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Quality issue / initial problem 
People with learning disabilities experience significant health inequalities. In 2012 a four country review of learning disability nursing was undertaken: the resulting 

report Strengthening the Commitment (Scottish Government 2012) highlighted the need for an objective measurement tool which nurses could clearly demonstrate their 

effectiveness at individual and service levels. 

 

What is the HEF 
The Health Equalities Framework (HEF) is an outcome measurement tool to record any work Learning Disability (LD) nurse’s and other disciplines undertake to 

improve or stabilise the health and well being of adults with learning disabilities. The tool is designed to capture the impact of the evidence based determinants of health 

inequalities by doing a before and after measure in relation to any service.  The Scottish Government funded a Project Manger HEF  to support the training and 

implementation of the HEF with LD nurses across the four NHS boards in South East Scotland.  An outcome from this work highlighted the need for the use of HEF 

beyond nursing to other LD Service practitioners to support consistent application of an outcome measurement tool to better meet the need of people with a learning 

disability and capture the HEF data gathered to influence service improvement, planning and commissioning of services and practice education. 

 

Specific Aim 
The Community Learning Disability Nursing (CLDN) Team in one Integrated Health & Social Care Partnership (IHSCP) will lead completion of the HEF with the multi 

agency/disciplinary team around five complex adults with learning disability by March 2018. 

 

Measurement of Improvement 
Compare 1st HEF score with 2nd score within a 3 month period to evidence beginning of change in health and social care status for the adult with learning disability. 

Chart below is baseline 1st HEF for five patients within the test of change with % score out of 100. 

 

 
 

Test of change 
•The CLDN  Team Leader and IHSCP Manager will identify five complex adults with learning disability and the specific  multi agency/disciplinary professionals involved 

in the “team around the adult with learning disability” 

•The Project Manager will provide one hour HEF awareness session to the identified cohort 

•Currently a CLDN completes a HEF for adults open to their caseload. The test of change will involve the CLDN Team involving the wider team, shared clinical 

conversation,  to support a 1st and 2nd  HEF score to be completed.   

 

Tools 
•Project Manager will complete a focus group with the CLDN Team to reflect on their experience of completing the tool on their own versus leading the completion of 

the tool with multi agency & disciplinary team around the adult with learning disability 

•An online survey will be developed for the multi agency & disciplinary team  

•Run chart to provide baseline 1st HEF score and then repeated with 2nd HEF to compare change of score post intervention 

 

Effects of change 
•Practitioners can evidence their health and social care interventions and need for ongoing intervention (s) 

•Support shared conversations; with shared understanding of need 

•Support practitioners  to prioritise the identified needs of the adult with learning disability 

 

Lessons learnt and message for others 
•Introducing change in practice takes time 

•Start small and build on things to make change manageable 

•Evidence change in practice: will motivate and win the hearts of others 

•Explore ways to build on the test of change 

•Joint HEF scoring will not identify the individual intervention of each practitioner: patient needs led 

•Supports 

•Consider ways to share learning with the other 8 IHSCP’s across four NHS boards in South East Scotland 

•Data collection: we can collect and analyse demographic and epidemiological data to help shape service development, practice education and public health initiatives 

53 52 
56 

26 

46 

0 

10 

20 

30 

40 

50 

60 

1 2 3 4 5 

%

 

 

 

 

Adults with LD  

1st HEF score 


