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Improve the hospital journey for people  
with disability 



}  Limited knowledge of the rights of the person 
}  Limited understanding of person’s specific needs  
}  Faulty perceptions and attitudes such as: 
 

 “People with intellectual 
disability are unaware of 
what’s going on around 

them” 
“They don’t 

matter “ 
 



} Communication barriers 
} Complex behaviors/mental 

illness/Fear 
} Hospitals can be scary! 
◦  Past experiences  
◦  In pain 

 
 



} Front cover – Contacts/photo 
} Medication chart and Webster 

Pack 
} TOP 5 tips for support 
} Hospital Support Plan  
} Mealtime Management Plan 
} Other relevant plans to support 

the person in hospital 



 
 

• Person’s name and name they 
liked to be called 

 
• Person’s photo 
 
•   Name of the person’s guardian or 

person responsible( if person is 
unable to consent to their own 
treatment) 
Photo should show the person when they are well, provides a baseline to 

health professionals and guide to the person’s current health status. 



 
 

Medication chart and Webster Pack 
 
• These provide current medication 

information to the health professionals 

• This is especially important if the 
person is admitted to hospital in an 
emergency and is on their own  



}  designed to assist the hospital staff to better 
understand the individual needs of the person 

}  developed by people who know the person 
well and include: 
◦  any risks eg choking, pica 

◦  interests, likes, dislikes, fears/ phobias, 
rituals/routines  

◦  things that might trigger the person to 
become upset whilst in the hospital setting 

◦  things that makes me me 



þ Better understanding of the person, 

þ Important information to keep the person safe 

þ Strategies to support the person if they become 
distressed  

þ Make it easier for clinical staff to do their job   

þ Improved hospital journey for patient 
 



•  Swallowing and choking 

•  Pica 

•  Mobility 

•  Personal safety 

•  Triggers 



}  What things may cause distress?  

}  Are there things or tasks that help settle the 
person?  

}  Are there set routines developed that keep 
the person reassured?   



  

Ø Behaviours used to communicate a need   

Ø Communication tools  

Ø How the person expresses pain, discomfort or 
distress.  



Activities: 

Ø Eating  

Ø Daily living 

Ø Taking medications 

Ø “Must Haves” 

Ø Behaviour & routines 



}  Favourite name 
 
}  Favourite things to talk about 

}  Interests & activities 



} Hospital Support Plan Part 1& 2   
 
} Other relevant health plans  

 
}  On the front cover tick the plans that 

are in the folder.  Copies Only  
               Do not put unnecessary information in the folder 

 



 
http://a2d.healthcare/ 


