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Aim 

• To discuss the approaches to improving the 
care provided by physicians in the UK who 
manage adults with an intellectual disability 

• I will focus on postgraduate issues. 

 

 



Structure 

• 1. Drivers for Change 

• 2. The UK approach The Triad of adult care 

• 3. Examples from The Triad – Primary Care, 
Secondary care & Specialist psychiatric 
services 

• 4.Conclusion 



Drivers for Change 

Injustice: Death by Indifference, 
Disability Rights Commission 
Reports 

Policy: Sir Jonathan Michael 
Report 

Research Heath Checks-
Interventions, Health 
Indicators-measuring and 
defining 



Public Concern 



Sir Jonathan Michael (1) 

• “There are however still people in our society 
who do not receive the service they are 
entitled to expect. How to ensure that they 
do, lies at the heart of the challenge to deliver 
universal, fair, equally accessible and effective 
healthcare to all those who are entitled to 
receive it. “ 



Sir Jonathan Michael (2) 

• “What matters is that people with learning 
disabilities are included as equal citizens, with 
equal rights of access to equally effective 
treatment. I have also learnt that ‘equal’ does 
not always mean ‘the same’ and the 
'reasonable adjustments’ that are needed to 
make services equally accessible to people 
with learning disabilities, are not particularly 
difficult to make. “ 



Sir Jonathan Michael (3) 

• The Department of Health should immediately 

amend Core Standards for Better Health, to 

include an explicit reference to the requirement 

to make ‘reasonable adjustments’ to the 

provision and delivery of services for vulnerable 

groups, in accordance with the disability equality 

legislation. The framework that is planned to 

replace these core standards in 2010 should 

also include a specific reference to this 

requirement.  



Sir Jonathan Michael (4) 

• All Trust Boards should demonstrate in routine 

public reports that they have effective systems in 

place to deliver effective, ‘reasonably adjusted’ 
health services for those people who happen to 

have a learning disability. This ‘adjustment’ 
should include arrangements to provide 

advocacy for all those who need it, and 

arrangements to secure effective representation 

on PALS from all client groups including people 

with learning disabilities.  



Research: Health Checks in 

Primary Care? 

An Approach to reduce the  

Disparity in health experienced 

By adults with 

A learning disability 



So what exactly do health 

checks do? 

Identify 

illness 
Treat illnesses 

Access to 

More specialist 

support 
Access health  

promotion 



POMONA measuring health indicators 

1 
DEMOGRAPHICS 

Living arrangements Daily Occupation Income 

Residential 
service 

53% Employed 54% Euros per week 
(median) 

20 

Families 35% Paid employment 29%  

Partial or no 
support 

12% Hours per week 
(mean) 

23.5 

HEALTH STATUS 

Epilepsy Oral health BMI Mental health Sensory Mobility 

Diagnosis 28% 

 

Mouth pain 21% Underweight 

 

15.7% Organic disorder 3.8% Difficulty 
seeing 
small 
print 

 

27% Difficulty 
with 
mobility 

26% 

Seizure 
last 5 
years 

20% 

 

Visits to dentist 
(mean 
frequency/year) 

1.45 Normal 33.9% Affective/neurotic 
disorder 

6.8% Difficulty 
seeing 
>4meters 

43%  

Epilepsy 
related 
A&E visit 

4% Easy access to 
dentist 

88% Overweight 

 

28.2% Psychotic disorder 7.2% Difficulty 
hearing 

15% 

  Obese 22.3%   

 



The UK system – the triad of care a 
physician view 

Sustained 
Reduction in 
Disparity in 
Health Care 

Primary Care 

Specialist Psychiatry 
of learning disability 

Secondary 
Care 



Primary Care 
R

es
ea

rc
h

 

• Monitoring 
health 
Checks 

• Views of 
PWID 

• Inequality in 
uptake Sy

st
em

 c
h

an
ge

 

• Introduction 
of Health 
Checks in 
Primary 
care in 
England and 
Wales 

• Quality 
Outcome 
framework 

Ed
u

ca
ti

o
n

 

• Publication 
of Health 
Check 
specific 
education 
aids 

• RCGP 
curriculum 



A Step by Step Guide for GP Practices: 
Annual Health Checks for People with a 

Learning Disability 
Dr Matt Hoghton and the RCGP Learning 

Disabilities Group 

An important tool to guide GPs 



Secondary Care 
R

es
ea

rc
h

 

• Experiences of 
PWID 

• Disease specific 
such as 
epilepsy 

• Health 
indicator 
monitoring 

• Liaison nurses 

 

Sy
st

em
 c

h
an

ge
 

• Sir Jonathan 
Michael report 

• National 
Patient safety 
Agency 

• Health 
Passports 

• ID Liaison 
nurses in 
secondary care 

Ed
u

ca
ti

o
n

 

• ID Liaison 
Nurses 

• Ad hoc 
educational 
content to 
postgraduate 
schemes 



Specialist psychiatric care 
R

es
ea

rc
h

 

• Psychiatric and 
neuropsychiatric 
interventional 
research 

 
Sy

st
em

 c
h

an
ge

 

• Recognition of 
Health role-both 
general health 
and specialist 

Ed
u

ca
ti

o
n

 

• Psychiatric and 
Neuropsychiatric 
education 

• Some education 
into importance 
of general 
health and well 
being 



Conclusion 

• Must be evidence based and acceptable to 
users 

• Making the best of what you have in terms of 
physicians is a default position 

• Multifaceted process 

• Needs leadership 

• Must be in it for the long game 



"We are not tinkers who merely patch 

and mend what is broken... we 

must be watchmen, guardians of the 

life and the health of our 

generation, so that stronger and more 

able generations may come 

after” 

 

Dr Elizabeth Blackwell (1821-1910), 

The First Woman Doctor 


