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Title of the Paper: Review of Ombudsman’s Report into Six Lives 
 

Agenda item: 67/10 
 

Author: Brenda Rance, Named Nurse Safeguarding Adults 

Trust Objective: Safe Patient Care 

Key Issues 
National strategies and legislation give equal access to care for people with Learning Disabilities 
Purpose 
Provide the Trust Board with assurance of compliance with the recommendation made by the Ombudsman. 

Risk Implications for the Trust 
 

Mitigating Actions (Controls): 

Failure to make reasonable adjustments 
to meet the specific needs of people with 
Learning Disabilities to give them equality 
in care with the general population and 
prevent discrimination/premature death. 

• Needs of vulnerable adults represented at 
Safeguarding Vulnerable Adults Group 

• Trust representation on the Hertfordshire County wide 
Safeguarding Vulnerable Adults Board,   Whole 
Systems Health Group and Education and 
Development sub group, Mental Capacity Act (MCA) 
and Deprivation of Liberty (DOL) Implementation 
Committee, Learning Disability Health sub group, 
Hertfordshire Dementia Workforce Training Group and 
End of Life Care for people with Learning Disabilities 

• Trust Policies developed in collaboration with local 
Community Learning Disability Teams 
on Safeguarding Adults, MCA and DOL Safeguards 
and Care of Adult Patients with Learning Disabilities 

• Joint working with Health Facilitation Nurses for 
patients with Learning Disabilities and Mental Health 
including older people with Dementia 

• Partnership working with Hertfordshire Foundation 
Trust for people with Learning Disabilities and Mental 
Health needs. 

• Action plan to take forward ‘Healthcare for All’ 

• Close collaborative working with other external 
agencies 

Level of Assurance that can be given to the Trust Board from the report  
Significant 
 
 
Links to Key Line of Enquiry (KLOE 1 - 5) 
5.1.7. The Trust engages regularly with a range of other partners and can demonstrate that it actively 
considers the impact of its own objectives on the wider community. Investment and/or action can be seen 
as impacting on wider priorities. This report evidences range of partnership working that should also meet 
the needs of the wider community. 
 
Legal Implications: 
The Mental Capacity Act (MCA) Code of Practice and Deprivation of Liberty Safeguards Code of Practice 
are Statutory Frameworks. Section 44 of the MCA introduced a new offence of ill treatment or wilful neglect 
of a person who lack capacity. 
 
Recommendation to the Trust Board: 
The Trust Board members are asked to note the content of this report, and support the development of 
further initiatives to ensure reasonable adjustment is taken by all staff to meet the specific needs of this 
client group. 
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Agenda No 67/10 

 
 

TRUST BOARD MEETING – 27 May 2010 
 
Six Lives Report 
 
Presented by: Brenda Rance Named Nurse Safeguarding Adults  
 
 
 

1. Purpose 
 
This Report summarises the progress and ongoing developments that are being 
undertaken to address the needs of people with Learning Disabilities within West 
Hertfordshire Hospitals NHS Trust and seeks to assure the Board that the correct system 
and culture is in place within the Trust to protect individuals with learning disabilities from 
discrimination, in line with existing laws and guidance. 

 
 

2. Background 
 

2.1 There is evidence to suggest that people with learning disabilities (LD), older 
people and people with mental health problems receive sub-optimal care 
when admitted to an acute setting (Department of Health 2000, Social Care 
Institute 2006, Michaels Report 2008, Health Care for all Now (2009) National 
Dementia Strategy 2009, and Ombudsmen Report –six lives 2009).   

 

2.2 LD can be defined as ‘a significantly reduced ability to understand new or 
complex information and to learn new skills (impaired intelligence associated 
with an IQ score of 69 and below). A reduced ability to cope independently 
impaired social functioning, which started before adulthood and has a lasting 
effect on development (DH 2007). It is a Long Term Condition, which is life 
long, starting before or soon after birth. 

 

2.3 The incidence of LD within the general population is estimated to be 24 
people in every 1000. This is estimated to be 4 people with severe LD and 20 
who have mild to moderate symptoms (DH 2007). The population of people 
with LD is growing in the East of England (113 000 people in 2009: 118 000 
by 2021). 

 
2.4 According to the Charity Mencap, most people with LD are treated as 

‘different’ and don’ have the same control over their own lives as the rest of 
Society. There is an inequality in health outcomes and real risks to life 
through health services, with inequality in access to services and lack of 
reasonable adjustments.  

 
2.5 The Health profile of people with a LD show they have greater needs than the 

general population, people with LD are four times more likely to die of a 
preventable cause of death, Respiratory disease being the leading cause, 
followed by Coronary Heart Disease. People with a LD have a proportionally 
higher rate of Gastrointestinal Cancer than the General Population. They are 
more likely to suffer from obesity, communication difficulties, physical 
impairments like swallowing and feeding, postural difficulties and are more 
likely to experience mental illness.  
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2.6 The Parliamentary and Health Services Ombudsman's report, 'Six Lives', 
highlighted failings in health and social care services that led to premature 
and avoidable deaths of people with learning disabilities. The report stated 
that NHS and Social Care Organisations should urgently review the 
effectiveness of the systems they have in place to enable them to understand 
and plan to meet the full range of needs of people with LD in their area. 

 
3. Work being progressed to date  

 
3.1  Regionally 

The East of England has set out a vision for Achieving Better Health and Well 
Being for People with a Learning Disability and their families – as part of the 
‘Towards the Best Together’ initiative. 

 
3.2 Hertfordshire Countywide 

Health Facilitation Nurses for LD were appointed in October 2007, employed 
by Adult Care Services, to support patients with LD accessing healthcare. In 
the last twelve months they have supported 181 patients within WHHT; 13 
who died within the Trust. This team has been recently expanded to allow 
senior members of staff to work strategically and take forward service 
development and review policies and procedures to meet the needs of 
vulnerable groups.  

 
Joint partnership working has been taking place to support children with 
Learning Disabilities transferred to adult care. Some examples include: 

 

• Development of a care pathway and referral process for young people (age 
16 plus) who have severe physical disability to ensure the smooth transition 
from children’s to adult services 

• The Trust Named Nurse and Communications Team gave a presentation to 
parents at local special schools in March 2010 

• The paediatric community Consultant met with the Trust Medical Director in 
May 2010 to discuss progress and issues to be resolved 

• A newly formed transitional team has been established to work with all young 
people to ensure smooth transition.  

• Communication tools have been developed for use initially in Accident and 
Emergency to support people with autism 

• Trust representation at local Learning Disability Groups, e.g. End of Life 
strategy. 

 
3.3 Work being progressed within WHHT 

 
3.3.1 Development of a Trust policy for people with Learning Disability 

 
3.3.2 Following the Jonathan Michael’s inquiry Healthcare for all, based on 
the findings of the Mencap Report Death by Indifference, a Trust action plan 
was developed and is reviewed quarterly by the Safeguarding Adult 
Committee 

 
3.3.3 A presentation was given to LINKs to highlight good practice by 
Named Nurse and Health Facilitation Nurse.  

 
3.3.4 Development of training and education building on the successful half-
day training, which includes people with LD and carers of people with LD.  

 
3.3.5 The Trust has successfully developed two DVD’s, ‘Through Barry’s 
Eyes’ and Access to Sexual Health Services for people with LD and a care 
pathway for people attending Endoscopy as part of the bowel screening 
programme 
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3.3.6 People with Learning Disabilities or carers, are represented on 
Patients Panel., Patient and Public Involvement group and local forums.  

 
3.3.7 Named Nurse attends Health Sub Group of Hertfordshire LD 
partnership board. 

 
 
4.0 Further action required by WHHT 
 
In order to continue to improve the effectiveness of our systems a number of further actions 
are currently being progressed: 
 

4.1 Implementation of a flagging system on PAS to identify when LD patient 
accessing Trust.  

 

4.2 Provision of readily available and comprehensive information, (jointly 
designed and agreed by people with learning disabilities, representative bodies 
and/or local advocacy organisations) about Treatment options (including health 
promotion): Complaints procedure and appointments.  

 

4.3 Information for carers, including provision of information regarding learning 
disabilities, relevant legislation and carers rights, to be included as part of carers 
policy currently being produced by the Head of Patient Services and Health 
Facilitation team. 

 
4.4 Use of existing systems for example, by using symbols and pictures on 
patient tracker to specifically target views of patients with Learning Disabilities to 
meet the DH (2009) Equal Access Document requirements. 

 

4.5 Development of Audit programme in conjunction with Health Facilitation team. 
 

5. Recommendations 
 

5.1 Trust Board members are asked to note the content of this report and support 
further  developments required by WHHT to meet the needs of this client 
group.  

 
 
 
 

Brenda Rance  
Named Nurse Safeguarding Adults  
May 2010 

 

 


