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Indicator development programme 
NICE indicator validity assessment
Indicator ID272
The percentage of patients with a new diagnosis of asthma on or after (start date) with a record of an objective test between 3 months before or 3 months after diagnosis.
Indicator type 
General practice indicator suitable for use in the Quality and Outcomes Framework.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The NHS Long Term Plan identifies earlier detection and diagnosis of respiratory problems, including asthma, as a key priority for the improvement of care quality and outcomes. This includes reducing variation in the quality of spirometry testing. Primary care networks are supporting the diagnosis of respiratory conditions. More staff in primary care will be trained and accredited to provide the specialist input required to interpret results.
	The indicator reflects a specific priority area identified by NHS England.


	An indicator on objective tests for asthma diagnosis (focussed on spirometry and one other objective test) has been included in NHS England’s QOF since 2020/21. Results for AST011 in 2023/4 show high levels of personalised care adjustments related to the availability of spirometry and FENO:
· An average of 12 patients per practice with a new diagnosis of asthma since 1 April 2023
· A national achievement rate of 88%
· A national intervention rate of 53%
· A personalised care adjustment (PCA) rate of 40%. The PCAs used most include: spirometry service is unavailable; spirometry is clinically unsuitable; FeNO service is unavailable, asthma service is unavailable.
	The indicator relates to an area where there is known variation in practice.


	Improving the accuracy of asthma diagnosis by using objective tests will reduce incidences of patients with untreated asthma having an asthma attack and patients who do not have asthma receiving unnecessary drugs.
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Asthma: diagnosis, monitoring and chronic asthma management. British Thoracic Society, NICE and SIGN guideline NG245 (2024), sections1.1 on initial clinical assessment, and 1.2 on objective tests for diagnosing asthma in adults, young people and children aged 5 to 16.
	The indicator is derived from a high-quality evidence base.
The guideline recommends specific tests are used first in the sequence. The indicator allows the full range of possible tests to count as a success following stakeholder feedback on the availability of FENO and spirometry and variation in patient characteristics. The indicator should be reviewed as access to FENO and spirometry increases. 



Specification 
	Considerations 
	Assessment

	Numerator: the number of patients in the denominator with a record of an objective test between 3 months before or 3 months after diagnosis.
Denominator: the number of patients with a new diagnosis of asthma on or after from (start date). 
Exclusions: Children under 5 years.
Definitions: Objective tests are:
Adults and young people over 16 (in order)
· Blood eosinophil count or fractional exhaled nitric oxide (FeNO)
· Bronchodilator reversibility with spirometry (BDR)
· Peak expiratory flow variability (if spirometry is not available or delayed)
· Bronchial challenge test
Children aged 5 to 16 (in order)
· Fractional exhaled nitric oxide (FeNO)
· Bronchodilator reversibility with spirometry (BDR)
· Peak expiratory flow variability (if spirometry is not available or delayed)
· Skin prick test to house dust mite or total IgE level and blood eosinophil count
· Bronchial challenge test
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or if objective tests are not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	To be classified as suitable for use in QOF, there should be an average minimum population of more than 20 patients per practice eligible for inclusion in the denominator prior to application of personalised care adjustments. The expected population is estimated to be at least 12 patients per average practice with 10,000 patients (using 2023/24 QOF data on ‘denominator plus PCAs’ for AST011).
	The indicator does outline minimum numbers of patients needed to be confident in the assessment of variation.
Available data indicates that in the first year of implementation, the denominator size will be below this level. However, it is expected that this will increase over time and by the second year of implementation it is expected to be above the minimum required for QOF.



Feasibility 
	Considerations 
	Assessment

	Data can be collected from GP systems using SNOMED coding. 
	The indicator is repeatable.


	The current QOF indicator AST011 uses the following code clusters for objective tests:
· ASTSPIR_COD (Spirometry)
· FENO_COD (FeNO)
· PEFR_COD (Peak expiratory flow).

The new indicator includes a wider range of objective tests and suitable SNOMED codes are available for eosinophil count (for asthma diagnosis), skin prick test, IgE level and bronchial challenge test.
	The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	There were some concerns at consultation that some of the objective tests in the diagnostic sequence may require a referral to secondary care. The committee were satisfied that the indicator wording provides flexibility in the use of tests given local services and that any referrals to secondary care will be a small proportion of the overall number of tests.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data can be extracted and used to compare practice with other GP practices.
	The results of the indicator can be used to improve practice.



Risk
	Considerations 
	Assessment

	There were some concerns at consultation that the differences in the diagnostic sequence between adults and children may not be clear enough in the indicator. This has been addressed with a clear definition that identifies the order of tests for each population.
	The indicator has an acceptable risk of unintended consequences.
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