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1.  Executive summary  
 

Overview 

 

The Improving Health and Lives: Learning Disabilities Observatory (LDO) seeks   

aggregated data on the demography, BMI, screening uptake, disease prevalence and 

management and treatment of diseases for patients with a recording of a potential 

or actual learning disability diagnosis (and a control sample of patients without a 

learning disability) in order to support analysis of healthcare service and outcomes 

for the learning disabled population.   

 

Customer organisation and sponsor 

 

This requirement is for ‘Improving Health and Lives: Learning Disabilities 

Observatory (LDO)’ and is sponsored by the Department of Health (DH). 

 

What data is needed 

 

The LDO is seeking aggregated data, across 67 indicators, on the demography, Body 

Mass Index, screening uptake, disease prevalence and the management and 

treatment of diseases for two key patient cohorts: 

 

 Main patient cohort - Patients with a recording of a potential or actual learning 

disability diagnosis, as per the Access to healthcare for people with learning 
disabilities publication definition.  This patient cohort is estimated to contain 

200,000 patients. 

 Control patient cohort - A sample of patients without a recording of a potential 

or actual learning disability diagnosis.  This sample is estimated to contain 1.6 

million patients generated from an approximate population of 55 million. 

The customer will not receive any patient-level data.  The customer will receive 

aggregated data reported against 67 indicators.  Each indicator will be further 

reported against four variables - local health commissioner (currently Primary Care 

Trusts and Care Trusts), local authority, sex category and age category. This will yield 

1,188,020 counts. 

 

This requirement looks to extract data in relation to activities, diagnoses and deaths 

that occurred to 31 March 2011 (start dates will vary by indicator, see Appendix O). 

 

Why the data is needed 

 

The LDO will make three key uses of the data: 

 

 Produce a report, to be made available on the LDO website, which highlights and 

compares the position on various areas between patients with a recording of a 

potential or actual learning disability diagnosis and patients without a recording 

of a potential or actual learning disability diagnosis.   

 Publish indicators on the LDO website, which will be available in conjunction 

with other health profile indicators the LDO already publishes. 

 Inform the requirements for a possible future routine data extract using the 

General Practice Extraction Service (GPES). 
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How often the data is needed 

 

This is a one-off requirement.  

 

Data Output files 

 

The data to be sent to the customer, technically referred to as the Customer Request 

Output (CRO), consists of four files: 

 

1. Local health commissioner file – grouped by local health commissioners, this file 

will provide counts for all 67 indicators of this requirement. 
2. Local authority file – grouped by local authorities, this file will provide counts for 

all 67 indicators of this requirement. 

3. Sampling fraction file for local health commissioners – this file will set out the 

sampling fraction for each combination of local health commissioner, age 

category and sex category. 

4. Sampling fraction file for local authority – this file will set out the sampling 

fraction for each combination of local authority, age category and sex category. 

 

Information Governance (IG) assessment 

 

The HSCIC Information Governance assessment has deemed this requirement to be 

“non-identifying” (please refer to HSCIC IG Assessment (revised) NIC-100110-HMPP9 

contained in this IAG pack).   
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2. Customer overview  

This requirement is for Improving Health and Lives: Learning Disabilities Observatory 

(LDO).  The LDO is a partnership of the North East Public Health Observatory 

(NEPHO), the Centre for Disability Research at Lancaster University (CeDR) and the 

National Development Team for Inclusion (NDTi), a not-for-profit organisation 

concerned with promoting inclusion and equality for people who risk exclusion and 

who need support to lead a full life. 
 
As a partnership, the LDO aims to provide better, easier to understand information 

on the health and wellbeing of people with learning disabilities.  In doing so it aims 

to help health and social care commissioners, hospitals and other service providers to 

better understand the needs of learning disabled people, their families and carers, 

and improve the monitoring of success in providing services for them.1 
 
The LDO was set up in April 2010 and funded by the DH as a three year programme, 
following the recommendations of the 2008 Michael Report2: ‘Report of the 

Independent Inquiry into Access to Healthcare for People with Learning 
Disabilities’3.  The inquiry made 10 key recommendations, of which the following 

was the key driver for the formation of the LDO: 

 “Recommendation 2: All healthcare organisations, including the Department of 

Health should ensure that they collect the data and information necessary to 

allow people with learning disability to be identified by the health service and 

their pathways of care tracked.” 
 

The LDO has defined this GPES requirement and it is sponsored by the Department 

of Health. 
 

 

  

                                                           
1 Improving Health and Lives: Learning Disabilities Observatory. About Us [Online] Available at: 

http://www.improvinghealthandlives.org.uk/about/ihal [Accessed 16 January 2012]. 

2 Improving Health and Lives: Learning Disabilities Observatory. About IHAL [Online] Available at: 

http://www.improvinghealthandlives.org.uk/about/ [Accessed 16 January 2012]. 

3 Department of Health, 2008. Healthcare for all: report of the independent inquiry into access to 

healthcare for people with learning disabilities [Online] Available at: 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_0992

55 [Accessed 4 August 2011]. 

http://www.improvinghealthandlives.org.uk/about/ihal
http://www.improvinghealthandlives.org.uk/about/
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_099255
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_099255
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3. Strategic business case  
3.1 What data is needed 

 

To undertake a comparative prevalence study, the LDO seeks aggregated data across 

67 indicators for a total of 4 patient cohorts, two of which are key: 

 

 Main patient cohort - Patients with a recording of a potential or actual learning 

disability diagnosis, as per the definition set out in Access to healthcare for 
people with learning disabilities.  This cohort forms the key area of interest for 

this requirement and is estimated to contain 200,000 patients.  

 Control patient cohort - A sample of patients without a recording of a potential 

or actual learning disability diagnosis.  It is estimated that this cohort will contain 

1.6 million patients. 

 

The other two cohorts are: 

 

 Learning disability QOF patient cohort – patients with a learning disability 

diagnosis, as per QOF business rules v19.0 

 General practice registration cohort – patients registered with general practices 

as at 31 March 2011. 

The 67 indicators, in broad terms, cover the themes of: 

 

 Demography 

 Body Mass Index (BMI) 

 Uptake of screening tests, such as cervical cancer screening 

 Prevalence of gastrointestinal disorders, such as dysphagia and constipation 

 Prevalence of diseases, such as asthma, cancer and diabetes 

 Management and treatment of diseases, such as diabetes and epilepsy 

 

3.2 Why the data is needed 

 

Strategic and business drivers 

 

The LDO aims to “provide better, easier to understand information on the health 

and wellbeing of people with learning disabilities”.  With this in mind, this 

requirement seeks to undertake a comparative prevalence study to: 

 

 help healthcare commissioners and service providers assess how well they are 

meeting their equality obligations, with regards to learning disabled patients, as 

set out in the: 
o Equality Act (2010)4 

o New healthcare regulatory system of the Health and Social Care Act 2008 

(Regulated Activities) Regulations 2010. 5  

 

                                                           
4 HM Government. Equality Act 2010 Available at: 

http://www.legislation.gov.uk/ukpga/2010/15/contents [Accessed 26 September 2012] 

5 HM Government. Health and Social Care Act 2008 (Regulated Activities) Regulations 2010  Available 

at: http://www.legislation.gov.uk/ukdsi/2010/9780111491942/contents [Accessed 26 September 2012] 

http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.legislation.gov.uk/ukdsi/2010/9780111491942/contents
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 address the data gaps that prevent national and local commissioners and service 

providers from assessing: 

o The prevalence of diseases within the learning disabled cohort (i.e. main 

patient cohort) when indirectly standardised and compared to the general 

population (which is represented by the control patient cohort). 

o Understand how well some of these diseases are being managed and 

treated when indirectly standardised and compared to the general 

population (which is represented by the control patient cohort). 

o What the local health care needs of the learning disabled cohort are. 

 

 inform requirements for a possible future routine GPES data extract  

 

 provide robust evidence on the strength of association between learning 

disabilities and certain medical conditions. 

 

An elaborated description of the strategic and business drivers is available in 

Appendix C. 

 

Rationale for disaggregating each indicator into various sex and age categories 

 
Each indicator will be reported against a range of age and sex categories (and local 

health commissioner and local authority boundaries).  The rationale for requesting 

granular data for age and sex is to support indirect standardisation.  All 67 indicators 

will be indirectly standardised to: 

 identify the prevalence of patients with a recording of a potential or actual 

learning disability diagnosis (i.e. main patient cohort) where they have the 

same demographic profile as the general population (which is represented by 

the control patient cohort). 

 enable a like-for-like comparison between patients with a recording of a 

potential or actual learning disability diagnosis and the general population 

(i.e. patients without a recording of a potential or actual learning disability 

diagnosis, as represented by the control patient cohort). 

 

Appendix N provides an example of indirect standardisation (using concepts and 

cohorts used in this requirement). 

 

Indicator purpose 

 

Appendix K sets out the purposes of the 67 indicators. 

 

3.3 Why general practice data? 

 

There are 2 key reasons for requesting data from general practice systems. 

 

1. Aside from the Quality and Outcomes Framework (QOF), in general there are 

very few data collection frameworks that demonstrate the numbers and position 

of people with a recording of a potential or actual learning disability diagnosis.  
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This was highlighted by the NHS Data Gaps for Learning Disabilities, a review of 

information collected by DH and the NHS in England on learning disability.6 
 

NHS Data Gaps for Learning Disabilities found that the current large scale 

datasets and surveys, such as the Commissioning Data Set (CDS), Mental Health 

Minimum Dataset (MHMDS), and the Health Survey for England (HSE), are not 

usable for assessing healthcare service and outcomes for learning disabled 

patients.  They provide no satisfactory way to identify people with learning 

disability, and - in the case of the HSE - are based on a sample that selectively 

excludes large proportions of the population with a learning disability because 

they are not resident in private households.  The HSCIC’s Annual Health Checks 

for People With Learning Disabilities dataset, collected through the Omnibus 

system, is useful but contains insufficient detail for the LDO’s requirements. 

 

By contrast, general practice data captures information for almost every person 

in the country and also contains a well-established learning disability marker.  

The latter is primarily due to the inclusion of the learning disability diagnosis 

indicator in QOF.   

 

2. To apply statistical standardisation on the data, the 67 indicators need to be 

reported at various age and sex categories.  This age and sex granularity is only 

captured in general practice systems. 

 

Further information regarding the rationale for requesting general practice data is 

available in Appendix D. 

 

3.4 How the data will be used by the customer 

Key uses 

 

The customer will make three secondary uses of the data: 

 

1. Produce a first of type publication, in the form of a report, to be published on 

the LDO website, which analyses the national and local variations in 

demographics, lifestyle choices, disease prevalence, service delivery and health 

outcomes between patients with a recording of a potential or actual learning 

disability diagnosis (main patient cohort) and patients without a recording of a 

potential or actual learning disability diagnosis (control patient cohort).  The 

focal point of the report will be patients with a recording of a potential or actual 

learning disability diagnosis.  As this will be the first report of its kind, it will 

form the baseline position for future requirements. 

2. Publish indicators on the LDO website and make them available in conjunction 

with other health profile indicators the LDO already publishes.  The existing set 

of health profile indicators are available from 

http://www.improvinghealthandlives.org.uk/profiles/  

3. Inform the requirements for possible future routine data extract using the GPES 

service.   

 

                                                           
6 Glover G., Emerson E. and Baines, S. (2011) NHS data gaps for learning disabilities.   Improving Health 

and Lives: Learning Disabilities Observatory report IHAL 2011-06 Published online at 

http://www.ihal.org.uk/gsf.php5?f=10876 [Accessed 26 September 2012] 

http://www.improvinghealthandlives.org.uk/profiles/
http://www.ihal.org.uk/gsf.php5?f=10876
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Links to study/research 

 

This requirement does not feed into any overarching research or study protocol.  

However, it is to be used for a comparative prevalence study.  Although this 

requirement seeks to gather data for two key patient cohorts, this is not a case-

control study. 

 

Data linkage of Customer Request Output (CRO) 

 

The CRO will not be used by the customer to link to any patient-identifiable 

datasets.   

 

3.5 Benefits realisation 

The key benefit of this requirement is the availability of information, for the first 

time, at national and local level to help commissioners and service providers improve 

the healthcare services and health outcomes for patients with a recording of a 

potential or actual learning disability diagnosis.  Further details regarding the 

benefits the customer and stakeholders will gain from the delivery of the 

requirement’s 67 indicators are specified in the LDO Customer Benefits Plan NIC-

100110-HMPP9 contained in this IAG pack. 
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4. Information requirements  
4.1 Patient cohorts 

Patient cohorts 

 

This requirement will capture data, in the form of indicators, on four patient 

cohorts: 

 

1. Main patient cohort - patients with a recording of a potential or actual learning 

disability diagnosis, as per the Access to healthcare for people with learning 
disabilities publication definition.  Read Codes included in Appendix E define 

‘potential or actual learning disability diagnosis’. 

2. Control patient cohort - a sample of patients without a recording of a potential 

or actual learning disability diagnosis.  The sample is based on the non learning 

disabled population, which contains an estimated 55 million patients.  The 

sample is, therefore, a representation of the general population.   

The control cohort will be used as a comparator to assess the level of inequities 

and inequalities patients with a recording of a potential or actual learning 

disability diagnosis endure. 

3. Learning disability QOF patient cohort - patients with a learning disability 

diagnosis, as per the QOF business rules v19.0 definition.7  This cohort will purely 

serve to provide comparative data against the Access to healthcare for people 
with disabilities publication definition.8 

4. General Practice registration patient cohort - patients registered at a general 

practice in England, as at 31 March 2011.  This cohort will provide contextual 

information for the requirement. 

 

Appendix I sets out the indicators that pertain to each cohort. 

 

Key area of focus 

The main patient cohort, which pertains to patients with a recording of a potential 

or actual learning disability diagnosis, is the focal point of this requirement. 

 

The control patient cohort, albeit not a focal point of this requirement, is also 

crucial, as it provides comparative data for the general population.  The remaining 

two cohorts only provide context to the main and control patient cohorts. 

 

Estimated size of the main and control patient cohorts 

 

The 2010/11 QOF prevalence data tables9 show that there were 55,169,643 patients 

registered at a general practice in England.  Of the 55,169,643, 188,819 were aged 

                                                           
7 Primary Care Commissioning.  Business Rules v19.0 [Online] Available at:  

http://www.pcc.nhs.uk/business-rules-v19-0 [Accessed 26 September 2012]. 

8 For clarification purposes, this is not the same as the main cohort, as the main cohort is made up of 

patients with a recording of a potential or actual learning disability diagnosis, as per the Access to 
healthcare for people with learning disabilities definition. 

9 Health and Social Care Information Centre (HSCIC), 2011, QOF prevalence data tables 2010/11 

(Updated 2 November 2011) Available at: http://www.ic.nhs.uk/statistics-and-data-

collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-

2010-11/qof-2010-11-data-tables/qof-prevalence-data-tables-2010-11 [Accessed 20 March 2012] 

http://www.pcc.nhs.uk/business-rules-v19-0
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables/qof-prevalence-data-tables-2010-11
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables/qof-prevalence-data-tables-2010-11
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables/qof-prevalence-data-tables-2010-11
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18 or over and diagnosed with a learning disability.  This equates to 0.43% of the 

registered population.  This means that, if every general practice agrees to this 

extract request: 

 

1. The main patient cohort (patients with a recording of a potential or actual 

learning disability diagnosis) is estimated to contain 200,000 patients.  The 

reason why the estimate is 200,000 (and not 188,819) is because this 

requirement’s learning disability patient cohort considers patients of all ages, not 

just over eighteens, and this requirement uses a learning disability definition that 

is slightly broader than the QOF definition. 

2. The control cohort (patients without a recording of a potential or actual learning 

disability diagnosis) will consist of approximately 1.6 million patients.  This 

sample will be selected from a population of approximately, 54,969,643 patients 

(55,169,643 registered patients minus 200,000 main patient cohort).  This 

population is referred to as the non learning disabled population. 

 

Control patient cohort sample 

 

The control patient cohort will contain a sample of the non learning disabled 

population (i.e. patients without a recording of a potential or actual learning 

disability diagnosis).  The methodology for selecting the sample is set out in 

Appendix J. 

4.2 Implications of using ‘potential or actual learning disability diagnosis’ 

This requirement’s primary focus is to gather information on patients with ‘a 

recording of a potential or actual learning disability diagnosis’ (i.e. main patient 

cohort).  This has been defined against a set of Read Codes Version 2 (Read 2) and 

Read Codes Clinical Terms Version 3 (CTV3).  The inclusion of ‘a potential diagnosis’ 

within the remit of the main patient cohort has implications on the way the data can 

be used and interpreted. 

 

Some of the Read Codes included in the definition are for conditions which have a 

higher than average risk of learning disability, but patients with one of these 

conditions may not have a learning disability diagnosis.  The main cohort will 

therefore include an unknown number of patients who do not have a learning 

disability diagnosis. 

 

When the customer shares the data, whether it be via a publication, circulation of 

the indicators through the LDO website or by any other means, the customer will 

make it explicit that the data is not drawn only from patients with a confirmed 

learning disability diagnosis, but will also include some patients who do not have a 

learning disability, although before adulthood they would have been recognised to 

be at a greater risk of having a learning disability.   

  

4.3 Patient-level or aggregated data? 

This requirement will deliver aggregated data for 67 indicators to the customer.  

However, because each indicator is to be reported across the variables of local health 

commissioner, local authority, sex category and age category, the 67 indicators will 

yield 1,188,020 counts. 

 

Data will be extracted at patient level and transformed by the HSCIC to the 
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aggregated data for supply to the customer. 

 

 

4.4 Indicator set 

 

The table below sets out the requirement’s 67 indicators.  The definitions for each of 

the 67 indicators are available in Appendix O and provide further information, 

including the criteria for selecting and excluding patients from an indicator. 

 
Sequential 

Number 

Indicator 

ID 

Indicator title 

1 010 Number of patients registered at general practice, as at Reference Date 

2 020 Number of patients with a recording of a learning disability diagnosis, as 

per QOF v19.0 definition, as at Reference Date 

3 030 Number of patients with a recording of a potential or actual learning 

disability diagnosis, as per 'Access to healthcare for people with learning 

disabilities' publication definition, as at Reference Date 

4 040 Number of patient deaths during 2010/11 where the patient had a 
recording of a potential or actual learning disability diagnosis at time of 

death 

5 050 Number of patients with a recording of a potential or actual learning 

disability diagnosis and had a BMI assessment in the 15 months to 

Reference Date  

6 060 Number of patients without a recording of a potential or actual learning 

disability diagnosis and had a BMI assessment in the 15 months to 

Reference Date  

7 070 Number of patients with a recording of a potential or actual learning 
disability diagnosis and the most recent BMI assessment classification, in the 

15 months to Reference Date, is underweight (BMI <= 18.4)  

8 080 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 

15 months to Reference Date, is underweight (BMI <= 18.4)  

9 090 Number of patients with a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 
15 months to Reference Date, is healthy weight or overweight (BMI 18.5 - 

29.9)  

10 100 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 

15 months to Reference Date, is healthy weight or overweight (BMI 18.5 - 

29.9)  

11 110 Number of patients with a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 
15 months to Reference Date, is obese (BMI >=30.0).  

12 120 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment, in the 15 months 

to Reference Date, is obese (BMI >=30.0).  

13 130 Number of patients with a recording of a potential or actual learning 

disability diagnosis and offered cervical cancer screening in the 5 years to 

Reference Date 

14 140 Number of patients without a recording of a potential or actual learning 

disability diagnosis and offered cervical cancer screening in the 5 years to 

Reference Date 

15 150 Number of patients with a recording of a potential or actual learning 

disability diagnosis and offered breast cancer screening in the last 5 years to 

Reference Date 

16 160 Number of patients without a recording of a potential or actual learning 

disability diagnosis and offered breast cancer screening in the 5 years to 

Reference Date 

17 170 Number of patients with a recording of a potential or actual learning 

disability diagnosis and receiving a blood pressure measurement in the 5 
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years to Reference Date 

18 175 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving a blood pressure measurement in the 5 

years to Reference Date 

19 180 Number of patients with a recording of a potential or actual learning 

disability diagnosis and receiving cervical cancer screening in the 5 years to 

Reference Date (Based on QOF v19.0 indicator  CS 1)  

20 190 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving cervical cancer screening in the 5 years to 

Reference Date (Based on QOF v19.0 indicator  CS 1)  

21 200 Number of patients with a recording of a potential or actual learning 

disability diagnosis and receiving breast cancer screening in the 5 years to 
Reference Date 

22 210 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving breast cancer screening in the 5 years to 

Reference Date 

23 220 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a severe diagnosis of Gastric Oesophageal 

Reflux Disease (GORD), as at Reference Date 

24 230 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of dysphagia, as at Reference Date 

25 240 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with evidence of chronic constipation in the 5 years 

to Reference Date 

26 250 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Asthma, as at Reference 

Date 

27 260 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Asthma, as at Reference 

Date 

28 270 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Cancer (excluding non-

melanotic skin cancer), as at Reference Date 

29 280 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Cancer (excluding non-

melanotic skin cancer), as at Reference Date 

30 290 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Chronic Kidney Disease 
(CKD) stages 3-5, as at Reference Date 

31 300 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Chronic Kidney Disease 

(CKD) stages 3-5, as at Reference Date 

32 310 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Chronic Obstructive Pulmonary 

Disease (COPD), as at Reference Date 

33 320 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Chronic Obstructive Pulmonary 
Disease (COPD), as at Reference Date 

34 330 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Coronary Heart Disease (CHD), 

as at Reference Date 

35 340 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Coronary Heart Disease (CHD), 

as at Reference Date 

36 350 Number of patients with a recording of a potential or actual learning 
disability diagnosis and with a diagnosis of Dementia, as at Reference Date 

37 360 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Dementia, as at Reference Date 

38 370 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Depression, as at 

Reference Date 

39 380 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Depression, as at 
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Reference Date 

40 390 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 1 Diabetes 

Mellitus, as at Reference Date 

41 395 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 1 Diabetes mellitus, 

as at Reference Date 

42 400 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 2 Diabetes 

Mellitus, as at Reference Date 

43 405 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 2 Diabetes 
Mellitus, as at Reference Date 

44 410 Number of patients with a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy and on drug 

treatment for Epilepsy, as at Reference Date 

45 420 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy and on drug 

treatment for Epilepsy, as at Reference Date 

46 430 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Heart Failure, as at Reference 
Date 

47 440 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Heart Failure, as at Reference 

Date 

48 450 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Hypertension, as at 

Reference Date 

49 460 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Hypertension, as at 

Reference Date 

50 470 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of severe mental illness (Mental 

health), as at Reference Date 

51 480 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of severe mental illness (Mental 

health), as at Reference Date 

52 490 Number of patients with a recording of a potential or actual learning 
disability diagnosis and with a diagnosis of Stroke or Transient Ischaemic 

Attack (TIA), as at Reference Date 

53 500 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Stroke or Transient Ischaemic 

Attack (TIA), as at Reference Date 

54 510 Number of patients with a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Hypothyroidism (Thyroid), as at 

Reference Date 

55 520 Number of patients without a recording of a potential or actual learning 
disability diagnosis and with a diagnosis of Hypothyroidism (Thyroid), as at 

Reference Date 

56 530 Number of patients with a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy, on drug treatment 

for epilepsy and have a record of seizure frequency in the 15 months to 

Reference Date (Partly based on QOF v19.0 Indicator EPILEPSY 6)  

57 540 Number of patients without a recording of a potential or actual learning 
disability diagnosis, with an active diagnosis of epilepsy, on drug treatment 

for epilepsy and have a record of seizure frequency in the 15 months to 

Reference Date (Partly based QOF v19.0 Indicator EPILEPSY 6)  

58 550 Number of patients with a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy, on drug treatment 

for epilepsy, been seizure-free for the last 12 months and recorded in the 

15 months to Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 

8)  

59 560 Number of patients without a recording of a potential or actual learning 
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disability diagnosis, with an active diagnosis of epilepsy, on drug treatment 

for epilepsy, been seizure-free for the last 12 months and recorded in the 

15 months to Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 
8)  

60 570 Number of patients with a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of diabetes mellitus and have a 

record of HbA1c or equivalent in the 15 months to Reference Date (Partly 

based on denominator of QOF v18.0 indicator DM 5)  

61 580 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of diabetes mellitus and have a 
record of HbA1c or equivalent in the 15 months to Reference Date (Partly 

based on QOF v18.0 indicator DM 5)  

62 590 Number of patients with a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of diabetes mellitus and in 

whom the last IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less 

(or equivalent test/reference range depending on local laboratory) in the 15 

months to Reference Date (Partly based on QOF v19.0 indicator DM 27) 

 

63 600 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of diabetes mellitus and in 

whom the last IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less 

(or equivalent test/reference range depending on local laboratory) in the 15 

months to Reference Date (Partly based on QOF v19.0 indicator DM 27) 

64 610 Number of patients with a recording of a potential or actual learning 

disability diagnosis and newly diagnosed with angina (diagnosed after 1 

April 2009), as at Reference Date (Partly based on QOF v19.0 indicator CHD 

13)  

65 620 Number of patients without a recording of a potential or actual learning 

disability diagnosis and newly diagnosed with angina (diagnosed after 1 

April 2009), as at Reference Date (Partly based on QOF v19.0 indicator CHD 

13)  

66 630 Number of patients with a recording of a potential or actual learning 
disability diagnosis, newly diagnosed with angina (diagnosed after 1 April 

2009) and referred for specialist assessment on or before Reference Date 

(Partly based on denominator of QOF v19.0 indicator CHD 13)  

67 640 Number of patients without a recording of a potential or actual learning 

disability diagnosis, newly diagnosed with angina (diagnosed after 1 April 

2009) and referred for specialist assessment on or before Reference Date 

(Partly based on QOF v19.0 indicator CHD 13)  

 

 

4.5 Data groupings 

 

All 67 indicators provide a breakdown of information across two reporting 

dimensions: 

 

1. Reporting dimension 1 (RD1) – this dimension groups data across the three 

variables of: 

 local health commissioner 

 sex category 

 age category 

 

2. Reporting dimension 2 (RD2) – this dimension groups data across the three 

variables of: 

 local authority 

 sex category 

 age category 

 

The table below shows the number of entries/values per reporting dimension 
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variable: 

 

 

 

 

 

 

 

 

 

 

 

 

 
Reporting dimension 1 – Local health commissioner 

Variable 

No 

Variable name Number of 

items in 

variable 

Additional information on items 

1 Local health 

commissioner 

156 There will be 146 local health commissioner entries: 

146 PCTs 

10 Care Trusts 

2 Sex category 4 All, unknown, male, female10 

3 Age category 16 All, unknown, 0-4, 5-15, 16, 17, 18-24, 25-34, 35-44, 

45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and 

over11 

 
Reporting dimension 2 – Local authority 

Element 

No 

Element name Number of 

items in 

element 

Additional information on items 

1 Local authority 155 There will be 152 local authorities plus entries 3 

more for: 

- Residence outside England 

- Postcode available but mapping not established 

- No postcode available 

2 Sex category 4 All, unknown, male, female 12 

3 Age category 16 All, unknown, 0-4, 5-15, 16, 17, 18-24, 25-34, 35-44, 

45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and 

over13 

 

Due to the varying numbers of items per variable, each 

 local health commissioner will yield 3,820 counts: 

o 59 indicators x 4 sex categories x 16 age categories = 3,776 counts 

o 4 indicators (all related to cervical cancer screening) x 1 sex category x 6 

age categories = 24 counts 

                                                           
10 Some sub-categories of sex will be out of scope for a small number of indicators 

11 Some sub-categories of age will be out of scope for a small number of indicators 

12 Some sub-categories of sex will be out of scope for a small number of indicators 

13 Some sub-categories of age will be out of scope for a small number of indicators 
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o 4 indicators (all related to breast cancer screening) x 1 sex category x 5 

age categories = 20 counts 

 

 local authority will yield 3,820 counts: 

o 59 indicators x 4 sex categories x 16 age categories = 3,776 counts 

o 4 indicators x 1 sex category x 6 age categories = 24 counts 

o 4 indicators x 1 sex category x 5 age categories = 20 counts 

 

The total number of counts within: 

 RD1 will be 595,920 (156 local health commissioners x 3,820 counts) 

 RD2 will be 592,100 (155 local authority entries x 3,820 counts) 

 

 

4.6 General practice cohort 

 

Data will be extracted from all general practices that agree to this requirement 

specification.  The customer has not stated that the data must be available from a 

minimum number of general practices to be viable for analysis and reporting 

purposes. 

 

4.7 Reporting period and frequency 

 

Reporting frequency 

This requirement is for a single data extract. 

 

Reporting period start date and end date 

This requirement relates to diagnoses, activities and events occurring up to and 

including 31 March 2011.  For the purpose of this requirement, this date is referred 

to as Reporting Period End Date. 
 

This requirement does not have a fixed Reporting Period Start Date, as the starting 

point varies by indicator.  For instance, one indicator considers patients who had 

epilepsy drug treatment in the 6 months to reference date whereas another 

indicator considers patients who had a BMI assessment in the 15 months to reference 

date.  

 

4.8 Small numbers 

Rationale for retaining small numbers in the data 

As highlighted in section 4.5, data to be included in the CRO for all 67 indicators is to 

be spread over two reporting dimensions.  Each dimension contains three variables 

(local health commissioner/local authority, sex category and age category) and each 

variable contains multiple values.  Consequently, there is a high likelihood that the 

data received by the customer will contain small numbers, but these will be 

suppressed prior to sharing by the customer of any information supported by this 

data extraction.   

The customer has requested that small numbers, including zeros, are retained in the 

data that he will receive for the following reasons: 

1. To permit the statistical standardisation of age and sex for each local health 

commissioner and local authority – the age profile of people, with a record of a 

potential or actual learning disability diagnosis varies, region by region.  It is 
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already known that people with a record of a potential or actual learning 

disability diagnosis are considerably younger due to high mortality rates, and 

that learning disability is more prevalent in males.  To ensure regional 

demographic profiles do not distort the true position of each region, a 

standardisation technique will be applied to the data.  In order to do this, the 

data must be inclusive of small numbers (and contain the age/sex breakdown). 

2. The data will be aggregated into four age bands - under 18s, 18-34, 35-54 and 55 

and over, and 2 sex bands – male and female.  The customer does not have 

sufficient information to ascertain whether these age bands will suppress small 

numbers, so, to ensure the appropriate age bands are used during publication, 

the data must be sufficiently granular. 

The age bands selected for publication may be very useful for the proposed 

publications, but there may be a future need to adjust them in line with other 

datasets – and the data will need to contain small numbers in order to facilitate this. 

The ‘unknown’ sex and age categories are included in the data for data quality 

purposes.  They are included to ensure the accumulation of the individual categories 

equate to the total. 

Management of small numbers within published data 

For publication purposes, the customer is proposing to aggregate the 15 unique age 

categories into four age bands – under 18s, 18-34, 35-54 and 55 and over, and 

publish the male and female sex categories.  The customer is aware that the 

‘unknown’ category will return small numbers, so this category will be excluded 

from all publications.   

 

If small numbers are still present post-transformation, the customer will use cell 

suppression techniques (including ensuring that column and row totals do not 

implicitly reveal suppressed data).  One example of a suppression technique that the 

customer may deploy is to reduce the number of age bands or resize the age bands, 

so that small numbers are automatically eliminated. 

 

4.9 Read Codes 

 

The Read 2 and CTV3 terminology systems have been used to identify the 

requirement’s medical and non-medical concepts.  The majority of Read Codes 

defining these concepts are as per QOF Business Rules v19.0.14  

 

 

  

                                                           
14 Primary Care Commissioning.  Business Rules v19.0 [Online] Available at:  

http://www.pcc.nhs.uk/business-rules-v19-0 [Accessed 26 September 2012]. 

http://www.pcc.nhs.uk/business-rules-v19-0
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5. HSCIC information transformation plan  
5.1 Data transformation process 

 

Overview 

 

The customer is to receive four CRO files: 

 

1. Local health commissioner file 

2. Local authority file 

3. Sampling fraction file for local health commissioners 

4. Sampling fraction file for local authorities 

 

The Data Provider Output (DPO), which is the technical term for describing the 

extracted data (as extracted from general practice clinical systems), will be made up of 

three datasets (all contained in a single DPO file).  Appendix G sets out the process for 

transforming the three DPO datasets to the four CRO files. 

 

DPO dataset structure and content 

 

 Dataset 1 - The first dataset of the DPO file, made up of six attributes, will contain 

aggregated data for 37 of the 67 indicators of this requirement.  Each indicator will 

return multiple counts. 

 

Using sample data, below is an example extract of the dataset: 

 
General 

practice 

code 

Postcode Indicator ID Sex 

category 

Age category Count 

A12345 LS99 1XX 010 Male 00-04 2 

A12345 LS99 1XX 010 Male 05-15 0 

A12345 LS99 1XX 010 Male 16 0 

A12345 LS99 1XX 010 Male 17 1 

 Dataset 2 - The second dataset of the DPO file, made up of three attributes, will 

contain patient-level data for all patients in the main patient cohort (i.e. patients 

with a recording of a potential or actual learning disability diagnosis).  It is 

estimated that this dataset will contain 200,000 patient records.  This dataset will be 
used to support the generation of the sample for the control patient cohort. 

Using sample data, below is an example extract of the dataset: 

 

 

 

 

 

General practice 

code 

Sex Date of birth 
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B22233 Male 28/04/1934 

A23853 Female 15/02/2004 

A76574 Female 29/03/1981 

B22233 Unknown 15/08/1974 

 Dataset 3 - The third dataset of the DPO file, made up of 79 attributes, will contain 

patient-level data for all patients in the control patient cohort (i.e. patients without 

a recording of a potential or actual learning disability diagnosis).  It is estimated 
that this data set will contain data 55 million patient records.  

Using sample data, below is an example extract of the dataset: 

 
General 

practice code 

Postcode Sex Date of 

birth 

BMI 

Read 

Code 

BMI Date BMI 

Value 

…. 

B22233 LD9 6XX Unknown 11/04/1954 22K.. 11/11/2010 22.4  

A23853 HH99 7RR Female 19/11/2001 XaVwA 31/03/2011 34.9  

A76574 PP00 0GR Male 01/02/1975 22K..    

B22233 TT66 0ZZ Male 01/03/1994 XaVwA 01/06/2010 19.9  

Appendix H further elaborates on the structure and content of the three datasets. 

 

Processing within HCSCIC’s Data Management Environment (DME)  

 

This sub-section provides a brief text description of the data transformation process. 

 

The 3 datasets submitted by general practice system suppliers, within one DPO file, will 

be processed in the HSCIC’s Data Management Environment (DME) to produce the four 

CRO files.  The DME will execute the following steps to produce the CRO files: 

 

1. Generate a sample, of up to 1.6 million patients, for the control cohort.  The sample 

will be selected against three variables – PCT/Care Trust code, sex category and age 

category.  The corresponding sampling methodology is set out in Appendix J, and 

depicted below are key steps for generating the sample. 
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DPO Dataset 2

(Main patient cohort)

GP practice code

Sex

Date of birrth

DPO dataset 3

(Non learning disabled population)

GP practice code

Sex

Date of birth

Postcode

Transformed dataset 2

(Main patient cohort)

PCT/care trust code

Sex category

Age category

Transformed dataset 3

(Non learning disabled population)

PCT/care trust code

Sex category

Age category

Local authority code

Sample (Control patient cohort)

PCT/care trust code

Sex category

Age category

Local authority code

Sampling fraction file for local health 

commissioners (CRO file 3)

PCT/care trust code

Sex category

Age category

Sampling fraction

Sampling fraction file for local health 

commissioners (CRO file 4)

Local authority code

Sex category

Age category

Sampling fraction

Generate variables for sampling Generate variables for sampling

Add patients to sample
Add patients to sample

Circa 200k patients Circa 55m patients

Circa 200k patients Circa 55m patients

Circa 1.6m patients

Apply ratio of 1:8 

between main 

patient cohort 

and control 

patient cohort’s 

population

Apply ratio of 1:8 

between main 

patient cohort 

and control 

patient cohort’s 

population

Generate sampling 

fraction file

Generate sampling 

fraction file

156 local health commissioners 155 local authority entries

The total number of patients in 

each file will be the same

Match patients on 3 variables:

- PCT/care trust code

- Sex category

- Age category 

Match patients on 3 variables:

- PCT/care trust code

- Sex category

- Age category 

 
 
In addition to generating the sample, this step will also output the two sampling 

fraction CRO files (CRO file 3 and CRO file 4).   
 

2. Using the control patient cohort produced in step 1, generate aggregated data, 

using local health commissioner boundaries (currently PCTs and Care Trusts) and 

local authority boundaries for all 30 indicators relating to patients in the control 

cohort.  The aggregation of data for the remaining 37 indicators is undertaken in 

step 3. 

 

3. Generate aggregated data at local health commissioner boundaries (currently PCTs 

and Care Trusts) and local authority boundaries for all: 

 35 indicators of the main patient cohort 

 1 indicator of the learning disability QOF patient cohort 

 1 indicator of the general practice registration patient cohort 



General Practice Extraction Service (GPES) 

Customer Requirement Summary Appendices 

Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 22 of 223 

 
4. Amalgamate the aggregated data, as generated for all 67 indicators (in steps 3 and 

4), to create two CRO files: 

1. Local health commissioner file (CRO file 1) 

2. Local authority file (CRO file 2) 

 

Management of the DPO file within DME 

 

The three datasets contained within the DPO file will: 

 

 Only be used within the DME. 

 Be destroyed once the CRO files have been accepted by the customer. 

 Not be viewable by any DME user (all executable steps will be automated).   
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6. Data management  

Data access and storage 

 

The data provided to the customer will be stored on a secure server at the NEPHO.  

This is the same server the LDO uses to store Hospital Episode Statistics (HES) data, 

which it receives from HSCIC.  The server has strict access controls and a full access 

audit trail. 

 

Although NEPHO is the entity that will be responsible for controlling access to the 

CRO data, the legal entity with data controller responsibility is the DH. 

 

Data retention and destruction 

 

The customer is planning to retain the CRO data for 10 years.  This is because there 

may be a future need, especially for comparisons against prospective datasets, to 

aggregate data against different age bands.  For example the proposed reporting 

age bands of under 18s, 18-34, 35-54 and 55 and over may need to be revised to 

under 16s, 17-18, 19-25, 26-50 and 51 and over. 

Data sharing agreement 

 

The customer will sign the GPES data sharing agreement, which sets out the rules 

and conditions under which the data can be used and shared. 
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7. How will the data be sent to the customer? 

7.1 Customer Request Output (CRO) 
The data provided to the customer is referred to as the Customer Request Output 

(CRO) 

 

Number and format of CRO files 

 

Data will be provided to the customer in four CRO files: 

 

1. CRO file 1 – Local health commissioner file 

2. CRO file 2 – Local authority file 

3. CRO file 3 – Sampling fraction file for local health commissioners 

4. CRO file 4 – Sampling fraction file for local health authorities 

 

Each file will be in Microsoft Excel (XLSX) or Comma Separated Values (CSV) format.   

 

CRO file content and structure 

 

The full structure of all four CROs is available in Appendix F.  Below are brief 

descriptions and small example extracts of the files. 

 

1. The first CRO file will contain data for all local health commissioners in England.  

At the time of writing, there were 146 PCTs15 and 10 Care Trusts.16   

 

For each local health commissioner, the file will contain 3,820 counts.  Each count 

corresponds to a unique combination of indicator ID, age category and sex 

category.  There will, therefore, be: 

 

 64 counts (4 sex categories x 16 age categories), per indicator, for 59 of the 67 

indicators = 3,776 counts. 

 5 counts, per indicator, for 4 of the 67 indicators = 20 counts. 

 6 counts, per indicator, for 4 of the 67 indicators = 24 counts. 

Accumulative of all 67 indicators and all 156 local health commissioners, the file 
will contain 595,920 counts. 

The CRO file will present the data over seven attributes.  Using sample data, the 

under noted example extract highlights the six attributes and their 

corresponding data items. 

 

 

 

 

                                                           
15 NHS Connecting for Health, Data Files: Primary Care trusts [Online] (Updated 10 April 2012) Available 

at: http://www.connectingforhealth.nhs.uk/systemsandservices/data/ods/datafiles [Accessed 12 April 

2012]. 

16 NHS Connecting for Health, Data Files: Care trusts [Online] (Updated 10 April 2012) Available at: 

http://www.connectingforhealth.nhs.uk/systemsandservices/data/ods/datafiles [Accessed 12 April 2012]. 

http://www.connectingforhealth.nhs.uk/systemsandservices/data/ods/datafiles
http://www.connectingforhealth.nhs.uk/systemsandservices/data/ods/datafiles
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Record 

ID 

PCT / Care Trust 

Code 

Indicato

r ID 

Sex Category 

Code 

Age Category 

Code 

Count (based on 

sample) 

1 5XX 010 0 0 0 

2 5XX 010 0 10 2 

3 5XX 010 0 20 2 

4 5XX 010 0 30 13 

5 5XX 010 0 40 3 

6 5XX 010 0 50 0 

7 5XX 010 0 60 0 

8 5XX 010 0 70 3 

9 5XX 010 0 80 0 

n … … … … … 

 

The ‘Count (estimated for population)’ data item is only relevant for the 30 

indicators that relate to the control cohort.  For these indicators the data item 

will contain a numeric value.  However, where the data item corresponds to one 

of the remaining three cohorts (e.g. main patient cohort), of which there are 37 

indicators, the data item is out of scope.  Hence, for these 37 indicators, the data 

item will contain ‘N/A’. 

 

2. The second CRO file will contain data for all local authorities in England.  At the 

time of writing, there were 152 local authorities in England.17  The customer also 

wants to cater for permutations where a mapping between a patient’s postcode 

and a local authority is unfeasible.  This file will therefore contain 155 local 

authority entries.  The breakdown of the 155 entries is as follows: 

 

 152 local authorities 

 Postcode outside England 

 Postcode available, but mapping not established 

 No postcode available 

 

For each local authority, the file will contain 3,820 counts.  Each count 

corresponds to a unique combination of indicator ID, age category and sex 

category.  There will be: 

 

 64 counts (4 sex categories x 16 age categories), per indicator, for 59 of the 67 

indicators = 3,776 counts. 

 5 counts, per indicator, for 4 of the 67 indicators = 20 counts. 

 6 counts, per indicator, for 4 of the 67 indicators = 24 counts. 

Including all 67 indicators and all 155 local authority entries, the file will contain 

592,100 counts. 

The CRO file will present the data over seven attributes.  Using sample data, the 

under noted extract highlights the six attributes and their corresponding data 

items. 

                                                           
17 Department for Education, 2010. DfE: New Local Authority Codes - January 2011 [Online] Available 

at: http://www.education.gov.uk/rsgateway/DB/STA/t000990/index.shtml [Accessed 12 April 2012]. 

http://www.education.gov.uk/rsgateway/DB/STA/t000990/index.shtml
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Record 

ID 

Local Authority 

Code 

Indicator 

ID 

Sex Category 

Code 

Age Category 

Code 

Count  

(based on 

sample 

1 E09000199 120 0 0 0 

2 E09000199 120 0 10 0 

3 E09000199 120 0 20 1 

4 E09000199 120 0 30 1 

5 E09000199 120 0 40 4 

6 E09000199 120 0 50 0 

7 E09000199 120 0 60 1 

8 E09000199 120 0 70 0 

9 E09000199 120 0 80 0 

n … … … … … 

 

The ‘Count – estimated for population’ will contain a numeric value for only 

those indicators that relate to the control cohort (which is the case for indicator 

120). 
 

3. The third and fourth CRO files relate to the control patient cohort’s sampling 

fraction.   The control patient cohort will contain a sample of patients without a 

recording of a potential or actual learning disability diagnosis.  The sample is 

estimated to contain up to 1.6 million patients, and is to be selected against the 

three variables of local health commissioner (currently PCTs and care trusts), sex 

category and age category. 

 

The third CRO file will set out the sampling fraction for each local health 

commissioner, sex category and age category combination.  There are: 

 Approximately 156 local health commissioners in England. 

 3 unique sex categories in this requirement. 

 15 unique age categories in this requirement. 

 

If data is returned for each local health commissioner, the CRO sampling fraction 

file will contain 7,020 records (45 records per local health commissioner).   

 

Using sample data for PCT 8CF (a fictitious PCT), below is an example extract of 

the file. 
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Criteria       Sampling fraction     

PCT /  

care 

trust 
code 

Sex 

cat. 

Age cat. Number 

of 

patients 
with LD 

Sampling 

ratio 

Number of non-

LD patients 

included in 
sample 

Number 

of non-LD 

patients in 
populatio

n 

Sampling 

fraction 

(sample / 
population

) 

8CF M U 5 01:08 100 1,000    1/10  

8CF M 00-04 90 01:08 720 16,400    9/205 

8CF M 05-15 86 01:08 688 15,301   25/556 

8CF M 16 21 01:08 168 3,980   42/995 

8CF M 17 20 01:08 160 3,761    2/47  

8CF M 18-24 94 01:08 752 15,782    1/21  

8CF M 25-34 98 01:08 784 17,242    1/22  

8CF M 35-44 96 01:08 768 17,943   11/257 

8CF M 45-49 90 01:08 720 17,032   29/686 

8CF M 50-54 83 01:08 664 13,965   32/673 

 

 

4. The fourth CRO file will set out the sampling fraction for each local authority, sex 

category and age category composition.  There are: 

 Approximately 155 local health authority entries to be contained in the 

requirement (152 entries relate to actual local authorities, but three relate to 

administrative categories.  These 3 cater for situations where a patient does 

not have a postcode recorded, a mapping could not be attained or a patient’s 

residence is outside England). 

 3 unique sex categories in this requirement. 

 15 unique age categories in this requirement. 

 

If data is returned for each local authority, the CRO sampling fraction file will 

contain 6,975 records (45 records per local authority).  Using sample data for 

local authority E09000199 (a fictitious local authority), below is an example 

extract of the file. 

 
Criteria       Sampling fraction     

LA code Sex 

cat. 

Age 

cat. 

Number 

of 

patients 

with LD 

Samplin

g ratio 

Number of non-LD 

patients included in 

sample 

Number of 

non-LD 

patients in 

population 

Sampling 

fraction 

(sample / 

population

) 

E0900019
9 

M U 6 01:08 96 1,730   48/865 

E0900019
9 

M 00-04 85 01:08 680 15,302    2/45  

E0900019
9 

M 05-15 43 01:08 344 14,023   17/693 

E0900019
9 

M 16 32 01:08 256 2,937   55/631 

E0900019
9 

M 17 31 01:08 248 3,924   62/981 

E0900019
9 

M 18-24 87 01:08 696 14,446   45/934 

E0900019
9 

M 25-34 76 01:08 608 17,248   19/539 

E0900019
9 

M 35-44 65 01:08 520 16,374    2/63  
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E0900019
9 

M 45-49 74 01:08 592 16,934    5/143 

E0900019
9 

M 50-54 70 01:08 560 11,834   15/317 

E0900019
9 

M 55-59 66 01:08 528 15,923   19/573 

E0900019
9 

M 60-64 64 01:08 512 13,320    1/26  

 
 

Both the sampling CRO files (CRO files 3 and 4) will contain the same number of 

patients.   CRO file 3 will be aggregated at local health commissioner level and CRO 

file 4 will be aggregated at local authority level. 

Data recipient and method of delivery 

The CRO files are to be made available to the under noted recipient, via the HSCIC’s 

‘My IC’ web portal account:  

 

 Professor Gyles Glover, Co-Director at the North East Public Health Observatory. 

 

The customer will need to create an account on the ‘My IC’ web portal to access the 

files. 

 

Delivery date and frequency 

The CRO files will be available in the customer’s ‘My IC’ web portal account for 30 

days from the point of upload.  On day 31, the files will be automatically deleted 

from the customer’s ‘My IC’ portal account.   

 

The approximate date that the files will be made available is April 2013.  An 

approximate date is given as GPES is yet to move into a live service environment, but 

in any event will not be before April 2013. 

 

7.2 CRO Summary Record 

 

The first two CRO files will be supplemented with a single CRO Summary Record.  A 

CRO Summary Record provides information on the general practice participation 

rates for this requirement.  The customer has requested that the Summary Record 

contains the following information: 

 

 Number and proportion of general practices, per local health commissioner 

(currently PCTs and Care Trusts) that consented to this requirement.   

 Organisation Data Service (ODS) organisation code for each non-consenting 

practice, grouped by local health commissioner. The purpose of this is to 

establish, by reference to published QOF data, how representative the data is of 

each local health commissioner. 
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8. Data quality  
8.1  General practice systems 

 

This requirement specifies the data that will be extracted from general practice clinical 

computer systems (i.e. from patients’ electronic health records) and how that data will 

be processed.  This requirement will only extract data from general practice clinical 

computer systems.  It will not extract data from any other electronic system, irrespective 

of whether the system is maintained by the general practice. 

 

If any data errors or omissions are present within these systems, there will be 

corresponding errors and omissions in the data provided to the customer (i.e. the 

CRO).  Consequently, there is no assurance that the returned data meets the key data 

quality principles of: 

 

 Accuracy – that the data has been accurately captured.  For instance, that a BMI 

score of 22.4 has been inadvertently recorded in the general practice system as 12.4. 

 Completeness – that the system captures each diagnosis, symptom, intervention and 

activity related to each patient.  There may be cases where patients do not access 

general practice services for each health related problem or because general 

practices only capture primary symptoms and diagnoses.  It is therefore possible that 

the data in the CRO may be under reported. 

 Timeliness – that the data contains all diagnoses, symptoms, interventions and 

activities to the reporting period end date.  There may be cases where there is a 

time lag between an event occurring and data, for that event, being recorded in 

the general practice system. 
 

8.2 Expert HSCIC clinical opinion on the likely quality of the data output 

 

HSCIC primary care clinicians have assessed potential data quality issues that may arise 

with certain indicators.  These issues are highlighted in full in Appendix M, but noted 

below are the key noted areas: 

 

 The use of the Access to healthcare for people with learning disabilities publication 

definition over the QOF definition. 

 The completeness of recording of patient death data within general practice 

systems. 

 The accuracy of BMI scores for patients with a recording of a potential or actual 

learning disability diagnosis. 

 The recording of ‘offer’ of screening tests within general practice systems. 

 Implications of the high patient turnover in general practices (which is more 

common in London based practices) for the cervical cancer and breast cancer 

screening indicators. 

 The definitions for the gastrointestinal indicators, which have subsequently been 

revised to take into account the clinical expert opinion of the assessors. 

 

 

 

 

8.3 Validation rules 



General Practice Extraction Service (GPES) 

Customer Requirement Summary Appendices 

Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 30 of 223 

 

The customer has requested the implementation of validation rules to minimise the 

inclusion of poor quality data items.  These validation rules, which will be applied by 

general practice system suppliers at the data extraction stage, are specified in Appendix 

L.   
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9. Certification  
 

Feasibility testing 

 

As part the GPES business process, feasibility testing is undertaken during the 

development phase of the requirement.  The purpose of feasibility testing is to 

assess whether the proposed information requirements are likely to derive good 

quality data.  Feasibility testing is out of scope for this requirement for two key 

reasons: 

1. The majority of indicators relate to QOF clinical concepts.  It is accepted by the 

customer that QOF concepts are supported by good data collection processes, 

hence there is no need to test whether these concepts are likely to yield good 

quality data. 

2. This requirement will inform the requirements for a possible future routine data 

extract using GPES, and the data will be further evaluated in the context of data 

quality for this purpose at a later stage. 

 

Extraction requirement certification 

 

The customer has requested that certification be undertaken on all queries related 

to all 67 indicators.  

 

The GPES Business Unit at the HSCIC will produce the Extraction Requirement to set 

out the  data that should be contained within the DPO file.  The certification process 

tests whether general practice system suppliers interpret and implement the 

Extraction Requirement in the manner it should be interpreted and implemented. 
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10.  Appendix A – Acronyms 
Purpose of appendix 

 

The purpose of this appendix is to list the acronyms and abbreviations, with their 

corresponding terms, used in this document. 

 

Appendix content 

 
Acronym Description 

CRO Customer Request Output 

CTV3 Read Codes Clinical Terms Version 3 

DH Department of Health 

DME Data Management Environment 

DPO Data Provider Output 

GP General Practitioner 

GPES General Practice Extraction Service 

GPES BU General Practice Extraction Service (GPES) Business Unit 

HSCIC Health and Social Care Information Centre 

HSE Health Survey for England 

IAG Independent Advisory Group 

IG Information Governance 

IHaL Improving Health and Lives 

LDO Learning Disabilities Observatory 

LSOA Lower layer Super Output Area 

NEPHO North East Public Health Observatory 

ODS Organisation Data Service 

PCT Primary Care Trust 

QOF Quality and Outcomes Framework 

RD Reporting Dimension 

SHA Strategic Health Authority 
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11.  Appendix B – Definitions 
Purpose of appendix 

The purpose of this appendix is to provide definitions for a small number of terms used 

in this Customer Requirement Summary document.  The terms are included in this 

appendix because they are either technical in nature and therefore need a clear 

description, or because they have a specific meaning within the context of this 

document. 

 

Appendix content 

 
Acronym Description 

Case-control 

study 

An epidemiological study that is often used to identify risk factors for a medical 

condition. This type of study compares a group of patients who have that condition 

with a group of patients who do not have it, and looks back in time to see how the 

characteristics of the two groups differ.18  

Cohort See ‘Patient Cohort’ 

Control patient 

cohort 

A sample of patients without a recording of a potential or actual learning disability 

diagnosis. 

Customer 

Request Output 

(CRO) 

This is the technical name for the file(s) that contains the data sent to the customer. 

Data extraction 

specification 

See ‘Extraction Requirement’ 

Data Provider 
Output (DPO) 

This is a technical name for the file(s) that contains the data extracted from general 

practice systems.  The DPO may not be identical to the CRO as there may be a need 

to undertake internal transformation of the extracted data.  

Dataset A collection of data items standardised against a set of attributes.  Each record, 

within the dataset,  pertains to one instance of the dataset entity.   

Extracted data See ‘Data Provider Output’ 

Extraction 

Requirement 

This is a technical name for the specification that describes, to general practice 

system suppliers, what data should be extracted from general practice systems and 

how the data should be sent to the desired destination (generally the GPES service).  

Before the Customer Request Output (CRO) can be delivered to the customer, the 

extracted data may go through some internal transformation.  Consequently, the 
Extraction Requirement may not directly match the CRO. 

GPES extract A requirement for general practice data that is implemented by the GPES service. 

Indicator A measure of registration, prevalence, service delivery or outcome. 

 

Local health 

commissioner 

An organisation/body responsible for commissioning primary care services for a local 

geographical area.  Currently this refers to Primary Care Trusts (PCTs) and Care Trusts, 

but this will soon refer to Clinical Commissioning Groups (CCGs). 

Main patient 

cohort 

Patients with a recording of a potential or actual learning disability diagnosis. 

My IC A portal made available by the Health and Social Care Information Centre (HSCIC) 

that enables registered users to select appropriate health informatics content from 

HSCIC data sources.  With regards to GPES, My IC is the portal that will be available 

to customers (upon registered) to access the Customer Request Output. 

Non learning 

disabled 

population 

The total population of patients without a recording of e potential or actrual 

learning disability diagnosis.  The control patient cohort, which contains a sample, is 

a subset of this population. 

                                                           
18 NHS Choices. Glossary [Online] Available at: http://www.nhs.uk/news/Pages/Newsglossary.aspx [Accessed 

18 June 2012] 

http://www.nhs.uk/news/Pages/Newsglossary.aspx
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Patient cohort A group of patients who share the same characteristics.  This requirement contains 

two key patient cohorts: 

 Main patient cohort – patients with a recording of a potential or actual learning 

disability diagnosis. 

 Control patient cohort – patients without a recording of a potential or actual 

learning disability diagnosis. 

Prevalence How common a particular characteristic (for example, a disease) is in a specific group 

of people or population at a particular time. Prevalence is usually assessed using a 

cross sectional study.19 

Query Contained within an Extraction Requirement, it specifies what data should be 
extracted from general practice systems.  Each query, within the Extraction 

Requirement, will be unique. 

Requirement A GPES customer requirement. 

Sample 

database 

A database that contains anonymised patient-level data for a subset of general 

practices in England.  Generally, a sample database will contain data for 100-400 

general practices. 

Sampling 

fraction 
The ratio of sample size to the population size.20 

 

 

 

 

 

 

 

 

 

  

                                                           
19 NHS Choices. Glossary [Online] Available at: http://www.nhs.uk/news/Pages/Newsglossary.aspx [Accessed 

22 August 2012] 

20 Organisation for Economic Co-operation and Development (OECD). Glossary of statistical terms [Online] 

(Updated 20 December 2005) Available at http://stats.oecd.org/glossary/detail.asp?ID=2378 [Accessed 01 

August 2012] 

http://www.nhs.uk/news/Pages/Newsglossary.aspx
http://stats.oecd.org/glossary/detail.asp?ID=2378


General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 35 of 223 
  

12.  Appendix C – Elaborated description of strategic and/or business drivers 
Purpose of appendix 

 

The purpose of this appendix is to elaborate on the strategic and/or business drivers, 

previously briefly highlighted in section three, for focusing this requirement on 

learning disabilities. 

 

Appendix content 

 

1. Meeting the obligations of the Equality Act (2010) and the new healthcare 

regulatory system 

People with a recording of a potential or actual learning disability diagnosis, in 

comparison to other patient cohorts, are known to have poorer healthcare 

provision and outcomes, including earlier deaths.  This was publicly highlighted by 

Mencap’s Death by Indifference (2007) report.21  Since then, a large amount of work 

has been undertaken by the DH to improve accessibility to, and the quality of, 

health care services for people with a recording of a potential or actual learning 

disability diagnosis. 

 

Recently, this this been supported by the passing of the Equality Act (2010) and the 

new healthcare regulatory system, as described in the Health and Social Care Act 

2008 (Regulated Activities) Regulations 2010 and the subsequent regulations 

relating to the provision of health care.  These regulations and regulatory systems 

have placed increasing demands on healthcare commissioners and providers to 

ensure they are effectively addressing the additional needs that arise from people’s 

disabilities, especially with regards to inequalities across different patient groups.22 

 

2. Assessing the prevalence of diseases within the learning disability cohort to assess 

how some of these diseases are being managed and treated by commissioners and 

providers 

Strong evidence already exists that shows that that some conditions, such as 

epilepsy, severe mental illness, dementia, diabetes and hypothyroidism are 

significantly more common in people with a learning disability.  However there is 

little evidence to suggest how well these conditions are being managed overall, and 

very little to assess how they are being managed in each of the healthcare 

commissioning areas. 

 

3. Inform the requirements for a possible future routine data extract using GPES  

 

 This requirement purposely focuses on only the prevalence rates of diseases 

and other medical conditions.  The rationale for this is that the customer 

                                                           
21

 Mencap Death by Indifference 2007, available from  http://www.mencap.org.uk/document.asp?id=284 

[Accessed  30 March 2011]. 

22 Equality Act 2010. Available online at 

www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf [Accessed 28 April 2011]; Health and 

Social Care Act 2008. Available online at 

http://www.legislation.gov.uk/ukpga/2008/14/pdfs/ukpga_20080014_en.pdf [Accessed 4 November 2008]; 

Secretary of State for Health. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2010. 

In: Health Do, editor. SI 2010 No. 781. UK: The Stationery Office Limited, 2010. 

http://www.mencap.org.uk/document.asp?id=284
http://www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf
http://www.legislation.gov.uk/ukpga/2008/14/pdfs/ukpga_20080014_en.pdf
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wants to identify, for a possible future routine data extract using GPES, 

which disease areas/medical conditions should be the focus of further 

analysis and exploration, specifically with regards to service delivery and 

outcome measures.  

 This requirement uses the learning disability definition of the Access to 
healthcare for people with learning disabilities publication to identify 

patients with a recording of a potential or actual learning disability.  The 

customer wants to test whether this is the most appropriate definition.  Since 

this requirement also captures information on the number of patients with a 

learning disability diagnosis, as per QOF Business Rules v19.0 definition, the 

customer may consider that the QOF definition is a more appropriate 

definition for future extracts.  

 

4. Evidencing the association between learning disabilities and certain medical 

conditions 

Extracts from a small number of example districts have shown that conditions, such 

as asthma and diabetes, also appear to be substantially more common in people 

with a learning disability.  The implementation of this requirement will test the 

association of these medical conditions and whether unwarranted associations exist 

with other medical diseases and lifestyle factors. 
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13. Appendix D – Rationale for requesting general practice data 
Purpose of appendix 

 

The purpose of this appendix is to elaborate on the customer’s rationale for requesting 

general practice sourced data, which has been previously briefly highlighted in section 

three. 

 

Appendix content 

 

General practice systems offer the only reliable, comprehensive and nationally ranging 

data source to assess the service delivery and health outcomes for patients with a 

recording of a potential or actual learning disability diagnosis.  General practice data is 

likely to be comprehensive across various components:  

 

 The majority of individuals in the country are registered with a general practice, so 

the patient population coverage should be close to 100%. 

 Most health care transactions either occur at this level or are mediated through 

general practice referrals or progress letters, so information on appointments, 

diagnoses, complications and referrals should be captured by general practice 

systems. 

 

QOF, which measures general practice achievement against a range of evidence-based 

clinical, organisational and management indicators, is the only national data 

framework that captures learning disability prevalence.  QOF clinical indicators are 

derived from general practice system data.  General practice systems have therefore 

developed strong data collection protocols and relatively consistent coding patterns for 

recording data on many important clinical domains, comprising the prevalence, 

management and health outcomes of a number of long term conditions, including 

learning disability.  The categorisation of learning disability by general practices has 

also improved significantly since 2006/7.  From 2006/7 learning disability prevalence was 

included in QOF indicators.  .  As a result, recorded learning disability prevalence 

increased from 0.26% in 2006/723 to 0.43% in 2010/1124.   

 

The data held in general practice systems is at patient level, so it also supports 

reporting at various geographical and organisational boundaries  such as general 

practice, PCT (including Care Trust), Strategic Health Authority (SHA), Lower Layer 

Super Output Area (LSOA) and nation-wide.   

 

Aside from QOF, there are very few comprehensive data collection frameworks that 

                                                           
23 Health and Social Care Information Centre. QOF 2006/07 Data Tables [Online] Available at: 

http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-

quality-and-outcomes-framework/qof-2006/07/qof-2006-07-data-tables [Accessed 26 September 2012] 

24 Health and Social Care Information Centre. QOF 2010/11 Data Tables [Online] Available at: 

http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-

quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables [Accessed 26 September 2012] 

 

http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2006/07/qof-2006-07-data-tables
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2006/07/qof-2006-07-data-tables
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables
http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2010-11/qof-2010-11-data-tables
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demonstrate the numbers and position of people with learning disabilities.  This was 

highlighted by the NHS Data Gaps for Learning Disabilities (2011) report25, which 

reviewed the information collected by DH and NHS in England about the health and 

health and healthcare of people learning disabilities.   

 

The NHS Data Gaps for Learning Disabilities, a review of information collected by DH 

and NHS in England, highlighted the lack of appropriate data surrounding learning 

disability.  The review concluded that the current large scale datasets and surveys, such 

as the Commissioning Data Set (CDS), Mental Health Minimum Dataset (MHMDS), and 

the Health Survey for England (HSE), are not usable as they either provide no 

satisfactory way to identify people with learning disability, or, in the case of the HSE, 

are based on a sample which selectively excludes large proportions of the population 

with learning difficulties (because they are not resident in private households).   

 

The HSE, which is the largest and most important national health survey and 

implemented annually, has a sample size that only includes 30 to 50 people with a 

learning disability.  Furthermore, the sample structure excludes those not living in 

private residential accommodation. 

 

The HSCIC) Annual Health Checks for People With Learning Disabilities dataset, 

collected through the Omnibus system, is useful, but its scope and detail do not fully 

meet the LDO’s requirements.26  

 

People with learning disability cannot be directly and reliably identified in most 

secondary health care data sets or death statistics as no satisfactory system or markers 

are in place to identify them.  General practice data is currently the most satisfactory 

data source for meeting this customer requirement. 

 

 

  

                                                           
25Improving Health and Lives: Learning Disabilities Observatory, 2011 NHS Data Gaps for Learning 
Disabilities [Online] Available at: 

http://www.improvinghealthandlives.org.uk/uploads/doc/vid_11422_IHAL2011-06-NHSDataGaps.pdf 

[Accessed 26 September 2012] 

26 Health and Social Care Information Centre, LD Health Checks [Online] Available at 

http://www.ic.nhs.uk/services/omnibus-survey/using-the-service/data-collections/ld-health-checks [Accessed 

10 August 2012] 

http://www.improvinghealthandlives.org.uk/uploads/doc/vid_11422_IHAL2011-06-NHSDataGaps.pdf
http://www.ic.nhs.uk/services/omnibus-survey/using-the-service/data-collections/ld-health-checks
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14. Appendix E -  ‘Access to healthcare for people with learning disabilities‘ Read 

Codes 
Purpose of appendix 

 

The purpose of this appendix is to specify the Read Codes Version 2 (Read 2) and Read 

Codes Clinical Terms Version 3 (CTV3) codes that identify patients with a recording of a 

potential or actual learning disability diagnosis.  The Read 2 codes are based on the 

codes set out in the Access to Healthcare for People with Learning Disability publication 

and the CTV3 codes are as a result of a mapping exercise between the Read 2 codes and 

the CTV3 codes. 

 

Appendix content 

 

Within Read 2 and CTV3, each Read code consists of one 5 character alphanumeric Read 

code and one or more corresponding Term codes.  Consequently, there is a one-to-

many mapping between Read Codes and Term Codes.  Where there are multiple Term 

Codes for a Read code, one Term code relates to a Preferred term and one or more 

Term Codes relate to Synonym terms.  Using a snapshot of the Clinical Terminology 

Browser, below is an example of Read code ‘Eu7z.’, which contains three Term Codes 

(one Preferred Term and two Synonym Terms). 

 

 
 

The Read Codes defined within the Access to Healthcare for People with Learning 
Disability publication were set out using not only the Read Codes, but also the 

corresponding Term Codes.   

 

GPES extracts Read code data and does not extract Term Codes.  Some Read Codes 

within the Access to healthcare for people with learning disabilities publication have 

only been included as a result of one or more of their Term Codes.   For instance ‘PKy0.’ 

is only included in the learning disability definition because three of its four term codes 

are deemed relevant for indicating a patient with a potential or actual learning 

disability diagnosis (i.e. it excludes Term Code 00 -‘Multiple system congenital 

anomalies NEC’).  For this reason the ‘PKy0.’ Read code will be included in the extract 

irrespective of whether it was used by a General Practitioner to only assign Term Codes 

01-03. 

 

This limitation has been accepted by the customer and forms one of the secondary 

drivers of this requirement (i.e. test whether the Access to healthcare for people with 
learning disabilities publication is the most appropriate definition).   

 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 40 of 223 
  

The Read Codes that identify patients with a recording of a potential or actual learning 

disability diagnosis are set out below.  However, for reference purposes, this appendix 

will also set out the Read Codes and corresponding Code Terms (for Read 2) for all 

codes in the Access to Healthcare for People with Learning Disability publication.   

 

 

Read 2 Read Codes 

 

A patient is deemed to have a recording of a potential or actual learning disability 

diagnosis if, according to their general practice health record, the patient has any of 

the under noted Read 2 codes. 
 

Read Code  Read Term  

6664. Mental handicap problem 

13Z3. Low I.Q. 

8HHP. Referral to learning disability team 

9HB.. Learning disabilities administration status 

9HB0. Learning disabilities health action plan declined 

9HB1. Learning disabilities health action plan offered 

9HB2. Learning disabilities health action plan reviewed 

9HB3. Learning disabilities health assessment 

9HB4. Learning disabilities health action plan completed 

9HB5. Learning disabilities annual health assessment 

C301. Phenylketonuria 

E140. Infantile autism 

E1400 Active infantile autism 

E1401 Residual infantile autism 

E140z Infantile autism NOS 

E3... Mental retardation 

E30.. Mild mental retardation, IQ in range 50-70 

E31.. Other specified mental retardation 

E310. Moderate mental retardation, IQ in range 35-49 

E311. Severe mental retardation, IQ in range 20-34 

E312. Profound mental retardation with IQ less than 20 

E31z. Other specified mental retardation NOS 

E3y.. Other specified mental retardation 

E3z... Mental disorders NOS 

Eu7.. [X]Mental retardation 

Eu70. [X]Mild mental retardation 

Eu700 
[X]Mild mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu701 
[X]Mild mental retardation, significant impairment of behaviour requiring attention 

or treatment 

Eu70y [X]Mild mental retardation, other impairments of behaviour 

Eu70z [X]Mild mental retardation without mention of impairment of behaviour 

Eu71. [X]Moderate mental retardation 

Eu710 
[X]Moderate mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu711 [X]Moderate mental retardation, significant impairment of behaviour requiring 
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attention or treatment 

Eu71y [X]Mod retard oth behav impair 

Eu71z [X]Moderate mental retardation without mention of impairment of behaviour 

Eu72. [X]Severe mental retardation 

Eu720 
[X]Severe mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu721 
[X]Severe mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu72y [X]Severe mental retardation, other impairments of behaviour 

Eu72z [X]Severe mental retardation without mention of impairment of behaviour 

Eu73. [X]Profound mental retardation 

Eu730 
[X]Profound mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu731 
[X]Profound mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu73y [X]Profound mental retardation, other impairments of behaviour 

Eu73z [X]Profound mental retardation without mention of impairment of behaviour 

Eu7y. [X]Other mental retardation 

Eu7y0 
[X]Other mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu7y1 
[X]Other mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu7yy [X]Other mental retardation, other impairments of behaviour 

Eu7yz [X]Other mental retardation without mention of impairment of behaviour 

Eu7z. [X]Unspecified mental retardation 

Eu7z0 
[X]Unspecified mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu7z1 
[X]Unspecified mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu7zy [X]Unspecified mental retardation, other impairments of behaviour 

Eu7zz [X]Unspecified mental retardation without mention of impairment of behaviour 

Eu81z [X]Developmental disorder of scholastic skills, unspecified 

Eu84. [X]Pervasive developmental disorders 

Eu840 [X]Childhood autism 

Eu841 [X]Atypical autism 

Eu842 [X]Rett's syndrome 

Eu843 [X]Other childhood disintegrative disorder 

Eu844 
[X]Overactive disorder associated with mental retardation and stereotyped 

movements 

Eu84y [X]Other pervasive developmental disorders 

Eu84z [X]Pervasive developmental disorder, unspecified 

PJ0.. Down's syndrome - trisomy 21 

PJ00. Trisomy 21, meiotic nondisjunction 

PJ01. Trisomy 21, mosaicism 

PJ02. Trisomy 21, translocation 

PJ0z. Down's syndrome NOS 

PJ1.. Patau's syndrome - trisomy 13 

PJ10. Trisomy 13, meiotic nondisjunction 

PJ11. Trisomy 13, mosaicism 
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PJ12. Trisomy 13, translocation 

PJ1z. Patau's syndrome NOS 

PJ2.. Edward's syndrome - trisomy 18 

PJ20. Trisomy 18, meiotic nondisjunction 

PJ21. Trisomy 18, mosaicism 

PJ22. Trisomy 18, translocation 

PJ2z. Edward's syndrome NOS 

PJ3.. Monosomies and deletions from the autosomes 

PJ30. Antimongolism syndrome 

PJ31. Cri-du-chat syndrome 

PJ32. Deletion of short arm of chromosome 4 

PJ33. Other deletions of part of a chromosome 

PJ330 Deletion of long arm of chromosome 13 

PJ331 Deletion of long arm of chromosome 18 

PJ332 Deletion of short arm of chromosome 18 

PJ333 Smith-Magenis syndrome 

PJ33z Other deletion of part of a chromosome NOS 

PJ34. Deletions seen only at prometaphase 

PJ35. Deletions with other complex rearrangements 

PJ36. Whole chromosome monosomy, meiotic nondisjunction 

PJ37. Whole chromosome monosomy, mosaicism 

PJ370 Monosomy 21, mosaicism 

PJ37z Whole chromosome monosomy, mosaicism NOS 

PJ38. Chromosome replaced with ring or dicentric 

PJ3y. Other deletions from the autosomes 

PJ3y0 Shprintzen syndrome 

PJ3z. Monosomies and deletions from the autosomes NOS 

PJ4.. Balanced autosomal translocation 

PJ5.. Other condition due to autosomal anomaly 

PJ50. Whole chromosome trisomy syndromes 

PJ500 Trisomy 6 

PJ501 Trisomy 7 

PJ502 Trisomy 8 

PJ503 Trisomy 9 

PJ504 Trisomy 10 

PJ505 Trisomy 11 

PJ506 Trisomy 12 

PJ507 Other trisomy C syndromes 

PJ508 Trisomy 22 

PJ50w Whole chromosome trisomy, meitotic nondisjunction 

PJ50x Whole chromosome trisomy, mosaicism 

PJ50y Other specified whole chromosome trisomy syndrome 

PJ50z Whole chromosome trisomy syndrome NOS 

PJ51. Partial trisomy syndromes 

PJ510 Major partial trisomy 

PJ511 Minor partial trisomy 

PJ51z Partial trisomy syndrome NOS 
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PJ52. Trisomies of autosomes NEC 

PJ520 Duplications seen only at prometaphase 

PJ521 Duplications with other complex rearrangements 

PJ522 Extra marker chromosomes 

PJ523 Triploidy 

PJ524 Polyploidy 

PJ52z Trisomy of autosomes NEC NOS 

PJ53. Balanced rearrangements and structural markers NEC 

PJ530 Chromosome inversion in normal individual 

PJ531 Balanced autosomal rearrangement in abnormal individual 

PJ532 Balanced sex and autosomal rearrangement in abnormal individual 

PJ533 Individual with marker heterochromatin 

PJ534 Individual with autosomal fragile site 

PJ535 Shwachman-Diamond syndrome 

PJ53z Balanced rearrangement or structural marker NEC NOS 

PJ5y. Other specified conditions due to autosomal anomalies 

PJ5z. Unspecified conditions due to autosomal anomalies 

PJ7z. Klinefelter's syndrome NOS 

PJyy2 Fragile X chromosome 

PK5.. Tuberous sclerosis 

PK61. Sturge-Weber syndrome 

PKy0. Multiple system congenital anomalies NEC 

PKy00 Bannayan-Riley-Ruvalcaba syndrome 

PKy80 Noonan's syndrome 

PKy93 Prader - Willi syndrome 

 
 

CTV3 Read Codes 

A patient is deemed to have a recording of a potential or actual learning disability 

diagnosis if, according to their general practice health record, the patient has one or 

more of the under noted CTV3 codes. 
 

CTV3 Code CTV3 Term  

6664. Mental handicap problem 

XaJmc Referral to learning disability team 

XaJW9 Learning disabilities health action plan declined 

XaJW8 Learning disabilities health action plan offered 

XaJWA Learning disabilities health action plan reviewed 

XaJmb Learning disabilities health assessment 

XaJsd Learning disabilities health action plan completed 

XaL3Q Learning disabilities annual health assessment 

C301. Phenylketonuria 

XE2v2 Infantile autism 

E1400 Active infantile autism 

E1401 Residual infantile autism 

E140z Infantile autism NOS 

E3... Mental retardation 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 44 of 223 
  

XE2a3 Mild mental retardation, IQ in range 50-70 

Ez... Mental disorders NOS 

Eu700 
[X]Mild mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu701 
[X]Mild mental retardation, significant impairment of behaviour requiring attention 

or treatment 

Eu71y [X]Mild mental retardation, other impairments of behaviour 

Eu70z [X]Mild mental retardation without mention of impairment of behaviour 

E310. Moderate mental retardation, IQ in range 35-49 

Eu710 
[X]Moderate mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu711 
[X]Moderate mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu71y [X]Mod retard oth behav impair 

Eu71z [X]Moderate mental retardation without mention of impairment of behaviour 

E311. Severe mental retardation, IQ in range 20-34 

Eu720 
[X]Severe mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu721 
[X]Severe mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu72y [X]Severe mental retardation, other impairments of behaviour 

Eu72z [X]Severe mental retardation without mention of impairment of behaviour 

E312. Profound mental retardation with IQ less than 20 

Eu730 
[X]Profound mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu731 
[X]Profound mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu73y [X]Profound mental retardation, other impairments of behaviour 

Eu73z [X]Profound mental retardation without mention of impairment of behaviour 

E3z.. Mental retardation NOS 

Eu7y. [X]Other mental retardation 

E31.. Other specified mental retardation 

E31z. Other specified mental retardation NOS 

Eu7y0 
[X]Other mental retardation with the statement of no, or minimal, impairment of 

behaviour 

Eu7y1 
[X]Other mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu7yy [X]Other mental retardation, other impairments of behaviour 

Eu7yz [X]Other mental retardation without mention of impairment of behaviour 

Eu7z0 
[X]Unspecified mental retardation with the statement of no, or minimal, impairment 

of behaviour 

Eu7z1 
[X]Unspecified mental retardation, significant impairment of behaviour requiring 

attention or treatment 

Eu7zy [X]Unspecified mental retardation, other impairments of behaviour 

Eu7zz [X]Unspecified mental retardation without mention of impairment of behaviour 

XE1a2 [X]Unspecified mental retardation 

Eu81z [X]Developmental disorder of scholastic skills, unspecified 

X00TM Pervasive developmental disorder 

X00TN Atypical autism 

X005S Rett syndrome 
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E141. Childhood disintegrative disorder 

Eu844 
[X]Overactive disorder associated with mental retardation and stereotyped 

movements 

Eu84y [X]Other pervasive developmental disorders 

Eu84z [X]Pervasive developmental disorder, unspecified 

XE1MZ Down's syndrome 

PJ00. Trisomy 21- meiotic nondisjunction 

PJ01. Trisomy 21- mitotic nondisjunction mosaicism 

X78El Partial trisomy 21 in Down's syndrome 

X78Ek Down's syndrome NOS 

PJ1.. Patau's syndrome 

X78Ep Partial trisomy 13 in Patau's syndrome 

PJ10. Trisomy 13, meiotic nondisjunction 

PJ11. Trisomy 13 - mitotic nondisjunction mosaicism 

X78Eo Patau's syndrome NOS 

PJ2.. Edwards' syndrome 

PJ20. Trisomy 18 - meiotic nondisjunction 

PJ21. Trisomy 18 - mitotic nondisjunction mosaicism 

X78En Partial trisomy 18 in Edward's syndrome 

X78Em Edward's syndrome NOS 

PJ3.. Monosomies and deletions from the autosomes 

PJ31. Cri du chat syndrome 

PJ32. Deletion of short arm of chromosome 4 

PJ33. Other deletions of part of a chromosome 

PJ330 Deletion of long arm of chromosome 13 

XE2ac Deletion of long arm of chromosome 18 

XE2ad Deletion of short arm of chromosome 18 

XaIwZ Smith-Magenis syndrome 

PJ33z Other deletion of part of a chromosome NOS 

PJ34. Deletion seen only at prometaphase 

XM1FU Deletion with complex rearrangement 

PJ35. Deletions with other complex rearrangements 

PJ36. Whole chromosome monosomy - meiotic nondisjunction 

XE2R1 Whole chromosome monosomy - mitotic nondisjunction mosaicism 

PJ370 Monosomy 21, mosaicism 

PJ37z Whole chromosome monosomy, mosaicism NOS 

XE1Ma Chromosome replaced with ring or dicentric 

PyuA2 [X]Other deletions from the autosomes 

X00mm Shprintzen syndrome 

PJ3z. Monosomies and deletions from the autosomes NOS 

PJ4.. Balanced autosomal translocation 

PJ5.. Other condition due to autosomal anomaly 

PJ50. Whole chromosome trisomy syndrome 

PJ500 Trisomy 6 

PJ501 Trisomy 7 

PJ502 Trisomy 8 

PJ503 Trisomy 9 
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PJ504 Trisomy 10 

PJ505 Trisomy 11 

PJ506 Trisomy 12 

PJ507 Other trisomy C syndromes 

PJ508 Trisomy 22 

PJ50w Whole chromosome trisomy, meitotic nondisjunction 

PJ50x Whole chromosome trisomy, mosaicism 

PJ50y Other specified whole chromosome trisomy syndrome 

PJ50z Whole chromosome trisomy syndrome NOS 

PJ51. Partial trisomy syndromes 

PJ510 Major partial trisomy 

PJ511 Minor partial trisomy 

PJ51z Partial trisomy syndrome NOS 

PJ52. Trisomies of autosomes NEC 

PJ520 Duplication seen only at prometaphase 

PJ521 Duplication with other complex rearrangement 

PJ522 Extra marker chromosomes 

X78Es Triploidy and polyploidy 

PJ523 Triploidy 

PJ524 Polyploidy 

PJ52z Trisomy of autosomes NEC NOS 

XE1Mb Balanced rearrangements and structural markers NEC 

PJ530 Chromosome inversion in normal individual 

PJ531 Balanced autosomal rearrangement in abnormal individual 

PJ532 Balanced sex/autosomal rearrangement in abnormal individual 

PJ533 Individual with marker heterochromatin 

PJ534 Individual with autosomal fragile site 

X20Ha Metaphyseal chondrodysplasia, Shwachman type 

PJ53z Balanced rearrangement or structural marker NEC NOS 

XE1Mc Other specified conditions due to autosomal anomalies 

X78Ei Pseudotrisomy 18 

XE1Md Unspecified conditions due to autosomal anomalies 

X78Eh Aneuploidy NEC 

PJ7z. Klinefelter's syndrome NOS 

PJyy2 Fragile X chromosome 

X78FC FRAXA 

X78FD FRAXE 

PK5.. Tuberous sclerosis 

X78E7 Ash leaf spot, tuberous sclerosis 

X78E8 Shagreen patch 

X78E9 Adenoma sebaceum 

PK61. Sturge-Weber syndrome 

XE1Ml Multiple system congenital anomalies NEC 

X207k Bannayan-Riley-Ruvalcaba syndrome 

PKy80 Noonan's syndrome 

PKy93 Prader-Willi syndrome 
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Read 2 and Term Codes 
The table below sets out the Read 2 and Term Codes that were specified in the Access 

to Healthcare for People with Learning Disability publication. 

Read 2 Read 

and Term Code  
Read Term  

6664 Mental handicap problem  

13Z3.00  Low I.Q.  

8HHP.00  Referral to learning disability team  

9HB..00  Learning disabilities administration status  

9HB0.00  Learning disabilities health action plan declined  

9HB1.00  Learning disabilities health action plan offered  

9HB2.00  Learning disabilities health action plan reviewed  

9HB3.00  Learning disabilities health assessment  

9HB4.00  Learning disabilities health action plan completed  

9HB5.00  Learning disabilities annual health assessment  

C301.00  Phenylketonuria  

E140.00  Infantile autism  

E140.11  Kanner's syndrome  

E140.12  Autism  

E140.13  Childhood autism  

E140000  Active infantile autism  

E140100  Residual infantile autism  

E140z00  Infantile autism NOS  

E3...00  Mental retardation  

E30..00  Mild mental retardation, IQ in range 50-70  

E30..11  Educationally subnormal  

E30..12  Feeble-minded  

E30..13  Moron  

E31..00  Other specified mental retardation  

E310.00  Moderate mental retardation, IQ in range 35-49  

E310.11  Imbecile  

E311.00  Severe mental retardation, IQ in range 20-34  

E312.00  Profound mental retardation with IQ less than 20  

E312.11  Idiocy  

E31z.00  Other specified mental retardation NOS  

e31z.00  Other specified mental retardation NOS  

E3y..00  Other specified mental retardation  

E3z..00  Mental retardation NOS  

Eu7..00  [X]Mental retardation  

Eu70.00  [X]Mild mental retardation  

Eu70.11  [X]Feeble-mindedness  

Eu70.12  [X]Mild mental subnormality  

Eu70000  [X]Mld mental retard with statement no or min impairm behav  

Eu70100  [X]Mld mental retard sig impairment behav req attent/treatmt  

Eu70y00  [X]Mild mental retardation, other impairments of behaviour  
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Eu70z00  [X]Mild mental retardation without mention impairment behav  

Eu71.00  [X]Moderate mental retardation  

Eu71.11  [X]Moderate mental subnormality  

Eu71000  [X]Mod mental retard with statement no or min impairm behav  

Eu71100  [X]Mod mental retard sig impairment behav req attent/treatmt  

Eu71y00  [X]Mod retard oth behav impair  

Eu71z00  [X]Mod mental retardation without mention impairment behav  

Eu72.00  [X]Severe mental retardation  

Eu72.11  [X]Severe mental subnormality  

Eu72000  [X]Sev mental retard with statement no or min impairm behav  

Eu72100  [X]Sev mental retard sig impairment behav req attent/treatmt  

Eu72y00  [X]Severe mental retardation, other impairments of behaviour  

Eu72z00  [X]Sev mental retardation without mention impairment behav  

Eu73.00  [X]Profound mental retardation  

Eu73.11  [X]Profound mental subnormality  

Eu73000  [X]Profound ment retrd wth statement no or min impairm behav  

Eu73100  [X]Profound ment retard sig impairmnt behav req attent/treat  

Eu73y00  [X]Profound mental retardation, other impairments of behavr  

Eu73z00  [X]Prfnd mental retardation without mention impairment behav  

Eu7y.00  [X]Other mental retardation  

Eu7y000  [X]Oth mental retard with statement no or min impairm behav  

Eu7y100  [X]Oth mental retard sig impairment behav req attent/treatmt  

Eu7yy00  [X]Other mental retardation, other impairments of behaviour  

Eu7yz00  [X]Other mental retardation without mention impairment behav  

Eu7z.00  [X]Unspecified mental retardation  

Eu7z.11  [X]Mental deficiency NOS  

Eu7z.12  [X]Mental subnormality NOS  

Eu7z000  [X]Unsp mental retard with statement no or min impairm behav  

Eu7z100  [X]Unsp mentl retard sig impairment behav req attent/treatmt  

Eu7zy00  [X]Unspecified mental retardatn, other impairments of behav  

Eu7zz00  [X]Unsp mental retardation without mention impairment behav  

Eu81z00  [X]Developmental disorder of scholastic skills, unspecified  

Eu81z11  [X]Learning disability NOS  

Eu81z12  [X]Learning disorder NOS  

Eu81z13  [X]Learn acquisition disab NOS  

Eu84.00  [X]Pervasive developmental disorders  

Eu84000  [X]Childhood autism  

Eu84011  [X]Autistic disorder  

Eu84012  [X]Infantile autism  

Eu84013  [X]Infantile psychosis  

Eu84014  [X]Kanner's syndrome  

Eu84100  [X]Atypical autism  

Eu84111  [X]Atypical childhood psychosis  

Eu84112  [X]Mental retardation with autistic features  
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Eu84112  [X]Mental retardation with autistic features  

Eu84200  [X]Rett's syndrome  

Eu84311  [X]Dementia infantalis  

Eu84400  [X]Overactive disorder assoc mental retard/stereotype movts  

Eu84y00  [X]Other pervasive developmental disorders  

Eu84z00  [X]Pervasive developmental disorder, unspecified  

Eu84z11  [X]Autistic spectrum disorder  

PJ0..00  Down's syndrome - trisomy 21  

PJ0..11  Mongolism  

PJ0..12  Trisomy 21  

PJ0..13  Trisomy 22  

PJ00.00  Trisomy 21, meiotic nondisjunction  

PJ01.00  Trisomy 21, mosaicism  

PJ01.11  Trisomy 21, mitotic nondisjunction  

PJ02.00  Trisomy 21, translocation  

PJ02.11  Partial trisomy 21 in Down's syndrome  

PJ0z.00  Down's syndrome NOS  

PJ0z.11  Trisomy 21 NOS  

PJ1..00  Patau's syndrome - trisomy 13  

PJ10.00  Trisomy 13, meiotic nondisjunction  

PJ11.00  Trisomy 13, mosaicism  

PJ11.11  Trisomy 13, mitotic nondisjunction  

PJ12.00  Trisomy 13, translocation  

PJ12.11  Partial trisomy 13 in Patau's syndrome  

PJ1z.00  Patau's syndrome NOS  

PJ1z.11  Trisomy 13 NOS  

PJ2..00  Edward's syndrome - trisomy 18  

PJ20.00  Trisomy 18, meiotic nondisjunction  

PJ21.00  Trisomy 18, mosaicism  

PJ21.11  Trisomy 18, mitotic nondisjunction  

PJ22.00  Trisomy 18, translocation  

PJ22.11  Partial trisomy 18 in Edward's syndrome  

PJ2z.00  Edward's syndrome NOS  

PJ2z.11  TRISOMY 18 NOS  

PJ3..00  Monosomies and deletions from the autosomes  

PJ30.00  Antimongolism syndrome  

PJ30.11  Deletion of long arm of chromosome 21  

PJ31.00  Cri-du-chat syndrome  

PJ31.11  Deletion of short arm of chromosome 5  

PJ32.00  Deletion of short arm of chromosome 4  

PJ32.11  Wolff - Hirschorn syndrome  

PJ33.00  Other deletions of part of a chromosome  

PJ33000  Deletion of long arm of chromosome 13  

PJ33100  Deletion of long arm of chromosome 18  

PJ33111  18p- syndrome  

PJ33200  Deletion of short arm of chromosome 18  

PJ33211  18q- syndrome  
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PJ33300  Smith-Magenis syndrome  

PJ33z00  Other deletion of part of a chromosome NOS  

PJ34.00  Deletions seen only at prometaphase  

PJ35.00  Deletions with other complex rearrangements  

PJ36.00  Whole chromosome monosomy, meiotic nondisjunction  

PJ37.00  Whole chromosome monosomy, mosaicism  

PJ37.11  Whole chromosome monosomy, mitotic nondisjunction  

PJ37.12  Autosomal deletion - mosaicism  

PJ37000  Monosomy 21, mosaicism  

PJ37z00  Whole chromosome monosomy, mosaicism NOS  

PJ38.00  Chromosome replaced with ring or dicentric  

PJ38.11  Chromosome replaced with dicentric  

PJ38.12  Chromosome replaced with ring  

PJ3y.00  Other deletions from the autosomes  

PJ3y000  Shprintzen syndrome  

PJ3y011  Velocardiofacial syndrome  

PJ3z.00  Monosomies and deletions from the autosomes NOS  

PJ4..00  Balanced autosomal translocation  

PJ5..00  Other condition due to autosomal anomaly  

PJ50.00  Whole chromosome trisomy syndromes  

PJ50000  Trisomy 6  

PJ50100  Trisomy 7  

PJ50200  Trisomy 8  

PJ50300  Trisomy 9  

PJ50400  Trisomy 10  

PJ50500  Trisomy 11  

PJ50600  Trisomy 12  

PJ50700  Other trisomy C syndromes  

PJ50800  Trisomy 22  

PJ50w00  Whole chromosome trisomy, meitotic nondisjunction  

PJ50x00  Whole chromosome trisomy, mosaicism  

PJ50x11  Whole chromosome trisomy, mitotic nondisjunction  

PJ50y00  Other specified whole chromosome trisomy syndrome  

PJ50z00  Whole chromosome trisomy syndrome NOS  

PJ51.00  Partial trisomy syndromes  

PJ51000  Major partial trisomy  

PJ51100  Minor partial trisomy  

PJ51z00  Partial trisomy syndrome NOS  

PJ52.00  Trisomies of autosomes NEC  

PJ52000  Duplications seen only at prometaphase  

PJ52100  Duplications with other complex rearrangements  

PJ52200  Extra marker chromosomes  

PJ52300  Triploidy  

PJ52400  Polyploidy  

PJ52z00  Trisomy of autosomes NEC NOS  

PJ53.00  Balanced rearrangements and structural markers NEC  

PJ53.11  Balanced translocations  
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PJ53000  Chromosome inversion in normal individual  

PJ53100  Balanced autosomal rearrangement in abnormal individual  

PJ53200  Balanced sex/autosomal rearrangement in abnormal individual  

PJ53300  Individual with marker heterochromatin  

PJ53400  Individual with autosomal fragile site  

PJ53500  Shwachman-Diamond syndrome  

PJ53z00  Balanced rearrangement or structural marker NEC NOS  

PJ5y.00  Other specified conditions due to autosomal anomalies  

PJ5y.11  Pseudotrisomy 18  

PJ5z.00  Unspecified conditions due to autosomal anomalies  

PJ5z.11  Aneuploidy NEC  

PJ7z.00  Klinefelter's syndrome NOS  

PJyy200  Fragile X chromosome  

PK5..00  Tuberous sclerosis  

PK5..11  Bourneville's disease  

PK61.00  Sturge-Weber syndrome  

PKy0.11  Prader-Willi Syndrome  

PKy0.12  Prader-Willi syndrome  

PKy0.13  Noonan's syndrome  

PKy0000  Bannayan-Riley-Ruvalcaba syndrome  

PKy8000  Noonan's syndrome  

PKy9300  Prader - Willi syndrome  
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15.  Appendix F -  CRO format 
Purpose of appendix 

 

The purpose of this appendix is to describe and define the layout of the four CRO files.   

 

Appendix content 

 

Section 7 of this document describes the structure of the 4 CRO files, including 

examples of the corresponding datasets.  Due to sheer volume of the three files (i.e. file 

1 will potentially contain 595,920 records, file 2 will potentially contain 592,100 records, 

file 3 will potentially contain 7,020 records and file 4 will potentially contain 6,975 

records), it is not practical to set out the entire structure in this document.  However, it 

is possible to provide example extracts of the files (which are an expansion to the 

extracts previously highlighted in section seven). 

 

CRO file 1 – Local health commissioner grouped data 

 

The first CRO file, which contains data for local health commissioners (i.e. PCTs and Care 

Trusts), will comprise 3,820 counts per commissioner.  As there are currently 156 local 

health commissioners in England, this file will contain 595,920 counts. 

 

The CRO file will present the data over 6 attributes.  Using example data, the extract 

below highlights the 6 attributes and the data items for all 64 records of Indicator 020. 

 
Record 

ID 

PCT / Care Trust 

Code 

Indicator 

ID 

Sex Category 

Code 

Age Category 

Code 

Count (based on 

sample) 

65 5XX 020 0 0 95 

66 5XX 020 0 10 6 

67 5XX 020 0 20 5 

68 5XX 020 0 30 18 

69 5XX 020 0 40 9 

70 5XX 020 0 50 0 

71 5XX 020 0 60 1 

72 5XX 020 0 70 9 

73 5XX 020 0 80 0 

74 5XX 020 0 90 6 

75 5XX 020 0 100 9 

76 5XX 020 0 110 11 

77 5XX 020 0 120 3 

78 5XX 020 0 130 6 

79 5XX 020 0 140 9 

80 5XX 020 0 150 3 

81 5XX 020 1 0 43 

82 5XX 020 1 10 2 

83 5XX 020 1 20 2 

84 5XX 020 1 30 7 

85 5XX 020 1 40 3 

86 5XX 020 1 50 0 

87 5XX 020 1 60 1 

88 5XX 020 1 70 3 

89 5XX 020 1 80 0 

90 5XX 020 1 90 2 
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91 5XX 020 1 100 3 

92 5XX 020 1 110 7 

93 5XX 020 1 120 1 

94 5XX 020 1 130 2 

95 5XX 020 1 140 9 

96 5XX 020 1 150 1 

97 5XX 020 2 0 34 

98 5XX 020 2 10 2 

99 5XX 020 2 20 2 

100 5XX 020 2 30 11 

101 5XX 020 2 40 3 

102 5XX 020 2 50 0 

103 5XX 020 2 60 0 

104 5XX 020 2 70 3 

105 5XX 020 2 80 0 

106 5XX 020 2 90 2 

107 5XX 020 2 100 3 

108 5XX 020 2 110 4 

109 5XX 020 2 120 1 

110 5XX 020 2 130 2 

111 5XX 020 2 140 0 

112 5XX 020 2 150 1 

113 5XX 020 9 0 18 

114 5XX 020 9 10 2 

115 5XX 020 9 20 1 

116 5XX 020 9 30 0 

117 5XX 020 9 40 3 

118 5XX 020 9 50 0 

119 5XX 020 9 60 0 

120 5XX 020 9 70 3 

121 5XX 020 9 80 0 

122 5XX 020 9 90 2 

123 5XX 020 9 100 3 

124 5XX 020 9 110 0 

125 5XX 020 9 120 1 

126 5XX 020 9 130 2 

127 5XX 020 9 140 0 

128 5XX 020 9 150 1 

 

 

 

CRO file 2 – Local authority grouped data 

 

The second CRO file will comprise 3,820 counts per local authority.  As there will entries 

for 155 local authorities in the CRO file, the file will contain 592,100 counts. 

 

The CRO file will present the data over 6 attributes.  Using example data, the extract 

below highlights the 6 attributes and the data items for all 64 records of Indicator 060. 
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Record 

ID 

LA Code Indicator 

ID 

Sex Category 

Code 

Age Category 

Code 

Count (based on 

sample) 

321 E09000199 060 0 0 74 

322 E09000199 060 0 10 1 

323 E09000199 060 0 20 0 

324 E09000199 060 0 30 1 

325 E09000199 060 0 40 1 

326 E09000199 060 0 50 6 

327 E09000199 060 0 60 7 

328 E09000199 060 0 70 9 

329 E09000199 060 0 80 4 

330 E09000199 060 0 90 2 

331 E09000199 060 0 100 1 

332 E09000199 060 0 110 4 

333 E09000199 060 0 120 8 

334 E09000199 060 0 130 16 

335 E09000199 060 0 140 3 

336 E09000199 060 0 150 11 

337 E09000199 060 1 0 33 

338 E09000199 060 1 10 1 

339 E09000199 060 1 20 0 

340 E09000199 060 1 30 0 

341 E09000199 060 1 40 0 

342 E09000199 060 1 50 2 

343 E09000199 060 1 60 1 

344 E09000199 060 1 70 4 

345 E09000199 060 1 80 3 

346 E09000199 060 1 90 0 

347 E09000199 060 1 100 0 

348 E09000199 060 1 110 2 

349 E09000199 060 1 120 2 

350 E09000199 060 1 130 8 

351 E09000199 060 1 140 1 

352 E09000199 060 1 150 9 

353 E09000199 060 2 0 29 

354 E09000199 060 2 10 0 

355 E09000199 060 2 20 0 

356 E09000199 060 2 30 0 

357 E09000199 060 2 40 1 

358 E09000199 060 2 50 2 

359 E09000199 060 2 60 3 

360 E09000199 060 2 70 4 

361 E09000199 060 2 80 0 

362 E09000199 060 2 90 2 

363 E09000199 060 2 100 1 

364 E09000199 060 2 110 2 

365 E09000199 060 2 120 6 

366 E09000199 060 2 130 6 

367 E09000199 060 2 140 2 

368 E09000199 060 2 150 0 

369 E09000199 060 9 0 12 

370 E09000199 060 9 10 0 
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371 E09000199 060 9 20 0 

372 E09000199 060 9 30 1 

373 E09000199 060 9 40 0 

374 E09000199 060 9 50 2 

375 E09000199 060 9 60 3 

376 E09000199 060 9 70 1 

377 E09000199 060 9 80 1 

378 E09000199 060 9 90 0 

379 E09000199 060 9 100 0 

380 E09000199 060 9 110 0 

381 E09000199 060 9 120 0 

382 E09000199 060 9 130 2 

383 E09000199 060 9 140 0 

384 E09000199 060 9 150 2 

 

 

 

CRO file 3 – Sampling fraction file for local health commissioners 

 

The third CRO file will set out the sampling fraction for each local health commissioner, 

sex category and age category combination.  There are: 

 

 Approximately 156 local health commissioners in England. 

 3 unique sex categories in this requirement. 

 15 unique age categories in this requirement. 

 

If data is returned for each local health commissioner, the CRO sampling fraction file 

will contain 7,020 records (45 records per local health commissioner).   

 

Using sample data for PCT 8CF (a fictitious PCT), below is an example extract of the file.   

(note – this extract is an enlarged example to the one set out in Section seven). 

 

 
Criteria       Sampling fraction     

PCT /  

care trust 

code 

Sex 

cat. 

Age cat. Number 

of 

patients 
with LD 

Samplin

g ratio 

Number of non-LD 

patients included 

in sample 

Number of 

non-LD 

patients in 
population 

Sampling 

fraction 

(sample / 
population) 

8CF M U 5 01:08 100 1,000    1/10  

8CF M 00-04 90 01:08 720 16,400    9/205 

8CF M 05-15 86 01:08 688 15,301   25/556 

8CF M 16 21 01:08 168 3,980   42/995 

8CF M 17 20 01:08 160 3,761    2/47  

8CF M 18-24 94 01:08 752 15,782    1/21  

8CF M 25-34 98 01:08 784 17,242    1/22  

8CF M 35-44 96 01:08 768 17,943   11/257 

8CF M 45-49 90 01:08 720 17,032   29/686 

8CF M 50-54 83 01:08 664 13,965   32/673 

8CF M 55-59 80 01:08 640 14,765   14/323 

8CF M 60-64 75 01:08 600 13,490   29/652 

8CF M 65-69 74 01:08 592 12,985   15/329 

8CF M 70-74 70 01:08 560 12,998   19/441 
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8CF M 75 and 

over 

65 01:08 520 12,532   10/241 

8CF F U 1 01:08 100 201  100/201 

8CF F 00-04 80 01:08 640 14,872   21/488 

8CF F 05-15 77 01:08 616 13,905    7/158 

8CF F 16 12 01:08 100 2,054   13/267 

8CF F 17 11 01:08 100 1,976   25/494 

8CF F 18-24 75 01:08 600 13,456    7/157 

8CF F 25-34 72 01:08 576 13,075   10/227 

8CF F 35-44 70 01:08 560 10,962   40/783 

8CF F 45-49 61 01:08 488 10,218   16/335 

8CF F 50-54 60 01:08 480 11,982   27/674 

8CF F 55-59 55 01:08 440 10,521   34/813 

8CF F 60-64 50 01:08 400 9,000    2/45  

8CF F 65-69 46 01:08 368 7,832   46/979 

8CF F 70-74 42 01:08 336 8,021   39/931 

8CF F 75 and 

over 

38 01:08 304 8,310    3/82  

8CF U U 0 01:08 0 0 0         

8CF U 00-04 1 01:08 100 190   10/19  

8CF U 05-15 3 01:08 100 550    2/11  

8CF U 16 2 01:08 100 404   25/101 

8CF U 17 0 01:08 5 5 1         

8CF U 18-24 0 01:08 10 10 1         

8CF U 25-34 0 01:08 3 3 1         

8CF U 35-44 0 01:08 1 1 1         

8CF U 45-49 0 01:08 4 4 1         

8CF U 50-54 0 01:08 5 5 1         

8CF U 55-59 0 01:08 8 8 1         

8CF U 60-64 0 01:08 0 0 0         

8CF U 65-69 1 01:08 5 5 1         

8CF U 70-74 0 01:08 2 2 1         

8CF U 75 and 

over 

0 01:08 1 1 1         

 

 

CRO file 4 – Sampling fraction file for local authorities 

The fourth CRO file will set out the sampling fraction for each local authority, sex 

category and age category combination.  There are: 

 Approximately 155 local health authority entries to be contained in the 

requirement (152 entries relate to local authorities.  Three entries cater for 

situations where a patient does not have a postcode recorded, a mapping could not 

be attained or a patient’s residence is outside England). 

 3 unique sex categories in this requirement. 

 15 unique age categories in this requirement. 

 

If data is returned for each local authority, the CRO sampling fraction file will contain 

6,975 records (45 records per local authority).  Using sample data for local authority 

E09000199 (a fictitious local authority), below is an example extract of the file (note – 

this extract is an enlarged example to the one set out in Section seven). 
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Criteria       Sampling fraction     

LA code Sex 

cat. 

Age cat. Number 

of 

patients 

with LD 

Sampling 

ratio 

Number of non-LD 

patients included in 

sample 

Number of 

non-LD 

patients in 

population 

Sampling 

fraction 

(sample / 

population) 

E09000199 M U 6 01:08 96 1,730   48/865 

E09000199 M 00-04 85 01:08 680 15,302    2/45  

E09000199 M 05-15 43 01:08 344 14,023   17/693 

E09000199 M 16 32 01:08 256 2,937   55/631 

E09000199 M 17 31 01:08 248 3,924   62/981 

E09000199 M 18-24 87 01:08 696 14,446   45/934 

E09000199 M 25-34 76 01:08 608 17,248   19/539 

E09000199 M 35-44 65 01:08 520 16,374    2/63  

E09000199 M 45-49 74 01:08 592 16,934    5/143 

E09000199 M 50-54 70 01:08 560 11,834   15/317 

E09000199 M 55-59 66 01:08 528 15,923   19/573 

E09000199 M 60-64 64 01:08 512 13,320    1/26  

E09000199 M 65-69 62 01:08 496 13,306   23/617 

E09000199 M 70-74 56 01:08 448 11,219   24/601 

E09000199 M 75 and 
over 

69 01:08 552 12,560    4/91  

E09000199 F U 2 01:08 100 183  100/183 

E09000199 F 00-04 70 01:08 560 14,938   37/987 

E09000199 F 05-15 71 01:08 568 11,301   29/577 

E09000199 F 16 10 01:08 100 2,054   13/267 

E09000199 F 17 15 01:08 100 1,932   25/483 

E09000199 F 18-24 64 01:08 512 11,532   21/473 

E09000199 F 25-34 63 01:08 504 10,942   38/825 

E09000199 F 35-44 61 01:08 488 10 47  43/51  

E09000199 F 45-49 60 01:08 480 4,832   15/151 

E09000199 F 50-54 55 01:08 440 4,192   55/524 

E09000199 F 55-59 52 01:08 416 5,432   52/679 

E09000199 F 60-64 43 01:08 344 6,011   19/332 

E09000199 F 65-69 42 01:08 336 4,920   14/205 

E09000199 F 70-74 29 01:08 232 4,120   29/515 

E09000199 F 75 and 

over 

47 01:08 376 7,844   29/605 

E09000199 U U 0 01:08 0 0 0         

E09000199 U 00-04 0 01:08 100 132   25/33  

E09000199 U 05-15 1 01:08 100 420    5/21  

E09000199 U 16 0 01:08 100 561  100/561 

E09000199 U 17 1 01:08 5 5 1         

E09000199 U 18-24 0 01:08 10 10 1         

E09000199 U 25-34 1 01:08 3 3 1         

E09000199 U 35-44 0 01:08 1 1 1         

E09000199 U 45-49 0 01:08 3 3 1         

E09000199 U 50-54 0 01:08 5 5 1         

E09000199 U 55-59 0 01:08 7 7 1         

E09000199 U 60-64 1 01:08 2 2 1         

E09000199 U 65-69 0 01:08 5 5 1         

E09000199 U 70-74 0 01:08 2 2 1         

E09000199 U 75 and 

over 

0 01:08 0 0 0         
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16. Appendix G - Internal transformation process map 
Purpose of appendix 

 

The purpose of this appendix is to describe, in the form of a process map, the 

transformation the HSCIC will undertake on the extracted data (i.e. the DPO) to 

produce the four CRO files. 

 

Appendix content 

 

The process map describes the production of the four CRO files from the point of 

receiving the DPO file, which contains three datasets.  For ease of reference, the DPO 

datasets and the CRO files (and their corresponding attributes) are outlined again 

below. 

 
Dataset / 

File 

Brief description Attributes 

DPO 

Dataset 1 

Aggregated data 

for 37 indicators 

6 attributes: 

 

GP practice code, Postcode, Indicator ID, Sex category, Age 

category, Count 

DPO 

Dataset 1 

Patient-level data 

for main patient 

cohort 

3 attributes: 

 

GP practice code, Sex, Date of birth 

DPO 

Dataset 1 

Patient-level data 

for non learning 

disabled 

population 

79 attributes including: 

 

GP practice code, Postcode, Sex, Date of birth, BMI read code, 

Date of BMI  

 

All 79 attributes are specified in Appendix H. 

CRO File 1 67 indicators 

reported at local 

health 

commissioner level 

6 attributes:  

 

Record ID, PCT/Care Trust code, Indicator ID, Sex category code, 

Age category code, Count (based on sample). 

CRO File 2 67 indicators 

reported at local 

authority level 

6 attributes:  

 

Record ID, LA code, Indicator ID, Sex category code, Age 

category code, Count (based on sample). 

CRO File 3 Sampling fraction 

file local health 

commissioners 

6 attributes:  

 

PCT/Care Trust code, Sex category, Age category, Number of 

patients with LDs, sampling ratio, Number of non-LD patients 

included in sample, Number of non-LD patients in population, 

Sampling fraction (sample / population). 

CRO File 4 Sampling fraction 

file for local 

authorities 

6 attributes:  

 

LA code, Sex category, Age category, Number of patients with 

LDs, Sampling ratio, Number of non-LD patients included in 

sample, Number of non-LD patients in population, Sampling 

fraction (sample / population). 

 

The process map is set out overleaf. 
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DME database

Extract aggregated data (counts) 

for all 37 indicators

Extract patient-level data for all 

patients in cohort (circa 200k 

records)

Non learning disabled population (to 

produce patient cohort 2)

- Patients without Learning Disability 

diagnosis

Main Patient Cohort = cohort 1 

(to produce patient cohort 2)

- Patients with Learning 

Disability diagnosis

Generate counts (i.e. aggregated data) 

at PCT/care trust and LA boundaries, 

for all 30 indicators of the control cohort

Generate counts at PCT/care 

trust and LA boundaries, 

(i.e. aggregated data) for all 37 

indicators (related to cohorts 1, 

3 and 4)

                                          

                                                  

                                                   Data Provider 

            Output (DPO) file

CRO 1 – PCT/care trust level 

counts for all 67 indicators

CRO 2 - LA level counts for 

all 67 indicators

CRO File 1 – PCT/

care trust Level

CRO File 2 - LA 

Level

Generate CRO file Generate CRO file Generate CRO file

Extract patient-level data for all 

patients in the non learning disabled 

population (circa 55m records)

G
P

 s
y
s
te

m
 s

u
p

p
lie

rs
H

S
C

IC
’s

 D
a

ta
 M

a
n

a
g

e
m

e
n

t 
E

n
v
ir
o

n
m

e
n

t 
(D

M
E

)
M

y
 I
C

 p
o

rt
a

l

Generate Control Cohort i.e. sample (use 

a ratio of 1:8, which will generate, circa, 

1.6m patients)

Start Start Start

Dataset 1

Move file Move file

CRO File 3 - 

Sampling fraction for 

PCTs/care trusts

Acronyms

CRO – Customer Request Output

DOB – Date of Birth

LA – Local Authority

PCT – Primary Care Trust

Dataset 3

Patient-level data

Dataset 3Dataset 2

Main cohort 

(200k patient-

level records)

Non learning 

disabled population 

(55m patient-level 

records)

Patient Cohorts 1,3 and 4 

(which includes main patient 

cohort)

- 37 indicators

Patient cohort 1 – Main patient cohort (35 indicators)

Patient cohort 3 – Learning Disabilty QOF patient cohort (1 indicator)

Patient cohort 4 – GP practice registration patient cohort (1 indicator)

Dataset 2

Patient-level data
Dataset 1

Aggregated data

EHR EHR EHR

Customer

Access file
Access file

Access file

GPET-Q system

G
P

E
S

’s
 

G
P

E
T

-Q
 

s
y
s
te

m

CRO File 4 - 

Sampling fraction for 

LAs

Generate CRO files 

for sampling fraction

Access file

Sampling fraction 

for PCTs/care 

trusts

Move file

Sampling fraction 

for LAS

Move file

Patient cohort 2 – Control patient cohort (30 indicators)
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17. Appendix H -  Data provider Output (DPO) file datasets 
Purpose of appendix 

 

The purpose of this appendix is to explain: 

 

 the purpose of each of the three datasets that are to be contained within the DPO 

file 

 why two of the three datasets will contain patient-level data 

 the data content of each dataset. 

 

Appendix content 

 

The DPO file will contain the data that general practice system suppliers extract from 

general practice clinical systems and send to GPES.  The DPO file for this requirement 

will contain three datasets.  The three datasets are described below. 

1. The first dataset of the DPO file will contain aggregate data for 37 of the 67 

indicators of this requirement.  The dataset will contain 6 attributes. 

Using sample data, below is an example extract of the dataset: 

 
General practice 

code 

Postcode Indicator ID Sex category Age category Count 

A12345 LS99 1XX 010 Male 00-04 2 

A12345 LS99 1XX 010 Male 05-15 0 

A12345 LS99 1XX 010 Male 16 0 

A12345 LS99 1XX 010 Male 17 1 

 

The 37 indicators will consist of: 

 Main patient cohort, which contains 35 indicators. 

 Learning disability QOF patient cohort. which contains one indicator (indicator 

020) 

 General practice registration cohort, which contains one indicator (Indicator 

010).  For clarification purposes, this is not the same as the main cohort, as the 

main cohort is made up of patients with a learning disability diagnosis, as per 

the Access to healthcare for people with learning disabilities definition. 

 

Ideally, this dataset would be aggregated at general practice and local authority 

levels, but as the GPES Primary Care Data Model does not cater for local authority 

codes, data will be extracted at postcode level. 

 

2. The second dataset of the DPO file will contain patient-level data for all patients in 

the main cohort (i.e. patients with a recording of a potential or actual learning 

disability diagnosis).  It is estimated that this dataset, which will contain 3 attributes, 

will contain data for 200,000 patients.  Using sample data, below is an example 

extract of the dataset: 
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General practice code Sex Date of birth 

B22233 Male 28/04/1934 

A23853 Female 15/02/2004 

A76574 Female 29/03/1981 

B22233 Unknown 15/08/1974 

 

The purpose of this patient-level dataset is to help generate the sample for the 

control cohort.  The control cohort sample will be selected on the demographic 

profile of patients in the main cohort.  This dataset contains the corresponding 

demographic profile. 

The sample is to be selected using three variables – PCT/Care Trust code, sex 

category and age category.  Consequently, for each patient in this dataset, up to 8 

patients, with the same PCT/Care Trust code, sex category and age category will be 

selected from the control cohort’s patient level dataset (which is the third dataset).    

3. The third dataset of the DPO file will contain patient-level data for all patients in 

the control cohort (i.e. patients without a recording of a potential or actual learning 

disability diagnosis).  It is estimated that this dataset, which will consist of 79 

attributes, will contain data for 55 million patients in England.   

 

Using sample data, below is an example extract of the dataset: 

 
General 

practice 

code 

Postcode Sex Date of 

birth 

BMI Read 

Code 

BMI Date BMI 

Value 

…. 

B22233 LD9 6XX Unknown 11/04/1954 22K.. 11/11/2010 22.4  

A23853 HH99 7RR Female 19/11/2001 XaVwA 31/03/2011 34.9  

A76574 PP00 0GR Male 01/02/1975 22K..    

B22233 TT66 0ZZ Male 01/03/1994 XaVwA 01/06/2010 19.9  

 

The purpose of this patient-level dataset is to generate the control cohort sample.  

This dataset will contain data for every patient that meets the control cohort’s 

definition, and is predicted to contain data for 55 million patients.  Based on the 

demographic profile of the main cohort, at a ratio of 1:8, a sample will be selected, 

from this dataset.  The sample is estimated to contain 1.6 million patients. 

This dataset’s 79  attributes will cover the following information areas: 

 

 Demographic data: general practice code, postcode, date of birth, sex (4 

attributes) 

 Read code, date and value of most recent BMI measurement in last 15 months (3 

attributes) 

 Read code and date of most recent cervical cancer screening offer in last 5 years 

(2 attributes) 

 Read code and date of most recent breast cancer screening offer in last 5 years 
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(2 attributes). 

 Read code and date of most recent blood pressure measurement in last 5 years 

(2 attributes). 

 Read code and date of most recent cervical cancer screening test in last 5 year (2 

attributes). 

 Read code and date of most recent breast cancer screening test in last 5 years (2 

attributes). 

 Read code and date of most recent diagnosis for each of the following diseases: 

o Asthma, cancer, CKD stages 3-5, CKD stages 1-2, COPD, CHD, dementia, 

depression, type 1 diabetes, type 2 diabetes, epilepsy, heart failure, 

hypertension, mental health illness, stroke or TIA and hypothyroidism 

Read code and date of most recent diagnosis, after 01 Apr 2009, for 

angina (34 attributes). 

 Read code and date of most recent diagnosis resolved code for each of the 

following diseases: 

o Asthma, depression, type 1 diabetes, type 2 diabetes, epilepsy and 

hypertension (12 attributes). 

 Read code and date of most recent treatment prescription for each of the 

following : 

o Asthma and epilepsy (4 attributes). 

 Read code and date of most recent seizure frequency in last 15 months (2 

attributes). 

 Read code and date of most recent ‘seizure free for 12 months or more’ in last 

15 months (there is a specific Read Codes for capturing ‘seizure free for 12 

months or more’) (2 attributes). 

 Read code, date and value of most recent HbA1c measurement, using the DCCT 

methodology, in last 15 months (3 attributes). 

 Read code, date and value of most recent HbA1c measurement, using the IFFC 

methodology, in last 15 months (3 attributes). 

 Read Codes and dates of all specialist referrals (2 attributes per referral). 
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18. Appendix I – Indicators included in the four patient cohorts 
Purpose of appendix 

 

The purpose of this appendix is to set out the indicators that are related to each of the 

four patient cohorts, as contained within this requirement. 

 

Appendix content 

 

This requirement consists of four patient cohorts: 

 

1. Main patient cohort - patients with a recording of a potential or actual learning 

disability diagnosis, as per the Access to healthcare for people with learning 
disabilities publication definition. 

2. Control patient cohort - a sample of patients without a recording of a potential or 

actual learning disability diagnosis. 

3. Learning disability QOF patient cohort - patients with a recording of a potential or 

actual learning disability diagnosis, as per the QOF v19.0 business rules definition. 

4. General Practice registration patient cohort - patients registered at a general 

practice in England, as at 31/03/2011. 

 

The number of indicators contained within each cohort are as follows: 

 

Cohort Number of 

indicators 

1 Main patient cohort 35 

2 Control patient cohort 30 

3 Learning disability QOF patient cohort 1 

4 General practice registration patient cohort 1 

  

Cohorts one, three and four will contain the full population of patients who 

correspond to its individual definitions.  Cohort 2 (control patient cohort) though,will 

only contains a sample of patients from its corresponding patient population.  The 

tables below specify the indicators that that are contained in each patient cohort and 

therefore the indicators that are generated against the full population and the 

indicators that are generated against a sample population. 

 

 
35 Main patient cohort indicators  which will be generated against the full patient population 

Sequential 
Number 

Indicator 
ID 

Indicator title 

1 030 Number of patients with a recording of a potential or actual learning disability 

diagnosis, as per 'Access to healthcare for people with learning disabilities' 

publication definition, as at Reference Date 

2 040 Number of patient deaths during 2010/11 where the patient had a recording of 

a potential or actual learning disability diagnosis at time of death 

3 050 Number of patients with a recording of a potential or actual learning disability 

diagnosis and had a BMI assessment in the 15 months to Reference Date  

4 070 Number of patients with a recording of a potential or actual learning disability 
diagnosis and the most recent BMI assessment classification, in the 15 months 

to Reference Date, is underweight (BMI <= 18.4)  

5 090 Number of patients with a recording of a potential or actual learning disability 

diagnosis and the most recent BMI assessment classification, in the 15 months 

to Reference Date, is healthy weight or overweight (BMI 18.5 - 29.9)  

6 110 Number of patients with a recording of a potential or actual learning disability 
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diagnosis and the most recent BMI assessment classification, in the 15 months 

to Reference Date, is obese (BMI >=30.0).  

7 130 Number of patients with a recording of a potential or actual learning disability 

diagnosis and offered cervical cancer screening in the 5 years to Reference 

Date 

8 150 Number of patients with a recording of a potential or actual learning disability 

diagnosis and offered breast cancer screening in the last 5 years to Reference 
Date 

9 170 Number of patients with a recording of a potential or actual learning disability 

diagnosis and receiving a blood pressure measurement in the 5 years to 

Reference Date 

10 180 Number of patients with a recording of a potential or actual learning disability 

diagnosis and receiving cervical cancer screening in the 5 years to Reference 

Date (Based on QOF v19.0 indicator  CS 1)  

11 200 Number of patients with a recording of a potential or actual learning disability 

diagnosis and receiving breast cancer screening in the 5 years to Reference 
Date 

12 220 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a severe diagnosis of Gastric Oesophageal Reflux Disease 

(GORD), as at Reference Date 

13 230 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of dysphagia, as at Reference Date 

14 240 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with evidence of chronic constipation in the 5 years to Reference 

Date 

15 250 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Asthma, as at Reference Date 

16 270 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Cancer (excluding non-melanotic skin 

cancer), as at Reference Date 

17 290 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Chronic Kidney Disease (CKD) stages 

3-5, as at Reference Date 

18 310 Number of patients with a recording of a potential or actual learning disability 
diagnosis and with a diagnosis of Chronic Obstructive Pulmonary Disease 

(COPD), as at Reference Date 

19 330 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Coronary Heart Disease (CHD), as at 

Reference Date 

20 350 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Dementia, as at Reference Date 

21 370 Number of patients with a recording of a potential or actual learning disability 
diagnosis and with an active diagnosis of Depression, as at Reference Date 

22 390 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Type 1 Diabetes Mellitus, as at 

Reference Date 

23 400 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Type 2 Diabetes Mellitus, as at 

Reference Date 

24 410 Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy and on drug treatment for 
Epilepsy, as at Reference Date 

25 430 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Heart Failure, as at Reference Date 

26 450 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Hypertension, as at Reference Date 

27 470 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of severe mental illness (Mental health), as at 

Reference Date 

28 490 Number of patients with a recording of a potential or actual learning disability 
diagnosis and with a diagnosis of Stroke or Transient Ischaemic Attack (TIA), as 

at Reference Date 
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29 510 Number of patients with a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Hypothyroidism (Thyroid), as at Reference 

Date 

30 530 Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy 

and have a record of seizure frequency in the 15 months to Reference Date 

(Partly based on QOF v19.0 Indicator EPILEPSY 6)  

31 550 Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy, 

been seizure-free for the last 12 months and recorded in the 15 months to 

Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 8)  

32 570 Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and have a record of 

HbA1c or equivalent in the 15 months to Reference Date (Partly based on 
denominator of QOF v18.0 indicator DM 5)  

33 590 Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and in whom the last 

IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less (or equivalent 

test/reference range depending on local laboratory) in the 15 months to 

Reference Date (Partly based on QOF v19.0 indicator DM 27) 
 

34 610 Number of patients with a recording of a potential or actual learning disability 

diagnosis and newly diagnosed with angina (diagnosed after 1 April 2009), as 

at Reference Date (Partly based on QOF v19.0 indicator CHD 13)  

35 630 Number of patients with a recording of a potential or actual learning disability 

diagnosis, newly diagnosed with angina (diagnosed after 1 April 2009) and 

referred for specialist assessment on or before Reference Date (Partly based on 

denominator of QOF v19.0 indicator CHD 13)  

 

 

 
Control patient cohort indicators which will be generated against a sample of the non learning disabled 

population 

Sequential 

Number 

Indicator 

ID 

Indicator title 

1 060 Number of patients without a recording of a potential or actual learning 
disability diagnosis and had a BMI assessment in the 15 months to Reference 

Date  

2 080 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 15 

months to Reference Date, is underweight (BMI <= 18.4)  

3 100 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment classification, in the 15 

months to Reference Date, is healthy weight or overweight (BMI 18.5 - 29.9)  

4 120 Number of patients without a recording of a potential or actual learning 

disability diagnosis and the most recent BMI assessment, in the 15 months to 

Reference Date, is obese (BMI >=30.0).  

5 140 Number of patients without a recording of a potential or actual learning 

disability diagnosis and offered cervical cancer screening in the 5 years to 

Reference Date 

6 160 Number of patients without a recording of a potential or actual learning 

disability diagnosis and offered breast cancer screening in the 5 years to 
Reference Date 

7 175 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving a blood pressure measurement in the 5 years 

to Reference Date 

8 190 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving cervical cancer screening in the 5 years to 

Reference Date (Based on QOF v19.0 indicator  CS 1)  

9 210 Number of patients without a recording of a potential or actual learning 

disability diagnosis and receiving breast cancer screening in the 5 years to 
Reference Date 
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10 260 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Asthma, as at Reference 

Date 

11 280 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Cancer (excluding non-melanotic 

skin cancer), as at Reference Date 

12 300 Number of patients without a recording of a potential or actual learning 
disability diagnosis and with an active diagnosis of Chronic Kidney Disease 

(CKD) stages 3-5, as at Reference Date 

13 320 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Chronic Obstructive Pulmonary 

Disease (COPD), as at Reference Date 

14 340 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Coronary Heart Disease (CHD), as at 

Reference Date 

15 360 Number of patients without a recording of a potential or actual learning 
disability diagnosis and with a diagnosis of Dementia, as at Reference Date 

16 380 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Depression, as at Reference 

Date 

17 395 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 1 Diabetes mellitus, as 

at Reference Date 

18 405 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Type 2 Diabetes Mellitus, as 

at Reference Date 

19 420 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy and on drug treatment 

for Epilepsy, as at Reference Date 

20 440 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Heart Failure, as at Reference Date 

21 460 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with an active diagnosis of Hypertension, as at 

Reference Date 

22 480 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of severe mental illness (Mental 

health), as at Reference Date 

23 500 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Stroke or Transient Ischaemic 

Attack (TIA), as at Reference Date 

24 520 Number of patients without a recording of a potential or actual learning 

disability diagnosis and with a diagnosis of Hypothyroidism (Thyroid), as at 

Reference Date 

25 540 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy, on drug treatment for 

epilepsy and have a record of seizure frequency in the 15 months to Reference 

Date (Partly based QOF v19.0 Indicator EPILEPSY 6)  

26 560 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of epilepsy, on drug treatment for 

epilepsy, been seizure-free for the last 12 months and recorded in the 15 

months to Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 8)  

27 580 Number of patients without a recording of a potential or actual learning 

disability diagnosis, with an active diagnosis of diabetes mellitus and have a 

record of HbA1c or equivalent in the 15 months to Reference Date (Partly 

based on QOF v18.0 indicator DM 5)  

28 600 Number of patients without a recording of a potential or actual learning 
disability diagnosis, with an active diagnosis of diabetes mellitus and in whom 

the last IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less (or 

equivalent test/reference range depending on local laboratory) in the 15 

months to Reference Date (Partly based on QOF v19.0 indicator DM 27) 
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29 620 Number of patients without a recording of a potential or actual learning 

disability diagnosis and newly diagnosed with angina (diagnosed after 1 April 

2009), as at Reference Date (Partly based on QOF v19.0 indicator CHD 13)  

30 640 Number of patients without a recording of a potential or actual learning 

disability diagnosis, newly diagnosed with angina (diagnosed after 1 April 

2009) and referred for specialist assessment on or before Reference Date 

(Partly based on QOF v19.0 indicator CHD 13)  

 

 

 
General practice registration patient cohort indicator which will be generated against the full patient 

population 

Sequential 

Number 

Indicator 

ID 

Indicator title 

1 010 Number of patients registered at GP practice, as at Reference Date 

 

 

 
Learning disability QOF patient cohort indicator which will be generated against the full patient 

population 

Sequential 
Number 

Indicator 
ID 

Indicator title 

1 020 Number of patients with a recording of a potential or actual learning disability 

diagnosis, as per QOF v19.0 definition, as at Reference Date 
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19. Appendix J – Control cohort sampling methodology 
Purpose of appendix 

The purpose of this appendix is to set out the sampling methodology for this customer 

requirement’s control patient cohort. 

 

Appendix content 

Rationale for selecting the documented sampling methodology 

 

The HSCIC’s recommended sampling methodology, as described in this appendix, 

achieves a compromise between: 

 maximising the precision of comparison between the learning disabled population 

(i.e. main patient cohort) and the local and national non-learning disabled 

population, based on indirect standardisation. 

and 

 enabling comparison between the local and national non-learning disabled 

populations for contextual purposes. 

 

This sampling methodology achieves this by sampling the non-learning disabled 

population to match the demographic profile of the learning disabled population, but 

subject to a minimum threshold of 100 patients per demographic profile category.  The 

minimum threshold is based on HSCIC good practice. 

 

Sampling methodology 

 

Matching criteria 

The control patient cohort will be selected (matched) against the demographic profile 

of the main patient cohort.  Three variables will be used for this demographic profile: 

 PCT/Care Trust code, of which there are 156 (146 PCTs and 10 Care Trusts) 

 sex category, of which there are 3 

 age category, of which there are 15 

 

Each patient in the main patient cohort will therefore have a group of patients in the 

control patient cohort that has a matching PCT/Care Trust, sex category and age 

category. 

 

Selection of patient numbers 

The above section has highlighted that the sample will be matched against the main 

patient cohort.  This section will outline the steps for identifying the number of 

patients that are to be selected for each match.   

 

1. Identify the number of patients in each combination of PCT/Care Trust code, sex 

category and age category in the main patient cohort.  This will generate a number 

n of patients for each combination.  Per PCT/Care Trust, there will be 45 

combinations of sex and age categories (3 sex categories x 15 age categories). 

2. Apply a ratio of 1:8 to each number n of patients (as generated in step 1) to give 8n. 

3. For each combination of PCT/Care Trust code, sex category and age category in the 

non learning disabled population, select the greater of: 

 the number (8n) generated after applying the 1:8 ratio 

or 

 100. 
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What this means is that for the number of patients within each each combination of 

PCT/Care Trust code, sex category and age category (demographic profile category) in 

the main patient cohort, 8 times that number will be selected from the non learning 

disabled population.   If the 1:8 ratio returns a number that is less than 100 (including 

zero), then 100 patients will be selected from the non learning disabled population.  If 

there are fewer than 100 patients within a given PCT/Care Trust code, sex category and 

age category combination (demographic profile category), then the maximum number 

of patients within that demographic profile category will be selected. 

 

Operational process for selecting patient numbers 

For any given PCT/Care Trust code, sex category and age category (demographic profile 

category), if the non learning disabled population contains more patients than that are 

needed, hence a sampling fraction of less than 1 (e.g. 5/15), then the following steps 

will be implemented for selecting the sample. 

 

1. Assign a random number to each patient in the demographic profile category.   

2. Sort the patients in ascending order by the assigned random number. 

3. Take the first x records where x is the number of patients needed. 

 

Outputs – Sampling fraction files 

The 67 indicators of the LDO requirement are to be reported across two organisational 

boundaries – local health commissioner (currently PCTs and Care Trusts) and local 

authority level.  The customer will therefore receive two sampling fraction files: 

1) Sampling fraction file for local health commissioners – this file will provide the 

sampling fraction for each combination of PCT/Care Trust code, sex category and 

age category. 

2) Sampling fraction file for local authorities – this file will provide the sampling 

fraction for each combination of local authority code, sex category and age 

category. 

 

Example for selecting sample 

 
Criteria   Sampling fraction 

PCT /  

care 

trust 
code 

Sex cat. Age cat. Number 

of 

patients 
with LD 

Sampling 

ratio 

Desired number 

of patients in 

sample without 
LD (after applying 

sampling ratio) 

Number of 

patients 

without LD  

 

Sampling 

fraction 

(sample / 
population) 

8CF M U 5 1:8 100 1,000    1/10  

8CF M 00-04 90 1:8 720 16,400    9/205 

8CF M 05-15 86 1:8 688 15,301   25/556 

8CF M 16 21 1:8 168 3,980   42/995 

8CF M 17 20 1:8 160 3,761    2/47  

8CF M 18-24 94 1:8 752 15,782    1/21  

8CF M 25-34 98 1:8 784 17,242    1/22  

8CF M 35-44 96 1:8 768 17,943   11/257 

8CF M 45-49 90 1:8 720 17,032   29/686 

8CF M 50-54 83 1:8 664 13,965   32/673 

8CF M 55-59 80 1:8 640 14,765   14/323 

8CF M 60-64 75 1:8 600 13,490   29/652 

8CF M 65-69 74 1:8 592 12,985   15/329 

8CF M 70-74 70 1:8 560 12,998   19/441 

8CF M 75 and over 65 1:8 520 12,532   10/241 
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8CF F U 1 1:8 100 201  100/201 

8CF F 00-04 80 1:8 640 14,872   21/488 

8CF F 05-15 77 1:8 616 13,905    7/158 

8CF F 16 12 1:8 100 2,054   13/267 

8CF F 17 11 1:8 100 1,976   25/494 

8CF F 18-24 75 1:8 600 13,456    7/157 

8CF F 25-34 72 1:8 576 13,075   10/227 

8CF F 35-44 70 1:8 560 10,962   40/783 

8CF F 45-49 61 1:8 488 10,218   16/335 

8CF F 50-54 60 1:8 480 11,982   27/674 

8CF F 55-59 55 1:8 440 10,521   34/813 

8CF F 60-64 50 1:8 400 9,000    2/45  

8CF F 65-69 46 1:8 368 7,832   46/979 

8CF F 70-74 42 1:8 336 8,021   39/931 

8CF F 75 and over 38 1:8 304 8,310    3/82  

8CF U U 0 1:8 0 0 0         

8CF U 00-04 1 1:8 100 190   10/19  

8CF U 05-15 3 1:8 100 550    2/11  

8CF U 16 2 1:8 100 404   25/101 

8CF U 17 0 1:8 5 5 1         

8CF U 18-24 0 1:8 10 10 1         

8CF U 25-34 0 1:8 3 3 1         

8CF U 35-44 0 1:8 1 1 1         

8CF U 45-49 0 1:8 4 4 1         

8CF U 50-54 0 1:8 5 5 1         

8CF U 55-59 0 1:8 8 8 1         

8CF U 60-64 0 1:8 0 0 0         

8CF U 65-69 1 1:8 5 5 1         

8CF U 70-74 0 1:8 2 2 1         

8CF U 75 and over 0 1:8 1 1 1         

   1,804   14,888 326,749   19/417 

 

Key: 

 

Text colour Definition 

Red The application of a 1:8 ratio results in a number less than the 

minimum threshold of 100. 

However, there are more than 100 patients in the non learning 

disabled population.  In order to meet the minimum threshold of 

100 patients, 100 patients have been selected for the sample 

(control patient cohort). 

Blue The application of a 1:8 ratio results in a number less than the 

minimum threshold of 100. 

The number of patients in the non learning disabled population is 

below the minimum threshold of 100.  As the minimum threshold 

cannot be met for the given demographic profile, the total number 

of patients in the non learning disabled population is returned. 
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20. Appendix K – Titles and purposes of indicators  
Purpose of appendix 

The purpose of this appendix is to describe each indicator’s purpose. 

 

Appendix content 
 

Sequential 

Number 

Indicator 

ID 

Indicator title Purpose 

1 010 Number of patients registered at general practice, as at 

Reference Date 

To provide denominator data for comparator analyses in indicators based on 

subsequent lines.  Age and gender profile are required for standardisation calculations.  

2 020 Number of patients with a recording of a learning 

disability diagnosis, as per QOF v19.0 definition, as at 

Reference Date 

To provide numerator data for age standardised analyses of prevalence.  Intended to 

establish if the difference between rates using the (narrower) QOF specification is still 

notably lower than using the wider definition used in indicator 030. 

3 030 Number of patients with a recording of a potential or 

actual learning disability diagnosis, as per 'Access to 

healthcare for people with learning disabilities' 

publication definition, as at Reference Date 

To provide numerator data for age standardised analyses of prevalence.  Intended to 

establish if the difference between rates using the (narrower) QOF specification 

(indicator 020) is still notably lower than using this wider definition.  Also to provide 

denominator figures for a wide range of subsequent rate calculations. 

4 040 Number of patient deaths during 2010/11 where the 

patient had a recording of a potential or actual learning 

disability diagnosis at time of death 

To allow calculation of age/sex specific death rates for people with learning disabilities 

as identified by GPs.  This is relevant both to population projections, and to calculation 

of measures of mortality including SMRs (probably with national data calculable at PCT 

cluster level) and life expectancy. 

5 050 Number of patients with a recording of a potential or 

actual learning disability diagnosis and had a BMI 

assessment in the 15 months to Reference Date  

Weight is an important issue for people with learning disabilities.  Preliminary studies 

indicate a smaller than normal proportion are likely to have a healthy weight and 

greater than normal proportions will be either under- or overweight or obese. To 

illuminate comparative statistics, and to establish the quality of the coverage of 

information on this important public health topic, the numbers with BMI readings is 

required.  Indicator 030 will provide denominators. These figures will also be used to 

establish whether any age or gender groups are selectively more or less likely to have 

their BMI recorded.  
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6 060 Number of patients without a recording of a potential 

or actual learning disability diagnosis and had a BMI 

assessment in the 15 months to Reference Date  

Required for comparison to rates from 050/030.  Denominators will be 010. 

7 070 Number of patients with a recording of a potential or 

actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to 

Reference Date, is underweight (BMI <= 18.4)  

This group of indicators provides weight profile data for people with and without 

learning disabilities.  It should indicate  

1. The overall numbers for whom this measurement is likely to be available, (important 

for power calculations to establish what size of commissioning groups are likely to be 

able to achieve meaningful data) 

2. The comparative frequency with which this figure is known for people with and 

without learning disability 

3. Whether the age/gender profile for whom this is known is comparable 

4. Comparative figures for profiles of healthy weight or overweight / under weight and 

obese.   

Ideally we would have liked to study overweight as well as obesity but we were advised 

that the number of indicators should be limited. 

8 080 Number of patients without a recording of a potential 

or actual learning disability diagnosis and the most 

recent BMI assessment classification, in the 15 months to 

Reference Date, is underweight (BMI <= 18.4)  

9 090 Number of patients with a recording of a potential or 

actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to 

Reference Date, is healthy weight or overweight (BMI 

18.5 - 29.9)  

10 100 Number of patients without a recording of a potential 

or actual learning disability diagnosis and the most 

recent BMI assessment classification, in the 15 months to 

Reference Date, is healthy weight or overweight (BMI 

18.5 - 29.9)  

11 110 Number of patients with a recording of a potential or 

actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to 

Reference Date, is obese (BMI >=30.0).  

12 120 Number of patients without a recording of a potential 

or actual learning disability diagnosis and the most 

recent BMI assessment, in the 15 months to Reference 

Date, is obese (BMI >=30.0).  
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13 130 Number of patients with a recording of a potential or 

actual learning disability diagnosis and offered cervical 

cancer screening in the 5 years to Reference Date 

There are two important issues around screening for cervical cancer. Women in the 

appropriate age group should be offered screening (indicators 130 and 140) and, 

hopefully a substantial proportion of them should accept it (indicators 180 and 190). 

These two indicators allow monitoring of whether women with learning disabilities 

have the same chance of being offered cervical cancer screening as other women after 

adjustment for age profile. 

14 140 Number of patients without a recording of a potential 

or actual learning disability diagnosis and offered 

cervical cancer screening in the 5 years to Reference 

Date 

15 150 Number of patients with a recording of a potential or 

actual learning disability diagnosis and offered breast 

cancer screening in the last 5 years to Reference Date 

There are two important issues around screening for breast cancer. Women in the 

appropriate age group should be offered screening (indicators 150 and 160) and, 

hopefully a substantial proportion of them should accept it (indicators 200 and 210). 

These two indicators allow monitoring of whether women with learning disabilities 

have the same chance of being offered breast cancer screening as other women after 

adjustment for age profile. 

16 160 Number of patients without a recording of a potential 

or actual learning disability diagnosis and offered breast 

cancer screening in the 5 years to Reference Date 

17 170 Number of patients with a recording of a potential or 

actual learning disability diagnosis and receiving a 

blood pressure measurement in the 5 years to Reference 

Date 

Regular measurement of blood pressure is an important preventive intervention for 

heart disease and stroke.  These two indicators show whether, after adjustment for age, 

blood pressure monitoring covered as well in people with learning disability as in 

others. 

18 175 Number of patients without a recording of a potential 

or actual learning disability diagnosis and receiving a 

blood pressure measurement in the 5 years to Reference 

Date 

19 180 Number of patients with a recording of a potential or 

actual learning disability diagnosis and receiving cervical 

cancer screening in the 5 years to Reference Date (Based 

on QOF v19.0 indicator  CS 1)  

There are two important issues around screening for cervical cancer. Women in the 

appropriate age group should be offered screening (indicators 130 and 140) and, 

hopefully a substantial proportion of them should accept it (indicators 180 and 190). 

These two indicators allow monitoring of whether women with learning disabilities 

have the same chance of being offered cervical cancer screening as other women after 

adjustment for age profile. 20 190 Number of patients without a recording of a potential 

or actual learning disability diagnosis and receiving 

cervical cancer screening in the 5 years to Reference 

Date (Based on QOF v19.0 indicator  CS 1)  
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21 200 Number of patients with a recording of a potential or 

actual learning disability diagnosis and receiving breast 

cancer screening in the 5 years to Reference Date 

There are two important issues around screening for breast cancer. Women in the 

appropriate age group should be offered screening (indicators 150 and 160) and, 

hopefully a substantial proportion of them should accept it (indicators 200 and 210). 

These two indicators allow monitoring of whether women with learning disabilities 

have the same chance of being offered breast cancer screening as other women after 

adjustment for age profile. 

22 210 Number of patients without a recording of a potential 

or actual learning disability diagnosis and receiving 

breast cancer screening in the 5 years to Reference Date 

23 220 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a severe 

diagnosis of Gastric Oesophageal Reflux Disease 

(GORD), as at Reference Date 

GORD is a major cause of morbidity in people with learning disability.  The known 

prevalence is a measure of the extent of familiarity of practices with this condition.  

24 230 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of dysphagia, as at Reference Date 

Dysphagia is a major cause of morbidity and mortality (through choking and aspiration 

pneumonitis and pneumonia) in people with learning disability.  The known prevalence 

is a measure of the extent of familiarity, and hence possibility of effective management 

of this condition.  

25 240 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with evidence of 

chronic constipation in the 5 years to Reference Date 

Constipation is a major cause of morbidity and un-necessary hospitalisation in people 

with learning disability.  It is often iatrogenic - as a drug side-effect.  The known 

prevalence is a measure of the extent of familiarity of practices with this condition.  

26 250 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Asthma, as at Reference Date 

Asthma is an important and treatable condition. Preliminary studies show it to be about 

25% more prevalent in people with learning disabilities than the general population.  It 

is not clear whether this finding would disappear with proper age adjustment. 

Comparative statistics are intended to draw awareness to need for attention to this area 

of care.  Ideally an extended requirement (implemented via GPES) would include 

parallels to the QOF management indicators for this condition.  These are omitted from 

this extract as they are not considered necessary for demonstration of concept or power 

assessments. 

27 260 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with an active 

diagnosis of Asthma, as at Reference Date 

28 270 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Cancer (excluding non-melanotic skin cancer), as at 

Reference Date 

Cancer diagnosis, treatment and longer term care are important for people with 

learning disabilities as for anyone else.  Important to identify comparative prevalence of 

conditions.  In an extended requirement (implemented via GPES), we would intend to 

include parallels to the CANCER3 QOF indicator (% with patient review within 6 months 
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29 280 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Cancer (excluding non-melanotic skin 

cancer), as at Reference Date 

of diagnosis) as a measure of whether people with learning disability receive similar 

treatment.  These are omitted from this extract as they are not considered necessary for 

demonstration of concept or power assessments. 

30 290 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Chronic Kidney Disease (CKD) stages 3-5, as 

at Reference Date 

CKD is an important long term condition.  Management for people with learning 

disability is as important as for anyone else.  It is important to identify comparative 

prevalence of this condition.  For an extended requirement (implemented via GPES) we 

would also intend to include parallels to QOF indicators CKD 2,3,5 and 6, documenting 

management issues as a measure of whether people with learning disability receive 

similar treatment to others.  These omitted from present extract as they not considered 

necessary to demonstration of concept or power assessments. 

31 300 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with an active 

diagnosis of Chronic Kidney Disease (CKD) stages 3-5, as 

at Reference Date 

32 310 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Chronic Obstructive Pulmonary Disease (COPD), as at 

Reference Date 

COPD is an important long term condition and an important cause of un-necessary 

hospitalisation.   Management for people with learning disability is as important as for 

anyone else.  It is also important to identify the comparative prevalence of this 

condition.  In full implementation we would also intend to include parallels to 

indicators QOF COPD 15, 10, 13 and 8, documenting management issues, as measures of 

whether people with learning disability receive similar treatment to others.  These are 

omitted from present extract as they not considered necessary for demonstration of 

concept or power assessments. 

33 320 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Chronic Obstructive Pulmonary Disease 

(COPD), as at Reference Date 

34 330 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Coronary Heart Disease (CHD), as at Reference Date 

CHD is a major long term condition and an important cause death for people with 

learning disability as for others.   Management for people with learning disability is as 

important as for anyone else.  It is also important to identify the comparative 

prevalence of this condition.  Preliminary studies suggest under-diagnosis in this group.  

In full implementation we would also intend to include parallels to some of the wider 

management indicators as measures of whether people with learning disability receive 

similar treatment to others.  These are omitted from present extract as they not 

considered necessary to demonstration of concept or power assessments. 

35 340 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Coronary Heart Disease (CHD), as at 

Reference Date 
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36 350 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Dementia, as at Reference Date 

Early onset dementia is a particular problem for people with learning disability.  We 

would aim to include this as an indicator to raise and maintain awareness of these issues 

as well as identifying the number of individuals needing specific support in different 

areas. 
37 360 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Dementia, as at Reference Date 

38 370 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Depression, as at Reference Date 

Preliminary general practice information system-based studies show low rates of 

depression among people with learning disability. This contradicts research studies 

indicating higher rates. This analysis will allow proper age/sex standardisation of data.  

In an extended requirement (implemented via GPES), we would also include parallels to 

the QOF depression management indicators as measures of whether people with 

learning disability receive similar treatment to others.  These omitted from present 

extract as not considered necessary to demonstration of concept or power assessments. 

39 380 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with an active 

diagnosis of Depression, as at Reference Date 

40 390 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Type 1 Diabetes Mellitus, as at Reference 

Date 

Diabetes mellitus is a major cause of morbidity for people with learning disabilities. 

Both type I and type II diabetes have prevalence more than 50% higher in people with 

learning disabilities than others. Practical management is more complex in people with 

learning disability who have less ability to understand and manage blood sugar levels 

for themselves. These indicators are intended to draw awareness to levels of diabetes in 

people with learning disabilities, providing important information for planning of 

diabetes services. They are also intended to provide denominator data for later 

indicators addressing monitoring and outcome of care for people with learning 

disabilities (indicators 570 to 600). 

41 395 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Type 1 Diabetes mellitus, as at Reference 

Date 

42 400 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Type 2 Diabetes mellitus, as at Reference 

Date 

43 405 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with an active 

diagnosis of Type 2 Diabetes mellitus, as at Reference 

Date 
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44 410 Number of patients with a recording of a potential or 

actual learning disability diagnosis, with an active 

diagnosis of epilepsy and on drug treatment for 

Epilepsy, as at Reference Date 

Epilepsy is between 15 and 20 times more particularly prevalent in people with learning 

disability.  Research suggests it is also more difficult to treat and is managed less well 

and with less access to specialist neurologists.  These indicators are intended to identify 

recognised local prevalence, comparative prevalence, likely fraction of caseload for 

epilepsy services expected to have learning disability. These figures are also intended to 

serve as denominators for epilepsy management and outcome indicators below 

(indicators 530 to 560). 

45 420 Number of patients without a recording of a potential 

or actual learning disability diagnosis, with an active 

diagnosis of epilepsy and on drug treatment for 

Epilepsy, as at Reference Date 

46 430 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Heart Failure, as at Reference Date 

Heart failure is a common and severe cause of morbidity particularly amongst older 

people. There is no reason to suppose it less problematic for people with learning 

disability than others.  This indicator is intended to draw attention to prevalence.  In an 

extended requirement (implemented via GPES) we would also intend to include 

parallels to QOF Heart Failure management indicators as a measure of whether people 

with learning disability receive similar treatment to others.  These are omitted from 

present extract as they not considered necessary for demonstration of concept or power 

assessments. 

47 440 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Heart Failure, as at Reference Date 

48 450 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with an active 

diagnosis of Hypertension, as at Reference Date 

Hypertension is a common cause of heart attacks and strokes. There is no reason to 

suppose it less problematic for people with learning disability than others. This indicator 

is intended to draw attention to prevalence.  In an extended requirement (implemented 

via GPES) we would also intend to include parallels to QOF hypertension management 

and outcome indicators as a measure of whether people with learning disability receive 

similar treatment to others.  These are omitted from present extract as they not 

considered necessary to demonstration of concept or power assessments. 

49 460 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with an active 

diagnosis of Hypertension, as at Reference Date 

50 470 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of severe mental illness (Mental health), as at Reference 

Date 

The psychotic illnesses covered by the QOF category of 'severe mental illness’ are 

substantially more common in people with learning disabilities and others (roughly 7 

times in preliminary studies). This indicator is intended to draw attention to prevalence.  

In full implementation we would explore inclusion of parallels to severe mental illness 

QOF management indicators, notably MH 10 documenting the presence of a 

comprehensive care plan. These are omitted from present extract as they not considered 

necessary to demonstration of concept or power assessments. 

51 480 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of severe mental illness (Mental health), as at 

Reference Date 
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52 490 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Stroke or Transient Ischaemic Attack (TIA), as at 

Reference Date 

Strokes and transient ischaemic attacks are important sources of morbidity and, in the 

former case, mortality. There is no reason to suppose they are less frequent in people 

with learning disability and others. This indicator would be intended to establish 

comparative prevalence. In full implementation we would also intend to include 

parallels to QOF Stroke / TIA  management indicators, most notably QOF STROKE 13 

documenting further investigation as a measure of whether people with learning 

disability receive similar treatment to others.  These are omitted from present extract as 

they not considered necessary to demonstration of concept or power assessments. 

53 500 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Stroke or Transient Ischaemic Attack (TIA), 

as at Reference Date 

54 510 Number of patients with a recording of a potential or 

actual learning disability diagnosis and with a diagnosis 

of Hypothyroidism (Thyroid), as at Reference Date 

Hypothyroidism is a specific risk for people with a number of syndromes causing 

learning disabilities, most medically downs syndrome. Ideally we would want to include 

a full set of measures of screening prevalence for hypothyroidism (specifically in relation 

to downs syndrome but also and monitoring of thyroid function tests in those with 

established abnormalities in a full implementation.) 55 520 Number of patients without a recording of a potential 

or actual learning disability diagnosis and with a 

diagnosis of Hypothyroidism (Thyroid), as at Reference 

Date 

56 530 Number of patients with a recording of a potential or 

actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy 

and have a record of seizure frequency in the 15 months 

to Reference Date (Partly based on QOF v19.0 Indicator 

EPILEPSY 6)  

The general importance of epilepsy has been highlighted above (indicators 410 and 

420).  These additional indicators cover important aspects of epilepsy management and 

its success. These indicators are different from the QOF indicator definitions, as these 

omit exclusions on the basis of patient unwillingness or, for 550 and 560, application of 

maximal doses of antiepileptic treatments.  The aim of these indicators is to monitor the 

overall success in establishing good seizure monitoring and control, and to see whether 

epilepsy management is as well and as successfully established in people with learning 

disability as in others. 57 540 Number of patients without a recording of a potential 

or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy 

and have a record of seizure frequency in the 15 months 

to Reference Date (Partly based QOF v19.0 Indicator 

EPILEPSY 6)  

58 550 Number of patients with a recording of a potential or 

actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy, 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 79 of 223 
  

been seizure-free for the last 12 months and recorded in 

the 15 months to Reference Date (Partly based on QOF 

v19.0 indicator EPILEPSY 8)  

59 560 Number of patients without a recording of a potential 

or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy, 

been seizure-free for the last 12 months and recorded in 

the 15 months to Reference Date (Partly based on QOF 

v19.0 indicator EPILEPSY 8)  

60 570 Number of patients with a recording of a potential or 

actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and have a record of 

HbA1c or equivalent in the 15 months to Reference 

Date (Partly based on denominator of QOF v18.0 

indicator DM 5)  

The general importance of diabetes mellitus for people with learning disabilities has 

been highlighted above (indicators 390 to 401).  The purpose of these indicators is to 

establish the quality of monitoring of diabetic control and the degree of success 

achieved. The aim is to explore whether similarly good diabetic control is established 

people with as people without learning disabilities. 

61 580 Number of patients without a recording of a potential 

or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and have a record of 

HbA1c or equivalent in the 15 months to Reference 

Date (Partly based on QOF v18.0 indicator DM 5)  

62 590 Number of patients with a recording of a potential or 

actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and in whom the last 

IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or 

less (or equivalent test/reference range depending on 

local laboratory) in the 15 months to Reference Date 

(Partly based on QOF v19.0 indicator DM 27)  

63 600 Number of patients without a recording of a potential 

or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and in whom the last 

IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or 
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less (or equivalent test/reference range depending on 

local laboratory) in the 15 months to Reference Date 

(Partly based on QOF v19.0 indicator DM 27) 

64 610 Number of patients with a recording of a potential or 

actual learning disability diagnosis and newly diagnosed 

with angina (diagnosed after 1 April 2009), as at 

Reference Date (Partly based on QOF v19.0 indicator 

CHD 13)  

The general importance of coronary heart disease has been addressed above (indicators 

330 and 340). These indicators deal with the special case of new onset of angina. The 

aim is to establish whether the processes of investigation and management of new cases 

of angina are similarly good in people with learning disabilities as other people. 

Indicators 610 and 620 provide figures for the incidence of new angina, indicators 630 

and 640 show the numbers for whom specialist assessments have undertaken. This 

allows comparative monitoring of the quality of care in people with and without 

learning disabilities. 

65 620 Number of patients without a recording of a potential 

or actual learning disability diagnosis and newly 

diagnosed with angina (diagnosed after 1 April 2009), 

as at Reference Date (Partly based on QOF v19.0 

indicator CHD 13)  

66 630 Number of patients with a recording of a potential or 

actual learning disability diagnosis, newly diagnosed 

with angina (diagnosed after 1 April 2009) and referred 

for specialist assessment on or before Reference Date 

(Partly based on denominator of QOF v19.0 indicator 

CHD 13)  

67 640 Number of patients without a recording of a potential 

or actual learning disability diagnosis, newly diagnosed 

with angina (diagnosed after 1 April 2009) and referred 

for specialist assessment on or before Reference Date 

(Partly based on QOF v19.0 indicator CHD 13)  
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21. Appendix L – Validation rules 
Purpose of appendix 

The purpose of this appendix is to set out the validation rules that, as specified by the customer, will be applied by general practice system 

suppliers at the query extraction stage (i.e. in producing the DPO).  For completeness purposes, the validation rules are already included in the 

indicator definitions, which are specified in Appendix M. 

 

Appendix content 
 

Sequential 

Number 

Indicator 

ID 

Indicator title Validation rules 

1 010 Number of patients registered at general practice, as at Reference Date Date of birth >= 01/01/1900 

2 020 Number of patients with a recording of a learning disability diagnosis, as per QOF v19.0 definition, as at 

Reference Date 

N/A 

3 030 Number of patients with a recording of a potential or actual learning disability diagnosis, as per 'Access to 

healthcare for people with learning disabilities' publication definition, as at Reference Date 

Date of birth >= 01/01/1900 

4 040 Number of patient deaths during 2010/11 where the patient had a recording of a potential or actual learning 

disability diagnosis at time of death 

Date of birth >= 01/01/1900 

5 050 Number of patients with a recording of a potential or actual learning disability diagnosis and had a BMI 

assessment in the 15 months to Reference Date  

Date of birth >= 01/01/1900 

BMI <= 80 

6 060 Number of patients without a recording of a potential or actual learning disability diagnosis and had a BMI 

assessment in the 15 months to Reference Date  

Date of birth >= 01/01/1900 

BMI <= 80 

7 070 Number of patients with a recording of a potential or actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to Reference Date, is underweight (BMI <= 18.4)  

Date of birth >= 01/01/1900 

8 080 Number of patients without a recording of a potential or actual learning disability diagnosis and the most 

recent BMI assessment classification, in the 15 months to Reference Date, is underweight (BMI <= 18.4)  

Date of birth >= 01/01/1900 
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9 090 Number of patients with a recording of a potential or actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to Reference Date, is healthy weight or overweight (BMI 18.5 - 

29.9)  

Date of birth >= 01/01/1900 

10 100 Number of patients without a recording of a potential or actual learning disability diagnosis and the most 

recent BMI assessment classification, in the 15 months to Reference Date, is healthy weight or overweight (BMI 

18.5 - 29.9)  

Date of birth >= 01/01/1900 

11 110 Number of patients with a recording of a potential or actual learning disability diagnosis and the most recent 

BMI assessment classification, in the 15 months to Reference Date, is obese (BMI >=30.0).  

Date of birth >= 01/01/1900 

BMI<=80 

12 120 Number of patients without a recording of a potential or actual learning disability diagnosis and the most 

recent BMI assessment, in the 15 months to Reference Date, is obese (BMI >=30.0).  

Date of birth >= 01/01/1900 

BMI<=80 

13 130 Number of patients with a recording of a potential or actual learning disability diagnosis and offered cervical 

cancer screening in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

14 140 Number of patients without a recording of a potential or actual learning disability diagnosis and offered 

cervical cancer screening in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

15 150 Number of patients with a recording of a potential or actual learning disability diagnosis and offered breast 

cancer screening in the last 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

16 160 Number of patients without a recording of a potential or actual learning disability diagnosis and offered breast 

cancer screening in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

17 170 Number of patients with a recording of a potential or actual learning disability diagnosis and receiving a blood 

pressure measurement in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

18 175 Number of patients without a recording of a potential or actual learning disability diagnosis and receiving a 

blood pressure measurement in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

19 180 Number of patients with a recording of a potential or actual learning disability diagnosis and receiving cervical 

cancer screening in the 5 years to Reference Date (Based on QOF v19.0 indicator  CS 1)  

Date of birth >= 01/01/1900 

Sex = Female 

20 190 Number of patients without a recording of a potential or actual learning disability diagnosis and receiving Date of birth >= 01/01/1900 

Sex = Female 
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cervical cancer screening in the 5 years to Reference Date (Based on QOF v19.0 indicator  CS 1)  

21 200 Number of patients with a recording of a potential or actual learning disability diagnosis and receiving breast 

cancer screening in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

22 210 Number of patients without a recording of a potential or actual learning disability diagnosis and receiving 

breast cancer screening in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

Sex = Female 

23 220 Number of patients with a recording of a potential or actual learning disability diagnosis and with a severe 

diagnosis of Gastric Oesophageal Reflux Disease (GORD), as at Reference Date 

Date of birth >= 01/01/1900 

24 230 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of dysphagia, as at Reference Date 

Date of birth >= 01/01/1900 

25 240 Number of patients with a recording of a potential or actual learning disability diagnosis and with evidence of 

chronic constipation in the 5 years to Reference Date 

Date of birth >= 01/01/1900 

26 250 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Asthma, as at Reference Date 

Date of birth >= 01/01/1900 

27 260 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Asthma, as at Reference Date 

Date of birth >= 01/01/1900 

28 270 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Cancer (excluding non-melanotic skin cancer), as at Reference Date 

Date of birth >= 01/01/1900 

29 280 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Cancer (excluding non-melanotic skin cancer), as at Reference Date 

Date of birth >= 01/01/1900 

30 290 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Chronic Kidney Disease (CKD) stages 3-5, as at Reference Date 

Date of birth >= 01/01/1900 

31 300 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Chronic Kidney Disease (CKD) stages 3-5, as at Reference Date 

Date of birth >= 01/01/1900 

32 310 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis Date of birth >= 01/01/1900 
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of Chronic Obstructive Pulmonary Disease (COPD), as at Reference Date 

33 320 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Chronic Obstructive Pulmonary Disease (COPD), as at Reference Date 

Date of birth >= 01/01/1900 

34 330 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Coronary Heart Disease (CHD), as at Reference Date 

Date of birth >= 01/01/1900 

35 340 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Coronary Heart Disease (CHD), as at Reference Date 

Date of birth >= 01/01/1900 

36 350 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Dementia, as at Reference Date 

Date of birth >= 01/01/1900 

37 360 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Dementia, as at Reference Date 

Date of birth >= 01/01/1900 

38 370 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Depression, as at Reference Date 

Date of birth >= 01/01/1900 

39 380 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Depression, as at Reference Date 

Date of birth >= 01/01/1900 

40 390 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Type 1 Diabetes Mellitus, as at Reference Date 

Date of birth >= 01/01/1900 

41 395 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Type 1 Diabetes mellitus, as at Reference Date 

Date of birth >= 01/01/1900 

42 400 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Type 2 Diabetes Mellitus, as at Reference Date 

Date of birth >= 01/01/1900 

43 405 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Type 2 Diabetes Mellitus, as at Reference Date 

Date of birth >= 01/01/1900 

44 410 Number of patients with a recording of a potential or actual learning disability diagnosis, with an active Date of birth >= 01/01/1900 
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diagnosis of epilepsy and on drug treatment for Epilepsy, as at Reference Date 

45 420 Number of patients without a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of epilepsy and on drug treatment for Epilepsy, as at Reference Date 

Date of birth >= 01/01/1900 

46 430 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Heart Failure, as at Reference Date 

Date of birth >= 01/01/1900 

47 440 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Heart Failure, as at Reference Date 

Date of birth >= 01/01/1900 

48 450 Number of patients with a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Hypertension, as at Reference Date 

Date of birth >= 01/01/1900 

49 460 Number of patients without a recording of a potential or actual learning disability diagnosis and with an active 

diagnosis of Hypertension, as at Reference Date 

Date of birth >= 01/01/1900 

50 470 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of severe mental illness (Mental health), as at Reference Date 

Date of birth >= 01/01/1900 

51 480 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of severe mental illness (Mental health), as at Reference Date 

Date of birth >= 01/01/1900 

52 490 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Stroke or Transient Ischaemic Attack (TIA), as at Reference Date 

Date of birth >= 01/01/1900 

53 500 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Stroke or Transient Ischaemic Attack (TIA), as at Reference Date 

Date of birth >= 01/01/1900 

54 510 Number of patients with a recording of a potential or actual learning disability diagnosis and with a diagnosis 

of Hypothyroidism (Thyroid), as at Reference Date 

Date of birth >= 01/01/1900 

55 520 Number of patients without a recording of a potential or actual learning disability diagnosis and with a 

diagnosis of Hypothyroidism (Thyroid), as at Reference Date 

Date of birth >= 01/01/1900 
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56 530 Number of patients with a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy and have a record of seizure frequency in the 15 months 

to Reference Date (Partly based on QOF v19.0 Indicator EPILEPSY 6)  

Date of birth >= 01/01/1900 

57 540 Number of patients without a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy and have a record of seizure frequency in the 15 months 

to Reference Date (Partly based QOF v19.0 Indicator EPILEPSY 6)  

Date of birth >= 01/01/1900 

58 550 Number of patients with a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy, been seizure-free for the last 12 months and recorded in 

the 15 months to Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 8)  

Date of birth >= 01/01/1900 

59 560 Number of patients without a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of epilepsy, on drug treatment for epilepsy, been seizure-free for the last 12 months and recorded in 

the 15 months to Reference Date (Partly based on QOF v19.0 indicator EPILEPSY 8)  

Date of birth >= 01/01/1900 

60 570 Number of patients with a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and have a record of HbA1c or equivalent in the 15 months to Reference Date 

(Partly based on denominator of QOF v18.0 indicator DM 5)  

Date of birth >= 01/01/1900 

61 580 Number of patients without a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and have a record of HbA1c or equivalent in the 15 months to Reference Date 

(Partly based on QOF v18.0 indicator DM 5)  

Date of birth >= 01/01/1900 

62 590 Number of patients with a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and in whom the last IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less 

(or equivalent test/reference range depending on local laboratory) in the 15 months to Reference Date (Partly 

based on QOF v19.0 indicator DM 27) 

 

Date of birth >= 01/01/1900 

63 600 Number of patients without a recording of a potential or actual learning disability diagnosis, with an active 

diagnosis of diabetes mellitus and in whom the last IFCC-HbA1c is 64 mmol/mol or less / DCCT-HbA1c of 8 or less 

(or equivalent test/reference range depending on local laboratory) in the 15 months to Reference Date (Partly 

based on QOF v19.0 indicator DM 27) 

Date of birth >= 01/01/1900 
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64 610 Number of patients with a recording of a potential or actual learning disability diagnosis and newly diagnosed 

with angina (diagnosed after 1 April 2009), as at Reference Date (Partly based on QOF v19.0 indicator CHD 13)  

Date of birth >= 01/01/1900 

65 620 Number of patients without a recording of a potential or actual learning disability diagnosis and newly 

diagnosed with angina (diagnosed after 1 April 2009), as at Reference Date (Partly based on QOF v19.0 indicator 

CHD 13)  

Date of birth >= 01/01/1900 

66 630 Number of patients with a recording of a potential or actual learning disability diagnosis, newly diagnosed with 

angina (diagnosed after 1 April 2009) and referred for specialist assessment on or before Reference Date (Partly 

based on denominator of QOF v19.0 indicator CHD 13)  

Date of birth >= 01/01/1900 

67 640 Number of patients without a recording of a potential or actual learning disability diagnosis, newly diagnosed 

with angina (diagnosed after 1 April 2009) and referred for specialist assessment on or before Reference Date 

(Partly based on QOF v19.0 indicator CHD 13)  

Date of birth >= 01/01/1900 

  

 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary Appendices reference: NIC-100110-HMPP9 

Page 88 of 223 
  

22. Appendix M – Potential data quality issues 
Purpose of appendix 

The purpose of this appendix is to describe the potential data quality issues with certain indicators and how these issues have been addressed in 

forming the final indicator set.  The data quality issues were highlighted by HSCIC primary care clinicians during the requirement’s development 

phase. 

 

Appendix content 

 
Ind. 

ID 

Summarised indicator title Issues for consideration Customer response 

030 Recording of learning disability 

diagnosis, as per 'Access to healthcare 
for people with learning disabilities' 

publication 

Non-QOF codes may have data quality issues 

as greater focus may be placed, by general 
practices, in using QOF codes only. 

 

Retain indicator in its current form (no changes to be applied to indicator). 

 
The relevance is to use the widest reasonable definition.  It is much more 

likely that variability in recording practices will produce false positives than 

false negatives.   

 

The ‘Access to healthcare’ definition will usefully establish whether there is 

any difference in learning disability rates between the QOF definition and 

the ‘Access to healthcare’ definition. 

040 Patient deaths during 2010/11 where 

patient had a recording of a potential or 
actual learning disability diagnosis at 

time of death 

1) The patients in this indicator’s cohort will 

not be included in Indicator 010 (unless the 
patient died on 31/02/2011).   

 

2) The GPES Primary Care Data Model has a 

single data item for capturing deaths (i.e. 

date of death).  In general practice systems, 

date of death may not necessarily consist of 
one just one data item.  General practice 

systems may use a combination of the de-

registration date and reason for de-

registration to identify patients who have 

died.  There is the potential that the 
returned data may be under-reported. 

Retain indicator in its current form (no changes to be applied to indicator). 

 
Not clear if these issues are problematic.  They may shift exact dates of 

death in ways that would catch a slightly later year for deaths than 

anticipated, but not clear that this would introduce systematic distortion. 

050 Recording of learning disability diagnosis 

and BMI assessment in last 15 months 

Patients with indication of profound 

learning disabilities are likely to have 

Retain indicator in its current form (no changes to be applied to indicator). 
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060 Without an recording of learning 

disability diagnosis and BMI assessment 

in last 15 months 

difficulties in standing or standing in an 

upright position.   Consequently BMI may 

not be collected or, where it is collected, it 

may be based on estimates.  There is, 

therefore, the likelihood that the BMI for 

the learning disability cohort (main patient 

cohort) may not be accurate. 

Agree with the clinical assessment.  Interpretation would need to reflect 

this; however this is not likely to give false underweight readings (which are 

one important area).  It will also indicate the information GPs have available 

to guide their management, for example in terms of prescribing weight 

management approaches. 
070 Recording of learning disability diagnosis 

and last BMI assessment in last 15 

months is underweight 

080 Without an recording of learning 

disability diagnosis and last BMI 

assessment in last 15 months is 

underweight 

090 Recording of learning disability diagnosis 

and last BMI assessment in last 15 

months is healthy weight or overweight 

100 Without an recording of learning 

disability diagnosis and last BMI 

assessment in last 15 months is healthy 

weight or overweight 

110 Recording of learning disability diagnosis 

and last BMI assessment in last 15 

months is obese 

120 Without an recording of learning 

disability diagnosis and last BMI 

assessment in last 15 months is obese 

130 Recording of learning disability diagnosis 

and offered cervical cancer screening in 

last 5 years 

Concept of 'offer', with regards to 

screening, is not contained within general 

practice systems.  General practice systems 

are only likely to capture whether the 

screening test was undertaken or refused.  

Consequently, this indicator will be under 

reported. 

Retain indicator in its current form (no changes to be applied to indicator). 

 

Understand the issues surrounding ‘offer’.  This would presumably result in 

numbers having screening substantially exceeding numbers 'offered'.  If this 

is the case, the indicator will be dropped from a possible future routine data 

extract using GPES.  However we are fairly confident we will find low 

coverage of actual screening in people with learning disability. This 

inevitably raises the question of, at which stage(s) in the process do they fall 

out? The raises a further question to whether the data source can be 

illuminating (on this issue). 

140 Without an recording of learning 

disability diagnosis and offered cervical 

cancer screening in last 5 years 

150 Recording of learning disability diagnosis 

and offered breast cancer screening in 

last 5 years 

160 Without an recording of learning 

disability diagnosis and offered breast 

cancer screening in last 5 years 

180 Recording of learning disability diagnosis 

and receiving cervical cancer screening in 

last 5 years 

Within London, there is a high turnover of 

patients, so it is possible that the data may 

be underreported (especially for years 4-5) 

Retain indicator in its current form (no changes to be applied to indicator). 
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190 Without an recording of learning 

disability diagnosis and receiving cervical 

cancer screening in last 5 years 

for London. 

200 Recording of learning disability diagnosis 

and receiving breast cancer screening in 

last 5 years 

210 Without an recording of learning 

disability diagnosis and receiving breast 

cancer screening in last 5 years 

220 Recording of learning disability diagnosis 

and with a severe diagnosis of GORD 

1) There is no guarantee that the same set 

of Read Codes are used universally to 

diagnose GORD.  For instance, heartburn 

may be recorded as a heartburn diagnosis or 

as a symptom GORD. Consequently, data 

from one practice will not be comparable to 

another practice.   

 

Retain indicator, but agree that this is a sensible approach.  GPES to advise 

on the medication treatments and corresponding frequency thresholds that 

should be added to the indicator definition.  

 

Note – indicator has been amended, which is reflected in the current title 

and definition. 

240 Recording of learning disability diagnosis 

and with evidence of chronic 
constipation in last 5 years 

1) There is no guarantee that the same set 

of Read Codes are used universally to 
diagnose constipation.  Consequently, data 

from one practice will not be comparable to 

another practice.   

2) There are no Read Codes that capture the 

severity of constipation (e.g. moderate, 

severe, short-term, long-term), hence it is 
recommended that a 'prescribing' element is 

included in the indicator. 

 

The recommended approach is to link the 

occurrence of a Read code with frequent 

prescription of appropriate medication.  The 
frequency threshold will depend on the 

severity level adopted by the customer. 

 

Retain indicator, but GPES to advise on the medication treatments and 

corresponding frequency thresholds that should be added to the indicator 
definition. 

 

Note – indicator has been amended, which is reflected in the current title 

and definition. 
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23. Appendix N – Indirect standardisation example 
Purpose of appendix 

The purpose of this appendix is provide an example of indirect standardisation, as applied to the two indicators that relate to asthma prevalence 

(Indicators 250 and 260)  

 

Appendix content 

 

The examples shown in this appendix are based on dummy data.  
 
 
Sampling fraction file example 

    

        

  England - Number of patients     

  without LD diagnosis      

Age group  Number in 
sample 

Number in 
population 

Sampling 
fraction 

   

        

00-04  100,000 10,000,000 0.01    

05-15  135,000 9,000,000 0.02    

16-25  80,000 8,000,000 0.01    

26-35  70,000 7,000,000 0.01    

36-45  60,000 6,000,000 0.01    

36-55  120,000 6,000,000 0.02    

56-65  100,000 5,000,000 0.02    

66 and over  100,000 4,000,000 0.03    

  765,000 55,000,000 0.01    
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Standardisation process for asthma diagnosis 

        

Step 1 - Estimate number of non-LD patients with asthma, for entire country   

        

      England - Number of patients without LD diagnosis     

  Sample (as returned to 
customer) 

Estimated for population  

Age group   Number 
with 

Asthma 

Sample number Number with Asthma England Non-LD 
Population 

Asthma - Average 
per person 

 

Data source  CRO file Sampling fraction 
file 

Calculation (Number with 
asthma / sampling fraction) 

Sampling fraction file Calculation (Number 
with asthma / 
Population) 

 

        

00-04   9,000 100,000 900,000 10,000,000 0.0900  

05-15   10,800 135,000 720,000 9,000,000 0.0800  

16-25   6,400 80,000 640,000 8,000,000 0.0800  

26-35   4,900 70,000 490,000 7,000,000 0.0700  

36-45   3,600 60,000 360,000 6,000,000 0.0600  

36-55   4,800 120,000 240,000 6,000,000 0.0400  

56-65   3,000 100,000 150,000 5,000,000 0.0300  

66 and over   2,000 100,000 80,000 4,000,000 0.0200  

    44,500 765,000 3,580,000 55,000,000 0.0651  
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Step 2 - Generate standardised prevalence rate for the PCT's non learning disabled population  

(when standardised against the country's non learning disabled population)   

        

      PCT 5AA - Number of patients without LD diagnosis 

  Sample (as returned to customer) Estimated for population 

Age group   Number 
with 

Asthma 

Sample number PCT Non-LD Population Sampling Fraction Number with Asthma Expected for population 
(Standardised) - based on 
national average for age 

group) 

Data source  CRO file Sampling fraction 
file 

Sampling fraction file Sampling fraction file Calculated (Number with 
asthma / sampling 

fraction) 

Calculated (Population / 
Asthma - average per person 

(step 1)) 

             

00-04   41 400 50,000 0.008 5125 4500 

05-15   37 400 42,000 0.010 3885 3360 

16-25   35 400 38,000 0.011 3325 3040 

26-35   30 400 31,818 0.013 2386 2227 

36-45   29 400 27,273 0.015 1977 1636 

36-55   18 400 25,000 0.016 1125 1000 

56-65   15 400 19,000 0.021 713 570 

66 and over   10 400 16,909 0.024 423 338 

    215 3,200 250,000 0.0128 18959 16672 

   
 
  
 

PCG Standardised Prevalence Rate (SPR) for non-LD 
cohort 

  

  114% 

       18959/16672 

The 114% indicates that the asthma prevalence for the PCT's non-LD cohort is higher than what   

would be expected for the PCT (based on the England average for the non-LD cohort)    
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Step 3 - Generate standardised prevalence rate for the PCT's learning disabled population   

(when standardised against the country's non learning disabled population)   

        

    PCT 5AA - Number of patients with LD diagnosis   

  Actual  (based on population of circa 200k patients) Estimated for population   

Age group  PCT LD 
population 

Number with 
asthma 

Asthma - average per 
person 

Expected for population (Standardised) - 
based on national average for age 

group) 

  

Data source  CRO file CRO file Calculated (Number 
with asthma / 
Population) 

Calculated (Population / Asthma - 
average per person (step 1)) 

  

         

00-04  400 45 0.1125 36   

05-15  294 29 0.0986 24   

16-25  228 23 0.1009 18   

26-35  143 13 0.0909 10   

36-45  54 4 0.0741 3   

36-55  37 2 0.0541 1   

56-65  19 1 0.0526 1   

66 and over  0 0 - 0   

  1,125 117 0.1040 93   

 
 
 

 PCG Standardised Prevalence Rate (SPR)  
for LD cohort 
  

126%   

      
     117/93   

The 126% indicates that the asthma prevalence for the PCT's LD cohort is higher than what   

would be expected for the PCT (based on the England average for the non-LD cohort)    
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24. Appendix O – Indicator definitions and clarifications 

Purpose of appendix 

The purpose of this appendix is to: 

 set out the definitions for the 67 indicators included in this customer requirement  

 highlight which indicators contain: 

o QOF-defined clinical concepts (using Read Codes) 

o HSCIC primary care clinician-defined clinical concepts (using Read Codes) 

o customer-defined clinical concepts (using Read Codes) 
 

Appendix content 

 
This appendix sets out the 67 indicators included in this requirement. 

Indicator definitions 

Each definition is set out in a table.  Each table contains the following sections: 

Section Purpose 

Indicator reference This section sets out the indicator’s unique identifier.   

Indicator title This section sets out the title of the indicator. 

Definitions and 

clarifications 

This section serves two purposes: 

 to set out the plain English definitions for terms 

used within the ‘patient selection criteria’ section  

 to clarify why certain concepts have been defined 

in the way that they have. 

Indicator description This section provides a brief description of the 

indicator’s scope.  Where possible it elaborates on the 

indicator title. 

Patient selection 

criteria 

This section sets out the criteria for including patients 

in the indicator. 

Potential data 

quality issues 

This section is optional and is only included where 

relevant.  It sets out any potential data quality issues 

with the indicator. 

Indicator outturn 

and calculation 

This sections sets out the indicator output’s calculation 

and format. 

Data groupings This section describes whether the indicator is to be 

reported against any organisational, geographical 

and/or demographic dimensions.  If so, this section will 

describe what the dimensions are. 
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Indicator concepts 

This requirement consists of 67 indicators.  Sixty six of the 67 indicators capture data on 

one or more medical concepts.  One indicator (Indicator 010) captures data on patient 

registration (at a general practice). 

The indicator concepts fall into three definition categories.  The majority of clinical 

concepts used in the 66 indicators are as per those defined in QOF business rules.  Nine 

have been defined by the HSCIC’s primary care clinicians, and one has been defined by 

the customer.   

 

Concepts defined by the HSCIC’s primary care clinicians 

Indicator ID Concept 

130 and 140 Offered cervical cancer screening 

150 and 160 Offered breast cancer screening 

200 and 210 Received breast cancer screening 

220 Severe diagnosis of Gastric Oesophageal Reflux Disease 

(GORD) 

230 Diagnosis of dysphagia 

240 Evidence of chronic constipation 

 

Concept defined by the customer 

Indicator ID Concept 

030 Patients with a recording of a potential or actual learning 

disability diagnosis * 

 

* This concept is also used by 34 other indicators and relates to the learning 

disability diagnosis definition used in the Access to healthcare for people with 

learning disability publication27 

                                                           
27 NHS Information Centre for Health and Social Care, 2010. Access to healthcare for people with learning 

disabilities [Online] Available at: 

http://www.ic.nhs.uk/webfiles/publications/LD/Access_to_Healthcare_for_People_with_Learning_Disabilities.

pdf [Accessed 09 October 2012] 

http://www.ic.nhs.uk/webfiles/publications/LD/Access_to_Healthcare_for_People_with_Learning_Disabilities.pdf
http://www.ic.nhs.uk/webfiles/publications/LD/Access_to_Healthcare_for_People_with_Learning_Disabilities.pdf
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Indicator reference 

010 

 

Indicator title 

Number of patients registered with general practice, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ is 31/03/2011. 

 

Indicator description 

This indicator captures information on the number of patients that had a registration at 

a general practice as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 98 of 223 
  

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

020 

 

Indicator title 

Number of patients with a learning disability diagnosis, as per QOF v19.0 definition, as 

at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ is 31/03/2011. 

 QOF v19.0 has an indicator that is similar to this indicator.  Unlike the QOF indicator, 

this indicator does not impose any age restrictions (the QOF indicator only includes 

patients that were aged 18 or over on Reference Date). 

 To align with QOF, this indicator does not have a date of birth restriction (i.e. this 

indicator does not exclude patients who were born before 01/01/1900). 

 

Indicator description 

This indicator captures information on the number of patients with a learning disability 

diagnosis, as per QOF business rules v19.0 definition, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were diagnosed with a learning disability diagnosis, as per the QOF business rules 

v19.0 definition, as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 
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sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

030 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, as per Access to healthcare for people with learning disabilities publication 

definition, as at Reference Date  

 

Definitions and clarifications 

 ‘Reference Date’ is 31/03/2011. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, as per the Access to healthcare for 

people with learning disabilities publication definition, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

Access to healthcare for people with learning disabilities definition and as at 

Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 102 of 223 
  

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

040 

 

Indicator title 

Number of patient deaths during 2010/11 where the patient had a recording of a 

potential or actual learning disability diagnosis at time of death 

 

Definitions and clarifications 

 ‘Reference Date’ is 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients that died in the last 12 

months and, at the time of death, had a recording of a potential or actual learning 

disability diagnosis. 

 

This indicator does not examine whether the indication of a potential or actual learning 

disability diagnosis was the cause of death.   

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 died between 01/04/2010 and Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 were registered with the general practice, as at date of death 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition, on or before 

date of death. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  
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Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

050 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and had a BMI assessment in the 15 months to Reference Date, as per QOF v19.0 

definition. 

 

Definitions and clarifications 

 ‘Reference Date’ is 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 For data quality purposes, the customer has requested that the indicator only 

includes patients where their BMI is <=80.0. 

 For data quality purposes, this included only includes patients that have a BMI Read 

Code and an associated value. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and had a BMI assessment in the last 15 

months. 

 

Patient selection criteria  

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value), as per QOF 

business rules v19.0 definition 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

of 80.0 or less. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

060 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and had a BMI assessment in the 15 months to Reference Date, as per QOF 

v19.0 definition. 

 

Definitions and clarifications 

 Reference Date is 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 For data quality purposes, the customer has requested that the indicator only 

includes patients where their BMI is <=80.0. 

 For data quality purposes, this included only includes patients that have a BMI Read 

Code and an associated value. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis and had a BMI assessment in the last 15 

months. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) (QOF 

cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

score of 80.0 or less. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

070 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and the most recent BMI assessment classification, in the 15 months to Reference Date, 

is underweight (BMI <= 18.4) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Underweight’ is defined as a BMI between 0.0 and 18.4. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, had a BMI assessment in the last 15 

months and the most recent assessment category is Underweight. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

between 0.0 and 18.4. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

080 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and the most recent BMI assessment classification, in the 15 months to 

Reference Date, is underweight (BMI <= 18.4) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Underweight’ is defined as a BMI between 0.0 and 18.4. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, had a BMI assessment in the last 15 

months and the most recent assessment category is Underweight. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

between 0.0 and 18.4. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

090 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and the most recent BMI assessment classification, in the 15 months to Reference Date, 

is healthy weight or overweight (BMI is between 18.5 and 29.9) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Healthy Weight or Overweight’ is defined as a BMI between 18.5 and 29.9. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, had a BMI assessment in the last 15 

months and the most recent assessment category is healthy weight or overweight. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

score between 18.5 and 29.9. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

100 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and the most recent BMI assessment classification, in the 15 months to 

Reference Date, is healthy weight or overweight (BMI is between 18.5 and 29.9) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Healthy Weight or Overweight’ is defined as a BMI between 18.5 and 29.9. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, had a BMI assessment in the last 15 

months and the most recent assessment category is healthy weight or overweight. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

of between 18.5 and 29.9. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

110 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and the most recent BMI assessment classification, in the 15 months to Reference Date, 

is obese (BMI >=30.0 and <=80.0) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Obese’ is defined as a BMI which is >=30.0.  However, for data quality purposes, the 

customer has included a validation rule that patients’ BMI must be <=80.0. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, had a BMI assessment in the last 15 

months and the most recent assessment category is obese. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

score >=30.0 and <=80.0. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

120 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and the most recent BMI assessment, in the 15 months to Reference Date, is 

obese (BMI >=30.0) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 ‘Obese’ is defined as a BMI which is >=30.0.  However, for data quality purposes, the 

customer has included a validation rule that patients’ BMIs must be <=80.0. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, who have had a BMI assessment in the 

last 15 months and the most recent assessment category is obese. 

  

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a BMI assessment in the 15 months to Reference Date, as per QOF business rules 

v19.0 definition (QOF cluster: BMI codes – with an associated BMI value) 

and 

 the most recent BMI assessment in the 15 months to Reference Date derived a BMI 

score >=30.0 and <=80.0. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

130 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and offered cervical cancer screening in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Where a patient has a Read code that indicates that the patient was not offered 

screening due to a medical reason (e.g. amputation of cervix), that patient will be 

excluded from the indicator. 

 Where an attempt was made to contact the patient for screening, but the patient 

could not be reached, that patient will be excluded from the indicator. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis who were offered cervical cancer 

screening in the last five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of Female (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 were aged between 25 and 64 as at Reference Date 

and 

 were offered cervical cancer screening in the five years to Reference Date.  A patient 
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is deemed to be offered screening when a Read code indicates any of the following: 

o offered screening 

o offered and accepted screening 

o offered and declined screening 

o offered and considering screening 

o received screening test (which implies that the patient was offered the test). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is only one – female 

 age category, of which there are six – 25-34, 35-44, 45-49, 50-54, 55-59, 60-64. 

 

This means the indicator will yield: 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories) 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories). 
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Indicator reference 

140 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and offered cervical cancer screening in the 5 years to Reference Date  

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Where a patient has a Read code that indicates that the patient was not offered 

screening due to a medical reason (e.g. amputation of cervix), that patient will be 

excluded from the indicator. 

 Where an attempt was made to contact the patient for screening, but the patient 

could not be reached, that patient will be excluded from the indicator. 

 

Indicator description 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and were offered cervical cancer screening in the last five years to Reference 

Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of Female (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition, as at Reference 

Date 

and 

 were aged between 25 and 64 as at Reference Date 

and 

 were offered cervical cancer screening in the five years to Reference Date.  A patient 
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is deemed to be offered screening when a Read code indicates any of the following: 

o offered screening 

o offered and accepted screening 

o offered and declined screening 

o offered and considering screening 

o received screening test (which infers that the patient was offered the test). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is only one – female 

 age category, of which there are six – 25-34, 35-44, 45-49, 50-54, 55-59, 60-64. 

 

This means the indicator will yield: 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories) 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories). 
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Indicator reference 

150 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and offered breast cancer screening in the last 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Where a patient has a Read code that indicates that the patient was not offered 

screening due to a medical reason, that patient will be excluded from the indicator. 

 Where an attempt was made to contact the patient for screening, but the patient 

could not be reached, that patient will be excluded from the indicator. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and were offered breast cancer screening 

in the last five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of Female (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition, as at Reference 

Date 

and 

 were aged between 50 and 74, as at Reference Date 

and 

 were offered breast cancer screening in the five years to Reference Date.  A patient 

is deemed to be offered screening when a Read code indicates any of the following: 
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o offered screening 

o offered and accepted screening 

o offered and declined screening 

o offered and considering screening 

o received screening test (which infers that the patient was offered the test). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is one – female 

 age category, of which there are five – 50-54, 55-59, 60-64, 65-69, 70-74. 

 

This means the indicator will yield: 

 5 counts for each local health commissioner (i.e. 1 sex category x 5 age categories) 

 5 counts for each local authority (i.e. 1 sex category x 5 age categories). 
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Indicator reference 

160 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and offered breast cancer screening in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Where a patient has a Read code that indicates that the patient was not offered 

screening due to a medical reason, that patient will be excluded from the indicator. 

 Where an attempt was made to contact the patient for screening, but the patient 

could not be reached, that patient will be excluded from the indicator. 

 

Indicator description 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and were offered breast cancer screening in the last five years. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of female (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 were aged between 50 and 74, as at Reference Date 

and 

 were offered breast cancer screening in the five years to Reference Date.  A patient 

is deemed to be offered screening when a Read code indicates any of the following: 

o offered screening 
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o offered and accepted screening 

o offered and declined screening 

o offered and considering screening 

o received screening test (which infers that the patient was offered the test). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is one – female 

 age category, of which there are five – 50-54, 55-59, 60-64, 65-69, 70-74. 

 

This means the indicator will yield: 

 5 counts for each local health commissioner (i.e. 1 sex category x 5 age categories) 

 5 counts for each local authority (i.e. 1 sex category x 5 age categories). 
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Indicator reference 

170 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and receiving a blood pressure measurement in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 For data quality purposes, this only includes patients that have a blood pressure 

measurement Read Code and an associated value. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and received a blood pressure 

measurement in the last five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a blood pressure measurement in the five years to Reference Date, as per QOF 

business rules v19.0 definition (QOF cluster: BP_COD). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

175 

 

Indicator title 

Number of patients without a diagnosis of LD and receiving a blood pressure 

measurement in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 For data quality purposes, this included only includes patients that have a blood 

pressure measurement Read Code and an associated value. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis and received a blood pressure 

measurement in the 5 years to Reference Date. 
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Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a blood pressure measurement in the five years to Reference Date, as per QOF 

business rules v19.0 definition (QOF cluster: BP_COD). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

180 
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Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and receiving cervical cancer screening in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and who received cervical cancer 

screening in the five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of female (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 were between age 25 and 64 as at Reference Date 

and 

 received cervical cancer screening, as per QOF business rules v19.0 definition, in the 

five years to Reference Date (QOF cluster: SMEAR_COD). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is only one – female 

 age category, of which there are six – 25-34, 35-44, 45-49, 50-54, 55-59, 60-64. 

 

This means the indicator will yield: 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories) 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories). 

 

 

Indicator reference 

190 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and receiving cervical cancer screening in the 5 years to Reference Date  

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis who received cervical cancer screening in 

the last 5 years to Reference Date. 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 
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and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of female (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 were between age 25 and 64 as at Reference Date 

and 

 received cervical cancer screening, as per QOF business rules v19.0 definition, in the 

five years to Reference Date (QOF cluster: SMEAR_COD). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is only one – female 

 age category, of which there are six – 25-34, 35-44, 45-49, 50-54, 55-59, 60-64. 

 

This means the indicator will yield: 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories) 

 6 counts for each local health commissioner (i.e. 1 sex category x 6 age categories). 
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Indicator reference 

200 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and receiving breast cancer screening in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis who received breast cancer screening in 

the 5 years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of female (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition, as at Reference 

Date 

and 

 were between age 50 and 74, as at Reference Date 

and 

 received breast cancer screening in the five years to Reference Date. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is one – female 

 age category, of which there are five – 50-54, 55-59, 60-64, 65-69, 70-74. 

 

This means the indicator will yield: 

 5 counts for each local health commissioner (i.e. 1 sex category x 5 age categories) 

 5 counts for each local authority (i.e. 1 sex category x 5 age categories). 
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Indicator reference 

210 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and receiving breast cancer screening in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis who received breast cancer screening in 

the last five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a sex category of Female (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 were between age 50 and 74, as at Reference Date 

and 

 received breast cancer screening in the five years to Reference Date. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there is one – female 

 age category, of which there are five – 50-54, 55-59, 60-64, 65-69, 70-74. 

 

This means the indicator will yield: 

 5 counts for each local health commissioner (i.e. 1 sex category x 5 age categories) 

 5 counts for each local authority (i.e. 1 sex category x 5 age categories). 
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Indicator reference 

220 

 

Indicator title 

Number of patients with an indication of a learning disability and with a severe 

diagnosis of Gastric Oesophageal Reflux Disease (GORD), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 On the advice of HCSIC’s primary care clinical advisors, the category of ‘motility 

stimulant’ was added to the indicator (the alternative option was to include motility 

stimulant medication under the heading of antacid). 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and a Gastric Oesophageal Reflux 

Disease (GORD) diagnosis, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

o had a diagnosis of Gastro-Oesophageal Reflux Disease (GORD) or 

Oesophagitis, as at Reference Date 

or 

o had a symptom of heartburn, as at Reference Date  

 

and 
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o were prescribed Proton Pump Inhibitor (PPI), H2 antagonist, antacid or 

motility stimulant three times or more between: 

 six months before diagnosis/symptom 

and  

 six months after diagnosis/symptom (end point of ‘6 months after 

diagnosis/heartburn’ cannot be after Reference Date) 

Any combination of the three treatments will be within the scope of the 

indicator. 

 

Potential data quality issues 

1. There is no direct way to assess the severity of GORD (based on Read Codes).  This 

indicator uses prescription of Proton Pump Inhibitor (PPI), H2 antagonist, antacid or 

motility stimulant as a surrogate marker for severity. 

2. The indicator does not take into account self-treatment (i.e. it only includes 

prescribed treatment). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each RD consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

230 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of dysphagia, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and dysphagia diagnosis, as at Reference 

Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

o had a symptom or diagnosis of dysphagia, as at Reference Date 

or 

o had a difficulty in swallowing symptom, including pain on swallowing, as at 

Reference Date.  

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  
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Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each RD consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

240 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with evidence of chronic constipation in the 5 years to Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, as at Reference Date, and with evidence 

of chronic constipation in the five years to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a symptom or diagnosis of constipation in the five years to Reference Date 

and 

 were prescribed laxatives three times or more between: 

o six months before diagnosis 

and  

o six months after diagnosis (end point of six months after diagnosis cannot be 

after Reference Date). 

 

Potential data quality issues 

1. There is no direct way to assess the severity of constipation (based on Read Codes).  
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This indicator uses prescription of laxative as a surrogate marker for severity. 

2. The indicator does not take into account self-treatment (i.e. it only includes 

prescribed treatment). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each RD consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

250 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Asthma, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and an active diagnosis of asthma, as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved asthma diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed asthma related drug treatment in the 12 months to Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  
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Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

260 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Asthma, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but with an active diagnosis of asthma, 

as at Reference Date.   
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Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved asthma diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed asthma related drug treatment in the 12 months to Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

270 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Cancer (excluding non-melanotic skin cancer), as at Reference 

Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis, as at Reference Date, and a diagnosis of 

cancer between 01/04/2003 and Reference Date.  However, patients diagnosed with non-

melanotic skin cancer are excluded from the indicator. 

   

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a cancer diagnosis (other than non-melanotic skin cancer), as per QOF business 

rules v19.0 definition and as at Reference Date 

and 

 the cancer diagnosis was on or after 01/04/2003. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

280 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Cancer (excluding non-melanotic skin cancer), as at 

Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, as at Reference Date, and a diagnosis of 

cancer between 01/04/2003 and Reference Date.  However, patients diagnosed with non-

melanotic skin cancer are excluded from the indicator. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a cancer diagnosis (other than non-melanotic skin cancer), as per QOF business 

rules v19.0 definition and as at Reference Date 

and 

 the cancer diagnosis was on or after 01/04/2003. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

  



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 152 of 223 
  

Indicator reference 

290 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Chronic Kidney Disease (CKD), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and chronic kidney disease (CKD) stage 3, 

4 or 5, as at Reference Date. 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a chronic kidney disease stage 3, 4 or 5 diagnosis, as per QOF business rules 

v19.0 definition and as at Reference Date 

and 

 did not have a diagnosis for chronic kidney disease stage 1 or 2 after the latest 

diagnosis of chronic kidney disease stage 3, 4 or 5 (where the latest diagnosis of CKD 

3, 4 or 5 is on or before Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

  



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 154 of 223 
  

Indicator reference 

300 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Chronic Kidney Disease (CKD), as at Reference 

Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with chronic kidney 

disease (CKD) stage 3, 4 or 5, as at Reference Date. 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a chronic kidney disease stage 3, 4 or 5 diagnosis, as per QOF business rules 

v19.0 definition and as at Reference Date 

and 

 did not have a diagnosis for chronic kidney disease stage 1 or 2 after the latest 

diagnosis of chronic kidney disease stage 3, 4 or 5 (where the latest diagnosis of CKD 

3, 4 or 5 was on or before Reference Date). 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

Data groupings 
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The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

310 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Chronic Obstructive Pulmonary Disease (COPD), as at Reference 

Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and chronic obstructive pulmonary 

disease (COPD), as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 
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practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a chronic obstructive pulmonary disease (COPD) diagnosis, as per QOF business 

rules v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

320 
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Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Chronic Obstructive Pulmonary Disease (COPD), as at 

Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with chronic obstructive 

pulmonary disease (COPD), as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a chronic obstructive pulmonary disease (COPD) diagnosis, as per QOF business 

rules v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 
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 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

330 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Coronary Heart Disease (CHD), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and coronary heart disease (CHD), as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

340 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Coronary Heart Disease (CHD), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with coronary heart 

disease (CHD), as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

350 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Dementia, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and dementia, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a dementia diagnosis, as per QOF business rules v19.0 definition and as at 

Reference Date. 

  

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

360 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Dementia, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with dementia, as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a dementia diagnosis, as per QOF business rules v19.0 definition and as at 

Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

370 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Depression, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and an active diagnosis of depression, as 

at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved depression diagnosis, as per QOF business rules v19.0 definition 

and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

380 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Depression, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with depression, as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved depression diagnosis, as per QOF business rules v19.0 definition 

and as at Reference Date (i.e. active diagnosis on Reference Date).  

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. four sex categories x sixteen age 

categories) 

 64 counts for each local authority (i.e. four sex categories x sixteen age categories). 
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Indicator reference 

390 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Type 1 Diabetes Mellitus, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and type 1 diabetes, as at Reference 

Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved type 1 diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

395 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Type 1 Diabetes Mellitus, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with type 1 diabetes, as 

at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved type 1 diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

400 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Type 2 Diabetes Mellitus, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and with an active type 2 diabetes 

diagnosis, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved type 2 diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

405 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Type 2 Diabetes Mellitus, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but with a type 2 diabetes mellitus 

diagnosis, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved type 2 diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

  



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 179 of 223 
  

Indicator reference 

410 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy and on drug treatment for Epilepsy, as at 

Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients: 

 with a recording of a potential or actual learning disability diagnosis, as at Reference 

Date 

 diagnosed with epilepsy, as at Reference Date 

 prescribed drug treatment for epilepsy in the 6 months to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date. 

 

Indicator outturn calculation and format 
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Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

420 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy and on drug treatment for Epilepsy, as at 

Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

Indicator description 

This indicator captures information on the number of patients: 

 without a recording of a potential or actual learning disability diagnosis, as at 

Reference Date 

 diagnosed with epilepsy, as at Reference Date 

 prescribed drug treatment for epilepsy in the 6 months to Reference Date. 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date. 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

Data groupings 
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The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

430 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Heart Failure, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and with a diagnosis of heart failure, as 

at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a heart failure (HF) diagnosis, as per QOF business rules v19.0 definition and as 

at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

440 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Heart Failure, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with heart failure (HF), as 

at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a heart failure (HF) diagnosis, as per QOF business rules v19.0 definition and as 

at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

 

Indicator reference 

450 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with an active diagnosis of Hypertension, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and with an active diagnosis of 

hypertension, as at Reference Date. 
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Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved hypertension diagnosis, as per QOF business rules v19.0 definition 

and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

460 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with an active diagnosis of Hypertension, as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with hypertension as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved hypertension diagnosis, as per QOF business rules v19.0definition 

and as at Reference Date (i.e. active diagnosis on Reference Date). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

470 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of severe mental illness (Mental health), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and severe mental illness, as at Reference 

Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a psychosis, schizophrenia or bipolar affective disorder diagnosis, as per QOF 

business rules v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

  

Indicator reference 

480 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of severe mental illness (Mental health), as at Reference 

Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with severe mental 

illness, as at Reference Date. 
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Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a psychosis, schizophrenia or bipolar affective disorder diagnosis, as per QOF 

business rules v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

490 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Stroke or Transient Ischaemic Attack (TIA) (Stroke), as at 

Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and diagnosed with stroke or Transient 

Ischaemic Attach (TIA), as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a stroke or Transient Ischaemic Attach (TIA) diagnosis, as per QOF business rules 

v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

Indicator reference 

500 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Stroke or Transient Ischaemic Attack (TIA) (Stroke), as 

at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis and diagnosed with stroke or Transient 

Ischaemic Attach (TIA), as at Reference Date. 
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Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a stroke or Transient Ischaemic Attach (TIA) diagnosis, as per QOF business rules 

v19.0 definition and as at Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

510 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and with a diagnosis of Hypothyroidism (Thyroid), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 QOF includes a drug treatment criterion when selecting patients that have the 

disease.  The customer has chosen not to include this criterion in the indicator. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and hypothyroidism, as at Reference 

Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a hypothyroidism diagnosis, as per QOF business rules v19.0 definition and as at 

Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 
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Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

520 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and with a diagnosis of Hypothyroidism (Thyroid), as at Reference Date 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 QOF includes a drug treatment criterion when selecting patients that have the 

disease.  The customer has chosen not to include this criterion in the indicator. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with hypothyroidism, as 

at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a hypothyroidism diagnosis, as per QOF business rules v19.0 definition and as at 

Reference Date. 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  
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Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

530 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy and have 

a record of seizure frequency in the 15 months to Reference Date (Partly based on QOF 

v19.0 indicator EPILEPSY 6) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients: 

 with a recording of a potential or actual learning disability diagnosis and epilepsy, as 

at Reference Date 

 prescribed drug treatment for epilepsy in the last six months. 

 with a record of seizure frequency in the 15 months to Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date 

and 

 had a record of seizure frequency in the 15 months to Reference Date (QOF business 
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rules v19.0 rule SZFR_DAT >= REF_DAT – 15 months). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

540 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy and who 

have a record of seizure frequency in the 15 months to Reference Date (partly based on 

QOF business rules v19.0indicator EPILEPSY 6) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients: 

 without a recording of a potential or actual learning disability diagnosis and 

epilepsy, as at Reference Date 

 prescribed drug treatment for epilepsy in the last six months 

 with a record of seizure frequency in the 15 months to Reference Date 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date). 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date 

and 

 had a record of seizure frequency in the 15 months to Reference Date (QOF business 
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rules v19.0 rule SZFR_DAT >= REF_DAT – 15 months). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

550 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy, been 

seizure-free for the last 12 months and recorded in the 15 months to Reference Date 

(Partly based on QOF v19.0 indicator EPILEPSY 8) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and epilepsy, as at Reference Date. 

Furthermore, the indicator only considers patients that have been seizure free for the 

last 12 months (which has been recorded in the last 15 months. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date 

and 

 have been ‘seizure free for more than 12 months’ and this has been recorded at any 

point in the 15 months to Reference Date (QOFv19.0  rule LSZ_DAT >= REF_DAT – 15 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 205 of 223 
  

months)). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

560 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of epilepsy, on drug treatment for epilepsy, been 

seizure-free for the last 12 months and recorded in the 15 months to Reference Date 

(Partly based on QOF v19.0 indicator EPILEPSY 8) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with epilepsy, as at 

Reference Date. Furthermore, the indicator only considers patients that have been 

seizure free for the last 12 months (which has been recorded in the last 15 months). 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved epilepsy diagnosis, as per QOF business rules v19.0 definition and 

as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 were prescribed epilepsy drug treatment in the 6 months to Reference Date 

and 

 have been ‘seizure free for more than 12 months’ and this has been recorded at any 

point in the 15 months to Reference Date (QOFv19.0  rule LSZ_DAT >= REF_DAT – 15 
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months)). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

570 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and have a record of HbA1c or 

equivalent in the 15 months to Reference Date (Partly based on QOF v18.0 indicator DM 

5) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Unlike QOF business rules v18.0, this indicator will only include patients that have a 

Read code and a HbA1c value. (For inclusion in the QOF indicator, the patient only 

needs a HbA1c Read code). 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and diabetes mellitus, as at Reference 

Date. Furthermore, the indicator only considers patients that have had a record of 

HbA1c or equivalent in the last 15 months. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 had a DCCT HbA1c measurement (percentage) Read code and corresponding 

value in the 15 months to Reference Date (Partly related to QOF rule 
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HBA_DAT >= (REF_DAT – 15 months)) 

 

or 

 had a IFCC HbA1c measurement Read code and corresponding value in the 

15 months to Reference Date (partly related to QOF rule IFCCHBA_DAT >= 

(REF_DAT – 15 months). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

580 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and have a record of HbA1c or 

equivalent in the 15 months to Reference Date (partly based on QOF business rules v18.0 

indicator DM 5) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Unlike QOF business rules v18.0, this indicator will only include patients that have a 

Read Code and a HbA1c value (For inclusion in the QOF indicator, the patient only 

needs a HbA1c Read Code). 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with diabetes mellitus, as 

at Reference Date. Furthermore, the indicator only considers patients that have had a 

record of HbA1c or equivalent in the last 15 months. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date) 

and 

 had a DCCT HbA1c measurement (percentage) Read code and corresponding 

value in the 15 months to Reference Date (Partly related to QOF rule 
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HBA_DAT >= (REF_DAT – 15 months)) 

or 

 had a IFCC HbA1c measurement Read code and corresponding value in the 

15 months to Reference Date (partly related to QOF rule IFCCHBA_DAT >= 

(REF_DAT – 15 months). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

590 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and in whom the last IFCC-HbA1c 

is 64 mmol/mol or less / DCCT-HbA1c of 8 or less (or equivalent test/reference range 

depending on local laboratory) in the 15 months to Reference Date (Partly based on 

QOF v19.0 indicator DM 27) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and diabetes mellitus, as at Reference 

Date. Furthermore, the indicator only considers patients where their most recent 

assessment of HbA1c or equivalent, in the 15 months to Reference Date, is: 

 

 64 mmol/mol or less using the IFCC-HbA1c measurement 

 8.0% or less using the DCCT-HbA1c measurement 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had an unresolved diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date) 

and 
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 had a percentage HbA1c measurement of 8.0% or less in the 15 months to 

Reference Date (QOF rule HBA_VAL <= 8.0  AND HBA_DAT >= (REF_DAT – 3 

months)) 

or 

 had a IFCC HbA1c measurement of 64 mmol/mol or less in the 15 months to 

Reference Date (QOF rule IFCCBHA_VAL <= 64 AND IFCCHBA_DAT >= 

(REF_DAT – 15 months)). 

 

Patient selection criteria numerator 

From the ‘Main patient cohort subset medical diagnosis’ select patients who, according 

to their general practice patient record: 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

600 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, with an active diagnosis of diabetes mellitus and in whom the last IFCC-HbA1c 

is 64 mmol/mol or less / DCCT-HbA1c of 8 or less (or equivalent test/reference range 

depending on local laboratory) in the 15 months to Reference Date (Partly based on 

QOF v19.0 indicator DM 27) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with diabetes mellitus, as 

at Reference Date. Furthermore, the indicator only considers patients where their most 

recent assessment of HbA1c or equivalent, in the 15 months to Reference Date, is: 

 

 64 mmol/mol or less using the IFCC-HbA1c measurement 

 8.0% or less using the DCCT-HbA1c measurement 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had an unresolved diabetes mellitus diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date (i.e. active diagnosis on Reference Date) 

and 
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 had a percentage HbA1c measurement of 8.0% or less in the 15 months to 

Reference Date (QOF rule HBA_VAL <= 8.0  AND HBA_DAT >= (REF_DAT – 3 

months)) 

or 

 had a IFCC HbA1c measurement of 64 mmol/mol or less in the 15 months to 

Reference Date (QOF rule IFCCBHA_VAL <= 64 AND IFCCHBA_DAT >= 

(REF_DAT – 15 months)). 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

610 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability diagnosis 

and newly diagnosed with angina (diagnosed after 1 April 2009), as at Reference Date 

(Partly based on QOF v19.0 indicator CHD 13) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Although the corresponding QOF business rules v19.0 indicator only includes 

patients with an angina diagnosis that occurred on or after 01/04/2010, the customer 

has advised that, because the indicator is only looking for diagnoses that occurred to 

31/03/2011, it is sensible for the time window for angina diagnosis to start at 

01/04/2009. 

 

Indicator description 

This indicator captures information on the number of patients with a recording of a 

potential or actual learning disability diagnosis and angina, as at Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date 

and 

 had angina diagnosed between 01/04/2009 (QOF rules ANG_Code <> Null and 

ANG_DAT >= 01.04.2009) and Reference Date. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

620 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis and newly diagnosed with angina (diagnosed after 1 April 2009), as at 

Reference Date (Partly based on QOF v19.0 indicator CHD 13) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Although the corresponding QOF business rules v19.0 indicator only includes 

patients with an angina diagnosis that occurred on or after 01/04/2010, the customer 

has advised that, because the indicator is only looking for diagnoses that occurred to 

31/03/2011, it is sensible for the time window for angina diagnosis to start at 

01/04/2009. 

 

Indicator description 

This indicator captures information on the number of patients without a recording of a 

potential or actual learning disability diagnosis, but diagnosed with angina, as at 

Reference Date. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date 

and 

 had angina diagnosed between 01/04/2009 (QOF rules ANG_Code <> Null and 

ANG_DAT >= 01.04.2009) and Reference Date. 
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Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 
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Indicator reference 

630 

 

Indicator title 

Number of patients with a recording of a potential or actual learning disability 

diagnosis, newly diagnosed with angina (diagnosed after 1 April 2009) and referred for 

specialist assessment on or before Reference Date (Partly based on QOF v19.0 indicator 

CHD 13) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Although the corresponding QOF business rules v19.0 indicator only includes 

patients with an angina diagnosis that occurred on or after 01/04/2010, the customer 

has advised that, because the indicator is only looking for diagnoses that occurred to 

31/03/2011, it is sensible for the time window for angina diagnosis to start at 

01/04/2009. 

 

Indicator description 

This indicator captures information on the number of patients: 

 with a recording of a potential or actual learning disability diagnosis 

 diagnosed with angina between 01 April 2009 and Reference Date 

 referred for angina related specialist assessment between three months before 

angina diagnosis and twelve months after angina diagnosis. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 had a recording of a potential or actual learning disability diagnosis, as per the 

‘Access to healthcare for people with learning disabilities’ definition and as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date 
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and 

 had angina diagnosed between 01/04/2009 (QOF rules ANG_Code <> Null and 

ANG_DAT >= 01.04.2009) and Reference Date 

and 

 got referred to a specialist between: 

o three months before angina diagnosis (QOF rule: CHDRFRL >= (ANG_DAT – 

three months)) 

and 

o twelve months after angina diagnosis  (QOF rule: CHDRFL_DAT < = 

(ANG_DAT + 12 months)).** 

 

** twelve months after angina diagnosis cannot be after Reference Date 

 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. four sex categories x sixteen age 

categories) 

 64 counts for each local authority (i.e. four sex categories x sixteen age categories). 
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Indicator reference 

640 

 

Indicator title 

Number of patients without a recording of a potential or actual learning disability 

diagnosis, newly diagnosed with angina (diagnosed after 1 April 2009) and referred for 

specialist assessment on or before Reference Date (Partly based on QOF v19.0 indicator 

CHD 13) 

 

Definitions and clarifications 

 ‘Reference Date’ refers to 31/03/2011. 

 ‘Potential or actual learning disability diagnosis’ is defined as per the ‘Access to 

healthcare for people with learning disabilities’ publication definition. 

 Although the corresponding QOF business rules v19.0 indicator only includes 

patients with an angina diagnosis that occurred on or after 01/04/2010, the customer 

has advised that, because the indicator is only looking for diagnoses that occurred to 

31/03/2011, it is sensible for the time window for angina diagnosis to start at 

01/04/2009. 

 

Indicator description 

This indicator captures information on the number of patients: 

 without a recording of a potential or actual learning disability diagnosis 

 diagnosed with angina between 01 April 2009 and Reference Date 

 referred for angina related specialist assessment between 3 months before angina 

diagnosis and 12 months after angina diagnosis. 

 

Patient selection criteria 

From the general practice patient list select patients who, according to their general 

practice patient record: 

 were registered with the general practice, as at Reference Date 

and 

 were born on or after 01/01/1900 (validation rule) 

and 

 did not have a recording of a potential or actual learning disability diagnosis, as per 

the ‘Access to healthcare for people with learning disabilities’ definition, as at 

Reference Date 

and 

 had a coronary heart disease (CHD) diagnosis, as per QOF business rules v19.0 

definition and as at Reference Date 
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and 

 had angina diagnosed between 01/04/2009 (QOF rules ANG_Code <> Null and 

ANG_DAT >= 01.04.2009) and Reference Date 

and 

 got referred to a specialist between: 

o three months before angina diagnosis (QOF rule: CHDRFRL >= (ANG_DAT – 

three months)) 

and 

o twelve months after angina diagnosis  (QOF rule: CHDRFL_DAT < = 

(ANG_DAT + 12 months)).** 

 

** twelve months after angina diagnosis cannot be after Reference Date 

 

 

Indicator outturn calculation and format 

Calculation – a count of number of patients output from ‘patient selection criteria’.  

Format – whole number. 

 

Data groupings 

The indicator outturn is to be disaggregated across two reporting dimensions (RD) and 

each reporting dimension consists of three variables: 

 RD1 - local health commissioner (currently PCTs and Care Trusts), age category and 

sex category 

 RD2 - local authority, age category and sex category. 

 

The sex categories and age categories used in each reporting dimension are as follows: 

 sex category, of which there are four – all, unknown, male, female 

 age category, of which there are sixteen – all, unknown, 0-4, 5-15, 16, 17, 18-24, 25-

34, 35-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75 and over. 

 

This means the indicator will yield: 

 64 counts for each local health commissioner (i.e. 4 sex categories x 16 age 

categories) 

 64 counts for each local authority (i.e. 4 sex categories x 16 age categories). 

 

 

  


