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Background

People with intellectual disabilities
(ID), particularly those with co-
existing mental health difficulties,
experience health inequalities and
premature mortality.

Cancer is a prominent cause of the
latter. A considerable contributor to
this is the difficulty in accessing
timely screening.

This project explores the results of
screening over a 28-month period
for colorectal, breast, cervical and
prostate cancer, carried out with
support from an enhanced physical
health clinic (EPHC), operating as
part of a specialist psychiatry service
for people with ID.

This project is a descriptive account
and service evaluation of the cancer
screening programme facilitated by
an Enhanced Physical Health Clinic
(EPHC) attached to a specialist
psychiatry of ID service in Essex, UK.

Methods

All participants in this study were
patients treated in the EPHC. They had
a diagnosis of ID and co-existing
mental health conditions, were on
psychotropic medication and under
the care of psychiatrists within the
specialist mental health in learning
disability service.

Of the 11 national screening
programmes (NHS England 2024a)
offered by the National Health Service
(NHS) in the UK, 3 are for cancers-
bowel, breast, cervical (NHS England
2024c).

The EPHC offers input to increase
access to these three. In addition,
prostate cancer screening was added
by the service to the list of cancer
screenings. Over a 28-month period
between 2021-2023, screening was
promoted for the 4 cancers
mentioned above.

Results

TABLE 1: SCREENING FOR CANCER

Bowel
(Colorectal)
Cancer
Screening

Eligibility Men &
Women
Age 60-74

()Number  [:X
eligible

DGR N 77 (93%)
completed
or booked

(|)Screen|ng 6 (7%)

completed
or booked

a.refused by
patient.

a.considere
d not in
best
interest.

a.unsuccess
ful due to

health
barriers

a.exempt/n
ot enough
informatio
n

Cervical Prostate
Cancer Cancer
Screening Screening

Breast
Cancer
Screening

Women Men

Age 25-64 Age 50 or
above
50

Women
Age 50-70

73 120

53 (73%) 48 (40%) 49 (98%)

20 (27%) 72 (60%) 1 (2%)

13(18%) 55(45%) O

9 (8%) 1(2%)

TABLE 2: SCREENING UPTAKE
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Conclusions

The EPHC described and evaluated in
this paper describes an innovative
approach that focuses on patients with
ID and co-existing psychiatric or
behavioural difficulties.

This patient group is particularly
disadvantaged, not just in equity of
access to healthcare, but also equity of
treatment outcomes.

This service, offered through a
secondary care psychiatry service in the
UK, challenges the traditional
assumption that physical health
screening for this population should be
seen solely as a primary care
responsibility.

Recommendations

As the heterogeneity within the ID
population challenges precise cancer risk
assessment at the population level, more
personalized approaches in cancer
screening within the ID population is
hecessary.

The EPHC described and evaluated in this
paper, working in liaison with existing
structures in primary care, is an example
of such a personalized and person-centred
approach.

Future studies that evaluate the efficacy or
otherwise of similar services are needed.
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