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1.  Executive summary  

1.1 Overview 
 

The National Chronic Obstructive Pulmonary Disease (COPD) Audit Programme 
comprises five elements which work together to deliver a cohesive work programme 
and drive service improvement and healthcare quality in England and Wales: 
  

 Primary care – the extraction of data about COPD management from general 
practice computerised patient record systems.  

 Secondary care – an audit of admissions to hospital with COPD exacerbations, 
plus an audit of the resources and organisation of COPD services. 

 Pulmonary rehabilitation – an audit of service provision and delivery. 

 Patient Reported Experience Measures (PREMS) – a one year study to identify 
and develop a methodology to integrate patient experience measures into the 
programme in due course.  

 
This customer requirement relates to the primary care element of the audit only. 
2014/15 is the first year when this element of the audit will take place. 
 
The Royal College of Physicians’ (RCP) Clinical Effectiveness and Evaluation Unit 
(CEEU) have been commissioned by the Healthcare Quality Improvement 
Partnership (HQIP) to manage the COPD audit. Work is funded for three years, at 
which point there will be a review of progress before the possible award of a two 
year extension. The Clinical Audit Support Unit (CASU) of the Health and Social 
Care Information Centre (HSCIC) has been sub-contracted by the RCP CEEU to 
provide informatics support for the primary care element of the audit. It is anticipated 
the first data extraction to support this element, for the period January 2014 - March 
2015, will take place in April/May 2015. 
 
The data collection for the primary care element of this audit is designed to support 
reporting on indicators selected to map to the National Institute for Health and Care 
Excellence (NICE)’s Quality Standard for COPD.1  These relate to primary care - 
COPD prevalence, spirometry, annual review, recording of breathlessness, chest 
radiograph at diagnosis, provision of management plan and education, inhaler 
technique, appropriate medicines management, pulse oximetry, referral for 
rehabilitation, and appropriate consideration of end of life care.  
 
The most recent (2008) National COPD audit collected data from primary care on 
COPD management, but the 2014-15 COPD audit will be the first year the audit has 
been designed to collect data that will allow integrated assessment of the quality of 
services, at the level of the individual patient, across the whole of the treatment and 
outcome pathway. 
 
The audit has Section 251 approval (held by the RCP), under the NHS Act 2006, 
from the Health Research Authority’s Confidentiality Advisory Group (CAG), to 

                                                           
1
 NICE, 2011.  Chronic obstructive pulmonary disease quality standard [Online] available at 

http://www.nice.org.uk/guidance/QS10 [Accessed 15/12/2014]. 

http://www.nice.org.uk/guidance/QS10
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collect and process confidential patient data (for the primary and secondary care 
elements) without explicit consent from individual patients.2 
 
The recommendation for approval is described in item 5(b) of the minutes of the 
CAG meeting on 2 October 2014.3  The approval was given with a number of 
conditions, which are described along with RCP’s response to them in the 
Information Governance Assessment. 
 
Approval of the amendment to cover the audit’s primary care element, on an ‘opt-in’ 
basis by general practices, was awarded by letter dated 16 October 2014 (see 
Appendix D), to be reviewed one year from that date. 
 

1.2 Customer organisation and sponsor 

 
The CASU of the HSCIC is the customer under contract to RCP, and HQIP is the 
commissioner for this requirement. 
 
HQIP was established in April 2008 to promote quality in healthcare, and in particular 
to increase the impact that clinical audit has on healthcare quality in England and 
Wales. HQIP is a charity and company limited by guarantee, led by a consortium 
comprising the Academy of Royal Colleges, the Royal College of Nursing, and 
National Voices.4  
 

1.3 What data are needed 

 
This customer requirement will extract patient level data items for all patients aged 
35 years and over, with a diagnosis at any time of COPD on primary care registers in 
England and Wales, at the time of extraction, across indicators relating to COPD in 
primary care.  GPES can only extract data from general practices in England. 
 
See Section 3.1 for further details. 
 

1.4 Why the data are needed 
 

The data are needed to support the aims of the audit as outlined in section 1.1. The 
COPD Audit programme supports the Department of Health’s (DH) aims to improve 
the quality of services for people with COPD, measuring and reporting the delivery of 
care as defined by guidance standards. It is included in the list of national audits for 
inclusion in Trusts’ Quality Accounts and is also included in the NHS Wales Clinical 
Audit & Outcome Review Plan. 
 
In particular, patient level data items are needed to: 

                                                           
2
 HRA CAG, 2014. “April 2013 onward approved non-research applications” - [Microsoft Excel spread sheet] 

available from <http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-
decisions/> [Accessed 15/12/2014]. 
3
 HRA CAG, 2014. “Minutes of the meeting of the Confidentiality Advisory Group – 2 October 2014” [Microsoft 

Word document] available from <http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-
and-approval-decisions/> [Accessed 15/12/14]. 
4
 HQIP, 2014. “About us” [online] available at <http://www.hqip.org.uk/about-us/> [Accessed 15/12/14].  

http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hqip.org.uk/about-us/
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 Support the linking of primary care, secondary care, pulmonary rehabilitation 
and Patient Reported Experience Measures (PREMs) datasets to analyse 
patient care across the healthcare pathway using the NHS number. 

 Support cleaning of the extracted data using NHS number, date of birth and 
postcode, enabling the validation of demographic data to improve linkage 
outcomes and ensure it is accurate.  

 Support linkage of patient data to other data sources e.g. Hospital Episode 
Statistics (HES), Office for National Statistics (ONS) mortality data using the 
NHS number. 

 Analyse audit measures’ relationship to age using the date of birth, 
deprivation status and Clinical Commissioning Group (CCG) of residence 
using the postcode. 

 

See Section 3.2 for further details. 
 

1.5 How often the data are needed 
 

This requirement consists of cumulative annual data extractions. The CASU of the 
HSCIC is currently contracted to supply three annual extractions covering the 
financial years 2014-15, 2015-16, 2016-17, with the expectation that this may be 
extended for a further two years and require two further extractions.  
 
See Section 7.4 for further details. 
 

1.6 Data output files 
 

The HSCIC CASU will receive one Customer Request Output (CRO) file for each 
data extraction. 

1.7 Information Governance (IG) assessment 
 

The HSCIC Information Governance Assessment has assessed this requirement to 
be “identifying” (please refer to HSCIC IG Assessment NIC-308699-Y3R0W 
contained in this Independent Advisory Group (IAG) pack). 
 

 

  



General Practice Extraction Service (GPES) 
Customer Requirement Summary 

 
Copyright © 2014. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-308699-Y3R0W 
Page 6 of 38 

  
 

2. Customer overview  

2.1 Customer organisation 

 
The HSCIC is the national provider of information, data and IT systems for 
commissioners, analysts and clinicians in health and social care. HSCIC is an 
executive non-departmental public body, sponsored by the Department of Health. 
 
HSCIC’s CASU are commissioned to run audits by a number of organisations 
including the Healthcare Quality Improvement Partnership, British Heart Foundation, 
the Royal College of Surgeons, and the Royal College of Physicians. 
 
The CASU works collaboratively with clinical specialists to develop standard audit 
information systems and functionality for data collection, validation, analysis, 
reporting and dissemination in both primary and secondary care.  
 
The COPD audit results allow national health organisations to compare their 
performance against specific standards and national trends, enabling them to deliver 
better care for their patients. 
 
The RCP Clinical Effectiveness and Evaluation Unit (CEEU) is a constituent unit 
of the RCP Clinical Standards Department. The RCP manages an ambitious work 
programme which defines standards of healthcare by developing clinical guidelines, 
measures care, mainly through the national clinical audit and uses data to support 
healthcare improvement in a variety of clinical conditions. The CEEU is self-funding, 
winning commissions or grants for work from a number of sources, including the DH 
and charities such as The Health Foundation. Current funding is circa £2.5 million 
per year.5 
 
Each aspect of work is led by a clinical director and managed by a dedicated ‘in-
house’ project / programme team. The CEEU also manages and supports a number 
of external projects.  
 
All of the CEEU’s work is delivered in collaboration with relevant specialist societies, 
royal colleges, patient groups and health service bodies via a steering group or 
programme board. Additionally members of the unit share their expertise by way of 
providing support to each other and wider RCP colleagues, and through consultancy 
services to other colleges and specialist societies in the UK and overseas. 
 
Working in partnership with the British Thoracic Society and the British Lung 
Foundation, the RCP has delivered the national COPD audit in 2001, 2003 and 2008 
and has made significant contributions to the body of evidence about the quality of 
care and resources available to manage COPD exacerbations.6  

                                                           
5
 RCP, 2014. RCP Department - Clinical Effectiveness and Evaluation Unit [online] available at < 

https://www.rcplondon.ac.uk/rcp/clinical-standards-department/clinical-effectiveness-and-evaluation-unit> 
[Accessed 19/12/2014]. 

6
 RCP, 2014. Chronic Obstructive Pulmonary Disease Audit 2008 [online] available at 

<http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit> [Accessed 15 December 
2014]. 

https://www.rcplondon.ac.uk/rcp/clinical-standards-department/clinical-effectiveness-and-evaluation-unit
http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit
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3. Strategic business case  

3.1 What data are needed 

 
This customer requirement will extract patient level data items relating to COPD in 
primary care on all patients, over the age of 35 years, with a diagnosis of COPD 
made in any time period, on primary care registers in England and Wales, at the time 
of extraction. 
  

Data item Description of data 
item 

 Purpose of data item 

NHS Number NHS number of the 
patient 

Required for list cleaning by the 
Medical Research Information 
Service (MRIS) and data linkage 
(with secondary care data, 
pulmonary rehabilitation data, 
PREM data, Patient Episode 
Database for Wales (PEDW), HES, 
and ONS mortality data). 
 

Date of Birth Date of birth of the 
patient 

Required for list cleaning and 

analysis of equality of access. 
 

Postcode Postcode of the patient Required for data 
linkage/geographical analysis. 
 

Gender Gender of the patient Required for determining equality of 
access. 
 

Ethnicity The latest ethnic group 
code recorded. 

Required for determining equality of 
access. 
 

Practice Number The national practice 
number of the practice 

Required to enable practice level 
reporting. 
 

Height The value of the latest 
height measurement 

 Required to calculate Body Mass 
Index (BMI) and Forced Expiratory 
Volume in 1 second ratio (FEV1%) 
predicted. 
 

Date of height 
measurement 

The date of the latest 
height measurement 

Weight The value of the latest 
weight measurement 

Date of weight 
measurement 

The date of the latest 
weight measurement 

BMI The value of the latest 
BMI measurement.  

Required to calculate FEV1% 
predicted. 

Date of BMI 
measurement 

The date of the latest 
BMI measurement 

Earliest COPD 
Diagnosis  

The code of the earliest 
recorded COPD 

 
To support assessment of the 
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diagnosis. timeliness and appropriateness of 
the assessment and treatment of 
COPD patients following diagnosis. Date of earliest 

COPD diagnosis 
The date of the earliest 
COPD diagnosis 

Latest COPD 
diagnosis 

The code of the latest 
recorded COPD 
diagnosis.  

Date of latest 
COPD diagnosis 

The date of the latest 
COPD diagnosis 

Date of latest 
post 
bronchodilator 
spirometry 

The date of the latest 
post bronchodilator 
spirometry 

To support assessment of 
compliance with the audit standard 
that COPD patients with a diagnosis 
date within the last twelve months 
should have had post broncho-
dilator spirometry within the three 
months before or last the twelve 
months after diagnosis. 
 

FEV1% The value of the 
FEV1% on the date of 
last COPD diagnosis. 

To support assessment of 
compliance with the audit standard 
that COPD patients with last FEV1% 
greater than 0.7 should have their 
diagnosis reviewed, as they do not 
have COPD as defined by NICE. 
 

Latest COPD 
review   

The code of the latest 
Chronic Obstructive 
Pulmonary Disease 
Review recorded.  

To support assessment of 
compliance with the audit standard 
that COPD patients should have 
been reviewed in the last twelve 
months. Date of COPD 

review 
The date of the latest 
COPD review 

Latest chest x-
ray 

The code of the latest 
chest x-ray recorded.  

To support assessment of 
compliance with the audit standard 
that COPD patients should have 
had a chest x-ray since diagnosis 
(or up to three months before 
diagnosis) to exclude co-morbidities. 
 

Date of chest x-
ray 

The date of the latest x-
ray 

Latest  
Dyspnoea, 
Obstruction, 
Smoking, 
Exacerbation 
(DOSE) score 

The value of the latest 
DOSE score.  

To assess compliance with the 
NICE recommendation for use of 
multi-component assessment and 
recording of these items in order to 
manage COPD patients effectively.   

Date of DOSE 
score 

The date of the latest 
DOSE score 

Latest  COPD 
Assessment Test 
(CAT) score  

The value of the latest 
CAT score.  
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Date of CAT 
score 

The date of the latest 
CAT score 

Latest  Clinical 
COPD 
Questionnaire 
(CCQ) score 

The value of the latest 
CCQ score.  

Date of CCQ 
score 

The date of the latest 
CCQ score. 

Latest Medical 
Research 
Council (MRC) 
Breathlessness 
Test Score 

The value of the latest 
MRC Breathlessness 
Test score.  

Date of MRC  
Breathlessness 
Test score 

The date of the latest 
MRC  Breathlessness 
Test score 

Latest smoking 
status 

The code of the latest 
smoking status. 

Smoking cessation is the single 
most important intervention in 
smokers with COPD and these 
items allow assessment of its 
management. 

Date of smoking 
status 

The date of the latest 
smoking status. 

Latest declined 
smoking 
cessation code  

The code of the latest 
declined smoking 
cessation advice 

Date of declined 
smoking 
cessation advice 

The date of the latest 
declined smoking 
cessation advice 

Latest smoking 
cessation activity  

The code of the latest 
smoking cessation 
activity.  

Date of smoking 
cessation activity 

The date of the latest 
smoking cessation 
activity 

Latest smoking 
cessation 
medication 

The code of the latest 
smoking cessation 
medication 

Date of smoking 
cessation 
medication 

The date of the latest 
smoking cessation 
medication 

Latest seasonal 
flu vaccination  

The code of the latest 
seasonal flu 
vaccination 

To allow assessment of the 
percentage of COPD patients with 
influenza immunisation in the last 15 
months and any reasons for 
immunisation not being given. 
 

Date of seasonal 
flu vaccination 

The date of the latest 
seasonal flu 
vaccination 

Latest reason 
seasonal flu 
vaccination not 
given 

The code of the latest 
reason seasonal flu 
vaccination not given 
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Date of reason 
seasonal flu 
vaccination not 
given 

The date of the latest 
reason seasonal flu 
vaccination not given. 

Latest 
pneumococcal 
vaccination  

The code of the latest 
pneumococcal 
vaccination  

To support the assessment of the 
percentage of COPD patients with 
pneumococcal immunisation in the 
last ten years and any reasons for 
vaccination not being given. 
 

Date of 
pneumococcal 
vaccination 

The date of the latest 
pneumococcal 
vaccination. 

Latest reason 
pneumococcal 
vaccination not 
given  

The code of the latest 
reason pneumococcal 
vaccination not given  

Date of reason 
pneumococcal 
vaccination not 
given 

The date of the latest 
reason pneumococcal 
vaccination not given. 

Latest referral for 
pulmonary 
rehabilitation  

The code of the latest 
referral for pulmonary 
rehabilitation 

Pulmonary rehabilitation is a key 
intervention for COPD patients with 
functional disability (usually with 
MRC Breathlessness Test score of 
3 or more); these items will allow 
assessment of the appropriateness 
and timeliness of its provision. 
 

Date of referral 
for pulmonary 
rehabilitation 

The code of the latest 
referral for pulmonary 
rehabilitation. 

Date of 
pulmonary 
rehabilitation 
commenced 

The code of the latest 
referral for pulmonary 
rehabilitation 
commenced 

Date of 
pulmonary 
rehabilitation 
completed 

The date of the latest 
referral for pulmonary 
rehabilitation 
commenced 

Latest pulmonary 
rehabilitation 
declined  

The code of the latest 
declined pulmonary 
rehabilitation 

Date of 
pulmonary 
rehabilitation 
declined 

The date of the latest 
declined pulmonary 
rehabilitation 

Latest COPD 
self-
management 
plan (SMP) given 

The code of the latest 
SMP  

To support the assessment of the 
percentage of COPD patients given 
a SMP within the last 12 months, 
among patients with at least one 
exacerbation.  Date of COPD 

self-
management 
plan 

The date of the latest 
self-management plan 
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Exacerbations 
recorded 

The number of all 
chronic obstructive 
pulmonary disease 
exacerbations recorded 
in the past year 

To allow assessment of compliance 
with audit standards that: 
 
• The number of a patient’s 

exacerbations in past twelve 
months should be recorded. 

 
• Acute exacerbations that do not 

resolve with bronchodilator 
therapy should be treated with 
oral prednisolone Median 
number (IQR) of exacerbations 
per-patient in the last year. 

 
• Exacerbations associated with 

purulent sputum should be 
treated with antibiotics. 

  

Date of 
exacerbations 
recorded 

The date on which the 
number of 
exacerbations was 
recorded 

Date of latest 
rescue 
medication 
prescribed 

The date of latest 
rescue medication 
prescribed 

 
To allow assessment of the 
percentage of COPD patients with 
home supplies of rescue 
medications, with (1) one or more 
exacerbation in last year and (2) a 
Self Management Plan. 

All oxygen 
therapy activity 
recorded  

The codes of all oxygen 
therapy recorded  

 To allow measurement of mean and 
median number oxygen therapies 
per-patient in the last 12 months 
and the % of COPD patients on 
oxygen therapy; to support 
assessment of the timeliness and 
appropriateness of the use of 
oxygen therapy. 

Dates of oxygen 
therapy activity 

The date of the latest 
oxygen therapy activity 

Latest oxygen 
therapy 
assessment 

The codes for the type 
of assessments for the 
latest oxygen therapy 
assessment 

 To allow assessment of compliance 
with the audit standard that COPD 
patients who had oxygen therapy in 
the last 12 months recorded should 
have oxygen therapy assessment 
recorded 

Date of oxygen 
therapy 
assessment 

The date of the latest 
oxygen therapy 
assessment. 

Latest two 
oxygen 
saturation codes 
recorded 

The codes of the latest 
two oxygen saturation 
tests recorded 

 To allow assessment of compliance 
with audit standard that COPD 
patients with MRC Breathlessness 
Test of 3 or above should have 
oximetry recorded Latest two 

oxygen 
saturation values 
recorded 

The values of the latest 
two oxygen saturation 
tests 
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Dates of latest 
two oxygen 
saturation values 
recorded 

The date of the latest 
two oxygen saturation 
tests.   

Latest  Long-
acting Beta-
Adrenoceptor 
Agonist (LABA) 
Rx  

The code of the latest 
LABA Rx prescribed 

To support assessment of: 
 

 The percentage of COPD 
patients on Inhaled Cortico 
Steroids (ICS) but not LABA, 
to allow assessment of 
compliance with the 
recommendation that inhaled 
steroids alone are not 
recommended for licensed 
for COPD. 

 

 The percentage of COPD 
patients with MRC  
Breathlessness Scale 4 in 
the last 12 months on triple 
therapy ( Long-Acting 
Muscarinic Antagonists 
(LAMA), LABA, ICS), to  
allow assessment of 
compliance with the 
recommendation of triple 
therapy for people with 
persistent symptoms and 
exacerbations despite 
treatment with ICS and 
LABA. 

 

 Compliance with the 
recommendation of LABA 
and ICS treatment for people 
with two or more 
exacerbations in the last 
twelve months. 

 

 Compliance with the 
recommendation for use of 
ICS in patients where 
FEV1% is less than 50% of 
FEV1% predicted. 

 

Date of LABA Rx 
prescription 

The date of the latest 
LABA Rx prescribed 

Latest LAMA Rx  The code of the latest 
LAMA Rx prescribed 

Date of LAMA 
Rx prescription 

The date of the latest 
LAMA Rx prescribed  

Latest inhaled 
corticosteroid 

The code of the latest 
inhaled corticosteroid 
prescribed.  

Date of inhaled 
corticosteroid 
prescription 

The date of the latest 
inhaled corticosteroid 
prescribed.  

Latest inhaler 
technique check 

The code of the latest 
inhaler technique check 

The ability to use an inhaler 
correctly is critical to its 
effectiveness; these items allow 
assessment of compliance with the 

Date of inhaler 
technique check 

The date of the latest 
inhaler technique check 
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recommendation for inhaler 
technique to be checked routinely. 
 

Latest course of 
oral steroids 

The code of the latest 
oral steroids prescribed 
for a maximum of three 
weeks. 

To allow assessment of compliance 
with audit standard that acute 
exacerbations that do not resolve 
with bronchodilator therapy should 
be treated with oral steroids. Date of oral 

steroid 
prescription 

The date of the latest 
oral steroids prescribed 
for a maximum of three 
weeks. 

Latest course of 
antibiotics 

The code of the latest 
oral steroids prescribed 
for a maximum of three 
weeks 

To allow assessment of compliance 
with audit standard that 
exacerbations associated with 
purulent sputum should be treated 
with antibiotics. Date of antibiotic 

prescription 
The date of the latest 
oral steroids prescribed 
for a maximum of three 
weeks. 

Latest diabetes 
diagnosis 

The code of the latest 
diabetes diagnosis  

To allow assessment of compliance 
with the audit standard that diabetes 
is a factor which should be 
considered in assessment of 
whether COPD patients need 
treatment in hospital. 

Date of diabetes 
diagnosis 

The code of the latest 
diabetes diagnosis. 

Date of latest 
diabetes 
resolution 

The date of the latest 
‘diabetes resolved’ 
code recorded  

Latest ischaemic 
heart disease 
(IHD) diagnosis 

The code of the latest 
IHD diagnosis 

To allow assessment of compliance 
with the audit standard that heart 
disease factors should be 
considered in assessment of 
whether COPD patients need 
treatment in hospital. 

Date of 
ischaemic heart 
disease 
diagnosis 

The date of the latest 
IHD diagnosis  

Latest 
congestive 
cardiac failure  
(CCF) diagnosis  

The code of the latest 
CCF diagnosis.  

Date of 
congestive 
cardiac failure 
diagnosis 

The date of the latest 
CCF diagnosis 

Latest 
depression 
diagnosis 

The code of the latest 
depression diagnosis 

To allow assessment of compliance 
with the audit standard that 
depression is one of the 
explanations for symptoms 
disproportionate to lung function 
deficit that should be investigated in 
a referral for specialist advice. 

Date of 
depression 
diagnosis 

The date of the latest 
depression diagnosis 

Date of latest 
depression 

The date of the latest 
‘depression resolved’ 
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resolution code recorded 

Latest 
depression 
Screening  

The code of the latest 
depression screening 

Date of 
depression 
screening 

The date of the latest 
depression screening 

Latest 
osteoporosis 
diagnosis  

The code of the latest 
osteoporosis diagnosis. 
See section 2.1 point 
38 for list of relevant 
codes 

To allow assessment of compliance 
with the recommendation that 
COPD patients treated with long-
term oral corticosteroid therapy 
should be monitored for the 
development of osteoporosis and 
given appropriate prophylaxis, and 
that patients over the age of 65 
should be started on prophylactic 
treatment. 

Date of 
osteoporosis 
diagnosis 

The date of the latest 
osteoporosis diagnosis. 

Latest Calcium 
and Vitamin D3 
supplement  

The code of the latest 
calcium and vitamin D3 
supplement prescribed  

Date of Calcium 
and Vitamin D3 
prescription 

The date of the latest 
calcium and vitamin D3 
supplement prescribed 

Latest 
Bisphosphonates  

The code of the latest 
bisphosphonates 
prescribed 

Date of 
Bisphosphonate 
prescription 

The date of the latest 
bisphosphonates 
prescribed 

Latest asthma 
diagnosis  

The code of the latest 
asthma diagnosis 

To allow assessment of the 
percentage of COPD patients where 
the diagnosis of asthma was 
recorded in the last twelve months, 
and the appropriate treatment of 
patients with both COPD and 
asthma diagnoses. 
 

Date of asthma 
diagnosis 

 The date of the latest 
asthma diagnosis 

Date of latest 
asthma 
resolution 

The date of the latest 
‘asthma resolved’ code 
recorded 

Latest stroke 
diagnosis  

The code of the latest 
stroke diagnosis  

To allow assessment of the 
percentage of COPD patients where 
the diagnosis of stroke was 
recorded ever. 
 

Date of stroke 
diagnosis 

 The date of the latest 
stroke diagnosis 

Latest 
bronchiectasis 
diagnosis 

The code of the latest 
bronchiectasis 
diagnosis 

To allow assessment of the 
percentage of COPD patients where 
bronchiectasis was recorded 

Date of 
bronchiectasis 
diagnosis  

 The code of the latest 
bronchiectasis 
diagnosis 

Latest lung 
cancer diagnosis  

The code of the latest 
lung cancer diagnosis 

To allow assessment of the 
percentage of COPD patients where 
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Date of lung 
cancer diagnosis 

The date of the latest 
lung cancer diagnosis 

lung cancer diagnosis was 
recorded. 
 

Latest referral to 
palliative care 

The code of the latest 
palliative care referral 

To allow assessment of the % of 
COPD patients where referral to 
palliative care was recorded and the 
percentage of COPD patients where 
end of life discussion was recorded,  
in accord with the audit standard 
that people with advanced COPD 
are identified and offered palliative 
care that addresses physical, social 
and emotional needs. 
 

Date of palliative 
care referral 

The date of the latest 
palliative care referral 

Latest end of life 
discussion 

The code of the latest 
end of life discussion 

Date of end of 
life discussion 

The date of the latest 
end of life discussion 

 

3.2 Why the data are needed 

 
The core aim of the national COPD audit programme is to drive improvements in the 
quality of care and services provided for COPD patients. Through extensively and 
innovatively collecting and linking data which maps the patient journey, the national 
COPD audit programme enables the comparison of performance and practice, 
highlights variations in patient care and outcomes, and seeks to drive up standards 
of patient care. 
 
The programme supports the DH’s aims to improve the quality of services for people 
with COPD, measuring and reporting the delivery of care as defined by guidance 
standards. 
 
The programme is commissioned by the HQIP as part of the National Clinical Audit 
and Patient Outcomes Programme (NCAPOP).  It is included in the list of national 
audits for inclusion in NHS trusts’ Quality Accounts and also the NHS Wales Clinical 
Audit & Outcome Review Plan. 
 
The data collection for the COPD element is designed to support reporting on 
indicators selected to map to the NICE Quality Standards for COPD relating to 
primary care – COPD prevalence, spirometry, annual review, recording of 
breathlessness, chest radiograph at diagnosis, provision of management plan and 
education, inhaler technique, appropriate medicines management, pulse oximetry, 
referral for rehabilitation, and appropriate consideration of end of life care. 
 
A unique aspect of the national COPD audit programme is that it will attempt to 
address broader aspects of COPD care by tracking patients across the various care 
settings. The primary care clinical audit dataset will be linked to other audit datasets, 
including the secondary care audit dataset, within the wider COPD audit programme.  
 

3.3 How the data will be used by the customer 

 
The data generated as a result of the COPD audit programme will be used for 
outputs which support comparative, data-driven improvements in patient care and 
other related quality improvement activities.  The analysis will be focussed on 
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assessment of compliance with NICE standards. Practice-level report templates are 
being drafted currently. 
 
The national COPD audit programme will provide a unique and timely, 
comprehensive data source to enable a range of analyses to be completed and 
reported to highlight locations where Acute Trusts or general practices have good or 
poor results and indications of where potential improvements to patient care can be 
introduced, in comparison to the national agreed standards of care. 
 
For the national COPD audit programme, collecting accurate patient level data, 
including identifiable data items, will be critical to enabling correct matching of 
individual patients between the audit datasets and other available datasets such as 
Hospital Episode Statistics (HES) and mortality data held by the Office for National 
Statistics (ONS), and to confirm demographic details. There is to be a dataset of the 
general practice data extracted, which will be added to every year, plus a dataset of 
linked data from a number of sources, which will also be added to and updated every 
year. 
 
Ultimately, the results of the aggregated analysis of the various audit programme 
elements will be fed back to health professionals, and key indicators will be 
published in publicly available reports. The reports will also inform those 
organisations involved in the monitoring of the quality of care in the NHS. The audit 
will provide stakeholders –NHS trusts, general practices, Clinical Commissioning 
Groups (CCGs) and the Department of Health with a variety of different reports 
including on-line analysis views for secondary care providers and in-depth annual 
reports to provide national comparative data about access to care, quality of care 
and patient outcomes including quality of life measure and mortality. No patient-level 
data will be included in any sets of results or reports. 
 
At the RCP, there is considerable experience in using national data in audit 
programmes, including previous national COPD audits, which have become a 
valuable source of data for commissioners, the Department of Health, patients, 
clinicians, and managers, It is planned to bring this experience to this project to 
ensure that the data can be used in the following ways: 
 

 Improving standards of care 
The national COPD audit programme will assess the provision and quality of 
COPD services, both on-going care as well as in acute settings, compared 
against national standards and guidelines, to inform improvements in patient 
care and patient experience. 
 
Access to national comparative data allows clinicians and healthcare 
professionals to examine key aspects of the quality of care and impact on 
patient outcomes and quality of life, and implement change accordingly. By 
collecting patient level data, the national COPD audit programme will be able 
to link clinical data with patient outcomes such as readmission and mortality 
data to ensure that care is having a positive impact on patients 

 

 Facilitating completeness of data 
The use of patient level data will support effective, accurate and complete 
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7
 HQIP, 2014. HQIP-managed national clinical audits [online] available at <http://www.hqip.org.uk/national-

clinical-audits-managed-by-hqip/> [Accessed 15/12/2014]. 

8
 NHS England, 2014. “2014/15 NHS standard contract” [online] available at <http://www.england.nhs.uk/nhs-

standard-contract/> [Accessed 15/12/2014]. 

9
 RCP, 2014. Chronic Obstructive Pulmonary Disease Audit 2008 [online] available at 

<http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit>. (Accessed 15/12/2014.) 

data collection, enabling us to track the patient’s care pathway through 
information from multiple sources including primary, secondary and tertiary 
care. This will provide a much more complete and useful means of assessing 
the quality of treatment across the whole patient journey, of relating this to 
outcomes at the level of individual patients, and improving standards of care 
for COPD patients.  

 

 Informing patient choice 
Information can be used to assist patients in making decisions about how, 
when and where they get treated. By making assessments on the quality of 
care provided and linking this to the outcome, it will enable some easy to 
understand information about quality of services and care options to be 
presented to patients. 

 

 Effective commissioning 
NHS commissioners purchase more care from units providing evidence based 
care and with good outcomes. The audit will link clinical care with postcode to 
identify inequalities in local commissioning policy and areas of deprivation. 

 
• Regulatory and monitoring bodies 

Participation in clinical audits, both local and national, is a crucial component 
of clinical practice and evidence that standards set by the DH and clinical 
specialities are being met. The national COPD audit programme forms part of 
the NCAPOP7 and is therefore part of the standard terms and conditions for 
acute hospital, mental health, community and ambulance services.8 

 
• Provide new evidence 

The audit programme will build on knowledge gained from previous national 
COPD audits and, by utilising patient level data to follow the patient pathway, 
will provide a more comprehensive national body of evidence on which to 
build understanding of COPD care across England and Wales.9 The quality of 
care will be compared against accepted and objective quality criteria, thus 
reducing the possibility of observer bias. Learning from the audit programme 
will be fed back to healthcare professionals across the patient pathway, and to 
patients and their carers, to support the generation of demonstrable 
improvements in COPD services and the care which COPD patients receive.  

 

http://www.hqip.org.uk/national-clinical-audits-managed-by-hqip/
http://www.hqip.org.uk/national-clinical-audits-managed-by-hqip/
http://www.england.nhs.uk/nhs-standard-contract/
http://www.england.nhs.uk/nhs-standard-contract/
http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit
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3.4 Why GPES is the most appropriate service to extract these data 
 

There are three key reasons why GPES is the most appropriate service to deliver 
this requirement: 
 

1. The requirement seeks to extract data from general practice systems, which 
GPES is specifically tailored to deliver. 

 
2. GPES will provide a standardised framework for the extraction of primary care 

data. 
 

With the aid of general practice system suppliers, GPES will only extract data 
general practices use for operational and clinical purposes.  Other than opting 
in to the data extraction, the data collection and extraction burden on general 
practices will be negligible. 

 
3. The requirement is currently the only one of its type known to GPES, so there 

is no risk that GPES is duplicating any existing/live datasets. 
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10

 HRA CAG, 2014. “April 2013 onward approved non-research applications” - [Microsoft Excel spread sheet] 

available from <http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-

decisions/> [Accessed 15/12/2014]. 
11

 HRA CAG, 2014. “Minutes of the meeting of the Confidentiality Advisory Group – 2 October 2014” [Microsoft 

Word document] available from <http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-

and-approval-decisions/> [Accessed 15/12/14]. 

4. Information requirements  

4.1 Key clinical domain 
 

Long Term Conditions – COPD. 
 

4.2 General practice cohort 
 

Primary care participation will be on an ‘opt-in’ basis at the level of individual general 
practices. 
 
The audit has Section 251 approval (held by the RCP), under the NHS Act 2006, 
from the Health Research Authority’s Confidentiality Advisory Group (CAG), to 
collect and process confidential patient data (for the primary and secondary care 
elements) without explicit consent from individual patients.10 
 
The recommendation for approval is described in item 5(b) of the minutes of the 
CAG meeting on 2 October 201411.  The approval was given with a number of 
conditions, which are described along with RCP’s response to them, in the 
Information Governance Assessment that accompanies this Customer Requirement 
Summary. 
 
Approval of the amendment to cover the audit’s primary care element, on an ‘opt-in’ 
basis by general practices, was awarded by letter dated 16 October 2014 (see 
Appendix D), to be reviewed one year from that date. 
 
Patients’ right to object to their data being used for clinical audit will be supported by 
the appropriate Read codes and the HSCIC’s Patient Objections Management 
process. 
  

4.3 Small numbers  

 
Management of small numbers within published data  
 
HSCIC will produce general practice-level reports in the form of practice vs. national 
performance on the data items listed in section 3.1 under ‘Reason for Collection’. 

http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
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 HSCIC, 2009.  Addendum to the Standard Terms and Conditions for the Use and Re-Use of Public Sector 
Information - Small Numbers Special Terms and Conditions [Microsoft Word document] available at 
<http://www.hscic.gov.uk/media/1879/NHSIC-small-numbers-terms-and-conditionsdoc/doc/>. (Accessed 
15/12/2014). 

13
 UK Statistics Authority, 2009. “Code of Practice” [online] available at 

<http://www.statisticsauthority.gov.uk/assessment/code-of-practice>.  (Accessed 15/12/2014).  
 

The RCP will publish a national report. 
 
These reports will be aggregated data, and will not include patient level data. All 
publications will be in accord with the guidance provided in the Addendum to the 
HSCIC Standard Terms and Conditions for the Use and Re-Use of Public Sector 
Information – Small Numbers Special Terms and Conditions12, which reference the 
Confidentiality Principle of the Code of Practice for Official Statistics.13 
 

4.4 Terminology systems 
 

This requirement will extract data from general practice systems that use the Read 
version 2 (READ2) or the Clinical Terms Version 3 (CTV3) terminology systems.  
 

http://www.hscic.gov.uk/media/1879/NHSIC-small-numbers-terms-and-conditionsdoc/doc/
http://www.statisticsauthority.gov.uk/assessment/code-of-practice
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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 that 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 general practice system suppliers. 
 
For this customer requirement the HSCIC will undertake transformation on the DPO. 
GPES will use the General Practice Extraction Tool – Query (GPET-Q) system to 
collate the general practices’ DPOs into the CRO files and then send the resulting 
CRO files to Open Exeter / HSCIC Clinical Audit Platform. 
 
Data collection for the primary care element of the national COPD audit programme 
will be managed by the HSCIC. The HSCIC will be responsible for data cleaning 
(using the Medical Research Information Service (MRIS), Index of Multiple 
Deprivation (IMD) derivation and pseudonymisation. The pseudonymisation process 
will entail NHS numbers being replaced by a pseudonymised index in data shared 
with RCP; date of birth would be transformed to Age at Diagnosis; Postcode would 
be transformed to Lower Super Output Area.  
 
The HSCIC will also produce initial automated practice-level reports. Each report will 
only be accessible to the general practice concerned. 
 
The pseudonymised dataset (which will include all the data items described in 
Section 3.1, with the changes resulting from the pseudonymisation process 
described above), will be securely transferred to the RCP for data analysis and 
further reporting, supported by specific contractual / data sharing agreements as 
required. 
 
A unique aspect of the new national COPD audit programme is that it will attempt to 
address broader aspects of COPD care by tracking patients across the various 
workstreams. The primary care clinical audit dataset will be linked to other audit 
datasets, including the secondary care audit dataset, within the wider COPD audit 
programme. The HSCIC will also extract outcome and mortality data from other data 
sources in England and Wales – HES, Patient Episode Data for Wales (PEDW), 
ONS mortality data, – and link these data to the audit dataset. All data will be 
securely transferred to the RCP for further data analysis and reporting (after the 
process of pseudonymisation and data transformation described above).  
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6. Data management  

6.1 Data access and storage 

 
HSCIC 
 
Data extracted from general practices will be stored securely and will be accessible 
through role-based access controls. 
 
The CASU Programme Head authorises all access to data held within the system. 
Each user then requires authorisation before the COPD Audit system security 
manager provides access. Access levels and rights are monitored, audited and 
reviewed on an annual basis by the system security manager.  
 
Access to patient level data is limited to COPD Audit analysts only; authorisation 
requires a business justification case. Access to identifiable data (NHS number, date 
of birth, postcode) is required to allow the necessary pseudonymisation and linkage 
to be carried out. All passwords must meet the minimum standard described in the 
System Level Security Policy. 
 
Access to the HSCIC data network requires an individual named user Active 
Directory 2008 account 
 
Access to SQL Server is via individual user SQL server accounts which control 
individual privileges 
 
Monitoring of server logs is carried out. 
 
RCP 
 
The RCP will have access to pseudonymised data only.  The pseudonymised data 
will be stored on a secure RCP server, in a restricted access folder only accessible 
by designated staff. The designated staff will be the audit programme team - 
including the clinical lead – plus statistical support staff.  
 

6.2 Data retention 

 
HSCIC: The data will be held for the duration of the audit plus five years beyond 
closure, in accordance with DH Records Management NHS Code of Practice.14 This 
is to enable the HSCIC to answer any post-closure queries (for example, about the 
detail of how any statistics in published reports have been calculated) that may arise 
after the audit ends.  
  
RCP: The RCP will only hold pseudonymised data. They will receive all the data with 
identifiable items transformed (see section 5.1) All information will only be retained 
for specified and agreed purposes (e.g. to complete longitudinal analysis), for the 

                                                           
14

 Department of Health, 2006. “Records Management: NHS Code of Practice” [PDFs] available from 
<https://www.gov.uk/government/publications/records-management-nhs-code-of-practice> [Accessed 
19/12/2014]. 

https://www.gov.uk/government/publications/records-management-nhs-code-of-practice
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minimum period possible, and will be done so in accordance with legislative 
requirements on record retention and described in the Data Sharing Agreement that 
will be in place to cover this sharing. 
 

6.3 Data sharing agreement 

 
The customer will abide by the terms of the agreement, and its information 
governance procedures and protocols. 
 
The HSCIC will be bound by the terms of the standard HSCIC Data Sharing 
Agreement. 
 
With regard to the transfer of data to the RCP, details of access and storage will be 
governed by the conditions of a formal data sharing agreement drafted by HSCIC in 
accord with HSCIC’s Data Dissemination Approvals Policy.15  More information is 
available in section 7.3 below. 
 
This agreement will be made under HSCIC’s standard data sharing contract and 
include HSCIC’s standard stipulations regarding the period of agreement, the data 
required, legal gateways for the data collection and processing, purpose the data are 
to be used for, specific conditions (prohibition of onward sharing, compliance with 
ONS guidance on publications, requirements for publication risk assessments and 
guidance on small numbers suppression in publications), permitted users, 
compliance with all relevant legislation and guidance, HSCIC's rights to audit, data 
transfer mechanisms, data storage mechanisms and security, data retention and 
destruction. 
 
 

  

                                                           
15

 HSCIC, 2014. “Data Dissemination Approvals Process” [PDF] Available at 
<http://www.hscic.gov.uk/media/15730/Data-Dissemination-Approvals-
Policy/pdf/Data_Dissemination_Approvals_Policy_v1_-_FINAL.pdf> [Accessed 19/12/14]. 

http://www.hscic.gov.uk/media/15730/Data-Dissemination-Approvals-Policy/pdf/Data_Dissemination_Approvals_Policy_v1_-_FINAL.pdf
http://www.hscic.gov.uk/media/15730/Data-Dissemination-Approvals-Policy/pdf/Data_Dissemination_Approvals_Policy_v1_-_FINAL.pdf
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7. Data delivery 

7.1 Format of Customer Request Output (CRO) files 

 
The data file(s) that GPES sends to the recipient is referred to as the Customer 
Request Output (CRO).  For this requirement, HSCIC CASU will receive one CRO 
for each annual extraction.  The CRO files will be in Extensible Markup Language 
(XML) file type. 
 

7.2 CRO file content and structure 

 
The following table sets out a flat file example of some of the contents of a 2014-15 
CRO file. 
 

NHS 
Number 

Date 
of 
Birth 

Postcode Gender Ethnicity Practice Earliest 
COPD 
diagnosis 

9287412
345 

24/02/
1948 

NE1 5RA M A G12345 24/07/2008 

9287322
345 

07/08/
1973 

SW18 1ER F M G98745 07/12/2013 

9234412
345 

17/08/
1956 

SW19 1SE F M G16745 17/08/1998 

9287412
315 

26/10/
1949 

NE12 5DD M E G12235 30/10/2009 

 
 

7.3 Data recipient and method of delivery 

 
The data recipient for this requirement is HSCIC CASU. Data sharing with the RCP 
will be governed by HSCIC’s Data Dissemination Approvals Policy and would be 
covered by a formal data sharing agreement drafted by HSCIC and describing 
details of the appropriate HSCIC Secure Electronic File Transfer mechanism.16  
 
Please see Appendix C for an overview of the GPES data delivery process. 
 

7.4 Reporting frequency and reporting period, proposed extraction date 

 
The scheduled extractions and schedule delivery dates are as follows: 
 

Year Reporting period start date Reporting period 
end date 

Scheduled 
extraction date 

1 1 January 2014 31 March 2015 tbc 

2 1 January 2015 31 March 2016 tbc 

3 1 January 2016 31 March 2017 tbc 
 

                                                           
16

 HSCIC, 2014. “Data Access Request Service” [Online] Available at <http://www.hscic.gov.uk/dars> [Accessed 
19/12/14]. 

http://www.hscic.gov.uk/dars
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7.5 CRO Summary Record 

 
Each one of the scheduled extractions is technically referred to as a ‘Scheduled 
Query Instance (SQI)’.  
 
For each SQI, the recipients will receive a single CRO file and a single CRO 
Summary record.  The CRO Summary Record will describe: 
 

 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. 
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8. Data quality  

8.1  General practice systems 

 
This requirement will only extract data from general practices’ clinical IT systems.  
Other systems maintained by general practices are out of scope. Under the GPES 
framework, only coded data are extracted.  This reduces the need for general 
practice system suppliers or GPES to interpret free text data.  In addition to the 
benefits that coded data provides, the GPES process also provides a data 
certification service.  As part of data certification, GPES tests whether general 
practice system suppliers’ technical specifications are correctly defined, based on 
the Extraction Requirement that GPES distributes to general practices’ clinical 
systems suppliers. 
 
Although the points noted above reduce data quality risks, some will still be present.  
This is because the data extracts will only be as good as the data inputs.  Due to 
data entry errors, GPES cannot control or govern the data collection process.  
Consequently, it needs to be noted that GPES cannot give assurances that the 
returned data fully 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 indicators and corresponding clinical Read codes to be used as a basis for the 
GPES extraction have been developed by the HSCIC with support from PRIMIS (a 
business unit of the University of Nottingham), and reviewed and agreed by Health 
and Social Care Information Centre (HSCIC) clinical informatics advisors. 
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9. Certification  

9.1 Feasibility testing 

 
As part of the GPES framework, 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.   
 
For this requirement, feasibility testing is required. The details of the feasibility 
testing process are to be confirmed.  
 

9.2 Extraction requirement certification 

 
GPES offers three levels of certification standards against the Extraction 
Requirement – Gold, Silver and Bronze, with Gold being the most comprehensive.   
 
This requirement is to be certified against the Gold standard. 
 
The Extraction Requirement is circulated to general practice system suppliers and 
sets out the data that will need to flow to the HSCIC for this requirement. 
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10. Appendix A – Acronyms 

Purpose of appendix 

 
The purpose of this appendix is to set out the acronyms and abbreviations, with their 
corresponding terms, used in this document.  
 

Appendix content 

 

Acronym Definition 

AOT Ambulatory oxygen therapy 

BMA British Medical Association 

BMI Body Mass Index 

CASU Clinical Audit Support Unit  

CAT COPD Assessment Test 

CRO Customer Requirement Output 

CCG Clinical Commissioning Group 

CCQ Clinical COPD Questionnaire 

CEEU Clinical Effectiveness and Evaluation Unit  

COPD Chronic Obstructive Pulmonary Disease 

CTV3 Clinical Terms Version 3 

DH Department of Health 

DOSE  Dyspnoea, Obstruction, Smoking, Exacerbation 

FEV1% Forced Expiratory Volume in 1 second/Forced Vital Capacity 

GMS General Medical Services 

GP General Practitioner 

GPES General Practice Extraction Service 

GPET-Q General Practice Extraction Tool – Query 

HES Hospital Episode Statistics 

HSCIC Health and Social Care Information Centre 

HQIP Healthcare Quality Improvement Partnership  

IAG Independent Advisory Group 

ICS Inhaled corticosteroids 

IG Information Governance 

IHD Ischaemic Heart Disease 

IMD Index of Multiple Deprivation 

IQR Inter-quartile range 

LABA Long-acting Beta-Adrenoceptor Agonist 

LAMA Long-Acting Muscarinic Antagonists 

MRC Medical Research Council 

MRIS Medical Research Information Service 

NCAPOP National Clinical Audit and Patient Outcomes Programme  

NICE National Institute of Health and Care Excellence  



General Practice Extraction Service (GPES) 
Customer Requirement Summary 

 
Copyright © 2014. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-308699-Y3R0W 
Page 29 of 38 

  
 

 

ONS Office for National Statistics 

PEDW Patient Episode Database for Wales 

PREMS Patient Reported Experience Measures 

READ2 Read Version 2 

RCP Royal College of Physicians 

SBOT Short burst oxygen therapy 

SE Standard Error 

SMP Self Management Plan 

SQI Scheduled Query Instance 

XML Extensible Markup Language 
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11. Appendix B – Definitions 

Purpose of appendix 

 
The purpose of this appendix is to provide definitions for a selection of terms used in 
this 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. 
 

Appendix content 

  

Term Definition 

Certification A process whereby a general practice system supplier’s data 
extraction queries are tested against sample data to assess 
whether the query results match expected results. The 
certification process reduces the risk of data extraction errors. 
 
There are three different levels of Certification available within 
GPES: 
 
Gold: Certification of the Extraction and Post Extraction 
requirements against Test-pack data to produce predictable 
actual results against pre-determined expected results. The 
HSCIC/customer will provide Test-pack data for the certification 
processes and the HSCIC will support certification of customer 
systems that receive data from GPES. An example of this might 
be where a customer wants to make payments based on the 
extraction results and therefore this must support payment 
calculations to the penny, such as the Calculating Quality 
Reporting System (CQRS). 
 
Silver: Certification of the Extraction and Post Extraction 
requirements against Product Test data to produce realistic 
actual results.  This can only be assessed against anecdotal 
estimation whilst reflecting the effectively anonymised data used 
in the certification. In other words, the extracted data is correct 
against the data set interrogated against but may not meet all 
test conditions. An example of this might be where a customer 
has other information, such as prevalence and therefore has a 
reasonable level of expectation of data to be returned.  
 
Bronze: Certification of the Extraction and Post Extraction 
requirements against Product Test data to produce realistic 
actual results, but no assessment is made against the accuracy 
of the data. An example of this is where a customer is 
investigating an area but has no real idea of what to expect, e.g. 
assessing poor quality of data. It might be, for example, a 
precursor to a more detailed Customer Requirement. 

COPD 
exacerbations  

Acute exacerbation of COPD is a sudden worsening of COPD 
symptoms (shortness of breath, quantity and colour of phlegm) 
that typically lasts for several days. 
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Customer 
Request Output 

This is the technical name for the data file(s) that GPES delivers 
to the customer. The data in the Customer Request Output 
(CRO) is based on the requirement set out in this document. 

Data Provider 
Output 

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

Dataset A collection of data items standardised against a set of 
attributes.  Each record within the dataset pertains to one 
instance of the dataset entity.   

Extracted Data See ‘Data Provider Output’ 

Extraction 
Requirement 

This is the technical name for the specification that describes to 
general practice system suppliers the data that should be 
extracted from general practice systems and how that data 
should be sent to GPES, (or another appropriate destination).  

Feasibility 
Testing 

Feasibility testing assesses whether the proposed information 
requirements are likely to derive good quality data, once the 
requirement is live.  

FEV1% The ratio, expressed as a percentage, of the patient’s forced 
expiratory volume in 1 second to the forced vital capacity of the 
lungs.  

FEV1% 
predicted 

The FEV1% of the patient divided by the average FEV1% in the 
population for any person of similar age, sex and body 
composition 

Index of 
Multiple 
Deprivation 

The Indices of Multiple Deprivation (IMD) is a key data set on 
deprivation published by the Department of Communities and 
Local Government (DCLG) in 2004, 2007 and 2010. The Indices 
measure levels of deprivation across a range of domains 
including economy, employment and health as well as providing 
an overall deprivation score for an area. 

List Cleaning List cleaning is the process used to ensure that audit data is 
assigned to the correct patient NHS Numbers, with duplicate 
patients identified and consolidated. This is achieved by cross-
referencing audit demographic data against information held on 
the Personal Demographics Service (PDS) system. 

MRC 
Breathlessness 
scale 

The Medical Research Council’s scale for grading the degree of 
a patient's breathlessness 

Pulse Oximetry Pulse oximetry is a non-invasive method for monitoring a 
person's oxygen saturation. 

Scheduled 
Query Instance 

A Scheduled Query Instance (SQI) is an instance of a data 
extract, as scheduled against general practice clinical systems. 

Self-
Management 
Plan 

A self-management plan is designed to help patients recognise 
what symptoms are normal for them, so they know when these 
worsen. The plan will inform the patient what medication should 
be taken on a regular basis and how he or she can introduce 
other treatments to help manage symptoms should they 
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deteriorate. 

Spirometry A test measuring lung function, specifically the amount (volume) 
and/or speed (flow) of air that can be inhaled and exhaled. 
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12. Appendix C – GPES data extraction and delivery 

Purpose of appendix 

 
The purpose of this section is to provide details of the data extraction and delivery of 
data method to support this extraction requirement. 
 

Appendix content 
 

 
 
 

 
The automated practice-level reports produced by HSCIC will only be accessible to 
the general practice concerned.  
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13. Appendix D – HRA Confidentiality Advisory Group letter to the RCP 

Purpose of appendix 

 
The purpose of this section is to provide the letter from the Confidentiality Advisory 
Group secretariat relating to the collection of the primary care clinical audit dataset to 
inform the National COPD Audit. 
 

Appendix content 
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