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Indicator development programme 
NICE indicator validity assessment
Indicator IND317
The percentage of patients with a current diagnosis of heart failure with reduced ejection fraction, who are currently treated with: 
· an angiotensin-converting enzyme inhibitor or angiotensin receptor-neprilysin inhibitor or angiotensin II receptor blocker
· a beta blocker 
· a mineralocorticoid receptor antagonist 
· a sodium glucose co-transporter-2 inhibitor.
Indicator type 
General practice indicator suitable for use in the Quality and Outcomes Framework.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The 10 year health plan for England identifies cardiovascular disease (CVD)as a key priority.

	The indicator reflects a specific priority area identified by NHS England.


	Uptake of the four-pillar therapy for heart failure with reduced ejection fraction (HFrEF) in UK practice remains low (Maclean et al, 2025, Murray-Thomas et al, 2025). Ejection fraction category recording is low and fewer than half of those with HFrEF receive all four recommended medications within a timely window (Schwann et al, 2022).
 
	The indicator addresses under-treatment.

	The updated NICE guideline for chronic heart failure (NG106) promotes the four-pillar medication approach (ACE inhibitors, beta-blockers, SGLT2 inhibitors, and MRAs) as first-line treatment for HFrEF, with the aim to improve treatment uptake and reduce cardiovascular-related mortality and hospital admissions.

	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Chronic heart failure in adults: diagnosis and management. NICE guideline NG106 (2025) recommendations 1.4.1, 1.4.2, and 1.4.4. 

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



Specification 
	Considerations 
	Assessment

	Numerator: The number of patients in the denominator who are currently treated with:
· an angiotensin-converting enzyme inhibitor or angiotensin receptor-neprilysin inhibitor or angiotensin II receptor blocker
· a beta blocker 
· a mineralocorticoid receptor antagonist 
· a sodium glucose co-transporter-2 inhibitor.
Denominator: The number of patients with a current diagnosis heart failure with reduced ejection fraction.
Exclusions: None.
Definition: Heart failure with reduced ejection fraction (HFrEF) is a clinical syndrome characterised by a weakened left ventricle, resulting in an ejection fraction of 40% or less.
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or has moderate to severe frailty and treatment is inappropriate.

	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. 0.16% of people in England have a current diagnosis of heart failure with reduced ejection fraction: 16 patients for an average practice with 10,000 patients. CPRD Aurum June 2025 (Version 2025.06.001) [Data set]. Medicines and Healthcare products Regulatory Agency. https://doi.org/10.48329/a94w-e055 

	The indicator does outline minimum numbers of patients needed to be confident in the assessment of variation.
Available data suggests that the number of eligible patients per average with 10,000 patients would be below this number, but it is expected to increase over time.



Feasibility 
	Considerations 
	Assessment

	The required data is available within general practice electronic medical records. 
	The indicator is repeatable.


	SNOMED codes exist for recording ejection fraction category however testing in CPRD Aurum suggests around 58% of people with heart failure have no ejection fraction category recorded in their general practice record. 
	Given under-recording of ejection fraction category it is likely to return fewer patients with reduced ejection fraction than actual values.
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	Stakeholders supported the indicator focusing on the provision of the four pillars of treatment but noted that reporting of ejection fraction category is the responsibility of secondary care, not general practice. 
	The indicator assesses performance that is attributable to or within the control of the audience

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



Risk
	Considerations 
	Assessment

	Stakeholders highlighted the under-recording of ejection fraction category and noted that the indicator risks not including some patients for whom the four treatment pillars are appropriate.
	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 but highlighted the current under-recording of ejection fraction category in general practice electronic health records. 
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