Indicator development programme
New NICE indicators August 2024

CONFIDENTIAL UNTIL PUBLISHED
This paper provides the latest set of new indicators NICE has published on the NICE indicator menu (table 1). 
Indicators that are suitable for inclusion in the Quality and Outcomes Framework (QOF) are marked as ‘suitable for use in the QOF’. In England, the content of QOF is determined through contract negotiations between NHS England and the BMA’s General Practitioners Committee (GPC). NICE and the NICE indicator advisory committee have no role in these negotiations.
The full NICE indicator menu and the associated supporting documentation are available on the NICE website.
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Table 1: New indicators added to the NICE indicator menu
	[bookmark: _Hlk170466063]NICE ID
	Indicator type
	Indicator
	Evidence base, rationale and notes

	IND269
	Network / system level indicator
	The percentage of people aged 45 to 84 years who have a recorded CVD risk assessment score in the preceding 5 years. 

	Based on NICE’s guideline on cardiovascular disease (2023), recommendations 1.1.1, 1.1.2 and 1.1.3.
For primary prevention of cardiovascular disease (CVD), NICE guidance recommends using a systematic strategy in primary care to identify people who are likely at high risk of CVD and review on an ongoing basis for people over 40 years. An estimated score or a full formal risk assessment score will count as a success. People with an estimated score of 10% or more should then be prioritised for full formal risk assessment. The indicators are intended to complement existing indicators that use full formal risk scores as the trigger for provision of advice and intervention. 
The indicator excludes people with type 1 diabetes, cardiovascular disease, familial hypercholesterolaemia, chronic kidney disease stage 3 to 5 (in line with NICE guidance) as they are at high risk and should proceed directly to lifestyle modification and lipid lowering therapies. People on current lipid lowering therapies or with a previous CVD risk score of 20% or more are excluded as repeat assessment is unnecessary.
Any QRISK score will be classed as a success, not only QRISK3. JBS3 and Framingham scores will not count as a success. 
A frequency of 5 years was chosen to align with the NHS Healthcheck. 
Testing in CPRD showed current recording of CVD risk score at 40% amongst.an expected eligible population size of 2376 patients per 10,000. 
Although data would be derived from general practice systems, the committee agreed that it should not be designated as suitable for use in QOF because of the large number of eligible patients.  

	IND270
	General practice indicator suitable for use in the QOF
	The percentage of people aged 43 to 84 years with a modifiable risk factor who have a recorded CVD risk assessment score in the preceding 3 years. 


	Based on NICE’s guideline on cardiovascular disease (2023), recommendations 1.1.1, 1.1.2 and 1.1.3.
For primary prevention of cardiovascular disease (CVD), NICE guidance recommends using a systematic strategy in primary care to identify people who are likely at high risk of CVD and review on an ongoing basis for people over 40 years. An estimated score or a full formal risk assessment score will count as a success. People with an estimated score of 10% or more should then be prioritised for full formal risk assessment. The indicators are intended to complement existing indicators that use full formal risk scores as the trigger for provision of advice and intervention. 
The indicator excludes people with type 1 diabetes, cardiovascular disease, familial hypercholesterolaemia, chronic kidney disease stage 3 to 5 (in line with NICE guidance) as they are at high risk and should proceed directly to lifestyle modification and lipid lowering therapies. People on current lipid lowering therapies or with a previous CVD risk score of 20% or more are excluded as repeat assessment is unnecessary.
Any QRISK score will be classed as a success, not just QRISK3. JBS3 and Framingham scores will not count as a success. 
Modifiable risk factors are defined as current smoking, obesity, hypertension or hypercholesterolemia.
A frequency of 3 years was chosen by consensus of the committee and reflects the likely higher risk in this population.
Testing in CPRD showed current recording of CVD risk score at 33% amongst.an expected eligible population size of 1230 patients per 10,000.

	IND271
	Network / system level indicator 
	The percentage of patients with schizophrenia, bipolar affective disorder and other psychoses recorded as current smokers in the previous 13 to 48 months, who were recorded as ex-smokers in the preceding 12 months. 
	Based on NICE’s guidelines on tobacco (2023) and psychosis and schizophrenia (2014).
This indicator focuses on smoking cessation success in people with schizophrenia, bipolar affective disorder or other psychoses because this population is more likely to smoke than the rest of the population, with smoking prevalence increasing with severity of condition. 
In line with other existing indicators (including those used in QOF), vaping or use of e-cigarettes is not classed as smoking. 
The expected eligible population size (the denominator) is 23 patients per 10,000.
Although data would be derived from general practice systems, the committee agreed that it should not be designated as suitable for use in QOF because cessation success would not be directly attributable to general practice.  
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