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Introduction

• Your name

• Where you work

• Experience of working with individuals with Complex Physical 

Health

• Any previous physical health training?

• Housekeeping – Mobile Phones, Fire escapes, toilets, online 

functions etc



Aims and Objectives

• Identify common health conditions associated with 

individuals with a Learning Disability and why they’re 

common.

• Understand what Sepsis is and why we need to act.

• Understand and recognise when someone may be unwell 

or getting worse (“deteriorating”) using soft signs.

• Demonstrate SBARD (situation, background, assessment, 

recommendation, decision) to inform someone that you are 

worried in order to get the right help.

• Introduce the ‘Red bag’.

• Understand the importance of documentation: Hospital 

Passports and Respect Document. 



Why are we talking about physical 

health?

People with Learning Disabilities have poorer health than other people and die 

younger. (Public Health England, 2017).

The Confidential Inquiry into premature deaths of people with a learning 

disability found that 38% of people with a learning disability died from an 

avoidable cause, compared to 9% in a comparison population of people without 

a learning disability (Heslop et al. 2013, p. 92). 

Health inequalities are unfair and avoidable differences in health across the 

population and between different groups within society. People with a learning 

disability are under served in access to healthcare and experience high levels 

of health inequality. Most of the avoidable deaths in people with a learning 

disability were because timely and effective treatment was not given. (NICE, 



Common health problems in 

individuals with a Learning Disability

• Epilepsy. 

• Respiratory Disease. 

• Dysphagia. 

• Constipation. 

• Diabetes. 

• Mental Health Problems. 

• Dementia.

(Public Health England, 2018).



Sepsis



Sepsis Awareness

Sepsis is a rare but serious reaction to an infection. If you get an infection, your 

body's immune system responds by trying to fight it. Sepsis is when this 

immune system response becomes overactive and starts to cause damage to 

the body itself. 

Sepsis needs to be treated urgently because it can quickly get worse and lead 

to septic shock. Septic shock is very serious, as it can cause organ failure and 

death. 

Anyone with an infection can get sepsis. But some people have a higher 

chance of getting it than others.

(NICE, 2017).



https://www.youtube.
com/playlist?list=PLrV
QaAxyJE3cJ1fB9K2poc
9pXn7b9WcQg

https://www.youtube.com/playlist?list=PLrVQaAxyJE3cJ1fB9K2poc9pXn7b9WcQg


National Patient Safety Improvement Programmes

What is the problem ?



We know that people with a learning disability:

❑ Have poor health outcomes and carers may find it difficult to communicate 

with GPs

❑ May have health problems which make them more vulnerable to infection

❑ May have difficulty saying when they are unwell, so we want to help families 

and carers be ‘their voice’.

❑ Statistically die from COVID-19 are much younger than in the general 

population

❑Are greatly impacted by COVID-19, so carers will benefit from understanding 

the signs which will really make a difference in this pandemic.

Why is this important?





Activity 1: Sharing Experience

Think of a time when you or someone you support 
became unwell.

❑ How did you first know you were unwell?

❑What did you see, hear, feel etc.?



Early “Soft Signs” of deterioration

https://www.youtube.com/watch?v=JYafrPgAUL4&list=PLrVQ

aAxyJE3cbdJCYYsIZgHrhY9PtINlA&index=2



What are “Soft Signs”?

• They are the early indicators that someone may be 
becoming unwell 

• Sometimes it can be obvious that someone is unwell, but at 
other times it might be much harder to spot. 

• Often families and friends will pick up on the subtle 
changes in a person’s behaviour, manner or appearance. 
Therefore family concerns should always be taken seriously, 
even if you think the person is fine.

• Soft signs are unique to the individual, it is about knowing 
what is normal for them.



Examples of ‘soft signs’

Changes in physical presentations
• being short of breath
• not passing much urine
• being hot, cold or clammy to touch
• being unsteady while walking

Changes in behaviour or ability
• increased tiredness
• altered sleep pattern
• reduced inhibitions
• Being very restless or hyperactive

Changes in mental state

• having new or worse confusion

• feeling more anxious or agitated

• Being more withdrawn than normal



Spot the soft signs



Shanna is a 40yr old lady who lives alone in a 2 bedroom flat with 
support from carers. She is known to be prone to chest infections and 
often has antibiotics for it. 

Last night Shanna looked more tired, less interactive and tearful. She 
has remained asleep for most of this morning and was reluctant to get up 
to eat, wash or do any of her usual daily activities. On occasions you felt 
she was drifting back to sleep mid conversation and was difficult to 
arouse. You also noticed she was slightly wheezy but has refused the 
offer of medication. You contacted the GP who prescribed antibiotics as 
in previous episodes. However Shanna was not keen to take them, 
choosing to remain asleep. By the evening Shanna had developed a 
fever and beginning to loose colour. 

Q:What would worry you about Shanna today?
What soft signs can you spot in Shanna?
What could you do to get Hillary the right help early? 



Scenario: Charlie 

Charlie is 67 yrs old gentleman admitted to care home as unable to cope. 
Charlie has full capacity but reduced mobility. Charlie has been with the 
home for 3 months and is generally fit and well. He is on medication for 
hypertension but no other medication and has not required medication 
review since joining the home. 
One morning you notice that Charlie is reluctant to eat his breakfast and feels 
he needs to go back to bed for a rest. When you check on Charlie an hour 
later you feel his hands are colder than normal and he is beginning to shiver. 
Charlie has also informed you he does not feel very well. 

Soft signs: What soft signs can you recognise in Charlie? 

What would you do next?



Medical Emergencies

There may be occasions when the early signs of deterioration may 

be a medical emergency. In these cases contact the emergency 

services immediately. Such situations include:

❖Chest pain or suspected heart attack

❖Where the person is displaying signs consistent with having a stroke

❖Prolonged seizure where the person does not have a care plan in place to 

manage it 

❖Where the person has sustained a significant injury – e.g. a fracture or 

head injury

❖Where the person is unable to breathe 

If in doubt, get it checked out! Do not be afraid to call 999 for support.



Communicating and Escalating concerns 

(SBARD)

Telling someone you are worried 
(SBARD) - YouTube

https://www.youtube.com/watch?v=tkVJw8QZ7EE&list=PLrVQaAxyJE3cbdJCYYsIZgHrhY9PtINlA&index=3


SBARD is a structured method for communicating 

critical information that requires immediate attention 

and action effectively with medical professionals.

Evidence shows that using SBARD helps with 

Communication, Confidence and promoting safety



Communication/Handover Tools



SBARD



Thinking about a SBARD form:
• Could it be worth collecting the information so you know 

where it is when needed?
• Do you know who to call if you are worried? How about finding 

the telephone numbers and keeping them near the SBARD 
form.

• Keep the information in one place and tell people where it is –
e.g. with other important documents such as on the fridge 
door or even in your mobile phone. 

Telling someone you are 

worried



One morning you notice that 67yr old Charlie is reluctant to eat his breakfast and 
feels he needs to go back to bed for a rest. When you check on Charlie an hour 
later you feel his hands are colder than normal and he is beginning to shiver.

Charlie is generally fit and well. He is on medication for hypertension but no 
other medication and has not required a medication review since starting this. 
Today Charlie has informed you he does not feel very well.  

Using the SBARD framework, how would you communicate your concerns 
about Charlie to the 111 or the GP?

Example Practice

Situation Background Assessment Recommendation Decision



Example Practice

Situation 
I am ringing because I am worried about a person I am a carer 
for. Charlie is generally fit and well.  
I became concerned as he is off his food, unusually lethargic, cold 
and shivering and is complaining of feeling unwell.

Background 
Charlie is 67yrs old and has a moderate learning disability.
He is on medication for hypertension but no other medication. 
He has not required medical review since starting this.



Example Practice

Assessment  
I am not sure what the problem is  but Charlie’s condition is deteriorating.

Recommendation 
Please could you review Charlie? 
Is there anything you recommend I do to help Charlie? 
GP- Advice  please give 1g of paracetamol, plenty to drink, and continue to 
monitor Charlie 

Decision 
GP – advises to come in
Continue to monitor and call back if Charlie’s condition changes before 
appointment



Shanna is a 40yr old lady who lives alone in a 2 bedroom flat with 
support from carers. She is known to be prone to chest infections and 
often has antibiotics for it. 

Last night Shanna looked more tired, less interactive and tearful. She 
has remained asleep for most of this morning and was reluctant to get up 
to eat, wash or do any of her usual daily activities. On occasions you felt 
she was drifting back to sleep mid conversation and was difficult to 
arouse. You also noticed she was slightly wheezy but has refused the 
offer of medication. You contacted the GP who prescribed antibiotics as 
in previous episodes. However Shanna was not keen to take them, 
choosing to remain asleep. By the evening Shanna had developed a 
fever and beginning to loose colour. 



Example Practice

Situation 
Background
Assessment
Recommendation
Decision



You are often the expert on the person you look after and you 
know when something is not right.

Think about soft signs for that person, and share them with 
other people.

Think about how to tell others when you are worried.
Remember, if you are worried about someone, don’t just 
think about it, seek advice.

Summary



The Red Bag



Hospital Traffic Light Passport



ReSPECT Document



Aims and Objectives Revisited

• Identify common health conditions associated with 

individuals with a Learning Disability and why they’re 

common.

• Understand what Sepsis is and why we need to act.

• Understand and recognise when someone may be unwell 

or getting worse (“deteriorating”) using soft signs.

• Demonstrate SBARD (situation, background, assessment, 

recommendation, decision) to inform someone that you are 

worried in order to get the right help.

• Introduce the ‘Red bag’.

• Understand the importance of documentation: Hospital 

Passports and Respect Document. 



Thank you for listening. 

Any questions?


