as in previous episodes.
However Shanna was not keen to take them, choosing to remain asleep. By the evening  
Shanna had developed a fever and beginning to loose colour.

Q:What would worry you about Shanna today?
What soft signs can you spot in Shanna?
What could you do to get Shanna the right help early?



SBARD is a structured method for communicating critical information that  
requires immediate attention and action effectively with medical 
professionals.

Evidence shows that using SBARD helps with Communication, Confidence and promoting 
safety.

National Patient Safety Improvement 
Programmes



Telling someone you are worried
Thinking about a SBARD form:
❑ Could it be worth collecting the information so you know where 

it  is when needed?
❑ Do you know who to call if you are worried? How about finding 

the
telephone numbers and keeping them near the SBARD form.

❑ Keep the information in one place and tell people where it is – 
it  might be with other important documents such as on the 
fridge  door or even in your mobile phone.

Now let’s use the Soft signs scenarios to practice using the SBARD.

National Patient Safety Improvement 
Programmes



How could you do this?

Follow your  
organisations reporting  

procedures

National Patient Safety Improvement 
Programmes



Do you know who to 
tell  if you are worried 
about  someone you 
care for?

National Patient Safety Improvement 
Programmes

Telling someone you are worried (SBARD) - 
YouTube

https://www.youtube.com/watch?v=tkVJw8QZ7EE&amp;list=PLrVQaAxyJE3cbdJCYYsIZgHrhY9PtINlA&amp;index=2
https://www.youtube.com/watch?v=tkVJw8QZ7EE&amp;list=PLrVQaAxyJE3cbdJCYYsIZgHrhY9PtINlA&amp;index=2


STOP and Watch tool 

Passing on your concerns using SBARD

Is My Resident Unwell Good Health Good Lives



Example practice !!!
>One morning you notice that 67yr old Charlie is reluctant to eat his breakfast and  

feels he needs to go back to bed for a rest. When you check on Charlie an hour 
later  you feel his hands are colder than normal and he is beginning to shiver.
>You have been supporting Charlie for the past 3 months and he is generally fit and  

well. He is on medication for hypertension but no other medication and has not  
required a medication review. Today Charlie has informed you he does not feel 
very  well.

Using the SBARD framework, how would you communicate your concerns about Charlie  to 
the GP?
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Situation Background Assessment Recommendation Decision



Feedback- SBARD (Charlie)
•Situation
I am ringing because I am worried about a person I am a carer for. 
We  have been supporting Charlie for past 3 months and he is 
generally fit  and well.
I became concerned as he is off his food, unusually lethargic, cold 
and
shivering and is complaining of feeling unwell.

•Background
Charlie is 67yrs old and alert with full capacity
He is on medication for hypertension but no other 
medication  He has not required medical review since we 
met him.



•Assessment
I am not sure what the problem is but Charlie’s condition is deteriorating

•Recommendation
Please could you visit to review Charlie ?
Is there anything I can do whilst I am waiting for you ?
GP- Advice please give 1g of paracetamol and continue to monitor Charlie

•Decision
GP – will visit in the next two hours after surgery
Continue to monitor and call back if Charlie’s condition changes before the GP
arrives

Document, Document, Document

SBARD-Charlie



Why identification and 
escalation 

are so important?
Andrew Bright

Head of Development 
Thera Trust

Andrew Bright Video

https://vimeo.com/646469773/6f08def2c0


QI Toolkit to reduce avoidable harm 
from deterioration

• Engage your team – Stakeholder mapping
• Scope issue - Gather baseline data, 

explore culture & identify powerful incident / 
story 

• Develop your aim
• Develop plan - Driver Diagram 
• Agree measures – consider a safety cross
• Testing changes (PDSA’s)
• Consider QI tools to identify potential 

changes
• Feedback & celebrate success



Improve recognition of early deterioration
in people with Learning Disabilities

To improve early 
recognition of 

deterioration & to 
increase % of people 

with a Learning 
Disability staying in 
their usual place of 

residence.

The Model for 
Improvement



Stakeholder Mapping

Carer: I 
record the 
soft signs I 

notice on soft 
signs tool

Person with lived 
experience: I know 
when I don’t feel 

well to tell my 
support worker

Manager: I ensure 
that all staff receive 
training in soft signs 

tool

Relative: I 
escalate any 

concerns that I 
have to staff

Support Worker: I 
used SBARD to 

escalate my 
concerns

Who can help us with reducing avoidable harm 
from deterioration in Supported Living 

Carers
Support Workers 

Manager 
Families

People with Learning Disabilities

And who externally can help us : 

Case Managers
District nurses

Pharmacy Team
Public Health 

Rapid Response Team /111
GP

Ambulance service 



Define & Agree Your Aim

What do you want to improve, by 
how much and when?

Example AIM 
By Dec 2022 we will 
improve number of 

people with Learning 
Disabilities staying in 
their usual place of 

residence X by 30% by 
implementing a soft 

signs tool Remember… Some projects fail because the 
aims are too broad or too vague!     



Measuring impact using a safety 
cross



Measurement with Safety Crosses 
Benefits of using Safety Crosses:

❑ Simple and visual
❑ Engage staff in measurement
❑ Encourage early detection of 

issues
❑ Allows staff to see trends and 

the team to agree on solutions 
for improvement



The Model for Improvement
Staff may have ideas about what will 
work best with implementation of the 
different elements of the Soft Signs Tool  

These can be tested out on a small scale 
known as a PDSA cycle.



Consider Human Factors
Polices and practice… are they the same?

It’s human nature to break the rules…  How can we support people 
to do the right thing?



Recognise and celebrate success

Since Dec 2021 

All staff have been trained in using the STOP and WATCH tool
  

We have used a STOP and WATCH tool four times this month which 
has prevented 2 people we support being admitted to hospital, and 
receiving the treatment they needed earlier within the community

THANK YOU ALL for your support with this!! 





Summary
•You are often the expert on the person you look  

after and you know when something is not right.

•Think about soft signs for that person, and share  

them with other people.

•Think about how to tell others when you are  

worried.

•Remember, if you are worried about someone,  

don’t just think about it, seek advice.



Next Steps?
• Training Pack

• Slide Deck

• Recording 

• Sonia Sparkles (Quality Improvement) – need your email address please

• PDSA material

• Suite of Tools
• Stop and Watch for LD with SBARD

• RESTORE2 Mini for LD with SBARD

• Is My Resident Unwell with SBARD

• Good Health Good Lives Tool with SBARD

• Survey & Semi Structured Interview

• PDSA cycles and Drop in sessions 

• Collaborative



Thank you!

Do you have any 
questions?


