Choosing Health Service Development Proposal
Personalised primary healthcare for people with learning disabilities in Medway – implementing annual health check system.

Aim

Reducing health inequalities for people with learning disabilities in Medway.
Objectives

· Supporting GP surgeries to implement annual health checks for people with learning disabilities.
· Enable primary care staff to provide personalised care.
· Promote use of accessible / user friendly information.
· Provide training and support with people with learning disabilities to Medway people.
· Support policy and service developers to include people with learning disabilities in their plans.
Key policy drivers

There are an estimated 210,000 people with severe learning disabilities in England, with 1.2 million people with mild to moderate learning disabilities (dh, Valuing People, 2001). This means that for every 1000 patients there will be about four patients with severe learning disabilities and about 20 with mild to moderate learning disabilities. These figures also correspond with the latest Quality and Outcomes Framework prevalence data for 2006-07.

People with learning disabilities typically do not seek out health care and a system of organised health checks is therefore required. Also many people with learning disabilities have difficulty in accessing health care and are less likely to access routine screening such as cervical screening, mammography (Healthcare Commission, 2005) or screening for bowel cancer. Additionally, people with learning disabilities experience ‘diagnostic overshadowing’: that is, reports of physical ill health being viewed as part of their learning disability and so not investigated or treated. This could mean that levels of ill health are even higher than data suggests.

People with learning disabilities have greater health needs than the general population. They are more likely to experience mental illness and more prone to chronic health problems such as epilepsy, cerebral palsy and other physical disabilities. People with learning disabilities are also at higher risk of premature death. They are 58 times more likely to die before the age of 50 than the general population and 4 times more likely to have a preventable cause of death (Hollins et al. 1998). People with learning disabilities are more likely to have a vision impairment compared to the general population and around 40% are reported to have a hearing impairment (Carvill, 2001). There are also increased numbers of people with learning disabilities surviving into old age and increased numbers of children surviving into adulthood with complex health needs.

Valuing People: A new strategy for learning disabilities for the 21st Century (dh, 2001) [www.valuingpeople.gov.uk] was the first white paper in learning disabilities services for thirty years. It emphasised the requirement to introduce Health Action Plans for all people with learning disabilities and the Choosing Health: Making healthier choice easier White Paper (dh, 2004) stated the target to introduce health checks for disabled people to help address the wider intentions to reduce health inequalities and improve ill health. The Quality and Outcomes Framework in general practice also has indicators relating to the development of a learning disability patient register.

The Our Health, Our Care, Our Say: A new direction for community services (dh, 2006) reaffirmed the Department of Health’s commitment to introduce regular comprehensive health checks for people with learning disabilities and placed a stronger emphasis on health and well-being, prevention of ill health and early intervention as well as providing more care at home, or as close as possible to home, and outside formal hospital settings. The Primary Care, Evaluation, Audit and Research in Learning Disabilities (PEARL) study (2002) carried out by the Welsh Centre for Learning Disabilities investigated the impact and effectiveness of providing personalised health checks for people with learning disabilities. The study found that health checks result in previously unrecognised health needs being identified earlier for people with a learning disability and on-going audits are required to sustain any health improvements.

There are important national targets to achieve in this area which include the Public Service Agreement (PSA) target to improve health outcomes for people with long term conditions by offering a personalised care plan for vulnerable people most at risk – [www.dh.gov.uk/en/Policyandguidance/Healthandsocialcaretopics/Longtermconditions/index.htm]. Similarly, there is a national inequalities target to reduce the life expectancy gap by 10% by 2010 between people in the fifth deprived (Spearhead) areas and the average for England. Furthermore, the Operating Framework priorities for 2007-08 underpin how local organisations will work to deliver the commitments in their Local Delivery Plans this year, including better overall financial health. Included in these is the priority to reduce health inequalities and promote health and well-being, providing the impetus and incentive for local organisations in partnership with the NHS, such as local authorities, to work together to deliver these benefits to the local population.
The Public Sector Disability Equality Duty (DED) which came into effect from December 2006 and the Disability Discrimination Act (2005) places a legal duty on public bodies to promote equality of opportunities for disabled people. Equal access to services is also a priority within Standards for Better Health (Healthcare Commission, 2006).
The Mental Capacity Act (2005) highlighted the need to provide the information in a format that the individual can understand to make effective decisions regarding an individual’s health and social care.
The Disability Rights Commission (DRC, 2006) report ‘Equal Treatment: Closing the Gap’  [http://83.137.212.42/sitearchive/DRC/PDF/mainreportpdf_healthFIpart1.pdf] identified a number of recommendations for the NHS to address the health inequalities experienced by people with learning disabilities. The Department of Health’s (2007) response to the DRC recommendations in ‘Promoting Equality’  [http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_072955]  which reinforces what the NHS is currently doing to promote equality of services for people with learning disabilities and also what the Department of Health expects of NHS and other statutory organisations in relation to this issue in the future.

Both the National Patient Safety Agency and the Mencap ‘Treat Me Right’ Campaign (2004) highlighted concerns about the identification of people with learning disabilities and their safety and treatment within the health care system. Furthermore, the Mencap report ‘Death by Indifference’ (2006) suggested that information transfer and communication with GP practices was a significant factor in improving primary care services for people with learning disabilities.

People with learning disabilities in Medway
As recognised (DRC, 2006) there is a dearth of significant localised public health data and this is true for the Medway locality, leaving commissioners disabled in the decision making process.

We know that local databases identify approximately 600 people with learning disabilities and a further 60 people will transfer from children’s services over the next two years. However, we also know that learning disability accounts for approximately 2% of the population which could suggest 5000 people with learning disabilities reside in Medway, who would be eligible for an annual health check.
In piloting the Annual Health Check system in two Medway surgeries, unmet health and social care need has been identified, which can be grouped into four main area’s:-

· Health screening – cervical screening and mammography uptake have been poor.
· Health prevention – Capacity and consent issues have delayed and prevented administration of vaccinations.
· New diagnoses – diabetes, obesity, Coronary heart disease.
· Safeguarding vulnerable adults – adult protection issues raised, referrals to social care required.

Reducing health inequalities
As people with learning disabilities experience misdiagnosis due to poor history and baseline information, it is recommended all individuals are invited into their GP surgery for an annual health check.
This system takes into consideration the individual health and social care needs of the person with the view of enabling them to take more responsibility for their own health.

This service is designed to enable primary care to work more effectively with people with learning disabilities, to diagnose ill health, prevent ill health, and promote well being through thorough holistic assessment.

This project represents several targets set out by the Local Strategic Partnership (2007) in particular:-
1) Enable people to remain healthy and independent especially older people and other vulnerable groups

2) Empower local people to have greater participation and influence in local affairs.

Annual health checks
This service will enable primary care services to provide a personalised service, one which is both physically and cognitively accessible.
It will enable people with learning disabilities to understand their own health needs with the development of their Health Action Plan.
It will assess for previously unrecognised health need, and provide the time for the individuals to make choices regarding healthcare.

Accessible / user friendly health information will be provided to prevent ill health, support the decision making process, ensuring Mental Capacity Act (2005) is upheld.
The Health Facilitator will make contact and negotiate agreement to be part of the system, provide the surgery with accessible templates for inviting patients and posters to advertise the service. The learning disability register will be reviewed and this group will be invited into the surgery for a health check.
The health check is carried out by the practice nurse with support from the health facilitator.

The health check consists of:-

· General health (blood pressure, weight, height, smoking, alcohol intake).
· Diet / exercise.
· Family / medical history.
· Continence Assessment.
· Vision/ hearing/ dental.
· Vaccination status

· Review medication/ bloods / thyroid function / cholesterol test.
· Review existing special health needs (epilepsy, diabetes, asthma, thyroid, mental health etc).
· Check screening status.
· Sleep, mood, behaviour.
· Urinalysis.
· Family circumstances.
· Professional contacts.
· Social/day time activities.

The Health Action Plan – a tailored personal plan health plan is developed through this health check by the practice nurse, the individual and supporter in partnership. This plan is reviewed by primary care annually or more often dependant in individual need.
The implementation of the health checks will provide Medway with an opportunity to obtain a greater understanding of the localised health needs of people with learning disabilities providing better information to commissioners and developers of services.
Resources required:

	
	Full year costs

	F/T Health Facilitator
	£50,000

	
	

	TOTAL
	£50,000


Planned Milestones for the project
· Recruit to post  – July 2008
· Establish 15 surgery partnerships - August 2008
· Review Practice registers – August 2008
· Implement Annual Health Check system in 10 practices – October 2008
· Begin to deliver Annual Health Checks / Health Action Plans – October 2008
· 50 Annual Health Checks – December 2008
· 100 Annual Health Checks – February 2009
· 150 Annual Health Checks – April 2009
· Provide regular reports to Public Health and Valuing Medway People Partnership Board – Monthly
For further information please contact Daniel Marsden – Community Learning Disability Nurse on 01634 337520
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