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[bookmark: _Toc427937275][bookmark: _Toc150947740]1. Amendment history 

	Version
	Date
	Amendment history

	Draft 0.3
	21 June 2003
	From Peter Horsfield

	1
	24 September 2003
	Standard Headers and footers Applied and set to approved.

	1.1
	03 November 2003
	Added headers and footers to Version 0.4 received from Pete Horsfield on 03/11/03.

	2
	12 November 2003
	Amended following 4 Country review

	3
	20 January 2004
	Amended following January READ Code Release

	4
	04 February 2004
	Amended following 4 Country, GPSS and internal review

	4.1
	09 April 2004
	SNOMED-CT codes added, 4-byte Read codes removed

	4.2
	09 July 2004
	Amended following July READ code release

	5
	27 September 2004
	Amended following 4 Country Review

	5.1
	18 January 2005
	Amended following January READ Code Release

	5.2
	21 June 2005
	Amended following 4 Country Review

	6
	21 July 2005
	Signed off following 4 Country review

	6.1
	21 July 2005
	Amended following July 2005 Read Code release and January 2005 SNOMED CT release

	6.2
	21 August 2005
	Amended following 4 Country review

	7
	23 September 2005
	Signed off following 4 Country review

	7.1
	21 November 2005
	From Phil Brown

	7.2
	22 November 2005
	Amended following review by Peter Horsfield

	7.3
	03 December 2005
	Draft revised for internal review

	7.4
	26 February 2006
	Amended following internal & 4 Countries review

	8
	15 March 2006
	Signed off following 4 Country review

	8.1
	04 May 2006
	Responding to queries raised. a) Amend wording for Note 3, b) Remove <=12 month check in Rule 1 (COPD9)

	8.5
	18 May 2006
	Approved by NHSE

	8.6
	20 October 2006
	April Read Code Release. April SNOMED CT Release. October Read Code Release. Corrections and amendments following feedback.

	8.7
	15 November 2006
	INDR_COD: Correct typo and ensure ranges are not split over lines

	9
	30 November 2006
	Approved by NHSE

	9.1
	11 April 2007
	April 2007 Read Code Release

	10
	18 June 2007
	Signed off following 4 Country review

	10.1
	21 August 2007
	April 2007 SNOMED CT Release

	10.2
	23 September 2007
	October 2007 Read Code Release. October 2007 SNOMED CT Release.

	10.3
	27 November 2007
	Following the 4-Country review

	11
	28 November 2007
	Signed off following 4 Country review

	11.1
	30 June 2008
	April 2008 Read Code Release. April 2008 SNOMED CT Release. QOF Review 2007 (Replace COPD9 with COPD12).

	11.2
	21 July 2008
	Following the 4-Country review: Amend COPDSPIR cluster, Denominator rule 2 and Numerator Rule 1 corrected for COPD12.

	12
	24 July 2008
	Signed off following 4 Country review

	12.1
	06 October 2008
	October 2008 Read Code Release. October 2008 SNOMED CT Release.

	13
	05 December 2008
	Signed off following 4 Country review

	13.1
	05 February 2009
	QOF 2008 Review

	13.2
	09 March 2009
	Amendments following NHSE review

	13.3
	16 April 2009
	Plain English comments added to indicator rules and amendments following Four-Country Review

	14
	01 May 2009
	Signed off following 4 Country review

	14.1
	25 June 2009
	April 2009 Read Code Release

	15
	17 August 2009
	Sign off following 4 Country review

	15.1
	12 October 2009
	October 2009 Clinical Code Release

	15.2
	28 October 2009
	October 2009 Clinical Code Release review

	16
	02 December 2009
	Sign off following 4 Country review

	16.1
	05 May 2010
	Internal NHS IC review

	17
	07 May 2010
	April 2010 Read Code Release following NHS IC review

	18
	29 October 2010
	October 2010 Read Code Release following NHS IC review

	19
	03 February 2011
	Signed off following 4 Country review and further negotiations

	20
	13 May 2011
	April 2011 Read Code Release following NHS IC review

	21
	10 November 2011
	October 2011 Read Code Release following NHS IC review

	22
	12 December 2011
	Signed off following 4 Country review

	23
	31 May 2012
	April 2012 Read Code Release following HSCIC review

	24
	31 October 2012
	October 2012 Read Code Release following HSCIC review

	25
	28 March 2013
	Signed off following consultation

	26
	01 June 2013
	April 2013 Read Code Release following HSCIC review

	27
	25 October 2013
	October 2013 Read Code Release following HSCIC review

	27.1
	02 December 2013
	Update to FLU_COD and TXFLU_COD

	Dates_1415
	17 January 2014
	Review of proposed date changes for QOF 2014/15

	Jan14_Review
	23 January 2014
	 Internal review of changes for 2014/15

	28
	28 March 2014
	Signed off following review and negotiations. Changes made to incorporate new date terminology.

	29
	27 June 2014
	April 2014 Read Code Release following HSCIC review

	30
	10 October 2014
	October 2014 Read Code Release following HSCIC review

	31
	12 December 2014
	Signed off following review and negotiations

	32
	06 May 2015
	April 2015 Read Code Release following HSCIC review

	33
	27 October 2015
	October 2015 Read Code Release following HSCIC review

	34
	31 March 2016
	Signed off following review and negotiations

	35
	29 July 2016
	April 2016 Read Code Release following NHS Digital review

	36.0
	03 April 2017
	Signed off following review and negotiations. Further amendments made following testing.

	37.0
	09 June 2017
	April 2017 Read Code Release following NHS Digital review.

	38.0
	08 November 2017
	October 2017 Read Code release following NHS Digital review

	39.0
	16 March 2018
	Signed off following review and negotiations.
Note: These business rules use code clusters specified in SNOMED. These replace the Read V2 and CTV3 clusters used in earlier business rules.

	40.0
	12 July 2018
	April 2018 clinical code release applied following NHS Digital review.

	41.0
	30 November 2018
	October 2018 clinical code release applied following NHS Digital review.

	42.0
	08 March 2019
	Signed off following review and negotiations.

	42.1
	05 April 2019
	COPD008 logic updated to incorporate PULRHBPU_DAT.

	42.2
	17 September 2019
	COPD008 denominator rule 1 updated following feedback.

	44.0
	29 November 2019
	June and October 2019 clinical code releases applied following NHS Digital review.

	44.1
	02 December 2019
	PULRHBOFF_DAT non-technical description updated.

	44.2
	15 December2020
	COPD008 Numerator rule updated. PULRHBATT_DAT non-technical description updated.

	45.0
	01 April 2020
	Signed off following review and negotiations.

	45.1
	10 July 2020
	Update to Clinical Data Extraction Criteria table.

	46.0
	01 April 2021
	Signed off following review and negotiations. COPD007 removed. Updates to COPD009 and COPD009MI counts.

	47.0
	01 April 2022
	Signed off following review and negotiations.

	48.0
	01 April 2023
	Updated following review and negotiations.

	48.1
	01 August 2023
	Change to COPD010 indicator wording.

	48.2
	20 September 2023
	Update to COPD014 indicator wording, PULRHBOFF_COD cluster description and PULRHBOFF_DAT non-technical description.

	49.0
	1 April 2024
	Signed off following review and negotiations.




[bookmark: _Toc422986664][bookmark: _Toc427937276][bookmark: _Toc150947741]2. Background 
2.1. [bookmark: _Toc427937277][bookmark: _Toc150947742][bookmark: Notes]Document purpose
The dataset and business rules documents produced by the NHS England General Practice Specification and Extraction Service are created primarily for the uses of GPES and GP system suppliers. These documents contain specifications to communicate technical details of extracts from Primary Care systems which may be used to provide practice-level information regarding services and/or allocate rewards, such as payments or QOF points. 

This document is not intended to be used in place of clinical guidelines, but may be referred to by any individual or organisation to aid understanding of which patients and/or activity are included in each population or output. Non-technical, textual descriptions of business rules can be found in the table columns highlighted in pale blue throughout the document. 

The business rules registers for QOF and Enhanced Services are constructed solely for the purpose of supporting the practice, GP Suppliers, and NHS England in fulfilling the claims and audit requirements for the indicators. Therefore, while a register may carry the name of a particular diagnosis for business rules purposes, it may well not be sufficiently precise to encompass all of those patients who might be clinically assessed as requiring follow-up or clinical intervention. It is advised that where a practice wishes to construct a register for the purposes of call, recall and clinical management that it is patient based rather than solely diagnosis based.



2.2. [bookmark: _Toc427937278][bookmark: _Toc150947743]Business rules supporting information
Further information regarding the setup of the business rules, terminology used and the calculation methods can be found in version 1.6 of the supporting information document which can be accessed here:

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/quality-and-outcomes-framework-qof





2.3. [bookmark: _Toc427937279][bookmark: _Toc150947744]Clinical codes
[bookmark: _Hlk506212522]The clinical code strings have been replaced by clinical reference sets (refsets). Both clinical refset and drug refset IDs are denoted by a ‘^’ prefix. 

Please note the content of clinical and drug refsets are subject to change over the course of a year. Drug refsets have the scope to be updated every 4 weeks. The content of clinical refsets is dynamic, and will be updated several times throughout the year. The latest content of refsets can be accessed using the files from Technology Reference Update Distribution (TRUD) or Primary Care Domain Reference Set Portal.


2.4. [bookmark: _Toc25738841][bookmark: _Toc25746856][bookmark: _Toc25738842][bookmark: _Toc25746857][bookmark: _Toc427937280][bookmark: _Toc150947745]Guidance
Guidance for all Quality Services can be found on the NHS England website through the following link:

https://www.england.nhs.uk/commissioning/gp-contract/


2.5. [bookmark: _Toc25681302][bookmark: _Toc150947746]System prompts
Business rules logic is created for data extraction purposes. As such, the reject statements within the logic are not necessarily suitable as rejections for GP system searches and prompts. Patients may be rejected from indicators, via exceptions or personalised care adjustments (PCAs), who are still eligible for care e.g. those who chose not to receive care or where the full time within which to provide the care has not yet passed. Suppliers should consider this when building any related searches and prompts. For searches or prompts aiming to indicate which patients may require QOF care, it is recommended that excluded patients are removed from searches or prompts, and that patients who are excepted/have a PCA are retained within the search or prompt if these patients are still eligible for care.

For example: to support GP practices in enabling them to carry out QOF care reviews after two invitations for care have been coded, clinical system prompts should not remove a patient from the indicator. Currently, once the second invite code has been added to the patient record, the Business Rules logic will remove the patient from the Denominator and clinical systems may automatically remove the prompt, removing the chance for opportunistic reviews where necessary. If a patient has not responded to the invitations, and has not received the intervention required by a given indicator, then that patient will be removed from the indicator via personalised care adjustments at year end. This is for payment purposes only. However, up until year end it is expected that such patients should still be flagged up to practices as requiring the care specified by the indicator.

[bookmark: _Toc422986665][bookmark: _Toc427937281][bookmark: _Toc150947747]3. Dataset specification
3.1 [bookmark: _Toc150947748][bookmark: _Toc427937282][bookmark: _Toc422986667]Qualifying dates 

The dataset and rules in this document refer to various dates, which may include any number of the dates from the table below. 
Further information regarding how to use these dates within calculations can be found in the supporting information document (see section 2.2).

	Term
	Description
	Definition
	Timeframe for this service

	QSSD
	Quality Service Start Date
	The first day of the period during which a GP practice provides the Quality Service.
	

	QSED
	Quality Service End Date
	The last day of the period during which a GP practice provides the Quality Service.
	

	Quality Service Period
	Quality Service Period
	The period during which a GP practice provides the Quality Service specified in this document. 
	The time period between the QSSD and the QSED (inclusive).

	Quality Service Data Extract Frequency
	Quality Service Data Extract Frequency
	The frequency of data extracts associated with the Quality Service.
	Monthly

	Quality Service Payment Period
	Quality Service Payment Period
	The frequency of payments associated with the Quality Service. In any given Quality Service Period there may be one, multiple or no payment periods.
	Annual

	PPSD
	Payment Period Start Date
	The first day of each period for which payments are made for the Quality Service.
(i.e. for monthly payment periods, the PPSD will be the 1st of the month in question). Where there are no payment periods (e.g. where payments are made as part of core contract) the PPSD denotes the first day of the extract period in question.
	Date not used in this ruleset.

	PPED
	Payment Period End Date
	The last day of each period for which payments are made for the Quality Service.
(i.e. for monthly payment periods, the PPED will be the last day of the month in question). Where there are no payment periods (e.g. where payments are made as part of core contract) the PPED denotes the last day of the extract period in question.
	

	PPED – 3 months
	Payment Period End Date minus 3 months
	Calculation
	Based on PPED

	PPED – 12 months
	Payment Period End Date minus 12 months
	Calculation
	Based on PPED

	[bookmark: _Achievement_Date_(ACHV_DAT)_1]ACHV_DAT
	Achievement Date
	The date up to which pertinent patient information is considered when determining the output for each extraction. This is usually the same as the RPED; however, where interim extracts are made the achievement date will vary for each extraction. 
	The last day of each month.

	ACHV_DAT – 12 months
	Achievement Date minus 12 months
	Calculation
	Based on ACHV_DAT

	Reporting Period
	Reporting Period
	The full period which data is being extracted for.
	The time period between the RPSD and the ACHV_DAT (inclusive).

	RPSD
	Reporting Period Start Date
	The date from which pertinent patient information is considered for the reporting period in question: 
· For non-cumulative* data extracts this relates to the extract frequency 
(e.g. for a monthly data extract the RPSD will be the 1st of the month in question). 
· For cumulative* data extracts the time period will usually equal the QSSD or PPSD 
(e.g. for a within quarter cumulative count the RPSD is the first day of the quarter, 
for an annual cumulative count the RPSD is the QSSD).
	Date not used in this ruleset.

	RPED
	Reporting Period End Date
	The last date of the period the extract relates to (usually the last day of a month e.g. 30th April, 31st May, etc.). 
	Date not used in this ruleset.

	[bookmark: _FLU_COM][bookmark: _FLUCOM_DAT][bookmark: _FLU_END][bookmark: _FLUEND_DAT]01/04/2023
	1 April 2023
	Fixed date used in logic for COPD_REG and MI counts
	01/04/2023

	End of dates


[bookmark: _Achievement_Date_(ACHV_DAT)]
* For the purposes of the business rules ‘Cumulative’ data collections are extracts which have varying incremental end dates but where groups of extracts or all extracts have a single start date e.g. each extract across the year starts at the QSSD and is taken up to the achievement date. Due to the fact that patients may change practice during the year this is not a true cumulative data collection as patients may drop out of counts or enter counts at a later stage; however, this is the terminology used in this document to describe these kinds of counts. ‘Non-cumulative’ refers to data collections which are discrete extracts between two dates. These non-cumulative data collections do not overlap.


3.2 [bookmark: _Patient_selection_criteria][bookmark: _Toc427937283][bookmark: _Toc150947749]Patient selection criteria

All Populations and Outputs in this ruleset are to be returned at practice-level. 


3.2.1 [bookmark: _Patient_GMS_registration][bookmark: _GMS_registration_status][bookmark: _Toc427937284][bookmark: _Toc150947750]GMS registration status

	[bookmark: _Hlk119678222]Qualifying criteria
	Action if true
	Action if false
	Non-technical Description

	(If REG_DAT ≠ Null 
AND 
If DEREG_DAT = Null)

OR

(If REG_DAT ≠ Null 
AND 
If DEREG_DAT > ACHV_DAT)
	Select	Reject	Select patients who, on the achievement date, were registered for GMS.

i.e., registered for GMS prior to or on the achievement date and either:
· did not subsequently deregister from GMS, or
· deregistered from GMS after the achievement date.

Reject the remaining patients.


	End of rules






3.2.2 [bookmark: _Populations][bookmark: _Toc427937285][bookmark: _Toc150947751]Populations

3.2.2.1 Case registers

This register/count is based on diagnosis and may not be sufficiently precise to encompass all of those patients who require follow-up or clinical intervention. Therefore, if you wish to construct a register for the purposes of call, recall and clinical management, we recommend that you make a ‘patient’ based register.

Each patient can only be included once per register. 


	Register name
	Description
	Applied to patients defined in:
	GPSES use only: Version
	Config style
	CQRS code

	COPD_REG
	COPD register: Register of patients with a clinical diagnosis of COPD before 1 April 2023; and

Patients with a clinical diagnosis of COPD on or after 1 April 2023 whose diagnosis has been confirmed by a quality assured post-bronchodilator spirometry FEV1/FVC ratio below 0.7 between 3 months before or 6 months after diagnosis (or if newly registered at the practice in the preceding 12 months without a record of spirometry having been performed, a record of an FEV1/FVC ratio below 0.7 recorded within 6 months of registration); and

Patients with a clinical diagnosis of COPD on or after 1 April 2023 who are unable to undertake spirometry.
	GMS registration status
	105106
	Q
	COPD




	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments

	1 
	If EUNRESCOPD_DAT < 01/04/2023
	Select	Next rule	Select patients from the specified population whose earliest unresolved COPD diagnosis was before 1 April 2023. Pass all remaining patients to the next rule.

	2 
	If EUNRESCOPD_DAT >= 01/04/2023

AND

(If FEV1FVCDIAG_DAT <= (EUNRESCOPD_DAT + 186 days)
OR
If FEV1FVCL70DIAG_DAT <= (EUNRESCOPD_DAT + 186 days))
	Select	Next rule	Select patients passed to this rule whose earliest unresolved COPD diagnosis was on or after 1 April 2023 and who have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 in the period spanning 93 days before and no later than 186 days (6 months) after diagnosis. Pass all remaining patients to the next rule.

	3 
	If EUNRESCOPD_DAT >= 01/04/2023
AND
If REG_DAT > (PPED – 12 months)

AND

(If FEV1FVCREG_DAT <= (REG_DAT + 186 days) 
OR
If FEV1FVCL70REG_DAT <= (REG_DAT + 186 days))
	Select	Next rule	Select patients passed to this rule who meet all of the following criteria:

· Have their earliest unresolved COPD diagnosis on or after1 April 2023.
· Were registered in the 12 months leading up to and including the payment period end date.
· Have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 no later than 186 days (6 months) after registration.

Pass all remaining patients to the next rule.

	4 
	If EUNRESCOPD_DAT >= 01/04/2023
	Select	Reject	Select patients passed to this rule whose earliest unresolved COPD diagnosis was on or after 1 April 2023. Reject the remaining patients.

	End of rules



1. 


3.2.2.2 Cohorts

N/A - there are no cohorts for this service.
[bookmark: _Toc427937286]



3.2.3 [bookmark: _Toc150947752]Clinical code clusters 

The dataset may include dates and values associated with the presence of clinical codes in a patient’s record. All clinical code clusters referred to in the clinical data extraction criteria are detailed below. The expanded cluster lists for each cluster can be found on the NHS England website (see section 2.2).

	Cluster name
	Description
	SNOMED CT

	[bookmark: _COPD_COD_1][bookmark: COPD_COD]COPD_COD
	Chronic obstructive pulmonary disease (COPD) codes
	^999011571000230107

	[bookmark: _COPDEXACB_COD]COPDEXACB_COD
	Codes indicating number of COPD exacerbations
	^999020091000230101

	[bookmark: _FAST_COD][bookmark: _COPDEXC_COD][bookmark: _COPDINVITE_COD]COPDINVITE_COD
	Invite for chronic obstructive pulmonary disease (COPD) care review codes
	^999013011000230108

	[bookmark: _COPDPCADEC_COD]COPDPCADEC_COD
	Codes indicating the patient has chosen not to receive chronic obstructive pulmonary disease (COPD) quality indicator care
	^999008971000230108

	[bookmark: _COPDPCAPU_COD]COPDPCAPU_COD
	Codes for chronic obstructive pulmonary disease (COPD) quality indicator care unsuitable for patient
	^999009051000230108

	[bookmark: _COPDPCASU_COD]COPDPCASU_COD
	Chronic obstructive pulmonary disease (COPD) quality indicator service unavailable codes
	^999009091000230103

	[bookmark: _COPDRES_COD_1]COPDRES_COD
	Chronic obstructive pulmonary disease (COPD) resolved codes
	^999009131000230100

	[bookmark: _COPDRVW_COD_1]COPDRVW_COD
	Codes for chronic obstructive pulmonary disease (COPD) review
	^999012691000230100

	[bookmark: _FEV1FVC_COD]FEV1FVC_COD
	FEV1 and FVC ratio codes
	^999020251000230104

	[bookmark: _FEV1FVCL70_COD]FEV1FVCL70_COD
	FEV1 and FVC ratio codes indicating ratio of less than 0.7 or 70 per cent
	^999020291000230109

	[bookmark: _FLU_COD_1][bookmark: _FLUDEC_COD][bookmark: _FLUDRUG_COD][bookmark: _FLUEXPCON_COD][bookmark: _FLUINVITE_COD][bookmark: _FLUNC_COD][bookmark: _MRC_COD_1]MRC_COD
	Codes for Medical Research Council (MRC) breathlessness scale score
	^999013611000230102

	[bookmark: MRC1_COD]MRC1_COD
	Codes for Medical Research Council (MRC) breathlessness scale score greater than or equal to 3
	^999009491000230107

	[bookmark: _PULRHBATT_COD]PULRHBATT_COD
	Codes indicating attendance at a pulmonary rehabilitation programme
	^999010371000230108

	[bookmark: _PULRHBDEC_COD_1][bookmark: PULRHBDEC_COD]PULRHBDEC_COD
	Codes for patient chose not to be referred to a pulmonary rehabilitation programme
	^999010411000230107

	[bookmark: _PULRHBDEC_COD]PULRHBPU_COD
	Codes indicating that a referral to a pulmonary rehabilitation programme is not suitable for the patient
	^999010491000230101

	[bookmark: _PURLRHBPCASU_COD][bookmark: _PULRHBPU_COD][bookmark: PULRHBOFF_COD][bookmark: _Hlk2263370]PULRHBOFF_COD
	Codes indicating a referral to a pulmonary rehabilitation programme
	^999010451000230106

	PULRHBREF_COD
	Codes indicating a referral to a pulmonary rehabilitation programme
	^999036191000230103

	[bookmark: _PULRHBSU_COD][bookmark: _Hlk2164712]PULRHBSU_COD
	Codes for pulmonary rehabilitation programme unavailable
	^999010531000230101

	[bookmark: _SPIRDEC_COD][bookmark: _SPIRPCASU_COD][bookmark: _SPIRPU_COD][bookmark: _TXFLU_COD_1][bookmark: _AUDITC_COD][bookmark: _COPD_COD][bookmark: _AUDIT_COD][bookmark: _SPEX_COD][bookmark: _CHD_COD][bookmark: _COPDSPIR_COD][bookmark: _CKD_COD][bookmark: _FEV1_COD][bookmark: _MH_COD][bookmark: _PAD_COD][bookmark: _TXFLU_COD][bookmark: _FLU_COD][bookmark: _MRC_COD][bookmark: _COPDRVW_COD][bookmark: _MRC1_COD][bookmark: _OXYSAT_COD][bookmark: _COPDRES_COD][bookmark: _Hlk506212947]End of clusters



[bookmark: _Toc427937287]

3.2.4 [bookmark: _Toc150947753]Clinical data extraction criteria 

	Field number
	Field name
	Code cluster 
(if applicable)
	Qualifying criteria
	Non-technical description

	1 
	PAT_ID
	n/a
	Unconditional
	The patient’s unique ID number for the practice in question.

	2 
	[bookmark: _REG_DAT]REG_DAT
	n/a
	Latest <= ACHV_DAT
	The most recent date that the patient registered for GMS, where this registration occurred on or before the achievement date.

	3 
	[bookmark: _DEREG_DAT]DEREG_DAT
	n/a
	Earliest > REG_DAT
	The first occurrence of the patient deregistering from GMS following the latest GMS registration. 

	4 
	[bookmark: _COPD_DAT_1]COPD_DAT
	COPD_COD
	Earliest <= ACHV_DAT
	Date of the first COPD diagnosis up to and including the achievement date.

	5 
	[bookmark: _COPD_DAT][bookmark: _COPDLAT_DAT]COPDLAT_DAT
	COPD_COD
	Latest <= ACHV_DAT
	Date of the most recent COPD diagnosis up to and including the achievement date.

	6 
	[bookmark: _COPDRES_DAT]COPDRES_DAT
	COPDRES_COD
	Latest > COPDLAT_DAT 
AND <= ACHV_DAT
	Date of the most recent COPD resolved code after the most recent COPD diagnosis and up to and including the achievement date.

	7 
	[bookmark: _MRC_DAT]MRC_DAT
	MRC_COD
	Latest <= ACHV_DAT
	Date of the most recent Medical Research Council (MRC) breathlessness scale score up to and including the achievement date.

	8                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
	[bookmark: _MRC1_DAT]MRC1_DAT
	MRC1_COD
	Earliest > (ACHV_DAT – 12 months) 
AND <= ACHV_DAT
	Date of the first Medical Research Council (MRC) breathlessness scale score of 3 or more in the 12 month period leading up to and including the achievement date.

	9 
	[bookmark: _COPDRVW_DAT]COPDRVW_DAT
	COPDRVW_COD
	Latest <= ACHV_DAT
	Date of the most recent COPD review up to and including the achievement date.

	10 
	[bookmark: _COPDPCADEC_DAT]COPDPCADEC_DAT
	COPDPCADEC_COD
	Latest <= ACHV_DAT
	Date the patient most recently chose not receive COPD quality indicator care up to and including the achievement date.

	11 
	[bookmark: _COPDPCAPU_DAT]COPDPCAPU_DAT
	COPDPCAPU_COD
	Latest <= ACHV_DAT
	Most recent date that COPD quality indicator care was deemed unsuitable for the patient up to and including the achievement date.

	12 
	[bookmark: _COPDPCASU_DAT]COPDPCASU_DAT
	COPDPCASU_COD
	Latest <= ACHV_DAT
	The most recent record of COPD quality indicator services being unavailable up to and including the achievement date.

	13 
	[bookmark: _COPDINVITE1_DAT]COPDINVITE1_DAT
	COPDINVITE_COD
	Earliest >= QSSD 
AND <= ACHV_DAT 
	Date of the earliest invitation for a COPD care review on or after the quality service start date and up to and including the achievement date.

	14 
	[bookmark: _COPDINVITE2_DAT]COPDINVITE2_DAT
	COPDINVITE_COD
	Earliest >= (COPDINVITE1_DAT + 7 days) 
AND <= ACHV_DAT
	Date of the earliest invite for a COPD care review recorded at least 7 days after the first invitation and up to and including the achievement date.

	15 
	[bookmark: _PULRHBATT_DAT]PULRHBATT_DAT
	PULRHBATT_COD
	Earliest > COPD_DAT 
AND <= MRC1_DAT
	Date of the first pulmonary rehabilitation attendance after the patient’s COPD diagnosis and prior to or on the date of the earliest Medical Research Council (MRC) breathlessness scale score of 3 or more recorded in the 12 month period leading up to and including the achievement date.

	16 
	[bookmark: _PULRHBOFF_DAT][bookmark: _PULRHBREF_DAT]PULRHBREF_DAT
PULRHBOFF_DAT
	PULRHBREF_COD
PULRHBOFF_COD
	Earliest >= MRC1_DAT 
AND <= ACHV_DAT
	Date of the first referral to pulmonary rehabilitation on or after the earliest Medical Research Council (MRC) breathlessness scale score of 3 or more recorded in the 12 month period leading up to and including the achievement date.

	17 
	[bookmark: _PULRHBDEC_DAT]PULRHBDEC_DAT
	PULRHBDEC_COD
	Latest <= ACHV_DAT
	Date the patient most recently chose not to attend a pulmonary rehabilitation up to and including the achievement date.

	18 
	[bookmark: _PULRHBPU_DAT]PULRHBPU_DAT
	PULRHBPU_COD
	Latest <= ACHV_DAT
	Most recent date that pulmonary rehabilitation quality indicator care was deemed unsuitable for the patient up to and including the achievement date.

	19 
	[bookmark: _PULRHBSU_DAT]PULRHBSU_DAT
	PULRHBSU_COD
	Latest <= ACHV_DAT
	The most recent record of pulmonary rehabilitation services being unavailable up to and including the achievement date.

	20 [bookmark: _FEV1FVCDIAG_DAT][bookmark: _FEV1FVCL70DIAG_DAT][bookmark: _FEV1FVCREG_DAT][bookmark: _FEV1FVCL70REG_DAT]
	[bookmark: _COPDRES1_DAT]COPDRES1_DAT
	COPDRES_COD
	Latest > COPD_DAT 
AND <= ACHV_DAT
	Date of the most recent COPD resolved code after their earliest COPD diagnosis up to and including the achievement date.

	21 
	[bookmark: _COPD1_DAT]COPD1_DAT
	COPD_COD
	Earliest > COPDRES1_DAT
AND <= ACHV_DAT
	Date of the COPD diagnosis immediately following the most recent COPD resolved code up to and including the achievement date.

	22 
	[bookmark: _EUNRESCOPD_DAT]EUNRESCOPD_DAT
	n/a
	If COPDRES_DAT = Null
AND 
If COPDRES1_DAT = Null
THEN RETURN COPD_DAT

Otherwise
RETURN COPD1_DAT 
	The date of the earliest unresolved diagnosis of COPD up to and including the achievement date. If there is no resolved code on the patient record this will be the earliest COPD diagnosis. If the patient does have any resolved codes, this will be the earliest diagnosis following the latest resolved code.

	23 
	[bookmark: _COPDEXACB_DAT]COPDEXACB_DAT
	COPDEXACB_COD
	Latest <= ACHV_DAT
	Date of the most recent recording of the number of COPD exacerbations up to and including the achievement date.

	24 
	[bookmark: _FEV1FVCDIAG_DAT_1]FEV1FVCDIAG_DAT
	FEV1FVC_COD
	Earliest >= (EUNRESCOPD_DAT – 93 days) 
AND <= ACHV_DAT
WHERE value is < 0.7
	Date of the first FEV1/FVC ratio from 93 days (3 months) prior to the earliest unresolved COPD diagnosis up to and including the achievement date where the FEV1/FVC ratio value is less than 0.7.

	25 
	[bookmark: _FEV1FVCL70DIAG_DAT_1]FEV1FVCL70DIAG_DAT
	FEV1FVCL70_COD
	Earliest >= (EUNRESCOPD_DAT – 93 days) 
AND <= ACHV_DAT
	Date of the first FEV1/FVC ratio of less than 0.7 from 93 days (3 months) prior to the earliest unresolved COPD diagnosis up to and including the achievement date.

	26 
	[bookmark: _FEV1FVCREG_DAT_1]FEV1FVCREG_DAT
	FEV1FVC_COD
	Earliest >= (REG_DAT – 93 days)
AND <= ACHV_DAT
WHERE value is < 0.7
	Date of the first FEV1/FVC ratio from 93 days (3 months) prior to the patient’s latest registration date and up to and including the achievement date where the FEV1/FVC ratio value is less than 0.7.

	27 
	[bookmark: _FEV1FVCL70REG_DAT_1]FEV1FVCL70REG_DAT
	FEV1FVCL70_COD
	Earliest >= (REG_DAT – 93 days)
AND <= ACHV_DAT
	Date of the first FEV1/FVC ratio of less than 0.7 from 93 days (3 months) prior to the patient’s latest registration date and up to and including the achievement date.

	End of fields


[bookmark: _Toc422986668]              
[bookmark: Outputs]

[bookmark: _4._Outputs][bookmark: _Toc150947754]4. Outputs

4.1. [bookmark: _Toc422986673][bookmark: _Toc427937288][bookmark: _Toc150947755]Indicator(s)

[bookmark: _COPD002]

	Indicator ID
	Description
	Applied to population:
	GPSES only: Version
	Config style

	COPD010
	The percentage of patients with COPD, on the register, who have had a review in the preceding 12 months which included:
· A record of the number of exacerbations 
AND
· An assessment of breathlessness using the Medical Research Council dyspnoea scale.
	_REG
	102
	Q



The numerator is applied to the patients selected into the denominator for this indicator.

	Denominator
	

	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments
	Rule type
	CQRS short name

	1 
	If COPDRVW_DAT > (PPED – 12 months) 
AND
If COPDEXACB_DAT > (PPED – 12 months)
AND
If MRC_DAT > (PPED – 12 months)
	Select	Next rule	Select patients from the specified population who had all of the following in the 12 months leading up to and including the payment period end date:
· COPD review.
· A recording of the number of COPD exacerbations.
· Medical Research Council (MRC) breathlessness scale score.
Pass all remaining patients to the next rule.
	SX
	

	2 
	If COPDPCAPU_DAT > (PPED – 12 months)
	Reject	Next rule	Reject patients passed to this rule for whom COPD quality indicator care was unsuitable in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	COPDPCAPU

	3 
	If COPDPCADEC_DAT > (PPED – 12 months)
	Reject	Next rule	Reject patients passed to this rule who chose not to receive COPD quality indicator care in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	COPDPCADEC

	4 
	If COPDINVITE1_DAT ≠ Null
AND
If COPDINVITE2_DAT ≠ Null
	Reject	Next rule	Reject patients passed to this rule who have not responded to at least two COPD care review invitations, made at least 7 days apart, in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.

Please note: to support GP practices in enabling them to carry out QOF care reviews after two invitations for care have been coded, clinical system prompts should not remove a patient from the indicator. 

Currently, once the second invite code has been added to the patient record, the Business Rules logic will remove the patient from the Denominator and clinical systems may automatically remove the prompt, removing the chance for opportunistic reviews where necessary. If a patient has not responded to the invitations, and has not received the intervention required by a given indicator, then that patient will be removed from the indicator via personalised care adjustments at year end. This is for payment purposes only. However, up until year end it is expected that such patients should still be flagged up to practices as requiring the care specified by the indicator.

	PG
	COPDINVITE

	5 
	If COPD_DAT > (PPED – 3 months)
	Reject	Next rule	Reject patients passed to this rule whose COPD diagnosis was in the 3 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	DIAG1_DAT

	6 
	If REG_DAT > (PPED – 3 months)
	Reject	Select	Reject patients passed to this rule who registered with the practice in the 3 months leading up to and including the payment period end date. Select the remaining patients.
	PG
	REG1_DAT3

	End of denominator rules









	
Numerator
	Configure

	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments
	Y

	1 
	If COPDRVW_DAT > (PPED – 12 months) 
AND
If COPDEXACB_DAT > (PPED – 12 months)
AND
If MRC_DAT > (PPED – 12 months)
	Select	Reject	Select patients from the denominator who had all of the following in the 12 months leading up to and including the payment period end date:
· COPD review.
· A recording of the number of COPD exacerbations.
· Medical Research Council (MRC) breathlessness scale score.
Reject the remaining patients.
	

	End of numerator rules






	Indicator ID
	Description
	Applied to population:
	GPSES only: Version
	Config style

	COPD014
	The percentage of patients with COPD and Medical Research Council (MRC) dyspnoea scale ≥3 at any time in the preceding 12 months, with a subsequent record of referral to a pulmonary rehabilitation programme (excluding those who have previously attended a pulmonary rehabilitation programme).
	_REG
	100101
	Q



The numerator is applied to the patients selected into the denominator for this indicator.

	Denominator
	

	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments
	Rule type
	CQRS short name

	1 
	If MRC1_DAT > (PPED – 12 months)
	Next rule	Reject	Pass to the next rule all patients from the specified population with a Medical Research Council (MRC) breathlessness scale score of ≥3 in the 12 months leading up to and including the payment period end date. Reject the remaining patients.
	EX
	MRC1

	2 
	If PULRHBATT_DAT ≠ Null
	Reject	Next rule	Reject patients passed to this rule who have attended pulmonary rehabilitation at any point between date of diagnosis and prior to an MRC breathlessness scale score of ≥3 up to and including the payment period end date. Pass all remaining patients to the next rule.
	EX
	PULRHBATT

	3 
	If PULRHBOFF_DATPULRHBREF_DAT > (PPED – 12 months)

	Select	Next rule	Select patients passed to this rule who have been referred to pulmonary rehabilitation on or after the recording of an MRC breathlessness scale score of ≥3 in the 12 months up to and including the payment period end date. Pass all remaining patients to the next rule.
	SX
	

	4 
	If PULRHBSU_DAT > (PPED – 12 months)
OR
If COPDPCASU_DAT > (PPED – 12 months)
	Reject	Next rule	Reject patients passed to this rule for whom a COPD service or pulmonary rehabilitation service was unavailable in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PS
	PULRHBSU

	5 
	If PULRHBPU_DAT > (PPED – 12 months)
	Reject	Next rule	Reject patients passed to this rule for whom pulmonary rehabilitation was unsuitable in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PS
	PULRHBPU

	6 
	If COPDPCAPU_DAT > (PPED – 12 months)
	Reject	Next rule	Reject patients passed to this rule for whom COPD quality indicator care was unsuitable in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	COPDPCAPU


	7 
	If PULRHBDEC_DAT > (PPED – 12 months)
	Reject	Next rule	 patients passed to this rule who have chosen not to be referred to a pulmonary rehabilitation service in the 12 months leading up to and including the payment period end date. 
	PS
	PULRHBDEC

	8 
	If COPDPCADEC_DAT > (PPED – 12 months) 
	Reject	Next rule	Reject patients passed to this rule who chose not to receive COPD quality indicator care in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	COPDPCADEC

	9 
	If COPDINVITE1_DAT ≠ Null
AND
If COPDINVITE2_DAT ≠ Null
	Reject	Next rule	Reject patients passed to this rule who have not responded to at least two COPD care review invitations, made at least 7 days apart, in the 12 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.

Please note: to support GP practices in enabling them to carry out QOF care reviews after two invitations for care have been coded, clinical system prompts should not remove a patient from the indicator. 

Currently, once the second invite code has been added to the patient record, the Business Rules logic will remove the patient from the Denominator and clinical systems may automatically remove the prompt, removing the chance for opportunistic reviews where necessary. If a patient has not responded to the invitations, and has not received the intervention required by a given indicator, then that patient will be removed from the indicator via personalised care adjustments at year end. This is for payment purposes only. However, up until year end it is expected that such patients should still be flagged up to practices as requiring the care specified by the indicator.

	PG
	COPDINVITE

	10 
	If COPD_DAT > (PPED – 3 months)
	Reject	Next rule	Reject patients passed to this rule whose COPD diagnosis was in the 3 months leading up to and including the payment period end date. Pass all remaining patients to the next rule.
	PG
	DIAG1_DAT

	11 
	If REG_DAT > (PPED – 3 months)
	Reject	Select	Reject patients passed to this rule who registered with the practice in the 3 months leading up to and including the payment period end date. Select the remaining patients.
	PG
	REG1_DAT3

	End of denominator rules






	Numerator
	Configure

	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments
	Y

	1 
	If PULRHBREF_DATPULRHBOFF_DAT > (PPED – 12 months)
	Select	Reject	Select patients from the denominator who have been referred to pulmonary rehabilitation on or after the recording of an MRC breathlessness scale score of ≥3 in the 12 months up to and including the payment period end date. Reject the remaining patients.
	

	End of numerator rules




	Indicator ID
	Description
	Applied to population:
	GPSES only: Version
	Config style

	COPD015
	
The contractor establishes and maintains a register of:

1. Patients with a clinical diagnosis of COPD before 1 April 2023; and

2. Patients with a clinical diagnosis of COPD on or after 1 April 2023 whose diagnosis has been confirmed by a quality assured post-bronchodilator spirometry FEV1/FVC ratio below 0.7 between 3 months before or 6 months after diagnosis (or if newly registered at the practice in the preceding 12 months without a record of spirometry having been performed, a record of an FEV1/FVC ratio below 0.7 recorded within 6 months of registration); and

3. Patients with a clinical diagnosis of COPD on or after 1 April 2023 who are unable to undertake spirometry.

	_REG
	100
	Q






The terms of this indicator will be satisfied if the practice is able to produce a data extraction according to the rules for the population specified above.





4.2. [bookmark: _Toc25746874][bookmark: _Toc422986671][bookmark: _Toc427937291][bookmark: _Toc150947759]Payment count(s)

N/A - there are no payment counts for this service.


4.3. [bookmark: _Toc422986672][bookmark: _Toc427937293][bookmark: _Toc150947760]Management information count(s)

These counts will be used to support management information reporting and will not be used for payment.

	MI Count ID
	Description
	Applied to population:
	GPSES use only: Version
	Config style

	[bookmark: _Toc31028010]COPD009MI1
	Count of the number of patients with a clinical diagnosis of COPD before 1 April 2023.
	_REG
	102
	





	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments

	1 
	If EUNRESCOPD_DAT < 01/04/2023
	Select	Reject	 patients from the specified population whose earliest unresolved COPD diagnosis was before 1 April 2023. 

	End of rules







	MI Count ID
	Description
	Applied to population:
	GPSES use only: Version
	Config style

	[bookmark: _Toc150947761]COPD009MI2
	Count of the number of patients with a clinical diagnosis of COPD on or after 1 April 2023 whose diagnosis has been confirmed by a quality assured post-bronchodilator spirometry FEV1/FVC ratio below 0.7 between 3 months before or 6 months after diagnosis (or if newly registered in the preceding 12 months without a record of spirometry having been performed, a record of an FEV1/FVC ratio below 0.7 recorded within 6 months of registration).
	_REG
	102
	Q





	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments

	1 
	If EUNRESCOPD_DAT >= 01/04/2023

AND

(If FEV1FVCDIAG_DAT <= (EUNRESCOPD_DAT + 186 days)
OR
If FEV1FVCL70DIAG_DAT <= (EUNRESCOPD_DAT + 186 days))
	Select	Next rule	Select patients from the specified population whose earliest unresolved COPD diagnosis was on or after 1 April 2023 and who have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 in the period spanning 93 days (3 months) before and no later than 186 days (6 months) after diagnosis. Pass all remaining patients to the next rule.

	2 
	(If EUNRESCOPD_DAT >= 01/04/2023
AND
If REG_DAT > (PPED – 12 months))

AND

(If FEV1FVCREG_DAT <= (REG_DAT + 186 days) 
OR
If FEV1FVCL70REG_DAT <= (REG_DAT + 186 days))
	Select	Reject	Select patients passed to this rule who meet all of the following criteria:

· Have their earliest unresolved COPD diagnosis on or after 1 April 2023.
· Were registered in the 12 months leading up to and including the payment period end date.
· Have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 no later than 186 days (6 months) after registration.

Reject the remaining patients.

	End of rules





	MI Count ID
	Description
	Applied to population:
	GPSES use only: Version
	Config style

	[bookmark: _Toc150947762]COPD009MI3
	Count of the number of patients with a clinical diagnosis of COPD on or after 1 April 2023 who are unable to undertake spirometry.
	_REG
	102
	Q




	Rule number
	Rule
	Action if true
	Action if false
	Rule description or comments

	1 
	If EUNRESCOPD_DAT >= 01/04/2023

AND

(If FEV1FVCDIAG_DAT <= (EUNRESCOPD_DAT + 186 days)
OR
If FEV1FVCL70DIAG_DAT <= (EUNRESCOPD_DAT + 186 days))
	Reject	Next rule	Reject patients from the specified population whose earliest unresolved COPD diagnosis was on or after 1 April 2023 and who have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 in the period spanning 93 days (3 months) before and no later than 186 days (6 months) after diagnosis. Pass all remaining patients to the next rule.

	2 
	(If EUNRESCOPD_DAT >= 01/04/2023
AND
If REG_DAT > (PPED – 12 months))

AND

(If FEV1FVCREG_DAT <= (REG_DAT + 186 days) 
OR
If FEV1FVCL70REG_DAT <= (REG_DAT + 186 days))
	Reject	Next rule	Reject patients passed to this rule who meet all of the following criteria:

· Have their earliest unresolved COPD diagnosis on or after 1 April 2023.
· Were registered in the 12 months leading up to and including the payment period end date.
· Have a record of a postbronchodilator spirometry FEV1/FVC ratio of below 0.7 no later than 186 days (6 months) after registration.

Pass all remaining patients to the next rule.

	3 
	If EUNRESCOPD_DAT >= 01/04/2023
	Select	Reject	Select patients passed to this rule whose earliest unresolved COPD diagnosis was on or after 1 April 2023. Reject the remaining patients.

	End of rules






4.4. [bookmark: _Toc427937295][bookmark: _Toc150947763]Patient-level extract(s)

N/A - Not applicable for this service.



[bookmark: _Toc427937297][bookmark: _Toc150947764][bookmark: _Appendix_1_–]5. Appendix - supporting data for NHS England GPSES

	Category
	Database value

	Document version
	

	Ruleset Database ID
	COPD

	Database Service ID
	QOF
	SR Reference if applicable
	24-25 SRT012_21 - QOFQOFSRT2_v0.10

	CQRS service short name
	QOF2324QOF2425

	CQRS service name
	COPD

	Configuration level
	Service

	Configure list size
	Y
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