
	Domain 1: Commissioned or Provided Services

	Service: Learning Disability Inpatients

	Owner / Dept Lead: Robert Walker (Ward Manager), Lisa Wright (EDI), Brontё Dines-Allen (EDI)

	Outcome 1A: Patients (service users) have required levels of access to the service
	Score: 1

	Evidence:
The Najurally Centre is a specialist Assessment and Treatment Unit (ATU) located at Lynfield Mount Hospital in Bradford. It provides inpatient care for adults with moderate to severe learning disabilities and co-occurring mental health needs that cannot be supported in community settings or general mental health wards. The unit has capacity for eight patients and supports both male and female service users.
Referrals to The Najurally Centre are part of a collaborative arrangement across West Yorkshire, meaning the service accepts referrals from areas including Barnsley, Bradford, Calderdale, Kirklees, Leeds, and Wakefield. The centre provides specialist inpatient care for adults with moderate to severe learning disabilities and mental health needs that cannot be met in the community or other mental health wards.
Referrals are made via a designated referral form which are then formally assessed and triaged by the appropriate team. 
The team have developed virtual tours of the Najurally Centre to improve access by helping service users, carers and professionals better understand what to expect, reduce anxiety around referrals and support more informed decision-making.
The ward has a maximum capacity of eight beds. There is a mix of ethnic backgrounds among residents, with a large proportion of residents coming from areas with higher levels of deprivation. The gender balance leans more towards men. The low numbers and broad geographical area from which referrals are received make direct comparisons with wider population data challenging.
The number of people with learning difficulties in the population in not known with certainty. Data has been taken from Public Health England ‘Learning Disability in Yorkshire and the Humber, our regional Learning Disabilities profile’[footnoteRef:1] to provide some context but should be considered with caution. The report looks at prevalence ratios of health conditions for people with learning disabilities. The data taken from 2016/17 outlines that in Yorkshire and Humber mental health illness is 7.6 times more prevalent than in the general population.  [1:  PowerPoint Presentation] 

The service is currently facing difficulties with discharge pathways, which often delay transitions and create bottlenecks. These delays, combined with a reduced number of available beds, significantly impact access for new referrals. Limited capacity means that individuals who require specialist support may experience longer waiting times, affecting timely care and overall service flow.

	Outcome 1B: Individual patients (service users) health needs are met
	Score: 2

	Evidence:

The Najurally Centre offers a safe and therapeutic environment tailored to each person’s needs, including sensory-friendly spaces, activity rooms, and a tranquil outdoor sensory garden to support relaxation and recovery.
Patients are supported by a multidisciplinary team that includes nurses, psychologists, psychiatrists, and other professionals trained to deliver person-centred care. Daily life at the centre follows a structured routine, with opportunities for personalised activities that promote wellbeing and engagement. Protected mealtimes are observed from 12:00 to 13:00 and 16:30 to 17:30, and visiting hours end at 19:00, although alternative arrangements can be made if needed.
The Centre has a patient welcome pack which includes easy read information about the ward and green space, the staff, the admission process, personal belongings, treatment, observations, sections, patient rights, some behaviour expectations, how to raise a concern or compliment, service user involvement and visiting. Care plans are provided in Easy Read formats to ensure they are understandable for all service users. Where individuals cannot read or fully comprehend the information, the team endeavour to involve their next of kin in the planning process to support informed decision-making.
The Najurally Centre has a dedicated activity coordinator who works with the ward’s Occupational Therapist to organise a diverse programme of activities throughout the year to meet the needs and interests of patients. These include events that celebrate key religious occasions such as Easter, Ramadan, Eid, and Christmas as well as skills to build independence such as cooking skills and working towards Section 17 leave. Each activity is tailored to the service users specific needs and interests with staff ensuring they are involved in planning as and when possible.

It can be challenging to understand detail about service users where they may not have capacity to share or disclose information about self-identity relating to the protected equality groups. Families may be involved in supporting this and the centre are developing a resource cupboard to enable use of relevant resources that support for example, spiritual care.  

The Centre has a specialist learning disability dietician who creates individualised care plans taking into consideration a service users food preference including religious and cultural norms while ensuring they receive nutritionally balanced meals. The dietician creates specially adapted plans that work for the service user while in the ward as well as once they have been discharged, for example, through creating visual meal planners, now and next boards, and therapeutic mealtimes. The Centre works closely with the catering team who adapt meal options and bring in food to suit individual patient needs. The dietician also advocates for servicer users, ensuring their health and wellbeing is a central part of their care.

Specialist learning disability practitioners provide in-reach support, on the basis of need using the NHS England » Learning Disability and Autism support in an acute setting Green Light for Mental Health. The team have a weekly multi-disciplinary team meeting which involved social care, the family, nursing staff, pharmacy, VCS partners for example Barnardo’s and any new providers who will be supporting the individual. Physical health needs are considered and plans put in place to enable any physical health care required to be provided.  The team will work together on a 12-step discharge plan. 

A weekly physical health meeting is held to focus on the physical health of patients. This includes support for any access to general hospital needed, involvement and liaison with the Autism Liaison Nurses. The LD Liaison nurses in our neighbouring Acute Trusts connect with the team to ensure patients are supported within their organisation when attending pre-planned appointments at their organisation. This has worked very well. The team shared that it is more challenging when patients need to visit for example opticians or Accident and Emergency (A&E) departments and are there for a prolonged period of time and a plan can’t be put in place. There were examples of A&E provision in other areas which have a specialist low stimulus designated LD area for patients with resources available for use when required. The team felt increasing general knowledge of NHS staff to support patients with LD and sensory issues would enhance patient experience. 

When patients are admitted from out of the area continued access to existing medical care in other areas can be challenging for some service users, due to travel difficulties or service catchment area. Strengthening links with local community services and exploring outreach or virtual support options could help bridge this gap and maintain continuity of care.
Oliver McGowan Training has been introduced across the organisation as a mandatory requirement for all staff to undertake to increase knowledge and understanding of people with learning disabilities, capacity and autism within health care, particularly mental health services.

The Trust has implemented Cultural Humility Training into the Trust using the Bradford University commissioned programme embedded across Bradford Place. 5 staff are trained as trainers. 70 members of staff have been trained between January – October 2025. The programme is part of the Trusts NHS Patient and Carer Race Equality Framework programme aimed to improve outcome for ethnically diverse people using mental health services.

The Trust continues to report annually against the Learning Disability Improvement Standards, reaffirming its commitment to ensuring the right structures, processes, workforce, and skills are in place to meet the needs of people with a learning disability and autistic individuals, while driving continuous quality improvement. For 2024/25, response rates from staff and service users were low but still provided valuable insights. Among staff, 75% agreed that reasonable adjustments are identified, 75% felt they had enough resources to meet the needs of service users with learning disabilities and 100% felt the trust encourages speaking out on concerns. 100% of staff felt they have access to additional specialist learning disability staff to help meet the needs of service users. 75% have received mandatory training on how to meet the needs of service users with a learning disability and autistic people while 50% reported to have had training on reducing the use of restrictive interventions. From service users, carers, and families, 67% felt communication was clear and understandable, and 100% agreed their family was listened to and routinely involved in care. Additionally, 75% of respondents confirmed that individuals with a learning disability are involved in service planning, with 100% agreeing that staff offered choice in how care was delivered. Of those who are inpatients 100% continue to see their community workers and 100% were visited by external care co-ordinators.

	Outcome 1C: When patients (service users) use the service, they are free from harm
	Score: 2

	Evidence:

The team encourage reporting of all incidents and have a learning culture. Due to the complex and high needs of the patient cohort there are a higher number of incidents that in other BDCFT provision or teams. Every incident is reported, fact finds are undertaken to understand incidents and plan for any further investigation, learning or action that is required. Themes are regularly shared and learnt from. The safeguarding team are regularly involved in these processes to support assurance. The team shared feedback that they felt having admissions from service users with AuPD diagnosis correlate with a higher number of incidents and allegations due to the characteristics of the behaviour. Allegations are always taken seriously and a safeguarding fact find undertaken. They felt that increased and longer periods of restraint (supportive holds to enable care) and de-escalation holds, were required for patient and safety and treatment when patients were admitted with this diagnosis. A piece of work to look into this would be helpful. 

The team maintains a close relationship with the safeguarding team and follows established processes to ensure safety. There is a strong culture of improvement, with equality and health inequality themes considered in safety incidents and near misses. Restraint data is routinely monitored to identify patterns and reduce the use of restrictive interventions wherever possible. Action plans are developed in response to trends, focusing on prevention and de-escalation strategies. Staff are trained to adopt trauma-informed approaches, ensuring that care minimises distress and promotes psychological safety. 

The team also works closely with estates to maintain a safe and therapeutic environment. When fixtures or equipment are broken, estates respond promptly to requests; however, there can sometimes be delays in completing repairs, which the team escalates to ensure patient safety and continuity of care.

Over the past year, 563 patient safety incidents were recorded. These can be incidents and near misses where action has been taken to avoid an incident. 66.1% of these incidents were related to self-harming behaviour, followed by issues concerning treatment and care (17.4%). It is difficult to consider this information by equality group due to the small number of patients on the ward. Importantly, patient safety related incident harm levels are 0.87% of those reported being a near miss, 71% being none, 26% being minor and 2% being moderate. There were none reported as major. Moderate harm incidents have reduced over the last two years. This suggests that while reporting is high, severity is low which is another indicator of proactive safety practices.

Analysis of all incident data for Najurally over the past 24 months shows normal variation, with peaks in July 2024 and May 2025 likely linked to specific service users. Statistical process control charts confirm that monthly figures remain within the expected range, indicating no sustained increase. The rate has been below average since mid-August 2025. High reporting rates are generally positive, reflecting a strong safety culture. 

The team are supporting patients with complex needs who have been referred for assessment and treatment. The level of need with service users can sometimes mean a patient utilises more than one bed space. The aim is that patients will stay on the ward for between 6 to 8 weeks then be discharged, often to onward care. This is not always possible; some service users have been placed in the environment for a prolonged period due to a lack of appropriate onward provision. This issue can create frustration from family members which shows up in feedback. This can have an effect on the service user’s mental health, with the team seeing deterioration in some patients which lead to targeted interventions to reduce the impact. When looking at the Trust’s performance against the learning disability improvement standards 2024/25, 100% of service users agreed that when receiving care they were treated with respect.

The LD Multi-Disciplinary Team uses ‘Ask, Listen, Do’ good practice resources to improve feedback, concerns and complaints for people with a learning disability, autistic people and families. Learning is shared via the Trusts complaints and incidents processes. Information is shared within the LD Leadership Team and in the LD Quality and Operations Meetings regularly. 
Each service user has a Personal Emergency and Evacuation Plan, a Health Action plan and a Hospital Passport to support their safety, health outcomes and enhance their patient experience.   

	Outcome 1D: Patients (service users) report positive experiences of the service
	Score: 1

	Evidence:

At present, no FFT data is available for the Najurally Centre. Staff have highlighted challenges in collecting responses from service users and carers, as most FFT feedback is gathered at discharge. Due to the extended length of stay, this approach has limited data collection on the ward. To improve accessibility and engagement, FFT could be offered in alternative formats such as Easy Read. Discharge meetings present an opportunity to capture feedback. During a recent meeting, the team received positive comments regarding the quality of care and the preparation provided for transition back into the community, including upskilling of community staff.

The Learning Disabilities Community Team have a Service User Involvement Group to support co-production and the lived experience of people using services and their families being part of decision making. This team has supported recruitment within the Najurally Centre.  

The staff also report a feeling of community and acceptance on the ward, with religious and cultural events being celebrated by staff as well as service users. For example, staff were gifted with Eid bags during Ramadan including dates and small gifts. This also helped to facilitate conversations and foster understanding with service users.

The number of incidents and allegations can affect morale in the team due to the high number when compared to other inpatient settings. The immense scrutiny and pressure on the team to report, fact find and investigate although required and important can be difficult for the team. The team support one another and the wellbeing offer is available but not always taken up. The support needed is subjective from person to person. It would be helpful to bring support to the team and ensure their offer is accessible to those who need it.

The ward has received three formal complaints over the past year. 

The team shared that there is sometimes more scrutiny and response expectation when incidents relate to patients care and wellbeing when compared to incidents that relate to staff wellbeing and abuse from patients. They suggested that understanding the cohort is very important when viewing the data. Some staff felt the organisational response to step in and address consistent abusive behaviour from patients and carers could be quicker and clearer. They appreciated the challenge in handling abuse within this cohort. It was agreed that a local review of the Managing Discrimination from Patients, Carers and the Public Policy and considering its implementation in this setting would be helpful. There has been some work undertaken to understand why levels of MAV are high. Staff are proud that the documentation and record keeping for incidents is good when compared to other similar Trusts. 

	Domain 1 – Learning Disability Inpatients Overall
	Score: 6



