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Executive Summary
This evidence review explores the benefits of annual health checks for people with profound and multiple learning disabilities (PMLD), the barriers to the take up of offers of annual health checks, and what works, or is recommended, to increase their uptake. Keyword searches identified 23 peer-reviewed studies, supplemented by additional relevant grey literature. Thirty-nine documents were included in the final sample for review. 
The evidence highlights that annual health checks can help address health inequalities, improve quality of life, and reduce premature mortality amongst all people with PMLD. Key barriers to their uptake centre around six key themes: not being on the GP learning disability register, difficulties identifying those eligible via the learning disability register, limitations in health literacy, concerns about the quality of the service, lack of trust in health services and professionals, and lack of accommodations and adjustments for meeting individuals’ needs. However, implementing adjustments (accommodations) for people with learning disabilities to ensure health checks are accessible and helpful for the person can improve uptake. Specific tools can also support health professionals to improve service delivery and implementation of adjustments and help people with PMLD better prepare for and communicate their voices during annual health checks. While initiatives focusing on raising public awareness of annual health checks and of the learning disability register can help increase take up, these initiatives should be co-produced by people with learning disabilities to better meet their needs. Involvement of people with PMLD in coproducing tools designed to improve accessibility and personalisation of annual health check processes is also recommended for better enhancing the voices of people with PMLD during annual health processes. 
However, despite such recommendations, the amount of evidence that centres the perspectives and experiences of people with learning disabilities, especially people with PMLD and their carers, remains limited. Gaps also remain in understanding how the barriers and facilitators intersect with other wider socio-demographic factors and how to best to reach out to people from marginalised ethnic communities. 
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Introduction
This review has been conducted for the Improving Adult Social Care (IMPACT) Annual Health Checks for People with Profound and Multiple Learning Disabilities Facilitator Project, being run in partnership with Dimensions UK. The project aims to better understand existing barriers to the take up of offers of annual health checks for people with profound and multiple learning disabilities (PMLD) and identify appropriate ways to address them. This evidence review synthesises and provides a descriptive overview of the evidence available about the benefits of annual health checks for people with PMLD, barriers to their uptake, the tools, resources, initiatives, adjustments, and recommendations that may help improve take up, and how the voices of people with PMLD can be enhanced in annual health checks. 
Key Concepts 
Learning disability: Also known as a developmental disability or intellectual disability, a learning disability is “a significantly reduced ability to understand new or complex information, to learn new skills (impaired intelligence), with a reduced ability to cope independently (impaired social functioning), which started before adulthood” (Office for Health Improvement & Disparities, 2025). 
Profound and multiple learning disability (PMLD): A profound learning disability means a person has a severe intellectual impairment (estimated IQ under 20) and significant limited ability to learn, process or understand information alongside multiple other significant disabilities, difficulty communicating, and requires full-time, high-level care (Doukas et al., 2017). 
Reasonable adjustments (accommodations): Reasonable adjustments for people with learning disabilities is a legal requirement under the Equality Act 2010. Public sector organisations must ensure that services are accessible to disabled people as well as everybody else (Public Health England, 2020). 
Context
Approximately 1.5 million people in the UK live with a learning disability, 1.3 million of whom live in England (Mencap, 2026) and approximately 977,000 of whom are aged 18 or over. It is estimated that the prevalence of profound and multiple learning disabilities (PMLD) in the general population is 0.05 per 1,000, with one in 20 of those with a learning disability living with PMLD (ibid). 
Compared to others, people with a learning disability experience poorer physical health (Yu et al., 2026), poorer mental health (NICE, 2016), and significant health inequalities (Mencap, 2026; Yu et al., 2026). People with PMLD exhibit a higher frequency of health disorders and are more likely to die from complications resulting from epilepsy, respiratory problems and difficulties with eating and drinking compared to people with mild, moderate and severe learning disabilities (Yu et al., 2026). They have greater health and social care needs, including higher rates of congenital conditions, mobility limitations and communication difficulties and are more likely to require reasonable adjustments across care settings (ibid). Over a third (35.7%) of adults with a severe or profound learning disability die before the age of 50, compared with 15.6% of adults with a mild or moderate learning disability (ibid). While adults with PMLD are less likely to die from an avoidable cause than others with a learning disability (40.5% vs 43.3%), avoidable deaths from pneumonia (16.6% vs 11.4%) and epilepsy (13.4% vs 6.4%) are more common amongst in this group (ibid). Adults with PMLD have a higher proportion of ‘treatable’ causes of death (Heslop et al., 2014; Yu et al., 2026). Between 2021–2024, a higher proportion of adults who died with PMLD were from non-White ethnic groups compared to adults with a mild or moderate learning disability (Yu et al., 2026). 
In England, Wales and Northern Ireland annual health checks are offered to people over the age of 14 who are on their doctor’s (GP’s) learning disability register through the NHS (Mayor, 2017). In Scotland, they are offered to people aged 16+. Guidelines from the National Institute of Health and Care Excellence (NICE) state that the health check should review the coordination of care, family carer needs and how a person might communicate pain or distress (NICE, 2019). A review should involve asking about conditions more common in people with a learning disability including epilepsy, constipation, problems with swallowing, eyesight and hearing. (NHS Wales, 2026). An essential component of the annual health check is the production of a ‘health action plan,’ which should include details on what supports the person and identified needs to look after their health, as well as actions to help them stay healthy (NICE, 2019). GP practices should have a register of patients known to have a learning disability, developed through clinical diagnoses and information from learning disability teams and social care services (Morris et al., 2024). Most doctors offer annual health checks, however, they do not have to offer this service. While there is evidence of a degree of reluctance by some GPs to undertake annual health checks (Walker et al., 2016), understanding of the range of barriers and facilitators for people with learning disabilities in accessing and taking up offers of annual health checks remains limited (Sutherland et al., 2026; Ingham et al., 2026).
Project objectives and review questions 
The IMPACT Facilitator project, Annual Health Checks for People with Profound and Multiple Learning Disabilities, aims to address limitations in understanding the barriers and facilitators of annual health checks for people with PMLD. Given these aims, four questions were developed to guide the review:
· What are the benefits of annual health checks for people with PMLD?
· What are the key barriers to taking up offers of annual health checks? 
· What accommodations (reasonable adjustments), tools, initiatives and recommendations can health services implement to help increase the take up of annual health checks among adults with PMLD? 
· How can the voices of people with PMLD be better enhanced within annual health check processes and in raising awareness of annual health checks?
Structure of Review
This review has been divided into several sections. The section below presents the methodology used to conduct the review. This is followed by a description of the findings for each question. The final section presents a concluding discussion that draws together key findings and outlines areas where there are important gaps in the evidence. 
Methodology
A structured, non-systematic literature review was undertaken in June-July 2026. The methodology consisted of three parts: 1. Search and review of evidence captured in primary (original research) and secondary (systematic review of existing research) published academic research literature; 2. Search and review of policy- and practice-based reports (grey literature) and online resources not available through the academic research literature databases; and 3. Inclusion of recommended recently published reports not yet available via the databases. 
Keyword searches were undertaken using PubMed, Scopus, Google Scholar and the general Google web. Keywords included combinations of the following: Learning Disability; Profound and Multiple Learning Disability; PMLD; Developmental Disability; Intellectual Disability; (Annual) Health Check; Health Assessments; Health Screening; Implementation; Barriers; Challenges; Access (to); Reasonable Adjustments; Facilitators; Tools; Resources; Initiatives; Recommendations; England; and United Kingdom (UK). Publications needed to address at least one of the research questions and be published between 2010-2026 to be included.
Quality assessment was undertaken on the literature selected for inclusion: academic literature was assessed as high quality based on peer-review and its usefulness for the project’s objectives. Grey literature was deemed high quality when peer-reviewed or published by government departments or reputable third-sector organisations. Forty documents were included in the final selection. 
Findings
1. What are the benefits of annual health checks for people with PMLD?
Annual Health Checks are an important tool for addressing health inequalities, uncovering previously unknown conditions, improving quality of life, reducing preventable emergency hospitalisations and premature mortality amongst people with a learning disability, and fostering better continuity of care for people with PMLD (Wigham et al., 2022; Carey et al., 2016; Robertson et al., 2014). Attending annual health checks helps ensure people can access Covid-19 and flu vaccinations and preventative cancer screening services (Morris et al., 2024). While evidence about the benefits, specifically for people with PMLD remains scarce, one study of 451 English GP practices and 21,859 adults with learning disabilities showed reductions in emergency hospital admissions, including preventable emergency admissions for those with PMLD amongst those who had a health check in the previous year (Carey et al., 2017). Other evidence highlights how they can lead to the development of more comprehensive health action plans, improved patient adherence to treatment and advice, and increased secondary care referrals and uptake (Byrne et al., 2015). They are also cost-effective as early detection reduces the costs of managing chronic conditions (Truesdale and Brown, 2017)
2. What are the key barriers to taking up offers of annual health checks? 
Despite the benefits of annual health checks for people with a learning disability, approximately just over half (55.1%) of people with a learning disability have had an annual health check in the past year (Office for Health Improvement & Disparities, 2025; Mencap, 2026). Rates are higher for those on their GP’s learning disability register, with an average of up to 80% of those registered attending for one (Sutherland et al. 2026). Uptake in England is lowest in the East and highest in London, although rates in London have plateaued (ibid). There is also variation in uptake within regions; for example, in 2023, uptake in Bristol, North Somerset, and South Gloucestershire was 83%, which was the highest in the South-West region and well above the 75% national target (Healthwatch Bristol, 2024). Uptake is similar across practice size, but older individuals who are already known to their GP practice and live in less deprived areas are more likely to attend for one (Sutherland et al., 2026). It is not known how many people with PMLD attend for an annual health check compared to people with mild, moderate and severe learning disabilities (Ingham et al., 2026). 
The GP learning disability register 
While evidence about specific barriers for people with PMLD and how this compares with the barriers for those with mild, moderate and severe learning disabilities was not available, a number of key barriers for people with learning disabilities more generally were identified. While it is a requirement that everyone on the GP’s learning disability register should be invited to attend an annual health check, one barrier to attending was not being on the GPs’ learning disability register (Morris et al., 2024). Nationally, only around a third of people with a learning disability are included on these registers (ibid), with up to three-quarters of those aged 14-24 missing from the registers (Shah et al., 2026). The proportion of men aged 14-24 on the register is greater than for women (ibid). Although numbers of new registrants rose until 2021, numbers have now returned to pre-2019 levels (ibid). There is also geographical disparity in numbers of new registrants, with greater increases in London, the South East, West Midlands, and the East of England (ibid). While numbers from ethnic minority backgrounds remain unclear, the proportion is likely lower owing to social marginalisation, linguistic barriers, and disability being regarded as more “taboo” in certain communities (Umpleby et al., 2023). 
Not being on the learning disability register is also associated with lack of awareness of annual health checks amongst people with learning disabilities and their familial carers (Morris et al., 2024). One study showed that 80% of those who never had an Annual Health Check had not done so because they were unaware of them or had not been offered one by their GP practice (Healthwatch Hertfordshire, 2020). Lack of awareness of the learning disability register can be compounded amongst those who do not receive support from social care services or regularly attend support groups (ibid; Shah et al., 2026) and is linked to limitations in publicly accessible information (Sonderlund et al., 2024).
Difficulties identifying eligible people via the learning disability register 
Identifying eligible people via the learning disability register is hindered by how coding for types of learning disabilities can be inconsistent within health services and between social and health services (Morris et al., 2024; Russell, 2022): studies found that some patients who were eligible for annual health checks (identified via the local authority) did not qualify for inclusion on GP learning disability registers (Shemtob et al., 2021; Wigham et al., 2022). Within GP practices, patients are sometimes coded as having conditions such as Down’s Syndrome, which is a learning disability, but are not actually listed on the learning disability register itself (Shah et al., 2026). Some health professionals can be reluctant to identify people with learning disabilities on central registration systems despite this being incorporated into the Care Quality Commission (CQC) best practice guidance, owing to beliefs that it is wrong to ‘label’ or because of fear of getting it wrong (Kenten et al., 2019). It is unclear how proactive GP practices are at reaching out to people to encourage attendance and to what extent they facilitate follow-ups or referrals (Morris et al., 2024). The rationing of specialist services and use of higher thresholds to access social care services can mean community learning disability teams no longer have the resources to routinely engage with GP practices to validate registers (ibid). 
Limitations in health literacy amongst people with PLMD and their familial carers
General health literacy and health awareness amongst people with learning disabilities and their familial carers can also influence the perceived worth of having a health check (Wigham et al., 2022): some people with learning disabilities and their carers do not believe annual health checks will be beneficial to them (ibid; Sonderlund et al., 2024). Some feel that because they already see their GP for other reasons, they do not think attending will be beneficial (Healthwatch Hertfordshire, 2020). 
Concerns about the quality of the service 
Concerns about the quality of annual health checks represents another key barrier as to why people may refuse an annual health check, with evidence suggesting considerable variation in the quality of the health checks (Carey et al., 2016). Health promotion is often not addressed (Morris et al., 2024; Macdonald et al., 2018; NICE, 2023). Evidence from studies involving people living with a learning disability, carers, support workers, and health and social care professionals show that clinicians often only conduct a basic health examination and do not ask questions about mental and sexual health (Wigham et al., 2022). Other evidence highlights a discrepancy between the number of health checks reported and action plans completed (NICE, 2023). Action plans are not always shared with relevant parties, including people with learning disabilities themselves (ibid). Evidence from people who had an annual health check showed they sometimes felt that their clinician did not listen to them or was dismissive (Healthwatch Hertfordshire, 2020). 
Lack of trust in health services and professionals
Fear and a lack of trust in health services represents another important barrier, with trust in health services and professionals often being disproportionately lower than for the general population (Flynn and Hatton, 2021; Sonderlund et al., 2024; Wigham et al., 2022). Negative previous experiences with healthcare professionals can put people and their caregivers off attending (Wigham et al., 2022). The COVID-19 pandemic also generated new harmful discourses (Abrams & Abbott, 2020) by centring ‘pre-existing’ and ‘underlying health conditions’ alongside ‘frailty’ and ‘vulnerability’ in healthcare allocation, leading to heightened fears that the lives of people with disabilities are valued less than others (Ryan et al., 2023).
Lack of accommodations and adjustments for people with learning disabilities
Lack of accommodations and reasonable adjustments to ensure people with learning disabilities can access responsive and inclusive care also presents an important barrier to accessing annual health checks (Russell, 2022; Wigham et al., 2022). Studies report a lack of personalised care and that GP practices do not always provide information about what to expect and/or communicate with service users or carers in ways accessible to them (Sonderlund et al., 2024; Wigham et al., 2022; Russell, 2022; Ingham et al., 2026). Some GP practices are reported as not allowing service users to bring support workers with them to advocate for them and not giving people a choice about which clinician conducts the health check (Wigham et al., 2022). Appointments are not always long enough for the check to be fully comprehensive, with appointments often being 5-10 minutes long rather than the recommended 30-60 mins (ibid). One study found that some who were given a Health Action Plan said it was not provided in an accessible format, meaning they could not understand the actions that the clinician suggested (Healthwatch Hertfordshire, 2020). The locations and spaces where the health checks take place can present a barrier to attending; for example, some may struggle with busy and noisy waiting rooms and lengthy waiting times (Wigham et al., 2022). Geographic distance and a lack of accessible transportation affects attendance (Sonderlund et al., 2024): there is evidence that the travel time for patients relying on assisted transport can involve an extended round-trip to a GP requiring scheduling on the carer’s part, ultimately limiting appointment flexibility in terms of timing and duration (ibid). Healthcare staff may lack knowledge about the person’s medical history, care arrangements and accommodations required, owing to difficulties accessing relevant medical records (ibid). Other evidence suggests there is a particular failure to accommodate individuals’ needs for people from ethnic minority backgrounds, including linguistically and culturally appropriate services (Umpleby et al., 2023).
General practices don’t always know how to improve services to ensure reasonable adjustments are provided; for example, doctors and practice nurses often believe they need specialist training to work with people with a learning disability or that it is not part of their role (Macdonald et al., 2018). Some professionals lack confidence in carrying out annual health checks (ibid), while practices can find it difficult to accommodate adequate consultation time (Sonderlund et al., 2024). Some GPs remain sceptical about the efficacy of health checks (ibid), while others are uncertain about what making reasonable adjustments actually entails (Kenten et al., 2019). 
3. What accommodations (reasonable adjustments), tools, initiatives and recommendations can health services implement to help increase the take up of annual health checks amongst adults with PMLD? 
Improving accommodations and adjustments 
Public services have a legal duty to make reasonable adjustments to ensure the needs of people with learning disabilities are met. Personalised adjustments are necessary for ensuring services are individualised and person-centred (Sonderlund et al., 2024). Specific adjustments that health and social care professionals can make to help improve take up and service quality include home visits, flexible appointment times, appointment reminders, and sending out accessible information in advance to patients and their carers (Sonderlund et al., 2024; Wigham et al., 2022). 
Support for follow-up resulting from the health check and appropriate, individualised advice around preventative measures may be helpful as having someone to help people with learning disabilities and their carers access test results or arrange follow up help is linked to improved care continuity (Wigham et al., 2022). Greater intra- and inter-sectoral patient documentation and medical history, including cross-sectoral information-sharing pathways, uniformity of history taking, and electronic patient record software compatibility to promote access to records can be beneficial for ensuring that records are kept up to date and that necessary adjustments are put in place (Durbin et al., 2016; Sonderlund et al., 2024).
Helpful tools
Use of implementation tools for health checks represents an important asset for GPs for ensuring health checks are comprehensive and appropriate for the person. These tools can range from check lists (Walmsley, 2011), such as the London Learning Disability Annual Health Check Toolkit (NHS England and NHS Improvement, 2021), formation aids (Durbin et al., 2016), more comprehensive screening tools (Chapman, 2012) and implementation protocols (e.g., the Comprehensive Health Assessment Program (CHAP) and the Welsh (Cardiff) Health Check (Lennox et al., 2013; Shooshtari et al., 2017; Kerr et al., 2016)). For example, use of the Comprehensive Health Assessment Program (CHAP) toolkit in Canada and Australia focused on improving health check structure, communication and interaction between the person, their carers and the GP, and specialised knowledge about the target population, helped improve the quality of the service by helping GPs implement more thorough and holistic checks (Sonderlund et al., 2024). 
Tools are available for health-specific conditions such as dementia screening; important due to the known risk of dementia at a younger age in people with learning disabilities (National Task Group, 2026) and to support development of accessible brain health plans which can be shared at a health screening appointment (NHS Wales, 2026).
Initiatives for improving awareness and uptake
The close and organised collaboration between GPs, primary care commissioners, and health care service staff is associated with more effective promotion of the learning disability register and annual health checks (Sonderlund et al., 2024; Wigham et al., 2022). In Northern Ireland, having Health Facilitators (or link nurses) liaise with GPs to help identify and invite patients, coordinate with carers, and enable and support attendance at annual health checks and follow-up appointments was associated with increased attendance at appointments and better satisfaction of service delivery (McConkey et al., 2015; Sonderlund et al., 2024). However, the availability of health facilitators in England is patchy (Sonderlund et al., 2024).
National targets for learning disability register enrolment are associated with short-term improvements in identification, with the planned removal of these targets in NHS operational guidance being associated with the risk of progress reversal (Shah et al., 2026). 
Adapting outreach activities for local contexts may help further raise awareness of the learning disability register and of annual health checks. Health and Social Care Partnerships (HSCPs) should ensure that they develop and implement approaches that are specifically developed for the needs of people with learning disabilities within the area, as part of their local health improvement activities (Yu et al., 2026). Integrated care boards should use local data to review the number of people on learning disability registers, identify geographic areas, GP practices and demographic groups where the biggest improvements are needed, and organise targeted information campaigns to encourage people to join (Morris et al., 2024). As many people with learning disabilities receive care and support in their own home or in care services funded by Self-Directed Support or directly by the Health and Social Care Partnership, developing clear health improvement policies within their organisations that set out their position regarding improving the health of people with learning disabilities in their care may help improve awareness and uptake (ibid). 
General practices should also continue their own efforts to identify patients with learning disabilities and add them to learning disability registers (Sutherland et al., 2026). To aid this, NHS England have developed guidance to improve identifying people with a learning disability in primary care including a ‘learning disability register inclusion tool’ with questions to help GPs consider adding people to the register and on identifying codes that may indicate the presence of a learning disability (ibid).
Other recommendations 
Evidence from the UK, Canada and Australia also shows patient familiarity with the health professional conducting health checks is linked to better uptake of appointments and better communication between health professionals and service users (Walker et al., 2016; Sonderlund et al., 2024). Developing and nurturing the practitioner-patient relationship over the longer-term may also be effective in reducing barriers related to medical mistrust and anxiety (Robertson et al., 2014).
Training for GPs on implementing annual health checks can increase their confidence in administering them, in making reasonable adjustments and delivering a personalised service (Sonderlund et al., 2024; Wigham et al., 2022). Providers of NHS and publicly funded social care services should deliver training in the use of the Reasonable Adjustment Digital Flag tool to raise awareness of the reasonable adjustments that staff can provide (Ingham et al., 2026). There is also a need to ensure that undergraduate programmes for doctors, nurses, and allied health professionals include a clear focus on the theory and practice-related aspects of working with people with learning disabilities (Yu et al., 2026). Providing more clarification on patient consent for people with PMLD may enhance practitioners’ confidence in carrying out annual health checks (Sonderlund et al., 2024). 
Sharing good practice and supporting less experienced practitioners can improve quality of service delivery and use of appropriate accommodations (Wigham et al., 2022). Having a named person or practice champion to lead and support the development of good practice in delivering health checks is also helpful (ibid). 
GP practices should monitor the quality of annual health checks and ensure clinicians are held accountable for poor practice, including failures to provide reasonable accommodations (Healthwatch Hertfordshire, 2020; Morris et al., 2024). At the audit level, the national review of annual health checks should make use of Public Health England’s audit tool ‘Quality Checking Health Checks for People with Learning Disabilities: A way of finding out what is happening locally’ ’for evaluating annual health check services (ibid). Findings from national reviews should be shared to encourage GP practices to make improvements where needed (ibid).
4. How can the voices of people with PMLD be better enhanced within annual health check processes and in raising awareness of annual health checks? 
Although the amount of evidence focusing on the perspectives of people with learning disabilities is very limited, the available evidence highlights how the implementation of particular adjustments and accessible tools can enhance the voices of people with learning disabilities, including PMLD, in annual health check processes. Other suggestions are that the inclusion of people with learning disabilities in coproducing toolkits may help to raise awareness of annual health checks and of the learning disability register. 
Enhancing voices by personalising services and adjustments
A personalised service is valued by people with learning disabilities (Wigham et al., 2022). It is also fundamental for support to be provided during health checks to facilitate people with PMLD to give their own account of their health rather than for precedence to be given to the views of carers (Walker et al., 2016; Sonderlund et al., 2024). Implementing adjustments personalised to each individual, such as easy-read and picture-based information and health questionnaires that use clear and appropriate terminology and images, can help people better communicate their own experiences, understanding and questions about their health (Sonderlund et al., 2024; Wigham et al., 2022; Healthwatch Hertfordshire, 2020). One study showed that people with learning disabilities thought it would be helpful to have an accessible website with information to help people prepare in advance what they want to say during the health check (Wigham et al., 2022). People with PMLD should not be denied requests for advocacy support for attending an annual health check and should be reminded of their right to take a carer/support worker with them to the appointment (Healthwatch Hertfordshire, 2020). They should also be given a choice about which professional they would like to conduct the health check (Wigham et al., 2022). 
Using tools designed to enhance accessibility and facilitate communication
Tools that centre the person with learning disabilities, such as the Bristol, North Somerset and South Gloucestershire Annual Health Checklist, can help people better communicate their needs during the health check process (Healthwatch Bristol, 2024).
Involving people with PMLD in coproducing tools for enhancing accessibility and in awareness-raising initiatives
It is recommended that tools aimed at improving the accessibility of annual health checks be co-produced by people with learning disabilities to ensure they can improve accessibility for people with a range of learning disabilities (ibid). An example of good practice in providing a health check tool for ensuring checks are comprehensive, relevant and accessible was co-produced by Healthwatch Hertfordshire and its Learning Disability Service Watch Group (ibid: 20-34). Other coproduced tools that centre the person and are helpful for improving communication are the Academic Autism Spectrum Partnership in Research and Education (AASPIRE) Healthcare Toolkit, developed to support healthcare access for autistic adults in the USA (Nicolaidis et al. 2016), and the Health Check for Autistic People produced by Newcastle University (Parr et al., 2024; Taylor et al., 2023). 
Efforts to improve public information about the learning disability register and annual health checks should involve working within local communities and with people with lived experience to address specific concerns that people with PMLD may have (Ingham et al., 2026). An example of good practice in coproducing accessible audio-visual public information and promotional materials about annual health checks is provided by Calderdale and Huddersfield NHS Foundational Trust (2025). 
Enhancing the evidence base about what people with PMLD want
Although research into primary care for people with learning disabilities is growing, coproduced research across different stakeholders remains sparse, especially research involving participants with PMLD. However, more evidence about what people with PMLD want to see during annual health checks could further help improve their uptake (Wigham et al., 2022).
Conclusion
Key points
The findings highlight that annual health checks can improve the health of people with PMLD by addressing health inequalities, improving quality of life, and reducing preventable emergency hospitalisations and premature mortality. Key barriers to uptake revolve around six themes: not being on the GP learning disability register, difficulties identifying those eligible via the learning disability register, limitations in health literacy, concerns about the quality of the service, lack of trust in health services and professionals, and lack of accommodations and adjustments for meeting individuals’ needs. The findings also demonstrate the importance of implementing adjustments (accommodations) for people with learning disabilities and the range of tools available to help with this. They also highlight how the voices of people with PMLD can be better enhanced in annual health check processes through greater personalisation of services and adjustments, using tools designed to improve accessibility, and by involving people with PMLD in coproducing tools and raising awareness of annual health checks and of the learning disability register. 
Evidence gaps 
While the review includes evidence from research literature involving people with learning disabilities, the amount of research that centres the perspectives of people with learning disabilities remains limited, including evidence about what people with learning disabilities want to see from annual health checks. Evidence focused on people with PMLD and their carers is especially limited, particularly that which differentiates between the barriers and facilitators for people with PMLD. Limited evidence is also available about how the barriers and facilitators intersect with wider socio-demographic factors and no evidence was available about what might work best to reach out to people from the most marginalised ethnic communities and people from different socio-economic backgrounds. 
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