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QI in the NHS – England  

• Quality and Outcomes Framework ( QOF) 

In 2019/20, the remaining 74 points 
arising from indicator retirement will be 

used to create two Quality 
Improvement modules within a new 

quality improvement domain 
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QI in QOF

Each module will be supported by QOF for one year, 
before being replaced by different topics. For 
2019/20, the modules will cover: 

prescribing safety. Extensive literature exists on the 
opportunity to cut errors and adverse drug reactions. 
Evidence from Scotland suggests that improvements 
will be sustained beyond the duration of the 
incentive34.
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QI in QOF

end-of-life care. The Royal College of GPs has already been 
developing a QI module in this area; and we can also benefit 
from the work undertaken by Macmillan. 

Through a rapid evaluation process, we will seek to learn 
early lessons from the introduction of the QI domain, to 
inform its subsequent development. 

(a) is it improving patient care? 

(b) (b) is it valued by practitioners? 

(c) (c) is it a smart investment, given other possibilities? And (

(d) d) should QI investment continue to be channelled through 
QOF, or would a different approach be better? 



Inspiring best practice in respiratory care

Otherwise in QOF

Asthma – Maintaining a register of patients (5 
years and older) 

Proposed new 
indicator 

IND63: The contractor 

establishes and maintains a 

register of patients with asthma 
aged 5 or over. 

Existing QOF 
indicator 

AST001: The contractor 

establishes and maintains a 

register of patients with asthma, 

excluding patients with asthma 

who have been prescribed no 

asthma-related drugs in the 
preceding 12 months. 
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Asthma – Objective tests to support diagnosis 

Proposed 

new 
indicator 

IND64: The percentage of patients with 

asthma on the register (date of 

implementation) with a record of an 

objective test of FeNO, spirometry, 

reversibility or variability between 3 

months before or 3 months after 
diagnosis. 

Existing 

QOF 
indicator 

AST002: The percentage of patients 

aged 8 or over with asthma (diagnosed 

on or after 1 April 2006), on the 

register, with measures of variability or 

reversibility recorded between 3 

months before or any time after 
diagnosis. 
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Asthma – Patients who have had an asthma review 

Proposed 

indicator 

IND65: The percentage of patients with 

asthma on the register, who have had an 

asthma review in the preceding 12 

months that includes an assessment of 

asthma control using a validated asthma 

control questionnaire (including 

assessment of short acting beta agonist 

use), a recording of the number of 

exacerbations and a written personalised 

action plan. 

Existing 

QOF 

indicator 

AST003: The percentage of patients with 

asthma, on the register, who have had an 

asthma review in the preceding 12 

months that includes an assessment of 

asthma control using the 3 RCP 

questions. 
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Asthma – Patients record of smoking status 

Proposed 
indicator 

IND66: The percentage of patients 

with asthma on the register aged 19 

or under, in whom there is a record 

of smoking status (active or 

passive) in the preceding 12 
months. 

Existing 

QOF 
indicator 

AST004: The percentage of patients 

with asthma aged 14 or over and 

who have not attained the age of 

20, on the register, in whom there is 

a record of smoking status in the 
preceding 12 months. 
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COPD – Objective testing to support diagnosis 

Proposed 

indicator 

IND67: The contractor establishes and 

maintains a register of:

1. Patients with a clinical diagnosis of COPD 

before (date of implementation), and 2. 

Patients with a clinical diagnosis of COPD on 

or after (date of implementation) whose 

diagnosis has been confirmed by a quality 

assured post bronchodilator spirometry 

FEV1/FVC ratio below 0.7 between 3 
months before or 3 months after diagnosis. 

Existing QOF 

indicators 

COPD001: The contractor establishes and 

maintains a register of patients with COPD 

COPD002: The percentage of patients with COPD 

(diagnosed on or after 1 April 2011) in whom the 

diagnosis has been confirmed by post 

bronchodilator spirometry between 3 months 

before and 12 months after entering on to the 

register. 
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COPD – Annual review including recording of 

exacerbations 

Proposed 

indicator 

IND68: The percentage of patients with 

COPD on the register, who have had a 

review in the preceding 12 months, 

including a record of the number of 

exacerbations and an assessment of 

breathlessness using the Medical 

Research Council dyspnoea scale. 

Existing 

QOF 

indicator 

COPD003: The percentage of patients 

with COPD who have had a review, 

undertaken by a healthcare professional, 

including an assessment of 

breathlessness using the Medical 

Research Council dyspnoea scale in the 

preceding 12 months. 
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Respiratory Atlas
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NHSE RightCare Respiratory 

• Respiratory Baseline Assessment 

•Case Finding 
•Medicines
•PR
•Diagnosis 



Inspiring best practice in respiratory care

Case Finding 
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Diagnosis
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NHSE Long Term Plan (LTP) 

Respiratory 

Delivery
Board 
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Be more involved with PCRS  
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