
by total groups of people with and without ID and by sex and
age groups. Results displayed differences in chronic disease
prevalence in people with and without ID: cardiovascular
diseases were less prevalent, and diabetes mellitus more
prevalent in people with ID. At relatively young age (<50
years), people with ID not only had more chronic diseases, but
also more often had multiple comorbidities compared to those
without ID. The most common comorbidity in all chronic
diseases was hypertension, while diabetes mellitus as comor-
bidity also occurred often. This study is the first to present
chronic disease prevalence and comorbidity patterns across the
groups of people with and without ID and by sex and age
groups. It can therefore be used as source of accurate
information on the health prevalence and patterns of people
with ID compared to the general populations, and provides a
novel insight into differences in the group of people with ID.

Mental health care for adults with mild intellectual
disabilities: A retrospective database study

Katrien Pouls
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People with mild ID suffer more mental health disorders
(MHD) than people without ID. Practitioners working in
mental health services (MHS) indicate limited knowledge and
experience to provide the care needed. Besides diagnosing
MHD, identification of the ID itself is a challenge and not all
people with a ID are recorded in the MHS as such. These
factors contribute to insufficient care and can result in chronic,
more difficult to treat MHD. For this study, all adult users of
Dutch MHS between 2015 and 2017 were enrolled in MHS
databases of Statistics Netherlands. Presence of mild ID was
established by linking MHS data with social services and
chronic care databases. Characteristics of new cases of MHC
were analyzed and compared between patients with and
without mild ID. Linking databases identified 11,374 MHC
patients with mild ID, and 525,162 patients without ID. A
substantial proportion of patients with mild ID did not have
this characteristic noted in their MHS records (60.6%).
Preliminary results showed people with mild ID were younger,
were more often man, had different diagnostic profiles,
required more crisis interventions, and more psychiatric
hospital admissions compared to people without ID. In
addition, people with a mild ID and no ID record in MHS
received less treatment compared to both people with mild ID

and a ID record, and people with no ID. According to these
findings, the prevalence of MHD and provided care between
people with and without a mild ID, in MHS deviated. The
Mild ID is potentially under recognized among MHS patients.
The findings are a first step towards improving mental
healthcare for patients with ID.

COVID-19 registration in people with intellectual
disabilities in Dutch long-term care facilities
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This study aims to present a nationwide registration of
COVID-19 in people with ID living in residential settings, in
order to provide insight in COVID-19 epidemiology in this
vulnerable group. In a health crisis as the current worldwide
COVID-19 pandemic, it is crucial to gain knowledge about the
new infectious disease and its effects on health. Identifying risk
groups is important for adequate preventative measures and
policy-making. People with ID generally have poorer health
than others in the general population, with higher prevalence
of co-morbidities, risk factors such as obesity, and higher
excess mortality rates for infectious diseases. However, there is
little reliable knowledge about specific risks and consequences
of COVID-19 in the ID population as compared with the
general population. To increase this knowledge a nationwide
registration system for data on people with ID was set up in
Dutch long term care facilities. The registration covered more
than 6500 patients with (suspected) Covid-19 infection
observed in 2020 and registration is still ongoing.
Organizations registered data of their patients with either
suspected or confirmed COVID-19 infection, regarding socio-
demographics, medical history and COVID-19 infection
characteristics. People with ID are vulnerable to COVID-19
at a younger age compared to people in the general population.
Case fatality rate was 3-4 times higher among people with ID
compared to the general population, and mortality was already
higher in younger age groups (40 years and older). Their living
circumstances matter: in group home living circumstances
more infected people with ID were observed. The etiology of
the ID, especially Down syndrome, is an unfavorable predictor.
According to these findings, people with ID proved to be
vulnerable for COVID-19. Policy makers and care providers
should adequately account for this increased vulnerability of
the ID population.

11.I. Oral presentations: Health care services and
systems

Is outsourcing healthcare to private providers
associated with higher mortality rates in NHS
England?

Benjamin Goodair
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Background:
Outsourcing services to for-profit organisations within a
publicly funded healthcare service which runs parallel to
private provision in a ‘two-tier’ system aims to increase the

competition between healthcare providers, driving up their
performance. However, some worry that contracting out
health services to for-profit providers may lead to cost-cutting
and poorer outcomes for patients. We aim to assess whether
increased outsourcing to the private sector is associated with
changes to treatable mortality rates, and, therefore, with the
quality of healthcare.
Methods:
We construct a novel database compiling every procurement
contract over 7 years (n = 646,938, total value = £204.1bn)
across England’s Clinical Commissioning Groups (regional
health boards). We identify institutions registered on the
Companies House registry which supply regional commis-
sioners in England’s NHS, and then aggregate this annually
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