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Overview

• Role
• Patient stories: 

– Issues
– Challenges  

– Solutions the ‘how’
• Your patient stories

• Summary



Dr Tom Shakespeare
Different Differences  ‘document for action’
Partners in Practice group   
funded by HEFCE 
project in healthcare education:

‘Be open to the different differences that   
difference makes’



Practice experience

• 5-8 patients (PWLD) per GP
• UK: 20/1000 mild ID; 3-4/ 1000 severe ID
• 36% no BP last 15m
• 32% no BMI recorded
• 18% no smoking record
• 66% no cervical smear
• 0% mammography
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AB  35 year old gentleman

• Carer escort
• 10 minute appointment
• Letter received
• Usual Carer on leave

• GP  

• Letter from neurologist
• NICE guidelines 2004
• NSF



The How

• Letter explains purpose of appointment
• Appointment with usual GP
• Carer briefed by Manager
• Hospital letters copied to PWLD

– Royal College Psychiatry Guidelines

• Health Passport





BC 49 year lady with brother

• Brother just had PSA 
test

• ? What screening is 
on offer for his sister

• GP

• Consent
• Explaining



The How

• Books Beyond Words series
examples available for inspection

• www.fairadvice.org.uk/



CD 35 year old lady frequent 
appointments with Practice nurse

• Severe cellulitis

• BMI 63
• 13 year son

• 65 year mother- ill

• GP aware of complex 
needs but how did this 
situation arise



The How- preventative care

• QoF- now we know!
• Managing complexity = Primary Care
• Annual Health checks

But may not be enough……



Communication issues





DE 18 year young man: complaint

• Home visit

• Wheelchair user;CP
• Admission via OOH

• New IDDM
• Seriously ill

• GP registrar

• Upset
• Unaware had ID until 

visit
• Negative past 

experience



• Attitudes and behaviour
• Acute illness masked
• Role of carer
• Diagnostic overshadowing



The How

Equal treatment: Closing the Gap

DRC / RCGP  Learning pack
+
nMRCGP Curriculum
+
Disability Equality Training     
+
Local ID teams



Team member comments

• ‘keep an open mind when I see certain 
names.. take a deep breath.. try not to 
pigeon hole people. I hope that my stress 
level will improve’

• ‘… try to be more sympathetic and spend 
more time listening’

• ‘treat as an individual’



The How- more!

Alerts on screen
Quiet separate waiting area

Longer appointments

Respect autonomy + trust the Carer



Your patients



Summary

• Organisation
• Communication
• Attitudes
• Resources

• QoF
• nMRCGP
• NSF
• RSM ID Forum
• DH conference



Principles

• The person with the disability is at the heart 
of the care & is unique

• Trust grows when professionals value every 
individual and take time to listen

• Joint planned care and shared records 
enable individuals and families to achieve 
what they want



Bert Massie Chairman Disability Rights 
Commission

‘In Primary Care the test of our service is not 
whether it works for those who are 
generally healthy but whether it benefits 
those with the shortest life expectancy, the 
greatest problems accessing services and the 
biggest risk that poor health will stop them 
taking a full part in Society.’



Thank you
Please contact

Dr Elizabeth Muir

e.muir@imperial.ac.uk


