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Indicator development programme 
NICE indicator validity assessment
Indicator IND315
The percentage of patients with asthma on the register with a risk factor for poor outcomes, who have had an asthma review in the preceding 12 months that includes an assessment of asthma control, a recording of the number of exacerbations, an assessment of inhaler technique and a written personalised action plan.
Indicator type 
General practice indicator suitable for use in the Quality and Outcomes Framework.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	NHS England’s RightCare Asthma Toolkit lists system improvement priorities and actions such as identifying uncontrolled asthma, flagging which patients would benefit from a review or referral (e.g. based on exacerbations and oral corticosteroids and short-acting beta2 agonist [SABA] use) and improving medicines optimisation.
The 2021 Getting It Right First Time (GIRFT) report on respiratory medicine includes an action on ensuring patients are provided with sufficient education and support to enable correct inhaler use.
NHS England is working to design and develop tools and programmes that will support patients to manage their condition themselves and receive personalised care.
NHS England’s Core20PLUS5 has now been adapted to apply to children and young people. One of the 5 focus clinical areas is asthma, specifically aiming to (i) address over reliance on reliever medications; and (ii) decrease the number of asthma attacks.
NHS England and NHS Improvement launched a national bundle of care for children and young people with asthma. It discusses effective preventative medicine (including inhaler education and technique, and regular asthma reviews), managing exacerbations, and severe asthma.
	The indicator reflects a specific priority area identified by NHS England.


	An indicator on asthma reviews has been included in NHS England’s QOF since 2020/21. Results for AST007 in 2024/25 show:
· An average of 637 patients per practice on the asthma register
· A national achievement rate of 82%
· A national intervention rate of 66%
· A personalised care adjustment (PCA) rate of 20%.
As of 31 March 2024, the percentage of people with asthma aged 6+ on the register at risk of poor outcomes who had an asthma review in the preceding 12 months was 66%. CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08. 
A 2022 survey by Asthma UK found that among 3,840 people with uncontrolled asthma, in the last year the following aspects of care were received: Asked about asthma symptoms (65%); Asked how often take their medicines (55%); Different treatment options were discussed (44%); Asked about what their asthma triggers are (40%); Comorbidities discussed (35%); Given advice on monitoring (35%); Given enough information (34%); Offered smoking cessation (30%); Inhaler technique checked (27%); Mental health discussed (15%); Offered lifestyle advice (15%).
	The indicator relates to an area where there is known variation in practice.
The indicator addresses under-treatment.

	BTS/NICE/SIGN’s guideline on asthma: diagnosis, monitoring and chronic asthma management (NG245) recommends that in primary care, people with asthma should be reviewed at least annually. An annual review should include checking medicines adherence, assessing asthma control, observing inhaler technique and checking other possible reasons for uncontrolled asthma before starting or adjusting medicines. Targeting annual reviews to those at risk of poor outcomes ensures that any issues contributing to their risk of poor outcomes can be addressed.
Additionally, the BTS/NICE/SIGN guideline includes the following recommendation on risk-stratified care: 1.15.1 Consider actively identifying people with asthma who are at risk of poor outcomes and tailor care to their needs. The guideline committee noted that most of the studies examined for the recommendation showed some reduction in A&E attendance or hospitalisation after risk stratification.
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	BTS / NICE / SIGN guideline on asthma: diagnosis, monitoring and chronic asthma management (2024) recommendations 1.5.1, 1.5.2, 1.14.1, 1.14.2, 1.15.1 and 1.16.1.


	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



Specification 
	Considerations 
	Assessment

	Numerator: The number of patients in the denominator who have had an asthma review in the preceding 12 months that included an assessment of asthma control, a recording of the number of exacerbations, an assessment of inhaler technique and a written personalised action plan.
Denominator: The number of patients on the asthma register (see the NICE indicator IND186) with a risk factor for poor outcomes.
Calculation: Numerator divided by the denominator, multiplied by 100.
Definition: A risk factor for poor outcomes is defined as any of the following in the year preceding the current reporting period: 
· 6 or more short-acting beta2 agonist (SABA) inhalers 
· 2 or more oral corticosteroids (OCS)
· 2 or more visits to an emergency department for asthma
· Any hospital admission for asthma.
Exclusions: Children aged 5 years and under.
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines or does not attend, or if an annual review is 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. As of 31 March 2024, an average practice with 10,000 patients would have around 171 eligible patients. CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08 
	Available data does suggest that the number of eligible patients per average practice would be above this minimum number.



Feasibility 
	Considerations 
	Assessment

	Data can be collected on events and prescriptions from GP IT systems.
Stakeholders noted that data on emergency department visits and hospital admissions (used as risk factors to identify higher risk patients) may be an underestimate. However, the Indicator Advisory Committee (IAC) noted that they would prefer to identify an incomplete set of patients with these risk factors, than none at all.
	The indicator is repeatable.


	Identification of patients with asthma is well established using diagnosis codes. Other required data is also recorded and available from GP IT systems: 
· For risk factors based on drug use, codelists were developed for identifying prescriptions of SABAs and OCSs. 
· For risk factors based on hospital activity, codelists were developed for identifying emergency visits/admissions specifically for asthma, or generic emergency visits/admissions accompanied by a diagnosis code for asthma/lower-respiratory tract infection on the same day. 
· Annual reviews were identified using their specific codes. 
	The indicator is measuring what it is designed to measure.
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	No concerns about attribution were raised during consultation or by the indicator advisory committee.  Stakeholders welcomed the indicator and the opportunity to focus on and improve outcomes of people at higher risk.
Personalised care adjustments or exception reporting can be considered to account for situations where the patient declines or does not attend, or if an annual review is not appropriate.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data can be extracted and used to understand performance within the GP practice or compared to other GP practices.
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	Indicators focusing on people at higher risk of poor outcomes have the potential to decrease focus on those with less severe asthma. This indicator will be used alongside the existing NICE indicator on annual reviews in the whole asthma population.
The population at risk of poor outcomes must be carefully defined to ensure it is of an appropriate size. The indicator was tested in CPRD Aurum, and the set of risk factors in the indicator definition returned a reasonable estimated population size.
Stakeholders noted that data on emergency department visits and hospital admissions may not always be transferred from secondary to primary care IT systems. The committee preferred to use this incomplete data to identify higher risk patients rather than not use it at all, and noted it may encourage secondary care to improve the rate of transmission of this information.
Stakeholders were concerned that the number of SABAs per year to define higher risk patients was too high. However, people with lower annual SABA usage should still receive an annual review as recommended in the guideline, and would also be within the population of the existing indicator IND273 on annual reviews in the whole asthma population.
	The indicator has an acceptable risk of unintended consequences.




NICE indicator advisory committee recommendation
The NICE indicator advisory committee approved this indicator for publication on the menu highlighting that emergency department attendance and hospital admission for asthma may be under-recorded in general practice data. 
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