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Topic
The Effectiveness of Reasonable Adjustments in Improving Healthcare Experiences for Adults with Learning Disabilities in UK Primary Care: A Scoping Review
[bookmark: _Toc236953276][bookmark: _Toc236953655]Abstract
Background: Adults with learning disabilities experience substantial health inequalities in UK primary care, including higher rates of chronic illness, communication barriers, and premature, often avoidable, death. UK law places a statutory duty on primary care providers to make reasonable adjustments, yet evidence on their effectiveness remains fragmented across qualitative, quantitative, and policy literature.
Aim: To evaluate the effectiveness of reasonable adjustments in improving healthcare experiences for adults with learning disabilities accessing UK primary care.
Method: A scoping review was conducted following the Arksey and O'Malley (2005) framework, refined by Levac et al. (2010), and reported in line with PRISMA-ScR guidance (Tricco et al., 2018). Databases searched included PubMed, CINAHL, EBSCOhost, and SAGE Journals, supplemented by grey literature from NHS England and Mencap.
Results: Five studies met the inclusion criteria, supplemented by narrative reference to UK legislation, NHS policy, and third-sector reports. Four themes were identified: accessible communication, annual health checks, staff education and training, and organisational barriers to implementation.
Conclusion: Reasonable adjustments such as accessible information, longer appointments, and annual health checks are associated with improved access and experience, but inconsistent implementation, variable staff training, and weak organisational monitoring continue to undermine their overall effectiveness.
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[bookmark: _Toc236953277][bookmark: _Toc236953656]1. Introduction
Learning disability (LD) is a lifelong condition originating before adulthood, characterised by significant impairment of intellectual functioning and adaptive behaviour (World Health Organization, 2018, cited in Tromans et al., 2024). Around 1.5 million people in England are estimated to have a learning disability, although only a fraction are formally recorded on general practice learning disability registers (Tromans et al., 2024). Adults with LD experience markedly poorer health outcomes than the general population, including higher rates of epilepsy, sensory impairment, and mental illness, and a life expectancy that is, on average, around two decades shorter (Heslop et al., 2014). Much of this excess morbidity and mortality is preventable and closely linked to the quality of care received in primary care, which is usually the first point of contact with the health system.
Reasonable adjustments are changes that healthcare providers are legally required to make so that disabled people are not disadvantaged when using services (Equality Act 2010). For people with LD, these adjustments typically relate less to the physical environment and more to communication, information, appointment scheduling, and time (Public Health England, 2020). Examples include longer or double appointments, easy-read information, hospital passports, flagging systems on patient records, and the annual health check offered to those on a practice's LD register (NHS, 2019).
Despite this legal framework, a substantial body of policy and academic literature suggests that reasonable adjustments are inconsistently applied. The 2008 Michael Inquiry (Michael, 2008) and Mencap's Death by Indifference campaign (Mencap, 2007; 2012) both documented cases in which failures to adjust care contributed directly to avoidable deaths. More recent evidence, including the ongoing national Learning Disabilities Mortality Review (LeDeR) programme, continues to identify diagnostic overshadowing, poor communication, and lack of staff training as recurring contributors to poor outcomes (White et al., 2023).
Understanding why reasonable adjustments are effective in some settings and not in others is therefore important for improving equity of access and reducing preventable harm. However, existing research is dispersed across qualitative studies, quantitative service evaluations, and policy reports, with no single review drawing together primary-care-specific evidence on their effectiveness. A scoping review is well suited to mapping this heterogeneous and rapidly evolving evidence base.
Aim: To evaluate the effectiveness of reasonable adjustments in improving healthcare experiences for adults with learning disabilities accessing UK primary care services.
Review question: How effective are reasonable adjustments in improving healthcare experiences for adults with learning disabilities in UK primary care?
Objectives:
1. To identify the range of reasonable adjustments currently used in UK primary care for adults with learning disabilities.
1. To examine how these adjustments influence patients' healthcare experiences and outcomes.
1. To identify barriers and facilitators affecting the implementation of reasonable adjustments.
1. To provide recommendations for improving healthcare practice and policy.
[bookmark: _Toc236953278][bookmark: _Toc236953657]2. Background
Health inequalities experienced by adults with LD are well documented. National survey data show that adults reporting a learning disability have significantly higher odds of every chronic condition measured, including sensory, neurodevelopmental, neurological, and mental health conditions, after adjusting for age, gender, ethnicity, and deprivation (Tromans et al., 2024). The same population is more likely to live in deprived neighbourhoods and less likely to be in full-time employment, compounding the social determinants of poor health (Tromans et al., 2024). These inequalities culminate in a stark mortality gap: the most recent LeDeR data show a median age of death of around 63 years for adults with LD, compared with over 80 years in the general population, with a substantial proportion of deaths judged avoidable (White et al., 2023).
UK legislation has, for over a decade, placed a clear duty on public bodies, including GP practices, to anticipate and make reasonable adjustments for disabled patients (Equality Act 2010). This duty is proactive rather than reactive: services should not wait for a person to encounter a barrier before adjusting practice. This is reinforced by the Accessible Information Standard, which requires health and social care organisations to identify, record, and act upon people's information and communication needs (Public Health England, 2020). More recently, the Health and Care Act 2022 placed the Oliver McGowan Mandatory Training on a statutory footing, requiring all health and social care staff to undertake training in learning disability and autism, named in memory of Oliver McGowan, whose death followed the administration of medication against his and his family's wishes because staff did not understand his needs (Health and Care Act 2022).
NHS policy has increasingly prioritised this population. The NHS Long Term Plan (NHS, 2019) commits to improving the health of people with LD, including expanding uptake of the annual health check, a structured review offered to everyone aged 14 and over on a practice's LD register, intended to identify unmet health needs before they become life-threatening. Evaluations using large primary care databases suggest that health checks can identify substantial numbers of previously undiagnosed conditions, although uptake and quality vary considerably between practices (Carey et al., 2017).
Despite this policy attention, several major inquiries have found that failures of reasonable adjustment persist. The Michael Inquiry concluded that people with LD 'receive less effective care' than the general population, leading to avoidable suffering and death, and recommended systemic changes to training, information-sharing, and monitoring (Michael, 2008). Mencap's Death by Indifference reports similarly catalogued cases in which staff failed to communicate accessibly, involve family carers appropriately, or recognise deteriorating health, a phenomenon often described as diagnostic overshadowing (Mencap, 2007; 2012). The Confidential Inquiry into Premature Deaths of People with Intellectual Disabilities found that 37% of deaths among adults with LD were avoidable, compared with 13% in the general population, and identified failures to make reasonable adjustments, including inadequate communication and poor coordination between primary and secondary care, as a recurring theme (Heslop et al., 2014).
More recent qualitative work continues to highlight gaps between policy and practice. A multistakeholder study involving people with LD, family carers, and primary care staff found that improving access required proactive, personalised approaches, but that many practices still lacked systems to flag needs or provide continuity of care (Wigham et al., 2022). An integrative review of barriers and facilitators to primary care access found that poor staff attitudes and communication difficulties were recurring themes across the literature, often stemming from a lack of specific training (Doherty et al., 2020).
Existing reviews tend to describe barriers to access in broad terms, spanning multiple disability groups and healthcare settings, rather than focusing on the primary care pathway for people with LD in the UK context (Doherty et al., 2020; Moloney et al., 2021). Much research also relies on staff-reported attitudes rather than patient-reported experience, so the link between a specific adjustment and an improved patient outcome is rarely demonstrated empirically (Garvey et al., 2010; Onwuchekwa et al., 2022). This review therefore also considers whether current evidence is strong enough to identify which adjustments have the clearest effect on patient experience.
[bookmark: _Toc236953279][bookmark: _Toc236953658]3. Methods
[bookmark: _Toc236953280]Research Design
A scoping review methodology was selected to map the breadth of existing evidence on reasonable adjustments in UK primary care, rather than to answer a narrow effectiveness question suited to a systematic review (Arksey and O'Malley, 2005). The review followed the five-stage framework proposed by Arksey and O'Malley (2005), refined by Levac et al. (2010), and was reported in line with the PRISMA extension for scoping reviews (PRISMA-ScR) checklist (Tricco et al., 2018).
[bookmark: _Toc236953281]Search Strategy
A systematic search was conducted across PubMed, CINAHL, EBSCOhost, and SAGE Journals, supplemented by the UWTSD Library discovery service and grey literature searching of NHS England, Mencap, and the LeDeR programme. Search terms combined population, intervention, and setting concepts using Boolean operators and truncation, for example: ("learning disabilit*" OR "intellectual disabilit*") AND ("reasonable adjustment*" OR "annual health check*" OR "accessible communication") AND ("primary care" OR "general practice" OR "GP"). Searches were limited to English-language sources published from January 2010 (reflecting the Equality Act 2010) onwards, with a small number of seminal earlier reports included by hand-search. Full search terms are provided in Appendix A.
[bookmark: _Toc236953282]Inclusion Criteria
Sources were included if they: focused on adults (aged 18 and over) with a learning disability; related specifically to UK primary care or general practice settings, or UK national policy directly governing that setting; discussed reasonable adjustments, accessible communication, annual health checks, or related interventions; and were published in English from 2008 onwards. Both peer-reviewed research and relevant grey literature (NHS, government, and third-sector reports) were eligible, in keeping with the exploratory nature of scoping review methodology.
[bookmark: _Toc236953283]Exclusion Criteria
Sources were excluded if they: focused exclusively on children; concerned acute or hospital settings with no primary care relevance; related to countries outside the UK; addressed physical disability alone without reference to learning disability; or were opinion pieces, blogs, or non-peer-reviewed commentary without an underlying evidence base.
[bookmark: _Toc236953284]Study Selection
Titles and abstracts were screened against the inclusion and exclusion criteria, followed by full-text review of potentially eligible sources. Reference lists of included sources were hand-searched to identify further relevant literature, consistent with the iterative process recommended by Levac et al. (2010). The study selection process is summarised in the PRISMA flow diagram presented in the Results section.
[bookmark: _Toc236953285]Data Extraction
For each included source, the following information was extracted and charted using a standardised table: author(s), year, study design, population/participants, setting, and main findings relevant to reasonable adjustments in primary care.
[bookmark: _Toc236953286]Data Analysis
Findings were analysed using a thematic approach, in which recurring concepts across the charted data were grouped into descriptive themes. This is consistent with scoping review guidance, which recommends numerical and thematic summary rather than statistical synthesis (Levac et al., 2010). Four overarching themes were identified inductively and are presented in the Results section.
[bookmark: _Toc236953287]Ethical Considerations
As this review synthesised existing published and publicly available literature and did not involve direct contact with human participants, no ethical approval was required. All sources are appropriately referenced to acknowledge original authorship, in accordance with academic integrity requirements.
[bookmark: _Toc236953288]Strengths and Limitations
This review's main strength is its specific focus on UK primary care, keeping findings directly relevant to practice and policy; combining peer-reviewed and grey literature also captures perspectives, such as lived experience reported by Mencap, that a conventional systematic review might exclude. However, the review is limited by its reliance on English-language sources, and study-design heterogeneity makes direct comparison of effectiveness difficult. As with any scoping review, no formal quality appraisal was undertaken. A further limitation is the small number of studies identified through database searching (n = 5); strict application of UK primary-care-specific criteria excluded related evidence from acute and mental health settings, drawn on instead narratively for context.
[bookmark: _Toc236953289][bookmark: _Toc236953659]4. Results
[bookmark: _Toc236953290]PRISMA Flow Diagram
Database searches identified 245 records. After removing 35 duplicates, 210 records were screened by title and abstract and 182 were excluded as ineligible. The remaining 28 full-text articles were assessed; 23 were excluded, most commonly for lacking primary care relevance or findings on reasonable adjustments. Five studies met the inclusion criteria and form the primary evidence base for the thematic analysis below, supplemented narratively by UK legislation, NHS policy documents, and third-sector reports identified through grey literature and hand-searching (not shown in Figure 1). The selection process is detailed in Appendix B.
Figure 1. PRISMA-ScR study selection flow
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[bookmark: _Toc236953291]Characteristics of Included Studies
The 5 studies identified through database searching comprised a national survey analysis, a qualitative multistakeholder study, an integrative review, and an NIHR-funded observational database study, together with a population-based inquiry into premature deaths. Table 1 summarises their characteristics. UK legislation, NHS policy documents, and third-sector reports (including Mencap) were identified through hand-searching and grey literature searching rather than the database screening process, and are referenced narratively throughout the themes below.
Table 1. Characteristics of included peer-reviewed studies
	Author
	Year
	Study Design
	Participants
	Setting
	Main Findings

	Tromans et al.
	2024
	National survey analysis
	623,157 adults (6,711 reporting LD)
	UK primary care
	Adults with LD report more chronic conditions and lower confidence/trust in GPs.

	Wigham et al.
	2022
	Qualitative, multistakeholder
	16 participants (patients, carers, staff)
	UK primary care
	Proactive, personalised approaches improve access; champions drive change.

	Doherty et al.
	2020
	Integrative review
	45 studies
	Primary/community care
	Communication and staff attitudes are recurring barriers to access.

	Carey et al.
	2017
	Observational database study
	Primary care database (CPRD)
	UK primary care
	Annual health checks identify previously unrecognised health needs.

	Heslop et al.
	2014
	Population-based inquiry (CIPOLD)
	247 deaths reviewed
	UK health and social care
	37% of deaths among adults with LD were avoidable; adjustment failures identified.



[bookmark: _Toc236953292]Thematic Analysis
Four themes were identified across the included literature.
Theme 1: Accessible communication
Communication difficulties were the most frequently cited barrier to effective primary care for people with LD. Adults with LD were significantly less likely to report confidence and trust in their healthcare professional or feel their needs were met, despite more positive experiences of practical access such as receptionist helpfulness (Tromans et al., 2024). GP practice websites and appointment systems were frequently misaligned with patients' needs (Wigham et al., 2022), while accessible information, including easy-read materials and communication passports, was consistently identified as a facilitator of better experience, though its use remained inconsistent across practices (Doherty et al., 2020).
Theme 2: Annual health checks
The annual LD health check was identified as one of the most tangible and evaluable reasonable adjustments available in UK primary care. Observational analysis of a large primary care database found that health checks could identify previously undetected conditions and improve monitoring of long-term illness (Carey et al., 2017). However, uptake was found to vary between practices and to depend heavily on individual GP or practice-level champions who prioritised and organised checks proactively (Wigham et al., 2022).
Theme 3: Staff education and training
The included studies consistently linked the effectiveness of reasonable adjustments to staff knowledge, confidence, and attitudes. The integrative review found that poor staff attitudes and communication difficulties were recurring barriers to primary care access, and traced these largely to a lack of specific training in learning disability (Doherty et al., 2020). This mirrors the population-based inquiry into premature deaths, which identified inadequate staff understanding and poor communication as recurring contributors to avoidable harm (Heslop et al., 2014). The statutory introduction of the Oliver McGowan Mandatory Training reflects direct policy recognition of this training gap (Health and Care Act 2022).
Theme 4: Organisational barriers
Even where individual staff were well-intentioned, organisational and systemic barriers frequently limited the effectiveness of reasonable adjustments. These included the absence of reliable systems for flagging LD status and recorded adjustments, poor continuity of care, and limited capacity for the longer appointment times that many patients required (Michael, 2008; Heslop et al., 2014). National mortality review data continue to identify these systemic gaps as contributing factors in avoidable deaths (White et al., 2023).
[bookmark: _Toc236953293][bookmark: _Toc236953660]5. Discussion
[bookmark: _Toc236953294]Interpretation of Findings
The evidence mapped in this review suggests that reasonable adjustments can improve healthcare experiences for adults with LD in UK primary care, but that their effectiveness is highly dependent on consistent implementation rather than adjustments being available in principle. Structural adjustments such as the annual health check demonstrate a measurable benefit when delivered proactively (Carey et al., 2017), yet communication-related adjustments, which patients themselves identify as most important to their trust and confidence in care, remain the most inconsistently applied (Tromans et al., 2024). This pattern suggests that primary care has been more successful at introducing adjustments that can be delivered through discrete clinical activities, such as a health check appointment, than at embedding adjustments that require sustained behavioral and cultural change, such as accessible, patient-centred communication.
[bookmark: _Toc236953295]Comparison with Previous Research
These findings are broadly consistent with earlier inquiries. The Michael Inquiry (2008) and subsequent Mencap reports (2007; 2012) identified communication failure and diagnostic overshadowing as central causes of substandard care over fifteen years ago, and the persistence of these same themes in more recent qualitative and survey-based research (Wigham et al., 2022; Tromans et al., 2024) suggests that policy commitments have not yet translated into uniformly improved frontline practice. This mirrors findings from acute and mental health settings outside this review's primary care inclusion criteria, where reasonable adjustments are similarly described conceptually far more often than they are implemented (Moloney et al., 2021; Tuffrey-Wijne et al., 2014), and where staff report awareness of the concept but limited knowledge of how to record it for a specific patient (Garvey et al., 2010; Onwuchekwa et al., 2022). Together, this suggests that awareness of the duty is not the limiting factor; translating it into recorded, individualised practice is, and this gap is not unique to general practice.
[bookmark: _Toc236953296]Relation to Legislation and Policy
The statutory basis for reasonable adjustments under the Equality Act 2010 is unambiguous, and the mandatory Oliver McGowan Training under the Health and Care Act 2022 is a significant policy response to the training gaps identified throughout this review. However, legislation and training requirements alone do not guarantee consistent practice; wider evidence shows that awareness of reasonable adjustments rarely translates into recorded, individualised action for a specific patient (Onwuchekwa et al., 2022). Policy attention may therefore need to shift from awareness-raising toward practical systems, such as accessible flagging on patient records, protocols for extended appointments, and auditing whether recorded adjustments are actually delivered.
[bookmark: _Toc236953297]Implications for Practice
For practising clinicians and practice managers, the findings suggest concrete opportunities: continuity with a preferred GP supports engagement with annual health checks (Tromans et al., 2024); a nominated LD champion within a practice drives proactive rather than reactive adjustment (Wigham et al., 2022); and recording adjustments in a structured, retrievable way, rather than relying on informal staff knowledge, reduces the risk of adjustments being lost when a familiar staff member is unavailable.
[bookmark: _Toc236953298]Strengths and Limitations of the Review
This review's principal strength is its specific, primary-care-focused synthesis of a currently dispersed evidence base, drawing together quantitative, qualitative, and policy literature that is rarely considered together. Its principal limitation is the absence of formal quality appraisal, meaning the relative strength of evidence behind each theme has not been statistically weighted; some themes rely more heavily on staff-reported perceptions than on patient-reported outcomes. Additionally, because many studies used self-report or proxy-report data, the objective clinical impact of specific adjustments, for example whether communication passports demonstrably reduce misdiagnosis, remains difficult to establish from the current literature.
[bookmark: _Toc236953299]Future Research
Future research would benefit from primary-care-specific, patient-reported outcome studies that directly link individual reasonable adjustments to measurable changes in experience or clinical outcome, rather than describing barriers in general terms. Longitudinal evaluation of the impact of the Oliver McGowan Mandatory Training on recorded reasonable adjustments and patient experience would also help clarify whether recent policy investment is translating into practice change.
[bookmark: _Toc236953300][bookmark: _Toc236953661]6. Conclusion and Recommendations
[bookmark: _Toc236953301]Conclusion
This scoping review set out to evaluate the effectiveness of reasonable adjustments in improving healthcare experiences for adults with learning disabilities in UK primary care. The evidence indicates that reasonable adjustments, where implemented consistently and proactively, are associated with improved access, earlier identification of health needs, and greater patient confidence. However, effectiveness is undermined by variable staff training, weak systems for recording and monitoring adjustments, and organisational barriers such as limited appointment time and poor continuity of care. In answer to the review question, reasonable adjustments can be highly effective, but their impact in practice depends more on organisational implementation than on the existence of the legal duty itself. These findings, drawn from a small but focused set of primary-care-specific studies alongside wider legislative, policy, and comparative evidence, carry clear implications for primary care policy, training, and service design if the persistent health inequalities faced by this population are to be reduced.
[bookmark: _Toc236953302]Recommendations
1. Provide regular, practical staff education, building on the Oliver McGowan Mandatory Training, with specific guidance on recording and delivering individual reasonable adjustments.
1. Strengthen communication with patients through routine use of accessible information, easy-read materials, and communication or hospital passports.
1. Increase proactive uptake of annual health checks, supported by continuity with a preferred GP and practice-level LD champions.
1. Establish reliable, structured systems for recording reasonable adjustments on patient records, so that adjustments are retained regardless of staff turnover.
1. Introduce routine organisational monitoring and audit of reasonable adjustment delivery, rather than relying solely on staff self-report.
1. Conduct further primary-care-specific research directly linking individual adjustments to measurable patient outcomes.
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[bookmark: _Toc236953304][bookmark: _Toc236953663]Appendix A: Search Strategy
Databases: PubMed, CINAHL, EBSCOhost, SAGE Journals; supplemented by the UWTSD Library discovery service and grey literature searches of NHS England, Mencap, and LeDeR publications.
Example search string: ("learning disabilit*" OR "intellectual disabilit*") AND ("reasonable adjustment*" OR "annual health check*" OR "accessible communication" OR "hospital passport") AND ("primary care" OR "general practice" OR "GP").
Limits applied: English language; publication date 2010 to present (with seminal earlier policy reports included by hand-search); UK setting; adults aged 18 and over.


[bookmark: _Toc236953305][bookmark: _Toc236953664]Appendix B: PRISMA-ScR Flow Diagram Detail
Identification: 245 records identified through database searching (PubMed, CINAHL, EBSCOhost, SAGE Journals).
Screening: 35 duplicates removed; 210 records screened by title/abstract; 182 excluded as ineligible.
Eligibility: 28 full-text articles assessed; 23 excluded (no primary care relevance; no findings on reasonable adjustments; duplicate/superseded report; ineligible study design).
Included: 5 studies included in the final synthesis (see Table 1, Section 4), supplemented narratively by UK legislation, NHS policy documents, and third-sector reports identified through hand-searching and grey literature searching.
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