
Learning Disabilities 

Annual Health Check
Module 1



Why do a Learning Disabilities Annual 

Health Check?

 In England, people with Learning Disabilities die 20 years younger than the general population

 20-25 yr olds have same multimorbidity as 50-54 yr olds

 Increased prevalence of disease

 Epilepsy

 Constipation

 Visual Impairment

 Hearing loss, Eczema, Dyspepsia, Thyroid issues, Obesity, Mental Health, Parkinsonism

 Reduced prevalence of CHD and COPD

 LD patients tend to have reduced continuity amongst GPs and shorter consults

 Vulnerability

 Patients with Learning Disabilities often have difficulty recognizing and communicating their 
needs and making timely use of primary care services



WHY DO A LD HEALTH CHECK?


“All the relevant scientific studies consistently report that LD health 

checks lead to detection of unmet, unrecognised and potentially 

treatable health needs”

 The annual health check offers an opportunity for protected time for 

a comprehensive “head to toe” health check with a person’s GP and 

practice nurse. GPs and practice nurses are true generalists and our 

whole-patient oriented view of disease is likely to be more useful than 

a disease oriented specialist view for people with learning disabilities.
 Quality Checking Health Checks for People with Learning Disabilities NHSE 2017



WHAT SHOULD THE LD AHC INCLUDE ? (1)

 The contract guidance  specifies details of the checks required, 

 including that they should be undertaken by an appropriately trained provider 

and based on a protocol that as a minimum covers:

  a collaborative review of physical and mental health with referral through 

the usual practice routes if health problems are identified. This includes 

conditions such as epilepsy and dysphagia 

  a specific syndrome check 

  a check on the accuracy of prescribed medications

  a review of whether vaccinations and immunisations are up-to-date, for 

instance seasonal influenza or hepatitis B 

  a review of coordination arrangements with secondary care



What should the LD AHC include? (2)

  a discussion of likely reasonable adjustments should secondary care be 

needed 

  a review of communication needs, including how the person might 

communicate pain or distress 

  a review of family carer needs 

  offering support to the patient to manage their own health and make 

decisions about their health and healthcare, including through providing 

information in a format they can understand any support they need to 

communicate

  a review of transition arrangements where appropriate



Between 24 January and 20 November 2020 in England, the risk of death involving 

the coronavirus (COVID-19) was 3.1 times greater for more-disabled men and 1.9 

times greater for less-disabled men, compared with non-disabled men; 

Among women, the risk of death was 3.5 times greater for more disabled
women and 2.0 times greater for less-disabled women, compared with non-disabled 

women.

Looking at people with a medically diagnosed learning disability, the risk of death 

involving COVID-19 was

3.7 times greater for both men and women compared with people who did not have a 

learning disability;

after using statistical models to adjust for a range of factors, a raised risk of 1.7 times 
remained unexplained for both sexes.

Patterns in excess COVID-19 mortality risk experienced by disabled people remained 

largely unchanged between the first and second waves of the pandemic. (ONS 

11/2/2021)



  





















 Capacity

 Communicate

 Understand

 Retain

 Balance

 SCR with additional information

 significant medical history (past and present)

 reason for medication

 anticipatory care information (such as information 

about the management of long term conditions)

 end of life care information 

 immunisations



Screen 1

 EHC – Education, Health and Care plan

 Ask to see Section G of EHC

 describes the special health services required to address the child or young person’s 

needs



STopping Over Medication of People with a 

learning disability, autism or both (STOMP)

 Psychotropic medicines

 Psychosis

 Depression

 Anxiety

 Sleep problems

 Epilepsy

 Behavioural issues

 Public Health England says that every day about 30,000 to 35,000 adults with 
a learning disability are taking psychotropic medicines, when they do not 
have the health conditions the medicines are for. 

 STOMP MiXiT
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