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Introduction 

NBACL represents people with an intellectual or developmental disability in New Brunswick. We 

work to create opportunities for people to have full and valued lives in all aspects of society. 

Based on population estimates, there are an estimated 22,000 people with an intellectual or 

developmental disability (IDD) in New Brunswick. 

Good health and well-being are crucial for people with an intellectual or developmental 

disability to live well and to contribute to their communities. Yet, many people face barriers to 

good health and to accessing health care.   

This brief outlines key recommendations that are designed to make New Brunswick a leader in 

ensuring that people with IDD have equal access to health and health care. While this brief 

focuses on a specific population, we have aligned our recommendations with the key priority 

areas identified in the discussion paper on the future of health care in New Brunswick. 

Background  

In 2016, NBACL completed a comprehensive literature-based research report on 

Equal Access  to Quality Health and Healthcare for People with an Intellectual 

Disability. This report documented the many health inequalities faced by people 

with an intellectual (or developmental) disability (IDD) and the efforts made in 

other jurisdictions to address and remediate this problem. The full research report 

can be accessed through the NBACL web-site at https://nbacl.nb.ca/wp-

content/uploads/2021/05/Equal-Access-to-Qualtiy-Health-and-Healthcare-for-

People-with-an-Intellectual-Disability_web.pdf. 

While the life expectancy of people with an intellectual disability has increased significantly, 

people still experience significant disparities in overall health and in the quality of health care 

they receive. Barriers in accessing health care services include lack of access to health care 

professionals (e.g., mental health), communication difficulties between the persons with IDD 

and health professionals, limited appointment times, lack of trained professionals, and lack of 

appropriate health screening and other preventative measures. 

https://nbacl.nb.ca/wp-content/uploads/2021/05/Equal-Access-to-Qualtiy-Health-and-Healthcare-for-People-with-an-Intellectual-Disability_web.pdf
https://nbacl.nb.ca/wp-content/uploads/2021/05/Equal-Access-to-Qualtiy-Health-and-Healthcare-for-People-with-an-Intellectual-Disability_web.pdf
https://nbacl.nb.ca/wp-content/uploads/2021/05/Equal-Access-to-Qualtiy-Health-and-Healthcare-for-People-with-an-Intellectual-Disability_web.pdf
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According to the World Health Organization, “health inequities are systematic differences in the 

health status of different population groups.”1 The causes of health inequalities may be 

complex and are often driven by the social determinants of health. These are risk factors that 

have an adverse impact on health and include poverty, unemployment, lack of education, poor 

access to health services, social exclusion, poor diet, and limited social support networks. 

People with IDD are more likely than the general population to be exposed to these social 

determinants of health.  

International research evidence on health inequalities has clearly shown that: 

• People with IDD have poorer health than their non-disabled peers, encountering health 

problems which are to an extent avoidable; 

• Despite the fact that life expectancy is increasing, people with IDD have a shorter life 

expectancy than the general population; 

• Health screening of adults with IDD has revealed a high level of mental and physical 

needs; 

• Health inequalities start early in life and result from barriers to accessing timely and 

appropriate care; 

• Existing patterns of care are insufficient, inequitable and likely to be violating human 

rights obligations.2  

These inequalities exist in spite of advances in human rights laws and obligations over the past 

few decades. These include the equality provisions of the Charter of Rights and Freedoms 

(section 15), provincial human rights legislation which prohibit discrimination in service 

provision, and Canada’s ratification in 2010 of the U.N. Convention on the Rights of Persons 

with Disabilities.  

Optimizing Population Health and Well-Being  

There are a number of key areas of improvement that align with the priority 

of optimizing population health and well-being. The following 

recommendations address the need for the adoption of health equality or 

equity frameworks and for measures that will prevent poor health outcomes 

for people with IDD. 

 

                                                            
1 WHO, “10 facts on health inequities and their causes”, 2011; 
http://www.who.int/features/factfiles/health_inequities/en/.  
2 Lesley-Ann Black, “Health inequalities and people with a learning disability”, 2013, 
http://niassembly.gov.uk/globalassets/Dcouments/RaISe/Publications/2013/health/13413.pdf.  

http://www.who.int/features/factfiles/health_inequities/en/
http://niassembly.gov.uk/globalassets/Dcouments/RaISe/Publications/2013/health/13413.pdf
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Recommendation 1: Develop and adopt a New Brunswick Health Equality Framework (HEF) 

for people with an intellectual or developmental disability  

A Health Equality Framework (HEF) was developed in the UK as an evidence-based outcome 

tool that is founded on the overall determinants of health inequalities. The HEF has 5 key 

determinant areas with indicators. The HEF is used to measure the impact of these indicators – 

where there is a significant adverse impact a targeted healthcare or other intervention can be 

developed. The Framework has indicators and corresponding outcome goals in 5 key areas: 

1. Social Determinants of Health 

2. Genetic and Biological Determinants  

3. Communication and Reduced Health Literacy 

4. Personal Health Behaviour and Lifestyle Risk Determinants 

5. Deficiencies in Accessing Health Care 

The HEF is described as an “outcome measurement tool” to record any work that health 

professionals undertake to improve or stabilise the health and well-being of adults with IDD. 

The tool is designed to capture the effect of the evidence-based determinants of health 

inequalities on people with IDD by undertaking a before and after measure in relation to any 

service provided. 

The indicators have been developed from a strong body of evidence that reflects the lived 

experience of people with IDD. For example, under Communication and Reduced Health 

Literacy, it is known that people with IDD may have poor body awareness or limited 

communication skills. The HEF can be used to frame responses to these issues and to measure 

the impact on health inequalities. We believe that the development of a similar framework for 

New Brunswick would serve many useful purposes including education within our health care 

systems and the development of appropriate strategies to address known health inequalities.  

Since the adoption of the HEF in the UK, evaluation studies have indicated that they are 

effective in improving health outcomes for people with IDD (please note that the UK uses the 

language “learning disability” to describe people with an intellectual disability). One recent 

study noted: 

Over the two-year evaluation period, the HEF assessments, before and after 

interventions, improved the health and well-being of people with learning disabilities in 

Worcestershire. This small-scale evaluation demonstrates that service users and carers 

appreciate the significance of the framework in terms of transforming their lives, 

enabling them to live longer and lead self-determined lives, with choice and control.3 

                                                            
3https://www.ldmcn.scot.nhs.uk/wp-content/uploads/ldp-2018-Rooney-J-et-al-an-evaluation-of-the-HEF-for-
pwld.pdf. See also: https://www.ldmcn.scot.nhs.uk/wp-content/uploads/pdf-LDP-Nov-18.pdf.  

https://www.ldmcn.scot.nhs.uk/wp-content/uploads/ldp-2018-Rooney-J-et-al-an-evaluation-of-the-HEF-for-pwld.pdf
https://www.ldmcn.scot.nhs.uk/wp-content/uploads/ldp-2018-Rooney-J-et-al-an-evaluation-of-the-HEF-for-pwld.pdf
https://www.ldmcn.scot.nhs.uk/wp-content/uploads/pdf-LDP-Nov-18.pdf
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Recommendation 2: Develop and implement health screening 
recommendations and guidelines specifically for people with IDD  

Preventative health measures are critical for achieving health outcomes. 

It is well known that people with IDD are prone to a variety of health 

problems. Some of these health problems are commonly known among 

health professionals while others are under recognized. If health issues 

are not detected in a timely manner, appropriate health care responses 

cannot be provided – or if provided they may be too late to prevent the 

deterioration of health. This can have a significant cost to the person’s 

quality of life and to our health care system.  

Some jurisdictions (such as Massachusetts) have developed evidence-based screening 

recommendations and guidelines for people with IDD. For example, people with Down 

syndrome should have their thyroid function measured regularly. We recommend that the N.B. 

Department of Health (in collaboration with the provincial health networks) develop and/or 

adopt health screening guidelines for New Brunswick family health practitioners (including 

nurse practitioners) and pediatricians. These guidelines should have three main components: 

• Recommended screening practices for specific health issues based on current evidence 

of health risks;  

• Recommended timelines for screening procedures or practices that are specific to the 

health issue; and 

• Recommended accommodations in the delivery of screening practices. Some of the 

accommodations may be general in scope while others may be specific to the screening 

procedure being utilized (for example, the National Health Service in the U.K. has 

developed a set of accommodations for breast screening for women with IDD).  

While there are several health screening needs, we would like to draw attention to a couple of 

needs that should be included in New Brunswick’s guidelines: 

• Screening for early detection of dementia. Some people with IDD (particularly people 

with Down syndrome) are extremely prone to dementia conditions. The U.S. National 

Task Group on Intellectual Disabilities and Dementia Practices has developed the NTG-

Early Detection Screen for Dementia which is recommended for use for adults with 

Down syndrome beginning at age 40. This is described as an “administrative screen” 

(rather than a diagnostic assessment) that can be used by health practitioners and 

caregivers to detect “functional decline and health problems” at an early stage.  

• Screening for nutritional deficiencies.  This is based on the work of Canadian Dr. Joan 

Jory (Registered Dietician and Clinical Nutritionist) and others who have documented 

nutritional deficiencies in some people with IDD (particularly in people with Down 
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syndrome and Autism Spectrum Disorder). This research has indicated that deficiencies 

can be detected in baseline blood-work and addressed through diet changes and/or 

nutritional supplementation. Undertaking blood screening (some of which is routine and 

some specialized) is often key to addressing these deficiencies and preventing health 

issues that arise from them.  

Recommendation 3: Adopt and widely promote a policy of providing free annual health 

checks for people with IDD  

Several jurisdictions have recognized the preventative value of providing free annual health 

checks to people with IDD. In the U.K., this policy was adopted as a result of a formal 

investigation of health inequalities experienced by people with IDD (family practitioners receive 

additional compensation for providing these checks). The rationale for providing free annual 

health checks include: 

• Primary health care services tend to be reactive – responding to  

    problems raised by patients; 

• People with IDD may be unaware of the medical implications of  

    the symptoms they are experiencing, have difficulty  

    communicating their symptoms, or may be less likely to report  

    them; 

• Family members or carers may not always attribute the  

    manifestations of clinical symptoms to physical or mental illness; 

• Annual health checks provide a way to detect, treat, and prevent  

    new health conditions in this population.  

Annual health checks are often a critical component to ensuring that preventative screening 

takes place. They can also be used to provide people with important health information. As 

with other forms of preventative screening, annual checks should adopt accommodations that 

will help to ensure that the check-up is a successful experience (such as using pictures, plain 

language, booking longer appointments, and scheduling appointments at times to avoid long 

waits, etc.). 

A recent Ontario study noted the following regarding health checks and support and 

accommodations required to implement these effectively for persons with IDD: 

The Health Check has been shown to increase the quality of care for patients with IDD in other 

countries, and it is recommended in the Canadian consensus guidelines for primary care of adults 

with IDD… Despite some positive results, staff indicated a need for more support, and there are a 

number of refinements to the Health Check protocol that might enhance practice capacity. If a 

standard approach to documenting the presence of IDD in patient charts is established, an EMR-

based process can alert staff before Health Checks, and accommodations such as extra time and 
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physically accessible clinic rooms can be planned. Nursing staff can help prepare both the 

patients and their caregivers for the examination, particularly the more invasive procedures, and 

can assist with some parts of the Health Check (eg, obtain health history). Clerical staff can help 

to make patients more comfortable and less anxious while in the waiting room. Physicians can 

use health assessment instruments that have been modified specifically for care of patients with 

IDD. The Ontario H-CARDD (Health Care Access Research and Developmental Disabilities) 

initiative has developed a tool kit of resources that are freely available online, and both study 

sites have embedded some tools in their EMRs. Follow-up could further assess the use and value 

of these tools.4 

Recommendation 4: Develop and implement nutrition and physical health promotion 

programs targeted to people with IDD 

Being in poor physical shape (including being over-weight) is a well-recognized problem in 

people with IDD. Research evidence indicates that people with IDD often have sedentary 

lifestyles and lack access to good information about healthy living and nutrition. We 

recommend that a number of initiatives or projects be developed with community partners  

(such as NBACL) to provide the following: 

• Easy Read and visual information on healthy living with specific focus on information 

about nutrition, diet, physical exercise and the harmful effects of smoking, etc.; 

• Greater access to opportunities for physical exercise and activity (in schools and 

community settings). This could include measures to promote access to physical activity 

spaces (such as exercise clubs) with appropriate accommodations and supports; 

• Access to healthy living programs that are adapted to the needs and circumstances of 

people with IDD. In Scotland, a program called TAKE 5 was developed 

as an individualized 16-week program that involved personalized 

diets, physical activity advice, and family/caregiver involvement to 

enhance support. This program was based on the assumption that 

individualized interventions would be more effective for people who 

have diverse cognitive and communication abilities.  

• Using Heart & Stroke NB’s Live Well Bien Vivre program 

(https://www.livewellbienvivre.ca/) as a model, create a similar program for health and 

wellness coaching for people with IDD. Through the Live Well program, Health Coaches 

guide participants to reach their wellness goals while connecting them to community 

resources and supporting self-determination. This New Brunswick-based model could be 

adapted to meet the specific needs of people with IDD by implementing appropriate 

accommodations and supports and specialized training for Health Coaches. 

                                                            
4 Canadian Family Physician (2019). Improving the quality of primary care for adults with intellectual and 
developmental disabilities.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6501718/  

https://www.livewellbienvivre.ca/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6501718/
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Provide Quality, Person-Centred Care 

Timely access to quality, person-centred health care is critical to the overall 

health and well-being of people with IDD. Further education among health 

professionals is needed to ensure a quality standard in New Brunswick in 

caring for patients with IDD and their families. The following 

recommendations address some of the barriers experienced by people with 

IDD in accessing quality health care, including lack of knowledge among 

health professionals caring for people with IDD and insufficient time during 

appointments. 

Recommendation 5: Adopt billing codes that enable primary health care providers to allocate 

more time to patients with IDD to ensure sufficient time for appointments 

People with IDD often experience challenges in having their health care needs heard and 

understood5 and may require additional time during a health care appointment to process and 

understand information and engage in discussion with their health care provider. The 2018 

Canadian Consensus Guidelines on Primary Care of Adults with Developmental Disabilities 

underscores the importance of placing the person with IDD at the centre of communication, 

planning, and decisions regarding care and acknowledges that this may require extra time 

allocated to an appointment in order to get to know their patients and engage additional 

supports as needed.6  

In 2012, Nova Scotia introduced billing codes for “full physical exam” and for “enhanced visit” 

to apply to the care of adults with developmental disabilities by family physicians in the office, 

hospital, at home, or in residential care facilities.7 We recommend that New Brunswick take a 

similar approach by providing specific billing codes for appointments with patients with IDD to 

enable health care providers to provide sufficient time during appointments. 

Recommendation 6: Develop and implement a long-term strategy to develop, adopt and 

promote guidelines for physicians and other medical health professionals to provide quality, 

inclusive health care services to people with IDD 

The NBACL research report noted a variety of guidelines that have been developed nationally 

and internationally regarding the provision of health care services to people with IDD. The 

updated Canadian Consensus Guidelines on Primary Care of Adults with Developmental 

                                                            
5 Sullivan, William et al. Primary care of adults with intellectual and developmental disabilities, Canadian Family 
Physician April 2018, 64 (4) 254-279. 
6 Sullivan et al. 
7 Nova Scotia Medical Services Insurance (2012) Physicians’ Bulletin, p.6.   
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Disabilities (2018) were developed as a tool to assist health professionals to support people 

with IDD to have and maintain good health. The Guidelines note that: 

Adults with DD have complex health issues, many of them differing from those of the 

general population. Good primary care identifies the particular health issues faced by 

adults with DD to improve their quality of life, to improve their access to health care, and 

to prevent suffering, morbidity, and premature death. These guidelines synthesize 

general, physical, behavioural, and mental health issues of adults with DD that primary 

care providers should be aware of, and they present recommendations for screening and 

management based on current knowledge that practitioners can apply. Because of 

interacting biologic, psycho-affective, and social factors that contribute to the health 

and wellbeing of adults with DD, these guidelines emphasize involving caregivers, 

adapting procedures when appropriate, and seeking input from a range of health 

professionals when available. Ethical care is also emphasized. The guidelines are 

formulated within an ethical framework that pays attention to issues such as informed 

consent and the assessment of health benefits in relation to risks of harm. 

It is not clear that the current Guidelines are well known and understood by health 

professionals in New Brunswick – or used to guide their health care practices related to 

supporting people with IDD. These Guidelines (along with other evidence-based tools and 

strategies) should form the basis of knowledge and skills for every health professional who 

might be called upon to provide access to quality and appropriate healthcare to people with 

IDD.  

We recommend that the Department of Health, along with other government and community 

stakeholders, develop (within a reasonable but short timeframe) a clear strategy for ensuring 

that current evidence-based guidelines and resources for providing quality healthcare to people 

with IDD are well known and understood by N.B. health professionals. This strategy should also 

include specific actions for measuring knowledge and the adoption of established best practices 

for providing equal access to healthcare for this population. 

Recommendation 7: Develop and implement strategies and tools to enhance understanding 

and communication for people with IDD in the health care system 

Engagement with health care systems can be over-whelming for many people, and people with 

IDD are arguably more susceptible to being confused and overwhelmed than the general 

population.  A true person-centred approach to health care needs to include strategies and 

tools to help people with IDD (and others who experience difficulties understanding and 

communicating health related information) to participate in their health and medical-related 

discussions.  
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Other jurisdictions have developed ways to better support people with IDD in the health care 

context. In the U.K., the health service has developed and adopted the Hospital Passport as a 

tool to help people to provide vital easy read information about themselves when they are in 

contact with the hospital system. Similarly, tools such as the My Health Action Plan have been 

developed to support people to better understand their health goals and issues and what 

actions are taking place to address health issues. In Australia, The Comprehensive Health 

Assessment Program (CHAP) was developed by the Queensland Centre for Intellectual and 

Developmental Disability to enable improved identification and documentation of the health 

needs of adults with an intellectual disability.8 The CHAP is a two-part document designed to 

support persons with IDD, their parent or support person (if applicable), and their health care 

provider in completing a comprehensive health assessment followed by a health action plan.  

These types of solutions are relatively low-cost to develop but would require some longer-term 

strategies and commitments to implement successfully. NBACL is willing to partner with our 

health systems and other community organizations (such as the New Brunswick Medical Society 

and the Nurses Association of N.B.) to develop and implement similar tools and strategies for 

the New Brunswick context. 

 

Recommendation 8: Develop and implement strategies to provide 

coordinated healthcare responses to people with IDD and support to 

people to navigate complex healthcare systems 

Some people with IDD have multiple health issues that require access 

to a variety of specialists and professionals. Navigating these systems 

can be problematic for people with IDD and/or their families. For 

effective and equal access to healthcare, people sometimes require 

help to coordinate and navigate the various healthcare responses and 

systems. NaviCare/SoinsNavi is a program that supports families of 

children with complex health needs. Strategies such as this one and 

other types of navigation/coordination supports need to be developed 

for people with IDD of all ages. We recommend that resources be 

dedicated to developing and implementing evidence-based strategies 

that will support people with IDD and their families to coordinate and 

access needed health services. This need is especially critical for 

individuals with multiple health issues.  

                                                            
8 Queensland Government (2021). Comprehensive Health Assessment Program (CHAP). Communities, Disability 
Services and Seniors. https://www.communities.qld.gov.au/disability-connect-queensland/service-
providers/comprehensive-health-assessment-program-chap  

https://www.communities.qld.gov.au/disability-connect-queensland/service-providers/comprehensive-health-assessment-program-chap
https://www.communities.qld.gov.au/disability-connect-queensland/service-providers/comprehensive-health-assessment-program-chap
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Recommendation 9: Address barriers to sharing health or medical information with family 

members or caregivers and to supporting adults with IDD to be engaged in decisions 

regarding their health care  

For many people with IDD, family members are an important source of 

information and support when dealing with health care systems. Difficulties 

may arise when people enter adulthood as health professionals may be 

reluctant to share information with family members due to privacy 

concerns. In addition, people with IDD may have difficulties understanding 

and communicating information related to healthcare and often require 

support in making decisions about health services or treatment. This was 

further exacerbated during the COVID-19 pandemic when strict protocols 

prohibited individuals from bringing an advocate or support person to 

appointments.    

Some people with IDD can sign a Power of Attorney for personal care thereby providing 

authority to others to speak on their behalf and make decisions. Others may lack the 

understanding required by law to enter in to these legal decision-making arrangements. 

Increasingly, jurisdictions are moving toward other models of decision-making that recognize 

that many people make decisions inter-dependently and rely on others for support. The 

concept of “supported decision making” is being built into legal frameworks to provide people 

with IDD (and others) greater involvement in decisions that affect their lives and to recognize 

the roles of people who are in a relationship of trust with the person. We recommend that New 

Brunswick move forward with law reform measures that will recognize supported decision 

making in the healthcare (and other contexts).  

Improve Addiction and Mental Health Outcomes 
 

Recommendation 10:  Continue the identification and implementation of strategies for 

enhancing access to mental health support for people with IDD 

This is a critical area for people with IDD as rates of mental illness or mental health concerns for 

this population are 3 to 4 times higher than for the general population. Yet, people with IDD 

face systemic and deep-rooted barriers to accessing appropriate mental health support.  

In 2019, NBACL prepared and submitted a brief on access to mental health services for people 

with an intellectual or developmental disability:  

We were pleased to see that the new Inter-Departmental Addiction and Mental Health Plan 

committed to closing the gap on inequities. NBACL (with the support of the Department of 
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Health) is developing needed training on mental health and 

people with IDD. We are also pleased to see the adoption of the 

stepped care model and the commitment to develop a service 

model for people presenting with neurodevelopmental disorders 

(including people with an intellectual or developmental 

disability). This model should be inclusive in its design and 

operation and ensure that the model supports people with IDD 

to receive knowledgeable support within the context of the 

overall mental health system. 

NBACL encourages the government of New Brunswick to adopt 

broad strategies to address mental health inequities experienced 

by people with IDD. These strategies have been outlined in our 

2019 brief and include the following: 

• Create, adopt and implement a dedicated strategy to support people with IDD and a  

co-occurring mental health concern. 

• Create and implement specific policy standards on providing mental health services to 

people with IDD. Standards should be consistent with the 2018 Canadian Consensus 

Guides on Primary Care for Adults with Intellectual and Developmental Disabilities as 

well as other know research and evidence based practices in this field.  

• Develop and implement a multi-year initiative on generalist level training in the area 

of “dual diagnosis” (IDD and mental health conditions).  This training is under 

development and will aim to provide mental health and other professionals with 

generalist level knowledge and skills on effective ways to diagnose and treat mental 

health conditions in people with IDD.  

• Develop and implement a provincial “expert” level resource on IDD and mental health 

and behaviour concerns to provide access to consultative support and expertise to 

family physicians and other “front line” service providers.  

• Develop and implement a province-wide initiative to review the use of psychotropic 

medications for people with IDD and to reduce the use of such medications through 

non-medication interventions. This initiative should build on lessons learned from the 

New Brunswick Appropriate Use of Antipsychotics Collaborative for seniors in nursing 

homes.  It should also reflect current national and international evidence based 

practices for reducing the use of psychotropic medications.  

• Implement strategies developed in other jurisdictions to improve hospital care for 

people with IDD with a mental health condition. These strategies help to support and 

prepare patients for hospital visits and improve hospital processes and approaches to 
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entry and discharge of patients with IDD. They also address ways for hospitals to better 

support people with IDD who use emergency department services.  

• Establish collaborative inter-professional teams to serve adults with IDD and a co-

occurring mental health condition.  Building on efforts to create Integrated Service 

Delivery for children and youth, a similar collaborative approach should be established 

for adults with IDD and a mental health issue. We recommend tapping into the 

knowledge and expertise from the Centre for Addictions and Mental Health (Azrieli 

Adult Neurodevelopmental Centre) in Ontario for consultative support in creating inter-

professional teams in New Brunswick.  

• Develop, promote and use materials and resources aimed at supported people with 

IDD to learn about mental health and mental health conditions. NBACL has recently 

produced Easy Read guides (hard copy and on-line) on mental wellness, anxiety and 

depression. These guides are designed to assist people with IDD to understand what 

they are experiencing and how to address mental health concerns. Further work in this 

area is required to better support people with IDD who have a mental health condition.    

• In collaboration with community partners, explore and implement strategies to better 

educate and support families and caregivers that provide day-to day care to people 

with IDD and mental health concern. Families and caregivers can face daily struggles to 

provide support to a family member with IDD. This can take a toll on the health and 

well-being of these families and requires efforts to ensure appropriate family support 

strategies are available across the province. This includes family respite as well as 

options to help manage stress and respond to the day-to-day issues involved with 

supporting a person with IDD who has a mental health concern.  

In addition, emerging research has focused on the high rates of 

suicide within the autism community. Recent research has shown 

that people with autism are up to 7 times more likely to die by 

suicide and 6 times more likely to attempt suicide than the 

general population.  This situation deserves immediate attention 

and specific strategies within our mental health and autism 

support communities. Recommendations can be found in the 

brief: Autism Community Priorities for Suicide Prevention 

published in April 2021 by the International Society for Autism 

Research –  https://cdn.ymaws.com/www.autism-

insar.org/resource/resmgr/files/policybriefs/2021-

insar_policy_brief.pdf.  

 

 

https://cdn.ymaws.com/www.autism-insar.org/resource/resmgr/files/policybriefs/2021-insar_policy_brief.pdf
https://cdn.ymaws.com/www.autism-insar.org/resource/resmgr/files/policybriefs/2021-insar_policy_brief.pdf
https://cdn.ymaws.com/www.autism-insar.org/resource/resmgr/files/policybriefs/2021-insar_policy_brief.pdf
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Improve the Care and Service Experience of our Seniors  
 

Recommendation 11: Apply the lens (and corresponding strategies) for improving the care 

and service experience of our seniors to adults with a disability under the age of 65. Adopt a 

“Home First” policy for adults with a disability under the age of 65.  

 

The discussion paper highlights a number of important strategies to enhance the care and 

service experience of seniors: 

• Build a healthier overall population by implementing policy decisions that make it easier 

for New Brunswickers to make health choices, including not smoking, eating a healthy 

diet and getting regular exercise. 

• To better support New Brunswickers as they age, seniors must have access to a variety of 

care and support services. These services include access to primary health care, social 

support and home care including allied health services. 

• An enhanced focus on home support and home care has been shown to increase the 

quality of life for seniors, result in fewer emergency room visits, decrease negative health 

outcomes and reduce admission to residential care.  

 

All of these aspects of improving the health and well-being of our seniors 

apply equally to adults with a disability under age 65.  People with a disability 

want to live in their own homes with support and have access to the services 

and supports that will improve their health outcomes. In addition, some 

people with a disability age at a faster rate than the general population. 

Some people with an intellectual or developmental disability will become frail 

at an earlier age and present many of the same health needs as seniors.  

Government should adopt a “Home First” policy for adults with a disability 

that provides a similar level of focus and commitment to supporting seniors 

to remain in their own homes.  

Recommendation 12: Address the unique needs of seniors with an intellectual or 

developmental disability, and in particular those who experience increased frailty  

As noted above, people with IDD face significant health challenges as they age, including 

increased frailty at a younger age than the general population. Recent research has pointed to 

some important approaches to serving this population as they age. 9 In 2019, a consensus 

                                                            
9 https://www.cfp.ca/content/cfp/65/Suppl_1/S14.full.pdf  

https://www.cfp.ca/content/cfp/65/Suppl_1/S14.full.pdf
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statement was developed on how best to support adults with IDD as they become frail.10 The 

statement noted: 

There is agreement that person‐centered planning and aging in place should be guiding 

principles. Frailty must be considered earlier than in the general population with the 

recognition that improvement and maintenance are viable goals. Intersectoral 

collaboration is needed to coordinate assessments and actions. Safety and planning for 

the future are important planning considerations, as are the needs of caregivers.11 

Provide Innovative Care Using Digital Technology 
 

Recommendation 13: Ensure support is available (and accessible) to people with IDD in the 

use of digital technologies related to health care and provide in-person options when 

necessary 

 

We appreciate the digital health solutions that have been implemented quickly 

and effectively as a result of the COVID-19 pandemic. While the option of 

virtual and phone appointments comes with many benefits, it is critical to note 

that technology remains a barrier for many, including people with IDD. In order 

to ensure that the digitalization of health care services does not create further 

disparities in access to health care for people with IDD, we encourage the 

Department to provide the option of in-person services for instances in which 

virtual services may not be appropriate for people with IDD. For those require 

assistance to navigate virtual services, accessible support should be provided. 

 

Recruit and Retain a Qualified and Accountable Health Workforce 

A major barrier facing physicians and other health professionals in serving people with IDD is 

the lack of training and education related to this population. Typically, people with IDD (and 

their caregivers) look to family physicians for their on-going primary healthcare. Yet, research 

indicates that many practitioners do not feel that they are knowledgeable enough about people 

with IDD and lack the additional support they may require to provide quality healthcare 

services. This lack of knowledge and experience around treating people with IDD can lead to 

health professionals choosing not to provide needed interventions or treatments, resulting in 

negative and lasting effects on people’s health and well-being. The recommendations below 

offer strategies for educating practitioners on best practices for serving people with IDD. 

                                                            
10 https://onlinelibrary.wiley.com/doi/abs/10.1111/jar.12499  
11 Ibid.  

https://onlinelibrary.wiley.com/doi/abs/10.1111/jar.12499
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Recommendation 14: Identify and implement professional learning and development 

opportunities for health care professionals 

 

Promoting knowledge of evidence-based guidelines (as identified in Recommendation 6) will 

help bridge this knowledge gap. It is clear, however, that other professional learning and 

development opportunities will be required.  This need is not limited to family physicians but 

also includes medical specialists, nurses, therapists, dentists, and other health care providers.  

 

NBACL is willing to help identify the best way forward in providing needed professional learning 

opportunities but we will need the involvement of health professional organizations and post 

secondary institutions to ensure that these are properly identified and effectively implemented. 

This could involve the development of pre and post learning modules that can be generally 

used or targeted based on need.  

 

On-line learning opportunities (available in both official languages) are also needed. Some such 

resources exist in Canada through Surrey Place in Toronto (www.surreyplace.on.ca) and in the 

U.S. via the web-site www.iddtoolkit.org. These on-line resources are designed for primary care 

providers who are asked to provide health care services to people with IDD.  

 

Regardless of the methodology used to provide professional learning opportunities, it is 

important that they reflect human rights-based approaches to providing health care services to 

people with IDD. In this respect, treating people with IDD with dignity and respect and valuing 

the right of people to make decisions that affect their health care are paramount. The slogan of 

the People First movement in Canada (a self advocacy organization of people labelled as having 

IDD) – “nothing about us without us” – is as relevant to the health care context as any other.  

 

Recommendation 15: Establish an advisory group of New Brunswick health 

experts in IDD health practices 

 

Primary health care providers may encounter challenges when trying to provide 

quality health care to people with IDD.  They may at times need advice to 

provide quality care or to address health needs that may be complex. A source 

of secondary advice that has a deeper level of understanding of the health 

needs of people with IDD can play an important role in ensuring the people 

have equal access to health and health care.  

 

http://www.surreyplace.on.ca/
http://www.iddtoolkit.org/
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There are likely some New Brunswick-based medical professionals who already have more 

extensive knowledge of the health care needs of people with IDD that could be established as a 

special advisory group. This group could be available to primary health care providers who 

require additional knowledge or support. Such a group could be aligned and administratively 

supported by our two health networks (in order to assure access in both official languages) 

and/or medical schools operating in New Brunswick.  

 

The Adult Developmental Clinic of Dalhousie University’s Department of Family Medicine in 

Nova Scotia provides support for family physicians in the community.  Dr. Karen McNeil is the 

clinic’s lead clinician which is located at the Dalhousie Family Medicine Spryfield Community 

Wellness Centre.  The clinic provides consults, telephone, and e-mail advice and education to 

family physicians and residents. This clinic could serve as a model for New Brunswick in this 

area.  

 

Conclusion  
 

This brief sets out some important strategies for moving our health systems forward so that 

people with an intellectual or developmental disability can have equal access to health and 

health care. Some of the recommendations in this brief will involve more extensive planning 

and development work to successfully implement (and take more time to implement well). 

Other recommendations will have shorter time-frames to implement and require less effort (for 

example, developing communication tools for people with IDD involved in health care systems). 

NBACL acknowledges that acting on these recommendations will require a multi-year effort and 

strategy that is well planned and coordinated. As indicated throughout this brief, NBACL is 

willing to be a full and active partner in any processes or activities that may result from these 

recommendations.  

 

 

 

 


