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Background 

#personfirst  

Why Learning Disabilities?  

 

As part of the 2014/15 work plan                   

Healthwatch Blackburn with Darwen agreed 

to complete targeted engagement with   

local residents that identified themselves 

as having a Non-Physical Disability. The 

feeling on the ground from local residents 

& disability groups was that they wanted to 

feed in their views & experiences at a         

higher level and we agreed this would give 

them that opportunity.  

 

Reviewing demographics and with an aim 

to listen to the seldom heard and those 

who felt their voices werenõt being                 

projected to the right people our                         

Non-Physical Disabilities Engagement                  

focused on two areas:  

 

Learning Disability  

Blackburn with Darwen has a significantly 

higher percentage of adults (18+) with 

learning disabilities than England, 0.51% of 

the population as compared to an average 

of 0.45% in England.  

*Community Mental Health Profiles 2013 

 

Research has shown there are 5 main                

determinants of health inequalities affect-

ing people with Learning Disabilities:  

¶ Social determinates 

¶ Genetic & Biological determinates  

¶ Behavioural determinants  

¶ Communication & Health literacy de-

terminants  

¶ Service Access/Quality determinants  

*Improving Health and Lives: Health Inequalities & 

People with Learning Disabilities in the UK (2010)  

#personfirst is a body of work with the 

aim of targeting specific communities 

within Blackburn with Darwen and                        

developing specific engagement projects. 

The aims of #personfirst is to engage with 

seldom heard residents, enabling them to 

share their experiences and listen to 

their concerns.  

 

#personfirst launched with an exhibition 

of artwork & engagement findings from 

previous targeted engagement projects. 

So far these have involved the Lesbian, 

Gay, Bisexual and Transgender                        

Community, Asylum Seekers & Refugees 

and Working Residents.  

 

The projects ownership belongs to those 

who have attended our workshops over 

the previous months, those who have 

shared their experiences and those who 

have created individual, imaginative and 

informative pieces of art & engagement.  

 

#personfirst ultimately puts the person 

first in relation to their views &                      

experiences regarding Health & Social 

Care. 



 

 

Why Learning Disability continued:  

It is well recognised that people with learning 

disabilities have poorer physical and mental 

health compared to others, and a lower life 

expectancy. Health checks, such as cancer 

screening, are significantly lower.  

 

òNHS England is firmly committed to reducing 

the health inequalities experienced by people 

with learning disabilities and significantly    

improving their health outcomes.ó* 

*NHS Forward Plan: Improving health outcomes for                

people with LD is a priority  

 

Research conducted by Improving Health and 

Lives found that the median age of death for 

people with Learning Disability is 65 for Men 

(UK average 78) and 63 for women (UK                    

average 83).  

 

42% of deaths for UK residents with non-

physical disabilities were considered to be 

premature.*  

 

 

The confidential Inquiry into premature 

death of people with Learning Disability 

found that the most common reasons for 

deaths being assessed as premature were: 

¶ Delays or problems with diagnosis or 

treatment  

¶ Problems with identifying needs  

¶ Problems with providing appropriate 

care in response to changing needs 

*Improving Health and Lives: How people with              

learning disabilities die  

 

People with learning disabilities often have 

difficulty in recognising illness, communi-

cating their needs and using health services.  

 

òResearch shows that regular health checks 

for people with learning disabilities often 

uncover treatable health conditions. Most of 

these are simple to treat and make the  

person feel better, while  sometimes serious 

illnesses such as cancer are found at an  

early stage when they can be treatedó.  

        

NHS Choices 

 

 

This graph shows 

the coverage of 

learning  disability 

health checks for 

NHS England area 

teams (2013-14). 

 

NHS England 

http://www.nhs.uk/Livewell/Childrenwithalearningdisability/Pages/AnnualHealthChecks.aspx

