
28.05.2020 

Dear Colleagues, 
  

Re: Learning Disabilities 
 

I hope this finds you well. For information, the below advice has been sent to the LD lead for 
your practice: 

  
Welfare checks 

There’s been delay in sending practices the lists of LD patients who are registered with ILDS. 

Rather than wait any longer, the CCG asks practices to proceed with the welfare checks, 
contacting all of all your LD patients who are not known to be registered with ILDS. (ILDS is 
doing welfare checks on those.) Once the lists arrive we can tally up.  

There is a welfare check script on the CCG LD page which you may find helpful.  
  
Annual Health Checks 

NHSE advises that we try to get on with these, and that AHC’s may be done remotely where 
face to face is deemed unsafe.  Here is their wording:  
  

Healthcare Professionals should discuss with the patient (if considered to have mental 
capacity), their carer or their advocate the most suitable and safe way to conduct a health 
check. Where this can be delivered safely on a face to face basis this should continue. Where 
this care cannot be delivered safely face to face or where the patient has other medical 

conditions which require them to shield or socially isolate the review could be conducted 
remotely, with as much of the physical review completed as is practicable in these 
circumstances. Practices should use their clinical judgement and knowledge of the patient, 

together with the advice of family or other carers, in determining whether they would be 
able to participate in a remote review. Reasonable adjustments should be made to 
accommodate the needs of patients and carers as well as considering the capacity and 

capability of the GP practice whilst working in different ways. 
  
Pre-questionnaire: Whether remote or face to face you may find it useful to send out some 

sort of pre-questionnaire for carers to fill out prior to the AHC. I attach two examples with 
quite different styles. I will post these on the CCG website.  
  
QOF QI 

As you will know, the QI focus is on LD this year, with emphasis on engagement at PCN level. 
There is flexibility but the main domains to pick a QI project from are: 
  

Increasing the LD practice registers 

Increasing AHC uptake and quality 

Flu vaccinations and cancer screening 

Improvements in Reasonable Adjustments 

  
I am working with the quality improvement team to create some useful resources for this 

and we plan to present at a CCF in late June. 
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Expanding our LD registers 

We are under pressure from NHSE to do this, and it also features in the QOF QI targets as 

above. So it’s a good choice for your QI project. I think this will bring benefit in moving the 
focus onto the vulnerable mild and borderline LD cohort who tend to be  neglected.  We do 
not need to limit our register to the ILDS definition of LD.  

We will talk about how to do this in the QI CCF.  
  
Additionally, I have asked CSU to search NELI for patients with a LD diagnosis from 
secondary care who are NOT on primary care registers. This may yield new patients for your 

register: I will shortly be sending each practice a list of these anonymised patients and 
asking you to log into NELI to identify them. ( I will send you info on how to do this if you are 
unsure). Having identified them you will need to assess them and decide whether they 

belong on your LD register. 
  
Do get in touch if you have questions or points. 
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