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Background and Objectives Results
Children and young people with intellectual disability are Consensus was achieved for 120 competencies across seven

domains.

Need for adaptations in all the domains, particularly
communication, working safely and specific areas unique to
this population.

at Increased risk of patient safety events in healthcare
when compared to the general populationt?. Despite
the importance of timely, equitable and safe care for
children and young people with intellectual disabillity,
many deficits remain, leaving children and young

 Involving the child or young person with intellectual disabllity, parents and carers as

peOple W|th inte”eCtU al d|Sab|I|ty receiVing pOOr quallty partners in healthcare in care processes and information exchange
34 " « Communicating with the child or young person with intellectual disability and their families
care - The alm Of the StUdy was tO Complete a data using developmentally appropriate and adjusted ways
Visuaiisati()n and a m()d|f|ed eDeiph| proceSS Wh|Ch + Adapting open disclosure practices and obtaining informed consent
would Identify, In order of priority, the competencies  Being inclusive, respectful and responsive
i « Engaging with the child or young person with intellectual disability, parents/ carers during
requwed _of the health workfc_)rce_ to meet the_ ne_epls pf oA procosses
children In young people with ntellectual dlsablilty N . Understanding complex organisations, processes and systems issues impacting care of
. the child or young person with intellectual disability
hOSpltaI . * Providing continuity of care including the transition to adult services

« Managing staff fatigue and stress and its influence on emotional care

Stu dy DeS | g N : Parti Ci paﬂtS ain d Data An ain | S * Being a workplace learner or teacher in reasonable adjustments

* Preventing or reducing errors in diagnosing and managing health conditions for the child or
young person with intellectual disability

< 3;5 A SCOPing ][e;]/iew OT thelliterfature p?rtainigg to _ * Medication safety in the context of a child or young person with intellectual disability
domains of the Nationa Paélent Sa ety Education « Addressing risk of multiple family, health and/ or psycho-social adversity and child
ol i Framework was completed orotection Concerns
l Discussion and Conclusion
This study demonstrates that the existing
Staff and parent interviews were undertaken competencies in the National Framework do not
iIdentifying Patient Safety issues for children and .

with intellectual disability and therefore
significant adaptations Incorporating patient
| - safety Issues that often occur In this group and
~ A data mapping process consisting of . .
W2\ assigning a unigue code to the qualitative unique to the general pODUIatlon are sorely needed
5 /. categories and sub-categories to the staff and to improve safety and quality of care.

parent interviews was undertaken?®
Further resource development and workforce
education/ implementation strategy Is required to
A draft framework was developed based on the further operatlonallse these framework

mapping of the qualitative categories to the competencies.
domains of the national framework®
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