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This toolkit has been developed by the Leicester, Leicestershire and
Rutland Learning Disability and Autism Collaborative.

Leicestershire Partnership NHS Trust leads the Learning Disability and
Autism Collaborative which works alongside the Leicester,
Leicestershire and Rutland Integrated Care Board, University Hospitals
of Leicester, Leicester City Council, Leicestershire County Council,
Rutland County Council, as well as the local voluntary sector and
primary care services.

Working together, the Collaborative’s aim is to transform services to
improve outcomes for people with learning disabilities and autistic
people in the community.
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for people who live, work or study in Leicester, Leicestershire and Rutland, and their families

We want to make sure
We want everyone to be everyone has the chance to do
as healthy as they can the things that make them
happy and join in.

We want everyone to
have good, happy

4

We want to make sure everyone We want to make sure everyone has
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where they live.

make them happy with people they
want to spend time with.
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Introduction

This toolkit is designed for family members and friends who care for an
individual with a learning disability. It offers practical advice and information
on key areas of healthy living, including nutrition, hydration, and physical
activity.

The toolkit aims to empower carers with the knowledge and tools needed to
support the health and wellbeing of the person they care for. It highlights
available services and resources that provide support to improve the health
and quality of life for individuals with learning disabilities.

&b
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Weight assessment

Body Mass Index (BMI)
A Body Mass Index (BMI) is used as a screening tool to find out if an
individual’s weight is healthy for them. A weight check and BMI is part of the

learning disability annual health check. To calculate a BMI, you will need a
weight and a height.

Here is an example on how to do the BMI calculation:

Step 1: Check the weight in kilograms and height in metres (example
70kg and height 1.75m).

Step 2: Square the height in metres (example 1.75 x 1.75 = 3.0625)

Step 3: Divide the weight by squared height (example 70kg + 3.0625 =
22.8)

Result: A BMI of 22.8kg/m2 which is in the healthy weight category.

There are many online BMI calculators that can be used to find out a BMI.
Click here to go to an online BMI calculator on the NHS website.

What Does the BMI Result Mean?
Table 1. shows you what the BMI result means.

Healthy living toolkit for people with a learning disability: Family & friend carer version 6
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Table 1. Body Mass Index classifications

BMI Result

Classification

Less than 18.5kg/m2 Underweight

18.5-24.9kg/m2

18.5-23 kg/m2 (South Asian, Chinese, Healthy weight
other Asian, Middle Eastern, Black
African, or African-Caribbean)

25—-29.9kg/m2

23.0-27.4kg/m2 ( South Asian, Chinese, | Overweight
other Asian, Middle Eastern, Black
African, or African-Caribbean)

30kg/m2 and above

27.5kg/m2 and above (South Asian, Obese
Chinese, other Asian, Middle Eastern,
Black African, or African)
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If an actual weight or height is not possible, other measurements may be
used by healthcare professionals (e.g. a mid-upper arm circumference). This
IS a measurement used to estimate if the individual is a healthy weight or not.
As a family or friend carer, you would not be expected to do this. If you would
like to find out more, further information on alternative measurements can be
found on the British Association for Parenteral and Enteral Nutrition
(BAPEN).website.

Ethnicity and BMI

BMI classifications vary for certain ethnicities and this needs to be
considered within an individual’s assessment. Individuals of South Asian,
Chinese, other Asian, Middle Eastern, Black African, or African-Caribbean
family background tend to have a higher proportion of body fat at lower BMI
levels. Therefore, they have an increased risk of obesity-related health
conditions at lower BMI thresholds. As a result, modified BMI cut-off points
for different ethnic backgrounds are used to better reflect their body
composition and health risks. Take a look at Table 1. for the BMI cut-off

R
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There are specific BMI charts for people with cerebral palsy aged 2-20 years
that healthcare professionals can use. As a family or friend carer you would
not be expected to complete these charts.

If you would like to find out more, the charts are available on:
https://lwww.lifeexpectancy.org/articles/GrowthCharts.shtml.

Healthy living toolkit for people with a learning disability: Family & friend carer version 9
Version 4: June 2025 Review date: June 2026


https://www.lifeexpectancy.org/articles/GrowthCharts.shtml

O o Leicester, Leicestershire

m and Rutland
Health and Wellbeing Partnership

Waist to height ratio

For individuals with a BMI below 35 kg/m?, you can use a waist to height
ratio to estimate central adiposity (abdominal fat). These measurements
are useful to assess and predict future health risks. (2)

Higher levels of central adiposity are linked to an increased risk of health
issues such as type 2 diabetes, high blood pressure, and cardiovascular
disease.

The waist to height ratio applies to adults of all ethnic backgrounds.

Table 2. Waist to height ratio classifications

Waist to height ratio Classification Risk

0.4 to 0.49 Hgalthy central No increased health
adiposity risks

0.5to 0.59 Ingreaged central Ipcreased health
adiposity risks

0.6 or more High central adiposit Further increased

| J POSIty health risks

Healthy living toolkit for people with a learning disability: Family & friend carer version
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How to measure a waist to height ratio

Use the same units for waist and height (both in centimetres or in inches).

Steps to measure a waist:

» Locate the bottom of the ribs and the top of the hips.

» Wrap a tape measure around the waist, positioning it midway between
these points (just above the belly button).

» Ask the person to breathe out naturally and take the measurement.

Calculating a waist to height ratio:
» Divide the waist measurement by the height measurement to obtain the

ratio.

Waist to height ratio example:

« Waist Measurement: 80 cm
« Height Measurement: 160 cm
e Divide 80 (waist) by 160 (height) = 0.5

Waist to height ratio = 0.5 (increased central adiposity)

Healthy living toolkit for people with a learning disability: Family & friend carer version 11
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Concerns about nutrition and weight

As a family or friend carer, you may be the first person to notice a change in
weight and eating and drinking in the person you care for.

Below are some signs to look out for. It is important to speak with their doctor
or nurse if there are any concerns.

Signs of concern:

« Weight changes (losing weight without trying or gaining weight). You may
notice this by the way their clothes fit (e.g. looser, or tighter).

« If specialist seating, slings, or wheelchairs no longer fit well, provide
adequate support for posture, or are not fitting appropriately

» Feeling full after eating small amounts, not having a desire to eat like
they would normally or cannot pacify their hunger.

« Changes in their bowel habit (i.e. less frequent, more frequent,
constipated, or loose stools).

« Ongoing acid reflux, nausea, and vomiting.

« Difficulty swallowing or a change in their swallow (e.g. coughing with food
or drinks).

If the individual you care for is under the care of a specialist health service
(e.g. the dietetics team or the speech and language therapy team), you can
also get in touch with them if there are concerns.

Healthy living toolkit for people with a learning disability: Family & friend carer version 12
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Underweight

« A BMI below 18.5kg/m2 classes someone as underweight, which can
signify either short-term or long-term undernourishment.

 Although it is common for people with learning disabilities to be
underweight, it does not mean it is normal.

« If the individual is underweight or has had unintentional weight loss (losing
weight without trying and without making changes), please speak with their
doctor or nurse. They may recommend regular weight monitoring and refer
them for specialist input.

 Dietary information and additional guidance can be found on pages 34-49.

Individuals living with obesity

Individuals with a learning disability are more likely to be living with obesity
than people without a learning disability.

The risks of living with excess weight include:

« Coronary artery disease and strokes.

e Type 2 diabetes.

« Hypertension.

« Obstructive sleep apnoea.

e Osteoarthritis.

 Increased risk of some cancers, including breast, endometrial and colon.

Healthy living toolkit for people with a learning disability: Family & friend carer version 13
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Support to lose weight

The advice for individuals with learning disabilities who are living with excess
weight should follow the same guidelines as for the rest of the population with
regards to assessing the cause, their motivation to change and advice and
support on diet and exercise. However, other factors need to be considered,
including:

Current medication as some medications may lead to weight gain (e.g.
some psychotropic and antiepileptic medications).

The knowledge, understanding and attitudes of the individual, their family,
friends and/or other carers.

Food insecurity (e.g. access to nutritious affordable foods may be limited)

The facilities and support available to make nutritious meals and access
meaningful activities.

The potential use of food as a reward, diversion, or way to prevent
behaviours that concern.

The level of support the person has and needs.

If the person has mental capacity to make decision. The Mental Capacity
Act 2005 must always be followed if there is reason to believe they may
lack mental capacity.

The individual’s mental wellbeing, including engagement in meaningful
daytime activity.

The physical health status of the individual (including dental, eye and
hearing).

The consistency of approaches between different carers (if applicable).

The amount of physical activity the individual can do.

Healthy living toolkit for people with a learning disability: Family & friend carer version 14
Version 4: June 2025 Review date: June 2026



0_O o Leicester, Leicestershire

m and Rutland
Health and Wellbeing Partnership

Please also look at the section on ‘healthy eating to lose weight’.

Information (including easy read resources) for a healthy diet, physical activity
and additional support services can be found on pages 34-49.

Leicestershire County Council have a specific weight management
programme for individuals with learning disabilities. Support services and
programmes can be contacted directly to consider the reasonable
adjustments required.

Unintentional weight loss (losing weight without trying)

 If someone has lost weight without trying, this could be a sign of an
underlying health problem and the cause should be assessed.

« Unintentional weight loss should not be ignored even if the person is still
within a healthy, overweight, or obese BMI category.

« Speak with their doctor if there are concerns about the individual’s weight
and referrals may need to be considered (e.g. to the Dietetics or the
Speech and Language Therapy team).

« If possible, keep a weight chart and food diary to track weight changes
and intake.

» Let the doctor know if you notice other symptoms such as constipation,
pain, nausea, vomiting, fatigue, blood in stools, and loose stools.

Healthy living toolkit for people with a learning disability: Family & friend carer version 15
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Signs of poor nutrition and hydration

Poor nutrition and hydration can seriously affect an individual's health and well-
being. Speak with their doctor if there are any signs of concern. Below are
some signs to observe:

Weight loss: Unintentional weight loss or a decline in weight over time
may mean the person is not eating enough. It can also be a sign of an
underlying health condition. Monitoring weight regularly can help identify
changes earlier. You may notice clothes and jewellery looser as a visual
sign.

Loss of appetite or reduced interest in food/fluids: This can show as
skipping meals, eating smaller portions, feeling full easily, or showing
disinterest in previously enjoyed foods and/or fluids.

Fatigue and weakness: Poor nutrition and hydation can lead to
fatigue, weakness, and decreased energy levels. Individuals may feel
tired or lethargic, have difficulty performing daily activities, or
experience muscle weakness.

Changes in bowel habits: Changes in bowel habits is linked with
changes to food and fluid intake (e.qg. if the individual is constipated,
they may not feel hungry). It can also be a sign of a health problem.

Dehydration: Signs of dehydration, such as dry mouth, thirst, dark-
coloured urine, infrequent urination, or dizziness, may mean they are
not drinking enough.

Changes in mental status: Poor nutrition and hydration can lead to
trouble concentrating, irritability, confusion, or mood changes as a
result of inadequate nutrient intake.

Muscle loss: Loss of muscle mass or muscle wasting can occur due
to poor diet and inactivity.

Healthy living toolkit for people with a learning disability: Family & friend carer version
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Oedema: Fluid retention or oedema, especially in the legs, may occur
8 as a result of poor nutrition and dehydration.

9 Increased risk of infections: Poor nutrition weakens the immune
system, making individuals more vulnerable to infections.

1 O Skin: Poor nutrition and hydration can lead to dry skin, pressure

ulcers and poor wound healing.

Malnutrition assessment using the Malnutrition
Universal Screening Tool

The Malnutrition Universal Screening Tool (MUST) is a screening tool used to
identify adults who are malnourished or at risk of malnutrition. The tool is used
by healthcare professionals to calculate an individual’s risk of malnutrition.

The tool considers three main criteria:

1.Body Mass Index (BMI): Measures the individual's weight and height to
determine if their BMI category is underweight, healthy weight, overweight,
or obese. Alternative measurements for weight and height if required are
explained on the BAPEN website.

2.Unplanned Weight Loss: The tool assesses if there are any recent weight
changes.

3.Acute Disease Effect: Evaluates whether the individual has been acutely ill
and has not eaten or is likely to have no nutritional intake for more than five
days.

The MUST will provide a score based on the and the score will be classified as
low, medium, or high. Further information can be found on the BAPEN website,
and the MUST calculator can be accessed on the BAPEN website.

Healthy living toolkit for people with a learning disability: Family & friend carer version 17
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Potential causes of poor oral intake or food/fluid refusal

There are multiple reasons that could cause an individual's intake to reduce
or lead to the decline in foods and fluids. Potential causes to consider can be
found in Table 3.

Table 3. Potential causes of poor oral intake

Factor Potential effect

The person may use this as a method to communicate

Communication . .
(e.q., to express dislike, preferences, or an issue).

Skill level changes, forgetting to eat and drink and lack of

Cognitive changes . L :
prompting in these situations can affect intake.

Cultural or religious dietary restrictions may lead to the
Cultural or religious beliefs refusal of foods/fluid during specific times (e.qg.,
Ramadan).

Painful dental /oral issues and poor oral hygiene can

Dental/oral health ]
cause reduced intake.

Difficulty swallowing can impact on the amount an
individual consumes. Additionally, the texture/consistency

Dysphagia e
ysphag may be unacceptable to the individual and lead to poor
intake.
Eating disorders such as anorexia nervosa can result in
Eating disorders and refusal.
disordered eating Disordered eating may include restrictive eating, irregular

or inflexible eating patterns.

A change, unfamiliar or an unappealing environment can

Environmental factors : :
lead to poor intake or food/fluid refusal.

Healthy living toolkit for people with a learning disability: Family & friend carer version 18
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Factor

Potential effect

Knowledge

May refuse certain foods or fluids due to a lack of
understanding about their nutritional value or importance.

Medication side effects

Medication side effects such as nausea, lack of appetite
and drowsiness can affect intake and lead to refusal.

Mental health

Certain conditions can affect beliefs around food, appetite
and interest in food/fluid.

Physical health

Pain, illness, nausea, current medical conditions, or an
undiagnosed health condition (e.g. cancer) can cause a
lack of appetite.

Preferences

Food and fluids offered may not be to the their preference.

Their preferences should be identified.

Negative experiences

Past negative experiences with food (e.g. previous
choking incident).

An individual may refuse food and/or fluid intentionally as

Protest

a protest.

An individual may refuse food and/or fluid intentionally as
Self-Harm

a form of self-harm.

A strong aversion to certain foods (e.g. taste, sound,
Sensory

smell, texture, or appearance).

(Please note this list is not exhaustive and healthcare professionals
should additionally use their clinical expertise and skills)

Healthy living toolkit for people with a learning disability: Family & friend carer version

Version 4: June 2025 Review date: June 2026

19



0_9O 0 |Leicester, Leicestershire

W and Rutland
Health and Wellbeing Partnership

Monitoring nutritional status

Monitoring nutrition status involves assessing an individual's food and fluid
intake, weight, and overall well-being to make sure they are eating and drinking

enough.

If you have concerns, speak with the individual’'s doctor or healthcare team.
They may ask for you to keep a food diary to help with the assessment.

Healthy eating

Maintaining good nutrition supports overall health, supports our immune system,
aids in recovery from illness, and enhances quality of life.

Eatwell Guide
For a healthy diet, meals should be well-balanced, and include a variety of foods
from all the main food groups. The Eatwell Guide looks at each food group.

Eatwell Guide

Check the label on

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
Each serving (150g) contains It shows how much of what you eat overall should come from each food group.

Water, lower fat
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Fruits and vegetables

Most people are still not eating enough fruits and vegetables, which are crucial
for a balanced diet. Fruits and vegetables are excellent sources of essential
vitamins, minerals, and fibre.

Portion information:

« Aim to eat at least five portions of a variety of fruits and vegetables each
day.

» Have a variety of different fruits and vegetables. You can choose from
fresh, frozen, tinned, dried, or juiced options.

e Choose tinned or canned options in natural juice or water without added
sugar or salt.

e Dried fruit (equivalent to around 80g of fresh fruit) counts as one portion.
Dried fruit should be eaten at mealtimes, not as a between-meal snack, to
minimise the risk of tooth decay.

Specific portion guidelines:

 Juices and smoothies: 150ml of fruit juice, vegetable juice, or smoothie
counts as one portion. Limit intake to a combined total of 150ml per day.

» Beans and pulses: 80g of beans and pulses count as one portion. They
can only count once towards your five a day, regardless of how much you
eat.

Tips for including fruits and vegetables:

« Select fruits and vegetables in their natural state whenever possible,
avoiding added sugars and salts.

» Eat dried fruit and drink juices or smoothies during meals rather than as
snacks to protect dental health.

 Include a variety of fruits and vegetables to ensure a broad range of
nutrients and to make your diet more enjoyable.

» Try adding vegetables into your pasta sauces, or adding them to meals
(e.g. beans or mushrooms into a curry, shepherd’s pie, or chilli)

» Have a piece of fruit or vegetable sticks as a snack.

Healthy living toolkit for people with a learning disability: Family & friend carer version 21
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Carbohydrates

» Carbohydrates are foods like potatoes, bread, rice, pasta, and cereals.

« Carbohydrate foods can provide a good source of energy and a range of
essential nutrients, including fibre, calcium, iron, and B vitamins.

« Wholegrain starchy foods and potatoes with their skin on are excellent
sources of fibre. Fibre helps keep your bowels healthy and can help us feel
fuller.

Examples of higher fibre carbohydrate foods:

« Eating potatoes with their skin on.

e Choosing wholegrain bread and breakfast cereals. E
e Opting for brown rice and whole wheat pasta.

D =

Protein

Protein is essential for building and repairing tissues, producing enzymes and
hormones, and maintaining overall health. Protein can also help us feel fuller
for longer, so eating enough can be a useful way to manage weight.

The recommended daily allowance for protein in the UK is 0.75¢g protein per
kilogram bodyweight, but the amount of protein required for optimal health is
highly individualised. For example, older adults (65 years plus), people who
exercise and people with specific underlying health conditions will require
different amounts of protein.

Protein rich foods examples:

1.Meat and poultry: Beef, pork, chicken, turkey

2.Fish and seafood: Salmon, tuna, shrimp, cod

3. Dairy products: Milk, cheese, yogurt

4.Eggs: Whole eggs and egg whites

5.Plant-based proteins: Beans, lentils, chickpeas, tofu, tempeh, edamame

Healthy living toolkit for people with a learning disability: Family & friend carer version 22
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Portion sizes

» Meat and poultry: approximately 90g (cooked)

« Fish and seafood: approximately 140g (cooked)

 Dairy products: 200ml of milk, pot of yogurt, or 30g of cheese.

« Eggs: approximately 2 medium eggs.

« Plant-based proteins: approximately 150g beans, chickpeas and lentils or
100g soya or tofu.

Tips for including protein

1.Aim to include a variety of protein sources to ensure you get a range of
essential amino acids (the building blocks of protein) and other nutrients.

2.Try to include a protein source at each meal.

3.Add plant-based proteins to meals for a more diverse nutrient profile. As an
example, you could add beans to a chilli.

4.Look at portion sizes so that it meets their protein requirements.

5.Use healthy cooking methods such as grilling, baking, steaming, or
poaching to avoid added fats.

6. Ensure portion sizes align with your nutritional needs and activity level.

Healthy living toolkit for people with a learning disability: Family & friend carer version 23
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Dairy

» Milk and dairy products, such as cheese and yogurt, are good sources of
protein and calcium. We should have 3 portions of dairy a day.

« Unsweetened calcium-fortified dairy alternatives like soya milk, soya
yogurt, and soya cheese are also good options.

« Some people may need more calcium (i.e. people who have coeliac
disease).

If people avoid dairy products, they may be at risk of not getting enough
calcium. They should choose non-dairy products fortified with calcium to help
meet their calcium needs.

A variety of alternative foods and drinks can replace milk and dairy products
like soya, rice, oat, almond, hazelnut, and coconut milks. There are also many

plant-based yogurts and cheeses available. ==

Go to the British Dietetic Association website for further

guidance: MILK
https://www.bda.uk.com/resource/calcium.html %1
et “’;" i p
®_ g
Fats

Fat is an essential part of a healthy, balanced diet, providing essential fatty
acids and aiding in the absorption of fat-soluble vitamins like A, D, and E. Fats
should be consumed in small amounts.

All types of fat are high in energy, providing 9kcal (37kJ) per gram, compared
to 4kcal (17kJ) per gram for carbohydrates and protein. However, the body
does need some fat to keep healthy.
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Types of fats

Saturated fats: Found in many sweet and savoury foods, including animal
sources like meat and dairy, as well as plant sources like palm and coconut oil.
The guidelines suggest limiting saturated fat intake to 30g per day for males
and 20g per day for females.

Trans fats: They are mainly found in partially hydrogenated vegetable oils and
can raise cholesterol levels in the blood. They are added to some cakes,
biscuits, and take-aways.

Unsaturated fats: Monounsaturated and polyunsaturated fats are types or
unsaturated fats. They are healthier for the heart and have various roles in the
body.

 Monounsaturated fats: Found in olive oil, rapeseed oil, avocados, cashews
and peanuts.

» Polyunsaturated fats: Found in sunflower oil, corn oil, walnuts, brazil nuts
and oily fish.

Hydration

» Staying hydrated is essential for overall health and well-being.

 Women should aim to drink 1600ml of fluid a day and men 2000ml of fluid a
day.

« Some people may be advised to drink less or more depending on their
individual needs.

» Hotter weather can increase how much fluid people need.
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Healthy fluid options:

Water
It has no calories or sugar and
helps maintain proper bodily
functions.

Lower sugar or sugar-free
drinks
Opt for lower-sugar or sugar-free
drinks to stay hydrated without
consuming excess sugar. Look

for options with no added sugars.

Encouraging good hydration:

SN0
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Lower fat milks
Lower fat milks, such as skimmed
or 1% fat milk, provide hydration
along with essential nutrients like
calcium and protein.

Tea and coffee
Tea and coffee can contribute to
daily fluid intake. However, be
mindful of added sugars or high-
calorie additions like cream or
flavoured syrups.

1. Offer fluids in suitable glasses, cups or bottles and keep it within reach.

2.Use visual aids or verbal cues to encourage drinking.
3. Use different flavours and hot and cold drinks to make drinks more

appealing.

4.Include high-water-content foods like watermelon, cucumber, and

oranges (if suitable for the individual).
5. Monitor daily fluid intake to identify patterns or concerns.

Leicester, Leicestershire
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Supporting hydration with thickened fluids

Not everyone with dysphagia will need a thickener prescribed for their fluids. A
Speech and Language Therapist (SALT) will advise if a thickener for fluids is
required. If a thickener is prescribed, then the following needs to be
considered:

e If the individual has a prescribed thickener, then follow the instructions
carefully to ensure the fluid is thickened to the recommended level.

« Use different flavoured and hot and cold drinks that can be thickened to
offer the individual variety. The type of drink and temperature can affect
how much thickener is needed.

» Prepare thickened fluids fresh to maintain the consistency. Leaving the
drink for a period of time can affect its thickness.

« Encourage regular small amounts if required to ensure adequate intake.

Signs of dehydration:

Dehydration can occur quickly and may have serious consequences. Some
signs may include a dry mouth, dark coloured urine, feeling thirsty, headache,
fatigue, or irritability. Other signs include:

 Infrequent urination.

» Dizziness or confusion.

e Dry, flaky skin or lips.

« Rapid heartbeat or breathing.

When to seek help:

Seek professional advice if there are symptoms of dehydration, significant
changes in fluid intake, changes to their swallow, or challenges in using the

prescribed thickener.
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Snacks

Opting for healthier snack choices can contribute to overall well-being and help
manage weight. Below are some snack ideas:

e Fresh or tinned fruit - Choose fresh or tinned fruit in juice (not syrup) for a
refreshing and naturally sweet snack option.

« Unsalted mixed nuts - Enjoy a handful of unsalted mixed nuts for a
satisfying snack rich in healthy fats and some protein.

« Plain popcorn - Plain popcorn is a lower calorie, whole grain snack that can
be enjoyed without added sugars or salt.

» Rice cakes - Rice cakes with cottage cheese and cucumber.
e Eggs - A boiled egg as a high protein filling snack.
e Yoghurt - This is a good source of calcium and protein. Try to opt for the no

added sugar versions. Frozen or fresh berries can added for some natural
sweetness.

MLk
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Smart shopping strategies

Make a shopping list based on healthy meals to avoid impulse buys.

Avoid food shopping when hungry. It can make it more difficult to stick to a
healthy shopping list.

Involve the individual in shopping and menu planning if possible.
Look at the labels to help with choosing healthier options.

Choose difficult colours of fruits and vegetables. This can be fresh and
frozen.

Choose fish, chicken, beans, lentils, and tofu over processed meats
Look for snacks that are lower in sugar and fat when shopping.
Go for smaller pack sizes to help manage portions.

Swap higher-calorie snacks for lower-calorie alternatives. For example:
o Choose cereal bars lower in sugar, fat, and salt.
o Opt for lower-calorie hot instant chocolate drinks instead of traditional
chocolate bars.
o Substitute biscuits with oatcakes, plain popcorn, or unsalted rice cakes
for added fibre.
o Choose lower calorie crisps and smaller packet sizes.

More information on a healthy diet, physical activity opportunities and
additional support can be found on pages 34-49. @,

Y
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Healthy eating to lose weight

Starchy foods

Fruits and vegetables

 Increase intake: Aim for at least e Opt for whole grain or higher

5 portions of a variety of fruits
and vegetables each day. They
are low in calories and high in
fibre, which helps you feel full.
« Fill half the plate with
vegetables during meals.
Choose fresh, frozen, or
canned vegetables without
added salt.

fibre versions of starchy foods
like brown rice, whole wheat
pasta, and wholemeal bread.
Reduce portion sizes of
carbohydrate foods to manage
calorie intake. Aim for one-
quarter of the plate to be
carbohydrate foods.

‘ i .-
Proteins Hydration

e \Women should aim for 1600ml

» Protein can help us feel fuller
for longer and is important to
keep our muscles strong.

e Focus on lean sources of
protein such as chicken, turkey,
fish, beans, legumes, tofu, or
Quorn.

e Reduce red and processed
meats. These are often higher
in fat and calories. Try to
consume them less frequently.

e Aim to eat at least two portions

of fish per week, one of which ™

should be oily (like salmon or
mackerel).

of fluid a day and men should
aim for 2000ml of fluid a day.
Avoid sugary drinks like full
sugar fizzy drinks, drinks with
added syrups and sugar added
to hot drinks.

Limit fruit juices and smoothies
to a small glass (150ml) per
day.

‘@
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High sugar and high fat foods

« Limit foods high in fat and sugar, such as sweets, cakes, biscuits, sugary
cereals, and fried foods. These are high in calories and provide little

nutritional benefit.
e Try and replace high-calorie snacks with healthier options like fruit,
vegetables, or a small portions of nuts.

Meal planning and mindful eating

» Plan meals and snacks and include a variety of foods to ensure balanced
nutrition.

» Eat slowly to help recognise when you are full.

« Have regular meals and avoid shopping when hungry. Shopping when
hungry may lead to eating high calorie/sugar/fat foods!

Additional tips for weight loss

« Be mindful of the total daily calorie intake.

« Add in regular physical activity into their routine. Aim for at least 150
minutes of activity per week. This can be broken down into smaller
amounts to make it manageable.

e Encourage a good sleep routine as poor sleep can affect hunger
hormones and appetite.

» Consider seeking support from specific healthy living groups to help.
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Difficulty eating and drinking

If someone has difficulty swallowing, a speech and language therapy (SALT)
referral will be needed. They are the qualified healthcare professionals who can
advise on adjusting food texture and drink thickness.

The International Dysphagia Diet Standardisation Initiative (IDDSI) is a system
that helps make sure food texture and drink thickness are safe and easy to
understand. The IDDSI system includes levels for both drinks and foods to
make sure they are easier and safer to swallow.

Swallowing difficulties can lead to coughing, choking, or food and liquid
entering their lungs, which can cause serious health problems like infections.
Using the right food texture and drink thickness can reduce these risks and
makes eating and drinking more comfortable.

If there are any issues or concerns with their eating and drinking, contact their
GP or speech and language therapist.

FOODS

REGULAR
EASY TO CHEW

SOFT & BITE-SIZED

MINCED & MOIST

SLIGHTLY THICK

THIN

DRINKS

Go to IDDSI for more information: https://iddsi.org/framework
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Physical activity offers numerous benefits for their physical health, mental
well-being, and overall quality of life.

Benefits of physical activity:
M Keeps muscles and bones healthy and strong.

™ Improves cardiovascular health, strength, flexibility, and coordination.

M Helps in maintaining a healthy weight and reducing the risk of obesity-related
health issues.

@ Reduces the risk of cancer.

fReduces risk of falls.

(W Reduces stress, anxiety, and depression.

@ Enhances mood and self-esteem.
Provides opportunities for socialisation, building friendships, and developing

social skills.

Examples of physical activity o

1.Walking or hiking *j—k i

2.Swimming

3.Dancing
4.Yoga or Tai Chi G@ N/ %
5.Gardening XYK
6.Chair-based exercises

7.Fitness classes
There are many opportunities to be more active. See the exercise section for

the recommendations and a list of the of the opportunities available can be
found on pages 37-49.
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Support and specialist services available

There are multiple support services available in relation to concerns with
someone’s physical health. These may include, but not limited to:

: - " Local and online healthy living
Local physical activity opportunities
support
o : Online information to signpost
Referrals to speciality services
people and carers

éhe Learning Disability Primary Care Liaison Nurse Team (PCLN) \

The PCLN Team act as a point of contact for patients who are not open to
specialist services. The PCLN can arrange access to wheelchair and hoist
scales and signpost to facilities in the local area where specialist weighing
scales can be accessed.

The PCLN’s can also give advice on patients that find engagement difficult
and reasonable adjustments that may be required to gain an accurate weight

@m a patient. /

‘\ ._,v.
)

& N Y
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S
—
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ﬁearning Disability Community Service

The learning disability service can:

Offer clinical expertise on complex needs of people with learning disabilities
using evidence-based care pathways (e.g physical health pathway).

Provide specialist advice to enable care pathways and care planning to be
applied effectively to people with a learning disability.

Enable people with a learning disability to maximise their independence and
obtain optimal physical and mental health.

Support mainstream services to deliver care to people with learning disability
needs that cannot be met by primary care services.

Ensure people with a learning disability are involved in their collaborative care
and care planning.

Provide specialist health promotion and reduce health inequalities for people
with a learning disability.

To ensure all risks are mitigated against, to work in a pro-active way to reduce
admissions under the mental health act and physical health acute hospitals.

Provide specialist training, support and advice to individuals and other partners
who are working with the patient.

ire

~

A referral by the GP can be made to the Learning Disability Community Service. If
the referral is accepted, the team will carry out an assessment which may involve
input from any of the services who are part of a multidisciplinary team (e.g.
physiotherapy, occupational therapy, speech and language therapy, and
community learning disability nursing)

Work with people with a learning disability to co-design our services. /
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Access to this service is subject to meeting the referral criteria.

More information can be found on the Leicestershire Partnership Trust Website:
https://www.leicspart.nhs.uk/service/community-learning-disability-service/

Contact information:
0116 295 4528

\ )
@trition and Dietetic Service \

The Nutrition and Dietetic team offer support for a wide range of conditions and
concerns. Speak with the individual’s GP about the concerns and they can review if
a referral to the team can be made.

For additional information go to the Leicestershire Nutrition and Dietetic Service
website at: https://www.Inds.nhs.uk/

\_ )
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Healthy lifestyle (weight management and

physical activity) support services

There are a number of support services available across Leicester,
Leicestershire and Rutland. Please ask the service or referrer if you need

reasonable adjustments to be made.

Service and information

Joining and contact information

Live Well Healthy Lifestyle Programme by
Leicester City Council
o People living in Leicester City only.
o 12-week free programme.
o The team will support you to help you
achieve your physical activity and health
goals.

Referral by GP or healthcare professional

Website: https://livewell.leicester.gov.uk/

Healthy4Me by Leicestershire County
Council
o Healthy4Me is a fun group programme for
people with a learning disability living
across Leicestershire County
o You will meet every week and the course
is eight weeks long.
o You will learn about food and how what
you eat can affect your health and how
you are feeling.

There is set criteria to be accepted on to the
course. Contact the team to find out more.
You can refer yourself or ask your GP to.

Call: 0116 305 0730

Website:
https://www.leicestershirewms.co.uk/healthy4
me

Active Together
o Your local team can give you advice and
support you to become more active.

Website: www.active-
together.org/yourlocalteam

NHS Weight Loss Plan
o Download the free 12 week NHS Weight
Loss Plan to help you start healthier
eating, be more active, and start losing
weight.

Link to website to download the app:
https://www.nhs.uk/better-health/lose-
weight/#download
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