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Annual review and maintenance and reliever therapy (MART) for people with asthma at risk of poor outcomes.
Supporting antimicrobial stewardship in people with common infections. 
Recording of ejection fraction category for people newly diagnosed with chronic heart failure and four pillars of treatment
Annual BMI recording in people with long term conditions.  
Cervical screening frequency.
Stakeholders are asked to consider the following questions when commenting on the proposed indicators:
1.	Do you think there are any barriers to implementing the care described by these indicators?
2.	Do you think there are potential unintended consequences to implementing/ using any of these indicators?
3.	Do you think there is potential for differential impact (in respect of age, disability, gender and gender reassignment, pregnancy and maternity, race, religion or belief, and sexual orientation)? If so, please state whether this is adverse or positive and for which group.
4.	If you think any of these indicators may have an adverse impact in different groups in the community, can you suggest how the indicator might be delivered differently to different groups to reduce health inequalities?


[bookmark: _Toc890802029][bookmark: _Toc201916046][bookmark: _Hlk200031206][bookmark: _Toc517187781][bookmark: _Toc517190342][bookmark: _Hlk3557960]Asthma: annual review (high risk patients)
GID-IND10319: 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 QOF
Rationale
NICE guidance recommends all people with asthma are reviewed at least annually, and this is reflected in existing NICE indicator IND273 (QOF AST007). This draft indicator has been developed as a complementary to IND273 and focuses on those most at risk of poor outcomes (including death, hospital admission, and the need for out-of-hours contacts or visits to an emergency department for asthma exacerbations). 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
2 or more visits to an emergency department for asthma
Any hospital admission for asthma.

Testing by NICE in June 2025 of Clinical Practice Research Datalink (CPRD) Aurum found that using this definition of risk factors for poor outcomes equates to around 28% of all people aged 6 years or over with asthma. CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08. 
Following stakeholder feedback on the availability of fractional exhaled nitric oxide (FeNO), this has not been included as a means of assessing asthma control within an asthma review. If progressed, the indicator will be reviewed as access to FeNO increases.
Source guidance  
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.
Specification
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.
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
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.
Questions for consultation:
5. 	The definition of ‘risk factors for poor outcomes’ originates from BTS/ NICE/SIGN guideline NG245 Asthma, recommendation 1.15.1. The risk factor in the recommendation relating to SABA inhalers uses a threshold of more than 2 per year. However, the NICE Indicator Advisory Committee suggested that this would identify too many people as high risk (this concern was validated by testing in CPRD Aurum which found 45% of people with asthma were prescribed 3+ SABAs per year). Additionally, feedback from NHS England noted that for data extraction purposes, a high prescription count could cause issues for IT system suppliers. Therefore, a pragmatic cutoff of 6 or more SABA inhalers has been included in the indicator definition. Is this a suitable value to identify patients at risk of poor outcomes?
6.	For the risk factors based on visits to an emergency department or hospital admission, it would not be possible to link to Hospital Episode Statistics (HES) data if extracting data via the General Practice Extraction Service for QOF. Therefore, the proposal is for patients with these risk factors to be identified by SNOMED codes in general practice records only. It is proposed that 2 means of identifying relevant patients are used: 
(i) presence of a code for an asthma-specific emergency attendance/hospital admission; or 
(ii) presence of a generic code for emergency attendance/hospital admission plus coding of a same-day asthma/lower-respiratory tract infection diagnosis. 
Testing this approach in CPRD Aurum found that compared to HES data, CPRD data for hospital admissions for asthma may be comparable, however emergency attendance for asthma may be underestimated. The NICE Indicator Advisory Committee agreed that it would be preferable to include the identified patients even though some patients with these risk factors may be omitted. Do you agree with this approach?	

[bookmark: _Toc351402426][bookmark: _Toc201916047]Asthma: MART (high risk patients)
GID-IND10320: The percentage of patients with asthma aged 12 years or over with a risk factor for poor outcomes who are receiving maintenance and reliever therapy (MART).
Indicator type
General practice indicator suitable for use in the QOF
Rationale
This indicator aims to improve asthma control and prevent future events such as exacerbations, hospitalisations and deaths.
People with medication over-use or previous emergency attendance at hospital for an exacerbation are more likely to be at greater risk of poor outcomes (including death, hospital admission, and the need for out-of-hours contacts or visits to an emergency department for asthma exacerbations). A focus on improved medicines optimisation in this population aims to support better asthma control through individualised, patient-centred care.
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
2 or more visits to an emergency department for asthma
Any hospital admission for asthma.

Testing by NICE in June 2025 of Clinical Practice Research Datalink (CPRD) Aurum found that using this definition of risk factors for poor outcomes equates to around 29% of all people aged 12 years or over with asthma. CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08.
Source guidance  
BTS / NICE / SIGN guideline on asthma: diagnosis, monitoring and chronic asthma management (2024) recommendations 1.7.3, 1.7.4, 1.7.8, 1.7.9 and 1.15.1.
Specification
Numerator: The number of patients in the denominator who are receiving maintenance and reliever therapy (MART).
Denominator: The number of patients with asthma aged 12 years or over with a risk factor for poor outcomes.
Definition: Risk factors for poor outcomes include any of the following:
Prescription of 6 or more short-acting beta2 agonist (SABA) inhalers or 2 or more oral corticosteroids in the year preceding the reporting period.
Two or more visits to an emergency department or any hospital admission for asthma in the year preceding the reporting period.
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines or does not attend.
Questions for consultation: 
7. 	Questions 5 and 6 for indicator 2025-1 (annual review in high risk patients) related to the definition of ‘risk factors for poor outcomes’ are also relevant to this indicator. Do you have any additional comments on risk factors that specifically relate to this indicator?


[bookmark: _Toc544493081][bookmark: _Toc201916048]Infections: delayed antibiotic prescribing
GID-IND10323: The percentage of recorded sore throat, otitis media, sinusitis or cough in the preceding 12 months resulting in the provision of self-care advice only or back up delayed prescription for antibiotics.
Indicator type
General practice indicator suitable for use in the QOF
Rationale
Providing ‘self-care advice only’ or ‘back-up (delayed)’ prescriptions can help to prevent overuse of antibiotics, reduce antibiotic resistance and result in fewer side effects for patients from antibiotics. Sore throat, otitis media, sinusitis or cough are all conditions in which most people would not benefit from provision of an antibiotic. 
Source guidance  
NICE’s guideline on sore throat (2018) recommendations 1.1.1 and 1.1.12. 
NICE’s guideline on otitis media (2018) recommendations 1.1.1 and 1.1.13.
NICE’s guideline on sinusitis (2017) recommendations 1.1.1 and 1.1.8.
NICE’s guideline on cough (2019) recommendations 1.1.8 and 1.1.14.
Specification
Numerator: The number in the denominator resulting in the provision of self-care advice only or back up delayed prescription for antibiotics.
Denominator: The number of recorded sore throat, otitis media, sinusitis or cough in the preceding 12 months.
Definitions: 
Provision of ‘self-care advice only’ will be inferred from the use of appropriate self-care advice codes and no antibiotic prescription within 3 days. 
Back-up (delayed) prescriptions are a prescribing strategy where a healthcare provider issues a prescription for antibiotics but advises the patient to wait before filling it and to only fill it if certain conditions worsen or persist after a set period, usually 48 to 72 hours.
Exclusions: 
· People who are immunosuppressed (all ages)

Question for consultation: 
8. 	Are there concerns about unintended consequences, such as increased follow-up visits or complications?
9. 	What practical challenges might clinicians face in integrating this indicator into routine practice?


[bookmark: _Toc1146290237][bookmark: _Toc201916049]Infections: scoring tools for sore throat
GID-IND10324: The percentage of diagnoses of sore throat in the preceding 12 months with a recorded FeverPain or Centor score.
Indicator type
General practice indicator suitable for use in the QOF
Rationale
People with a sore throat caused by streptococcal bacteria are more likely to benefit from antibiotics. FeverPAIN or Centor criteria are clinical scoring tools that can help to identify who might benefit from antibiotic treatment. This can help to prevent overuse of antibiotics, reduce antibiotic resistance and result in fewer side effects from antibiotics.
Source guidance  
NICE’s guideline on sore throat (2018) recommendation 1.1.3. 
Specification
Numerator: The number in the denominator with a recorded FeverPain or Centor score.
Denominator: The number of recorded diagnoses of sore throat in the preceding 12 months.
Exclusion: People who are immunosuppressed (all ages)
Question for consultation: 
10. 	Are there barriers to recording these scores consistently in primary care?
11. 	Is a reduction in the coding of sore throat a potential unintended consequence?


[bookmark: _Toc830288804][bookmark: _Toc201916050]Heart failure: 4 pillars (heart failure with reduced ejection fraction)
GID-IND10325: 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 QOF
Rationale
The updated draft NICE guideline for chronic heart failure promotes the four-pillar medication approach (ACE inhibitors, beta-blockers, SGLT2 inhibitors, and MRAs) as first-line treatment for heart failure with reduced ejection fraction. This approach to care is cost-effective and leads to a reduction in cardiovascular-related mortality and hospital admissions.
The existing QOF prescribing indicators (HF003 and HF006) include people with LVSD or reduced ejection fraction. This draft indicator focuses only on people with reduced ejection fraction, but it is likely that ejection fraction category is under-recorded for the prevalent population. Studies by Bellanca et al (2023), Nakao et al (2023) and Sundaram et al (2022) report a recording of heart failure subtype in general practice between 13% and 26%. 
Testing by NICE in June 2025 of CPRD Aurum suggests:
48% of people with heart failure have LVSD recorded
42% of people with heart failure have an ejection fraction category recorded
13% of people with heart failure have reduced ejection fraction recorded. 

CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08. 
Source guidance  
 (2018, updated 2025) recommendations 1.4.1 and 1.4.7. 
Specification
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.
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.
Question for consultation: 
12. 	Are there any barriers to prescribing all four recommended drug classes in routine care?
13. 	Do stakeholders agree with the focus on people with heart failure and recorded reduced ejection fraction given likely under-recording? 
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Heart failure: ejection fraction category (newly diagnosed)
GID-IND10327: The percentage of patients with a diagnosis of heart failure on or after 1st April 2026 who have a recorded ejection fraction category (reduced, mildly reduced, or preserved). 
Indicator type
General practice indicator suitable for use in the QOF.
Rationale 
The recording of heart failure (HF) ejection fraction category (reduced, mildly reduced, or preserved) appears to be suboptimal in primary care records, contributing to disparities in treatment and poorer patient outcomes. The lack of precise phenotype classification can result in inconsistent and suboptimal care, through both under and overtreatment. Improving the routine coding of heart failure type in general practice electronic medical records (EMRs) presents an opportunity to refine care pathways and improve care outcomes. 
Studies by Bellanca et al (2023), Nakao et al (2023) and Sundaram et al (2022) report a recording of heart failure subtype in general practice between 13% and 26%. Testing by NICE in June 2025 of CPRD Aurum suggests that 42% of all people with heart failure have an ejection fraction category recorded (reduced, mildly reduced or preserved). CPRD Aurum March 2025 (Version 2025.03.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/6570-ge08.
Source guidance
NICE’s guideline on chronic heart failure in adults: diagnosis and management (2018, updated 2025) 
Specification
Numerator: The number of patients in the denominator who have a recorded ejection fraction category (reduced, mildly reduced, or preserved).
Denominator: The number of patients newly diagnosed with heart failure on or after 1st April 2026.
Questions for consultation: 
14. 	Given the likely under-recording of ejection fraction category for patients with long-standing diagnosed heart failure, is focusing on new diagnoses a pragmatic approach for quality improvement?
15. 	Are there specific clinical or practical challenges in the routine recording of ejection fraction category for all patient newly diagnosed with heart failure?


[bookmark: _Toc1007613633][bookmark: _Toc201916052]Weight management: BMI recording (long term conditions)
GID-IND10326: 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, rheumatoid arthritis, dyslipidaemia, learning disability, obstructive sleep apnoea, polycystic ovary syndrome, schizophrenia, bipolar disorder or other psychoses who have had a BMI recorded in the preceding 12 months.
Please note that this indicator is a proposed update to existing indicator IND151 and includes a wider list of long-term conditions for which patients may benefit from annual BMI monitoring.  
Indicator type
General practice indicator suitable for use in the QOF.
Rationale
The purpose of this indicator is 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.
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)
Routine consultations for managing long-term conditions are an opportunity to record a person's BMI. 
Source guidance  
NICE’s guideline on overweight and obesity management (2025) recommendations 1.9.3, 1.9.7, 1.9.10 and 1.9.11
Specification
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, rheumatoid arthritis, dyslipidaemia, learning disability, obstructive sleep apnoea, polycystic ovary syndrome, schizophrenia, bipolar disorder or other psychoses.
Definition: A high risk of developing type 2 diabetes is a high risk score and a fasting plasma glucose of 5.5 to 6.9 mmol/L, or HbA1c of 42 to 47 mmol/mol.
Exclusions: People aged under 18
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.
Question for consultation: 
16. 	Do you agree with the addition of the following long-term conditions to the existing indicator IND151:
high risk of developing type 2 diabetes
dyslipidaemia
learning disability
obstructive sleep apnoea
polycystic ovary syndrome
schizophrenia, bipolar disorder or other psychoses.



[bookmark: _Toc17626159][bookmark: _Toc201916053]Screening: cervical screening (25 to 64 years)
GID-IND10328: The proportion of patients eligible for cervical screening and aged 25 to 64 years at end of the period reported whose notes record that an adequate cervical screening test has been performed in the previous 5.5 years.
Please note that this indicator is a proposed update and replacement of existing indicators IND176 Screening: cervical screening (25 to 49 years) and IND177 Screening: cervical screening (50 to 64 years).
Indicator type
General practice indicator suitable for use in the QOF.
Rationale
A cervical screening test is a way of detecting abnormal cells on the cervix. Detecting and removing abnormal cervical cells can prevent cervical cancer. Cervical screening aims to reduce the number of people who develop cervical cancer and the number who die from it. Cervical cancer often has no symptoms in its early stages. 
This indicator aims to improve uptake of cervical screening and ensure it is performed at the appropriate intervals. From July 2025, changes to the screening schedule by NHS England mean those aged 25 to 49 who test negative for HPV will be invited for screening every 5 years instead of 3 years, in line with new guidance. Screening for those aged 50 to 64 will remain every 5 years. 
Source guidance  
NHS England publish cervical screening standards. It is expected these will be updated following the announced changes to screening frequency.
Specification
Numerator: The number of patients in the denominator whose notes record that an adequate cervical screening test has been performed in the preceding 5.5 years.
Denominator: The number of patients eligible for cervical screening aged 25 to 64 years.
Calculation: Numerator divided by the denominator, multiplied by 100.
Exclusions:
Patients without a cervix.
Patients who are male.
Patients who are pregnant.

Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or if cervical screening is not appropriate.
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