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News items, books reports 
 
To see full details of the item just click on the link. 

 

There are more than 1 million people in England with a 

learning disability, but only 200,000 on their GP’s learning 

disability quality and outcomes framework (QOF) register. 

Unless a patient’s status is registered then reasonable adjustments to care for that person 

cannot be made. This means health problems are likely to be missed or inadequately treated. 

NHS England has produced a template letter for clinicians to use to support this process. 

https://www.england.nhs.uk/learningdisabilities/resources/commissioner/ 

 

Derbyshire Healthcare NHS Foundation Trust: Learning 

Disability Annual Health Check: Quality Monitoring 2015.  

In Derbyshire the Learning Disability Strategic Health Facilitation Team were requested by 
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the commissioners to conduct a number of Quality visits to GP practices. Visits were 

completed in order to check their delivery of the Learning Disability Annual Health Check. 

35% of GP Practices were visited between May and October 2015; all Derbyshire Clinical 

Commissioning Group areas were covered. The process involved searches of the GP 

electronic patient record and reviewing entries. An easy read version of the report is available 

on request. Further information from: jackie.fleeman@derbyshcft.nhs.uk  

 

Learning disabilities made clear toolkit 

Supporting people with a learning disability access 

healthcare  
For many people, accessing the healthcare 

system remains a frightening experience - 

they are confronted by new environments, 

meet unfamiliar people, and don't know 

what to expect. 

These fears may be compounded when the 

person coming into hospital already has 

other needs, such as a mental health 

condition, dementia, or a learning disability. 

Such conditions can affect the person's perceptions or understanding of hospital 

experiences.  

This toolkit brings together a range of resources to promote understanding about what it’s like 

to live with a learning disability, allowing healthcare professionals to adjust the care they 

deliver and helping people with a learning disability accesses the services they need. 

https://hee.nhs.uk/our-work/hospitals-primary-community-care/mental-health-learning-

disability/learning-disability/learning-disabilities-made-clear-toolkit 

 

Macmillan Cancer Support. 

We have a range of 52 easy read booklets about cancer, produced with the learning 

disability organisation, CHANGE. The booklets contain information on how to stay healthy, 

signs and symptoms of different cancers, screening, treatments end of life and bereavement. 

The booklets are free to download from our website. We are currently updating our easy read 

booklets, with the help of a user review group. The new editions will be available at the start 

of July when you should be able to order hard copies as well. 
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http://www.macmillan.org.uk/information-and-support/resources-and-publications/other-

formats/easy-read.html 

 

 

Journal articles 
  
If you wish to see the full text, please reply to this email or contact your local health or 

workplace library. 
 

Title: Rates of Type 2 diabetes, cardiovascular disease and 

associated risk factors in people with intellectual disability 

populations: Systematic review and meta-analysis 

 

Citation: Diabetic Medicine, March 2016, vol./is. 33/(73-74), 0742-3071 (March 2016) 

 

Author(s): Chalk T.E.W., Dunkley A.J., Gray L.J., Spong R., Gangadharan S.K., Davies M.J., 

Khunti K. 

 

Language: English 

 

Abstract: Aims: People with intellectual disabilities (ID) experience a disproportionate burden 

of health inequalities compared with the general population, including higher rates of obesity. 

Physical inactivity and sedentary behaviour are both common. As people with ID are now 

living longer, morbidity due to chronic conditions, including diabetes and cardiovascular 

disease (CVD), is becoming increasingly important. We aimed to conduct a systematic review 

and meta-analysis of the existing evidence for the current prevalence of Type 2 diabetes, 

CVD and associated risk factors in the ID population. Methods: We searched electronic 

databases for populationbased studies (from 2000; English language) reporting proportions of 

people with Type 2 diabetes, CVD, hypertension, hyperlipidaemia and high body mass index 

(BMI) in adults with ID. Random effects models were used to pool prevalences. A subsequent 

meta-analysis was used to compare the prevalence in the general population where studies 

had provided adequate data. Results: Overall 59 studies were identified. The pooled 

prevalence of ischaemic disease is 3.7% [95% confidence interval (CI) 0.01, 0.06]; Type 2 

diabetes 7.9% (95% CI 0.05, 0.11); hypertension 18.5% (95% CI 0.13, 0.24); overweight 
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29.2% (95% CI 0.26, 0.33); obesity 27.3% (95% CI 0.23, 0.32). Comparison data showed that 

only ischaemic disease was more prevalent in the general population [odds ratio 2.27 (95% 

CI 1.73, 2.97)]. Conclusions: Evidence suggests that prevalence of chronic disease and 

associated risk factors is similar to that of the general population. However, there may be an 

influence of under-diagnosis in retrospective datasets. Further screening studies, with general 

population comparisons, may give truer applicable results. 

 

Publication Type: Journal: Conference Abstract 

 

Source: EMBASE 

 

Title: Health characteristics and consultation patterns of 

people with intellectual disability: a cross-sectional 

database study in English general practice. 

 

Citation: The British journal of general practice : the journal of the Royal College of General 

Practitioners, Apr 2016, vol. 66, no. 645, p. e264., 1478-5242 (April 2016) 

 

Author(s): Carey, Iain M, Shah, Sunil M, Hosking, Fay J, DeWilde, Stephen, Harris, Tess, 

Beighton, Carole, Cook, Derek G 

 

Abstract: People with intellectual disability (ID) are a group with high levels of healthcare 

needs; however, comprehensive information on these needs and service use is very limited. 

To describe chronic disease, comorbidity, disability, and general practice use among people 

with ID compared with the general population. This study is a cross-sectional analysis of a 

primary care database including 408 English general practices in 2012. A total of 14 751 

adults with ID, aged 18-84 years, were compared with 86 221 age-, sex- and practice-

matched controls. Depending on the outcome, prevalence (PR), risk (RR), or odds (OR) 

ratios comparing patients with ID with matched controls are shown. Patients with ID had a 

markedly higher prevalence of recorded epilepsy (18.5%, PR 25.33, 95% confidence interval 

[CI] = 23.29 to 27.57), severe mental illness (8.6%, PR 9.10, 95% CI = 8.34 to 9.92), and 

dementia (1.1%, PR 7.52, 95% CI = 5.95 to 9.49), as well as moderately increased rates of 

hypothyroidism and heart failure (PR>2.0). However, recorded prevalence of ischaemic heart 

disease and cancer was approximately 30% lower than the general population. The average 

annual number of primary care consultations was 6.29 for patients with ID, compared with 



 

 

3.89 for matched controls. Patients with ID were less likely to have longer doctor 

consultations (OR 0.73, 95% CI = 0.69 to 0.77), and had lower continuity of care with the 

same doctor (OR 0.77, 95% CI = 0.73 to 0.82). Compared with the general population, 

people with ID have generally higher overall levels of chronic disease and greater primary 

care use. Ensuring access to high-quality chronic disease management, especially for 

epilepsy and mental illness, will help address these greater healthcare needs. Continuity of 

care and longer appointment times are important potential improvements in primary care. 

British Journal of General Practice 2016. 

 

Source: Medline 

 

Full Text:  

Available from Highwire Press in British Journal of General Practice 

 

Title: Screening for people at high risk of Type 2 diabetes in 

a population with intellectual disabilities 

 

Citation: Diabetic Medicine, March 2016, vol./is. 33/(177), 0742-3071 (March 2016) 

 

Author(s): Dunkley A.J., Spong R., Gray L., Tyrer F., Bhaumik S., Kumar Gangadharan S., 

Davies M.J., Khunti K. 

 

Language: English 

 

Abstract: Aims: Adults with intellectual disabilities (ID) may be at increased risk of 

developing Type 2 diabetes, due to lifestyle factors, medications and other diagnosed 

conditions. Currently there is lack of evidence from UK populations. The aim of this study was 

to conduct a diabetes screening programme to determine prevalence of Type 2 diabetes and 

impaired glucose regulation (IGR) in people with ID. Methods: The screening programme was 

conducted in a variety of community settings in Leicestershire, UK. Adults with ID, aged 18-

74, were invited using a multi-pronged approach: general practices; Leicestershire Learning 

Disability Register; ID psychiatric services; direct contact with research team. Reasonable 

adjustments were made to research processes; capacity assessment and consent followed 

English mental capacity legislation. Screening involved collection of anthropometric, 

biomedical and questionnaire data. Type 2 diabetes and IGR were defined according to 
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(venous) fasting plasma glucose or HbA1c, following current WHO criteria. Results: 

Screening took place between February 2013 and September 2015. 930 participants (58% 

male, 16% South Asian, mean age 43 years, 62% mild/moderate ID) were enrolled onto the 

study. Overall 1% (95% confidence interval 0.5-2%) were screen positive for Type 2 diabetes 

and 5% (95% confidence interval 4- 7%) identified as high risk (IGR). Conclusions: Results 

from this large multi-ethnic cohort suggest a low prevalence of screen detected Type 2 

diabetes and IGR in adults with ID. Studies conducted in the same locality in a non-ID 

population identified 20% with undiagnosed Type 2 diabetes or IGR. Conducting research in 

people with ID is challenging but was enabled by collaborative working of a multidisciplinary 

team (diabetes and ID specialists). 

 

Publication Type: Journal: Conference Abstract 

 

Source: EMBASE 

 

 


