Outcome Measures — LeDeR Pilot for the Management of Deterioration for people with
Learning Disabilities in supported living settings: individuals’ journey (summary)
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.Responding to a deteri

oration in health

Note:
If there is an sudden severe health emergency an

Note:

Some individuals may have

ambulance would be called as currently. Skills gained
from using SBARD may be helpful in this event

suppon

Care provider / relative is supported in escalatin
and communicating needs
Tool may provide suggestions for where to obtain

an existing care plan

(Some may not)

setting

| L or unknown)

Individual has an existing
diagnosis of learning disability
and lives in a supported living

(and are registered with a GP)
| May have comorbidities (known

J

May have an annual health check —
should be a separate appointment

(via GP or Specialist Nurse)

>

Has a non-life threatening
deterioration in physical or
mental wellbeing

communication that change

Tool is used to better
understand and
in health

Tool may used to identify a
deterioration
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Some individuals (particularly those
with a greater amount of support):

Routine proactive (soft signs) support
as part of their care plan

Set a baseline from which to better
enable a change in health
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Tools used for ongoing
proactive (soft signs)
support

Some individuals may not

have

Note:

Health action plan may b
created

their health routinely
monitored

Monltorlng / identification aspect of tool

Individuals’ journey C-l

ealth & social care
activities

Some individuals may have an
existing care plan
(Some may not)

Individual receives
appropriate care for their
health needs

Prevention / reduction in
the impact of illness
Individual and their
releatives are reassured
that there is a process for
indentifying a change in
health
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Learning Disabilities in supported living settings: individuals’ journey (detailed)
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.Responding to a deterioration in health

Note:
If there is an sudden severe health emergency an [ _ D
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:Monitoring / identification aspect of tool
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Receptionist captures key information
—»| Soft signs / SBARD helps to capture
health concern more accurately

Individual, relative or carer

contacts GP Individual is seen by GP

(virtual or in person as
* appropriate)

Receptionist records the soft signs / \

SBARD data Appointment that dayJ
If no appointment to&

L 5 .
added to on call Ilstj

I If no on-call then advised}

call 111 J
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