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1.  Executive summary  

1.1 Overview 

 

NHS England supported by National Institute for Health and Clinical Excellence 

(NICE) and the Health and Social Care Information Centre (HSCIC) have 

developed the new Clinical Commissioning Groups Outcomes Indicator Set (CCG 

OIS). 

 

The CCG OIS, formerly known as the Commissioning Outcomes Framework 

(COF), was renamed in order to avoid confusion with the NHS Outcomes 

Framework.   

 

The aim of the CCG OIS is to help drive local improvements in the quality of NHS 

commissioned services for patients and help reduce health inequalities. The CCG 

OIS will hold Clinical Commissioning Groups (CCGs) to account for the quality of 

health services and associated health outcomes, and provide clear, comparative 

information for CCGs, Health and Wellbeing Boards and local authorities. 

 

1.2 Customer organisation and sponsor 

 

The requirement is for, and is sponsored by NHS England, with the primary aim 

of improving the health outcomes for people in England. 

 

1.3 What data is needed 

 

The CCG OIS indicators have been approved by NHS England for use in 2013/14.  

 

The HSCIC has been commissioned to supply the calculated indicators for the 

complete CCG OIS, which is made up of 54 indicators. Two of these indicators 

require primary care data extracts from general practices through the General 

Practice Extraction Service (GPES):  
 

 Domain 1:  Indicator C1.12 - People with Serious Mental Illness who have 

received a list of physical checks 

 Domain 2:  Indicator C2.3 - People with Chronic Obstructive Pulmonary 

Disease   

(COPD) and Medical Research Council Dyspnoea Scale≥3 referred to a 

pulmonary rehabilitation programme 

 

The remaining 52 indicators (which are out of scope for this GPES requirement) 

will be sourced from other data sources such as the Office for National Statistics 

(ONS), National Health Applications and Infrastructure Services (NHAIS), Open 

Exeter systems or the National Diabetes Audit.  

 

1.4 Why the data is needed 

 

The CCG OIS is a new framework developed by NHS England to assess the 
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quality of the services commissioned locally by CCGs.  
 
The aim of the CCG OIS is to help drive local improvements in the quality of NHS 

commissioned services for patients, help reduce health inequalities and to 

provide transparency for patients on the performance of their CCG. 

 

The CCG OIS was renamed in order to avoid confusion with the NHS Outcomes 

Framework (which holds NHS England accountable to the Secretary of State, 

whereas the CCG OIS holds CCGs accountable to NHS England).  The change to 

the framework title also makes it clear that the indicators refer to outcomes of 

services commissioned by CCGs.  

 

The purpose of the CCG OIS however remains the same: to provide clear, 

comparative information for CCGs, Health and Wellbeing Boards and local 

authorities about the quality of health services and associated health outcomes. 

 

1.5 How often the data is needed 

 

The reporting frequency for this requirement will be yearly.  This requirement 

will extract data once for the 2013/14 financial year (ideally in April 2014 

following the end of the 2013/14 financial year). 

 

1.6 Information Governance (IG) assessment 

 

The HSCIC Information Governance Assessment has assessed this requirement to 

be non-identifying (please refer to HSCIC IG Assessment NIC-164772-35BMG 

contained in this Independent Advisory Group (IAG) pack). 

 

 

  



General Practice Extraction Service (GPES) 
 

 
Copyright © 2013. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC -164772-35BMG 

Page 5 of 47 
  

2. Customer overview  

2.1 Customer organisation 

 

This requirement is being implemented on behalf of NHS England, with the 

primary aim of improving the health outcomes for people in England. 

NHS England is an independent body, at arm’s length to the Government, which 

was established as the NHS Commissioning Board on 1 October 2012).  

 

NHS England set out on their website that ‘Central to our ambition is to place 
the patients and the public at the heart of everything we do. We are what we 
want the NHS to be – open, evidence-based and inclusive, to be transparent 
about the decisions we make, the way we operate and the impact we have.’1 
 

NHS England will play a key role in the Government’s vision to modernise the 

health service with the key aim of securing the best possible health outcomes 

for patients by prioritising them in every decision it makes. 

 

2.2 Requirement framework – CCG OIS 

 

NHS England has commissioned NICE to identify suitable indicators for inclusion 

in the CCG OIS using indicators based on their Quality Standards and accredited 

evidence produced by other groups such as the Medical Royal Colleges. CCG OIS 

has a strong focus on Patient Reported Outcome Measures (PROMs) and patient 

experience and how well commissioners reduce health inequalities.2 

 

The NHS Outcomes Framework sets out national outcome goals across 5 

domains: 

 

 Domain 1 - Preventing people from dying prematurely 

 Domain 2 - Enhancing quality of life for people with long term conditions 

 Domain 3 - Helping people to recover from episodes of ill health or 

following injury 

 Domain 4 - Ensuring that people have a positive experience of 

careDomain 5 - Treating and caring for people in a safe environment and 

protecting them from avoidable harm 

These goals have been translated by NHS England into outcomes and indicators 

that deliver improvements at a local level — the CCG OIS. The CCG OIS contains 

indicators from the NHS Outcomes Framework that can be broken down at CCG 

level and additional indicators that can help to deliver improvements in quality.  

 

                                                           
1 NHS England, 2013. About us [Online]. Available at: http://www.england.nhs.uk/about/ [Accessed 3 April 2013] 

2 Wellards, 2013. CCG OIS [Online]. Available at: 

http://www.wellards.co.uk/courses/newdiploma/policy/what_is_commission.html [Accessed 3 April2013] 

http://www.england.nhs.uk/about/
http://www.wellards.co.uk/courses/newdiploma/policy/what_is_commission.html
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The CCG OIS consists of 54 indicators, of which only two are being put forward 

to GPES – see Appendix C.  The two indicators have been assured by the HSCIC 

Methodology Review Group. Testing and development of the specification has 

been carried out by the HSCIC Specification Development Service (SDS) and 

calculation of the CCG level indicators will be carried out by the HSCIC Clinical 

Indicators team. 

 

The remaining 52 indicators will be sourced from other data sources (which are 

out of scope for this requirement). 

 

The CCG OIS has been operational from April 2013 and will provide a measure 

against which CCGs are judged for their contribution to improving outcomes 

and the quality of commissioning.   

 

The CCG OIS is an integral part of NHS England’s systematic approach to 

promoting quality improvement. Its primary aim is to support and enable CCGs 

(as well as Health and Wellbeing partners) to deliver health improvements by 

providing information for measuring and benchmarking health outcomes for 

services commissioned by CCGs.  
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3. Strategic business case  

3.1 What data is needed 

 

The CCG OIS is about outcomes rather than activity or particular diagnoses. 

 

Aggregated data through GPES is required for two of the 54 indicators that are 

part of  the CCG OIS 2013/14 requirement:  

  

 Domain 1: Indicator C1.12 - People with Serious Mental Illness who have 

received a list of physical checks.  

 Domain 2: Indicator C2.3 - People with Chronic Obstructive Pulmonary 

Disease (COPD) and Medical Research Council Dyspnoea Scale ≥3 referred 

to a pulmonary rehabilitation programme. 

 

Although data for these two indicators have a partial match to Quality and 

Outcomes Framework (QOF) 2013/14 data, a GPES data extract is required for 

these two indicators because they do not have an exact match in QOF, or are 

altogether different to the proposed indicator within QOF 2013/14. 

 

3.2 Why the data is needed 

 

The NHS Outcomes Framework 2013/14 sets out the outcomes and 

corresponding indicators that will be used to hold NHS England to account for 

improvements in health outcomes, as part of the government’s mandate. 

 

The CCG OIS will hold CCG’s  accountable to NHS England for the quality and 

outcome of the services they commission.   

 

The aim of the CCG OIS is to help drive local improvements in the quality of NHS 

commissioned services for patients, to help reduce health inequalities, and to 

provide transparency for patients on the performance of their CCG. 

 

3.3 How the data will be used by the customer 

 

The HSCIC Clinical Indicators team will use the data extracted at general practice 

level to calculate the CCG OIS indicators at CCG level using the HSCIC’s Clinical 

Indicators Platform.   

 

NHS England, CCGs and the public will make use of the calculated indicators. 

The HSCIC will publish indicators on the HSCIC’s Indicator Portal (at CCG level).  
The HSCIC's Indicator Portal provides quick and easy access to a range of 

indicators and is a valuable information resource for all health and social care 

professionals. 
 

Data at general practice level will not be published on the HSCIC Indicator 

Portal.  
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3.4 Why GPES is the most appropriate service to extract this data 

 

GPES will provide a standardised framework for all general practices that 

participate in the CCG OIS.  GPES will produce a certified, standardised data 

extraction specification (referred to as the ‘Extraction Requirement’) that 

general practice clinical system suppliers will use to extract data against.  Upon 

extraction, general practice clinical system suppliers will send the corresponding 

data to the HSCIC.   

 

3.5 Benefits realisation 

 

GPES will have the capability to extract data for CCG OIS in a consistent, 

standardised and efficient manner from every available general practice in 

England, regardless of their clinical software system.  

 

The CCG OIS will hold CCGs to account for the quality and outcomes of the 

services they commission.  

 

The indicators will help drive local improvements in the quality of NHS 

commissioned services for patients and reduce health inequalities.  

 

Further details regarding the benefits that this requirement will bring to the 

customer and stakeholders are set out in the Customer Benefits Plan for the CCG 

OIS 2013/14 (NIC164772-35BMG), as contained in this IAG pack. 
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4. Information requirements  

4.1 Patient-level or aggregated data 

 

This requirement relates to the delivery of aggregated data for two of the 54 

indicators required to support the CCG OIS. 

 

4.2 Indicator set 

 

The two indicators  which require primary care data extracts from general 

practices through GPES are:  
 

 Domain 1:  Indicator C1.12 –The percentage of people with Serious 

Mental Illness (SMI) who have received complete list of physical checks. 

 

This indicator calculates the percentage of people with SMI who have 

received complete list of physical checks. 

 

This indicator has been developed to measure the effectiveness of the 

provision of a clinical care component for patients with a specific set of 

defined mental health problems.  The aspect that is being measured is 

that relating to receiving a complete list of physical checks appropriate to 

their age and condition. 

 

 Domain 2:  Indicator C2.3 - The percentage of people with Chronic 

Obstructive Pulmonary Disease (COPD) and Medical Research Council 

(MRC) Dyspnoea Scale ≥3 referred to a pulmonary rehabilitation 

programme. 

 

This indicator calculates the percentage of people with COPD who are 

functionally disabled, greater than or equal to grade 3 on the MRC 

dyspnoea scale, who have been referred to, or who have attended, a 

pulmonary rehabilitation programme. 

 

This indicator has been developed to measure the effectiveness of the 

provision of a clinical care component for patients with COPD. 

 

The aspect that is being measured is relating to patients with an MRC 

Dyspnoea Scale ≥3 with a referral to, or who have attended, a pulmonary 

rehabilitation programme at any time. 

 

4.3 Number of counts per indicator 

 

Each indicator for the CCG OIS will return four counts for the annual reporting 

period for 2013/14.   The following data fields are extracted as counts at general 

practice level (which will be aggregated to CCG level to produce the two 

indicators): 
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 Date (year) 

 Practice code 

 Denominator 

 Numerator 

 

See section 7.2 for further details on the  Customer Request Output (CRO) file 

content and structure. 

 

4.4 Key clinical domain 

 

The two CCG OIS indicators for 2013/14 are presented below and are 

categorised into the domains of the NHS Outcomes Framework. Within each 

domain, indicators are further categorised by overarching improvement area 

and clinical topic (i.e. the clinical indicator):   

 
Domain No Domain Title Indicator Title 

Domain 1 Preventing people from dying 

prematurely 

Improvement Area: Reducing premature 

death in people with serious mental illness 

 

 Indicator C1.12 - The percentage of 

people with Serious Mental Illness (SMI) 

who have received complete list of 

physical checks. 

Domain 2 Enhancing quality of life for 

people with long term 

conditions 

Improvement Area: Ensuring people feel 

supported to manage their condition 

 

 Indicator C2.3 - The percentage of people 

with Chronic Obstructive Pulmonary 

Disease (COPD) and Medical Research 

Council (MRC) Dyspnoea Scale ≥3 referred 

to a pulmonary rehabilitation 

programme. 

Domain 3 Helping people to recover from 

episodes of ill ealth or 

following injury 

No requirement for any data. 

Domain 4 Ensuring that people have a 

positive experience of care 

No requirement for anydata. 

Domain 5 Treating and caring for people 

in a safe environment and 

protecting them from avoidable 

harm 

No requirement for any data. 

 

See Appendix C for further details.  

 

4.5 General practice cohort 

 

This requirement will extract data from every general practice that participates 

in the 2013/14 CCG OIS.    

 

Any changes in general practices grouped under CCGs will be provided by Open 

Exeter. GPES is not required to update or inform the HSCIC Clinical Indicators 
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team of general practices closing, opening, merging or changing CCGs. 

 

4.6 Reporting frequency and reporting period 

 

Reporting frequency 

 

This requirement will be scheduled to run on an annual basis from April 2013. 

 

Reporting period start date and end date 

 

The reporting period start date and end date relate to the 2013/14 financial 

year for the extracted data required for the two CCG OIS indicators. 

  

4.7 Small numbers 

 

Rationale for extracting small numbers 

 

This requirement will extract data from general practices and the data returned 

to the customer will contain small numbers (in order for the Clinical Indicators 

team to do the calculations on the HSCIC’s Clinical Indicators Platform).  

 

 Domain 1: Indicator C1.12 (percentage of people with Serious Mental 

Illness (SMI) who have received complete list of physical checks) is similar 

to a QOF indicator that is known to have reasonably high volumes of 

activity, however the indicator is looking for patients that have had all 

the physical checks so this may lower the overall figures.    

 Domain 2: Indicator C2.3 (percentage of people with Chronic Obstructive 

Pulmonary Disease (COPD) and Medical Research Council (MRC) Dyspnoea 

Scale ≥3 referred to a pulmonary rehabilitation programme) may also 

have small numbers.   

 

Management of small numbers within published data 

 

The data will be published at CCG level (not at practice level) and will contain 

the following details for each indicator: 

 

 Financial year 

 CCG Code  

 CCG Name 

 Percentage (indicator specific) 

 

Any HSCIC publication of the indicators however would suppress numbers of 5 

or less. 

 

4.8 Terminology systems 

 

This requirement will only extract data from general practice systems that use 
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5. HSCIC information transformation plan  

5.1 Data transformation process with the Data Provider Output (DPO) 

 

The Data Provider Output (DPO) is the data general practice system suppliers 

extract from general practice clinical systems and submit to GPES.  The DPO is 

based on the data extraction specification (referred to as the ‘Extraction 

Requirement’) that GPES circulates to GP system suppliers.  

 

For this requirement, no transformation will be undertaken on the DPO.  GPES 

will use the General Practice Extraction Tool - Query (GPET-Q) system to collate 

the DPOs and send the resulting CRO to the HSCIC’s Clinical Indicators Platform. 

 
 

6. Data management  

6.1 Data controller 

 

The data controller for this requirement is the HSCIC. 

 

6.2 Data access and storage 

 

Access to the HSCIC’s Clinical Indicators Platform is restricted to authorised users 

in the Clinical Indicators team only (in accordance with the HSCIC security 

policies). Only the authorised users will have access to the general practice level 

data on the HSCIC’s Clinical Indicators Platform3, as they are responsible for 

ensuring the CCG level indicators are built correctly.  

 

The CCG level indicators will be made publically available via the HSCIC’s 

Indicators Portal. 

 

6.3 Data retention 

 

The extracted data (at general practice level) for the CCG OIS 2013/14 

requirement will be retained by the HSCIC for six years.  The published data (at 

CCG-level) for the 2013/14 CCG OIS indicators will be made publically available 

via the HSCIC’s Indicator Portal indefinitely.   

6.4 Data sharing agreement 

                                                           
3 HSCIC, 2013. Indicator Portal [Online]. Available at: http://www.hscic.gov.uk/indicatorportal [Accessed 4 April 2013] 

the Read 2 or the CTV3 terminology systems.  

 

The Read 2 and CTV3 codes for this requirement are set out in Appendix E and 

Appendix F.  

 

http://www.hscic.gov.uk/indicatorportal
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The HSCIC will sign the GPES data sharing agreement, which sets out the rules 

and regulations for using and sharing the returned data. 
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7. Data Delivery 

7.1 Number and format of CRO files 

 

The data file(s) GPES sends to the recipient(s) is referred to as the CRO.  For this 

requirement, the recipient will receive one CRO file per financial year and each 

CRO file will be in Extensible Markup Language (XML) file type.   

 

7.2 CRO file content and structure 

 

Although the CRO will be in XML form, the table below sets out a flat file 

example of a selection of counts to be returned for the 2013/14 CRO file. 

 
Date 

(Year) 

Practice 

Code 

Denominator Numerator 

Domain 1: Indicator - C1.12 –The percentage of people with Serious Mental Illness 

(SMI) who have received complete list of physical checks. 

2013/14 V81999 The number of people on the 

general practice list at 31 

March with a diagnosis of 

SMI (i.e., psychosis, 

schizophrenia and bipolar 

affective disease) where it is 

appropriate for the care 

component to be carried out.  

Patients identified for this 

indicator have one or more 

of these diagnosis codes in 

their electronic health record 

and whose latest mental 

health diagnosis is not in 

remission. 

The number of people on 

the general practice list at 

31 March with a diagnosis 

of SMI (as per explanation 

in denominator column) 

who have a record of 

receiving a complete list of 

physical checks appropriate 

to their age and condition 

in the preceding 12 

months. 

Domain 2: Indicator - C2.3 - The percentage of people with Chronic Obstructive 

Pulmonary Disease (COPD) and Medical Research Council (MRC) Dyspnoea Scale ≥3 

referred to a pulmonary rehabilitation programme. 

2013/14 V81999 The number of people on the 

general practice list at 31 

March with COPD (i.e., there 

is evidence in the patient’s 

electronic health record of a 

COPD diagnosis code at any 

time) and MRC Dyspnoea 

Scale ≥3 in the preceding 12 

months. 

The number of people on 

the general practice list at 

31 March with COPD and 

MRC Dyspnoea Scale ≥3 in 

the preceding 12 months 

who have been referred to, 

or who have attended, a 

pulmonary rehabilitation 

programme at any time. 

 

 

7.3 Data recipient and method of delivery 
 

The data recipient for this requirement will be the HSCIC’s Clinical Indicators 

Platform. 

 

The data recipient for the CRO file is the HSCIC’s Clinical Indicators team (Clinical 

Indicators Platform).  
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Please see Appendix D for an overview of the GPES delivery process. 

 

7.4 Delivery date and frequency 

 

The CCG OIS extractions will run on an annual basis, with one extraction for 

each financial year.  Data captured between 1 April 2013 and 31 March 2014 

will be extracted in April 2014. 

 

The corresponding scheduled extraction dates are as follows: 

 
Financial Year Reporting period 

start date 

Reporting period 

end date 

Scheduled extraction 

date 

2013/14 01/04/2013 31/03/2014 01/04/2014 

 

 

7.5 CRO Summary Record 

 

This requirement will extract data on an annual basis.  Each scheduled 

extraction(s) is technically referred to as a ‘Scheduled Query Instance (SQI)’.  For 

each SQI, the recipient will receive a CRO file and each CRO file will be 

supplemented with a CRO Summary Record.  The CRO Summary Record may be 

within the CRO file, or as a separate file (in addition to the CRO file). The CRO 

Summary Record will provide the following details: 

 

 The total number and list of general practices the SQI was scheduled at 

 The total number and list of general practices that have provided data 

within the CRO for the SQI 

 The total number and list of general practices that made a decision to 

decline participation for the SQI 

 The total number and list of general practices where no data or decision 

is available for the SQI 

 

8. Data quality  

8.1  General practice systems 

 
This requirement will only extract data from general practice clinical IT systems. 

It will not extract data from any other electronic system, irrespective of whether 

the system is maintained by the general practice. 

 

 Whilst this requirement extracts only coded data (and therefore reduces the 

need for GP system suppliers or GPES to interpret free text data) and certifies 

with GP system suppliers their technical specifications (based on the Extraction 

Requirement circulated by GPES), there are still some risks to data quality.  This 

is because the outputs (i.e. the extracted data) are only as good as the inputs 

that recorded within the clinical systems.  The data inputs may contain errors 

and omissions that GPES cannot control or govern.  Consequently, it is 

important to highlight that GPES cannot give assurances that the returned data 
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meets the key data quality principles of: 

 

 Accuracy – that the data has been accurately captured.  For instance, that 

a BMI score of 22.4 has not been inadvertently recorded in the general 

practice system as 12.4. 

 Completeness – that every diagnosis, symptom, intervention and activity 

related to each patient is captured.  There may be cases where patients 

do not access general practice services for each health related problem or 

that general practices only capture primary symptoms and diagnoses.  It is 

therefore possible that the data in the CRO may be under reported. 

 Timeliness – that data related to all diagnoses, symptoms, interventions 

and activities is captured in a timely manner (i.e. before the date of 

extraction).  There may be cases where there is a time lag between an 

event occurring and the related data being recorded in the general 

practice system. 
 

8.2 Expert HSCIC clinical opinion on the likely quality of the data output 

 

The Read codes provided have been defined by SDS, in consultation with NICE 

(ensuring consistency with QOF where required, in the context of differences in 

the requirements of CCG OIS and QOF), so it is not necessary for the HSCIC’s 

clinical experts to review the validity of the codes. 
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9. Certification  

9.1 Feasibility testing 

 

As part the GPES business process, the customer can ask GPES to undertake 

feasibility testing to assess whether the proposed information requirements are 

likely to derive good quality data, once the requirement is live.  The feasibility 

testing is undertaken during the development phase of the requirement and on 

sample databases (which contain patient-level data from a sample of GP 

practices). 

 

For this requirement, feasibility testing is out of scope.  This is because all CCG 

OIS related requirements have undergone appropriate feasibility testing prior to 

implementation.   The CCG OIS indicators have been assured by the HSCIC 

Methodology Review Group and have gone through appropriate testing to 

deliver assurance to stakeholders that the indicators, once live, will return good 

quality data. 

 

9.2 Extraction requirement certification 

 

Each customer requirement is supplemented with an Extraction Requirement.  

The Extraction Requirement is circulated to GP system and sets out the data that 

GP system suppliers need to return to the HSCIC.  As HSCIC will not be 

undertaking any local transformation of the extracted data (before it is 

returned the customer), the data returned from GP system suppliers will match 

the data returned to the customer. 

 

To reduce the risk of GP system suppliers misinterpreting the Extraction 

Requirement, GPES offers a Certification service.  As part of this service, GP 

system suppliers will test their technical data extraction specifications (as based 

on the circulated Extraction Requirement) against a set of sample data. 

   

GPES offers three levels of certification standards - Gold, Silver and Bronze (Gold 

being the most comprehensive). 

   

This requirement is to be certified against the Gold standard, which is the 

highest standard of certification available. This compares extraction and post 

extraction requirements against test pack data to produce predictable actual 

results against pre-determined expected results 

 

The GPES Business Unit (GPES BU) at the HSCIC will produce the extraction 

requirement to set out the data that should be contained within the CRO. The 

certification process tests whether general practice system suppliers interpret 

and implement the Extraction Requirement correctly. 
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Appendix A – Acronyms 

 

The purpose of this appendix is to list the acronyms and abbreviations, with 

their corresponding terms, used in this document. 

 

 

 

 

Acronym Definition 

CCG Clinical Commissioning Group 

CCG OIS Clinical Commissioning Group Outcomes Indicator Set 

COPD Chronic Obstructive Pulmonary Disease 

CRO Customer Request Output  

DPO Data Provider Output 

GP General Practitioner 

GPES General Practice Extraction Service 

GPET-Q General Practice Extraction Tool - Query 

HSCIC Health and Social Care Information Centre 

IAG GPES Independent Advisory Group 

NHAIS National Health Applications and Infrastructure Services 

NHS National Health Service 

NICE National Institute for Health and Clinical Excellence 

ONS Office for National Statistics 

PROMs Patient Reported Outcome Measures 

QOF Quality and Outcomes Framework 

SDS HSCIC Specification Development Service  

SMI Serious Mental Illness 

SQI Scheduled Query Instance 
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Appendix B – Definitions 

  

The purpose of this appendix is to provide definitions for a small number of 

terms used in this Customer Requirement Summary document.  The terms are 

included in this appendix because they are either technical in nature and 

therefore need a clear description, or because they have a specific meaning 

within the context of this document. 

 

 

Term Definition 

  

COPD Chronic Obstructive Pulmonary Disease. 

 

For the CCG OIS indicator C2.3, this indicator calculates the 

percentage of people with COPD who are functionally 

disabled, greater than or equal to grade 3 on the MRC 

dyspnoea scale, who have been referred to, or who have 

attended, a pulmonary rehabilitation programme. 

 

CCG OIS The CCG OIS will hold CCGs to account for, and provide 

information for, the public on the quality of services and the 

health outcomes achieved through commissioning. 

 

Clinical 

Indicators 

Platform 

The HSCIC’s Clinical Indicators Platform is a toolset/framework 

to enable the Clinical Indicators team to be able to create new 

indicators. 

 

COF The CCG OIS, formerly known as the COF, was renamed in 

order to avoid confusion with the NHS Outcomes Framework.  

  

Customer 

Request 

Output (CRO) 

This is the technical name for the data file(s) that GPES returns 

to the customer and is based on the requirement set out in 

this document. 

 

Data Provider 

Output (DPO) 

This is a technical name for the data file(s) that GP system 

suppliers send to GPES.  The DPO will contain the data GP 

system suppliers have extracted from general practice clinical 

systems, as based on the Extraction Requirement that GPES 

circulates to GP system suppliers.  The DPO may or may not be 

identical to the CRO, as there may be some internal 

transformation that may have to be undertaken to produce 

the CRO. 

 

Extraction 

Requirement 

This is a technical name for the specification that describes to 

GP system suppliers what data should be extracted from 

general practice systems and how that data should be sent to 

GPES (or other appropriate destination).  The data file that GP 
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system suppliers return to GPES, as based on the Extraction 

Requirement, is the Data Provider Output (DPO). 

 

GPES Extract A requirement for general practice data that is implemented 

by the GPES service. 

 

GPES 

Independent 

Advisory 

Group (IAG) 

Acts as an advisory group to the GPES Business Unit, the GPES 

IAG will consider requests for information from customers that 

could be collected and provided by GPES and recommend an 

appropriate course of action to the HSCIC. 

 

IAG Pack  Consists of the Customer Requirement Summary, Customer 

Benefits Plan and the Information Governance Assessment 

carried out by the HSCIC. 

 

Indicators 

Portal 

The HSCIC's Indicators Portal brings a range of health 

indicators together in one place. Providing quick and easy 

access to hundreds of indicators, it is a valuable information 

resource for all health and social care professionals, not just 

information specialists. 

 

Methodology 

Review 

Group 

(HSCIC) 

The HSCIC Clinical Indicators Methodology Review Group 

recommends indicator status and considers peer review 

comments.  The group comprises of HSCIC information 

analysts, statisticians and methodologists for advice and 

guidance. 

 

The Methodology Review Group assures Indicator Governance 

Board (IGB) that the indicator assurance process has been 

followed and on the proposed status for indicators. 

 

The National 

Health 

Applications 

and 

Infrastructure 

services 

(NHAIS) 

The National Health Applications and Infrastructure services 

(NHAIS) (also referred to  as Systems and Service Delivery 

(SSD)). 

 

The NHAIS System contains a wealth of information that has 

legitimate uses across a diverse range of bodies and 

practitioners within the NHS.  

 

NHS 

Outcomes 

Framework 

The NHS Outcomes Framework 2013/14 sets out the outcomes 

and corresponding indicators that will be used to hold NHS 

England accountable to the Secretary of State account for 

improvements in health outcomes, building on the previous 

two versions of the framework. 

  

The NHS Outcomes Framework covers the following five 

domains:   
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 Domain 1 - Preventing people from dying prematurely 

 Domain 2 - Enhancing quality of life for people with 

long term conditions 

 Domain 3 - Helping people to recover from episodes of 

ill health or following injury 

 Domain 4 - Ensuring that people have a positive 

experience of care 

 Domain 5 - Treating and caring for people in a safe 

environment and protecting them from avoidable harm 

 

Open Exeter Open Exeter (online access to the NHAIS System) is a web-

enabled viewer which provides the facility for NHS 

organisations to share information held on the NHAIS (Exeter) 

database with other NHS organisations. 

 

PROMs PROMs assess the quality of care delivered to NHS patients 

from the patient perspective. Currently covering four clinical 

procedures, PROMs calculate the health gains after surgical 

treatment using pre- and post-operative surveys. 

 

PROMs have been collected by all providers of NHS-funded 

care since April 2009. 

 

PROMs measure a patient's health status or health-related 

quality of life at a single point in time, and are collected 

through short, self-completed questionnaires. This health 

status information is collected from patients through PROMs 

questionnaires before and after a procedure and provides an 

indication of the outcomes or quality of care delivered to NHS 

patients.   

 

Requirement A GPES customer requirement. 

Requested 

data 

The data requested by the customer, as specified in the 

Customer Requirement Summary document (i.e. this 

document). 

 

SMI Serious Mental Illness (schizophrenia, bipolar affective 

disorder and other psychoses) as defined in the QOF Mental 

Health rule set v22.0. 

 

For the CCG OIS indicator C1.12, if patients with SMI are in 

long term, institutional care and are not on a general practice 

list, they are excluded from this indicator. 

 

Scheduled 

Query 

An instance of a data extract, as scheduled against general 

practice clinical systems.  This requirement contains four SQIs, 
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Instance (SQI) one SQI per quarter. 

 

QOF QOF is a voluntary annual reward and incentive programme 

that remunerates general practices for the provision of quality 

care to patients, and helps to fund further improvements in 

the delivery of clinical care. It is part of the GMS contract, 

which was introduced on 1 April 2004. 

 

 

 
 

  



General Practice Extraction Service (GPES) 
 

 
Copyright © 2013. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC -164772-35BMG 

Page 23 of 47 
  

Appendix C – CCG OIS 2013/14 indicators  
 
 

The full set of CCG OIS indicators for 2013/14 are presented below and are 

categorised into the domains of the NHS Outcomes Framework. Within each 

domain, indicators are further categorised by overarching improvement areas 

and clinical topics (i.e. the clinical indicators) 

 

This requirement relates to the delivery of aggregated data for only 2 of the 54 

indicators required to support the CCG OIS (C1.12 and C2.3 highlighted in 

yellow below). The remaining 52 indicators will be sourced from other data 

sources (which are out of scope for this requirement). 
 

Domain 1 - Preventing people from dying prematurely 
 

Overarching indicators 

C1.1 Combined indicator on potential years of life lost (PYLL) from causes considered 

amenable to healthcare adults and children and young people (NHS OF 1a i & ii) ^ 

Improvement areas 

Reducing premature mortality from the major causes of death 

C1.2 Under 75 mortality from cardiovascular disease (NHS OF1.1) ^ * 

C1.3 Cardiac rehabilitation completion 

C1.4 Myocardial infarction, stroke, stage 5 kidney disease in people with diabetes 

C1.5 Mortality within 30 days of hospital admission for stroke  

C1.6 Under 75 mortality from respiratory disease (NHS OF 1.2) ^ *  

C1.7 Under 75 mortality from liver disease (NHS OF 1.3) ^  

C1.8 Emergency admissions for alcohol related liver disease  

C1.9 Under 75 mortality from cancer (NHS OF 1.4) ^ *  

C1.10 

a+b 

Cancer survival: all cancers 1 and 5yrs (NHS OF 1.4.i and ii) ^  

C1.11 
a+b 

Cancer survival: breast, lung & colorectal 1 and 5yrs (NHS OF 1.4.iii and iv) ^ 

Reducing premature death in people with serious mental illness 

C1.12 People with serious mental illness who have received a list of physical checks 

Reducing deaths in babies and young children 

C1.13 Antenatal assessment < 13 weeks 

C1.14 Maternal smoking at delivery 

C1.15 Breastfeeding prevalence at 6-8 weeks 

Reducing premature death in people with learning disabilities  

 No CCG measure at present 

 

 

Domain 2 - Enhancing quality of life for people with long term conditions 
 

Overarching indicators 

C2.1 Health-related quality of life for people with long term conditions ^ ** (NHS OF 2) 

Improvement areas 

Ensuring people feel supported to manage their condition  

C2.2 People feeling supported to manage their condition (NHS OF 2.1) ^ * ** 

Improving functional ability in people with long term conditions  

C2.3 People with COPD & Medical Research Council dyspnoea scale ≥3 referred to a 
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pulmonary rehabilitation programme  

C2.4 People with diabetes who have received nine care processes  

C2.5 People with diabetes diagnosed less than one year referred to structured 

education 

Reducing time spent in hospital by people wit long term conditions  

C2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions in 

adults (NHS OF 2.3.i) ^  

C2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s (NHS OF 2.3.ii) 

^  

C2.8 Complications associated with diabetes including emergency admission for 

diabetic ketoacidosis and lower limb amputation 

Enhancing quality of life for carers  

 No CCG measure at present 

Enhancing quality of life for people with mental illness  

C2.9 Access to community mental health services by people from BME groups  

C2.10 Access to psychological therapy services by people from BME groups  

C2.11 

& 

C2.12 

Recovery following talking therapies (all ages and older than 65) 

Enhancing quality of life for people with dementia 

C2.13 Estimated diagnosis rate for people with dementia (NHS OF 2.6i)  

C2.14 People with dementia prescribed anti-psychotic medication 

 

 

Domain 3 - Helping people to recover from episodes of ill health or following 

injury 
 

Overarching indicators 

C3.1 Emergency admissions for acute conditions that should not usually require 

hospital admission (NHS OF 3a) ^  

C3.2 Emergency readmissions within 30 days of discharge from hospital (NHS OF 3b) * 

Improvement areas 

Improving outcomes from planned treatments 

C3.3 Increased health gain as assessed by patients for elective procedures a) Hip 

replacement b) Knee replacement c) Groin hernia d) Varicose veins (NHS OF 3.1 i-iv) 

Preventing lower respiratory tract infections (LRTI) in children from becoming serious 

C3.4 Emergency admissions for children with lower respiratory tract infections (NHS OF 3.2) 

^ 

Improving recovery from injuries and trauma  

 No CCG measure at present 

Improving recovery from stroke  

People who have had a stroke who:  

C3.5 Are admitted to an acute stroke unit within four hours of arrival to hospital  

C3.6 Receive thrombolysis following an acute stroke  

C3.7 Are discharged from hospital with a joint health and social care plan  

C3.8 Receive a follow-up assessment between 4-8 months after initial admission 

Improving recovery from fragility fractures  

 No CCG measure at present 

Helping older people to recover their independence after illness or injury 

 No CCG measure at present 

 

 

Domain 4 - Ensuring that people have a positive experience of care 
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Overarching indicators 

Patient experience of primary and hospital care 

C4.1 Patient experience of GP out of hours services (NHS OF 4a ii) ^  

C4.2 Patient experience of hospital care (NHS OF 4 b)  

C4.3 Friends and family test for inpatient acute and A&E (NHS OF 4c) 

Improvement areas 

Improving people’s experience of outpatient care  

C4.4 Patient experience of outpatient services (NHS OF 4.1) 

Improving hospitals’ responsiveness to personal needs  

C4.5 Responsiveness to in-patients’ personal needs (NHS OF 4.2) 

Improving people’s experience of accident and emergency services  

C4.6 Patient experience of A&E services (NHS OF 4.3) 

Improving women and their families’ experience of maternity services  

C4.7 Women’s experience of maternity services (NHS OF 4.5) 

Improving the experience of care for people at the end of their lives  

 No CCG measure at present 

Improving experience of healthcare for people with mental illness  

C4.8 Patient experience of community mental health services (NHS OF 4.7) 

Improving children and young people’s experience of healthcare NHS  

 No CCG measure at present 

Improving people’s experience of integrated care  

 No CCG measure at present 

 

 

Domain 5 - Treating and caring for people in a safe environment and protecting 

them from avoidable harm 
 

Overarching indicators 

Patient experience of primary and hospital care 

C5.1 Patient safety incidents reported (NHS OF 5a) 

Improvement areas 

Reducing the incidence of avoidable harm  

C5.2 Incidence of Venous Thromboembolism (VTE) (NHS OF 5.1)  

  

C5.3 Incidence of healthcare associated infection MRSA (NHS OF 5.2.i)  

  

C5.4 Incidence of healthcare associated infection C difficile (NHS OF 5.2.ii) 

  

Improving the safety of maternity services  

 No CCG measure at present 

Delivering safe care to children in acute settings  

 No CCG measure at present 

 

Table Key: 

 

 NHS OF: indicator derived from NHS Outcomes Framework  

 ^ NHS OF indicator that is also measurable at local authority level  

 * NHS OF Indicator shared with Public Health Outcomes Framework  

 ** NHS OF Indicator complementary with Adult Social Care Outcomes 

Framework  
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Appendix D – GPES data extraction and delivery for CCG OIS 
  

The purpose of this appendix is to provide a high level overview of the data 

extraction and delivery process for CCG OIS 2013/14 data. 

 

CCG OIS data delivery process: 
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Appendix E – CCG OIS Indicator C1.12 
 

The purpose of this appendix is to provide the Read 2 and CTV3 codes that are 

to be applied for this requirement for the CCG OIS Indicator C1.12. 

 

1. 1. Overview 

Indicator Family Name 

Clinical Commissioning Group (CCG) Indicators 

 

Indicator Family Codes 

CCG 

 

Subject 

Domain 1: Preventing people from dying prematurely 

 

Condition / Topic area Family Code I Code 

Mental Health CCG I00xxx 

 

Detailed Descriptor 

The percentage of people with Serious Mental Illness (SMI) who have received complete list of 
physical checks. 

 

 

2. 2. Construction 

Reporting Frequency 

Annual 

 

Data Source 

General Practice Extraction Service (GPES) 

 

Calculation Methodology 
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Introduction 
 
This indicator calculates the percentage of people with SMI who have received complete list of 
physical checks. 
 
Note that this indicator only refers to primary care.  If patients with SMI are in long term, institutional 
care and are not on a GP list, they are excluded from this indicator. 
 
If patients with SMI are in long term, institutional care and are on a GP list, they are counted for this 
indicator according to their electronic health record at the general practice.  This may show they have 
an SMI, so they are included in the denominator, but will not have the results of tests so are not 
included in the numerator (even if they have had the tests elsewhere). 
 
This indicator has been developed to measure the effectiveness of the provision of a clinical care 
component for patients with a specific set of defined mental health problems.  The aspect that is 
being measured is that relating to receiving a complete list of physical checks appropriate to their age 
and condition. 
 
Standard Quality and Outcomes Framework (QOF) definitions are used in for this indicator.  These 
include:  
(a) patients in remission from SMI are excluded  
(b) smoking status uses the QOF definition  
(c) the cholesterol:hdl ratio is only required for patients aged 40 and above who do not have 
established cardiovascular disease (CVD) 
(d) blood glucose or HbA1c tests should only be performed for people aged over 40.   
 

Data Fields 
Date (year) 
Practice code 
Denominator 
Numerator 

The data fields are extracted as counts at practice level and are aggregated to CCG level to produce 
the indicator. 

 

Data Filter 
The detailed rulesets applied to extract the data using GPES are in appendix 1.  The filters applied to 
the data to produce this indicator are detailed in appendix 2 (section headed dataset specification).  
These have been produced by the Quality and Outcomes Framework (QOF) team for use via GPES to 
extract information from GP systems. 

Calculation 
(Numerator/Denominator) x 100 
 
Denominator: 
The number of people on the GP list at 31 March with a diagnosis of SMI (i.e., Psychosis, schizophrenia 
and bipolar affective disease) patients where it is appropriate for the care component to be carried 
out.  Patients identified for this indicator have one or more of these diagnosis codes (see appendix 2) 
in their electronic health record and whose latest mental health diagnosis is not in remission. 
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Numerator: 
The number of people on the GP list at 31 March with a diagnosis of SMI (as above) who have a record 
of a complete list of physical checks appropriate to their age and condition in the preceding 12 
months:  

 body mass index (BMI), 

 blood pressure, 

 ratio of total cholesterol:hdl (high-density lipoprotein cholesterol or "good cholesterol.")* †, 

 blood glucose or HbA1c (glycated haemoglobin)*, 

 alcohol consumption and 

 smoking status. 
 
* These two tests are only relevant to people aged 40 or over.  Therefore, the complete list of tests 
refers to only the four relevant tests for people aged under 40 (see Numerator Rule 1a, appendix 1). 
 
† This test is not relevant for patients aged 40 and over with established CVD.  Therefore, the 
complete list of tests refers to only the other five tests for people aged 40 and over with established 
CVD (see Numerator Rule 1b, appendix 1). 
 
All six physical checks are relevant for patients aged 40 and over without established CVD (see 
Numerator Rule 1c, appendix 1). 
 
The tests are defined in the QOF Mental Health indicators MH11-13, MH19-20 and Smoking 5 (see 
appendix 2).  As QOF indicators, they are separate and distinct and cannot be used to calculate a 
proportion of patients receiving all six care processes.  Therefore it is necessary to calculate this 
indicator by going back to the base data. 
 

Activity Volume 
Where the indicator is calculated from a numerator of 0, 1 or 2 the value is suppressed to ensure an 
individual’s identity is not at risk of being disclosed.  If there is only one value suppressed in this way, 
the rate based upon the next lowest numerator is also suppressed; this reduces the risk of the first 
suppressed number being identifiable in isolation. 
 

Reporting Type 
Percentage. 
 

Rounding 
Percentage is rounded to one decimal place before publication. 
  

Geographical Coverage 
England. 
 

Level of Reporting 
The indicator is reported at CCG level. 
 

Output 
 

Column Name Output 

Year Financial year 
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CCG Code CCG Code  

CCG Name CCG Name 

Percentage Percentage of people with SMI who have received 
complete list of physical checks 

 
 

3. Indicator Ruleset 

 

 
a) Denominator ruleset 
 

Rule 
number 

Rule Action if true Action if false 

1  

If MH_DAT ≠ Null  
And 
If MHREM_DAT = Null 

Select Reject 

 
b) Numerator ruleset:   To be applied to the above denominator population 
 

Rule 
number 

Rule Action if true Action if false 

1a 

If PAT_AGE < 40 
 
AND 
 
If BMI_DAT >= (REF_DAT – 12 months) 
 
AND 
 
If BP_DAT >= (REF_DAT – 12 months) 
 
AND 
 
If ALC_DAT >= (REF_DAT – 12 months) 
 
AND 
 
[If CSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If PAT_AGE > 25 AND  
NSMOK_DAT ≠ Null AND 
NSMOK_DAT >= MH_DAT AND 
NSMOK_DAT > PAT_DOB +25 years 
 

Select Next Rule 
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OR 
 
If PAT_AGE <= 25 AND  
NSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If LEXSMOK_COD ≠ Null AND   
LEXSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND       LSMOK_DAT = Null 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND 
LSMOK_COD ≠ Null AND 
L3YREXSMOK_DAT> LSMOK_COD ] 
 

1b 

If PAT_AGE >= 40 
AND 
[If (HYP_DAT ≠ Null AND 
     HYPRES_DAT = Null)  
OR 
If (IHD_DAT ≠ Null)             
OR 
If (STRT_DAT ≠ Null) 
OR 
If (DM_DAT ≠ Null AND 
     DMRES_DAT = Null) 
OR 
If (PVD_DAT ≠ Null) 
OR 
If (FHYP_DAT ≠ Null) 
OR 
If (CKD_DAT ≠ Null AND 
     CKD1AND2_DAT = Null)] 
 
AND 
 
If BMI_DAT >= (REF_DAT – 12 months) 
 
AND 
 
If BP_DAT >= (REF_DAT – 12 months) 
 
AND 
 
[If IFCCHBA_DAT >= (REF_DAT – 12 months) 
OR 
If GLUC_DAT >= (REF_DAT – 12 months)] 
 
AND 
 
If ALC_DAT >= (REF_DAT – 12 months) 
 
AND 
 
[If CSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 

Select Next Rule 
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If NSMOK_DAT ≠ Null AND 
NSMOK_DAT >= MH_DAT AND 
NSMOK_DAT > PAT_DOB +25 years 
 
OR 
 
If LEXSMOK_COD ≠ Null AND   
LEXSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND       LSMOK_DAT = Null 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND 
LSMOK_COD ≠ Null AND 
L3YREXSMOK_DAT> LSMOK_COD] 
 
 

1c 

If PAT_AGE >= 40 
AND 
[If (HYP_DAT = Null OR 
     HYPRES_DAT ≠ Null)  
AND 
If (IHD_DAT = Null)             
AND 
If (STRT_DAT = Null) 
AND 
If (DM_DAT = Null OR 
     DMRES_DAT ≠ Null) 
AND 
If (PVD_DAT = Null) 
AND 
If (FHYP_DAT = Null) 
AND 
If (CKD_DAT = Null OR 
     CKD1AND2_DAT ≠ Null)] 
 
AND 
 
If BMI_DAT >= (REF_DAT – 12 months) 
 
AND 
 
If BP_DAT >= (REF_DAT – 12 months) 
 
AND 
 
If TCHOLHDL_DAT >= (REF_DAT – 12 months) 
 
AND 
 
[If IFCCHBA_DAT >= (REF_DAT – 12 months) 
OR 
If GLUC_DAT >= (REF_DAT – 12 months)] 
 
AND 
 
If ALC_DAT >= (REF_DAT – 12 months) 
 
AND 
 

Select Reject 
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[If CSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If NSMOK_DAT ≠ Null AND 
NSMOK_DAT >= MH_DAT AND 
NSMOK_DAT > PAT_DOB +25 years 
 
OR 
 
If LEXSMOK_COD ≠ Null AND   
LEXSMOK_DAT >= (REF_DAT – 12 months) 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND       LSMOK_DAT = Null 
 
OR 
 
If L3YREXSMOK_DAT ≠ Null AND 
LSMOK_COD ≠ Null AND 
L3YREXSMOK_DAT> LSMOK_COD] 
 

 
Additional Notes: 
 
Denominator: 
 
Rule 1:  The aim of this rule is to identify patients with a diagnosis of schizophrenia, bipolar affective 
disorder or other psychoses (i.e. there is evidence in the patient’s electronic health record of 
schizophrenia, bipolar affective disorder or other psychoses diagnosis code) who are not currently in 
remission. 
 
Any patient whose latest mental health diagnosis is in remission i.e. there is a date where a remission 
code is recorded after their latest diagnosis (but before the REF_DAT) is not included in the 
denominator. 
 
If a patient does not have a remission code after their latest diagnosis then they are included in the 
denominator. 
 
Numerator: 
 
Rule 1a:  The objective of this rule is to identify patients aged under 40 who have a record of the 
required physical checks within the appropriate timeframe. 
 
If a patient is aged under 40 and has a record of the following four checks in the required timescales 
then they are selected into the numerator: 
• BMI 
• Blood pressure 
• alcohol consumption 
• smoking status 
 
Otherwise they pass to the next rule. 
 
Rule 1b:  The objective of this rule is to identify patients aged 40 and over with established CVD who 
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have a record of the required physical checks within the appropriate timeframe. 
 
If a patient is aged 40 and over with established CVD and has a record of the following five checks in 
the required timescales then they are selected into the numerator: 
• BMI 
• Blood pressure 
• blood glucose or HbA1c 
• alcohol consumption 
• smoking status 
 
Otherwise they pass to the next rule. 
 
Rule 1c:  The objective of this rule is to identify patients aged 40 and over without established CVD 
who have a record of the required physical checks within the appropriate timeframe. 
 
If a patient is aged 40 and over without established CVD and has a record of the following six checks in 
the required timescales then they are selected into the numerator: 
• BMI 
• Blood pressure 
• ratio of total cholesterol:hdl  
• blood glucose or HbA1c 
• alcohol consumption 
• smoking status 
 
Otherwise they are rejected from the numerator. 
 

 

 

Dataset and Business Rules: Mental Health 
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Notes 
 
1) The specified dataset and rulesets are to support analysis of extracted data to reflect the 
status at a specified point in time of patient records held by the practice.  In the context of this 
document that specified time point is designated the ‘Reference date’ and identified by the 
abbreviation ‘REF_DAT’.  In interpreting the specification REF_DAT should be taken to mean midnight 
of the preceding day (i.e. a REF_DAT of 01.04.2003 equates to midnight on 31.03.2003). 
 
2) To support accurate determination of the population of patients to which the indicators 
should relate (the denominator population) these rulesets have been compiled with a prior 
assumption that the reference date is specified prior to extraction of data and is available for 
computation in the data extraction routine.  The reference date will also be required to be included in 
the data extraction to support processing of rules that are dependent upon it.   It is possible that an 
alternative approach could be adopted in which rules to determine the denominator population by 
registration status would be applied as a component of rule processing.  If this second approach were 
to be adopted it would be essential to specify default time criteria for determining the registration 
characteristics of the denominator population during the data extraction process.  Additionally there 
would be a requirement to supplement the dataset and rulesets to support identification of the 
appropriate denominator population. 
 
3) Clinical codes quoted are (where known) from the October 2012 release of Read codes 
version 2 and clinical terms version 3 (CTV3).  The codes are shown within the document as a 5 
character value to show that the Read Code is for a 5-Byte system.  

i) Where a ‘%’ wildcard is displayed, the Read Code is filled to 5 characters with full-stops. 
When implementing a search for the Read Code, only the non full-stop values should be used 
in the search, for example, a displayed Read Code of c1...% should be implemented as a 
search for c1%, i.e. should find c1 and any of its children. 
ii) Where a range of read codes are displayed, the Read Code is filled to 5 characters with full-
stops.  When implementing the search, only the non full-stop values should be used in the 
search, for example, a displayed Read Code range of G342. – G3z.. should find all codes 
between G342 and G3z (including any children where applicable). 

 
4) Datasets comprise a specification of two elements: 

a) Patient selection criteria.  These are the criteria used to determine the patient 
population against whom the indicators are to be applied. 

i) Registration status. This determines the current patient population at the practice 
b) Clinical data extraction criteria.  These are the data items to be exported from the 
clinical system for subsequent processing to calculate points allocations.  They are expressed 
in the form of a MIQUEST ‘Report-style’ extract of data. 

 
The record of each patient that satisfies the appropriate selection criteria for a given indicator will be 
interrogated against the clinical data criteria (also appropriate to that indicator).  A report of the data 
contained in the selected records will be exported in the form of a fixed-format tabular report.  Each 
selected patient will be represented by a single row in the report, unless the operator “ALL” is used. 
 
The “ALL” statement is used within the Qualifying Criteria for the Clinical data extraction criteria.  
Typically the selection for a READCODE_COD cluster field is based on a date of “LATEST” or 
“EARLIEST”.  The “ALL” statement is used to select all occurrences of any of the codes within the 
READCODE_COD cluster.  It selects an array of instances, of which there may be more than one for 
each patient.  
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Rows will contain a fixed number of fields each containing a single data item.  The number of fields in 
each row and their data content will be determined by the clinical data criteria.  Data items that 
match the clinical data criteria will be exported in the relevant field of the report.  Where there is no 
data to match a specific clinical criterion a null field will be exported. 
     
5) Rulesets are specified as multiple rules to be processed sequentially.  Processing of rules 
should terminate as soon as a ‘Reject’ or ‘Select’ condition is encountered. 
 
6) Rules are expressed as logical statements that evaluate as either ‘true’ or ‘false’.  The 
following operators are required to be supported: 

a) >   (greater than) 
b) <   (less than)  
c) =   (equal to) 
d) ≠   (not equal to) 
e) AND 
f) OR 
g) NOT   

  
7) Where date criteria are specified with intervals of multiples of months or years these should 
be interpreted as calendar months or calendar years.  
 
Dataset Specification 
 
1) Patient selection criteria: Registration status 

 
Currnt registration 

status 
Qualifying criteria 

Currently registered 
for GMS 

Most recent registration date < (REF_DAT) 

Previously registered 
for GMS 

Any sequential pairing of registration date and deregistration date where both of the following 
conditions are met: 

registration date < (REF_DAT); and deregistration date >= (REF_DAT) 

 
2) Clinical data extraction criteria 
 

Field 
Number 

Field name Data item Qualifying criteria 

1 PAT_ID Patient ID number Unconditional 

2 REG_DAT Date of patient registration Latest < (REF_DAT) 

3 PAT_AGE Patients age (years) at REF_DAT Unconditional 

4 PAT_DOB Patients date of birth Unconditional 

5 MH_COD 

Read codes v2 CTV3 

Earliest < (REF_DAT) 

E10..%, E110.%, E111.%, E1124 
E1134 

E114. – E117z 
E11y.% (excluding E11y2) 

E11z., E11z0, E11zz, E12..%, 
E13..% (excluding E135.) 

E2122, Eu2..% 
Eu30.% Eu31.% 

Eu323, Eu328, Eu333 
Eu32A 
Eu329 

X00S6% 
(excluding Xa9B0%, E14..%) 

X00SL 
X00SM% 
X00SJ% 
XSGon 

E11z., E11z0, E11zz 
XE1ZZ, XE1Ze 

XaX54 
XaX53 
E130. 

(‘Psychosis, schizophrenia + bipolar affective disease codes) 

6 MH_DAT Date of MH_COD Chosen record 
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7 MH2_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

E10..%, E110.%, E111.%, E1124 
E1134 

 E114. – E117z 
E11y.% (excluding E11y2) 

E11z., E11z0, E11zz, E12..%, 
E13..% (excluding E135.) 

E2122, Eu2..% 
Eu30.% Eu31.% 

Eu323, Eu328, Eu333, 
Eu329, Eu32A 

X00S6% 
(excluding Xa9B0%, E14..%)  

X00SL 
X00SM% 
X00SJ% 
XSGon 

E11z., E11z0, E11zz 
XE1ZZ,  XE1Ze, 
XaX53, XaX54 

E130. 

(‘Psychosis, schizophrenia + bipolar affective disease codes) 

8 MH2_DAT Date of MH2_COD Chosen record 

9 MHREM_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 
AND > = MH2_DAT 

E1005, E1015, E1025 
E1035, E1055, E1075 
E1106, E1116, E1146 
E1156, Eu317, E1166 

E1176, 
Eu329, Eu32A, Eu26., Eu223 

E1005, E1015, E1025 
E1035, E1055, E1075 
E1106, E1116, E1146 
E1156, Eu317, E1166 

E1176, 
XaX51, XaX52, XaX53, XaX54 

(Code for in remission from serious mental illness) 

10 MHREM_DAT Date of MHREM_COD Chosen record 

11 ALC_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

136..% (excluding 
1368.,1369.,136M., 136W., 

136Y., 136b.) 
 

1361.% (excluding 136M.) 
Ub0lJ%, 

136..% (excluding 
1368.,1369.) 

Ub0ly% 
XaXjd, XaXje, XaXjf 

(Alcohol consumption codes) 

12 ALC_DAT Date of ALC_COD Chosen record 

13 BMI_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 
22K..% (excluding 22K9., 22K90, 

22KA.) 

22K..% (excluding XaVwA, 
X76CN, X76CO, XaZck, 

XaZMj) 
Xa7wG% 

(BMI Codes) 

14 BMI_DAT Date of BMI_COD Chosen record 

15 BP_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 
246..% (excluding 2460., 2468. 

246H., 246I., 246K., 246L., 
246M., 246h., 246i., 246j.) 

X773t% 
(excluding XaI9f, XaI9g, 
X779b%, XaYai, XaYg8, 

XaYg9) 
246..% 

(excluding 2460., 2468., 
XaCFN, XaCFO) 

(BP recording codes) 

16 BP_DAT Date of BP_COD Chosen record 

17 TCHOLHDL_COD 

Read codes v2 CTV3 

Latest < REF_DAT 

44PF. 
44l2. 
44lF. 
44lG.  

44PF. 
XaERR  
XaEUq 
XaEUr  

(Total cholesterol:HDL codes) 

18 TCHOLHDL_DAT Date of TCHOLHDL_COD Chosen record 

19 GLUC_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

44TM. 
44f..% 
44g..% 

44T1. – 44T3. 
44TA. 

44TE. – 44TK. (excluding 44TJ0, 

XaJmX 
X772z% (excluding Xa974%, 

XE2mr, XE2ms, XE2mt, 
XaXcx, XaXdZ, XaXda, XaXdX, 

XaXdW, XaXdY, XaXee, 
XaXcf) 
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44TJ1, 44TJ2, 44TJ3, 44TJ4, 
44TJ5, 44TJ6, 44TJ7) 

44U..% (Excluding 44Uz.) 
44V.. – 44V3. 

44V6. 
R102. 
R10D. 
R1057 

 

44f..% 
XM0ly% 
44T10 
44T11 
44T12 
44U8. 
44U9. 
XE25Z 
44V1. 
44V2. 
44V3. 

XaMLQ 
R102. 
XaFxf 

XS7Nb 

(Blood Glucose Level codes) 

20 GLUC_DAT Date of GLUC_COD Chosen record 

21 DM_COD 

Read codes v2 CTV3 

Earliest < (REF_DAT) 

 
C10.., C109J, C109K, C10C., 

C10D., C10E.%, C10F.% 
(Excluding C10F8), C10G.%, 
C10H.%, C10M.%, C10N.% 

PKyP. 
 

C10.., XaOPu, XaOPt, 
X40J4% (Excluding L1805), 
X40J5% (Excluding L1806), 
X40J6, X40JA% (Excluding 
XSETI%, C11y0%), X40JG% 
(Excluding X40JK), C1010, 

C1011, C1030, C1031, XaIrf, 
X40JZ, XSETp, XM1Xk% 

X008t    

(Codes for diabetes) 

22 DM_DAT Date of DM_COD Chosen record 

23 DM2_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

 
C10.., C109J, C109K, C10C., 

C10D., C10E.%, C10F.% 
(Excluding C10F8), C10G.%, 
C10H.%, C10M.%, C10N.% 

PKyP. 
 

C10.., XaOPu, XaOPt, 
X40J4% (Excluding L1805), 
X40J5% (Excluding L1806), 
X40J6, X40JA% (Excluding 
XSETI%, C11y0%), X40JG% 
(Excluding X40JK), C1010, 

C1011, C1030, C1031, XaIrf, 
X40JZ, XSETp, XM1Xk% 

X008t 

(Codes for diabetes) 

24 DM2_DAT Date of DM2_COD Chosen record 

25 DMRES_COD 

Read codes v2 CTV3 

4. Latest < 
(REF_DAT) 

 AND > (DM2_DAT) 

21263 
212H. 

XaFsp 

(Codes for diabetes resolved) 

26 DMRES_DAT Date of DMRES_COD Chosen record 

27 IFCCHBA_COD 

Read codes v2 CTV3 

5. Latest < 
(REF_DAT) 

42W5. XaPbt 

(IFCC HbA1c codes) 

28 IFCCHBA_DAT Date of IFCCHBA_COD Chosen record 

29 HYP_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

6.  

G2... 
G20..% 

G24.. - G2z.. (Excluding G24z1, 
G2400, G2410, G27..) 

Gyu2. 
Gyu20 

 

XE0Ub 
XE0Uc% 

G24..% (excluding  61462, 
G2400, G2410, G24z1, 
Gyu21, L1282, Xa0kX) 

G2...% 
Xa0Cs 

XSDSb, G202. 
Xa3fQ 
XaZWn 
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XaZbz 
XaZWm 

(Hypertension diagnosis codes) 

30 HYP_DAT Date of HYP_COD Chosen record 

31 HYPRES_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 
AND > (HYP_DAT) 

21261 
212K. 

21261 

(Codes for hypertension resolved) 

32 HYPRES_DAT Date of HYPRES_COD Chosen record 

33 IHD_COD 

Read codes v2 CTV3 

7. Earliest < 
(REF_DAT) 

G3... – G309. 
G30B. - G330z (excluding 

G310.) 
G33z. - G3401 
G342. - G35X. 
G38.. – G3z.. 

Gyu3.% (excluding Gyu31) 

XE2uV% (excluding Xa07j%, 
G341.%, X200B%, X200c, 

G363., Gyu31, X200d, 
X200e) 
Ua1eH 
Xa1dP 
G343. 
XaYYq 

(Ischaemic heart disease codes) 

34 IHD_DAT Date of IHD_COD Chosen record 

35 STRT_COD 

Read codes v2 CTV3 

8. Earliest < 
(REF_DAT) 

G61..% (excluding G617.) 
G63y0 - G63y1 

G64..% 
G66..% (excluding  G669.) 

G6760 
G6W.. 
G6X.. 

G65.. - G654. 
G656. - G65zz 

Gyu63 – Gyu66 
Gyu6F 
Gyu6G 
ZV12D 
Fyu55 

X00D1% (Excluding XE1Xs%, 
F21y2) 

XE0VK% (Excluding F4236) 
XaX16 
G65z0 
G65z1 
Gyu6F 
G641. 
Xa6YV 
Gyu65 
Gyu66 

(Stroke diagnosis codes) 

36 STRT_DAT Date of STRT_COD Chosen record 

37 PVD_COD 

Read codes v2 CTV3 

9. Earliest < 
(REF_DAT) 

G73.. 
G73z.% (Excluding G73z1) 

Gyu74 
G734. 

Xa0lV 
XE0VP 
G73z. 

XE0VR% 
Gyu74 
XaZJa 

(PVD diagnostic codes) 

38 PVD_DAT Date of PVD_COD Chosen record 

39 FHYP_COD 

Read codes v2 CTV3 

10. Earliest < 
(REF_DAT) 

C3200 
C3201 
C3204 
C3205 

C3200% 
XaR4h 
XaR4i 
X40X5 

(Familial Hypercholesterolemia diagnostic codes) 

40 FHYP_DAT Date of FHYP_COD Chosen record 

41 CKD_COD 

Read codes v2 CTV3 

11. Latest First 
or New episode< 

(REF_DAT) 

1Z12. 
1Z13. 
1Z14. 
1Z15. 
1Z16. 

1Z1B. – 1Z1L. 
K053. 
K054. 

XaLHI% 
XaLHJ% 
XaLHK% 
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K055. 

(Chronic kidney disease 3-5 codes) 

42 CKD_DAT Date of CKD_COD Chosen record 

43 CKD1AND2_COD 

Read codes v2 CTV3 

Latest First or New 
episode < (REF_DAT) 

AND > (CKD_DAT) 

1Z10. 
1Z11. 

1Z17. – 1Z1A. 
K051. 
K052. 

XaLHH% 
XaLHG% 

(Chronic kidney disease 1-2 codes) 

44 CKD1AND2_DAT Date of CKD1AND2_COD Chosen record 

45 SMOK_COD 

Read codes v2 CTV3 

Latest < (REF_DAT) 

137.. - 137D. 
137F. - 137H. 

137J., 137K., 137M. – 137T. 
137V. 

137X. - 137h. 
137j., 137l. 

137m. 
137n. 
137o. 

Ub0oo%  
(excluding XE0oo, XaIQi%, 

Ub0oq, 137L., XaQzw, 
XaXP9, XaXP8, XaXP6, 

Ub0oo) 

(Smoking habit codes) 

46 SMOK_DAT Date of SMOK_COD Chosen record 

47 NSMOK_COD 

Read codes v2 CTV3 
Latest < (REF_DAT) 
AND > (HYP_DAT) 

1371. XE0oh 

(Code for never smoked) 

48 NSMOK_DAT Date of NSMOK_COD Chosen record 

49 EXSMOK_COD 

Read codes v2 CTV3 

12. Earliest < 
(REF_DAT) 

1377. – 137B. 
137F. 
137K. 

137N. – 137O. 
137S. – 137T.  

137j., 137l. 

Ub1na% 
(Excluding  XaQzw, XaXP8, 

XaXP6) 

(Codes for ex-smoker) 

50 {EXSMOK_DAT} Date of EXSMOK_COD Chosen array 

51 CSMOK_COD 

Read codes v2 CTV3 

13. Earliest < 
(REF_DAT) 

1372. – 1376. 
137C. - 137D. 
137G. - 137H. 

137J. 
137M. 

137P. - 137R. 
137V. 

137X. - 137f. 
137h. 
137m. 
137o. 

137R.% (excluding XaXP9) 
XE0og% (excluding XaIuQ) 

137C. 
137G. 
137M. 
XaIIu 
XaItg 
XaJX2 

(Current smoker codes) 

52 CSMOK_DAT Date of CSMOK_COD Chosen record 

53 EXSMOK1_COD 

Read codes v2 CTV3 

14. Earliest < 
(REF_DAT) 

1377. – 137B. 
137F. 
137K. 

137N. – 137O. 
137S. – 137T.  

137j., 137l. 

Ub1na% 
(Excluding XaQzw, XaXP8, 

XaXP6) 

(Codes for ex-smoker) 

54 {EXSMOK1_DAT} Date of EXSMOK1_COD Chosen array 

55 EXSMOK2_COD 
Read codes v2 CTV3 

15. Earliest < 1377. – 137B. Ub1na% 
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137F. 
137K. 

137N. – 137O. 
137S. – 137T. 

137j., 137l. 

(Excluding  XaQzw, XaXP8, 
XaXP6) 

(REF_DAT) 

(Codes for ex-smoker) 

56 {EXSMOK2_DAT} Date of EXSMOK2_COD Chosen array 

57 LSMOK_COD 

Read codes v2 CTV3 

16. Latest First 
or New episode< 

(REF_DAT) 

1372. – 1376. 
137C. - 137D. 
137G. - 137H. 

137J. 
137M. 

137P. - 137R. 
137V. 

137X. - 137f. 
137h. 
137m. 
137o. 

137R.% (excluding XaXP9) 
XE0og% (excluding XaIuQ) 

137C. 
137G. 
137M. 
XaIIu 
XaItg 
XaJX2 

(Smoker codes) 

58 LSMOK_DAT Date of LSMOK_COD Chosen record 

59 LEXSMOK_COD 

Read codes v2 CTV3 

Latest First or New 
episode < (REF_DAT)  

AND > (CKD_DAT) 

1377. – 137B. 
137F. 
137K. 

137N. – 137O. 
137S. – 137T.  

137j., 137l. 

Ub1na% 
(Excluding  XaQzw, XaXP8, 

XaXP6) 

(Codes for ex-smoker) 

60 LEXSMOK_DAT Date of LEXSMOK_COD Chosen record 

61 L3YREXSMOK_DAT latest_date of a group_of 3_yearly consecutive ex_smok codes 

Latest array entry in 
{EXSMOK_DAT}  

for instance index  
 where   

{EXSMOK1_DAT}index  
not null  

AND 
{EXSMOK2_DAT}index 

 not null 
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Appendix F – CCG OIS Indicator C2.3 
  

The purpose of this appendix is to provide the Read 2 and CTV3 codes that are 

to be applied for this requirement for the CCG OIS Indicator C2.3. 

17. 1. Overview 

Indicator Family Name 

Clinical Commissioning Group (CCG) Indicators 

 

Indicator Family Codes 

CCG 

 

Subject 

Domain 2: Enhancing quality of life for people with long term conditions 

 

Condition / Topic area Family Code I Code 

Respiratory CCG I00xxx 

 

Detailed Descriptor 

The percentage of people with chronic obstructive pulmonary disease (COPD) andMedical Research 
Council (MRC) Dyspnoea Scale ≥3 referred to a pulmonary rehabilitation programme. 

18.  

19. 2. Construction 

Reporting Frequency 

Annual 

 

Data Source 

General Practice Extraction Service (GPES) 

 

Calculation Methodology 
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Introduction 
This indicator calculates the percentage of people with COPD who are functionally disabled, greater 
than or equal to grade 3 on the MRC dyspnoea scale, who have been referred to, or who have 
attended, a pulmonary rehabilitation programme. 
 
This indicator has been developed to measure the effectiveness of the provision of a clinical care 
component for patients with COPD. 
 
The aspect that is being measured is relating to patients with an MRC Dyspnoea Scale ≥3 with a 
referral to, or who have attended, a pulmonary rehabilitation programme at any time.  
 

Data Fields 
Date (year) 
Practice code 
Denominator 
Numerator 

The data fields are extracted as counts at practice level and are aggregated to CCG level to produce 
the indicator. 

 

Data Filter 
The detailed rulesets applied to extract the data using GPES are in appendix 1.  The filters applied to 
the data to produce this indicator are detailed in appendix 2 (section headed dataset specification).  
These have been produced by the Quality and Outcomes Framework (QOF) team for use via GPES to 
extract information from GP systems. 
 
Calculation 
(Numerator / Denominator) x 100 
 

Denominator:  
The number of people on the GP list at 31 March with COPD (there is evidence in the patient’s 
electronic health record of a COPD diagnosis code at any time) and MRC Dyspnoea Scale >=3 in the 
preceding 12 months. 

Numerator:  
The number of people on the GP list at 31 March with COPD and MRC Dyspnoea Scale >=3 in the 
preceding 12 months who have been referred to, or who have attended, a pulmonary rehabilitation 
programme at any time. 

For every practice, the patient electronic record is queried to identify particular Read Codes that 
signify the patient has COPD, diagnosed at any time and mentioned anywhere in the patient’s 
electronic record, and a diagnosis of MRC Dyspnoea Scale >=3 which must have been made in the 
preceding 12 months.  For the numerator, the patient must also be identified as being referred to, or 
have attended, a pulmonary rehabilitation programme at any time and mentioned anywhere in the 
patient’s electronic record. 

 

Activity Volume 
Where the indicator is calculated from a numerator of 0, 1 or 2 the value is suppressed to ensure an 
individual’s identity is not at risk of being disclosed.  If there is only one value suppressed in this way, 
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the rate based upon the next lowest numerator is also suppressed; this reduces the risk of the first 
suppressed number being identifiable in isolation. 
 

Reporting Type 
Percentage. 
 

Rounding 
Percentage is rounded to one decimal place before publication. 
  

Geographical Coverage 
England. 
 

Level of Reporting 
The indicator is reported at CCG level. 
 

Output 
 

Column Name Output 

Year Financial year 

CCG Code CCG Code  

CCG Name CCG Name 

Percentage Percentage of people with COPD and MRC 
Dyspnoea Scale ≥3 referred to a pulmonary 
rehabilitation programme 

 
 

20. Indicator Ruleset 

 
 

a) Denominator ruleset 
 

Rulenumbe
r 

Rule Action if true Action if false 

1  

If COPD_DAT ≠ NULL 
AND 
If MRC1_DAT >= (REF_DAT –12 months) 

Select Reject 

 
 

b) Numerator ruleset: To be applied to the above denominator population. 
 

Rule 
number 

Rule Actionif true Action if false 

1  

If PRPROG_DAT ≠ Null 
Or 
If PRPROGCOM _DAT ≠ Null 

Select Reject 
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Dataset and Business Rules: Respiratory 

 
Notes 
 
1) The specified dataset and rulesets are to support analysis of extracted data to reflect the status at 
a specified point in time of patient records held by the practice.  In the context of this document that 
specified time point is designated the ‘Reference date’ and identified by the abbreviation ‘REF_DAT’.  
In interpreting the specification REF_DAT should be taken to mean midnight of the preceding day (i.e. 
a REF_DAT of 01.04.2003 equates to midnight on 31.03.2003). 
 
2) To support accurate determination of the population of patients to which the indicators should 
relate (the denominator population) these rulesets have been compiled with a prior assumption that 
the reference date is specified prior to extraction of data and is available for computation in the data 
extraction routine.  The reference date will also be required to be included in the data extraction to 
support processing of rules that are dependent upon it.  It is possible that an alternative approach 
could be adopted in which rules to determine the denominator population by registration status 
would be applied as a component of rule processing.  If this second approach were to be adopted it 
would be essential to specify default time criteria for determining the registration characteristics of 
the denominator population during the data extraction process.   Additionally there would be a 
requirement to supplement the dataset and rulesets to support identification of the appropriate 
denominator population. 
 
3) Clinical codes quoted are (where known) from the October 2012 release of Read codes 
version 2 and clinical terms version 3 (CTV3).  The codes are shown within the document as a 5 
character value to show that the Read Code is for a 5-Byte system.  

i) Where a ‘%’ wildcard is displayed, the Read Code is filled to 5 characters with full-stops. 
When implementing a search for the Read Code, only the non full-stop values should be used 
in the search, for example, a displayed Read Code of c1...% should be implemented as a 
search for c1%, i.e. should find c1 and any of its children. 
ii) Where a range of read codes are displayed, the Read Code is filled to 5 characters with full-
stops.  When implementing the search, only the non full-stop values should be used in the 
search, for example, a displayed Read Code range of G342. – G3z.. should find all codes 
between G342 and G3z (including any children where applicable). 

 
4) Datasets comprise a specification of two elements: 

a) Patient selection criteria.  These are the criteria used to determine the patient 
population against whom the indicators are to be applied. 

i) Registration status. This determines the current patient population at the practice 
b) Clinical data extraction criteria.  These are the data items to be exported from the 
clinical system for subsequent processing to calculate points allocations.  They are expressed 
in the form of a MIQUEST ‘Report-style’ extract of data. 

 
The record of each patient that satisfies the appropriate selection criteria for a given indicator will be 
interrogated against the clinical data criteria (also appropriate to that indicator).  A report of the data 
contained in the selected records will be exported in the form of a fixed-format tabular report.  Each 
selected patient will be represented by a single row in the report, unless the operator “ALL” is used. 
 
The “ALL” statement is used within the Qualifying Criteria for the Clinical data extraction criteria.  
Typically the selection for a READCODE_COD cluster field is based on a date of “LATEST” or 
“EARLIEST”.  The “ALL” statement is used to select all occurrences of any of the codes within the 
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READCODE_COD cluster.  It selects an array of instances, of which there may be more than one for 
each patient.  
 
Rows will contain a fixed number of fields each containing a single data item.  The number of fields in 
each row and their data content will be determined by the clinical data criteria.  Data items that 
match the clinical data criteria will be exported in the relevant field of the report.  Where there is no 
data to match a specific clinical criterion a null field will be exported. 
     
5) Rulesets are specified as multiple rules to be processed sequentially.  Processing of rules 
should terminate as soon as a ‘Reject’ or ‘Select’ condition is encountered. 
 
6) Rules are expressed as logical statements that evaluate as either ‘true’ or ‘false’.  The 
following operators are required to be supported: 

a) >   (greater than) 
b) <   (less than)  
c) =   (equal to) 
d) ≠   (not equal to) 
e) AND 
f) OR 
g) NOT   

  
7) Where date criteria are specified with intervals of multiples of months or years these should 
be interpreted as calendar months or calendar years. 
 
 
Dataset Specification 
 
3) Patient selection criteria: 

a) Registration status 
Current registration 

status 
Qualifying criteria 

Currently registered 
for GMS 

Most recent registration date < (REF_DAT) 

Previously registered 
for GMS 

Any sequential pairing of registration date and deregistration date where both of the following 
conditions are met: 

registration date < (REF_DAT); and deregistration date >= (REF_DAT) 

 
4) Clinical data extraction criteria 
 

Field 
Number 

Field name Data item Qualifying criteria 

1 PAT_ID Patient ID number Unconditional 

2 REG_DAT Date of patient registration Latest < (REF_DAT) 

3 COPD_COD 

Read codes v2 CTV3 

Earliest < REF_DAT 

H3... 
H31..% 

(excluding H3101, H31y0, 
H3122) 
H32..% 

H36.. - H3z.. (excluding H3y0., 
H3y1.) 

 

H31..%  
H32..% (excluding XaIQg) 

H3...% 
(excluding XE0YL%, H3122%) 

(COPD codes) 

4 COPD_DAT Date of COPD_COD Chosen record 

5 MRC1_COD Read codes v2 CTV3 Latest < REF_DAT 
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173J. 
173K. 
173L. 

 

XaIUm 
XaIUn 
XaIUo 

 

(Codes for MRC Breathlessness Scale Sore ≥ 3) 

6 MRC1_DAT Date of MRC1_COD Chosen record 

7 PRPROGREF_COD 

Read codes v2 CTV3 

Latest < REF_DAT 

 
8H7u. 
8FA1. 

 

XaIf9 
XaIUq 

(Pulmonary rehabilitation programme referral codes) 

8 PRPROGREF_DAT Date of PRPROGREF_COD Chosen record 

9 PRPROGCOM_COD 

Read codes v2 CTV3 

Latest < REF_DAT 
 

8FA2. 
 

XaIUs 

(Pulmonary rehabilitation programme completed codes) 

10 PRPROGCOM_DAT Date of PRPROGCOM_COD Chosen record 

 
 

 

 

 

 

 

 


