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The purpose of this toolkit
Provide a toolkit for General Practice to support the completion of good quality Learning Disability Annual Health Checks.
This London guide is designed to complement and not replace national guidance, local guidance and professional judgement. It will be updated to align with other national and regional guidance once published. We 
really value your feedback, if you would like to suggest any additions to pack or amendments, please follow this link to the form "Learning Disability Annual Health Check Toolkit - Feedback Form"

Click here for 
info on the 
COVID-19 
Vaccine 

https://drive.google.com/file/d/1yDwZDyuaP6o-donA04H4FT6Whk5IoZV9/view?invite=CO2d_qQF&ts=5f5939d4
https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv5XH_KAG2t1AmDSeFUywWZpUOEdSR0dKRzkySEgwTE0wTEw5WjBIOE9VMS4u
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1.

Organising AHC's

Significantly reduced ability to understand new or complex information, to learn new skills (significantly impaired intelligence) 
AND a reduced ability to cope independently (impaired social/adaptive functioning)
AND the above started before adulthood (before 18) with a lasting effect on development.

Mencap  
RCPSYCH children and young 
people NHS Learning Disabilities

The template has been produced on three of the main GP clinical systems. It is available on EMISWeb and on Vision now and the template for TPP System One is in its final stages and will be available soon. If 
you use different GP system software please visit the NHS Employers resources to view the national template in Word version and with EMIS screenshots www.england.nhs.uk/gp/gpfv/investment/gp-contract/
https://www.england.nhs.uk/learning-disabilities/improving-health/annual-health-checks/

Learning Disability Definition and GP Register Guidance 
A learning disability is a significantly reduced ability to understand complex information or learn new skills; a reduced ability to cope independently; and a condition which started before adulthood with a lasting effect 
(Valuing People, 2001).

A learning disability, not to be confused with a learning difficulty such as dyslexia and dyspraxia, is a label given to a group of conditions that are present before the age of 18. This impacts on the way individuals 
develop in all core areas, and ultimately how they live their lives and access health care.

All 3 criteria below are needed to meet the definition of learning disability:
1. 
2. 
3.

Further guidance:

National health check template

Click here for 
info on the 
COVID-19 
Vaccine 

https://www.mencap.org.uk/learning-disability-explained/what-learning-disability
https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/information-for-parents-and-carers/the-child-with-general-learning-disability-for-parents-and-carers
https://www.nhs.uk/conditions/learning-disabilities/
https://www.england.nhs.uk/learning-disabilities/improving-health/annual-health-checks/#emis
https://www.england.nhs.uk/learning-disabilities/improving-health/annual-health-checks/#vision
https://www.england.nhs.uk/gp/investment/gp-contract/
https://www.england.nhs.uk/learning-disabilities/improving-health/annual-health-checks/
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Click Here For 
Flu Info

People with learning disabilities have poorer health than the general population, much of which is avoidable. It is really important to keep your learning disability registers up to date to 
ensure that everyone with a learning disability is offered an annual health check. This is one way we can support to reduce the health inequalities people with a learning disability face.

Practices should ensure that they use the recommended codes to record this care in order to receive the relevant fees for completing this work.

Identifying people with a learning disability on registers and keeping up to date

Annual Health Check Toolkit

Click here to go back 

Get checked out

https://www.england.nhs.uk/wp-content/uploads/2019/10/improving-identification-of-people-with-a-learning-disability-guidance-for-general-practice.pdf
https://www.getcheckedoutleeds.nhs.uk/get-checked-out-gp-practice/
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Flu Information

Annual Health Check Toolkit

Click here to go back 

https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan
https://www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability
https://www.england.nhs.uk/increasing-health-and-social-care-worker-flu-vaccinations/
https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities


Below are some useful resources:

• COVID 19 Vaccine Conversation Recording Sheet

• COVID 19 Conversations Accessible Easy Read Tool Appendix

• Over Coming Needle Phobia Presentation

• Supporting Adults with learning disabilities around COVID 19 and the Vaccination 
Programme Presentation 

COVID-19 Vaccine

Annual Health Check Toolkit

Click here to go homeClick here to go home




 


Created by the GSTT Community Learning Disability Nursing Service.  Not for commercial reuse.   
 
 


COVID -19 Conversations on vaccinations recording tool 
 
The following document has been created to support clinicians reach an understanding of whether an adult with known learning disability has capacity to 
make a decision to have the COVID- 19 vaccination in relation specifically to the COVID- 19 Pandemic. 
It is to be used in partnership with the COVID-19 Conversations Accessible/Easy Read tool. 
 
The pages of the recording tool have an exact copy of each page of the Conversations easy read document with a column of advice about ancillary questions 
and checks that could be helpful to open up dialogue and/or assess the person’s comprehension.  The tool is designed for use predominantly with Adults with 
Learning Disability and so it is important to evidence how the person has met the first test of the Mental Capacity Act (2005) that there is an impairment of 
mind or brain (on the demographics page).  
 
There are then three columns for the clinician to record the secondary test laid down by the Mental Capacity Act 2005. 


 Can the person understand the information? 


 Can the person retain information long enough to make the decision? 


 Can the person weigh it in the balance? 


 Can the person communicate a decision? 
 
The final column and last pages of the document give the clinician space to consider what they have heard and seen and assimilate these aspects of evidence 
into a view regarding the person’s capacity to make informed decisions regarding their future treatment should they be unfortunate enough to contract 
Covid-19.   
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COVID-19 Conversations on Vaccination recording tool. 
 


Person’s first name in full 
 
 


Person’s surname in full 
 
 


Known as (if different) 
 
 


Date of Birth 
 
 


NHS Number 
 
 


 


Usual Address 
 
 
 


Current Address GP Details 


Phone No: Phone No: Phone No: 
Email: 


 
Care/Living Environment Arrangements (Circle or highlight which applies) 


 
Person lives in own 


home without 
support 


 
Person lives in own 
home with support 
from: (name agency 


or relationship) 


 
Person lives in 


Shared Lives (Adult 
fostering) 
placement 


 
Person lives in 


Supported living 
environment 


managed by (Name 
organisation) 


 
Person lives in 


Registered 
residential home 


managed by (name 
organisation) 


 
Person lives with 
family members 


(specify relationship 
& who owns the 


property) 
 
 


 
 


Other (please 
specify) 


 


Mental Capacity Act legal status:  Does anyone claim to be acting as or have: 
 


Court Appointed Deputy 
for Property and 
Financial Affairs 


 
Court Appointed Deputy 


for Personal Welfare 


 
Lasting Power of 


Attorney for Property & 
Financial Affairs 


 
Lasting Power of 


Attorney for Health and 
Welfare 


 
Enduring Power of 


Attorney 


 
None identified 


What evidence has been presented to demonstrate that this is true? Have you verified this is legitimate with the Office of the Public Guardian? 


Conversation 
Date/s 


 Completed by: Designation: 


Contact Details  
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Evidence of Impairment of Mind or Brain. 
 
 
Whilst this recording tool is not a formal capacity assessment, it’s purpose is to support and inform those leading decision-making about a person at a time of 
need. It is important that accurate information is provided to enable timely legally appropriate decision-making; 
 
 
The first principle of the Mental Capacity Act (2005) is to assume capacity unless there is cause to doubt; the following questions are important in clarifying 
for the decision-maker that there is impairment of mind or brain. 
 


Is the person on their GP’s register of Adults with Learning Disability?   Yes No Unknown 


Did the person attend a school for people with severe learning disability? (Name of school) Yes No Unknown 


Does the person have a genetic condition that is strongly associated with learning disability (e.g. Down Syndrome or 
Fragile X)? 


Yes No Unknown 


 
Has the person been assessed as eligible to receive learning disability community services? 
In Local Adult Services there are three agencies offering specialist services to adults with learning disability:  Circle which apply; 
 


Community Therapy and Nursing Team for  
Adults with Learning Disability (GSTT) 


Specialist Psychiatry, Psychology and  
Behavioural Support Service (SLAM) 


Local Authority Learning Disability  
(or equivalent) Team 


 
Outline below the Nature of the work undertaken by the Agencies involved and over what time period (Single or interagency agreement on diagnosis, date 
that working hypothesis of learning disability (Eligibility) was made, by whom; and details of information provided that informed decision.  Subsequent Team 
activity with or on behalf of the person. 
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Guide for Service User 


 


 


Staff Guide 


Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 


 
 


COVID-19 (also called 


Coronavirus) is a new 


illness. 


It affects people in 


different ways 


It can make you very 


poorly. 


It has killed some 


people. 


Start a 


conversation – 


what do you 


know about 


COVID-19? 


Are you worried 


about getting 


it? 


 


    


 


The COVID-19 vaccine 


is an injection. 


Tell the person 


what a vaccine 


is. 


Similar to when 


they have a flu 


jab. 


  


 


 


 


 


 


 


  


 


The vaccine may help 


to stop you getting 


COVID-19. 


 


 


 


 


Tell the person 


about the 


benefits of 


having the 


vaccine. 
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Guide for Service User Staff Guide Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 


It also helps to stop you 


giving COVID- 19 to 


other people. 


Tell the person 


about how it 


can stop them 


giving the virus 


to someone 


else such as a 


loved one. 


 


 


 


 


 


 


 


 


   


X 2 


You will have two 


injections. 


Tell the person 


about need for 


two doses. 


 


 


 


 


 


 


 


   


 


You will have the 1st 


injection today.  


You should not attend a 


vaccine appointment if 


you are unwell, self-


isolating, waiting for a 


COVID-19 test or unsure 


if you are fit and well. 


Discuss if they 


would be 


having the 


injection today 


Explain what to 


do if unwell at 


next 


appointment. 
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Guide for Service User Staff Guide Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 
3-12 weeks 


You have the 2nd 


injection between 3 


and 12 weeks. 


 


Tell the person 


when they get 


the second 


dose. 


    


 


You have the injection 


in your arm. 


Tell the person 


it’s an injection, 


  


 


 


 


 


 


  


 
 


You may feel a little 


scratch 


Tell the person 


what it feels 


like. 


    


 


The nurse will put a 


plaster on your arm. 


Tell the person 


what you are 


going to do 


next. 
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Guide for Service User Staff Guide Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 


Your arm might be a 


little red and sore 


afterwards. 


Explain about a 


painful, heavy 


feeling and 


tenderness in 


the arm where 


you had your 


injection. 


    


 


You may feel tired, Explain about 


tiredness. 


 


 


 


 


 


 


   


 


You may have a 


headache. 


Explain about 


headaches. 


 


 


 


 


 


   


 


You might feel a little 


poorly a few days later. 


Explain about 


general aches. 
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Guide for Service User Staff Guide Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 


You might have flu like 


symptoms. 


Explain about 


mild flu like 


symptoms. 


 


 


 


 


 


 


   


 


You can take some 


pain killers to help with 


this. 


Tell the person 


what type of 


pain relief they 


can take. 


 


 


 


 


 


   


 


Some people might 


have a temperature. 


Explain about 


what to do if 


side effects are 


bad and if 


temperature 


(might indicate 


COVID-19). 


  


 


 


 


 


 


 


  


 


 


If you feel unwell you 


should tell someone. 


Ask someone to call 


your doctor or if you or 


they are worried to call 


111. 


Explain what to 


do if unwell. 
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Guide for Service User Staff Guide Did person 


demonstrate 


ability to 


understand this 


information?  


How did they 


achieve that? 


Did person 


demonstrate 


they were able 


to weigh 


information in 


the balance?  


How? 


Did the person 


express any 


opinion or 


preference at 


this point in the 


conversation? 


 


HCP 


analysis/comm


ent 


 


You will be given a 


leaflet. 


Explain about 


leaflet and 


what to do if 


they have any 


side effects. 


 


 


 


 


 


   


 


 


 


 


You need to come 


back in 3 -12 weeks’ 


time for the 2nd 


injection. 


Explain about 


the need for 2nd 


dose. 


 


 


 


  


 


 


 


 


 


 


 
1week 


After a week you should 


be safer from COVID-


19. 


Explain that the 


vaccination 


process is 


complete & 


have some 


protection from 


COVID-19. 


   


 


 


 


 


 


Is there anything you 


want to ask me? 


Ask the person 


if they have 


any questions. 
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Clinical Analysis of Assessment 


 


This page is for the assessing clinicians to formulate a working hypothesis on the person’s comprehension of the content of the whole package of information 
provided (The MCA does not require an individual to remember every detail, but to have demonstrated they understand the global main points, risks and 
benefits).  It might be useful to think about this in terms of themes, for example:  That COVID-19 is an infectious disease that has capacity to kill people, some 
people are more at risk than others, there are options for treatment but people receiving treatment are still dying from the disease. Continue on additional 
pages if necessary.   


Use the space below to indicate how and to what extent the person has 
comprehended the information presented.  Consider verbal and non-verbal 
intentional communication as well as body language and facial expression.  
Were there any particular strengths in the person’s comprehension of areas 
of the discussion?  Were there any particularly significant gaps in the 
person’s comprehension? 
 
 
 


Use this box to indicate the extent to which the person was able to retain 
the information presented long enough to discuss the topic as a whole after 
you had gone through the tool together. Did their comprehension grow as 
you worked through the tool together or did they retain only the first few key 
points or one significant key point. Did the person achieve a broad retention 
of the majority of the key points presented?  How have you come to this 
conclusion? 
 
 
 


Use the space below to indicate how and to what extent the person has 
been able to weigh the information conveyed in the balance.   Again, it is 
important to cite all forms of communication, verbal, non-verbal, facial 
expression and body-language where relevant.  Especially important is to 
consider whether the person asked supplementary questions to support their 
growing comprehension. 
 


Use this box to indicate what the person decided. Whether their 
communication regarding their wishes was consistent and remains so, or 
appeared confused dependent upon the subtopic in question.  How can you 
be assured that this is the person’s views. 
 
 
 
 
 


Please use this space to log any further information such as whether the person was supported by a relative or third party, and if that was the case 
whether that person exerted any influence on the process or person’s communication and expression of wishes.   
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Clinicians may wish to revisit the assessment at a further appointment and review what the person said with them after a few days or a week to check that 
they are consistent in their responses.  This will depend on how the person responded to the initial assessment and information presented, and requires 
clinicians to use their own judgment about the information they have gathered.  It may also be necessary to revisit the process if more vaccination options 
become available as developments are made. 
 


 
 
 
Clinician signature and full name. 


 
 
 
Clinician signature and full name 


 
Date  


 
Date of follow up if applicable. 


 
Date  


 
Date of follow up if applicable. 


 
 
Action Plan 
 
Ensure the person has the most up to date PHE England/Mencap Easy-read guidance on COVID- 19 vaccine. 
Ensure the person knows how/where to get help if they become unwell. 
Upload a copy of this document and any other relevant documents to the patient record. 
 
 
 





File Attachment
COVID 19 VACCINE CONVERSATION RECORDING SHEET PDF .pdf




 


 
 
 


 


 


 
 


COVID-19 Conversations Accessible/Easy Read tool.                 APPENDIX  


 


 


COVID-19 (also called 


Coronavirus) is a new illness. 


It affects people in different 


ways. 


It can make you very poorly. 


It has killed some people. 


 


 


The COVID-19 vaccine is an 


injection. 


 


 


 


 


 


The vaccine may help to stop 


you getting COVID-19. 


 


 


 


 


 


It also helps to stop you giving 


COVID- 19 to other people. 


 


 


 


 


 X 2 


You will have two injections. 
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You will have the 1st injection 


today.  


 


You should not attend a 


vaccine appointment if you 


are unwell, self-isolating, 


waiting for a COVID-19 test or 


unsure if you are fit and well 


 


 


You have the 2nd injection after 


3 -12 weeks. 


 


 


 


 


 


 


You have the injection in your 


arm. 


 


 


 


 


 


 


You may feel a little scratch. 


 


 


 


 


 


 


 


The nurse will put a plaster on 


your arm. 
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Your arm might be a little red 


and sore afterwards. 


 


 


 


 


 


 


 


You may feel tired. 


 


 


 


 


 


 


 


You may have a headache. 


 


 


 


 


 


 


 


You might feel a little poorly a 


few days later. 


 


 


 


 


 


You might have flu like 


symptoms. 


 


 


 


 


 


You can take some pain killers 


to help with this. 
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Some people might have a 


temperature. 


 


 


 


 


 


 If you feel unwell you should tell 


someone or call your doctor. 


 


If you or they are worried call 


111. 


 


 


You will be given a leaflet. 


 


 


 


 


 


 


You need to come back in 3 -


12 weeks’ time for the 2nd 


injection. 


 


 


 


 


 
1week 


After a week you should be 


safer from COVID-19. 


 


 


 


 


 


Is there anything you want to 


ask me? 


 


 


 


 


 


 





File Attachment
COVID 19 conversations Accessible Easy Read Tool Appendix PDF (2).pdf




OVER COMING NEEDLE PHOBIA
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Service.







Contents


• What is a needle phobia?


• Consent


• Preparing for desensitisation


• Relaxation strategies


• Distraction techniques


• Social stories







Needle Phobia


• A needle phobia is when people have an intense fear about 


needles and having injections.


• There may be identifiable reasons for this e.g past negative 


experience, poor support, lack of explanation etc


• There may be no obvious reason.


• This might manifest itself as avoidance of situations where the 


person might be asked to have an injection e.g. GP surgery, 


clinic.


• Associations might be made with specific healthcare 


professionals.


• Effects on person, distress, upset, aggression, poor healthcare 


etc







Consent


• Apply the principles of the Mental Capacity Act, 2005. 


• Support person to understand what the process involves and the 


implications for refusing it. 


• If the person is assessed as not having capacity to make the decision 


then a best interest decision should be made in line with the Mental 


Capacity Act.


• Consider use of Equalities Act 2010 and reasonable adjustments e.g. 


need for specialist professionals such as AWLD team, GP, Acute 


Liaison Nurse, MHLD team.


• Consider if personalised desensitisation required.


• Balance health need against risk; consider if sedation required (best 


interests)







Preparing for needle desensitisation


• Ask the person how they feel.


• Reassure them that their anxiety will not get in the way of their 


treatment.


• Allow the person to ask questions regarding the procedure. (This will 


help to reassure them that nothing bad is going to happen).


•   Ask person if they want someone to be with them 


• Ask person if they want someone to talk to them during the procedure.


• Ask person if they prefer quiet.


• Ask person if they want someone to hold their hands.







Relaxation strategies 


• Refer to needle phobia and relaxation guidance on GSTT Intranet.


• Use breathing exercises.


• Ask person to sit in a comfortable position, relaxing jaws and 


shoulders.


• Take a long, slow, deep breathe in and breathe slowly through the 


mouth. Repeat 5 times.


• Build up gradually to facing fear; enlist support of health professionals.







Distraction Techniques


• Listen to favourite music 


• Read a book or magazine


• Play games on their phone or tablets.


• Watch video on iPad


• Talk to somebody


• Hold hands


• Counting 1-100


• Recite songs or rhymes







Useful resources and services


• https://www.guysandstthomas.nhs.uk/resources/patient-information/all-


patients/overcoming-your-fear-of-needles.pdf


• Reading/article…. Brief Guide: Overcoming blood and needle phobias 


and medical anxiety. www.haemochromatosis.org.uk


• Social stories …(Blood tests for people with learning disabilities: 


making reasonable adjustments. (2017). Public Health England, 


protecting and improving the nation’s health. www.gov.uk/phe)


• Consent:… https://www.youtube.com/watch?v=2DsuasWObWw


• Adults with Learning Disabilities Health Teams (Lambeth, Lewisham 


and Southwark) : gst-tr.AWLDHealthTeam@nhs.net



https://www.guysandstthomas.nhs.uk/resources/patient-information/all-patients/overcoming-your-fear-of-needles.pdf

http://www.haemochromatosis.org.uk/

http://www.gov.uk/phe

https://www.youtube.com/watch?v=2DsuasWObWw

mailto:gst-tr.AWLDHealthTeam@nhs.net



File Attachment
OVER COMING  NEEDLE PHOBIA presentation PDF.pdf




COVID-19 Vaccination Programme


Created by the GSTT Community 
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Aims of this presentation


• Support care providers supporting adults with learning disabilities 
around understanding about COVID 19 and the vaccination programme.


• What is COVID-19.


• What can increase the risks  of you being poorly with COVID-19?


• What is the COVID- 19 vaccination?


• Who is it for?


• Where can you get it?


• Who will administer it?


• Possible side effects.


• Deciding whether to have it.







COVID-19 


• COVID-19 (also called Coronavirus) is a new illness.


• It affects people in different ways.


• It can make you feel very poorly.


• It can cause pain in your chest and breathing may be more difficult.


• Some people may have a cough.


• Some people may lose sense of taste or smell. 


• It has killed some people.







COVID-19


People are more at risk of being very poorly and dying 


if they already have a medical condition such as:


• Diabetes


• Liver and kidney problems


• Heart problems


• Breathing problems such as asthma







Good news


There is a vaccine 







COVID-19 Vaccination Programme


• A vaccine is an injection and it’s for everybody


• You can have it at the hospital, GP surgeries and at other clinics


• A nurse, doctor or someone who has been specially trained can give 


you the vaccine.







The COVID-19 vaccine


The vaccine may help to stop 


you getting COVID-19.


It also helps to stop you


giving the virus to other people. 







You will have two injections in your arm


1st ------------------------------------------ 2nd


at first appointment                 and                    3 -12 weeks later


Your nurse will let you know when you need to come back. 


After one week you will be safer from the virus







Having the vaccine


• The nurse will give you injection in your arm


• You may feel a little scratch.


• The nurse will put a plaster on your arm. 


• You will be given a leaflet.







After injection


• Your arm might be a little red and sore afterwards.


• You might have headache.


• You might feel a little poorly a few days later.


• You might be feel absolutely fine. 







What to do if you feel unwell


• Tell someone if you have pain in your arm.


• Tell someone if you feel unwell.


• You can take some pain relieve medication  to help with this.


• Call 111 for help if needed.







If we all have the vaccine 


• Meet with our friends and family again.


• Do all the things we enjoy.


• Go on holiday.


• Go to day centre.


• Go to work.







Think about


• Personal choice


• Applying the principles of the Mental Capacity Act 2005


• Weighing up the risks


• Making the decision


• Applying the Equalities Act 2010


• Support for needle phobia.







Thank you


Any questions?





File Attachment
Supporting AWLD around COVID 19 and the Vaccination Programme presentation PDF.pdf



asks people if they have any information or communication needs, and finds out how to meet their needs
records those needs clearly and in a set way
highlights or flag the person’s file or notes so it is clear that they have information or communication needs and details how to meet those needs

Try to organise the health checks from April and complete them before mid December to avoid January to March when there may be additional pressures on the practice.
Consider having a champion for Learning Disabilities in the practice.
To keep people well for winter consider prioritising health checks for people who are frequent attenders to hospital, have recurrent chest infections or have long term conditions.
It is important for people with learning disabilities to understand the information they have been sent, and the reason for having a health check. Without this they may not attend their appointment. 
GP practices should comply with the Accessible Information Standard. This means the GP practice:
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This accessible letter, which has been developed with people with lived experience, can be adapted to help explain to people with a learning disability and their family and carers that the way health checks are 
carried out may have changed.

Free online learning module for learning disability annual health checks 
https://www.e-lfh.org.uk/ 
Go to:  My e-Learning , General Practice 2012 Curriculum (e-GP), e-GP 3.11 - Care of People 
with Intellectual Disability

Useful Resources
RCGP Summary of Process for Annual Health Checks in General Practice
Get Checked Out - Accessible letters and information
Accessible poster explaining why staff are wearing PPE
NHS England teamed up with Mencap to produce videos and a series of guides called Don’t Miss Out which 
highlights the benefits of being on the learning disability register – including getting a free health check every year. 

https://www.england.nhs.uk/ourwork/accessibleinfo/
https://www.england.nhs.uk/publication/easy-read-letter-health-checks/
https://www.e-lfh.org.uk/
https://portal.e-lfh.org.uk/Login?returnURL=%2FmyElearning%2FIndex%3FHierarchyId%3D0_141%26programmeId%3D141
https://portal.e-lfh.org.uk/Login?returnURL=%2FmyElearning%2FIndex%3FHierarchyId%3D0_141%26programmeId%3D141
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/-/media/F9C957D5FF3243879B39429AFF2A4930.ashx
https://www.getcheckedoutleeds.nhs.uk/get-checked-out-nhs-england/
https://www.mencap.org.uk/advice-and-support/health/dont-miss-out
https://www.hertfordshire.gov.uk/media-library/documents/adult-social-services/gp-ahc-carer-prep-tool-herts-specific-vs-16.5.19.pdf
https://www.england.nhs.uk/london/london-clinical-networks/our-networks/learning-disabilities/publications/
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Click here for 
Tips on personalised reasonable adjustments 

Reasonable Adjustments
Some people with learning disabilities may need a number of reasonable adjustments put in place in order for them to be able to attend an AHC. 

Before the appointment: Consider phoning the person before the appointment this can be helpful to understand the persons communication needs or understand any reasonable adjustments that might be required. 
Would it be helpful for the person to visit the surgery and see the room in where the AHC will be undertaken, agree beforehand (at invite)  what the person will find stressful and plans of support; offer a tour of the 
setting (360 tour), use  visual information, props and graded exposure help the person understand  the process, what will happen next, if there is a carer demonstrate with the carer first. Consider on invite sharing a 
link of a  video which explains the  process.  Here is an example:  https://www.youtube.com/watch?v=n56F-qKAwHs

Desensitisation: Some people can find medical interventions and environment difficult. This can be because they have had negative experiences in the past or don’t know what to expect.  Consider Involving you 
local community team (click here)

Infection Control: Some people with may not tolerate wearing a mask and may be exempted, prioritise clear face masks for people with learning disability who lip read or use Makaton. Accessible poster explaining 
why staff are wearing PPE

At the appointment: Allow the person time to process the information, with the persons permission support carers to be involved, speak to those that know the person best, does the person have a communication 
passport? , enable the person to pause the exam/intervention at any point (stop cards), consider taking blood at a separate appointment, consider amelioration
Mental Capacity Act Weigh up the clinical needs and the least restrictive option. For example if someone requires a blood test, but it is difficult to take the persons bloods, could another test be considered e.g. finger 
prick. What will happen if the person does not have a blood test, will an underlying health condition not be diagnosed?

https://www.youtube.com/watch?v=n56F-qKAwHs
https://www.england.nhs.uk/london/london-clinical-networks/our-networks/learning-disabilities/publications/


Click here to go back

Making GP surgeries more welcoming   
Overview of Reasonable Adjustments GOV.uk
Dont Miss Out - Resources for GPs Mencap  

Desensitisation and blood test -click here
Kingston CCG Video on AHC and LeDeR for GPs and people with learning disability

Useful Resources

Annual Health Check Toolkit

Do you need to take a blood test at the AHC, is there a possible underlying health condition? 
Send pictures of waiting rooms in invite letter
Meet the person where they are waiting
Have all colleagues in your practice accessed Learning Disability awareness training? 
Ask the person where and how they want to sit (or whether they do want to sit) some people may not like to sit directly opposite 
an appointment at a time when the surgery is less busy than usual or when waiting time will be minimised
alternative waiting areas which are quiet
an appointment with a GP or nurse of the individual’s choice
an extended appointment or the AHC done over a number of appointments
offering the AHC in a different setting, such as the person’s home
During the AHC the GP asks permission to add additional information to the individual’s Summary Care Record (SCR).

Reasonable adjustments should be personalised in order to meet the individual’s needs. 
Here are some tips:

https://contact.org.uk/media/1525865/making_gp_practices_more_welcoming.pdf
https://www.gov.uk/government/collections/reasonable-adjustments-for-people-with-a-learning-disability
https://www.mencap.org.uk/advice-and-support/health/dont-miss-out/dont-miss-out-guides-and-resources
https://www.gov.uk/government/publications/blood-tests-and-people-with-learning-disabilities/blood-tests-for-people-with-learning-disabilities-reasonable-adjustments-case-studies
https://www.youtube.com/watch?v=ZLn4qEM5X4c&t=6s
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Invitation to AHC:

Practices to send accessible letter, to all 
people with learning disability.

Practice staff to consider if they need to 
telephone the person to invite to AHC and to 

understand what reasonable adjustments 
might be needed.

Explain purpose: (attach example script) 
Explain AHC has been split in to two parts to 
make the face to face contact time shorter to 

lower risk of catching COVID (script)

Explain you are offering the option of doing 
the first part by video or phone call with doctor

Blended approach to AHC

Book a video or phone call with doctor, noting
reasonable adjustments required.

Send questionnaire (either via email or via post) 
Explain that the doctor needs this back before the 

video consultation.

Explain for the second part they may need a 
follow up face to face appointment for the 

physical checks (either with nurse or doctor 
depending on what is needed) 

GP to book second part after video/ phone call 
(doctor for examination +/- nurse appointment)

Face to Face only AHC

Do both parts together

 Book a face to face appointment with doctor. 

You may need to book two appointments, it will 
depend on the person. 

Advise how to minimise risk of infection whilst 
attending surgery (attach accessible 

information to send)

Send out pre-questionnaire (either via email or 
post) Ask them to complete and send back via 

email or to bring to their appointment

https://www.england.nhs.uk/publication/easy-read-letter-health-checks/
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Undertaking Annual Health Checks

5.

Organising AHC's

Click here for 
Learning Disability Mortality 

Review

Even during COVID-19 period, it is always preferable to carry out an AHC in person. 
The guidance issued highlights that the default expectation is that these reviews will 
be face to face, but where there are clinical reasons as to why it would be 
inappropriate to bring a person into the surgery these may be done remotely with as 
much of the physical examination completed as is possible in the individual 
circumstances. 
Processes must ensure that a high-quality assessment occurs, regardless of channel. 
Practices should discuss with the person (if considered to have mental capacity), their 
carer or their advocate the most suitable and safe way to conduct a health check. 
Where this care cannot be delivered safely face to face or where the person has other 
medical conditions which require them to shield or socially isolate the review could be 
conducted remotely, with as much of the physical review completed as is practicable 
in these circumstances.
Practices should use their clinical judgement and knowledge of the person, together 
with the advice of family or other carers, in determining whether they would be able to 
participate in a remote review. 
Would the inclusion of a member of the community learning disability service be 
helpful?
The RCGP have produced a helpful toolkit

AHC in person
The Mental Capacity Act should be a golden thread throughout the annual health check process for people 
who may not be able to consent to their care and treatment. Consider the voice of the person, even if they are 
unable to consent to an examination, they should have as much say in their care as possible.

If you need to assess capacity, document your assessment, and involve family members, carers, and 
advocates who may be supporting the person. The RCGP recommend using CURB as a memory aid to 
assess capacity.

Communicate. Can the person communicate their decision?
Understand. Can they understand the information you giving them?
Retain. Can they retain the information given to them?
Balance, Can they balance or use the information?

Always weigh up the clinical risks and consider the least restrictive option.

Agree actions and communicate these clearly

For more complex MCA decisions an EMIS template is available for documentation.
https://gps.camdenccg.nhs.uk/gp-it-it-systems/overview-of-it-tools 

Guidance on competence for children and young people 

Click here for 
What should be included in an 

AHC

http://createsend.com/t/d-7FAE6F80E5F34E6E2540EF23F30FEDED
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/health-check-toolkit.aspx
https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines
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Click here for 
Info on carers
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NHS England and the Care Quality Commission recognise that being a carer can sometimes lead to increased anxiety and depression, as well as injury and poor physical health; identifying someone as a carer 
and doing something positive as a result can be an important step in improving carer health and wellbeing. 
NHS England have developed Quality Markers for Primary Care to support General Practices to effectively identify and supporting patients and carers. 
The Quality Markers include some practical ideas that General Practices can put into place to help them develop the support they give to carers. 

Under the Care Act (2014) Local Authorities have a duty to provide Carers Assessments, “Where an individual provides or intends to provide care for another adult and it appears that the carer may have 
any level of needs for support, local authorities must carry out a carer’s assessment”.  Coronavirus (Covid-19) adult social care guidance has introduced some amendments to the Care Act 2014 to help 
Local Authorities to priorities care and support services during the pandemic. 
These links can be shared with carers to explain what a Carers Assessment is and how to prepare for one.

All Local Authorities will have a Carers Support Information Centre. They are a great source of information for carers and health and social care professionals. Carers can self-refer but may not be aware 
of the centre or the support they offer. When a carer attends health check with the person it is a good opportunity to tell them about the local Carers Support Centre

A young carer is someone under 18 who helps look after someone in their family, or a friend, who is ill, disabled, has a mental health condition or misuses drugs or alcohol.  Being a young carer can have a 
big impact on a young person’s health, social life and self-confidence. 
Many young carers struggle to juggle their education and caring which can cause pressure and stress. Young carers miss an average of 48 days of school because of their role and 68% have been bullied at 
some point directly because of having to care for someone.
Young carers are often reluctant to identify themselves as carers due to stigma.  A young carer, or their parent or guardian, can request a young carers assessment, which is different from an adult carers 
assessment. The assessment will be carried out by a social worker. 

Quality Markers for Carers in Primary Care

Useful resources 
Carers Assessments – Care Act 2014

Carers Information Centres 

Young Carers 

https://www.england.nhs.uk/publication/supporting-carers-in-general-practice-a-framework-of-quality-markers/
https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.gov.uk/government/publications/coronavirus-covid-19-changes-to-the-care-act-2014
https://www.nhs.uk/conditions/social-care-and-support-guide/support-and-benefits-for-carers/carer-assessments/
https://www.which.co.uk/later-life-care/carers-and-caring/benefits-for-carers/how-to-get-a-carers-assessment-andp59n6u11n
https://www.carersuk.org/help-and-advice/get-support/local-support
https://youngminds.org.uk/find-help/looking-after-yourself/young-carers/
https://www.nhs.uk/conditions/social-care-and-support-guide/support-and-benefits-for-carers/being-a-young-carer-your-rights/
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The learning from deaths of people with a learning disability (LeDeR) programme In a LeDeR 
review someone who is trained to carry out reviews, usually someone who is clinical or has a 
social work background, looks at the person’s life and the circumstances that led up to their death 
and from the information they have makes recommendations to the local commissioning system 
about changes that could be made locally to help improve services for other people with a learning 
disability locally. 

Once a year the University of Bristol looks at all the reviews that have happened in the year and 
analyses the data to give the whole NHS and its partners recommendations about how to improve 
services for people with a learning disability.

You can see the annual reports from the university by following this link.

NHS England and NHS Improvement also looks at all the good practice and system changes once 
a year and produces an Action from learning report. This link takes you to the latest Action from 
learning report.

You can information on work happening to support improvements in: respiratory conditions, 
epilepsy, sepsis, constipation and DNACPR’s here. 

Annual Health Check Toolkit

Learning Disability Mortality Review

5.

Click here to go back

Reporting the death of a person with learning disability
• Anyone can notify a death to the LeDeR programme and the

more deaths we are aware of the more accurate the information 
we have will be.

• To report a death please contact your CCG LeDeR Local Area
Contact or use the online form on the LeDeR website

https://www.england.nhs.uk/learning-disabilities/improving-health/mortality-review/
http://www.bristol.ac.uk/sps/leder/resources/annual-reports/
https://www.england.nhs.uk/publication/leder-action-from-learning-report/
https://www.england.nhs.uk/learning-disabilities/improving-health/mortality-review/action-from-learning/
https://www.bris.ac.uk/sps/leder/notification-system/?_ga=2.137228592.1290911498.1507811293-292214884.1504696058


Click here for 
What should be included in an AHC

Annual health checks can be a really helpful tool for GP’s when supporting young people into adult services.
To support a good transition to adult services, can a joint clinic be arranged if the young person has a Community Paediatrician.
Does the young person have the ability to care for their own health 
Supporting the young person to develop their independence, involve the young person in the health checks, can the health action plan include 
information about how the young person can develop and sustain their own health care.
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14-17 Year old Health Checks
Annual health checks for young people with learning disabilities are important to ensure timely identification and smooth transition for young people with 
learning disabilities, coordinate and integrate services where available. 

Many parents say they find it easier to take their disabled child to A&E. Young people with learning disabilities can have complex health needs and be seen by many different health 
professionals in primary, community, secondary and tertiary settings. When a large number of professionals are seeing a young person, there is increased risk of fragmentation of care.

A national survey 75 per cent of parents of disabled children said they did not take their child to see their GP. Contact have produced a helpful guide  and poster which can support GP’s 
when coordinating the care of a young person with learning disabilities.

NDTi have produce some resources to support conversations with families and young people with a learning disability around the importance of attending an annual health check.

Preparing for Adulthood

6.

Organising AHC's

https://contact.org.uk/get-involved/campaigns-and-research/research/
https://contact.org.uk/media/1183771/health_services_for_disabled_children_and_young_people.pdf
https://contact.org.uk/media/727344/parent_carer_participation_poster_-_gp_s_role_in_coordinating_care_for_disabled_children_and_their_families.pdf
https://www.ndti.org.uk/resources/useful-tools/health-check-resources
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14-17 year old

Medication Review Health Action

Planning Click here to go back

The environment Speak with the young person and their families about how can you make your practice more welcoming, Contact have produced some helpful guidance with simple 
solutions. 
Communication Does the young person if they use any communication systems, can they bring these to the appointment?
Looked After Children Is the young person a Looked After Child , how can you support to promote their health and wellbeing.
Sexual health Understanding of issues relating to healthy relationships, including sexuality and sexual activity, contraception, sexually transmitted infection and the particular risks of 
early sexual activity – do they need a referral to sexual health advice services?
The Mental Capacity Act Inform the young person and their family about The Mental Capacity Act as early as possible so that they can plan what this means for them and plan the 
young persons adult life. Mencap have produced a guide for family carers.
The family carers needs. It is important to ensure that families who care for people with a learning disability are offered support to look after their own health. Ensure that you record 
that the family member has caring responsibilities and ask if they require any support or advice for themselves.
Access to education Ask if the young person has an Education Health and Care Plan – can they bring this to their appointment? SEND statutory guidance   
Local Offer Ensure that the young person is aware of their local offer website. The websites offer a wealth of information regarding services that are available for the young person and 
their families. You can find this by searching: Local Offer, SEND, plus are of residence. Each local area also has a SENDIASS service that can support young people with advice 
around health, education and social care, search: SENDIASS plus area of residence.
Transition between paediatric and adult services in secondary care is important to ensure good continuity in care. Double check that the young person has been some 
communication from adult health services at least 1 year prior to the young persons 18th birthday, for example: neurology, dietetics, gastroenterology.

Consider

https://contact.org.uk/media/1183734/making_gp_practices_more_welcoming.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf
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Stopping Over-Medication of People with a Learning Disability, Autism or Both: Guide for GPs 
Accessible medication information leaflets give information on different medicines that are used 
to manage behaviour problems in adults with a learning disability.
Preparing to visit a doctor: To talk about psychotropic medication

Useful Resources

what they are for, 
how they are supposed to help, 
how to take them and 
any side-effect. 

People with learning disabilities are often taking a number of different drugs, both 
those prescribed and over-the-counter. 

A number of studies have highlighted that people with learning disabilities often want 
more help to understand medicines:

People with learning disabilities often rely on others to administer or prompt them to 
take their medication, Therefore it is important to ensure that carers also are clear 
on medication instructions and the monitoring of side - effects

People with learning disabilities are sometimes prescribed treatments from different 
sources that may not be well co-ordinated The summary care record has 
considerable potential to improve communication; for this to be effective the GP 
surgery needs to add new medicines promptly and remove old ones. 

Stopping over medication of people with a learning disability, autism or both-
Supporting Treatment and Appropriate Medication in Paediatrics
STOMP/STAMP: is a project led by NHS England and NHS Improvement to stop the 
inappropriate prescribing of antipsychotic medication in adults, children and young 
people with a learning disability, autism or both.

https://www.england.nhs.uk/wp-content/uploads/2019/02/STOMP-STAMP-principles.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf
https://www.birmingham.ac.uk/research/activity/ld-medication-guide/downloads/medicine-information.aspx
https://www.vodg.org.uk/wp-content/uploads/2017-VODG-Preparing-to-visit-a-doctor-to-talk-about-psychotropic-medication.pdf
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Practices may wish to provide the person with a post-health check action plan patient letter, written in accessible format.
Takes steps to ensure that people receive information which they can access and understand, and receive communication support if they need it.
Is the person happy for you to share their health action plan with their carers. Do the carers understand the information in the health action plan?
Does the person receive support from or would they benefit from support from the local Community Learning Disability Team who could support the person with their health action plan?
Offer support to the person 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

Click here for
- What other health action plans are available?

- Summary Care Record and Coordinate my care (CM)
- CMC

- Social Prescribing and Personalisation

they need to communicate 
Co-ordination of care, ensure that you record any reasonable adjustments that the person may need on referrals 

Health Action Planning
As part of the patient’s annual health check, GP practices are required to produce a health action plan. A health action plan identifies the patient’s health needs, what will happen about them (including what the 
person needs to do), who will help and when this will be reviewed. Health Action Planning can support good care coordination

The focus of the health action plan is the key action points (whether for the person, the practice, or other relevant parties involved in the patient’s care) and agreed with the person and carer (where applicable) 
during the health check. It should also summarise what was discussed and any other relevant information (e.g. what is important to the person, what their goals or outcomes are that they want to achieve).

The national health check template will self-generate and accessible health action plan in WORD to be saved and printed.

When referrals are made to other services, it is important to shares information about people’s communication needs with other providers of NHS and social care, when they have consent or permission to do so

Follow up any specific actions/referrals. If using Choose and Book be careful and ensure the person and the carer understand the system. 

As part of each HAP confirm screening status and attendance at screening appointments. 

Sharing the Health Action Plan

- Sensory needs – vision (www.seeability.org) , hearing
- Communication needs

https://www.seeability.org/
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https://www.coordinatemycare.co.uk/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.england.nhs.uk/personal-health-budgets/
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Organising AHC's

NHS Mail: Care homes can be set up with nhs.net email accounts, this will support the improvement in communication with GPs, Community Teams and Hospitals. Please advice care homes to contact 
hlp.londonchnhsmailrequests@nhs.net to get an NHS.net email set up 
Hospital passports allow health staff to understand the needs of the individual, and help them make the necessary reasonable adjustments to the care and treatment they provide.

The learning from deaths of people with a learning disability (LeDeR) programme was set up as a service improvement programme to look at why people are dying and what we can do to change services locally 
and nationally to improve the health of people with a learning disability and reduce health inequalities. By finding out more about why people died we can understand what needs to be changed to make a difference 
to peoples lives

MindED LD and physical health module for tier 2 staff and carers
NHS England GP contract information with links to Directed Enhanced Services 
20/21 QOF 
NHS England Improving identification of people with LD – clinical coding included 
Mencap – patient information about annual health checks (NOT updated for pandemic 
times) NHS Digital guidance with links to payment information and clinical coding 

Useful Links:

https://www.mencap.org.uk/advice-and-support/health/health-guides
https://www.england.nhs.uk/learning-disabilities/improving-health/mortality-review/
https://www.minded.org.uk/Component/Details/638978
https://www.england.nhs.uk/gp/investment/gp-contract/
https://www.england.nhs.uk/wp-content/uploads/2020/02/20-21-qof-qi-supporting-people-with-learning-disabilites.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/02/20-21-qof-qi-supporting-people-with-learning-disabilites.pdf
https://www.mencap.org.uk/advice-and-support/health/dont-miss-out/dont-miss-out-annual-health-checks
https://digital.nhs.uk/services/general-practice-gp-collections/service-information/learning-disabilities-health-check-scheme#2020-21
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