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Learning Disabilities 
The Quality Indicators for Learning Disabilities were first published in May 2000, 
and have been used to assess the quality of health services available to children 
and adults’ with learning disabilities in Scotland. 

Since May 2000, significant developments have been made within policy and 
legislation relevant to services for children and adults’ with learning disabilities. 
The Adults with Incapacity (Scotland) Act (2000) has been implemented over 
recent years, and the new Mental Health (Care and Treatment) (Scotland) Act 
(2003) came into operation in October 2005. It was on the basis of these 
developments that it was considered timely to undertake a revision of the 
quality indicators. 

The revised Quality Indicators for Learning Disabilities were published in February 
2004. The learning disability visit programme for 2004–2005 looks at the 
provision of community-based services for children and adults’ with complex 
needs, and progress with learning disability hospital closure. This report 
presents the findings from the peer review of performance against Quality 
Indicators 1, 4, 5 and 6.
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1	 Setting the Scene

NHS Quality Improvement Scotland (NHS QIS) was set up by the 
Scottish Parliament in 2003 to take the lead in improving the quality 
of  care and treatment delivered by NHSScotland. NHS QIS does this 
by setting standards and monitoring performance, and by providing 
NHSScotland with advice, guidance and support on effective clinical 
practice and service improvements.

About this Report

The revised Quality Indicators for Learning Disabilities were published in 
February 2004. These quality indicators are being used to assess the 
quality of  services provided by NHSScotland nationwide, in both 
community (including primary care) and hospital settings.

This report presents the findings from the peer review of  NHS Fife. 
This review visit took place on 1–2 December 2004, and details of  
the visit, including membership of  the review team, can be found in 
Appendix 2.
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1	 Setting the Scene

1.1	 How the Quality Indicators were Developed
In March 2003, the Learning Disabilities Quality Indicator Revision 
Group was appointed to oversee the revision of  the learning disability 
quality indicators. The Group was chaired by Dr Margaret Whoriskey, 
Principal Advisor, Disability Services, NHS Quality Improvement Scotland 
(NHS QIS). Membership of  the Group included health and social care 
professionals (see Appendix 3).

The Group oversaw the revision of, and consultation on, the revised Quality 
Indicators for Learning Disabilities.

The way in which quality indicators are developed is a key element of  a 
quality assurance process. The Group, working on behalf  of  NHS QIS, 
was expected to:

●	 adopt an open and inclusive process involving members of  the 
public and professional people through a variety of  mechanisms, and

●	 work within NHS QIS policies and procedures.

During the revision of  the quality indicators, a Scotland-wide consultation 
process was undertaken to ensure that the views of  people with learning 
disabilities, carers, health and social care professionals, representatives from 
voluntary organisations and the public were sought. All relevant evidence 
available at the time was taken into account. The quality indicators were 
piloted at NHS Greater Glasgow and NHS Dumfries & Galloway.

Clinical Governance and Risk Management Standards

Every patient using healthcare services should expect these to be safe and 
effective. The NHS QIS Standards for Clinical Governance & Risk Management 
will ensure NHS Boards can provide assurance that clinical governance and 
risk management arrangements are in place, and are supporting the delivery 
of  safe, effective, patient-focused care and services.

The clinical governance and risk management standards underpin all care 
and services delivered by NHSScotland and provide the context within 
which NHS QIS service and condition-specific standards apply. They 
should be read in conjunction with all our quality indicators and standards.

The clinical governance and risk management standards are effective from 
November 2005 and are available on request from NHS QIS or can be 
downloaded from the website (www.nhshealthquality.org). 

These standards also apply to learning disability services, however, relevant 
aspects of  clinical governance are included in the quality indicators.
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The revised quality indicators focus on six key elements of  the learning 
disability service that have an impact on the quality of  care a person with 
a learning disability receives on their journey through the service. These 
six quality indicators are: 

●	 Involvement of  children and adults with learning disabilities and 
their family carers through self-representation and independent 
advocacy

●	 Promoting inclusion and wellbeing
●	 Meeting general healthcare needs
●	 Meeting complex healthcare needs
●	 Inpatient services – daily life
●	 Planning services and partnership working.

These quality indicators provide a robust framework of  targets, which set 
achievable challenges for services.

1.2	 How the Review Process Works
The review process has two key parts: local self-assessment followed 
by external peer review. First, each NHS Board assesses its own 
performance against the quality indicators. An external peer review 
team then further assesses performance, both by considering the self-
assessment data and visiting the NHS Board to validate this information 
and discuss related issues. The review process is described in more detail 
below (see also the flow chart on page 11).

Self-Assessment by NHS Boards	

On receiving the quality indicators, each NHS Board assesses its own 
performance using a framework produced by NHS QIS. This framework 
includes guidance about the type of  evidence (eg guidelines and audit 
reports) required to allow a proper assessment of  performance against 
the standards to be made. 

The NHS Board submits the data it has collected for this self-assessment 
exercise to NHS QIS before the on-site visit, and it is this information 
that constitutes the main source of  written evidence considered by the 
external peer review team.

External Peer Review

An external peer review team then visits and speaks with local 
stakeholders (eg staff, patients, carers) about the services provided. 
Review teams are multidisciplinary, and include healthcare professionals, 
staff  from social work, representatives of  voluntary organisations, 
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people who use services and carers. All reviewers are trained. Each 
review team is led by a reviewer, who is responsible for guiding the team 
in its work and ensuring that team members are in agreement about the 
assessment reached.

The composition of  each team varies, and members have no connection 
with the NHS Board they are reviewing. Both of  these factors facilitate 
the sharing of  good practice across NHSScotland, and ensure that each 
review team assesses performance against the quality indicators rather 
than make comparisons between one NHS Board and another.

At the start of  the on-site visit, the review team meets key personnel 
responsible for the service under review. Reviewers then visit services 
and speak with local stakeholders about the services provided. After 
these meetings, the team assesses performance against the quality 
indicators, based on the information gathered during both the self-
assessment exercise and the on-site visit. 

The visit concludes with the team providing feedback on its findings 
to the NHS Board. This includes specific examples of  local initiatives 
drawn to the attention of  the review team (recognising that other such 
examples may exist), together with an indication of  any particular 
challenges.

Thematic Review Principle

The learning disabilities quality indicators have been developed to allow 
a review against all quality indicators at once (comprehensive locality 
reviews), or against specific groups relating to a particular theme or area 
of  national priority (thematic reviews).

A thematic review principle has been adopted for the first national 
programme of  visits against the revised quality indicators. For 2004–
2006, the NHS QIS learning disability thematic review focuses on 
the quality of  care and services for children and adults with learning 
disabilities in the context of  hospital closure and service redesign. Four 
of  the six quality indicators (1, 4, 5 and 6) will be reviewed.

The review team assesses each of  the quality indicator statements, on the 
basis of  the self-assessment and supporting evidence provided by the 
service being reviewed, and the information gathered during the course 
of  the review visit. The review team then evaluates and agrees how well 
the service is performing against each quality indicator. The following 
assessment categories are used.
 

1	 Setting the Scene
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Assessment Categories

●	 Comprehensively Developed
-	 Systems are in place to ensure that, wherever possible, the needs 

of  people with learning disabilities are fully satisfied. 
-	 Procedures and arrangements are based on sound, integrated 

approaches, deployed in all relevant areas. 
-	 Robust strategies are in place, together with systems to monitor 

the impact of  these on the quality of  services provided. 
-	 There is active assessment review, seeking opportunities for 

further development.
●	 Substantially Developed

-	 The systems in place enable most of  the needs of  people with 
learning disabilities to be satisfied. 

-	 Procedures and arrangements in place are deployed in the 
majority of  areas. 

-	 Strategies are in place, together with some impact assessment 
systems. 

-		 There is some assessment and review activity identifying scope 
for improvement.

●	 Partially Developed
-	 The systems in place enable some of  the needs of  people with 

learning disabilities to be partially satisfied. 
-	 Limited procedures and arrangements are deployed in some 

areas.
-	 Fragmented strategies are in place. 
-	 Little assessment or review activity is being carried out, with a 

limited agenda for improvement.
●	 Scarcely Developed

-	 The systems in place are insufficient to address the needs of  
people with learning disabilities.

-	 Inadequate procedures and arrangements are scarcely 
implemented. 

-	 There is little or no progress in developing relevant strategies. 
-	 Very little assessment or review activity is carried out.
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1.3	 Reports
After each review visit, NHS QIS staff, with clinical input as appropriate, 
draft a local report detailing the findings of  the review team. This draft 
report is sent to the review team for comment, and then to the NHS 
Board to check for factual accuracy. Each local report is accompanied by 
an easy-read summary of  the report, and these are published only after 
all the visits have been undertaken nationwide.

Once the national review cycle is completed, the Project Group 
(see Appendix 4) reconvenes to examine review findings and make 
recommendations. The Project Group then oversees the production 
of  a national overview of  service provision across Scotland in relation 
to the revised Quality Indicators for Learning Disabilities. This document 
includes both a summary of  the findings (highlighting examples of  
local initiatives and challenges for the service) and recommendations for 
improvement. A national overview summary document is also produced.

Part of  the remit of  NHS QIS is to report whether the services provided 
by NHSScotland, both nationally and locally, meet the agreed quality 
indicators. This does not include reviewing the work of  individual 
healthcare professionals. In achieving this aim, variations in practice (and 
potential quality) within a service will be encountered and subsequently 
reported.

Please note – all reports published are available in print format and 
on the NHS QIS website.

1	 Setting the Scene
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The Review Process
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2.1	 Overview of Local Service Provision
Fife is a relatively small region situated in east-central Scotland and has 
a population of  around 354,519. The majority of  the population live in 
urban areas, of  which Dunfermline, Glenrothes and Kirkcaldy are the 
largest in the region. The age structure of  the population is similar to the 
national average, with levels of  illness and deprivation generally near to 
or below the national average.

Local NHS System and Services

The Board of  NHS Fife is responsible for improving the health of  
the local population and for the delivery of  the healthcare required. 
It provides strategic leadership and has responsibility for the efficient, 
effective and accountable performance of  the NHS in Fife.

At the time of  the review visit, the NHS Board area contained two NHS 
operating divisions: Fife Acute Hospitals Division (acute care services); 
and Fife Primary Care Division (primary care services).

The NHS Board is accountable for both continuously improving the 
quality of  their services, and safeguarding high standards of  care, by 
creating an environment in which excellence in clinical care will flourish 
(framework of  clinical governance).

Further information about the local NHS system can be accessed via the 
website of  NHS Fife (www.show.scot.nhs.uk/fhb/index.htm).

The information presented in the following section relates to service 
provision for people with learning disabilities and is taken from the 
scoping information submitted by the NHS Board prior to the review 
visit.

Information on Population

●	 Number of  people with a learning disability (all ages)	 7,040
●	 Number of  children with a learning disability(0–15 years)	 1,200
●	 Number of  adults with a learning disability who at the  

time of  the visit: 
-	 were receiving services from local learning disability 	  

teams	 727
-	 were living in NHS inpatient accommodation	 54
-	 were detained under the Mental Health Act	 26
-	 were in out-of-area placements	 1

2	 Summary of Findings
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Inpatient Services

●	 One long-stay NHS hospital for people with learning disabilities:
-	 Lynebank Hospital, Dunfermline, has 54 continuing care beds.

●	 Kilrymond House, Buckhaven, a residential unit for five adults 
with profound and multiple learning disabilities, which is jointly 
provided by the NHS Board and the social work department.

●	 There is no specific inpatient service for children with learning 
disabilities. Respite/short break services are provided at Glenmar 
Children’s Respite Unit, Glenrothes.

Community Services

●	 Three community learning disability teams (CLDTs) covering; 
north-east Fife (Leven to St Andrews); central Fife (Kirkcaldy and 
Glenrothes); and west Fife (Kincardine to Lochgelly). 

●	 One area-wide forensic team.
●	 580 day sessions per month at Lynebank Hospital.
●	 Gordon Cottage Child Development Centre, Kelty. 
●	 Leven Child Development Centre.
●	 Valleyfield Child Development Centre, High Valleyfield.

Service User and Carer Groups

●	 People First (Scotland), Fife Branch, Lynebank Hospital
●	 Same As You? (SAY) Working Group 10
●	 ‘It’s Your Say’ team area committee groups: west, central and east 

Fife
●	 Enable.



14

2	 Summary of Findings

Local Report (NHS Fife): Learning Disabilities - February 2006

2.2	 Progress since the Last Review
Services provided by NHS Fife for children and adults with learning 
disabilities were last reviewed in April 2002.

During the review visit to NHS Fife in December 2004, the review team 
found the following progress within areas covered by Quality Indicators 
1, 4, 5 and 6.
 
Comprehensive Health Needs Assessment

The report published in 2002 noted a requirement for a comprehensive 
needs assessment to be carried out. An overarching health needs 
assessment had not been undertaken for either children’s or adults’ 
services by the time of  the review visit in 2004. The review team was 
satisfied, however, that the NHS Board and staff  working within the 
learning disabilities service in Fife are aware of  the recommendations in 
the NHS Health Scotland learning disability needs assessment report.

Mental Health Services for Children and Young People with Learning 
Disabilities

It was reported in 2002 that there was a requirement for the NHS Board 
to ensure that appropriate mental health services are available to children 
and young people with a learning disability. In 2004, the review team 
found no dedicated mental health service for children with a learning 
disability within NHS Fife. The child and adolescent mental health 
service (CAMHS) comprises a range of  community-based professionals 
with specialist training in mental health who can provide a service for 
children and young people if  required. 

Provision of General and Specialist Health Services

The report published in 2002 stated that NHS Fife should provide 
the range of  general and specialist health services. Although this area 
was not specifically being reviewed in 2004, the review team noted the 
appointment of  a liaison nurse, together with general progression within 
this area.

Review of Management and Organisational Arrangements in the 
Context of Joint Future and The Same as You?

It was recommended in 2002, that there should be a review of  
management and organisational arrangements in the context of  Joint 
Future and The Same as You? In 2004, the review team noted that 
NHS Fife has an agreed plan that takes account of  the Same as You? 
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Implementation Group (SAYIG) report for closure of  its long-stay 
learning disability hospital and for reprovision of  services. Progress 
against the plan is regularly reported to the NHS Board.

Provision of Independent Advocacy 

The report published in 2002 noted a requirement to ensure that 
independent advocacy is available to people with learning disabilities 
throughout NHS Fife. In December 2004, the review team found that an 
independent advocacy strategy and action plan is under development.
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2.3	 Progress with Hospital Closure and Service 
	 Redesign
The Home at Last? report from SAYIG was published in January 2004. 
The report sets out a number of  key objectives to ensure effective 
closure of  all NHS long-stay learning disability provision, and the 
development of  an appropriate range of  robust community services for 
children and adults with learning disabilities. 

Overview

NHS Fife and Fife Local Authority are progressing with arrangements 
to close Lynebank Hospital and discharge the remaining 46 long-stay 
residents. Whilst it was anticipated that the hospital could be closed by 
December 2005, delay in agreeing the financial framework and in taking 
forward commissioning of  services will mean that the hospital will 
probably not close until mid-2006. 

The review team found limited progress with the hospital discharge 
programme since the previous review visit in 2002, when there were 60 
residents living in the hospital. However, it was reported that despite 
difficulties in agreeing the financial framework, NHS Fife and Fife Local 
Authority have agreed to an additional investment of  up to £4.4 million, 
which will be shared 50:50 between the two organisations. Agreement 
has still to be reached regarding the capital investment required. At 
the time of  the visit, there were two people in out-of-area specialist 
placements and planning for these individuals had still to be taken 
forward. 

NHS Fife has previously had a significant discharge programme which 
was completed in March 2001, leading to over 200 people leaving 
hospital to live in their own homes in the community. At the time of  
the review visit, there were 46 people identified as long-stay residents at 
Lynebank Hospital. Of  these, 38 still required to have commissioning 
and housing plans developed. The review team noted that this may 
involve new-build housing, which may impact significantly on the time 
scale for closure. The table below provides summary information.

NHS Fife – Numbers of people living in NHS hospitals - December 2004

Long-stay Commissioning 
plans to be 
developed 

Housing 
plans to be 
developed 

Out-of-area 
placements 

State 
Hospital 

46 38 38 2 4

Lynebank Hospital Closure date – mid-2006 (estimated)
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The review team noted that NHS Fife had some difficulties with delayed 
discharges from the assessment and treatment unit. There are plans to 
have 14 assessment and treatment beds, and 10 forensic beds, which 
may provide services for other east of  Scotland NHS Board areas. It 
was noted that, overall, these figures were higher than in the Same as 
You? projection of  4 beds per 100,000 head of  population, and the 
review team highlighted the need to ensure that community services are 
developed within NHS Fife to reduce reliance on inpatient services. 

The information below is provided against the key sections in the Home 
at Last? report.

Supporting People who use Services and Carers

The review team found well-established involvement of  People First 
(Scotland) in providing people living in Lynebank Hospital with support 
during the discharge programme. Independent advocacy services are also 
available to people in Lynebank Hospital. The provision of  advocacy 
services for people living in the community was found to be variable 
across NHS Fife, with limited services in some areas (eg central and 
north-east Fife). While support has been available to relatives through 
the relatives group, it was clear to the review team that delays with 
discharge arrangements have impacted on relatives and people with 
learning disabilities. Essential lifestyle planning has been carried out for a 
significant number of  residents and this work was found to be ongoing.

There were limited advocacy services available for children and young 
people with learning disabilities, although the self-advocacy group 
supported by Enable was commended by the review team. The review 
team found evidence of  plans under way to develop advocacy services 
for children and adults within the context of  the new Mental Health Act. 

Planning for Hospital Closure/Service Redesign

As previously mentioned, the review team found evidence of  difficulties 
with progressing the final plans for the closure of  Lynebank Hospital. 
Work is under way on the development of  a human resources strategy 
with a view to supporting staff  in future employment. A housing needs 
assessment is due to be undertaken in January 2005 and the new-build 
requirements will be reviewed, given the pressure on timescales.

At the time of  the review visit, a project manager was still to be 
appointed to manage the final stage of  the discharge programme.
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Experience during Hospital Closure

Lynebank Hospital was reviewed in 1999 and 2002, when issues about 
the quality of  environment and quality of  care of  individuals were 
identified. A number of  these issues have since been addressed, although 
the continued delays in agreeing final discharge arrangements for 
individuals are still to be tackled. 

The review team found variability in the standard of  inpatient 
accommodation. Clearly efforts are made to provide as homely an 
environment as possible, and the majority of  patients have their own 
bedroom. The review team was encouraged to find a good range of  
opportunities available for people with learning disabilities living in 
Lynebank Hospital, who participate in further education and vocational 
training and work if  they wish. A good range of  leisure activities is also 
available and people are encouraged to use local community services as 
far as possible.

Assessments have been undertaken for all residents awaiting discharge. 
Although, plans have still to be implemented, it is anticipated that there 
will be good involvement from provider organisations in preparation for 
the moves. This has certainly been the case with previous phases of  the 
discharge programme. 

Supporting People after Hospital Closures

The review team recognised that most people with learning disabilities 
have lived in the community and the development of  services in the 
context of  hospital closure requires taking account of  the wide range 
of  needs across different age groups. A needs assessment had not been 
undertaken at the time of  the review visit, and planning required to be 
taken forward to ensure that the range of  community-based services is in 
place to support effective hospital closure.

At the time of  the review visit, there were three CLDTs providing 
services to children and adults across NHS Fife. The review team found 
that there has been little progress in taking forward joint management 
for teams, although this had been the model of  service provision some 
years ago. A well-developed forensic service is in place which is jointly 
resourced by health and social work. This was set up initially to provide 
support for people moving out of  Lynebank Hospital, but also provides 
support to other people living in the community. There is no dedicated 
mental health service for children with learning disabilities in NHS Fife, 
although children could be seen by members of  CAMHS. The CLDT 
also provide some support to children, particularly learning disability 
nursing and psychology. There have been good developments in relation 
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to services for children with autistic spectrum disorder (ASD) in NHS 
Fife and work is underway for adults. The development of  the South 
East of  Scotland Managed Care Network for people with learning 
disabilities supports the delivery of  services to people with complex 
needs in the community. 

Conclusion

NHS Fife and Fife Local Authority have made significant progress with 
the early stages of  hospital closure resulting in a large number of  people 
discharged into the community. However, the review team found that 
there had been particular difficulties in agreeing the final phase of  the 
closure programme. As a result, it is envisaged that the hospital closure 
programme will now slip into 2006. The review team highlighted that 
any delays will need to be carefully monitored, particularly in relation 
to the impact on individuals and family carers. There also remains the 
challenge to address the ongoing financial investment to meet the needs 
of  the increasing number of  people with learning disabilities. The review 
team confirmed that NHS Fife and Fife Local Authority are clearly 
committed to taking this agenda forward.
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2.4	 Summary of Findings against the Quality 
	 Indicators
A summary of  findings from the review, including examples of  local 
initiatives drawn to the attention of  the review team, is presented in 
this section. A detailed description of  performance against the quality 
indicator statements is included in Section 3.

Quality Indicator 1: Involvement of Children and Adults 
with Learning Disabilities and Their Family Carers through 
Self-Representation and Independent Advocacy

Involving People in Planning Services

At the time of  the review visit, the patient and public involvement 
strategy in place, whilst inclusive of  all care groups, did not specifically 
refer to involvement of  children and adults with learning disabilities.
In practice, adults with learning disabilities and carers are members 
of  various planning-related groups. Stakeholder events involving 
service users and carers have also been held to gather views during the 
development of  the Partnership in Practice (PiP) agreement.

The review team found evidence of  work under way to develop a 
structure within the Fife Children’s Services Group which would enable 
the views and opinions of  children to be taken into account in the design 
and delivery of  services within NHS Fife.

At the time of  the review visit, there was no user involvement strategy 
in place specific to adults or children with learning disabilities to enable 
their involvement in the planning and review of  their care across all 
health services. However, the review team did note that the principles of  
the generic patient focus and public involvement framework are adhered 
to. While care plans were found to be in place for adults with learning 
disabilities, the review team noted that these did not appear to be  
person-centered.

The review team was satisfied that there is involvement of  parents 
and children in ongoing care planning and review. The review team 
commended the integrated approach to involve all stakeholders at 
Gordon Cottage Child Development Centre and encouraged the 
dissemination of  this approach across the range of  services for children 
and young people.
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Access to Health Records

At the time of  the review visit, an access to health records policy was 
in place within NHS Fife for adults’ and children’s services, and was 
available in a variety of  formats, however, an easy-read version was not 
available at the time of  the visit. The data protection guidance in place 
for staff, whilst inclusive of  all care groups, did not specifically take 
account of  the needs and rights of  children and adults with learning 
disabilities.

Complaints

The generic complaints procedure for hospital and community services, 
in use at the time of  the review visit was broadly appropriate, but was 
not in a format that could be easily accessed or understood by either 
children or adults with learning disabilities. The review team identified 
some areas of  good practice in the provision of  opportunities and 
support for children, young people and their carers to enable them to 
make observations, suggestions and complaints.

Advocacy

An overarching independent advocacy strategy and an action plan were 
under development at the time of  the review visit. The PiP agreement 
contains a strategy for the future provision of  a range of  advocacy 
services. People First (Scotland), the self-advocacy organisation for adults 
with learning disabilities, is active across NHS Fife, including within 
Lynebank Hospital in preparation for the discharge programme.

Less advocacy provision was found to be in place for children and young 
people with learning disabilities. An advocacy development co-ordinator 
was appointed in August 2004, and it was reported that part of  the remit 
of  this post is to develop advocacy for priority groups.

Quality Indicator 4: Meeting Complex Healthcare Needs

Service Integration

The review team found evidence of  good functional integration across 
children’s and adults’ services within NHS Fife. The CLDTs provide 
specialist advice to adults with learning disabilities, their carers and other 
agencies, and systems for accessing these CLDTs are in place. An out-of-
hours system that allows people to access specialist advice and support 
from members of  the CLDT outwith office hours was found to be in 
place.
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Within children’s services, the review team commended the pre-school 
community team, where the multidisciplinary and multi-agency team 
members provide good care co-ordination and support for families.

Transitions

The review team found clear policies and protocols in place for 
transitions from the children’s to the adults’ learning disability services 
within NHS Fife. However, the review team found no evidence of  an 
integrated approach to transitions from children’s services to adults’ 
services. Transitions from pre-school to primary and from primary to 
secondary school were found to be more formalised, with routine input 
from health, education and social work. The review team found no 
formalised process for the transition of  adults with learning disabilities 
to services for older people.

No overarching policies were in place between health, social work and 
education to support transitions within and between services, for either 
children’s or adults’ services. However, evidence was found of  individual 
guidelines tailored to specific care needs.

Example of a local initiative…

The review team highlighted the development of the learning 

disability liaison nurse as an area of good practice and noted that this 

individual would be well placed to support people through service 

transitions. 

Specialist Services

The three CLDTs based in the central, north-east and west of  the NHS 
Board area provide a full assessment, early intervention and support 
service for adults with learning disabilities. A similar service is provided 
for children by the multidisciplinary pre-school teams based in the child 
development centres (CDCs) across NHS Fife.

An appropriate range of  specialist services was found to be in place to 
address the needs of  children and adults with learning disabilities and 
other complex healthcare requirements within NHS Fife. Managed care 
networks have been established for autistic spectrum disorder (ASD), 
attention deficit hyperactivity disorder (ADHD), forensic and severe 
challenging behaviour.

Community-based services to meet the needs of  adults with challenging 
behaviour are not jointly commissioned, and while needs assessments 
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have been carried out, these are not used to inform community planning 
in this area. However, a comprehensive risk assessment is in place for 
adults with challenging behaviour. There is no jointly-commissioned 
dedicated service in place for children and young people with learning 
disabilities and challenging behaviour.

At the time of  the review visit, there was no dedicated mental health 
service for children with learning disabilities in NHS Fife. Within adults’ 
services, two staff  were working in the community, and eight within 
inpatient settings, with specific training in both learning disabilities and 
mental health.

NHS Fife was found to have an established learning disability forensic 
service which provides local expertise in working in both inpatient 
services and the community. A clinical psychology post funded by the 
local authority is in place, as part of  the Youth Justice Strategy Team, 
which provides support to all children and adolescents in NHS Fife, 
including those with learning disabilities who are at risk of  offending 
behaviour.

At the time of  the review visit, there was no lead for the co-ordination 
of  NHS Fife ASD services for children or adults with learning 
disabilities. However, the review team identified some areas of  good 
development work with regard to services for adults with ASD.

Example of a local initiative…

The review team commended the production of the ‘Autism Fife’ 

pack. This is a comprehensive source of relevant information on 

ASD services and organisations that can provide support to children, 

parents and staff. 

The review team found robust services in place for children with 
profound and multiple impairment. However, joint working with regard 
to adults with profound and multiple disabilities did not appear to be 
well developed or consistent across the NHS Board area. The review 
team highlighted areas of  good practice, for example, the approach 
to postural management that has been adopted at Kilrymond House, 
Buckhaven. Kilrymond House is a residential unit for five adults with 
profound and multiple learning disabilities, which is jointly run by the 
NHS Board and social work department. The review team commended 
the joint working focus, together with the homely nature of  the 
accommodation provided. 
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Quality Indicator 5: Inpatient Services – Daily Life

Environment

The review team agreed that the inpatient accommodation provided 
generally offers residents a clean and safe living environment. The review 
team commended the dedication and innovative approaches taken by 
staff  to work with the ageing accommodation and create as homely an 
environment as possible, within obvious constraints.

Privacy and Personalisation

At the time of  the review visit, the majority of  residents in Lynebank 
Hospital had their own bedroom. Bedroom doors were not found to 
be routinely locked and the review team noted that it appeared that 
not everyone had a lockable space to store their personal belongings. 
Similarly, for those who did have a private cupboard not all held the keys 
for it.

Most wards have an open visiting system in operation and people are 
able to have visitors as they wish. In addition, there are some facilities for 
residents to make personal telephone calls. Residents who met with the 
review team reported a lack of  areas for private meetings with relatives, 
friends or advocates and highlighted that this was an issue that had been 
raised previously with staff.

Daily Life

The review team agreed that there are good opportunities available for 
adults with learning disabilities living in Lynebank Hospital to participate 
in further education, vocational training and work if  they wish.

Quality Indicator 6: Planning Services and Partnership 
Working

Strategic Health Improvement and Needs Assessment

At the time of  the review visit, an overarching health needs assessment 
for children and adults with learning disabilities had not been carried 
out. The review team was satisfied that both the NHS Board, and staff  
working within the learning disabilities service in NHS Fife, are aware 
of  the recommendations in the NHS Health Scotland learning disability 
needs assessment report.

The review team found a comprehensive children’s services strategic plan 
and an agreed structure for its implementation, together with evidence 
of  significant multi-agency commitment to implementation of  the 
strategy.
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The Joint Health Improvement Plan (JHIP) recognised people with 
learning disabilities as an excluded group and the review team agreed that 
learning disability is well integrated into the health inequalities agenda in 
NHS Fife. 

Example of a local initiative…

The needs of people with learning disabilities are taken account of 

in local social inclusion policies and the review team identified the 

establishment of a social inclusion worker as an area of innovative 

practice.

Database Developments

At the time of  the review visit, NHS Fife was developing a database 
which would record the individual and collective needs of  people with 
learning disabilities in the local area. It was envisaged that the database 
would be in place by 2005. The NHS Board reported that the single 
shared assessment (SSA) tool would be used as the basis for gathering 
information to populate the database. For children, a range of  electronic 
recording systems were found to be in place across health, social work 
and education, each holding service-specific data.

Healthcare Planning

The draft PiP agreement and associated action plan for the period 
2004–2007 were in place at the time of  the review visit. It outlines the 
plans for provision of  general and specialist health services for adults 
with learning disabilities and family carers. The draft PiP was due to be 
launched publicly in January 2005. The review team found the plans 
outlined in the PiP to be clearly laid out and noted that a the document 
would be published in a variety of  formats to make it as accessible as 
possible.

Hospital Closure and Service Reprovision

The review team found that NHS Fife has an agreed plan that takes 
account of  the SAYIG report recommendations with regard to closure 
of  its long-stay learning disability hospital and reprovision of  services. 
At the time of  the review visit, the NHS Board was planning to revisit its 
housing requirements, as some of  the housing stock originally designated 
for people moving from Lynebank Hospital was found to be unfit for 
purpose.
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At the time of  the review visit, community health partnerships (CHPs) 
had not yet been established in NHS Fife, and the NHS Board was still 
consulting on their proposed size and distribution.

Partnership Working

At the time of  the review visit, the local partnership agreement provided 
the framework for joint working in the adults’ learning disability service. 
However, the review team found no evidence of  a joint training strategy 
or an associated joint budget. 

While there is no NHS Board-wide documented approach to joint 
working within children’s services, the team found evidence of  a joint 
approach to delivery of  services. In addition, the Glenmar Children’s 
Respite Unit is a jointly commissioned service funded by the Changing 
Children’s Services Fund.

The review team found robust multi-agency procedures in place for 
protection of  vulnerable adults, including prevention and reporting of  
abuse; however, staff  training on the use of  the procedures had not yet 
commenced.


























































































