- YORK
1841 | STJOHN
UNIVERSITY

Breau, Genevieve, Tiwari, Ritika, Ravindran, Shaiyini and Gijssel,
Esther Bakker-van (2025) Implementation of Annual Health
Assessments for Adults With Intellectual Disabilities: An Integrative
Review. Journal of Policy and Practice in Intellectual Disabilities, 22

(2).

Downloaded from: https://ray.yorksj.ac.uk/id/eprint/12112/

The version presented here may differ from the published version or version of record. If
you intend to cite from the work you are advised to consult the publisher's version:
https://doi.org/10.1111/jppi.70010

Research at York St John (RaY) is an institutional repository. It supports the principles of
open access by making the research outputs of the University available in digital form.
Copyright of the items stored in RaY reside with the authors and/or other copyright
owners. Users may access full text items free of charge, and may download a copy for
private study or non-commercial research. For further reuse terms, see licence terms

governing individual outputs. Institutional Repositories Policy Statement

RaY

Research at the University of York St John

For more information please contact RaY at
ray@yorksj.ac.uk



https://www.yorksj.ac.uk/policies-and-documents/library/statement/
mailto:ray@yorksj.ac.uk

'.) Check for updates

Journal of Policy and Practice in Intellectual Disabilities R

= lassida
i

Policy and Practice in

oo Intellectual Disabilities

| oRIGINAL ARTICLE CEIEED

Implementation of Annual Health Assessments for Adults
With Intellectual Disabilities: An Integrative Review

Genevieve Breau»? () | Ritika Tiwari? | Shaiyini Ravindran! | Esther Bakker-van Gijssel3

1School of Human Sciences, Faculty of Education, Health, and Human Sciences, University of Greenwich, London, UK | 2York St. John University, London,
UK | 3Radboud University Medical Centre, Nijmegen, the Netherlands

Correspondence: Genevieve Breau (g.breau@gre.ac.uk)
Received: 27 May 2024 | Revised: 15 January 2025 | Accepted: 25 April 2025

Keywords: implementation science | integrative review | intellectual disabilities | policy | primary care

ABSTRACT

People with intellectual disabilities (ID) face health inequalities, often arising from undiagnosed health conditions. An annual
health assessment (or health check) administered by a primary care provider can be a systematic method of identifying these
health conditions and initiating treatment and management, leading to better health outcomes. While these health checks are
recommended in many countries, including the United Kingdom (UK), they have not been administered to all adults with ID.
In light of this, the barriers and facilitators to systematic implementation have not been systematically studied. The aim of this
Integrative review was to identify the barriers and facilitators to the systematic implementation of health checks, using the
Consolidated Framework for Implementation Research (CFIR). This model has been used in implementation research and is
useful in determining the levels of healthcare interaction that are involved in the delivery of this intervention. We identified 35
peer-reviewed primary research articles that met inclusion criteria. The barriers and facilitators to health check implementation
were extracted and coded according to the individual involved, whether it was a barrier or facilitator, and the domains and con-
structs of the CFIR model. We concluded that most factors related to the physician's role, as well as many factors related to the
intervention itself. Some of these facilitators included the perceived efficacy of the health check intervention and the belief that
it provides more comprehensive care. Some of the barriers include additional time that is necessary to implement the interven-
tion and a lack of resources. Future interventions could train physicians and target some structural health system barriers to
implementing health checks, and further research with physicians, patients, and carers is needed. This research may confirm the
barriers and facilitators to health check implementation and explore methods to promote health checks.

1 | Introduction and exercise. Some commonly used health checks include the

Comprehensive Health Assessment Program (CHAP, Lennox

In several countries, annual health assessments (commonly
called health checks) are recommended by health organizations.
Health check instruments for people with ID often consist of
three elements: new disease detection, age- and gender-specific
preventive screening, and health promotion (Bakker-van Gijssel
et al. 2017). Health checks may include screening for certain
cancers, cardiovascular disease, and hypertension, eye and
ear problems, and counselling around lifestyle such as diet

et al. 2013) and the Cardiff Health Check (Martin et al. 1997a).

In England in 2017-2018, 147181 checks were given to people
registered with their GP as having an ID; 52% of all adults for
whom their GP knew they had an ID had a health check, 90%
of all GP practices performed a health check on at least one
adult with an ID, and 95% of adults who were known to their
GP as having ID were at a practice that was giving health checks
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that year (Public Health England 2020). By 2020-2021, 75.2%
of adults with IDD had received an annual health check (NHS
Digital 2021).

There is growing evidence of the benefits of health checks, in-
cluding better health outcomes. A systematic review and meta-
analysis found that health checks can increase preventive and
primary care, especially vision tests, blood pressure checks,
and hepatitis B vaccination (Byrne et al. 2016). Additionally,
health checks can detect previously undiagnosed needs, can
lead to increased screening and health promotion activities,
and are acceptable to people with IDD and their carers. They
can increase awareness about health needs in this popula-
tion among health professionals conducting the health check
(Robertson et al. 2014). However, in spite of the benefits of
health checks, there are many difficulties in implementing
health checks, including: the time to administer health checks
(Macdonald et al. 2018), primary care providers being reluc-
tant to screen because they lack the information about what
services are available for newly identified problems (Martin
et al. 1997b), and in some jurisdictions, lack of funding to
healthcare providers to complete the health check (Shooshtari
et al. 2017).

For the current review, we followed an integrative review pro-
cess, as described by Broome (1993). This methodology builds
on a scoping review to go beyond merely describing the find-
ings from different primary research articles and maps the key
categories onto an existing theory. In this review, we used the
Consolidated Framework for Implementation Research (CFIR)
by Damschroder et al. (2009) to categorize the barriers and fa-
cilitators to implementing annual health checks onto the con-
structs that these authors posit are responsible for whether a
new clinical intervention is implemented routinely.

2 | Methods
2.1 | Theoretical Framework

The CFIR model (Damschroder et al. 2009) is useful to assist
researchers and clinicians in identifying the barriers and facil-
itators to implementing an evidence-based practice because it
identifies multiple levels at which barriers and facilitators may
have an effect on implementation. These levels include the in-
dividual clinician’s attributes, the inner setting of the organiza-
tion, the outer setting of the organization, the intervention itself,
and the process by which the intervention is implemented. The
aim of this integrative review is to identify the barriers and facil-
itators to implementing annual health checks for adults with ID
by mapping these factors onto the CFIR model. With regard to
clinical practices such as health checks, there are multiple levels
of interaction: the individual patient and clinician, the environ-
ment of both the health centre and the environment of the larger
health organization. The characteristics of the intervention itself
and the steps taken to implement a specific intervention can also
impact whether a routine practice such as a health check is rou-
tinely implemented. By examining the different levels that may
affect whether health checks are implemented by a given orga-
nization, we hope to identify any barriers to systematic imple-
mentation that may be addressed through training or policy and

the facilitators to implementing this intervention to increase its
uptake in parallel settings. A summary of the CFIR model is
given in Table 1.

2.2 | Eligibility Criteria

For the review, the following inclusion criteria were used to
determine if a research article was included in the data ex-
traction and analysis: (1) patients 18 years and older included
(although patients aged 14-18years may be included in some
countries, studies that exclusively looked at those under the
age of 18 were excluded); (2) articles written in English; (3) ar-
ticle included primary research results (quantitative, qualita-
tive, or mixed methods); (4) included patients with intellectual
disabilities; (5) health checks conducted as part of primary
care visits; and (6) article was peer reviewed. Accordingly,
the exclusion criteria was: (1) participants were patients under
18years; (2) commentary, expert opinion, practice guidelines,
systematic or narrative review articles; (3) screening was for a
specific condition (e.g., hearing, vision, cancer, oral); (4) the
article was not specific to health checks; (5) article did not
include factors related to implementing health checks; and
(6) the article was not specific to patients with intellectual
disabilities.

The protocol for this integrative review was registered on
the Open Science Framework in May 2023 (Open Science
Framework 2024) and made public.

2.3 | Literature Search

A systematic search of three international research databases,
PubMed, PsycINFO, and CINAHL, was conducted in August-
September 2020, using the search strategies given in Table 2.
This search was repeated using the same search terms in all da-
tabases in August 2022, but no additional studies meeting inclu-
sion criteria were identified at this time.

TABLE1 | CFIR constructs(adapted from Damschroder et al. 2009).

Construct Short description

Relates to characteristics
of the intervention itself.

Intervention

Relates to the wider
environment the
implementation occurs within

Outer setting

Relates to the institution
and cultural aspects that the
implementation occurs within

Inner setting

Characteristics of Relates to aspects of the

Individuals individuals and how they
interact to implement
the intervention
Process Relates to the steps taken to

implement the intervention.
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TABLE 2 | Search strategy.

Database Block 1 Block 2
PubMed (“Intellectual Disability”[Mesh:noexp] OR ((“Mass Screening”[Mesh:noexp] OR “Outcome Assessment
“Mentally Disabled Persons”[Mesh] OR (Health Care)”[Mesh:noexp] OR “Preventive Health
“Developmental Disabilities”[Mesh] OR Services”[Mesh:noexp|) OR health screening[tiab] OR
intellectual disab*[tiab] OR intellectually health protocol*[tiab] OR health guideline*[tiab] OR
disab*[tiab] OR learning disab*[tiab] OR health assessment[tiab] OR health check*|tiab] OR health
developmental disab*[tiab] OR developmentally maintenance[tiab] OR preventive health research|tiab|
disab*[tiab] OR mental disab*[tiab] OR mentally OR preventive health service*(tiab] OR proactive
disab*[tiab] OR mental retard*(tiab] OR mentally healthcare[tiab] OR pro-active healthcare[tiab] OR pro-
retard*[tiab] OR mental handicap*|tiab] active health care[tiab] OR proactive health care[tiab]
OR mentally handicap*[tiab] OR mental OR preventive care[tiab] OR preventive health care[tiab]
deficien*[tiab] OR mentally deficien*[tiab]) OR preventive healthcare[tiab] OR proactive disease
prevention[tiab] OR pro-active disease prevention[tiab])
CINAHL (MH “Mentally Disabled Persons”) OR (MH “Health Screening”) OR (MH “Health Status Indicators”)

(MH “Developmental Disabilities”) OR TI
(intellectual disab* OR intellectually disab*
OR learning disab* OR developmental disab*
OR developmentally disab* OR mental disab*
OR mentally disab* OR mental retard* OR
mentally retard* OR mental handicap* OR
mentally handicap* OR mental deficien* OR
mentally deficien*) OR AB (intellectual disab*
OR intellectually disab* OR learning disab*
OR developmental disab* OR developmentally
disab* OR mental disab* OR mentally
disab* OR mental retard* OR mentally
retard* OR mental handicap* OR mentally
handicap* OR mental deficien* OR mentally
deficien*) OR (MH “Mental Retardation™)

PsycINFO  Exp intellectual development disorder/or delayed

development/or developmental disabilities/

or learning disabilities/or (intellectual disab*

or intellectually disab* or learning disab*
or developmental disab* or developmentally
disab* or mental disab* or mentally disab*
or mental retard* or mentally retard* or

mental handicap* or mentally handicap* or
mental deficien* or mentally deficien*).ti,ab

OR (MH “Hearing Screening”) OR (MH “Vision Screening”)
OR (MH “Outcome Assessment”) OR TI (outcome assessment
OR health screening OR health protocol* OR health
guideline* OR health assessment OR health check* OR health
maintenance OR preventive health research OR preventive
health service* OR proactive healthcare OR pro-active
healthcare OR pro-active health care OR proactive health care
OR preventive care OR preventive health care OR preventive
healthcare OR proactive disease prevention OR pro-active
disease prevention) OR AB (outcome assessment OR health
screening OR health protocol* OR health guideline* OR health
assessment OR health check* OR health maintenance OR
preventive health research OR preventive health service* OR
proactive healthcare OR pro-active healthcare OR pro-active
health care OR proactive health care OR preventive care OR
preventive health care OR preventive healthcare OR proactive
disease prevention OR pro-active disease prevention)

Screening/or health screening/or physical examination/
or (outcome assessment or health screening or health
protocol* or health guideline* or health assessment
or health check* or health maintenance or preventive
health research or preventive health service* or proactive
healthcare or pro-active healthcare or pro-active health care
or proactive health care or preventive care or preventive
health care or preventive healthcare or proactive disease
prevention or pro-active disease prevention).ti,ab

The initial search resulted in 6189 articles across the three
databases. Once the articles were assessed for eligibility for
full-text review and duplicates were removed, a total of 87 ar-
ticles were assessed for full-text review. After full-text review,
32 studies met inclusion criteria and thus were included in
the data extraction and coding process. The reasons for stud-
ies not meeting inclusion criteria are given in Figure 1. We
subsequently reran the searches on CINAHL, PsycINFO (on
EBSCO databases) and PubMed using the same terms in May
2024, and found an additional three journal articles that met
inclusion criteria, for a total of 35 articles being included in the
review. The full-text screening was conducted by two of the
authors, and the two authors had 100% agreement with which
articles were to be included.

2.4 | Data Extraction and Analysis

All of the articles that met inclusion criteria underwent data
extraction by two authors (GB and RT). The results section of
each article was read, and any barriers and facilitators to im-
plementing health checks were entered into a spreadsheet and
coded by the individual involved in the factor (patient, physi-
cian, carer, or other) and whether it was a barrier or facilita-
tor. Each factor was then coded according to the CFIR model
(i.e., individual clinician's attributes, the inner setting of the
organization, the outer setting of the organization, the inter-
vention itself, and the process by which the intervention is
implemented). Each of the included articles was evaluated for
its quality using either Critical Appraisal Skills Programme
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Total papers: 6,189

* PubMed: 1,525
* PsycINFO: 2,781
* CINAHL: 1,883

|

Total papers meeting full- > Duplicates: 57

text screening criteria: 144

!

Total papers assessed for
full-text screening: 87

v

Total papers for data
extraction: 35

FIGURE1 | Study flow.

(Critical Appraisal Skills Programme 2024), Joanna Briggs
Institute (Joanna Briggs Institute n.d.), or the Mixed Methods
Appraisal Tool (MMAT, Hong et al. 2018) criteria by one of
two authors (GB and SR), and calibration was reached be-
tween the two authors. Generally, the CASP criteria were
used, but JBI or MMAT would be used if CASP did not have a
checklist for that specific methodology in the study. For both
the data extraction, data coding, and quality assessment, a
subset of articles was scored by both scorers, and calibration
of at least 80% was reached before the remaining studies were
scored separately.

3 | Results

Of the 35 articles included in the data extraction and analysis,
all were published between 1996 and 2023. Thirteen articles
used qualitative methods (e.g., interviews, focus groups), 18 ar-
ticles used quantitative methods (e.g., surveys, audits of avail-
able data, randomized controlled trials) and four studies used
mixed methods. In total, 21 studies took place in the UK, two
in the Netherlands, six in Australia, five in Canada, and one in
New Zealand. More information about each study is in Table 3.

Excluded:

Under 18 years: 1

Expert opinion, commentary,
narrative review, practice
guidelines: 12

Health-specific screen (e.g. cancer,
oral, auditory, visual): 3

Not specific to health checks: 11
Do not include factors related to
implementing health checks: 22
Not specific to IDD: 1
Systematic Review: 5

Out of the 35 articles, 218 factors were extracted. When con-
sidering which construct of the CFIR model the factors were
related to, 116 factors were related to the physician or health
professional in the interaction, 49 related to the patient, 11
were related to the carer, and 42 factors were not specifically
related to an individual in the interaction. This data is shown
in Table 4.

In total, 80 factors were barriers, and 138 factors were facili-
tators. An example of a barrier is that a GP feels they do not
have sufficient time to complete a health check, or that it is
difficult to determine the eligible patients. Examples of facili-
tators include having easy-read information about the health
check or having additional clinical support to assist with the
health checks.

In terms of the CFIR Domains, 107 factors related to the
Intervention Domain, 23 related to the Outer Setting, 19 re-
lated to the Inner Setting, 45 related to the Individual, and 24
related to the implementation Process. Within each Domain,
Relative Advantage was the most common construct relating
to the Intervention (n=39). This is a belief that the benefits of
conducting an annual health assessment outweigh the resources
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required to routinely implement annual health checks. External
Policy and Incentives was the most common construct related
to the Outer Setting (n = 16). This construct refers to when there
may be a financial incentive to clinicians who conduct the health
check, or the time available for each primary care appointment
enables the health professional to utilize additional time to
engage with the annual health check routinely with patients.
Structural Characteristics was the most common construct re-
lated to the Inner Setting (n=12), for instance, if an academic
health centre associated with the primary care facility promotes
the routine implementation of annual health checks. Reflect and
Evaluate was the most common construct for Process (n=10),
for example, health professionals believing that the majority
of patients with intellectual disabilities received better care in
settings in which the annual health check is routinely imple-
mented. Knowledge and Beliefs about the Intervention was the
most common construct for the Individual Domain (n=30). An
example of this construct is if an individual clinician believes
that the benefits of implementing an annual health check (for
instance detecting unmet health needs) outweigh the inconve-
niences of implementing an annual health check (for instance
the additional time and resources required to implement a
health check routinely). Please see Table 4 for more information
about the number of factors related to each construct.

Examples of factors related to the Intervention domain include
having a standardized form with questions so that health checks
are implemented more uniformly (Barr et al. 1999) and the be-
lief by physicians that implementing health checks can aid in de-
tecting unmet health needs (Cassidy et al. 2002). The structure
of specialist learning disability nursing teams in some countries
that cater to the needs of this population, including annual health
checks, is an example of a facilitator related to the implementa-
tion of annual health checks (Bond et al. 1997). A facilitator that
is internal to the inner setting of implementing an annual health
check is when in some countries health professionals may access
a register or list of individuals at that clinic who are recognized
to have intellectual disabilities and thus are eligible for a health
check (Durbin et al. 2016). A barrier that may occur that is spe-
cific to an individual health professional would be if they feel
they lack sufficient training (either pre-registration or continuing
professional training) to successfully and efficiently implement
annual health checks for patients with intellectual disabilities
in their care (Macdonald et al. 2018). An example of a facilitator
related to the process of implementation is if, by conducting the
annual health check, the physician reaches out to people with in-
tellectual disabilities who are not currently seen by the primary
care team (Bakker-van Gijssel et al. 2017).

A quality assessment of each of the 35 included articles was con-
ducted by two of the authors, using one of the three quality ap-
praisal criteria (CASP, JBI, or MMAT) appropriate to the study
methods. All articles were appraised to be of sufficient quality to
be included in the review, with all articles scoring the maximum
or near maximum score on quality.

4 | Discussion

We found that many factors related to the individual, specifi-
cally the physician, in their ability to promote health checks. It

TABLE 4 | Summary of analysis of studies.

Variable Level Factor Count
Participant Physician 116
involved or health
professional
Patient 49
Carer 11
Other 42
Type of Barrier 80
factor
Facilitator 138
CFIR Intervention 107
domain
Relative 39
Advantage
Adaptability 14
Evidence 5
strength and
quality
Design and 12
packaging
Cost 8
Trialability 1
Complexity 28
Outer 23
Patient needs 14
and resources
External Policy 8
and Incentives
Peer pressure 1
Inner 19
Structural 12
characteristics
Readiness for 3
Implementation
Networks and 2
Communication
Implementation 2
climate
Individuals 44
Knowledge and 30
beliefs about the
intervention
Self-efficacy 10
Other attributes 5
(Continues)
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TABLE 4 | (Continued)

Variable Level Factor Count
Process 25
Reflect and 10
Evaluate
Executing 9
Engaging 3
Planning 2
Total factors 186

is possible that developing interventions aimed at physicians,
for example continuing medical education, may increase the up-
take of health checks. Previous research has shown that younger
physicians generally have more positive attitudes towards the
community inclusion of individuals with ID (Breau et al. 2021).
Developing interventions to modify physicians' attitudes to-
wards community inclusion, and to provide training on how to
effectively deliver health checks, may be beneficial.

It is important that more of the factors identified in the data
analysis were facilitators to promote the implementation of
health checks, rather than barriers that would inhibit annual
health check implementation. Some key facilitators in this anal-
ysis included physicians having the belief that the health check
identifies unmet needs (e.g., Cassidy et al. 2002), or would pro-
mote more comprehensive care for adults with ID (e.g., Carey
et al. 2017). The perceived quality of the health check inter-
vention was also seen as a benefit (e.g., Lennox et al. 2001).
Alternatively, lack of time to complete the health check (e.g.,
Macdonald et al. 2018; McConkey et al. 2002) and lack of train-
ing for completing the health check (e.g., Macdonald et al. 2018)
were seen as barriers that perhaps a future intervention to pro-
mote the health check as a standard of care would be helpful.

In terms of the CFIR constructs, most factors were related to the
intervention itself, such as belief in the efficacy of the health check
intervention (e.g., Lennox et al. 2001) and the belief that it leads
to more comprehensive care (e.g., McConkey et al. 2002) are per-
ceived benefits of the intervention itself that future training for
physicians could emphasize. Other barriers, such as lack of time
or resources to conduct the screening (e.g., McConkey et al. 2015)
point to structural characteristics that are barriers to implemen-
tation and indicate the need for structural and policy changes to
facilitate screening. Thus, likely a two-pronged approach: provid-
ing more training for healthcare providers responsible for admin-
istering the health check intervention and advocating for policy
changes to facilitate screening are likely needed to more system-
atically implement health checks in multiple countries. An added
difficulty is that training alone may not lead to changes in prac-
tice; thus, adaptations at the institutional level (inner setting as per
the CFIR model) may be needed to create changes to routine prac-
tice, for example changing how appointment time is accounted for
in the clinic setting so that there is a greater incentive to account
for the time to implement the annual health check routinely.

There were some limitations to the current study. For example,
the studies were limited to English-language articles, and thus

certain countries were overrepresented. This is a limitation of
the current review because many non-English speaking coun-
tries routinely conduct annual health checks. Also, no studies
from low- and middle-income countries were identified, limit-
ing the transferability of findings to non-high-income countries.
Also, the systematic search was limited to peer-reviewed manu-
scripts: it is possible that had grey literature been included, these
manuscripts could have provided useful data, although it was felt
to maintain the rigor of the review, the search would be limited
to peer-reviewed journal articles. This is the first article where
we use a model (CFIR) to examine the factors that play a role
in performing a health check. While the CFIR model was cho-
sen as most relevant to the review aims, it is possible that other
theoretical models, such as the Theoretical Domains Framework
(Cane et al. 2012) would also have been useful. Normalization
Process Theory (Murray et al. 2010) may also be useful in un-
derstanding how health checks can be implemented routinely,
especially in this theory the process for deciding whether there
is sufficient evidence that the new intervention is clinically fea-
sible. Additionally, the included studies focused on the role of
clinicians (such as general practitioners and learning disability
nurses) in implementing health checks. The perspectives of pol-
icy makers, who also have an influential role in the structural
framework for implementing health checks systematically, have
not been reviewed extensively to date. Finally, it is possible that
there may be learnings from implementing annual health checks
in other populations, such as those with cardiovascular disease
or certain mental illnesses.

In conclusion, while health checks have been proven to have
many benefits (Robertson et al. 2014), they are not universally
implemented, even in countries that recommend annual health
checks. Future interventions could focus on factors at both the
individual and system level. For instance, providing additional
training to health professionals responsible for administering
routine primary care, including health checks, could ease the
implementation process and increase rates of administering
health checks. Making changes in some countries to allow pri-
mary care providers more time within an appointment to con-
duct an annual health check, and having monetary incentives
to health professionals who perform health checks, could also
increase health check rates. Further, qualitative studies with
healthcare providers administering the health checks, and pa-
tients and carers involved in the health checks, are needed to
confirm which barriers could be overcome through interven-
tions, and how facilitators could be more widely adopted.
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