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Spirometry in General Practice: a Leeds position 

 

Introduction 
Since coming into post as Director of Primary Care, I have picked up on concern and disquiet 
regarding the use of spirometry as both a diagnostic and monitoring process across general 
practice. In response to this, and following several conversations, including with Leeds LMC 
and several PCN CDs, I would like to set out the current position which reflects a shared 
system-wide ambition to improve the quality of and capacity for spirometry in the city. 
 
Respiratory disease is a national clinical priority. NHS Leeds CCG is required to respond to 
the NHS Long Term Plan aim of ensuring a standardised level of competence in the 
performing and interpreting of spirometry testing and aid accurate diagnosis of COPD (and 
asthma), in primary care. 
 
Spirometry is one of the most common of the pulmonary function tests (PFTs), measuring 
lung function, specifically the amount (volume) and/or speed (flow) of air that can be 
inhaled and exhaled. Spirometry is an important tool used, in combination with the clinical 
picture, for diagnosing and assessing conditions such as asthma, COPD, pulmonary fibrosis 
and cystic fibrosis. 

The National Institute for Health and Care Excellence (NICE) guidance states that spirometry 
is recommended as the objective test to identify abnormalities in lung volumes and airflow. 
It is performed in general practice to aid diagnosis. It is also a way of monitoring chronic 
obstructive pulmonary disease (COPD) and other respiratory conditions Quality statement 1: 
Diagnosis with spirometry | Chronic obstructive pulmonary disease in adults | Quality 
standards | NICE 

Spirometry is used to support both diagnosis and treatment. It must be performed to 
recognised standards by competent professionals. Those performing or interpreting 
diagnostic spirometry in general practice must be able demonstrate their competency.  
 
The LMC has continued to highlight the serious concerns raised by practices about the 
ability to deliver, and lack of availability of, diagnostic spirometry services but are aware and 
supportive of three pilot sites looking at different models of delivery recognising these as 
the route to inform future commissioning arrangements. The CCG remains committed to a 
continued dialogue with practices and the LMC in supporting the development of a high 
quality and cost-effective spirometry offer in the city.  
 
Current position 
There seems to be some misunderstanding and miscommunication within our system 
currently that has amplified as a result of the Covid-19 pandemic. It seems important to 
state at the outset that NHS Leeds CCG does not require / expect any practice to undertake 
spirometry where they cannot demonstrate competence and confidence in doing so.  
 

https://www.nice.org.uk/guidance/qs10/chapter/quality-statement-1-diagnosis-with-spirometry
https://www.nice.org.uk/guidance/qs10/chapter/quality-statement-1-diagnosis-with-spirometry
https://www.nice.org.uk/guidance/qs10/chapter/quality-statement-1-diagnosis-with-spirometry
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The CCG believes that it is possible and desirable for spirometry to be performed within 
general practice, where it is likely to be more convenient for patients. This is from a 
diagnostic and monitoring perspective subject to the required level of competence to 
undertake and to interpret.  
 
This position reflects that of the Care Quality Commission: 

• Spirometry is used to support diagnosis and treatment. It must be performed to 
recognised standards by competent professionals. Test results can be interpreted by 
nurses or GPs who have had appropriate training and can show competency. Those 
performing or interpreting diagnostic spirometry in general practice must be able 
demonstrate their competency.i 

 
Being on the Association of Respiratory Technology & Physiology (ARTP) national register is 
one way to evidence quality and consistency but is not the agreed position for respiratory 
services in Leeds. Leeds Teaching Hospitals NHS Trust have developed a quality assurance 
framework that can be adapted for use in primary care (see below): 
 
https://www.leedsccg.nhs.uk/content/uploads/2022/03/WRO0004.docx  
 
Quality Outcomes Framework (QOF) 
Chronic obstructive pulmonary disease (COPD) has been a part of QOF over the past 18 
years, with prevalence increasing steadily over that time – likely due to improved diagnosis 
and management of the condition. 
Historic indicators that relate to COPD and spirometry from 2011:  

• COPD002 The percentage of all patients with COPD (diagnosed on or after 1 April 
2011) in whom the diagnosis has been confirmed by post bronchodilator spirometry 
between 3 months before and 12 months after entering on to the register 

• COPD004 The percentage of patients with COPD with a record of FEV1 in the 
preceding 12 months. 
 

QOF’s current clinical domain for COPD includes 3 indicators COPD 009, COPD008, 
COPD010. These have been in place since 2020/21: COPD009 relates to records and is 
described as:  
The contractor establishes and maintains a register of: 
1. Patients with a clinical diagnosis of COPD before 1 April 2021 and 
2. Patients with a clinical diagnosis of COPD on or after 1 April 2021 whose diagnosis has 
been confirmed by a quality assured post bronchodilator spirometry FEV1/FVC ratio below 
0.7 between 3 months before or 6 months after diagnosis (or if newly registered in the 
preceding 12 months a record of an FEV1/FVC ratio below 0.7 recorded within 6 months of 
registration); and 
3. Patients with a clinical diagnosis of COPD on or after 1 April 2021 who are unable to 
undertake spirometry (based on NM169) 
 
COPD008 and COPD010 relate to ongoing management of COPD, and incorporate annual 
review with the recording of MRC, number of exacerbations and where appropriate the 
offer of a referral to pulmonary rehabilitation where the MRC dyspnoea scale ≥3. It does not 
include any specific reference to spirometry.   

https://www.leedsccg.nhs.uk/content/uploads/2022/03/WRO0004.docx
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The rationale for COPD009 is described in the NHSE/ BMA Quality and Outcomes 
Framework guidance2021/22:  
The aim of this indicator is to encourage practices to maintain a register of patients with a 
diagnosis of COPD and to use that register of patients to inform the care they deliver, 
including objective testing to support diagnosis of COPD as recommended in NICE guidance 
NG115: Chronic obstructive pulmonary disease in over 16s: diagnosis and management.50 
Linking diagnosis and objective testing to entry onto the QOF COPD disease register aims to 
contribute towards a reduction in both misdiagnosis and the risk of overtreatment in people 
with COPD. Referral to a specialist service may be appropriate for objective testing and to 
make an accurate diagnosis. 
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-
outcomes-framework-changes-for-21-22-.pdf 
 
Although it features in QOF, the BMA position (echoed by Leeds LMC) is that spirometry 
being an item within QOF does not define it as part of general medical services and that in 
many areas, spirometry is delivered through a local enhanced service. 
 
Quality Improvement Scheme 
In Leeds the local enhanced service for spirometry is set out in the QIS. The current QIS 
agreed with practices and the LMC at the time set out to strengthen access to high quality 
GP services with an additional £1.8m investment to address the financial inequity that 
existed at that point. The additional money required several things within the ‘healthy 
practice’ element of the scheme which included the provision of ‘quality ECG testing and 
interpretation, quality spirometry testing and interpretation, and phlebotomy’. 
 
Prior to the Covid-19 pandemic, the majority of practices were offering spirometry for the 
purpose of diagnosis of COPD and monitoring purposes. It was however, widely accepted 
that unwarranted variation in the quality of the performing and interpretation of the test 
existed across the city. The additional investment was to enable the improvement in quality 
through additional training for the workforce and to support the equipment needed. There 
is concern that this additional investment has not brought about the widespread 
improvements in spirometry that were intended. 
 
Impact of Covid-19 
The provision for diagnostic spirometry in primary care was severely disrupted by the  
COVID-19 pandemic as QOF was suspended in 2020/21 with a refocus and re-purpose to 
support the Covid-19 vaccination programme in 2021/22. Income has been guaranteed to 
reduce the risk of financial detriment whilst practices were asked to focus on maintaining 
access and supporting the covid vaccination programme. Income has also been guaranteed 
locally through the QIS. 
 
A national task and finish group recently concluded that as we enter a potentially more 
stable period in the pandemic with many of the population and most health care providers 
receiving vaccination against COVID-19, we need to consider how we can safely restart 
diagnostic spirometry in primary care and manage the risks involved. The service needs to 
continue to develop from where it was as we entered the pandemic. As set out above, 

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf
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spirometry should only be provided by appropriately trained health care practitioners who 
are competent and confident in their role.ii 
 
Concerns have been expressed regarding infection prevention and control. Spirometry is not 
considered to be an aerosol generating procedure (AGP). However, spirometry-associated 
cough has the potential to generate aerosol droplets necessitating a mitigation strategy. The 
current standard operating procedure (SOP) is attached along with the National Guidance 
for safe restart (see below): 
 
https://www.leedsccg.nhs.uk/content/uploads/2022/03/WRO3991.doc.docx  

https://www.artp.org.uk/write/MediaUploads/Standards/COVID19/ARTP_PCRS_spiro_re-

start_FINAL2. pdf 

The COVID pandemic has given us the opportunity to consider how we deliver services in  
primary care and spirometry is an excellent example. Previously delivered mainly in GP  
surgeries, there is the potential to consider restoration at Primary Care Network (PCN)  
level, possibly as a starting point in the journey to establish Community Diagnostic Hubs 
(CDHs). Such economies of scale will help with workforce issues and training to ensure 
spirometry is quality assured. 
 
Pilot proposals 
Recognising the concerns about re-starting spirometry in Leeds and the opportunity to work 
more collectively within PCNs and integrating more closely with secondary care services, 3 
PCNs have agreed to test out new ways of delivering spirometry. These are Seacroft, Morley 
and LS25/26 or BWM (decision to be made by Steering Group on 8/3/22). The learning from 
these pilots will provide the evidence of the future model of delivery for Leeds. 
 
In summary the 3 PCNs are looking at 3 different models: 

 
 
 
Once the pilots have concluded in 2022 the findings will be used to generate a business case 
for the future model. Leeds LMC and the Leeds GP Confed are fully supportive of the pilot 
sites and the approach being taken. 
 

https://www.leedsccg.nhs.uk/content/uploads/2022/03/WRO3991.doc.docx
https://www.artp.org.uk/write/MediaUploads/Standards/COVID19/ARTP_PCRS_spiro_re-start_FINAL2.pdf
https://www.artp.org.uk/write/MediaUploads/Standards/COVID19/ARTP_PCRS_spiro_re-start_FINAL2.pdf
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Referrals for COPD diagnosis 
Referrals to the Leeds Integrated COPD Service (not LTHT directly) should continue to be 
made in the follow circumstances as per existing Leeds Health Pathways. Referrals can be 
made by GPs or other health professionals but attempts to have made a diagnosis (including 
undertaking diagnostic spirometry) should be described in the referral via the integrated 
pathway to avoid referrals being rejected and patient care being compromised. 
Link to LHP: 

 http://nww.lhp.leedsth.nhs.uk/common/guidelines/detail.aspx?ID=572 

https://www.leedsccg.nhs.uk/content/uploads/2022/03/PDF_23_03_22.pdf  
 
Next steps 

• In agreement with the LMC, the CCG will be sending out a brief survey to each 
practice asking for assessment of the competence and capacity to undertake 
diagnostic and monitoring spirometry.  

• In the meantime, the CCG is asking practices to review the SOP and the availability of 
their trained workforce to assess readiness to re-start spirometry. Appendix A has 
reference to a range of supporting materials. 

• Where practices feel they meet the IPC and competency requirements they can start 
to offer diagnostic and monitoring spirometry.  

• The survey will inform the quantum and type of training that may be required to 
support re-start in general practices. The intention will be to source training at scale 
(should this be needed) to achieve economies of scale. This will be in partnership 
with the GP Confederation. 

• An assessment of the spirometry ‘backlog’ will be undertaken to explore options of 
securing additional capacity from a provider to undertake the spirometry required. 

• The learning from the pilots will be used to inform a business case to inform the 
diagnostic spirometry offer from April 2023. 

 
Any queries in relation to spirometry re-start can be directed to 
Deborah.McCartney@nhs.net  
 
 
 
 
 

 
i Care Quality Commission GP myth buster 83: Spirometry in general practice 
ii Spirometry in Primary Care: Guidance on reinstating spirometry in England. 
 
 
 

Appendix A Support materials for practices 
 
To support practices in assessing / refreshing the competence of the workforce, as well as 
the materials shared in the body of the main paper please see a number of items by way of 
easy reference below: 

http://nww.lhp.leedsth.nhs.uk/common/guidelines/detail.aspx?ID=572
https://www.leedsccg.nhs.uk/content/uploads/2022/03/PDF_23_03_22.pdf
https://www.smartsurvey.co.uk/s/SpirometryInPrimaryCare/
mailto:Deborah.McCartney@nhs.net
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Spirometry flow chart: 
 
https://www.leedsccg.nhs.uk/content/uploads/2022/03/Does-my-patient-need-
spirometry.pdf  
 
A number of video presentations: 
 
Dr Katherine Hickman (GP) and Dr Ian Clifton (Respiratory Physician) have recorded a video 

for Primary Care TARGET to provide context and advice for the performing of Spirometry: 

https://youtu.be/bUpy2vTuSL4 

For those of you who have restarted spirometry, we would encourage you to register access 
to the respiratory dashboard and have all watched the spirometry update with your team 
https://wyh.icst.org.uk/log-in/ 

Dr Katherine Hickman delivers a “Lunch and Learn” for COPD Diagnosis which colleagues are 
encouraged to join to support the safe restart of spirometry as this aims to address some of 
the myths and concerns. 

The recording for the most recent one and links to the SOP are available on the ICST 

website https://wyh.icst.org.uk/  

Plus an upcoming session: 

Spirometry: Getting Back to Normal 12pm Wednesday 23  

https://wyh.icst.org.uk/events/respiratory-lunch-learn-session-23032022/  

The link to the national guidance is:  
 
https://www.pcrs-uk.org/news/new-update-spirometry-guidance 
 
 
 

 

 

https://www.leedsccg.nhs.uk/content/uploads/2022/03/Does-my-patient-need-spirometry.pdf
https://www.leedsccg.nhs.uk/content/uploads/2022/03/Does-my-patient-need-spirometry.pdf
https://youtu.be/bUpy2vTuSL4
https://wyh.icst.org.uk/log-in/
https://wyh.icst.org.uk/
https://wyh.icst.org.uk/events/respiratory-lunch-learn-session-23032022/
https://www.pcrs-uk.org/news/new-update-spirometry-guidance

