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Ql in the NHS — England @

e 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
qguality improvement domain
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Ql 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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Ql in QOF

end-of-life care. The Royal College of GPs has already been
developing a Ql 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 Ql domain, to
inform its subsequent development.

(a) isitimproving patient care?
(b) (b)is it valued by practitioners?
(c) (c)isitasmartinvestment, given other possibilities? And (

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

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

IND63: The contractor
Proposed new |establishes and maintains a
Indicator register of patients with asthma
aged 5 or over.

ASTO0O01: 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.

Existing QOF
Indicator
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Asthma — Objective tests to support diagnosis

IND64: The percentage of patients with
asthma on the register (date of
Proposed |implementation) with a record of an
new objective test of FeNO, spirometry,
indicator | reversibility or variability between 3
months before or 3 months after
diagnosis.

ASTO002: The percentage of patients
aged 8 or over with asthma (diagnosed
Existing on or after 1 April 2006), on the

QOF register, with measures of variability or
indicator | reversibility recorded between 3
months before or any time after
diagnosis.
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Asthma — Patients who have had an asthma review

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

Proposed asthma control using a validated asthma
indicator control questionnaire (including
assessment of short acting beta agonist
use), a recording of the number of
exacerbations and a written personalised
action plan.
ASTO003: The percentage of patients with
. asthma, on the register, who have had an
Existing L .
asthma review in the preceding 12
QOF .
A months that includes an assessment of
Indicator

asthma control using the 3 RCP
guestions.
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Asthma — Patients record of smoking status

IND66: The percentage of patients
with asthma on the register aged 19

Proposed | or under, in whom there is a record
Indicator | of smoking status (active or

passive) in the preceding 12

months.

ASTO004: The percentage of patients

. with asthma aged 14 or over and

EXisting .

who have not attained the age of
QOF . . .
< 20, on the register, in whom there is
indicator

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

Proposed
Indicator

INDG7: 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

COPDOO01: The contractor establishes and
maintains a register of patients with COPD
COPDO002: 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

INDG8: The percentage of patients with
COPD on the register, who have had a
review in the preceding 12 months,

!Dro_posed Including a record of the number of
Indicator .
exacerbations and an assessment of
breathlessness using the Medical
Research Council dyspnoea scale.
COPDO0O03: The percentage of patients
with COPD who have had a review,
Existing undertaken by a healthcare professional,
QOF Including an assessment of
indicator breathlessness using the Medical

Research Council dyspnoea scale in the
preceding 12 months.
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Respiratory Atlas

Home News Publications Statistics Blogs Events Contact us

NHS I |

England

About NHS England Our work Commissioning Get involved

NHS RightCare Home > NHS RightCare > NHS RightCare Intelligence products > Atlases

NHS RightCare Intelligence
products

Atlases
NHS RightCare Intelligence

tools and support

The NHS Atlas series is pivotal in the interrogation of routinely available data that relate

NHS RightCare Data Packs investment, activity and outcome to the whole population in need and not just those who
happen to make contact with a particular service. Only by taking this population perspective
can we trigger the search for unwarranted variation and assess the value of the healthcare
provided both to populations and to individuals.

‘Where to look’ packs for
STP footprint areas

Atlases
In many localities across England, the NHS Atlas of Variation in Healthcare series has been used

as a stimulus to start a search for unwarranted variation, and as a springboard to releasing
resources for re-investment in higher-value healthcare for local patients and populations.

Long Term Condition
scenarios

Casebooks
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e e prn w=«  Atlas of variation for palliative and end of life care in England, 2018

CCG peers ON CCG peers OFF NHS Region filter Data download Metadata download

Select a geography to display

@ @ 2006 2007 2008 2009 2010 201 2012 2013 2014 2015
Clinical Commissioning Group 2
Lower-tier Local Authority
Sustainability Transformation Group T —
MHS Trust %
o
o
2 10
:
o
Map 7: Variation in the proportion of all
people who died with an underlying or 5
contributory cause of chronic obstructive
pulmonary disease (COPD) by CCG
2015 0 o
2006 2007 2008 2009 2010 2m 202 2013 2014 2015
2014 NHS Thanet: 13.81 | 2005 2007 = 2008 2000 2010 2011 2012 2043 2014 2015
2013 / "!m‘:‘n:“:;' 970 967 96| 965 1242 1044 10.87 1140 1088 1162 :‘i';fﬁ':;':f
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Area name Value e 20
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Percentage (%)

# NHS South Tyneside 18.13

 NHS North Manchester 17.28 &
Significantly higher at 99.8% level

# NHS Knowsley 17.26
Significantly higher at 95% level 10

e NHS Central Manchester 15.88
Not signficantly different from England

® NHS Corby 15.85
Significantly lower at 95% level <

o NHS Hull 15.83
Significantly lower at 99.8% level A P i arn

0

Clinical Commissioning Group

No data




(e | NACAP

National Asthma and COPD Audit Programme (NACAP)
Quarterly Newsletter (May 2019)

NACAP has now been running for a year! See some of our key achievements in the attached

infographic.
COPD Adult asthma Children and young
people asthma
168,652 12,095 143 M TN SE OpraEso o
patient records patient records have been hospitals registered 5 il
have been entered entered (as of 31 May 2019) for the audit (as of 24 May BXpan d the awdit to Englond
(as of 31 May 2019) 2019) . =

and Scotiond has been

submitted to our funders

Pulmonary
rehabilitation

Primary care

1,796 Spring/Summer 2019
patient records have been 1s when the next extraction
entered (as of 31 May) takes place

We have now run two of our four annual QI workshops, which have been
t hearted received very well. The London waorkshop was so popular that we have
arranged another workshop for June, spaces have filled up immediately. If you

LT HE %, L "";lul'\.:':!-.... 5 = H
X T AT Lt - would like to attend a WACAP QI workshop, there are still places in Mewcastle
success-storjes (8 Movember), please email us at nacap@replondon.ac.uk
e iwork ll-:.'. ..;-:-.-. -I!|||=l!.|.-."- ]
Case studies
Relaxed
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NHSE RightCare Respiratory @

* Respiratory Baseline Assessment

e Case Finding
* Medicines
*PR

* Diagnosis
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Case Finding

Baseline Assessment Questions
COPD Case Finding

NHS

NHS Lambeth CCG RightCare
Baseline assessment guestions Data source

How many people with COPD are in your CCG area (estimated number)? 12,043 ggg iﬂfg;;;‘:;‘;‘_’?‘;‘;:j ::;‘E“D‘“;E_‘;‘T‘;_‘;‘; ]f';“r;i’;““ = 3
How many people with COPD are there in your CCG area on your GP registers? (reported number) 3,811 ggg iﬂfg;:;‘;;?ﬁ;‘;:; D Ll ol
Reported to estimated prevalence of COPD (calculated) 299, ggg iﬂfg;;;‘:;?ﬁ;ﬁ ::3*; h;;gﬂ;:}? f;ﬂr;igns at ]
RightCare opportunity for Case Finding 2,048 :T:;Ss J‘zay:[;?asa; :;?i;: r;gnfru;afrjpac& data fila c;‘

Rationale

We are asking all CCGs to improve to the average of the best five of their RightCare similar ten (their ‘RightCare opportunity') based on the 2017/18 data. The remaining self-

assessment questions are to support your thinking to make this improvement.

Self Assessment Questions

Comments

How do you support Primary Care to identify people in the community who have COPD but are current un-
diagnosed?

TRrougn promoton of e Drealnessness agonnm [appied a1 GP pracice ievel -
sinca ¢, 2017), virual clinics (2hr sessions in GF practices, led by spadalisl, raview
small caseload ¢.20 palients with set critera - praclices take this lkeaming and
aoniiassnes tho nracticg L cossinn nocnrastice npryaan GB erdostod loarming |

Inspiring best practice in respiratory care



Diagnosis

Baseline Assessment Questions
COPD Diagnosis
NHS Lambeth CCG

Baseline assessment questions

NHS

RightCare

Data source

What proportion of the people on the COPD register have a COPD diagnosis confirmed by post-

QOF 2017-16: Prevalance, achisvements and exceplions af

bronchodilatory spirometry? 85% | ccs lver coPDO02-1718

. . . [NSS]No | NHS RightCare Respiratory Focus Pack data file
RightCare Opportunity for Spirometry ooportunity |[NSS = No Statistcaly Signicant]

How many people in your CCG area are ARTP (Association for Respiratory Technology and Physiology) ; Commissioned Servica: CCG to chock if this information is

trained?

available from senices commissioned
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Baseline assessment questions

How many people in your CCG area would benefit from Pulmonary Rehabilitation each year?

This Rgure is a calculaled aslimals of panple wha should be affsred pulmanary
rahabililalion bassd an NICE COPD {2076) recammandalion 1.2 77 (racan!
hagpilalizalion kv an acuds axacerbalion) and 1.2 78 {luncionally disabled by
COPD - wsially MRC2 3. The COPD FRIME kool aslimales thal 40% of
paople with COPD MRC>3 [ COPDMOS] wauld banalfl fram pulmranary
rahabililalion.  This Bgure is adbed bo all patianis with an amargency hospila!
adrmissian ke COPD {SUS] ko provide an estimeate of paopla in pour CCG
wiha weould' banalil fram pubmanary rehabililation

1,110

Please note the following questions relate to the cohort that would be benefit from Pulmonary Rehabilitation

Commissioned Service: CCG fo check If this information s

-

— -
How many people were referred for Pulmonary Rehabilitation? 513 o trom services .
—m Commissioned Service: CCG fo check If this information s
7
How many people started Pulmonary Rehabilitation? 240 o from services .
r
Proportion of people who were referred and went on to start Pulmonary Rehabilitation? {Calculate) 4T% Indicates =<15% nof mel and 215% mef
—m Commissioned Service: COG fo check If this information s
7
How many people completed Pulmonary Rehabilitation? 136 v from sorvices 5
}
Proportion of people who, once started, went on to complete Pulmonary Rehabiltation (Calculate) 5T% Indicates =<60% not met snd 260% met
This is the Long Term Plan Tangets. There will be & NHS
Do you have a five year plan to increase referral rates to 80% and completion rates 90%7 [Y/N) Mo FRightCare Pulmonsry Rehsbilitation scenano modsl fo support

service planning.

e

g

Rationale

We are asking all CCGs to achieve the Long Term Plan targets for 2019/20: 15% people starting and 60% completing Pulmonary Rehabilitation and to develop a five year plan to
achieve the long term plan targets for 2023/24; 80% of people starting and 90% of people completing Pulmonary Rehabilitation.

Self Assessment Questions

Commaents

When was your Pulmonary Rehabiltation specification last reviewed? An example specification based on the
national specification is available for you to review your current specification against.

wathin kst 2 years

‘What support have you provided GPs to encourage sufficient and high quality referrals?

L2

trafning; virteal clinic discussions 1o get engagement from GPs; reapiratony clinkcal
W ]

e L

How confident are you in the efficiency of your provider? Consider the number of initial assessments per whole
time equivalent staff.

Reasonably confident. Mo national | benchmarking data 1o compare againat.

How does your Pulmonary Rehabilitation provider benchmark to naticnal averages on the process and
outcome measures collected as part of the National COPD Pulmonary Rehabilitation Audit?

vanahle. Challanges around atarting within S0 daya and completion rates, but not
in the loweat guartile, 3o reflecta perforamnce challengea in other services
naticnally. This s reflected i the provider viewpoint.

Does the outcome of provider benchmarking suggest any opportunities for improvement in process and
outcomes?

Commesakoners and providers to colectively review capacity and ayatems 1o
mncrease completion ratea.

Do you commission sufficient capacity to achieve the baseline assessment (long term plan) targets 7

hio - atart dates <0 days at 34% for communsty servicesa, diachange asaeaaments
=50%.

[} lJrlll L ] Ib NI G rll MW VI W

I\—JrlIIMUVIy WAl -



NHSE Long Term Plan (LTP)

©BMA

England

Investment and evolution:

A five-year framework for GP contractreformto
implement The NHS Long Term Plan

31 January 2019

Respiratory
Delivery
Board



CVD - respiratory programme structure & governance m

NHS El Executive Boards

Critical alignme nt
+ Systemn Transformation Group
+ System leadership forumCVD
» Prevention Programme
+ Equalities/Health nequaliies team
* Integrated Care of Older People
Programme
* Primary Care/ PCNs
+ Specialised Commissioning
+ NHS Diabetes prevention programme

CVD-Respiratory Programme Board
Chair Steve Powis (national MD)

CVD Prevention/Cardiac
Delivery Board
Co-Chairs: Simon Gillespie,
Matt Kearney

« CVD Prevention

* Cardiac rehab expansion

* Heart failure and HVD

+ Improving heart attack
sunival rate

Programme Delivery Boards

Stroke Delivery Board
Co-chairs: Juliet Bouverie,
Lauren Hughes (acling in leiu of
Keith Willet)

ISDN
Rehab
SSNAP
Workforce
UEC

Cross-Cutting Work streams

Medicines optimis ation
Frimary Care detection and management

+ Digital Technology
Res piratory De livery Board +  Workforce
Co-chairs: Alison Cook , Mike + Seff-management and Rehab
Morgan +  System alignment/netw orks

« Early diagnosis

+ Medicines management

+ Pulmonary rehab

* Flexible learning

» Community acquired
pneumonia
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CVD-respiratory programme vision m

The CVD-Respiratory Programme seeks to significantlyimprove services and outcomes for ,
cardiovasculardisease, respiratory disease and stroke in England. Overthe next ten years, we will:

g -
Implement increased post- Improve cardiacrehab access Avoid 220,000 admissions fo
hospital stroke rehabilitation rates to the best in Europe by community acquired
models nationally 2028 pneumonia by 2023/24
T —

: Preventup to 150,000 heart Delivera 10x increasein
Increase heart attack survival

| r ion of patients receivin
rates to 25% attacks, strokes and dementia proportion of patients receiving

P~

thrombertarm«~far a stroke
... g .
Achieve the best performance Reduce the gap in amenable Expand referrals into
in Europe for delivering deaths between the most and [‘ Pulmonary Rehab services to ’
thrombolysis by 2025 least deprived areas 60% in 2024

S -

We will achieve this by taking an integrated approach to delivery which involves communities, voluntary
organisations and the healthand care system. We will focus on prevention, early detection and
dia?nosis, concentrating interventions initially on populations at greater risk. Underpinning this is work to

implement new technologies and expand existing rehabilitation services while improving datasets and
training the workforce, community first-aiders and patients.
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Programme workstreams and outputs m

Early and accurate diagnosis: to increase early and accurate diagnosis for people with
respiratory disease.

Medicines management: to promote appropriate prescribing of asthma medication and
inhaler use to promote better compliance and prevent avoidable acute admissions and
deaths from poor self-management.

Flexible learning: to develop an accredited education programme for individuals diagnosed
with COPD, asthma and bronchiectasis.

Expansion of pulmonary rehabilitation: to increase the number of patients who would
benefit from Pulmonary Rehabilitation and are referred to and complete a good quality
programme.

Community-acquired pneumonia: to reduce avoidable admissions and bed days for

patients with community acquired pneumonia, achieved through implementation of risk
stratification tools and ambulatory care services such as nurse-led supported discharge
services.

CVD-Respiratory

Combined breathlessness models: to design a model of care for diagnosis and
management of the breathless patient including combined rehabilitation



lj\Taskforce for _
\_/ Lung Health MENU =

Our mission is to prevent more people
from developing lung disease, and to
transform the care of people living with
lung disease.

We've brought together the most influential voices in
UK lung health to create a five year plan for
improving lung health in England.

Read the plan now »




Our five year plan

The Taskforce for Lung Health's five year plan sets out a
framework to improve the nation’s lung health and provide
better care for people with lung disease.

Read our plans for:

Keeping_lungs healthy

|dentifying lung_disease early
Better care for all

Living with a lung_condition

The right care in the last year of life

Workforce
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Be more involved with PCRS

An Online Community

7 forumbee

Asthma Right Respiratory Fit To Care Respiratory
Care Leadership Plus
2/3 Discussions - 2/3 Discussions 2/3 Discussions 2/3 Discussions
B Link to Articdes [% Link to Articles [=% Link to Articles [ Link to Articles
(on Website) L (on Wabsita) L (on Website) : (on Websita)
< Member ldeas ' Member |deas < Member |deas - Member |deas
Introductions E:rr';unalisad Respiratory East of England
Development Leaders Group Regional Group(s
) 2/3 Discussions , ) 2/3 Discussions , ) 2/3 Discussions , ) 2/3 Discussions
=T 4 [=% Link to Articles =& Link to Artides T z
=] {lg:‘kﬁa sﬁf}lﬂ =] [on Website) =! [on Website) =l E:?-:k'luﬂtﬂ Tt:-:]-les

Inspiring best practice in respiratory care



In Touch

Your fortnightly news update from PCRS

Be a strong leader and inspire your team

» e

It is easier than you think to motivate your team and become
Delegation and education

management and care your role requires you to perform,
then take a look at PCRS' Fit to Care information. It's here to
t.-i help to check you have the appropriate skills and training you

i If you're unsure you're appropriately trained deliver the

Showcase your knowledge

The service development stream of the PCRS Respiratory
Conference showcases Best Practice abstracts describing

Asthma Right Care slide rule demo

ASTH M A If you are interested in reducing patients’ over reliance on
short-acting beta agonists (SABAs), this video explains how to

R IG HT use the Asthma Right Care slide rule. This tool can be used to

CARE initiate conversations with professional colleagues and
patients.




