
 

Registered charity in England and Wales (326730), Scotland (SC038415) and in the Isle of Man (1177) .                                                blf.org.uk 

British Lung Foundation response to NHS 
England review of Quality and Outcomes 
Framework 
We are glad to respond to this consultation on the quality and outcomes framework 
(QOF) and to comment on new indicators that should be considered for inclusion. 
Our response will focus on the recommendation to include an existing NICE indicator 
in QOF: the proportion of people with chronic obstructive pulmonary disease 
(COPD) and an MRC dyspnoea scale 3 and above referred to a pulmonary 
rehabilitation programme.1 

Why should this indicator be considered?  

We would like to see the proportion of patients with chronic obstructive pulmonary disease referred 
to a pulmonary rehabilitation (PR) programme included as an indicator for several reasons. 

Firstly, we believe the inclusion of this indicator would result in health benefits to patients by 
incentivising referral to this high-value, low-cost intervention. PR has proven effectiveness in 
increasing exercise capacity, reducing breathlessness, reducing levels of anxiety and depression, and 
improving quality of life.2 The supported self-management and peer support aspect of PR facilitates 
the building of skills, knowledge and confidence for sustainable behaviour change, enabling patients 
to better manage their condition. The National COPD Audit Programme found that in England and 
Wales, of those completing a course of PR, 57% performed better than the minimal clinically 
important difference for the incremental shuttle walk test and 70% performed better for the 6-
minute walk test. 90% of those who attended PR found it easier to walk around afterwards, and the 
benefits of increased exercise tolerance can last around a year after completion.3 

COPD disproportionately affects socio-economically deprived communities; the most socially deprived 
20% of the population are 2.5 times more likely to be diagnosed with COPD.4 By motivating referral to 
PR, people from the poorest areas will benefit from wider access to the programme. Although 
smoking rates continue to fall, predictions suggest that COPD incidence will not decline in the short 
to medium term and may in fact increase.5 It is important therefore that referral pathways are of a 
sufficient standard to manage expected pressures.  

As shown by NHS England’s London Respiratory Team COPD ‘Value’ pyramid, PR is the most cost-
effective intervention by quality adjusted life year (QALY) after flu vaccination and stop smoking 
support with pharmacotherapy. A course of PR costs £2,000-£8,000/QALY, compared to 
£92,000/QALY for telehealth for chronic disease.6 Associated health outcomes can reduce hospital re-
admissions by improving patients’ ability to self-manage their conditions and preventing a 
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deterioration in health. The British Thoracic Society established that only four patients need to take 
part in a PR course to prevent one re-admission to hospital.7  

We are also keen to see this indicator included as it will result in improvements to data collection. 
Referral rates are not currently monitored in England so there is no available data. In contrast, the 
National COPD Primary Care Audit (Wales) showed that 34.5% of people on COPD registers in Wales 
with a MRC breathlessness score of 3 and above have ever been referred to PR, providing a useful 
baseline for Wales.8 There is also evidence of wide regional variation in the provision of PR 
programmes, the criteria for referral and the length of waiting lists.9 The inclusion of this indicator 
would allow for the analysis of PR referrals, including where interventions are underused and a 
better assessment of the quality and suitability of services. 

Is there evidence of professional consensus to support the introduction of this indicator? 

There is strong professional consensus which supports the introduction of this indicator in QOF. The 
Royal College of Physicians affirms that pulmonary rehabilitation is one of the ‘most effective and 
high value interventions for people suffering with COPD.’10 As evidenced by its inclusion as a NICE 
CCG level indicator, PR is an established method of treating COPD. In its Pulmonary Rehabilitation 
Guideline, the British Thoracic Society suggests that PR should be offered to COPD patients with the 
aim of improving their psychological wellbeing, as well as the associated benefits to exercise 
capacity. An effective referral conversation with a knowledgeable healthcare professional is an 
opportunity to educate patients, address any concerns and determine understanding of the 
programme, improving a patient’s confidence and ability to self-management. It is also a suitable 
time to assess any comorbidities and corresponding treatments. PR is ‘a fundamental treatment for 
COPD rather than an optional extra,’ and should be explained as such by the referrer.11  

The COPD Audit also published recommendations and opportunities for quality improvement for 
primary care providers. The Audit recommends that all practices review COPD registers to ensure all 
eligible patients are proactively offered PR. This offer should be considered at each annual review, 
and referral rates should be documented on patient records and specific targets for improvement 
set.12 Developing integrated referral pathways between PR services and other parts of the healthcare 
system managing COPD, such as GPs and hospitals, would also help reduce waiting times to the 
standard of 90 days from receipt of referral. 

Please supply any information you hold that introduction is supported by patients and/or carers 

The introduction of this indicator is supported by patients and carers, as evidenced by its successful 
passage through the NICE Indicator Programme process. A core phase in the development of 
indicators suitable for potential inclusion in the NICE menu is their consideration by the independent 
Indicator Advisory Committee.13 As well as a range of medical professionals and academics, members 
of the committee also include patients and carers to ensure that their experiences and views inform 
the decisions of the committee. The NICE indicator CCG08 has likely been reviewed by the 
committee and by its patient and carer members as suitable and of significant priority to be 
recommended for publication on the NICE menu.  

As a charity which supports patients with lung conditions, we talk with COPD patients frequently 
about their experiences of treatment and management. We have collected many personal accounts 
from patients testifying the value of PR. These stories can be found on the British Lung Foundation 
blog, and range from those praising the benefits of increased fitness and feeling less breathless whilst 
undertaking everyday activities, to those highlighting the boost to mental wellbeing PR provides 
thorough the opportunity for patients to talk about their condition and receive emotional support 
from peers.14 Patients have also told us that PR courses provide an invaluable opportunity to learn 
more about their condition and receive the information and guidance needed to take care of 
themselves and ensure a good quality of life. One patient described how since starting PR and 
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maintaining an exercise regime, his chest infections had subsided and he had not been to hospital 
because of a flare-up, whereas previously he had repeatedly been in and out of hospital. Another 
patient spoke about how weekly classes had improved his breathing to such an extent that when he 
needed surgery for lung cancer, the surgeon was satisfied with his breathing and was able to operate 
without a problem. These stories show that there is clear support for PR amongst patients, and that 
the introduction of this indicator would be welcomed. 

About the British Lung Foundation  

The BLF is the only UK charity looking after the nation’s lungs. We offer hope, help and a voice. Our 
research finds new treatments and cures. We help people who struggle to breathe to take control of 
their lives. And together, we’re campaigning for better lung health. With your support, we’ll make 
sure that one day everyone breathes clean air with healthy lungs.  

For more information please contact:  

Jessica Eagelton 
Policy and Public Affairs Officer  
jessica.eagelton@blf.org.uk 
020 7688 5565 
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