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1. Annual Health Check Rationale



· [bookmark: bk1]It is important to re-start the annual health checks for patients with learning disabilities.

· Through the Learning Disability Mortality Review Programme (LeDeR) we know that people with learning disability die up to 30 years sooner than that of the general population of preventable causes.

· We know from the LeDeR Annual Report (2019) that people 
with learning disabilities are dying from a range of health inequalities with some of the most common including; 
Constipation, Pneumonia and Aspiration Pneumonia, Sepsis, Epilepsy, Dementia, Ischaemic Heart Disease and 
Inappropriate use of DNA CPR.

· An Annual Health Check is key to supporting their needs and avoiding preventable deaths.

· This patient group also has lower levels of health literacy 
and self-advocacy skills, which is likely to put these patients at greater risk of unintended consequences from the necessary safety measures in place to deal with the 
COVID-19 pandemic.

· This information pack is designed to support you to re-start this service. It is not prescriptive; it is a guide and toolkit with some suggestions for ways forward. 

· We recognise that all practices are different and that you 
are working in several different ways right now. 

· We also recognise that you may already have set up a new 
system which may be working well. 

· Please use the information in this guide to supplement any existing processes that you already have in place. 



2. Prioritising Patients - Risk Assessments


[bookmark: bk2]Broadly, patients can be placed in low, moderate and high-risk groups. These should take into consideration the following:

· Likelihood of deterioration of existing conditions or a missed diagnosis of a new condition based on residency: patients in non-residential settings or with little to no social or health care package should be placed in the high-risk group. These patients are less likely to be shielding, so will generally have fewer problems attending a face-to-face review.

· Likelihood of deterioration based on clinical history: patients with 2+ co-morbidities should be prioritised as high-risk. Clinical judgement will be required dependant on stability of condition, potential polypharmacy problems, lack of compliance with treatment plans and the specific morbidities in the patient record. 

· Those at greatest risk should be called first. In most instances, these patients will require a face-to-face review to enable physical examination. The deciding factor will be the judgement of potential harm vs potential benefit. 

· Patients in lower risk groups can be assessed using the remote pack and then brought to the practice for a face-to-face consultation by exception, where deemed clinically necessary. Consideration can also be given to online consultations where this is manageable for the patient and where physical examination is not core to assessment. 

· There are some specific morbidities of particular concern in this group due to prevalence and/or poorer outcomes than the general population. They should therefore be specifically included in reviewing co-morbidities for this patient group, rather than relying solely on the chronic disease registers associated with QOF and any specific syndromes diagnosed.

· Several Risk Stratification Guides have been developed. 
A suggested tool developed by medics in Lancashire can be utilised to aid prioritisation alongside the information above.

[bookmark: _Hlk42694143]See Section 8 below for a copy of this tool.    

3. Prevalent Health Conditions 




· [bookmark: bk3]Epilepsy: Prevalence is x 20 times higher and Public Health England have identified that poorly controlled epilepsy is one of the most common reasons for avoidable hospital admissions.   Managing epilepsy well will reduce Sudden Unexpected Death in Epilepsy (SUDEP) https://sudep.org/ 

· [bookmark: bk4]Respiratory Disease: The main cause of death for people with learning disabilities. The 2019 LeDeR Annual Report stated that 24% of deaths of people with a learning disability were due to bacterial pneumonia. 

· [bookmark: bk6]Dysphagia: Nearly 10% of patients in this cohort have dysphagia. People with learning disabilities often die from choking, chest infections and malnutrition. The 2019 LeDeR Report stated that 16% of deaths of people with learning disability were caused by Aspiration Pneumonia. Please refer to Public Health England’s Department of Health’s reasonable adjustment guidance.

· Constipation: Constipation is common in this group and incidents of bowel cancer much higher. Please see NHS England's Constipation for Learning Disabilities Resources for information for patients and healthcare professionals.
· Diabetes: There is a higher prevalence and earlier onset of type 2 diabetes in this group. Diabetes is harder to manage for people with learning disabilities, and they therefore require more checks and screening.

· [bookmark: bk8]Mental Health Problems: These are more common and communication problems make it harder to diagnose and manage. 

· [bookmark: bk9]Dementia: Diagnosis is aided by regular monitoring and it helps to have continuity of care so that a person’s capabilities can be witnessed over time. People with Down’s Syndrome are likely to get dementia earlier and therefore cognitive baseline assessments should be done from about the age of 30.

· [bookmark: bk10]Physical Deterioration: With the closure of day services and other specialised enablement services, patients with learning disabilities are at particular risk of physical deterioration including pressure problems, increased falls and general decreased fitness and mobility problems. Patients coded as frail or with a history of falls should be prioritised.

· STOMP: Medication reviews should form part of an annual health 
Check. NHS England have some STOMP Resources available on their website. STOMP is a national project helping to stop the overuse of medication of people with a learning disability, autism or both with psychotropic medicines. 
4. Model of Care




[bookmark: bk11][bookmark: bk21][bookmark: _Hlk42596562]The processes in place to manage the pandemic are important. However, it may be appropriate to make reasonable adjustments to these measures for patients with a learning disability or autism. This can include allowing a person with learning disabilities to bring an advocate or carer to a face-to-face appointment, even if patients are generally not permitted to do so as part of social distancing or infection control measures. It is also important to ensure virtual reviews are fully supported with a carer or advocate in attendance who knows the patient (and therefore understands their baseline condition) where required.

We therefore recommend a stepped approach to reviews based on the risk assessments above;

· Patients at greatest risk be reviewed first
· Patients who can safely be assessed remotely should be (Please refer to the supporting information)
· Patients who present a clinical risk at initial review or on completion of health check should be invited to the surgery or offered a video consultation if that medium can be managed by the patient/carer. Video consultation should only be used where physical examination is not core to assessment and where communication skills are good enough to support this method.
· Patients who present a high clinical risk should be invited to the practice for a face-to-face review. Where these patients are shielding or a have a high risk of Covid-19 infection, consideration should be given to on-line consultation and a clinical decision made on the balance of risk and benefit. 
Reviews should be conducted in line with the Directed Enhanced Service (DES) specification for Learning Disability Annual Health Checks. The only aspect of DES not expected to be delivered is the physical examination, and only where this would prevent an unacceptable risk and is deemed appropriate for virtual review according to guidance in this document.

If your practice is working as a group, or sharing space, it is reasonable to invite patients to a practice that is not their usual one. It is important that this is very clear for patients and that you ensure they have the necessary information to undertake a journey which may be unfamiliar.  Patients attending an unfamiliar setting should be invited to bring someone with them for support. 

Please note that the expectation is that all annual health check’s go back to face-to-face appointments once services are being ‘unlocked’ from the pandemic response.
 

Annual Health Check Model of Care Flow Chart 




Send out easy read letter and pre-check health questions to patient and carer
[bookmark: _Hlk46837490]Risk assess patients to prioritise reviews and decide on review format
Annual health check is due





Invite patient for a remote or face-to-face review. 
Consider reasonable adjustments including allowing 
the patient to attend with a carer or advocate


Receive pre-check health questions and assure the chosen review format is still correct (change from remote to face-to-face if flags are raised)







Complete face-to-face review

Complete remote review. Flags are raised

Complete remote review. No flags raised










Make appointment to have a face-to-face review with the patient and follow the face-to-face flowchart boxes
Flags raised:

Put in place appropriate measures, investigations etc. in line with severity and risk. 

Record review in clinical record and make payment submission


No flags raised:
Record review in clinical record and make payment submission



Record review in clinical record and make payment submission














NB. If you do not return the pre-check questionnaire it is important to follow up and make personal contact to ensure problems do not arise. 
Remember that Annual Health Checks should follow the PERSONAL principles:
· Person centered and family centered 
· Evidence based 
· Rights led 
· Seeing the whole person 
· Open independent and challenging 
· Nothing about us without us 
· Action focused 
· Living life in the Community


[bookmark: bk31]5. Mental Capacity Act 


When an annual health check is due, please consider whether the person has capacity to consent to the check and use the following as prompt questions:
[image: ]
Please note that a best interests meeting may not always be required, but a best interest decision would need to be made where someone lacks capacity to consent, in line with code of practice.
Some further information regarding the Mental Capacity Act is available in easy read here. 

6. Increasing Uptake of Flu Vaccination 


[bookmark: bk12][bookmark: bk20]

All patients with a learning disability are eligible for a flu vaccination as per the Green Book Chapter 19 Table 19.4 

“Clinical risk groups who should receive the influenza 
immunisation.” (Under the clinical risk group Chronic Neurological 
Disease). They may equally fit into additional clinical risk groups 
such as respiratory disease, obesity or diabetes based on presenting
medical conditions.

We would suggest consideration is given when planning annual health checks across the flu vaccination period, the opportunity is taken to maximise the consultation and complete the annual health check and flu vaccination within one appointment where appropriate. This would support making every contact count and maximise appointment times and reduce 
pressure on resources. Within this, the importance of ensuring reasonable adjustments are implemented as required continue to be a priority. 

Flu vaccinations can be given as a nasal spray for people with a learning disability if they find injections difficult or distressing. This would be a suitable reasonable adjustment to ensure that they are still able to be vaccinated. 

What would also be useful is ensuring any practice publicity around flu either in surgery or on your website, also mentions patients with a learning disability as being eligible.

NHS England & Improvement have produced an Easy Read Flu Poster. 

7. Funding  



[bookmark: bk13][bookmark: bk25]
All payments will be made against the usual CQRS submissions according to the terms in the Directed Enhanced Service (DES). Practices can only be reimbursed for the delivery of the annual health checks if the practice meets the legal requirements of the DES Directions. Paragraph 7(g) of the directions describes the minimum criteria for a health check which includes;
[image: ]



A review of physical and mental health which includes;

· The provision of relevant health promotion advice
· A chronic illness and system enquiry
· A physical examination
· A consideration of whether the patient suffers from epilepsy
· A consideration of the patient’s behaviour and mental health
· A specific syndrome check.


[image: ]The production of a health action plan for all patients with a learning disability who are aged 14 years and over.


[image: ]A check on the appropriateness of any prescribed medications.

[image: ]
[image: ]


A review of coordination arrangements with secondary care.


[image: ]Where appropriate, a review of any transitional arrangement which took place on the patient attaining the age of 18.

The critical factor is not the mode of delivery but whether the requirements of the DES directions are being met. The terms of payment are negotiated with the BMA and are not a matter for local determination. 

The NHS guidance that was issued in May 2020, highlights that the default expectation is that as we move to restore critical services these reviews will be face to face. However, where there are clinical reasons as to why it would be inappropriate to bring a patient into the surgery, these may be done remotely with as much of the physical examination completed as is possible in the individual circumstances. 

Please note that if virtual checks are offered, this must be followed by a physical examination later in the year when it is considered safe to do so.

8. Further Support, Information & Links



[image: ]

[bookmark: bk14][bookmark: bk22]Useful Links:

· The MindED Learning Disability and Physical Health Module: 
This module aimed at Tier 2 staff and carers. 


· NHS England's GP Contract Information
Incudes links to Directed Enhanced Services.

· NHS England’s Improving Identification of people with Learning Disabilities: 
This guidance includes information on clinical coding information.

· Mencap’s Patient Information about Annual Health Checks: 
      This has NOT been updated for the current pandemic.

· NHS Digital Guidance on Learning Disabilities Annual Health Checks 
Includes links to payment information and clinical coding.

· NHS England's Mortality Review Report 2019 

· Directed Enhanced Service for AHC’s for Patients with Learning Disabilities Supporting documents are included.

· NHS England & Improvement Primary Care COVID-19 Bulletins
You can sign up to receive these regular bulletins for primary care covering all guidance and information published for general practice, pharmacy, dental and optical. 

· Learning Disability Matters for Families: 
	A range of resources have been put in one place to support family resilience and health and wellbeing during COVID-19.

· Royal College of General Practitioners Learning Disability Website: 
	A range of information from the RCGP can be found on this website about learning
      disabilities. 

· North Regional Learning Disability & Autism Resources Hub: 
	Join NHS England & Improvements North Regional Learning Disability & Autism Workspace on Future NHS Collaboration Platform to access our dedicated centralised resource hub on all areas of learning disabilities and autism. This page holds additional local resources for Primary Care in relation to Annual Health Checks 
[bookmark: bk30]
Resources & Information: 

	· An Easy Read Annual Health Check Invitation Letter:
An example of a letter to invite people to attend
	



	· A Pre-Check Questionnaire Example:
You don’t need to use these pre-check health questions if you have your own in place

	


	·  Accessing Services:
An easy read document by NHS England to help people with a learning disability access services during the coronavirus outbreak. 


	



	· COVID-19 Information Sharing Guidance:
A letter sent by the Department of Health and Social Care outlining the COVID-19 Notice under Regulation 3(4) of the Health Service Control of Patient Information Regulations 2002. 

	



	· Looking After Yourself: 
A range of website links to help look after yourself can be found by accessing the document below.

	




	· Lancashire’s Appointment Risk Prioritisation Tool:
A tool developed by medics in Lancashire. 

	




	· Saying Goodbye When Someone Dies of Coronavirus: 
An easy read guide to support people with a learning disability losing a loved one to coronavirus. 

	



	· [bookmark: bk40]Mental Capacity Act 2005:
An Easy Read Guide to the Mental Capacity Act 2005.
	


	· NW Covid19 Community Risk Reduction Framework
A framework to help local partnerships reduce the risk of transmission and impact of Covid19 on local communities. 
	


	· Workforce - PH outcomes
A resource guide for all health and social care staff 
	


	
· Annual Health Check Videos: 
Videos have been developed by Hull CCG and Leeds & York PFT to help to increase the uptake of checks in their areas.

· A Guide to Swabbing: 
Leeds Teaching Hospital’s swabbing easy read guide. 

· NHS Northern Cancer Alliance 
A number of cancer resources have been produced with people with a learning disability, including a number of videos.

· North West Pathway Associates: 
Some fantastic resources on health conditions and health checks are on Pathway’s website  as well as some useful links.

· Sunderland Action for Health: 
Sunderland’s Action for Health website contains links to accessible Health Information, Health Action Plans, Professional Resources, Screening and much more.

· Get Together Leeds GP's and Practice Staff Resources: 
Get Together Leeds have some resources for GPs around Annual Health Checks and other health related topics





9. Contact Us 



[bookmark: bk15][bookmark: bk17][bookmark: bk23]If you have any questions on this support pack, or on annual health checks 
for people with learning disabilities, please email the Midlands Regional 
Learning Disability & Autism Team via E: england.midlandsldautism@nhs.net 
Page 8 of 11
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GP Easy Read Appointment Letter.docx
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Dear ...............................................................



DOB: .............................................. NHS No: .............................................

 (
Coronavirus 
has changed the way your GP surgery works.
We want to make sure that you are fit and healthy
at this time/as it is 
“business as usual”.
)



 (
It is not good for us to invite you into the surgery for your learning disability annual health check 
now
 so we are changing the way we do your health check.
)

 (
Part 1. Fill out your “Get Checked Out Checklist”
You can ask your family or friend to help you to fill this
out.
If you don’t have anyone to help you fill it 
out
 then please tell us.
) (
Once this is 
done
 we will give you a time that we will phone you to talk about the answers that you have put in your checklist.
You can ask a family member or friend to help you to answer the questions when the GP calls you. If you don’t have anyone to help but would like someone please tell us.
)





[image: ] (
Once we have asked you all of the 
questions
 we will think about what we need to do next.
It may be that we ask you to have some more tests to make sure that you are fit and healthy at this time.
Or it may be that you can wait for the next part of your health check when the surgery opens as normal.
)

 (
Part 2. Once the practice 
is allowed to
 invite you to the 
surgery.
We will ask you to come in for a 
physical examination.
When this is 
done
 we will give you a copy of your health
action plan.
) (
If you feel unwell you can call the practice before
this time.
If you are not able to call the 
surgery
 then you can call 111.
If it is an 
emergency
 you can call 999.
) (
If you have any questions or you need help with any of the health check then please call the surgery on.
)





With thanks to
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Get-Check-Out-Che cklist-fillable-2020 NHS England.pdf


Get-Check-Out-Checklist-fillable-2020 NHS England.pdf
%
% checked
J t out

Get Checked Out Checklist

Please fill this book in and bring it back to the GP surgery

Name:

s Date of birth:

| prefer:

Who is important to you?

Address:

Telephone:

/ i Email:

\ S






Consent for Summary Care Record and Additional Information

Your Doctor will have your basic summary care record.

It has information about your health, the medications which you
take and any which might make you ill

(allergic reaction)

A Doctor or Nurse who doesn’t know you very well, might ask
to look at your Summary Care Record, this gives them the right
information to care for you.

Only people like a Doctor or Nurse who are treating you can see
your Summary Care Record.

The Doctor can add extra information to your record with

things like a history of your health problems, operations, or an
illness you've had. It can include information about who supports
you and what help or type of information you might need at
appointments.

The extra information can help Doctors and Nurses, no matter
where you are treated, look after you and help keep you well.

If you would like extra information adding to your summary
care record about your health and what support you need
let your Doctor know.

If you don’t want your information on your Summary
Care Record you can ask your doctor to remove it.

https://digital.nhs.uk/binaries/content/assets/legacy/pdf/p/6/scr_ai_easy read patient leaflet.pdf

®

no

@ {73:3 Do you consent to sharing information / x
] O
1 O
1 O

yes

1. Consent for electronic record sharing?

2. Consent for summary care record with
additional information?

3. Consent to share data with another
Professional? (Someone who works to help

you)





The Equality Act (2010) Reasonable Adjustments — Care Plan

0
2
C)

=
o
=

11

A reasonable adjustment is a small change your Doctor can
make, to make your Annual Health Check easier for you.
Below are examples of reasonable adjustments or you can get
help to write down what you need in the blank section.

You can ask for these reasonable adjustments to be made for
you at your annual health check.

Reasonable
Adjustment

How you can help me

| need easy read
documents.

| need information
in Braille

| need information in
large print.

| need an interpreter if so
what language?

| use a wheelchair and
will need a hoist if | need
a physical examination. |
may need a home visit.

| find it difficult to wait in
the doctors for my
appointment, as it may
make me anxious. | may
need to wait outside until
you are ready to see me.

| get very nervous at
appointments and need
my carer to help me
understand what is
happening.

Yes

\/X

LI

Comments

LIE






Yes No

v X

| may need to visit
the surgery before D J
my appointment to

feel comfortable in
the environment.

| need a longer DDI

appointment.

| need time to process
information and answer

questions.
Bright lights or loud D j
noises may affect me.

My carer will support you
to understand my needs. DD

Reasonable
Adjustment

‘ How you can help me Comments

Please also alert my carer DD
of any appointments.

Are there any other reasonable adjustments?

Please show this document to your Doctor

Yes No

v’ X

Have you had your :":l

nasal spray or flu
vaccine injection?

J

N

: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/
file/637939/PHE Flu easy read adult flu leaflet.pdf






Stiffness or difficulty moving. DD

Slowing of movements. :I DI

Pain when moving. :I

Falling or tripping. JD

Changes in posture/mobility. E" I

Mobility equipment used. D

Swelling or redness in limbs/skin.

Have you had a smear | I
test? .

http://www.getcheckedoutleeds.nhs.uk/ get-checked-out-womens-health/

m:zm Pm

: -ggjj;i)Change in periods e.g.

heavy bleeding in DD
between periods,

painful periods,
vaginal discharge

If there is a problem then please bring your menstrual chart with you if you have one.
Ladies who are over 50

will be asked to have a D
picture of their breasts

called a mammogram. Have you been for your picture?






[ 3

Have you had your
Abdominal Aortic
Aneurysm or AAA

Screening?

http://www.getcheckedoutleeds.nhs.uk/get-checked-out-heart/

0

Do you check your
own balls?

Have you felt/noticed
any changes to your
balls?

LI
LI

Y

Are you sexually active?

Do you use any
contraception?

Yes No

v X

Has your weight changed in the last 3 — 6
months?

Do you need specialist equipment to
weigh you?

\

L0
LI

If there is a problem with your weight then please bring your weight chart






Do you have a dentist?
When was your last visit?

Do your teeth hurt?
Do your gums bleed?
Do you have a swelling or a lump?

Do you have difficulty eating?

L0

LIC
L
L0

When did you last have
your eyes tested

Do you have any eyesight
problems or wear glasses

I
]

D(@«@

Have you noticed any problems or
changes to your hearing?

Have you visited a hearing clinic
or audiologist?






Coughing that won’t go away (more than 3
weeks)

Chest infection
Coughing up blood
Unusual coloured spit

Wheeze
Hay fever, allergies, asthma or chronic
Obstructive Pulmonary Disease (COPD)

Breathlessness

Do you smoke?

LIC
L0

LIC
LIC
LI
LICS

Does eating make you feel unwell?

Food allergies/intolerances?

Being sick?

Do you have any changes to your
appetite/hunger?

Do you eat things that are not food?
Difficulty swallowing?

Coughing when eating or drinking?

Do you use any supplements like
multi vitamins, fish oils, Complan?






& v X

the toilet

Diarrhoea— watery poo and going too much DD
Bleeding from your bottom ]

Difficulty getting to the toilet on time EI

Changes in bowel pattern :I
Tiredness DD
Are you aged 60-74? Have you received DDI
your bowel screening kit?

Constipation — hard poo or can’t go to j J

Yes No

v X

Pain when you wee? El

Have you had a urine infection before? EI J
Wee more often? E" ‘I
Do you find it difficult to start weeing? :ID
Does your wee start and stop when

you are weeing? DD
Blood in your wee? DD
Difficulty in getting to the toilet on time? :":I






Yes No

v X

Any lumps in breasts or armpits? DD
Any liquid from your nipple? D

Any changes in the shape of your breasts? :lD

Any changes to the skin on your breasts? D j

Any changes to shape of your nipples? D
Do you have a change in colour to your

breasts or nipples?

Do you get tired more easily? D

http://www.getcheckedoutleeds.nhs.uk/get-checked-out-breasts/

Do you feel tired? :":l
Do you have mood

swings? |:|
Do you feel sad? jl:l
Do you feel irritable? I:l

Do you have hot EI J
flushes?






Do you have epilepsy? DD

How many seizures per month?

Any changes to seizure? DD

Are you under the care of an | ‘I
epilepsy specialist (neurologist)?

When did you last see them? jD

Triggers for epilepsy e.g. lights, TV, tired, l
temperature, infections?

Do you take your epilepsy medication jD
regularly and as prescribed?

Do you have any side effects i.e. feeling D

dizzy, sick, irritable or have blurred version?

Have you had any of the following:

Stroke :l D

Fainting El

Blackouts :I D

Pins and needles D

Arm or leg weakness DD

Please bring your seizure chart with you, if you have one.






Difficult or laboured breathing during the :I.
day and at night 1
Chest pain when exercising EI

Palpitations — feeling your heart beating E" I
without touching it

Any swelling to the ankles, hands or body? gl I

Do you test your blood sugar regularly? J
Please bring your blood sugar charts if E":I
you have them

Do you have any problems with your D J
eye sight?

Have you been for your diabetic eye
screening? EI :I

When you have eye screening, we put drops in your eyes and take
photographs of them.

http://www.getcheckedoutleeds.nhs.uk/get-checked-out-national-screening-part-
ners/

Yes No

v X

Do you have any pain? D j

Does your pain relief medicine help DD
to stop or reduce the pain?






Dry or Itchy Skin

Prescribed Skin Cream
Warts
Cold Sores

Sores or open wounds

Do you have any changes to the
colour of your skin on your body?

el

Do you have any worries about your
memory or confusion?

Feeling low, sad or unhappy?

Feeling worried, frightened or anxious?
Do you feel like crying?

Have you injured yourself since your
last review?

Do you feel like you can’t cope or
look after yourself?

Do you feel irritable, aggressive or violent?

Have you thought about harming yourself
or actually harmed yourself?

Do you hear voices or see things?

Have you spoken to someone about
_how you feel?






C\_,,\'| v X

Have you been to a podiatrist or g
foot specialist ? When did you last go?

If no, who cuts your nails? j
Do you have any pain in your feet? JDI

Your Doctor will talk to you about your medicines and
look at whether your medicines is right for you.

People with a learning disability are sometimes given
medicines they don’t need; your Doctor will talk to you
if he needs to change yours.

For more information go to:

http://www.getcheckedoutleeds.nhs.uk/get-checked-out-pharmacy/

How do you take your medicine?
m Can you swallow a tablet?

Do you need liquid medicine?

Please bring a list of your medicines with you

Get, >
me? Get Me Better!

Do you have a Hospital Passport?

This helps Hospital staff understand how

to help you






Are you receiving support from palliative
care services like a hospice or Marie EI
Curie Nurse?

Do you have a ‘DNAR’ (Do Not Attempt
Resuscitation) or ‘ReSPECT’ Document.
Any concerns or questions about these i

documents?

You can ask questions at your Annual Health Check.

You can bring someone with you who can help you in
the appointment.

You can decide if they will stay with you for some or all of
the appointment.






At the end of your Annual Health Check you should
receive a copy of your Health Action Plan.

Yes No
Did you receive yours? \/ X

LI

Thank you for completing this form.

Please bring it with you to the Annual Health Check

appointment along with any other important documents

NHS

Leeds and York Partnership

NHS Foundation Trust

¢ With thanks to Leeds and York Partnership Foundation Trust
who developed and produced this checklist.

For more information about their services and work,
please visit

_www.getcheckedoutleeds.nhs.uk
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Getting NHS help when you need

it during the coronavirus outbreak

In this guide...

Personal protective equipment (PPE)

Going to accident and emergency

(A&E)

Hospital appointments

Getting help from the GP

Getting medication

Getting help from a dentist






In this guide continued...

TH

Getting help with eye care

Looking after your feelings

Specialist learning disability, autism
and mental health services

Care (education) and treatment
reviews (C(E)TRs)

Looking after children during
coronavirus

Getting reasonable adjustments
from health services

British sign language (BSL) health
access






Coronavirus is a new illness. Lots
of people call it COVID-19 or
CV-19.

It can affect your lungs and your
breathing.

It is important that you stay at
home as much as possible but if
you have a medical condition or
injury which needs treatment the
NHS is still here to look after you.

This summary is to help you
understand how you can get NHS
help when you need it.

Personal protective equipment
(PPE)

If you do need to see an NHS
worker, they might look different.

They might be wearing personal
protective equipment or PPE.






hospital @
passport

/|

This is when health workers wear
extra protection including a face
mask, a face shield, gloves and a
gown.

They wear this so they can work
safely and help stop coronavirus
spreading to other people.

Going to accident and
emergency (A&E)

If you are really ill or have hurt
yourself, you might need to go to
hospital.

If you need to go to hospital you
should take your hospital
passport and your coronavirus

grab and go quide if you have

one (this is a new kind of hospital
passport which has been made to
use during coronavirus).

The grab and go guide isn't in
easy read so you might need
support to fill it in.




https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0381-nhs-covid-19-grab-and-go-lda-form.pdf



If it is an emergency, you need to
call 999 and you might go to
hospital in an ambulance. Or you
can go to hospital in a car or taxi.

When you arrive at the hospital
you will go to the accident and
emergency department. This
usually gets called ‘A&E’.

The people at the hospital will do
some tests. This will help them give
you the right medicines or
treatment if you need it.

If you are hurting or scared, tell
the doctor or nurse, who will try to
help you.






After your tests are done, you will
be sent home if you are well
enough.

If you are not sure how you will
get home, talk to someone at the
hospital who will help you.

If you are not well enough to go
home, you will be moved to a bed
on a ward so that you can have

treatment.

Hospital appointments

If someone tells you that you need
to go to hospital, it's important
that you still go.

If you have any appointments
already booked, you should still
go to them unless you're told not
fo.






If any of your hospital
appointments have been
cancelled, you will be contacted
and told what you need to do

hext.

Getting help from a GP

If you think you or someone you
look after needs medical help
from a GP for something other
than coronavirus, don’t wait to

contact them.

The best way to do this is online
or by phoning them.

Don’t go to a GP surgery unless
you’ve been told to by the GP
staff.

Someone will talk to you about
your condition and will try to give
you the advice and care you
need. This could be over the

phone or online.






If staff at the GP surgery say you
need to go to the surgery, they
will tell you what you need to do
to stay safe.

Getting your medicine

If you or someone you look after
usually takes medicine, keep
taking it unless you are told not
fo.

If you have a repeat prescription
you can order it using your GP’s

or pharmacy’s online service.

Do not go to your GP practice or
pharmacy to order prescriptions
and only phone them if you

cannot order online.






If you need to go into a
pharmacy, make sure you follow
social distancing rules.

Some pharmacies might be
opening at different times than
you are used to.

Check your local pharmacy
website for opening times or ring
them up.

Getting help from a dentist

Because of coronavirus dentists
have stopped doing normal
dental treatment.

If you need urgent help from a
dentist, you should:

* Call your normal dentist and
ask them what you should do






* CallNHS 111 if you can’t
contact your dentist or you
don’t have one.

* If you need to see a dentist,
you will be told what you
have to do to stay safe.

Getting help with eyecare

Because of coronavirus opticians
have stopped usual eye care

services.

If you have an eye care problem,
you should:

* phone your normal optician
and ask them what you should
do. If you don’t have a regular
optician, you can find a list of
all of them here.




https://www.nhs.uk/service-search/



* Call NHS 111 who will help
you find the right help

* If you need to see an optician,
they will tell how to do that in
a safe way.

If you have an eye care problem,
you should not go to A&E, or the
pharmacy, or to the GP surgery.

Looking after your feelings

With everything which is
happening around coronavirus we
can sometimes feel worried and
anxious — this is sometimes called
your mental health.

The NHS is here to support your
mental health and you can call
our helplines at any time of day
or night if you need urgent
support.






To find your local helpline and
speak to someone visit
www.nhs.uk /using-the-nhs /nhs-

services/mental-health-

services/dealing-with-a-mental-

health-crisis-or-emergency

This guidance is about looking
after your feelings and body.

Specialist learning disability,
avtism and mental health
services

If you use specialist services you
will still get that support.

If you use community services, the
staff who support you might use
the phone or the internet to
support you if they can'’t visit you
right now.




http://www.nhs.uk/using-the-nhs/nhs-services/mental-health-services/dealing-with-a-mental-health-crisis-or-emergency



If you need to stay in hospital
they will send you home when you
are well enough to leave.

Care education and treatment
reviews (C(E)TRs)

A CTR is a meeting that makes
sure you get the right care when
you might need to go to specialist
hospital or you are in a specialist
hospital.

A CETR is a meeting for children
and young people.

During coronavirus we are
changing the way C(E)TRs are
done until it is safe to do them in
the usual way again.

If you think you need a C(E)TR you
should talk to the health or social
care professional in charge of
your care.






Looking after children

If your child has a medical
condition or injury it is important
that they get the right treatment
when they need it.

Remember that NHS 111, GPs
and hospitals are still providing
the same safe care that they have
always done.

If your child needs urgent help go
to your nearest A&E department

or call 999.

If you need to talk to a doctor or
nurse today, you can ring your
normal GP surgery or call NHS
111.

Getting reasonable adjustments
from health services

The NHS has to make it as easy
for disabled people to use health
services as it is for people who
are not disabled. This is called
making reasonable adjustments.






O,

M0

All the NHS health services you
use should make reasonable
adjustments if you have a learning
disability, you are autistic or both.

This includes cancer, diabetes,
mental health, maternity and

heart services.

Reasonable adjustments could be
things like -

providing information in easy

read

* longer appointments if you
need more time with a doctor
or nurse to make sure you
understand the information
they give you






* giving you a priority
appointment if you find it
difficult waiting in your GP
surgery or hospital

* making changes to support you
if you have sensory needs

* |etting you bring someone who
supports you to an
appointment, or letting
someone stay with you in the
hospital — even if this isn’t
usually allowed at the moment

* anything else that would make
using health services easier for
you - you are allowed to ask
for any reasonable
adjustments to help you be
able to use the health services

you need.






British sign language (BSL)
health access

We all need to be able to talk to
our doctors and nurses, and they
need to be able to talk to us. This
includes if you are deaf.

You might need a British sign
language (BSL) interpreter now
because you can’t ask family and
friends to support you or you can’t
lip-read because someone is

wearing a mask.

Two organisations called

@ SignHealth and InterpreterNow
have joined together to make o
service called BSLHealthAccess.






This lets you get BSL interpreters
for free when you are
communicating with health staff

at any time of day, every day of
the week.

You can do this using the
InterpreterNow app on your
phone or tablet.

This is a step-by-step video that

Register & Download our Free app

E'&"“‘ shows you how to sign up and

download the InterpreterNow
app.

To find out more about
BSLHEALTHACCESS
el e A BSLHealthAccess you can visit

their website -

www.BSLHealthAccess.co.uk




http://www.bslhealthaccess.co.uk/
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39 Victoria Street
- iy
0% Condon
Department
of Health &
Social Care
To:

Organisations providing health services

General Practices

Local Authorities

Arm’s Length Bodies of the Department of Health and Social Care

20 March 2020

Dear All,

Covid-19 — Notice under Regulation 3(4) of the Health Service Control of
Patient Information Regulations 2002

The health and social care system is taking action to manage and mitigate the spread
and impact of the current outbreak of Covid-19. Action to be taken will require the
processing and sharing of confidential patient information amongst health
organisations and other bodies engaged in disease surveillance for the purposes of
research, protecting public health, providing healthcare services to the public and
monitoring and managing the Covid-19 outbreak and incidents of exposure.

| am therefore writing to inform you that | am serving notice under Regulation 3(4) of
the Health Service (Control of Patient Information) Regulations 2002 (COPI) to require
organisations to process confidential patient information in the manner set out below
for purposes set out in Regulation 3(1) of COPI.

This Notice does not apply to NHS Digital or NHS England & Improvement, which are
subject to separate notices under COPI.

1. Purpose of this Notice

The purpose of this Notice is to require organisations to process confidential patient
information for the purposes set out in Regulation 3(1) of COPI to support the
Secretary of State’s response to Covid-19 (Covid-19 Purpose). “Processing” for these
purposes is defined in Regulation 3(2) and includes dissemination of confidential
patient information to persons and organisations permitted to process confidential
patient information under Regulation 3(3) of COPI.





| consider this Notice is necessary to require organisations to lawfully and efficiently
process confidential patient information as set out in Regulation 3(2) of COPI for
purposes defined in regulation 3(1).

2. Requirement to Process Confidential Patient Information

2.1.1 hereby provide recipients with notice under Regulation 3(4) that | require you to
process confidential patient information, including disseminating to a person or
organisation permitted to process confidential patient information, including
disseminating to a person or organisation permitted to process confidential patient
information under Regulation 3(3) of COPI.

2.2.0rganisations are only required to process such confidential patient information:

2.2.1.

2.2.2.

where the confidential patient information to be processed is required for
a Covid-19 Purpose and will be processed solely for that Covid-19
Purpose in accordance with Regulation 7 of COPI; and

from the date of this Notice until 30" September 2020

3. Covid-19 Purpose.

3.1 A Covid-19 Purpose includes but is not limited to the following:

understanding Covid-19 and risks to public health, trends in Covid-19
and such risks, and controlling and preventing the spread of Covid-19
and such risks;

identifying and understanding information about patients or potential
patients with or at risk of Covid-19, information about incidents of patient
exposure to Covid-19 and the management of patients with or at risk of
Covid-19 including: locating, contacting, screening, flagging and
monitoring such patients and collecting information about and providing
services in relation to testing, diagnosis, self-isolation, fithess to work,
treatment, medical and social interventions and recovery from Covid-19;
understanding information about patient access to health services and
adult social care services and the need for wider care of patients and
vulnerable groups as a direct or indirect result of Covid-19 and the
availability and capacity of those services or that care;

monitoring and managing the response to Covid-19 by health and social
care bodies and the Government including providing information to the
public about Covid-19 and its effectiveness and information about
capacity, medicines, equipment, supplies, services and the workforce
within the health services and adult social care services;





e delivering services to patients, clinicians, the health services and adult
social care services workforce and the public about and in connection
with Covid-19, including the provision of information, fit notes and the
provision of health care and adult social care services; and

e research and planning in relation to Covid-19.

4. Recording of processing

A record should be kept of all data processed under this Notice.

5. Review and Expiry of this Notice

This Notice will be reviewed on or before 30 September 2020 and may be extended
by me by further notice in writing for the period specified in that notice. If no further

notice is sent to you by me, this Notice will expire on 30 September 2020.

| am grateful for your continued support at this critical time for the nation.

Yours sincerely

A.p,_//u,.‘u.-.«.

On behalf of
Secretary of State for Health and Social Care
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Keeping people with a learning disability/autism connected across North Cumbria and North East



Looking after yourself: links to websites



Public Health England - New advice to support mental health during coronavirus outbreak

https://www.gov.uk/government/news/new-advice-to-support-mental-health-during-coronavirus-outbreak



Every mind matters – looking after your mental health

https://www.nhs.uk/oneyou/every-mind-matters/

https://www.nhs.uk/oneyou/every-mind-matters/coronavirus-covid-19-staying-at-home-tips/ 



Managing our anxiety about loss – Kings Fund

https://www.kingsfund.org.uk/publications/managing-anxiety-about-loss-covid-19?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11492147_NEWSL_The%20Weekly%20Update%202020-04-24&utm_content=managing_anxiety_button&dm_i=21A8,6UBEB,WRYN9O,RFE4Z,1 

[bookmark: _GoBack]

Stay in, work out - Tips, advice and guidance on how to keep or get active in and around your home.

https://www.sportengland.org/stayinworkout#get_active_at_home 



Coronavirus Anxiety Workbook - A tool to help

build resilience during difficult times 

https://thewellnesssociety.org/free-coronavirus-anxiety-workbook/ 



Helping Each Other - How can we combat fears of not coping, not being good enough or letting others down? https://covid.minded.org.uk/helping-each-other/ 
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Appointment Prioritisation for Health Checks in People with Learning Disability
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1. To do as much preparation remotely and in advance as possible. This will mean the face to face contact can be minimised.

2. Consider appointment when there is minimal other patient activity in the surgery; eg avoid coinciding with other F2F clinics (ie blood clinics, antenatal clinics etc)


3. Consider 1st appointments of the day (ie no footfall yet in the surgery, surgery has been cleaned, so less chance of cross-contamination) 


4. Consider using Extended Access clinics / Improved Access clinics (less footfall) 


5. Consider using a dedicated Saturday clinic 


6. Consider practitioner going to people in their care homes/supported living rather than they come to the surgery. Particularly if they have more than one patient in each placement. 


7. Consider doing all LTC health checks at the same time as the AHC. 


Practical tips to advise patients/carers before attending the surgery 


1. To warn that PPE will be worn by staff


2. 2m distancing of staff and patients is encouraged where possible. 


3. Patents and carers will be asked to wear facial covering.  


4. Patient (and carer) go to the toilet before attending (if possible) 


5. May be asked to wait in the car rather than sit in the waiting room (although will try and be seen promptly) 


6. May need to ring the doorbell to be let in by staff. 


7. To bring health questionnaire (if not already sent in) 


Useful Resources:


https://www.getcheckedoutleeds.nhs.uk/

Suggested Reasonable Adjustments to consider at ICS/CCG/PCN/Patient level

1. Development of Searches within EMIS to support above approach


2. Use of software to support patient/carer engagement with health and social care systems e.g. https://www.myhealthguideapp.com/

3. Support use of Microsoft Teams across settings for an integrated approach (Primary, Secondary and Community)

4. Provision of point of care testing gadgets to support clinical assessment:

a. Patient level: Digital thermometers, BP machines, Pulse Oximeters


b. PCN level: POC testing machines

Pre-existing comorbidity:



Type 1 or Type 2 DM aged >40 years with HbA1c >75 and/or



Chronic Renal Failure: eGFR <40 and/or



On Disease modifying drugs including psychotropic medications



Patients who have multiple co-morbidities (e.g. Epilepsy, Hypertension, CVD, HF, BMI < 19 or >40)



Hx of Aspiration Pneumonia/recent admission (last 6 months)/PEG feeding







(Consider home visits for those categorised as shielding or Housebound)







�











URGENT



Arrange investigations and encourage initial face to face consultation











VIRTUAL TRIAGE



 (Telephone or Video consultation)















Appointment Categorisation







Follow up appointment where recent bloods are available (last six months-FBC, Renal, TFT, HbA1c)



Non-attenders (last six months)



Patient not included in URGENT List above and STABLE list below 



Patients usually under the care of specialist services



Nursing and residential Care setting (24/7 care)























STABLE 







Defer Appointment and send safety netting letter/SMS







Stable and well managed patients e.g.



No comorbidities identified



Not on medications?







Other risk factors to consider: 



BAME groups?



Transition?



Previous/ongoing Safeguarding concerns



Scoliosis?
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Saying goodbye when someone dies during coronavirus.pdf
When you are unable to say goodbye when someone
you know dies or passes away during Coronavirus

Coronavirus is making people very
unwell.

Some people may have to go into
hospital.

Sadly family and friends cannot go to the
hospital to see them. This is to keep
everyone safe.

Some people get so unwell they die.

When someone dies there is a funeral so
; o family and friends can say goodbye.

But because of Coronavirus it may not
be safe to go to a funeral, burial or
crematorium.

T @ 3 Because of the virus some religious
. € rituals may not take place because they
,,,,,, 2 would be unsafe.

mmmmm





When you are unable to say goodbye when someone
you know dies or passes away during Coronavirus

Family and friends can say their own
goodbye in other ways.

They can:
v write aletter

v/ draw a picture
v light a candle

v/ listen or sing to a special song

It is ok to be sad or angry.

It is good to let people know how you
feel.

When things are better and the virus has
gone, friends and family can meet to
remember their loved one.

This can be

e a memorial service

e lighting candles

e going to the cemetery

e 0Or going to the crematorium
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MCA Easy Read (1).pdf
Local {8 NHS
o=t England
Mental Capacity Act

2005
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If people find reading difficult, they
will need lots of support to read and

understand this guide.






1. Introduction

The Mental Capacity Act is all about
making decisions. It is law.

Some people are able to make every
decision about their own lives.

Some people are able to make some
decisions.

A small number of people cannot
make any decisions.

Being unable to make a decision is
called “lacking capacity”.

The Mental Capacity Act is about
making sure that people have the
support they need to make as many
decisions as possible.

The Mental Capacity Act also

2 protects people who need family,

gBEAER friends or paid support staff to make
. "1 decisions for them.






1. Introduction

A= . Ihe Winterbourne View Joint
% Improvement Programme

st We work with people who make
decisions about the services in their
local areas.

It is all about making sure that
people with learning disabilities or
autism, who also have a mental
health problem or behaviour that
can be challenging, get the support
they need to live in their local
communities.

The Winterbourne View Joint
Improvement Programme has written
2 guides to the Mental Capacity Act:

* For providers of Shared Lives and
community services

« For members of Care Providers’
boards.

This Easy Read document is
designed to be used alongside them.

4





2. Decisions

The Act is about making big and
small decisions.

What to wear

Whether to let staff help you in the
bath

Whether to have a boyfriend or
girlfriend

Whether to let someone look after
your money

Where to live

[
|

[
W |/

Whether to stay at the pub till late

Whether to go to the doctor about a
health problem
5






3. Capacity

To make a decision we need to:

« Understand information

« Remember it for long enough
« Think about the information
« Communicate our decision

A person’s ability to do this may
be affected by things like learning
disability, dementia or a mental
health problem.

§ %} /%/ Ability, or capacity can change:

A person with epilepsy may not be
able to make a decision during the
day after a seizure.

Someone with a mental health
problem may not be able to make a
decision now, but in a week’s time
they may feel much better.






4. Five rules

1) Assume that people are able to
make decisions, unless it is shown
that they are not.

Everyone is different and every
5-decision is different.

Somebody may not be able to
decide whether to move house.

They need people to help them
make this decision, or to make this
decision for them if they can’t.

But they may be able to decide
what to eat and what to wear. They
must be allowed to make those
decisions.






2) Give people as much support as
they need to make decisions.

If a person finds it hard to understand

(il words, it is not enough to just talk to
g’ them about the decision. It is not okay
== to say that it is too hard to involve
people.

They may be able to make the decision.
It is just that they need help with
%\ communication.

. Information about the decision could
Vg be given to them using signing, photos
~or symbols.

People who know them well should be

there to help them to understand and
communicate their decision.

For example: Some people say ‘yes’
and ‘no’ by pointing their eyes in
different directions. They may be
able to make their own decisions, so
they need people around them who
understand. 8






3) Unwise decisions.

If a person makes unwise
decisions, this is ok, as long as
they understand what they are
doing.

Adults have the right to make decisions
that other people disagree with.

Some examples:

« Going for a walk in the pouring rain

« Spending too much money on a
new TV

« Staying up until 4am

=+ Smoking 20 cigarettes a day

If the person is able to decide these
things, and to understand the decision,

they must be allowed to go ahead.
9






4) Best Interests

If someone is not able to
make a decision, then the
people helping them must
only make decisions in their
‘best interests’.

This means that the decision must be
what is best for the person, not for
anyone else.

~ They must think about the ‘best
1 interests checklist’:

Can the decision wait, until a time when
the person can make it themselves?

How can the person be helped to make
the decision themselves?

What do other people who know the
person think?

10





5) Find the least restrictive way of
doing what needs to be done.

[

Q Q When a decision is made for somebody,

=

£ - it must give them as much freedom as
. possible.

An example:

There is a man who like to be outdoors.
He falls over and hurts himself a lot.

Should his staff:

a) Keep him indoors all the
time where he is safe?

b) Let him go outside, but
wearing protective clothes, to
_» Stop him getting hurt?

The answer is b).

It would be wrong to stop him doing
the things he enjoys, if there is
another way to keep him safe that is

‘less restrictive’.
11






Limits to “Best Interests”

There are limits to what carers can
do, even if it is in the person’s best
interests.

They must not:

1) Use too much restraint.

Example:

Holding someone still for an injection
that they do not want is restraint.
Holding someone’s arm still for an

injection that they are happy to have
is not restraint.

2) Carers must not take away
people’s freedom without proper
approval.

Example:

If a supported living provider needs
to control where a person lives or the
things they are allowed to do, then
they must ask the Court of Protection
for permission.

12






Limits to “Best Interests”

3) Carers must not go against the
wishes of someone who is legally
allowed to make decisions on the
person’s behalf.

For example:
John needs an operation. He cannot
decide for himself whether to have it.

LY .. A Court said that John’s brother

& | isallowed to take decisions about

“* his health, which John can’t make
himself. John’s dad thinks that John
should have an operation. John’s
brother doesn’t think the operation
is in John’s best interests. Because
the Court has said John’s brother can
decide for him, John does not have
the operation.

4) Carers must not go against an
‘advance decision’ to refuse medical
treatment.

An advance decision is when the
person being cared for has already
let people know what they want to
happen.






Your life

Think of decisions, big and small, that you
make in your life. Write or draw them here:

14






Does anyone make these
decisions for you?

Do you think you are able
to make these decisions?

If so, the people who support you
could read our guide: The Mental
Health Act for Care Providers

This will help them to understand the
law and support you in better ways.

Independent Mental Capacity
Advocate (IMCA)

If you cannot make big decisions,
like whether to move house or have
medical treatment, you might need
an IMCA.

IMCAs do not make decisions about
your care. They are there to support
you.

15






Winterbourne View Joint Improvement
Programme

Our vision:

Everyone, with no exception, deserves a place to call home. Person by person,
area by areq, the number of people with learning disabilities and autism in secure
hospitals or assessment and treatment settings will permanently reduce. At the
same time local community-based support and early intervention will improve to
the point that it will become extremely rare for a person to be excluded from the
right to live their life outside of a hospital setting.

Telephone:
Email:

Web:
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North West COVID-19
Community Risk Reduction
Framework

A framework to help local partnerships
reduce the risk of transmission and impact
of COVID — 19 on local communities

August 2020
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1. Introduction

Everyone in the North West region should expect to have good
quality of life and access to high quality healthcare, regardless of
their race, ethnicity, age, gender, sexuality or socio-economic status.
The coronavirus pandemic has injected fresh urgency into the need
to turn this right into reality. COVID-19 has amplified the stark health
inequalities that persist in our society.

Like many health conditions, COVID-19 has had a disproportionate
impact on people living in areas of high deprivation, on people from
Black, Asian and minority ethnic backgrounds, for people from
inclusion health groups such as homeless people, and people with
learning disabilities. This reinforces the importance of tackling
underlying health inequalities, as set out in the NHS Long Term Plan.

Tackling wider inequalities cannot fall to the NHS alone, however the
health service has a core role to play. NHS England-Improvement
North West has identified this as a key priority in its overall strategy
to support the recovery from the pandemic. A dedicated Task and
Finish Group has developed this community risk reduction
framework to drive this forward at pace.

A key objective of the community risk reduction framework is to
minimise the transmission of COVID-19 infection within the
community. Delivering these actions will create a sound bedrock
upon which to further develop your local action plan to address
inequalities and improve outcomes. There is a need for urgent
preparation to mitigate the risks of a potential second wave and a
particularly challenging winter 2020/21. Help for groups more
vulnerable to COVID must start now.

It is critical to work with the most at-risk communities to identify and
mitigate factors contributing to the excess burden on the most
vulnerable. Our collective immediate priority actions focus on:
BAME, learning disability, socioeconomic deprivation, inclusion
health (homeless people and offenders) and a number of these are
highlighted in the PHE review of disparities in_the risks and
outcomes of COVID-19.

The five vital themes and related actions set out in this framework
will require strong and focused leadership from local systems,
underpinned by relationships, intelligence, partnership, culturally
appropriate communication and learning. Implementing the actions
across the systems and places of the North West will increase the
scale and pace of our collective action to tackle inequalities; and
help deliver the primary care DES and Phase 3 priorities; and
support local outbreak management approaches.

We are asking systems, places and local neighbourhoods to take
urgent action to help deliver this response, which builds on
measures already taking place.

Mitigation strategies should not pose further disadvantage to the
most vulnerable in society, or the highest risk patients or
communities. Implementation of prevention and mitigation strategies
requires enhanced coordination, collaboration and data sharing
between central and local initiatives. We currently have information
governance flexibilities to help enable collective response to the
ongoing COVID emergency with appropriate safeguarding in place.

Whilst this guidance is intentionally focused on community risk
reduction, many of the principles will be relevant to other settings
and connecting services both within the NHS and outside of it.

3



https://www.longtermplan.nhs.uk/online-version/chapter-2-more-nhs-action-on-prevention-and-health-inequalities/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf



2. Overview of action at every level

 Policy, Campaigns and Support Horizontal and
* Developing effective policies to

maximise population engagement in Vertical

i ) M
essential control measures. National Integration
+ Test, Trace and Isolate (TTI)

A
+ Strategic leadership and partnership
» Develop guidance, co-design prevention v
and risk mitigation strategies C—
* Provide support and collaborative
working A
» Leadership/Local Boards, Integration and Delivery
» Collaborative local planning to minimise poor v
access/outcomes and address inequalities —p
» Maintain a comprehensive, population-wide, near-
real-time, granular health surveillance system A
* Operationalise frameworks and local outbreak v
plans
* Risk assessment, stratification processes and ¢ >
engagement with test and trace
» Test, Trace and Isolate (TTI) - awareness, A

access to and uptake of COVID-19 testing

» Safe, targeted restart of Primary Care and

O] [ ETEEETENt SEmEes. Local neighbourhoods (incl. PCNs
* Proactive approaches for the most

vulnerable/high risk supported by place and system), wider
» Risk stratification and targeted interventions
+ Flu vaccination

level

Culturally Appropriate Communications and
Engagement — Development of Comms Toolkit

Culture of decision making driven by data at every






3. Overview of enablers and ways of working

leadership at all levels

Strong place focus and enhanced

|
‘ Digital
|

across health, local authority, voluntary sector

best practice

Significant improvements in and raising the profile of this
[

‘ Resources better to geographical areas of disadvantage

‘ Promoting, embedding and deepening multi sectoral

4

*During the response to COVID-19, we have seen unprecedented digital acceleration in the health and care
landscape. This has helped to ensure that essential care can continue safely. However the shift to digital may also
risk exacerbating or creating new health inequalities due to digital exclusion, linked to issues around access,
connectivity, confidence and skills. The next slide frames this in a way that also highlights potential enablers.





4. Digital Enablement/Inclusion

SKILLS |
Dﬂmﬂ:.‘/‘

Digital health literacy (ease

Digital activation
of access to &

Device accessibility (Knowledge Skills

Confidence) understanding of digital
health resources)

Barriers: Barriers: Barriers: Barriers:
Affordability/deprivation Affordability of data Lack of skill/lexperience Lack of awareness

| access to public Wifi “I don’t have any interest”| | gycessive

Poor connectivity on No perceived benefit choice/confusion

NHS premises Distrust (data security)

Poor rural connectivity

Identify need: existing statistics/datasets (Ofcom, ONS, Citizens Online, Acorn)
emerging data sources (SNOMED codes, social prescribers, LRF)
Enablers: Enablers: Enablers: Collaboration—| | gnablers:
Device loan schemes Pre-paid data packages | skills partnership, libraries} |gimpjify the ‘front door’
Personal health Improved public Wifi adult learning, VCFSE, Digital ‘prescribing
budgets olunteers, campaigns
*  https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion#fdocument-content https://www.lancashireskillshub.co.uk/digital-skills-partnership/

. https://www.ofcom.org.uk/ data/assets/pdf file/0027/196407/online-nation-2020-report.pdf

. https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/bulletins/internetaccesshouseholdsandindividuals/2019
. https://www.citizensonline.org.uk/gp-map/

. https://healthwatchlancashire.co.uk/wp-content/uploads/2019/12/Your-say-digital-health-report-5.pdf

. https://www.goodthingsfoundation.org/projects/nhs-widening-digital-participation-phase2 & https://uk.getonlineweek.com/




https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion#document-content

https://www.lancashireskillshub.co.uk/digital-skills-partnership/

https://www.ofcom.org.uk/__data/assets/pdf_file/0027/196407/online-nation-2020-report.pdf

https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/bulletins/internetaccesshouseholdsandindividuals/2019

https://www.citizensonline.org.uk/gp-map/

https://healthwatchlancashire.co.uk/wp-content/uploads/2019/12/Your-say-digital-health-report-5.pdf

https://www.goodthingsfoundation.org/projects/nhs-widening-digital-participation-phase2

https://uk.getonlineweek.com/



5. Priority Theme One: Proactive approaches for the

most vulnerable/high risk people

Action 1: Neighbourhood partners (including Primary Care
Networks - PCNs, wider primary care etc) identify priority groups
and wards, using existing tools (and any new ones in development).
They integrate multi-source data (NHS and non NHS) to drive
decision making, identify high risk cohorts and scale of vulnerability.
This can be supported by rapid health needs assessment and
health impact assessment of BAME communities, including impact of
intersectionality and interplay of risk factors. This risk stratification
will take into account the wider determinants of health, optimising
opportunities to address social vulnerability.

Action 2: General Practice, working with analytical teams and wider

system partners, including social care and voluntary sector
organisations, should use the capacity released through the modified
QOF requirements for 2020/21 to develop priority lists for preventative
support and long-term condition management, such as for diabetes
and hypertension from 1 September. They should ensure that these
conditions are actively prioritised, interventions are targeted and
care plans are updated. CCGs may want to consider locally
enhanced service payments and other support to practices such as
helping with identification of pri

Further thoughts

Consider how to systematically identify high risk
cohorts and utlise multidisciplinary team
approaches to ensure the care plans and
medications for high risk patient cohorts are up to
date.

Consider the role of social prescribing to support
high risk cohorts for their social vulnerability.

Consider embedding Patient Activation
Measures (PAMs) for understanding where
patients are at in managing their condition and to
tailor the interventions for a better chance of
improving their outcomes.

The following guidance and information
may be useful:

S

Targeted and enhanced midwifery-led continuity
Of carer




https://www.gov.uk/government/publications/tackling-obesity-government-strategy

https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities

https://www.england.nhs.uk/ltphimenu/maternity/targeted-and-enhanced-midwifery-led-continuity-of-carer

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0569-Second-phase-of-General-Practice-response-to-COVID-19--update-to-GP-contracts-and-income-protection-a.pdf



5. Priority Theme One: Proactive approaches for the

most vulnerable/high risk people

Action 3: Flu vaccination — Primary Care Networks (PCNs) and
Partners maximise uptake of flu vaccination at every location for those
at risk. Flu planning and implementation actively considers health
iInequalities, especially for people from BAME communities, inclusion
health groups, those in deprived communities and people with a learning
disability.

Action 4: Learning disability — general practice ensures everyone with
a learning disability is captured on their register, that their annual health

checks are completed using the comprehensive evidence-based tool,
and access to screening and flu vaccinations is proactively arranged.

Action 5: Neighbourhoods support vulnerable local people to get help to
self-isolate (e.g. encouraging neighbours to support, identifying relevant
community groups and drawing on use of NHS Volunteer Responder/
local volunteers) and ensuring services meet the needs of diverse
communities e.g. providing culturally appropriate humanitarian support.

The following guidance and
information may be useful:

Annual health _checks and people
with learnin disabilities (Public

Health England, 2016

Health checks for people with
learning disabilities toolkit Roval

College of General Practitioners)

Stay Well This Winter - Flu
Health England, 2020)

Public




https://www.gov.uk/government/publications/annual-health-checks-and-people-with-learning-disabilities/annual-health-checks-and-people-with-learning-disabilities

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/health-check-toolkit.aspx

https://campaignresources.phe.gov.uk/resources/campaigns/34-stay-well-this-winter---flu



5. Priority Theme Two: Data driven action and integration

Action 1: Ensure access to comprehensive and timely data Wlth
ﬁproprlate Informatlon Governance (IG) arrangements given the raE
anges in risks and service provision brought about by COVID-19.
Org anlsat|ons should review the consistency and accuracy of their data
on patlent ethnicity and ensure these are recorded for all patients by 31
December 2020.

Action 2: GP Practices and Providers review the consistency and
accuracy of their data on patient ethnicity and systematically record
and update data about potential risk factors for all individuals so that,
as risk prediction and stratification tools are refined, those at greatest risk
can be quickly and correctly identified.

Action 3: Integrated Care Systems to work with multi agency
partners to further develop and embed a systematic approach to high
risk patient cohorting (all age) based on population health principles to
assist with prioritisation of patients.

Action 4. System metrics should aim to include measures in relation to
patients from the 20% most deprived neighbourhoods (nationally and
locally, using the Index of Multiple Deprivation) as well as those from
Black, Asian and minority ethnic communities where data is available.

The following guidance and
information may be useful:

What does population health reall

‘Where to look’ packs - North West
\NHS RI0 are eptember 2019

Shielded Patients List: guidance for




https://www.kingsfund.org.uk/publications/what-does-improving-population-health-mean?gclid=EAIaIQobChMIgNWQkJXv6gIVke7tCh1srw2SEAAYAiAAEgJaYvD_BwE

https://www.england.nhs.uk/rightcare/products/ccg-data-packs/where-to-look-packs/#north-west

https://digital.nhs.uk/coronavirus/shielded-patient-list/guidance-for-general-practice



5. Priority Theme Three: Culturally appropriate
communication and engagement with local communities

Action 1 : Engage communities - neighbourhood, places and systems identify community champions
and influencers to help local organisations better understand what COVID messages are needed and how
best to tailor them. Culturally competent health promotion and disease prevention approaches, reaching
communities differently through tailored and appropriate messaging, social marketing, social prescribing,
use of ACORN/MOSIAC.

Action 2: Operationalise North West Communication and Engagement Toolkit to inform campaigns
drawing on local learning. This work must recognise and draw on the responsibility, capacity and
experience of community engagement residing in local government.

Action 3: As part of the toolkit, agree 4-5 key messages* for Communications and Engagement team to
tailor and weave through local plans/campaigns in a culturally appropriate way covering, for example:

» Ongoing daily actions to reduce risk of infection, and actions to take in event of COVID symptoms
» Actions to reduce personal risk of infection and symptoms for risk factors such as diabetes

* Flu vaccination; building on national campaign with a tailored local campaign e.g. through local
community champions, local languages.

*Specific examples to support community engagement included in Appendix One






5. Priority Theme Four: Increase awareness, access to
and uptake of COVID-19 testing

Test, Trace and Isolate (TTI) will only be effective if it is carried out quickly, accurately, is acceptable to the public,
and encompasses a high proportion of symptomatic cases. Awareness, access to and uptake of COVID-19 testing
must be equitable across all social and economic groups and disparities must not be widened in the implementation of
the national NHS Test and Trace Service.

Action 1: Harness the substantial opportunities for Test, Trace and Isolate to act synergistically with a broader
surveillance system, local outbreak investigation and management teams, and local public health teams along with
the NHS for healthcare outbreaks. Surveillance systems can help identify key risk groups for TTI systems to
prioritise tracking and tracing, and support predicting and prevention.

Action 2: Increase awareness and uptake by addressing barriers working with communities and groups on
programme development, provision of support services and developing options to overcome barriers to engagement,
particularly in populations most affected by COVID-19. Address the potential barriers, including:

. lack of knowledge about health conditions, screening benefits and how to access them;

Il.  access, including language, translation facilities, low social support, time and financial constraints,
anticipated discrimination and culturally insensitive messaging; and

lll.  beliefs and attitudes towards healthcare systems, fatalism and the usefulness of screening.

Train contact tracing teams to ensure conversations are culturally sensitive and can be delivered in appropriate
languages.

Action 3: Local Testing deployment — ensure readiness and visibility to deploy mobile testing units to high risk
locations — e.g. define how to prioritise and manage deployment: proactive engagement and tailoring guidance for
commercial, public and domestic properties on optimising indoor environments particularly where high risk of
transmission. More testing capacity may need to be provided in areas of greater deprivation.




https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works



5. Priority Theme Five: Leadership and Local Boards —
Integration and Delivery

Action 1. Clear and accountable leadership. To address health inequalities will require clear,
iInclusive and accountable leadership. Each partner organisation locally will identify an
Executive/Corporate lead for tackling inequalities, including PCNs, CCGs, community services, mental
health services, acute services and local authorities.

Action 2: Collaborative local planning and delivery. ICSs and ICPs have a particularly important role
in understanding the needs of their populations and bringing together the coalitions of partners from all
sectors needed to respond to these. Effective collaborative leadership will help ensure that place-

based plans are updated to improve healthcare access and outcomes for groups disproportionally
impacted by COVID-19: BAME, learning disability, socioeconomic deprivation and inclusion health.
These plans cover how inequalities will be addressed, with access to the data and insight necessary to
understand and respond to local need, informed by meaningful conversation with local communities.

Action 3: Strategic leadership - translation of policy into practice, influencing development of policy
and ensuring appropriate linkage with national teams/bodies.

12





6. Regional Support Offer

PCN Complete Care Communities * — A small number
of early demonstrator sites in the North West will be part
of this key national programme. The Regional Team will
provide dedicated support to PCNs and systems to
operationalise the sites and provide funding for the
identified PCNs to enable full participation. Learning from
the demonstrator sites will be evaluated via the national
programme and resources and outputs will be shared on
an on-going basis on the North West Community of
Practice workspace managed by the Regional Team.

Wider primary care — The Regional Team will continue
work to harness the contribution of wider primary care to

the transformation and health inequalities programme by
providing strategic leadership and dedicated support
for pharmacy, dental, optometry to operationalise
bespoke programmes of work.

Section 7a profiles: These are being developed by the
Regional Public Health Commissioning Team for use by
Primary Care Networks. The Regional Team will provide
dedicated strategic support to PCNs/CCGs/systems as
part of a collaborative effort to operationalise their use
and enable them to be used to their full potential in local
communities.

Priority Wards - The Regional Team will provide
support to match each priority ward to its
corresponding PCN(s).

Webinars and Workshops — The Regional Team will
organise workshops and webinars to share learning,
expertise and approaches.

North West Communication and Engagement Toolkit
to support community risk reduction. To maximise
effectiveness it will be informed by engagement with
patients, carers, the public and healthcare professionals.

Community of Practice Resource — The COP resource
iIs already live within the North West region and a
dedicated workspace is being developed specifically
for the Health Inequalities Programme. This is a useful
resource that primary care can access across the North
West and it will be managed and maintained by the
Regional Team. It will facilitate sharing, learning, and
spreading of good practice across the North West.

*It is proposed that PCNs and Local Authorities operating with the
guidance of their Integrated Care System/Place could work together to
co-design a project demonstrating the joint working arrangements
required to deliver improved population health and wellbeing through a
team-based approach, focussing on population segments characterised
by their debility related to deprivation. In this way the overall integrated
partnership approach should be enhanced.
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/. Implementation

Implementation Partners

* Implementation of the framework involves multi-
agency approach through summer/autumn 2020/21
building on any existing actions and mechanism

National, regional, sub-regional

General practice, working with analytical teams and
wider system partners, community pharmacy, social
care and voluntary sector organisations

Integrated local systems, places and neighbourhoods

Matching each priority ward to its Primary Care
Network and integrated neighbourhood.

Next Steps

Elements to drive implementation

Nationally agreed metrics for measuring health inequalities

Undertake a baseline assessment (for example at
neighbourhood level) and gap analysis of selected actions
to ascertain level of resource/support required to achieve
demonstrable outcome

Share case studies and progress on new initiatives to
address health inequalities

Promote existing resources — community based
approaches to public health, place based approaches to
reducing inequalities

Learning resources/sessions — for example on completing
equality and health inequalities impact assessments.

» Agree with key partners and stakeholders at system level which actions they will focus on

» Integrated Care Partnerships and Integrated Care Systems (ICPs/ICSs) agree with their local communities the set
of metrics for their local priorities. is will complément national data on health inequalities, for example Health

Inequalities Indicator 106a

« Develop outline plans and approaches — building on existing plans around health inequalities - in advance of a
workshop mid-August 2020 which will be used to share ideas, expertise and approaches.






Further Resources

COVID-19: Review of disparities in risks and outcomes. PHE, June 2020.
Beyond the data: Understanding the impact of COVID - 19 on BAME groups (PHE, 2020)

COVID-19 place based approach to reducing health inequalities overview

COVID-19 Summary of Guidance and support for vulnerable groups

COVID-19 Suqggestions for mitigating the impact on health inequalities at a local level*
COVID-19 Health Equity Assessment Tool (HEAT) for local areas

COVID-19 Data tools to support local areas

COVID - 19: How to include marginalized and vulnerable people in risk communication and community
engagement (Interagency Standing Committee, 2020)

Menu of evidence-based interventions and approaches for addressing and reducing health inequalities

Place-based approaches for reducing health inequalities: main report. PHE, July 2019.

Guidance for NHS commissioners on Equality and Health Inequalities legal duties. NHSE, December 2015.
Tobacco Smokling and COVID - 19 infection (The Lancet, May 2020)
Preparing for a challenging winter 2020/21 (The Academy of Medical Sciences, July 2020)
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https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report

https://www.local.gov.uk/sites/default/files/documents/COVID-19%20place%20based%20approach%20to%20reducing%20health%20inequalities%20overview_0.pdf

https://www.local.gov.uk/sites/default/files/documents/COVID-19%20Summary%20of%20Guidance%20and%20support%20for%20vulnerable%20groups.pdf

https://www.local.gov.uk/sites/default/files/documents/COVID-19%20Suggestions%20for%20mitigating%20the%20impact%20on%20health%20inequalities%20at%20a%20local%20level%20%282%29.pdf

https://www.local.gov.uk/sites/default/files/documents/COVID-19%20Health%20Equity%20Assessment%20Tool%20%28HEAT%29%20for%20local%20areas_0.pdf

https://www.local.gov.uk/sites/default/files/documents/COVID-19%20Data%20tools%20to%20support%20local%20areas_0.pdf

https://interagencystandingcommittee.org/system/files/2020-03/COVID-19%20-%20How%20to%20include%20marginalized%20and%20vulnerable%20people%20in%20risk%20communication%20and%20community%20engagement.pdf

https://www.england.nhs.uk/ltphimenu/

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities/place-based-approaches-for-reducing-health-inequalities-main-report

https://www.england.nhs.uk/about/equality/equality-hub/legal-duties/

https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30239-3/fulltext

https://acmedsci.ac.uk/file-download/51353957



9. Appendix One: Examples of key messages to support
community engagement

« Ongoing Proactive engagement and emphasis on prevention — “We are still amidst a pandemic. Maintain
social distancing. Keep washing your hands. Be a responsible mask wearer.”

« COVID-19 Prevent - Get yourself winter/2nd wave ready — lose some weight, plan your support networks
now for your food, your medicines and your social contacts.

* Don't ignore symptoms. Unusually thirsty? Weeing a lot? Breathless? The NHS is open for business —
talk to your GP.

 If you have symptoms, even if you think you've had them before, even if the seasons change and ‘it’s just
a cold’... stay home. Get tested.

» Have your flu jab. Build on national campaign with a tailored local campaign e.g. through local community
champions, local languages
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10. Appendix Two: Community Risk Reduction m
Framework — Task and Finish Group

Dr Linda Charles — Ozuzu Chair and North West Regional Director of Commissioning, NHS England
and NHS Improvement

Dr Naheed Rana Public Health Consultant, COVID -19 Behavioural Change Unit, NHS England and
NHS Improvement

Dr Wirin Bhatiani Chair, Bolton Clinical Commissioning Group

Lucinda McArthur, Senior Adviser, West Lancashire Clinical Commissioning Group
Professor Dominic Harrison, Director of Public Health, Blackburn with Darwen

Alan Higgins, Head of Programme — Liverpool City Region, Public Health England

Dr Julie Higgins, Joint Chief Officer, East Lancashire and Blackburn with Darwen CCGs

Eileen O’'Meara, C&M Population Health Clinical Lead and Director of Public Health and Public
Protection for Halton and Warrington

Bruce Prentice, Clinical Adviser, NHS England and NHS Improvement
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There are a range of resources which could support the Health and Social Care workforce to become more knowledgeable and confident in supporting healthy lifestyles, understanding the signs of deteriorating health etc.

· PHE Health Charter 2017   offers guidance for social care staff on how to help people with learning disabilities get better access to medical services to improve their health. North West adults social care providers, commissioners and staff could agree to these principles as part of a North West charter or local commissioning agreements. https://www.gov.uk/government/publications/improving-healthcare-access-for-people-with-learning-disabilities

· All Our Health are free interactive learning sessions written by PHE and developed by Health Education England’s e-Learning for Healthcare, which are available to increase the knowledge, confidence and skills of all health and care professionals in embedding prevention in their day to day practice.  Currently, there are seventeen All Our Health e-learning sessions available covering a wide variety of public health topics and organisations are able to register or align to inhouse training. https://www.e-lfh.org.uk/programmes/all-our-health/

The link below is specific to applying all our health to Learning Disability https://www.gov.uk/government/publications/learning-disability-applying-all-our-health/learning-disabilities-applying-all-our-health

· MECC E-learning for health the MECC e-learning programme is designed to support learners in developing an understanding of public health and the factors that impact on a person’s health and wellbeing. 

It focuses on how asking questions and listening effectively to people is a vital role for us all, and also includes extra training around the 5 ways to wellbeing. 

https://www.e-lfh.org.uk/programmes/making-every-contact-count/



· MECC Practical Resources for organisations these documents support the local implementation and evaluation of MECC activity and the development of training resources. The NHS Standard Contract requires providers to develop and maintain an organisational plan for making every contact count, in accordance with MECC principles and guidance

https://www.gov.uk/government/publications/making-every-contact-count-mecc-practical-resources



· Regional MECC face to face training, resources and signposting to wellbeing services is available across the North West 



Lancashire and South Cumbria Chat to Change is the Lancashire & South Cumbria MECC train the trainer programme around offering very brief advice and supporting healthier conversations. The  programme is led by cheryl.smith@lancashire.gov.uk  and supported by a website with access to all training and marketing resources https://healthierlsc.co.uk/makingeverycontactcount



MECC link supports professionals to have healthy conversations and signposts to local and National Health and wellbeing services and resources https://www.mecclink.co.uk/lancashire-and-south-cumbria/



· Cheshire and Merseyside MECC moments is a simple to use the search tool to find local health and wellbeing services in seconds – so you can signpost people to healthier choices it also offers resources and guidance on the  Cheshire & Merseyside MECC campaign and training https://mecc-moments.co.uk/



Health and Wellbeing Resources

Adults apps and tools there are a range of recommended adult apps and tools to support Health and Wellbeing which offer quizzes and practical support including: 

· Active 10  - Add more regular bursts of brisk walking with activity tracking, and encouragement

· Drink Free Days - Just pick your days to skip alcohol and get practical support to stick with it

· Easy Meals - More than 150 delicious, easy, healthier recipes just a tap away. 

· Couch to 5K – Off the couch and running 5K in just 9 weeks following step-by-step audio instructions

· NHS Smokefree - A 4-week programme with practical support, encouragement, and tailored advice.

· Every Mind Matters – expert advice and tips to manage mental health and wellbeing including a personalised mind plan.

The link promotes other trusted apps and resources all in one place https://www.nhs.uk/oneyou/apps/

Families apps and tools

· Change 4 life offers a range of tools and resources to encourage families to be healthier and happier including a food scanner to support making healthy food choices and activities such as the 10minute shake up. https://www.nhs.uk/change4life

· Start4life programme is the information service for parents, offering weaning advice and breastfeeding friend  https://www.nhs.uk/start4life/baby/breastfeeding/extra-help-and-support/

Health Matters

Health Matters brings together facts, resources and information on major public health issues for public health professionals, local authorities and CCG commissioners. It includes informative data and the best evidence of what works in addressing major public health problems and includes infographics, videos, case studies and slide sets alongside written content.

· https://www.gov.uk/government/collections/health-matters-public-health-issues

· https://www.gov.uk/government/publications/annual-health-checks-and-people-with-learning-disabilities

· https://www.gov.uk/government/publications/learning-disability-applying-all-our-health

· https://www.gov.uk/government/publications/people-with-dementia-and-learning-disabilities-reasonable-adjustments

· https://www.gov.uk/government/publications/cervical-screening-supporting-women-with-learning-disabilities

· https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities

· https://www.gov.uk/government/publications/pharmacy-and-people-with-learning-disabilities

Other resources

· Better health campaign resources (getting active, healthy weight etc) - https://campaignresources.phe.gov.uk/resources/campaigns/109-better-health/resources 

· Obesity and weight management reasonable adjustment guide (with apologies for some out of date links, as I mentioned this is being updated) - https://www.gov.uk/government/publications/obesity-weight-management-and-people-with-learning-disabilities

· Flu vaccination campaign materials (health and social care workers) - https://campaignresources.phe.gov.uk/resources/campaigns/92-health-and-social-care-workers-flu-immunisation-/resources

See also: https://www.gov.uk/government/publications/flu-vaccination-leaflets-and-posters

https://www.gov.uk/government/publications/flu-vaccination-who-should-have-it-this-winter-and-why

· Generally, Easy Health produce a lot of useful information in an easy read format https://www.easyhealth.org.uk/

· Improving identification of people with learning disabilities on GP registers https://www.england.nhs.uk/publication/improving-identification-of-people-with-a-learning-disability-guidance-for-general-practice/
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