[image: Logo: National Institute for Health and Care Excellence
]


Indicator development programme 
NICE indicator validity assessment
Indicator IND320
The percentage of patients with coronary heart disease, stroke or TIA, diabetes, at high risk of developing type 2 diabetes, hypertension, peripheral arterial disease, heart failure, COPD, dyslipidaemia, learning disability, obstructive sleep apnoea, schizophrenia, bipolar disorder or other psychoses who have had a BMI recorded in the preceding 12 months. 
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 obesity as a clinical priority.
	The indicator reflects a specific priority area identified by NHS England.

	The Health Survey for England for 2022 reports that 41% of adults had at least one longstanding illness or condition. It also reports that:
In adults - 
· 35% were living with overweight (36% in 2015)
· 32% were living with obesity including morbid obesity (30% in 2015).
In children aged 2 to 15 years - 
· 12% were living with overweight (14% in 2015)
· 15% were living with obesity (14% in 2015).
22% of adults are living with obesity in the least deprived areas of England compared to 36% in the most deprived areas. There is also variation by gender, with men having higher levels of overweight.
11% of children are living with obesity in the least deprived areas of England compared to 21% in the most deprived areas.
Recording of weight is not current routine activity in UK primary care, it is recorded for around 30% of all patients each year (Nicholson et al. 2022). Data for patients with GP recorded CVD or CVD risk factors, indicates that about 63% have a BMI record in the last 12 months (CVDPREVENT, 2025).
	The indicator relates to an area where there is known variation in practice.
The indicator addresses under-treatment.

	This indicator aims to support regular weight measurement in adults with long-term conditions enabling potential definition of overweight, obesity and central adiposity, identification of changes in weight and central adiposity, and help in assessment and management of a long-term condition. The conditions include those where risk of exacerbation or complication is greater with a higher BMI (e.g. stroke or TIA, COPD), as well as conditions that may have higher risk of and underdiagnosis of overweight and obesity (e.g. learning disability, schizophrenia, bipolar disorder or other psychoses).
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	NICE’s guideline on overweight and obesity management (2025) recommendations 1.9.3, 1.9.7, 1.9.10, 1.9.11, 1.10.4, 1.10.7 and 1.10.9
	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 a BMI recorded in the preceding 12 months.
Denominator: The number of patients with coronary heart disease, stroke or TIA, diabetes, at high risk of developing type 2 diabetes, hypertension, peripheral arterial disease, heart failure, COPD, dyslipidaemia, learning disability, obstructive sleep apnoea, schizophrenia, bipolar disorder or other psychoses.
Definition: 
[bookmark: _Hlk210137358]A high risk of developing type 2 diabetes is a high risk score (using a validated risk assessment tool) and a fasting plasma glucose of 5.5 to 6.9 mmol/L, or HbA1c of 42 to 47 mmol/mol. Examples of validated risk assessment tools are available in the NHS Health Check best practice guidance.
Dyslipidaemia is a condition where abnormal (high or low) blood fats occur. This includes hypercholesterolemia - elevated levels of low-density lipoprotein cholesterol (LDL-C) or non-high-density lipoprotein cholesterol (non-HDL-C) -  and familial hypercholesterolemia, both of which are risk factors for cardiovascular disease. For the purposes of this indicator somebody had dyslipidaemia if they are being treated with lipid-lowering therapy, or with low-density lipoprotein (LDL) ≥ 4.1 mmol/L, or high-density lipoprotein (HDL).
Exclusions: None
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or a BMI measurement is not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.

	[bookmark: _Hlk210988400]To be suitable for use in QOF, there should be more than 20 patients eligible for inclusion in the denominator, per average practice with 10,000 patients, prior to application of personalised care adjustments. 
Using QOF data for existing indicators it can be inferred that the denominator population for this indicator will be substantially higher than 20 people. QOF indicator SMOK002 includes all people with CHD, PAD, stroke or TIA, hypertension, diabetes, COPD, CKD, asthma, schizophrenia, bipolar affective disorder or other psychoses. Data for 2024/25 show that 24% of the national registered population had one of the relevant conditions: 2442 for an average practice with 10,000 patients. 
	Available data does suggest that the number of eligible patients per average practice would be above this minimum number.



Feasibility 
	Considerations 
	Assessment

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

	There are available SNOMED codes for primary diagnosis for:
· coronary heart disease
· stroke or TIA
· diabetes
· at high risk of developing type 2 diabetes
· hypertension
· peripheral arterial disease
· heart failure
· COPD
· Dyslipidaemia
· learning disability
· obstructive sleep apnoea
· schizophrenia, bipolar disorder or other psychoses
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	There may be instances where it in inappropriate to measure and record BMI, a patient declines measurement, or a patient does not attend an appointment that would be a suitable opportunity such as an annual review. The indicator includes these situations in personalised care and exception reporting considerations.
At consultation in 2025 it was noted that the QOF has no associated annual check for people with obstructive sleep apnoea. They also noted that there are pressures on local weight management services with capacity challenges for onward referral in some areas. 
	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

	Coding may vary across conditions, and people with obstructive sleep apnoea may not have an annual review so may require more opportunistic measurement or a specific appointment.
	The indicator has an acceptable risk of unintended consequences.
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