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Execusuinvmar y

Quality and Outcomes Framework (QOF) recorded prevalence, achievement and
exceptions data 2013-14

This publication provides data for the reporting year April 2013 to March 2014 and covers all
General Practices in England which participated in the Quality and Outcomes Framework
(QOF) in 2013-14. Participation by practices in the QOF is voluntary, though participation
rates are very high, with most Personal Medical Services (PMS) practices also taking part.
This publication covers data for 7,921 practices in 2013-14.

Previously, the Quality Management and Analysis System (QMAS) was used for the
extraction of QOF data. In July 2013, QMAS was replaced by the Calculating Quality
Reporting Service' (CQRS), together with the General Practice Extraction Service? (GPES).

Data are provided at indicator level as set out in the 2013/14 general medical services
(GMS) contract quality and outcomes framework®.

There have been many changes to QOF coding and indicators. For a summary of these
please see Summary of QOF changes for 2013-14". These are referred to throughout this
publication. Consideration must be given to changes to indicators and their definitions each
year when interpreting differences and comparing data from one year to the next.

Between the 5" June and the 8" August 2014, the HSCIC held a consultation on the
publication of the QOF information on achievement, exceptions and recorded prevalence.
Changes resulting from this consultation are detailed in this document on page 10 and via
the QOF home page at: www.hscic.gov.uk/gof.

Key Fact s

QOF recorded prevalence

Recorded prevalence for 2013-14 is presented for 7,921 general practices in England. These
practices made an end-of-year submission to CQRS.

1  The highest prevalence rates are in Hypertension (13.7 per cent), Obesity (16+)(9.4 per
cent) and Depression (18+) (6.5 per cent)

1  Hypertension (7.7 million), Obesity (16+) (4.3 million) and Asthma (3.3 million) are the
conditions reporting the highest register numbers. This is consistent with previous years

1  The largest year on year increases are in Osteoporosis (50+) and Cardiovascular
Disease. These show increases of 63.2 per cent and 25.7 per cent respectively. These
are due to cumulative effects (patients are added onto the register each year) and
changes in the QOF indicators; these are detailed in the appropriate sections of the
report

! http://systems.hscic.gov.uk/cgrs

2 http://www.hscic.gov.uk/gpes

3 http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/2013-
14%20general%20medical%20services%20contract%20quality%20and%20outcomes%20framework%20-
%20Guidance%20for%e20GMS%20contract%20201314.pdf

* http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%200Q0F%20changes%20for%202013-14%20-%20England%20only.pdf
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QOF achievement

Achievement for 2013-14 shows that:
1  The average achievement score for practices was 841.8 points out of 900. This is 93.5
per cent of the total available compared to 96.7 per cent in 2012-13

1  The highest achievement percentages were for Obesity (16+) 99.9 per cent, Patient
experience, 99.7 per cent and Maternity 99.1 per cent

1 162 practices achieved the maximum of 900 points. In 2012-13 there were 294
practices which achieved the maximum of 1,000 points. Changes to indicators as well
as changes to practices partaking in QOF are likely to be the main contributors to this
decrease

QOF exceptions

Exceptions for 2013-14 show that:
1  The average exception rate across all relevant indicators is 4.1 per cent

1  The group with the largest number of exceptions is Mental health and neurology at 14.4
per cent overall

Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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|l ntroduction to the Qual.
Framewor k ( QOF)

Overview of the QOF

The Quality and Outcomes Framework (QOF) was introduced as part of the new General
Medical Services (GMS) contract on 1 April 2004. The objective of the QOF is to improve the
quality of care patients are given by rewarding practices for the quality of care they provide
to their patients. QOF is therefore an incentive payment scheme, not a performance
management tool, and a key principle is that QOF indicators should be based on the best
available research evidence. Participation by practices in the QOF is voluntary, though
participation rates are very high, with most Personal Medical Services (PMS) practices also
taking part.

Information in this bulletin was derived from the Calculating Quality Reporting Service®
(CQRS), together with the General Practice Extraction Service® (GPES), national systems
developed by the HSCIC. CQRS uses data from general practices to calculate their QOF
achievement.

QOF information from previous years has been published by the Health and Social Care
Information Centre and is available at http://www.hscic.gov.uk/gof

Content of the QOF

This publication provides data for the reporting year April 2013 to March 2014.
The QOF contains five main components, known as domains. The five domains are:

1 Clinical

1  Public Health

1 Public Health i Additional Services
1  Quality and Productivity

1

Patient Experience

Each domain consists of a set of achievement measures, known as indicators, against which
practices score points according to their level of achievement. The 2013-14 QOF measured
achievement against 121 indicators; practices scored points on the basis of achievement
against each indicator, up to a maximum of 900 points. A list of 2013-14 QOF indicators is
provided in the Technical Annex that accompanies this publication and all the indicator
definthions are provided as a separate reference document on the 2013-14 publication web
page’.

® http://systems.hscic.gov.uk/cqrs
® http://www.hscic.gov.uk/gpes
" http://www.hscic.gov.uk/pubs/gofachprevexcoct14
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The table below shows the QOF measures along with their corresponding point values.
There is an additional column showing the categorisation (QOF Group) used within this
report and in its accompanying documentation.

QOF Conditi kefMeasnwecree Tabl e

Public Health - Additional Services Total

Quality and Productivity
Patient Experience

44
100
33

Domain Condition/ Measure Available QOF Group
AST Asthma 4 45 Respiratory
AF Atrial fibrillation 4 27 Cardiovascular
CAN Cancer 2 11 High dependency and other long term conditions
CHD Secondary prevention of coronary heart disease 6 62 Cardiovascular
CKD Chronic kidney disease 18+ 4 32 High dependency and other long term conditions
COPD Chronic obstructive pulmonary disease (COPD) 6 35 Respiratory
DEM Dementia 3 26 Mental health and neurology
DEP Depression 18+ 2 31 Mental health and neurology
DM Diabetes mellitus 17+ 16 107 High dependency and other long term conditions
Clinical EP Epilepsy 18+ 3 10 Mental health and neurology
HF Heart failure 4 29 Cardiovascular
HYP Hypertension 5 77 Cardiovascular
LD Learning disabilities 18+ 2 7 Mental health and neurology
MH Mental health 10 40 Mental health and neurology
OST Osteoporosis: secondary prevention of fragility fractures 50+ 3 9 Musculoskeletal
PC Palliative care 2 6 High dependency and other long term conditions
PAD Peripheral arterial disease 4 9 Cardiovascular
RA Rheumatoid arthritis 16+ 4 18 Musculoskeletal
STIA Stroke and transient ischaemic attack 7 22 Cardiovascular
THY Hypothyroidism 2 7 High dependency and other long term conditions
Clinical Total 93 610
BP Blood pressure 40+ 1 15 Cardiovascular
" CVD-PP Cardiovascular disease - primary prevention 2 15 Cardiovascular
Public Health oB Obesity 16+ 1 8 Lifestyle
SMOK  Smoking 15+ 5 75 Lifestyle
Public HealthTotal 9 113
CHS Child health surveillance 1 6 Fertility, obstetrics & gynaecology
Public Health - CON Contraception <55 3 10 Fertility, obstetrics & gynaecology
Additional Services CS Cervical screening 25-64 4 22 Fertility, obstetrics & gynaecology
MAT Maternity services 1 6 Fertility, obstetrics & gynaecology
9
9
1
1

Total

Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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Changes to the content of

Publicahsohtati on

A consultation was held between 5™ June 2014 and 8™ August 2014. We provided example
reports and tables and asked for opinions on proposed changes for this publication. We had
fifteen external responses and a number of comments from colleagues within the HSCIC,
which have all been evaluated and considered. The responses and our decisions can be
found via www.hscic.gov.uk/qof.

The latest publication will show groupings of related indicators and will not separate age-
specific conditions from the rest of the analysis. The purpose of the QOF publication will
remain the same: reporting recorded prevalence, reporting achievement scores and the
associated percentages, and reporting exception rates. More context will be given within
each group of indicators with links to other data sources and other resources, both within the
HSCIC and to external organisations.

There will be fewer spreadsheets than in previous publications; all the recorded prevalence,
achievement and exceptions related information will be together on four spreadsheets; one

at practice level, one at CCG level, one at Area Team level and one at Regional and

England level, with the data from previous years included for information. An additional
spreadsheetr ewiolrld edh ow e& a | emaniesatiomal levgld6 at each

New | i st of | ndi cat or def i ni ti ons¢s

In response to the consultation, we have added an Excel document to the portfolio of
documents on the publication page, detailing the definition of each 2013-14 indicator. The
relevant indicator codes and descriptions also appear on the spreadsheets for easier
reference. http://www.hscic.gov.uk/pubs/qofachprevexcoct14

Area Team reporting

There are 25 Area Teams with London being the largest with regards to patient numbers.

The region d.ondonéand the Area Team d.ondondare the same. Since we report at both

these levels there is duplication and reduced granularity in the report and spreadsheets.
Therefore, as requested during the consultation, we have split London into three Area

Teams; London North East and Central, London North West and London South. This

provides a further level of granularity for London which should aid the usefulness of this
publicaton. Thr oughout this publication when we
referring to 27, and not the norm of 25. The table below shows the names and codes used
throughout this publication.

10 Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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Area Team Codes and Names

Area Team Code Area Team Name

Q44 Cheshire, Warrington and Wirral Area Team
Q45 Durham, Darlington and Tees Area Team
Q46 Greater Manchester Area Team
Q47 Lancashire Area Team
Q48 Merseyside Area Team
Q49 Cumbria, Northumberland, Tyne and Wear Area Team

50 North Yorkshire and Humber Area Team
Q

51 South Yorkshire and Bassetlaw Area Team
Q

52 West Yorkshire Area Team
Q
Q53 Arden, Herefordshire and Worcestershire Area Team
Q54 Birmingham and the Black Country Area Team
Q55 Derbyshire and Nottinghamshire Area Team
Q56 East Anglia Area Team
Q57 Essex Area Team

58 Hertfordshire and the South Midlands Area Team
Q

59 Leicestershire and Lincolnshire Area Team
Q
Q60 Shropshire and Staffordshire Area Team

p
Q71a London North East and Central Area Team
Q71b London North West Area Team
Q71c London South Area Team
Q64 Bath, Gloucestershire, Swindon and Wiltshire Area Team
Q65 Bristol, North Somerset, Somerset and South Gloucestershire Area Team
Q66 Devon, Cornwall and Isles of Scilly Area Team
Q67 Kent and Medway Area Team
y
Q68 Surrey and Sussex Area Team
y

Q69 Thames Valley Area Team
Q70 Wessex Area Team

Changes to QO§& s2idit2e at

Summary of the main changes:
1  reduction in the maximum number of points available to 900 (1,000 in the previous year)

1 the indicator codes have all been reset and re-ordered, starting with 001 for each set of
indicators to reflect the flow of processes

retirement of the organisational domain
38 of the old indicators have been retired, largely from the organisational domain

introduction of a new public health domain (including a subset of additional services
indicators), with some existing indicators reallocated to this new domain

introduction of a new public health measure: blood pressure
introduction of a new clinical condition: rheumatoid arthritis

12 new indicators have been introduced

Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 11
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13 indicators have been replaced

changestothewording wher e necessary, predominantly c
ocontractoro.

1 removal of the current end-of-year overlap for most indicators by changing the indicator
timeframe from 15 to 12 months or 27 to 24 months

All the changes to the QOF business rules and indicators for 2013-14 can be found via this
external link to the NHS Employers website: Summary of changes to QOF indicators 2013-142

Groupings

As shown in the table on Page 9, each condition or measure has been allocated to one of
seven QOF groups within this publication. This was trialled during the consultation and was
received favourably. Each QOF group section will contain all the measures and conditions
within that grouping. This is also applicable to the accompanying spreadsheets.

Agspecific conditions

Age-specific conditions will not be separated out from the rest of the analysis as they have
been in previous publications. Those conditions that are age-specific will be highlighted by
having the age in brackets after the condition name e.g. Obesity (16+), Osteoporosis (50+).

Roundi ng

Data within this publication is generally rounded to one decimal place. Data in the
spreadsheets is available at a greater level if the reader wishes to see more detail behind the
numbers.

Loc al enbanceess

A number of GP practices throughout the country have signed up to their Area Teams Local
Enhanced Service programme during part of the QOF year 2013-14.

This means that for those practices involved, their final QOF achievement is expected to
reflect this in terms of a lower achievement.

During the Area Team validation exercise held in August, a number of practices commented
on this and more detailed information on the practices involved can be found in the
comments spreadsheet published as part of this report®.

8 http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%2000F%20changes%20for%202013-14%20-%20England%20only.pdf
¥ http://www.hscic.qov.uk/pubs/gofachprevexcoct14
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Uses and usage of QOF dat

Purposedatatbel |l ecti on

The data are collected primarily to support QOF payments to general practices. They are
calculated from the achievement scores allocated to each indicator. The QOF rewards
practices for the provision of 'quality care' and helps to fund further improvements in the
delivery of clinical care.

This year, the average payment per point achieved is £156.92. This is only an average, as
other factors influence the award for each surgery, such as population demographics.

Secondary wuses

Although collected primarily to support QOF payments, QOF information is valuable for
many secondary uses:
1  Department of Health and NHS England - to inform policy

1 CCGs - for monitoring and commissioning
1  GP practices - to assess performance in context
1

Healthcare researchers and by organisations interested in specific care areas (for
example diabetes care)

Public Health England - especially for recorded prevalence analysis

General public i reviewing local GP care information

Furtimfeor mati on

For all QOF data, consideration must be given to changes to indicators and their definitions
each year when interpreting changes from one year to the next. The QOF has undergone
several revisions since it was first introduced, with several changes in 2013-14 from 2012-
13.

Changes are covered in detail via the following external link to the NHS Employers website,
Summary of the 2013-14 QOF indicator changes, point and thresholds™.

The QOF allows practices to exception-report (exclude) specific patients from data collected
to calculate achievement scores. Patients can be exception-reported from individual
indicators if, for example, they do not attend appointments or where the treatment is judged
to be inappropriate by the GP (such as medication cannot be prescribed due to side-effects).

The GMS contract sets out criteria which allow practices to participate in QOF but not to be
penalised where exception reporting occurs.

Patient exception reporting referred to in this publication applies to those indicators in the
clinical and public health domains of the QOF where the level of achievement is determined
by the percentage of patients receiving the specified level of care.

19 hitp://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%2000F%20changes%20for%202013-14%20-%20England%20only.pdf
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Data quality statement

Rel evance

Although QOF is limited in scope; covering 20 clinical areas, plus ten non-clinical aspects of
GP practice activity, the QOF represents one of the richest sources of information from
primary care. Although collected primarily to support QOF payments, QOF information is
valuable for many secondary uses as detailed on page 12.

Some aspects of the HSCIC published QOF information is also presented by NHS Choices,
NHS Comparators, and other information dissemination routes.

A consultation took place between the 5™ June and the 8" August to ascertain userséviews
on the publication and how it could be improved. The aim was to tailor the publication more
towards public viewing and make it more user friendly, understandable, wider ranging in
content and more accessible. The publication this year is presented differently from previous
years and the main differences are summarised within this publication on page 10.

A small number of practice codes are excluded from the QOF publications despite being in

the CQRS dataset; these exclusions generally refer to practices that provide specialist
services and which do not receive QOFCQO&dedment s
services for specialist populations.

Accuracy and reliability

The accuracy of QOF information depends on:

1 Clinical case finding by GPs; for example, information from QOF diabetes registers or
about QOF diabetes indicators depends on people with diabetes being diagnosed

1  Clinical coding; for example, when patients are diagnosed with diabetes, the quality of
QOF data about people with diabetes, depends on the GP practice maintaining
accurate and coded clinical records

As QOF information is used to calculate payments to GP practices, this means that
practicesd clinical i nf or nems fomaximseyQOFdatm s uppl i e
recording and quality of coding. GP practices are similarly incentivised to ensure that patient

records are accurate and up to date so that appropriate QOF information is collected by

CQRS to calculate practice payments.

QOF information is used to calculate annual payments. The HSCIC uses a snapshot of
CQRS data some months after financial year-end as the basis for QOF publications.
Practices were advised to sign-off QOF achievement before the 2" April 2014™.

Published QOF data includes notes about later sign-off, or where QOF achievement remains
subject to sign-off. Such notes are derived from an Area Team validation exercise ahead of
publication.

" hitp://systems.hscic.gov.uk/cgrs/qof/index html
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Before publication the HSCIC allows Area Teams access to the total QOF points for each of
their practices, as held on CQRS at the point of extract. Area Teams are asked to advise the
HSCIC of:

1  Any subsequent changes to QOF achievement (where known)

1  Any practices whose final points total is subject to sign-off
1  Any practice codes missing from the extract
1

Any practice codes that should not be included in the publication (for example services
not receiving QOF payments)

1 Notes on any practices whose QOF achievement should be viewed in context i for
example practices whose lists are specialised and where not all QOF points can be
achieved (university practices, asylum seeker services, services for the homeless, etc.)

In the 2013-14 validation exercise all except eleven practices were signed off and/or
commented on. The HSCIC considers all comments received from Area Teams and
annotates data in the QOF publications where this aids interpretation.

Wi thin this yiavastigations Qad-identiet! the following data quality issues:

Data qgssalréehwyoni c iksedanseey d

Recorded prevalence, achievement and exceptions data

Within this data set we believe there has been a coding issue around episodes, which has
led to under-reporting of this condition at the extraction stage. We are aware a fix has been
put in place, but this will not take effect in QOF until the 2014-15 data is extracted; next year
when we report on 2014-15, this should no longer be an issue.

We have provided the detailed data in the spreadsheets for reference only; we would
recommend against using these figures in any other official publication or basing any
decisions on these figures.

Ti meli ness and punctuality

QOF information relates to achievement over a financial year. QOF achievement can take
some months after financial year-end to be agreed between practices and Area Teams. A
CQRS extract is taken three or four months after year-end to maximise the numbers of
practices whose achievement is signed-off, whilst still allowing publication in October.
There was no delay to the preannounced publication date of 28" October 2014.

Accessibility and clarity

QOF reports are accessible via the HSCIC internet as PDF documents.

More detailed information at Practice, CCG, Area Team, Regional and National level is
provided in Excel format.

Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 15
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We provide an online database http://www.gof.hscic.gov.uk/ which allows users to view
detailed information about practices in a more visual format.

The data are freely available via the HSCIC internet. However, where HSCIC data is reused,
the HSCIC should be clearly acknowledged as the data source.

The spreadsheets are consistently and clearly named and we provide the raw data as well
as percentages to aid understanding.

Coherence and comparability

QOF information is collected primarily to support QOF payment calculations under GMS
contracts, and that data collection from practices is (for clinical information) based on
detailed coded business rules. QOF indicators may not be defined in the same way as
similar measures from other sources. For example, the QOF definition of obesity may differ
from that used by public health professionals.

Information on QOF clinical registers may not precisely match disease definitions used by
epidemiologists. QOF registers for some diseases (e.g. diabetes) do not cover all ages.

It is important to take account of QOF definitions (including coding contained in QOF
business rules) before comparing QOF information with other data sources, for example
comparing QOF disease prevalence with expected prevalence rates, based on public health
models.

Individual QOF indicators or the business rules associated with them can change from year
to year. Therefore levels of achievement and exceptions rates may not be directly
comparable each year. Details regarding year-on-year changes to indicators are available on
the NHS Employers website *2.

Specific issues and caveats concerning the interpretation of QOF data are covered in the
Technical Annex which accompanies the QOF publication.

A number of GP practices throughout the country have signed up to their Area Teams Local
Enhanced Service programme during part of the QOF year 2013-14. This means that for
those practices involved, their final QOF achievement is expected to reflect this in terms of a
lower achievement. More detailed information on the practices involved can be found in the
comments spreadsheet published as part of this report™>.

Tradefs between output qual

The data are published as soon after year end as possible. Time is allowed for NHS England
verification, analysis of the data and production of the report.

12 hitp://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%2000F%20changes%20for%202013-14%20-%20England%20only.pdf
13 http://www.hscic.gov.uk/pubs/gofachprevexcoct14
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Assessment of user needs an

During each publication cycle data quality is assessed by the collection team and the
publications team and, where queries arise, data suppliers are contacted to validate and
confirm data submissions.

Comments can be received through various media modes; email: enquiries@hscic.gov.uk;

telephone: 0300 303 5678; and all HSCIC publications encourage on line feedback via a

O6Have Your Sayé6 link. This feedback is used toc
they are met.

Performance, cost and respo

The QOF data downloaded from CQRS by the HSCIC is secondary use of the data used to
support QOF payments to GPs. The Area Team consultation exercise, which allows Area
Teams to validate practice data ahead of the publication, does place some burden on Area
Teams. However, participation in this validation exercise is voluntary and we estimate that
validation takes less than one person-day to complete for each Area Team.

Confidential i ty, elcruanstpyar en

Published QOF information is derived from the CQRS. Users of CQRS (appropriate persons
from practices, CCGs and Area Teams) can monitor their own QOF information on a
continuous basis throughout the year; they also have access to reports which provide the
same level of information as that which is published by the HSCIC.

QOF publications are subject to risk assessments around disclosure. However, no personal
datahas been i1 denti fi.S@éndarcHSCIE pretocolseamund idfornGatoR
governance are followed in the production of QOF publications.

The data contained in this publication are Official Statistics. The code of practice is adhered
to from extraction of the data to publication:
http://www.statisticsauthority.gov.uk/assessment/code-of-practice/

All publications are subject to a standard Health and Social Care Information Centre risk
assessment prior to issue. Disclosure control is implemented where judged necessary.

Please see links below to the relevant HSCIC policies:
Statistical Governance Policy:

http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-
Policy/pdf/The HSCIC Statistical Governance Policy v3.1.pdf

Freedom of Information:
http://www.hscic.gov.uk/foi
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Overwioef recorded preval ence

exceptions

Recorded preval ence

Quality and Outcomes Framework (QOF) registers are constructed to underpin indicators on
quality of care provided, and they do not necessarily equate to prevalence as may be
defined by epidemiologists. For example, prevalence figures based on QOF registers may
differ from prevalence figures from other sources because of coding or definitional issues. It
is difficult to interpret year-on-year changes in the size of QOF registers, as a gradual rise in
patients on a QOF register could be due partly to epidemiological factors (such as an ageing
population) or due partly to increased case finding.

The numbers of people newly diagnosed within each year are not available. The recorded
prevalence rates may appear to fluctuate over the years. However, this is explained by
calculation methods and QOF indicator and business rules definitions.

Some areas within the clinical domain are measured as a proportion of the whole list size
(number of people registered at the surgery); others are age-specific areas and count only
patients over a certain age and give the prevalence as a proportion of patients over that age.
The tables below and on Page 9 show in bold where a minimum age applies to a specific
clinical area. These will be made clear throughout this report.

Table 1.1 Summary of 2013-14 recorded prevalence rates at England Level
Prevalence Rate

Group Condition
(per cent)
Cardiovascular Atrial fibrillation 1.6
Secondary prevention of coronary heart disease 3.3
Cardiovascular disease - primary prevention 2.8
Heart failure 0.7
Hypertension 13.7
Peripheral arterial disease 0.6
Stroke/TIA 1.7
Respiratory Asthma 5.9
Chronic obstructive puimonary disease 1.8
Lifestyle Obesity (16+) 9.4
High dependency and long term conditions Cancer 2.1
Chronic kidney disease (18+) 4.0
Diabetes mellitus (17+) 6.2
Hypothyroidism 3.3
Palliative care 0.3
Mental health and neurology Dementia 0.6
Depression (18+) 6.5
Epilepsy (18+) 0.8
Learning disability (18+) 0.5
Mental health 0.9
Musculoskeletal Osteoporosis (50+) 0.4
Rheumatoid arthritis (16+) 0.7

18 Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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Recorded prevalence shows that
1  The highest prevalence rates are in Hypertension (13.7 per cent), Obesity (16+)(9.4 per
cent) and Depression (18+) (6.5 per cent)

1  Hypertension (7.7 million), Obesity (16+) (4.3 million) and Asthma (3.3 million) are the
conditions reporting the highest register numbers. This is consistent with previous years

1 The largest year on year increases are in Osteoporosis (50+) and Cardiovascular
disease. These show increases of 63.2 per cent and 25.7 per cent respectively. These
are due to cumulative effects (patients are added onto the register each year) and
changes in the QOF indicators; these are detailed in the appropriate sections of the
report

Figure 1.1 below highlights the highest prevalence rates of Hypertension, Obesity (16+) and
Depression (18+)

Recorded Prevalence Rates for England 2013-14 (per cent)
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Heart Failure
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Stroke / TIA
Asthma
COPD
Obesity (16+)
Cancer

Palliative Care
Dementia
Depression (18+)
Mental Health

Hypothyroidism
Learning Disability (18+) I

Coronary Heart Disease
Cardiovascular Disease
Peripheral Arterial Disease
Chronic Kidney Disease (18+)
Diabetes Mellitus (17+)
Osteoporosis (50+) I
Rheumatoid Arthritis (16+) l

Cardiovascular Respiratory  Lifestyle High dependency and long term Mental health and neurology Musculoskeletal
conditions

Patients can appear on more than one register (co-morbidity). As QOF is simply a list of
numbers on the register, and each register is independent of any other, we do not have any
data on co-morbidity and are unable to comment on it in this report.
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Achi evement

Achievement scores are primarily used to calculate the payment that a practice should
receive according to services delivered. Where a practice has no registered patients with a
given condition on the clinical domain list in QOF, it is unable to accrue any QOF points for
that condition. This is not a reflection of its quality of service, only that no payment is

appropriate.

Table 1.2 Summary of 2013-14 Average Points Achieved, England

Average Points

Group Condition Achieved (per cent)
Cardiovascular Atrial fibrillation 98.2
Blood pressure (40+) 94.9
Secondary prevention of coronary heart diseas 93.1
Cardiovascular disease - primary prevention 88.0
Heart failure 97.1
Hypertension 88.4
Peripheral arterial disease 91.2
Stroke/TIA 96.3
Cardiovascular group average 92.7
Respiratory Asthma 97.2
Chronic obstructive pulmonary disease 95.2
Respiratory group average 96.3
Lifestyle Obesity (16+) 99.9
Smoking (15+) 93.7
Lifestyle group average 94.3
High dependency and long term conditions Cancer 95.5
Chronic kidney disease (18+) 94.7
Diabetes mellitus (17+) 90.1
Hypothyroidism 99.0
Palliative care 96.7
High dependency and long term conditions group average 92.0
Mental health and neurology Dementia 93.4
Depression (18+) 86.3
Epilepsy (18+) 89.4
Learning disabilities (18+) 84.1
Mental health 904
Mental health and neurology group average 89.5
Musculoskeletal Osteoporosis (50+) 83.4
Rheumatoid arthritis (16+) 93.0
Musculoskeletal group average 89.8
Fertility, obstetrics and gynaecology Cervical screening (25-64) 97.5
Child health surveillance 98.8
Contraception (<55) 94.4
Maternity 99.1
Fertility, obstetrics and gynaecology group average 97.2
Quality and productivity Quality and productivity 97.3
Quality and productivity group average 97.3
Patient experience Patient experience 99.7
Patient experience group average 99.7
All Groups 93.5
20 Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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In October 2015 it was identified that some overall achievement figures were incorrect at
region and nation level. We have identified these errors and highlighted in yellow where
changes have been made. These changes are in the following areas:

Child Health Surveillance
Maternity

Quality and Productivity
Patient Experience and

Overall Achievement

Achievement for 2013-14 shows that:
1 The average achievement score for practices was 841.8 points out of 900. This is 93.5
per cent of the total available compared to 96.7 per cent in 2012-13

1  The highest achievement percentages were for Obesity (16+) 99.9 per cent, Patient
experience, 99.7 per cent and Maternity 99.1 per cent

1 162 practices achieved the maximum of 900 points. In 2012-13 there were 294
practices which achieved the maximum of 1000 points. Changes to indicators as well as
changes to practices partaking in QOF, including the uptake for local enhanced services
as an alternative to QOF, are likely to be the main contributors to this decrease

Figure 1.2 shows the average achievement scores at an England level across groupings
and highlights the highest achieving group - Patient Experience.

Average Achievement Scores for England 2013-14

(per cent)
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Exceptions

Exception reporting rates reflect the percentage of patients who are not included when
determining QOF achievement, and are presented for applicable indicators within the QOF.

Exceptions: Examples of exceptions could be patient or carer refusal of treatment, a
patient cancels or does not attend a consultation appointment or a GPs advice that two
types of medication or treatment methodology should not be administered
simultaneously.

Exceptions are only measured at indicator level, not condition level, as a patient could
be excepted from more than one indicator within a condition, but would be counted
more than once if these exceptions were summed. However, not all indicators have
associated exceptions; some are surgery-wide questions rather than patient-based,
e.g. AThe contractionrt aeisnsabd irsehgeiss taenrd arfa
wide indicators show the achievement score only; they are not linked to care offered at
patient level. The number of patients is not required for any such indicators; therefore
patients cannot be excepted from these types of surgery-wide questions. Patients can
be excepted for a number of reasons and are usually the result of a patient or a GP
decision at a personal level.

Exclusions: These are usually as a result of the type of patient. For example, all men
are excluded from the cervical screening indicator, which is a female only measure.
These affect the denominator, are different to exceptions but are not shown in this
publication.

However, this is measured at source; the QOF has no data regarding gender or age
breakdown of patients, other than where the age grouping is specified as the indicator
criteria.

The exception rates shown are based on the sum of exceptions and the sum of
denominators for each indicator. Numbers of exceptions and the sum of the denominators
refer to patient records associated with indicators, not individual patients. Individual patients
can occur in more than one indicator group, and can occur more than once in any specific
indicator group when associated with more than one indicator. It must be taken into account
when using these figures, that they are the numbers of exceptions and not the number of
patients.

There are changes each year to classifications on what should be an exclusion and what
should be an exception. Because of this, it is common for the exceptions data to show large
fluctuations. Any changes to indicators and business rules can also have an impact on the
exception rate.

Not all practices submit exceptions data via CQRS; some submit their final data manually.
For consistency with the rest of this report and the published annexes, exceptions rates
reported in this section include data for all practices. This means that for those practices
which do not submit any exceptions, their indicator denominators are still included in the
exception calculations (see method below). This has the impact of slightly reducing the
exception rates. However, the impact of this is minimal with an impact of approximately 0.05
per cent on the national level exception rate.

Exception rates are calculated as follows;

Exception Rate = (Indicator Exceptions / (Indicator Exceptions + Indicator Denominator)) x 100

22 Copyright © 2014, Health and Social Care Information Centre. All rights reserved.
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Exceptions for 2013-14 show that:
1  The average exception rate across all relevant indicators is 4.1 per cent

1  The group with the largest number of exceptions is Mental health and neurology at 14.4

per cent overall

Table 1.3 shows effective exception rates for each relevant indicator in the QOF 2013-14.

Exceptions Rate

Group Condition
(per cent)
Cardiovascular Atrial fibrillation 8.5
Blood pressure (40+) 0.5
Secondary prevention of coronary heart disease 8.8
Cardiovascular disease - primary prevention 4.3
Heart failure 9.2
Hypertension 49
Peripheral arterial disease 9.1
Stroke / TIA 8.6
Cardiovascular group average 3.9
Respiratory Asthma 6.5
Chronic obstructive pulmonary disease 115
Respiratory group average 8.8
Lifestyle Smoking(15+) 0.6
Lifestyle group average 0.6
High dependency and long term conditions Cancer 145
Chronic kidney disease (18+) 6.0
Diabetes mellitus (17+) 8.9
Hypothyroidism 0.6
High dependency and long term conditions group average 8.3
Mental health and neurology Dementia 7.3
Depression (18+) 20.7
Epilepsy (18+) 22.4
Learning disability (18+) 394
Mental health 114
Mental health and neurology group average 14.4
Musculoskeletal Osteoporosis (50+) 15.9
Rheumatoid arthritis (16+) 7.2
Musculoskeletal group average 8.0
Fertility, obstetrics and gynaecology Cervical screening (25-64) 6.0
Contraception (<55) 2.0
Fertility, obstetrics and gynaecology group average 5.3
All Groups 4.1
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 23
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Figure 1.3 shows the average exception rates for each group, highlighting Mental health and
neurology as the group with the highest average.

Average Exception Rates by Group, for England 2013-14
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|l ndi vi dual QOF

To enable greater understanding of QOF we have grouped indicators and included more
background information on the conditions themselves, accompanied by the QOF prevalence,

regi sters

achievement and exception rates. These groupings were trialled during the publication
consultation and were received favourably; we would welcome wider feedback on these via
enquiries@hscic.gov.uk.

1 CQarovascul

1. Gummarcarafi ovasoubpradifcat or s

The following eight conditions/measures all concern the circulatory system, many of these

are related and co-morbidity is common. As QOF is simply a list of numbers on the register;
and each register is independent of any other; we do not have any data on co-morbidity and
are unable to comment on it in this report.

ar

Table 1.4

Secondary  Cardiovascular . Stroke and
Cardiovascular group Atrial Blood prevention of disease - Heart . Perlpheral transient
(per cent) fibrillation pressure coronary primary failure Hypertension aTte”a' ischaemic

(40+) . . disease

heart disease prevention attack
Prevalence
North of England 1.7 N/A 4.0 29 0.8 144 0.9 19
Midlands and East of England 1.6 N/A 34 2.9 0.7 144 0.6 18
London 0.9 N/A 2.1 2.6 0.5 11.0 04 11
South of England 1.8 N/A 3.2 2.8 0.7 13.9 0.6 18
England 1.6 N/A 3.3 2.8 0.7 13.7 0.6 1.7
Achievement
North of England 98.4 96.1 94.4 90.3 97.7 90.1 92.0 96.8
Midlands and East of England 98.0 95.6 92.1 87.5 96.7 87.4 90.8 96.1
London 98.0 94.4 91.9 86.0 96.1 89.1 90.0 94.9
South of England 98.5 92.9 93.6 873 974 86.7 91.4 96.8
England 98.2 94.9 93.1 88.0 971 88.4 91.2 96.3
Exceptions
North of England 85 0.4 8.9 44 8.9 53 8.9 8.4
Midlands and East of England 9.0 0.4 8.6 4.6 9.4 4.7 8.8 8.4
London 8.9 0.5 8.0 34 75 4.2 8.0 7.9
South of England 7.8 0.6 9.4 4.4 10.0 5.2 10.1 9.1
England 8.5 05 8.8 43 9.2 49 9.1 8.6

1. Atrial f(iIAFEDI I 1 ati on

Atrial fibrillation is a heart condition that causes an irregular and often abnormally fast heart
rate. This may lead to a number of problems including dizziness, shortness of breath or

palpitations. It occurs due to abnormal electrical impulses and is the most common heart

rhythm disturbance. It affects more men than women and becomes more common with

age™.

4 hitp://www.nhs.uk/conditions/atrial-fibrillation/pages/introduction.aspx
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Figure 1.4

Atrial Fibrillation Prevalence by Area Team 2013-14
(per cent)
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The recorded list size for atrial fibrillation shows that the prevalence of adults has increased
across all area teams. This is expected as the indicator is cumulative and new diagnoses are
added year on year. The England level prevalence is 1.6 per cent.

The achievement for all area teams is generally very high with all area teams achieving 94
per cent or greater and 18 achieving greater than 98 per cent. The highest achieving Area
Team is Bath, Gloucestershire, Swindon and Wiltshire with 99.5 per cent.

The exceptions rate has increased from 8.2 per cent to 8.5 per cent with only one region,
South of England, showing a small decrease with 7.8 per cent overall.

1. Bl ood pr8RAWLOr+e

This public health list size is a count of patients aged 40 or over who have had a record of
their blood pressure taken in the preceding five years. There is therefore no prevalence rate
for this measure. This indicator replaces two from the 2012-13 QOF™.

High or low blood pressure can be indicative of underlying conditions. The age of 40 or over
was decided upon by NICE*® as the majority of patients develop hypertension (high blood
pressure) after this age.

5 http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%200Q0F%20changes%20for%202013-14%20-%20England%20only.pdf

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


http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-14/Summary%20of%20QOF%20changes%20for%202013-14%20-%20England%20only.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-14/Summary%20of%20QOF%20changes%20for%202013-14%20-%20England%20only.pdf

Quality and Outcomes Framework i Prevalence, Achievements and Exceptions Report,
England 2013-14

As this is the first year this indicator has been included in QOF, there are no previous
comparators.

The average England achievement is 94.9 per cent with Durham, Darlington and Tees Area
Team highest at 98.1 per cent.

The average exception rate is 0.5 per cent with the highest exceptions rate in Bath,
Gloucestershire, Swindon and Wiltshire Area Team at 0.7 per cent.

1. $3econdary prevention ofCED)yonary heart

CHD is the single most common cause of premature death in the UK. It is the term used to
describe what happens when the blood supply to the heart is blocked or interrupted by a
build-up of fatty substances in the coronary arteries. It is also known as ischaemic heart
disease. Some people may not have symptoms before being diagnosed, but one common
symptom is Angina®’.

In 2013 there were more than 63,000 deaths attributable to ischaemic heart disease, the
majority of these were male; almost 38,000 compared with just over 26,000 female®®. In
2012-13 there were over 278,000 admitted patient care episodes for ischaemic heart
diseases™.

Figure 1.5
Coronary Heart Disease Prevalence by Area Team 2013-14
(per cent)
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18 https://www.nice.org.uk/standards-and-indicators/how-we-develop-gof

7 http://www.nhs.uk/conditions/coronary-heart-disease/pages/introduction.aspx

18 http://www.ons.gov.uk/ons/rellvsob1/death-reg-sum-tables/2013/rft-deaths-summary-tables-2013.xls Table 2
1% http://www.hscic.gov.uk/catalogue/PUB12566/hosp-epis-stat-admi-diag-2012-13-tab.xIsx Primary Diagnosis-
Summary
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The QOF data shows the prevalence remaining stable at 3.3 per cent. The highest
prevalence is in Durham, Darlington and Tees Area Team at 4.5 per cent and the lowest in
London South Area Team at 2.0 per cent.

Achievement for this group of indicators has also decreased. This is likely due to indicator
changes in the last year.

The exceptions rate again shows a decrease, from 9.5 per cent in 2012-13 to 8.8 per cent in
2013-14 with the lowest exceptions rate of 7.4 per cent being in Greater Manchester Area
Team.

1. £Lardi ovascuiparri nda rsye apsfe€ ¥viBPN)t i on

This public health indicator set regards patients newly diagnosed with hypertension and
whether lifestyle advice has been given and statins are in use.

The following business rules are in place;

@ he register is made up of patients with a new (unresolved) diagnosis of hypertension after
1 April 2009 who do not have specific pre-existing conditions. This is then adjusted in the
indicator to exclude certain age groups and diagnosis made before the preceding 12 months
and to include patients who specifically have a CVD risk assessment scores >= 20% in the
preceding 22 mont hsd

Figure 1.6
Cardiovascular Disease Exceptions by Area Team 2013-14
(per cent)
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2% http://cdn.pcc-

cic.org.uk/sites/default/files/articles/attachments/cardiovascular_disease primary prevention ruleset v25 1.pd
f.pagespeed.ce.7X3D0O5Ewb4.pdf Page 19
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This indicator has changed since 2012-13 so the prevalence is not directly comparable; we
haveprovided | ast year d6s figures on the spreadshee

Achievement has decreased across all Area Teams, this is likely due to the change in the
indicator which now denotes the need for risk assessments in the preceding 12 months and
that those with a recorded risk assessment score of 20% or higher are then treated with
statins.

The exception rate for cardiovascular disease decreased to 4.3 per cent in 2013-14 from 6.2
per cent in 2012-13. The lowest exception rate is in London South Area Team at 3.2 per
cent.

1. Bleart (fHFRF) ure

Heart failure means a heart is not pumping blood around the body as it should. The most
common reason for this is that the heart muscle is damaged. Heart muscles can be
damaged by heart attack, high blood pressure or cardiomyopathy®*.

Most people with heart failure have symptoms that can be managed and controlled by
medical treatment or medication.

For some, other severe symptoms may need surgical intervention, or in extreme cases a
heart transplant, of which there were over 200 in the 2013-14 financial year?®,

The prevalence of this condition remains stable at 0.7 per cent; the numbers on the register
have increased slightly by 0.5 per cent overall. This is a cumulative register so year on year
increases are expected. The highest prevalence of heart failure is in Lancashire Area Team
at 1.0 per cent.

The achievement for this group of indicators has decreased by an average of 1.7 per cent
since 2012-13. This may be due to changes within the indicators which have meant slight
changes in what is measured.

The exceptions rate has also decreased, to 9.2 per cent from 12.0 per cent in 2012-13. This
is a significant drop with a greater than 30,000 difference in exceptions. However, the
indicators for this condition have changed since 2012-13 and it is very likely that this has
caused the decrease. Please see page 23 for a more detailed explanation of exceptions.

1. 6lyper t grHsyiPgn

More simply known as high blood pressure, hypertension usually has no obvious symptoms.
The only way to know is to get it checked i this should be done by a medical professional at
least once every five years®. Having high blood pressure increases the chance of having a
heart attack or stroke. Lifestyle changes are encouraged and medication may be used.

The prevalence of this condition is a cumulative count of those on the register with
established hypertension, there is little year on year change at 13.7 per cent. The highest
prevalence is in Cumbria, Northumberland, Tyne and Wear Area Team with 15.6 per cent.

2L http://www.nhs.uk/conditions/heart-failure/pages/introduction.aspx
22 http://www.organdonation.nhs.uk/statistics/
2 http://www.bhf.org.uk/heart-health/conditions/high-blood-pressure.aspx

Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 29


http://www.nhs.uk/conditions/heart-failure/pages/introduction.aspx
http://www.organdonation.nhs.uk/statistics/
http://www.bhf.org.uk/heart-health/conditions/high-blood-pressure.aspx

Quality and Outcomes Framework i Prevalence, Achievements and Exceptions Report,
England 2013-14

Achievement has decreased to 88.4 per cent from 95.8 per cent. Changes to the indicators
have taken place in the last year; there are now two more indicators, so decreases are most
likely due to this. More detail on the indicators can be found at Changes to QOF 2013-14%,

Clinical Commissioning Group (CCG) results show a concentration of high achievement
around Leicestershire and Lincolnshire. There is a cluster of lower achievement in some
Somerset, Devon and Stafford CCGs which is most likely due to the adoption of a local
enhanced service. Please see page 12 for further detail on this.

Exceptions have increased. The overall rate stands at 4.9 per cent and was 2.8 per cent in
2012-13. Again this is likely due to business rule changes as there are two more indicators in
this group in 2013-14; hence it is possible for a new patient on the register to be excepted
four times, or for existing patients to be excepted twice more. A patient can only be excepted
once from each indicator.

Figure 1.7
Quality Outcomes Framework (QOF)

Hypertension achievement (per cent) by Clinical Commissioning
Group (CCG) in England, 2013/14

Coverage by CCG
England 88.4

Il 95.0 or above (14)
W 9.0t094.9 (72)
85.0t089.9 (84)
[J]80.0t084.9 (30)
[ Less than 80.0 (11)

London

Contains Ordnance Survey data (C) Crown copyright and database right (2014)

24 hitp://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%200Q0F%20changes%20for%202013-14%20-%20England%20only.pdf
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1. Pepheral art éPAB) di sease

This is a common condition where a build-up of fatty deposits in arteries restricts blood
supply to leg muscles i a process called atherosclerosis. If someone has this condition, they
have a much higher risk of developing other cardiovascular diseases including coronary
heart disease and stroke.

In 2012-13 there were more than 10,000 admissions to hospitals in England with a main
diagnosis of atherosclerosis. Total diagnoses of atherosclerosis in hospital, in England, in
the sglsme time period were over 41,000, the majority (more than 24,000) of which were
male“”.

The indicators for this condition are much the same as last year. Overall, the average
prevalence has slightly decreased, 0.6 per cent compared to 0.7 per cent in 2012-13. Only
one Area Team shows any increase, East Anglia, with an increase of 0.01 per cent.

There is an overall increase in achievement at England level to 91.2 per cent from 89.8 per
cent in 2012-13, with only four Area Teams showing decreases. The highest achieving Area
Team is Leicestershire and Lincolnshire at 95.9 per cent.

The overall exceptions rates at Area Team level vary from 7.3 per cent in Greater
Manchester to 11.7 per cent in Wessex. The average is 9.1 per cent; this is a decrease from
2012-13 where the average was 12.0 per cent. However the business rules have changed in
this indictor set for exceptions. Those with diagnoses made in the preceding three months
were previously excepted, it is now a diagnosis in the previous nine months due to the
nature of the condition. This accounts for the exception changes.

1. Stroke and transi énlth) A schaemi c attack

A stroke occurs when the blood supply to part of the brain is cut off. This can be due to a
blood clot T known as ischaemic; or blood vessels bursting i known as haemorrhagic. These
are major emergencies and need treatment urgently.

Transient ischaemic attacks (Tl As) are known
to a stroke and should be taken very seriously, treatment for TIAs minimises the risk of

having further TIAs or a stroke. Every year, there are over 150,000 strokes in the UK. Itis

the third largest cause of death in the UK after heart disease and cancer.

As in other cumulative registers, the prevalence is expected to increase slightly year on year;
this year the overall average is 1.7 per cent, the same as in 2012-13. The highest prevalence
is in Cumbria, Northumberland, Tyne and Wear Area Team at 2.2 per cent and the lowest is
in London North East and Central Area Team at 1.0 per cent.

For the achievement there has been a threshold change and slight variation to the wording.
Only one Area Team has shown an increase; Durham, Darlington and Tees Area Team with
0.1 per cent; the rest show small decreases. The average achievement for England is 96.3
per cent.

Only one Area Team, Bristol, North Somerset, Somerset and South Gloucestershire shows a
year on year decrease in exceptions to 7.6 per cent. All others show an increase, with the
average being 8.6 per cent compared to 7.7 per cent in 2012-13.

% http://www.hscic.gov.uk/catalogue/PUB12566/hosp-epis-stat-admi-diag-2012-13-tab.xIsx Primary Diagnosis-3
char and All Diagnoses-3 char worksheets
%8 http://www.nhs.uk/conditions/stroke/pages/introduction.aspx
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2Respiratory

2. 0Summar esefi r adtoaurpyp dbgf cat or s

This group consists of the conditions asthma and chronic obstructive pulmonary disease
(COPD). Both of these conditions are predominantly long term and controlled by medication.
In the year 2013, prescription items dispensed to aid or control these conditions (respiratory
corticosteroids) increased by 2.2 per cent to 18.8 million®’.

Table 1.5
Chronic
. obstructive
Respiratory group (per cent) Asthma pulmonary
disease
Prevalence
North of England 6.3 2.3
Midlands and East of England 6.1 1.8
London 4.7 11
South of England 6.0 1.6
England 5.9 1.8
Achievement
North of England 97.8 96.0
Midlands and East of England 97.1 95.0
London 97.2 93.9
South of England 96.5 95.6
England 97.2 95.2
Exceptions
North of England 7.1 11.9
Midlands and East of England 6.1 11.7
London 3.7 9.3
South of England 7.7 11.7
England 6.5 115

2. Ast h(mMaST)

Asthma is a common long term condition that can cause coughing, wheezing, chest
tightness and breathlessness. Asthma responds well to appropriate management and is
predominantly managed within primary care settings?®.

In 2012-13 there were more than 64,000 admissions to hospital where the main diagnosis
was asthma, but in total asthma was part of the diagnosis in nearly 1.2 million hospital
cases®. In 2013 there were more than 1,100 registered deaths with a primary cause of
asthma in England and Wales™°.

The register is a count of those who have asthma, but excludes those who have not been
prescribed any asthma related medication within the last 12 months. The prevalence rate

2" http://www.hscic.gov.uk/catalogue/PUB14414 -pdf report page 33

%8 http://www.nhs.uk/Conditions/Asthma/Pages/Introduction.aspx

%9 http://www.hscic.gov.uk/catalogue/PUB12566/hosp-epis-stat-admi-diag-2012-13-tab.xIsx Primary Diagnosis-3
char and All diagnoses - 3 char worksheets

%9 http://www.ons.gov.uk/ons/rel/vsobl/death-reg-sum-tables/2013/rft-deaths-summary-tables-2013.xls Table 2
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has slightly decreased across the majority of Area Teams in 2013-14 with the England level
prevalence now standing at 5.9 per cent. The highest prevalence rate is in Lancashire Area
Team at 6.7 per cent and the lowest in London North West Area Team at 4.5 per cent.

The CCG data shows that London and the South East are clustered with lower prevalence
rates. Apart from two CCGs, the highest prevalencerat es are i n Lancashire
show a decrease in prevalence compared to 2012-13.

Figure 1.8
Quality Outcomes Framework (QOF)

Asthma prevalence (per cent) by Clinical Commissioning
Group (CCG) in England, 2013/14

Coverage by CCG
England 5.9

Ml 700rabove  (6)
M 60t06.9 (119)
[ 50t059 (60)
[0 40t04.9 (23)
[JLessthan4.0 (3)

London

Contains Ordnance Survey data (C) Crown copyright and database right (2014)

The achievement shows a slight increase on 2012-13 with a mix of results across Area
Teams. The highest achieving Area Team is Cheshire, Warrington and Wirral with 99.2 per
cent compared to the England average of 97.2 per cent.

The exception rate has decreased slightly to 6.5 per cent in 2013-14 compared to 6.6 per
cent in 2012-13. The highest exception rate is for Wessex Area Team with 9.5 per cent.
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2. Zhrion obstructive pg«&loOd®nary di sease

This is the name for a collection of lung diseases including chronic bronchitis and
emphysema. People with COPD have difficulties breathing and the most common symptoms
are increasing breathlessness when active and a persistent cough with phlegm. The most
common cause is smoking, though other, rarer causes include; fumes, dust and genetic
disorders®. In 2013 there were more than 27,000 deaths in England and Wales attributable
to COPD; the majority of these were in the 75-84 age range™?.

Figure 1.9

Chronic Obstructive Pulmonary Disease Achievement by Area Team 2013-14
(per cent)

BRISTOL, NORTH SOMERSET, SOMERSET AND SOUTH GLOUCESTERSHIRE
DEVON, CORNWALL AND ISLES OF SCILLY
LONDON NORTH WEST

ESSEX

MERSEYSIDE

EAST ANGLIA

LEICESTERSHIRE AND LINCOLNSHIRE

LONDON NORTH EAST AND CENTRAL

LONDON SOUTH

BIRMINGHAM AND THE BLACK COUNTRY

KENT AND MEDWAY

SHROPSHIRE AND STAFFORDSHIRE

GREATER MANCHESTER

SOUTH YORKSHIRE AND BASSETLAW

WEST YORKSHIRE

SURREY AND SUSSEX

HERTFORDSHIRE AND THE SOUTH MIDLANDS
DERBYSHIRE AND NOTTINGHAMSHIRE

NORTH YORKSHIRE AND HUMBER

DURHAM, DARLINGTON AND TEES

THAMES VALLEY

CUMBRIA, NORTHUMBERLAND, TYNE AND WEAR
LANCASHIRE

CHESHIRE, WARRINGTON AND WIRRAL

ARDEN, HEREFORDSHIRE AND WORCESTERSHIRE
BATH, GLOUCESTERSHIRE, SWINDON AND WILTSHIRE
WESSEX

1
0.0 85.0 90.0 100.0

©
o
=}

There were slight increases in prevalence for the majority of Area Teams. Only one, London
North West, shows a decrease of 0.6 per cent. The England level prevalence rate is 1.8 per
cent. At region level, North of England has the highest prevalence rate of 2.3 per cent.

With regards to achievement, the England average is 95.2 per cent. Bath, Gloucestershire,
Swindon and Wiltshire Area Team were the only Area Team to increase their achievement
overall, by 0.8 per cent. All other Area Teams achieved less than the previous year.

The exception rate has remained stable at 11.5 per cent with the highest exception rate
being in Cheshire, Warrington and Wirral Area Team with 13.6 per cent.

31 http://www.nhs.uk/conditions/chronic-obstructive-pulmonary-disease/pages/introduction.aspx
%2 hitp://www.ons.gov.uk/ons/rel/vsobl/death-reg-sum-tables/2013/rft-deaths-summary-tables-2013.xls Table 2
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This group consists of Obesity (16+) and Smoking (15+), which are in the public health
domain of QOF. Both these indicators are age-specific and therefore any data and
percentage thereof relates to the list size of that population age only.

Table 1.6

Obesity Smoking

Lifestyle group (per cent) (16+)  (15+)

Prevalence

North of England 10.7 N/A
Midlands and East of England 9.9 N/A
London 7.8 N/A
South of England 8.5 N/A
England 9.4 N/A
Achievement

North of England 99.9 94.2
Midlands and East of England 100.0 93.4
London 99.9 94.2
South of England 99.9 93.1
England 99.9 93.7
Exceptions

North of England N/A 0.5
Midlands and East of England N/A 0.5
London N/A 0.6
South of England N/A 0.6
England N/A 0.6

3. Dbes(i ®F)L 6 +)

Obesity is a common problem that is estimated to affect around a quarter of adults®®. This
indicator is around establishing and maintaining a register of patients aged 16 or over who
have a recorded body mass index (BMI) of 30 or higher, see the following website for a BMI
calculator: http://www.nhs.uk/Tools/Pages/Healthyweightcalculator.aspx>*.

QOF can only report on those people who are on this register. Therefore if people have not
been to see their GP to be measured and weighed they will not be included. This means that
QOF may not necessarily demonstrate the extent of obesity in England, but it does show
those whose health is being monitored.

% http://www.nhs.uk/conditions/Obesity/Pages/Introduction.aspx
3 http://www.nhs.uk/T ools/Pages/Healthyweightcalculator.aspx
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Figure 2.0

Obesity Prevalence by Area Team 2013-14
(per cent)
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The obesity indicator has changed recently, see Changes to QOF 2013-14%. It is therefore

not strictly comparable with previous yearso
i's in line with expectations, given previous
spreadsheets for information.

The England average achievement is 99.9 per cent which is the highest achievement across
the QOF indicators overall. 24 Area Teams scored the maximum of 100 per cent.

It is not possible for anyone to be excepted as this is simply a register.

3. 3moki(rsgMOK1] 5 +)

This is not a register of the number of people who smoke and therefore there is no
prevalence for this indicator. The first indicator is a register of those whose smoking status is
known.

For the latest statistics on smoking, including prescribing, hospital admissions and deaths
data, please see Statistics on Smoking, England - 2014,

There are five indicators in the smoking group. The first two are concerning:

1) The number of people aged fifteen or over whose notes record smoking status in the
preceding 24 months, and of those;

% http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2013-
14/Summary%200f%200Q0F%20changes%20for%202013-14%20-%20England%20only.pdf
% http://www.hscic.gov.uk/catalogue/PUB14988
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2) How many have other conditions i namely coronary heart disease, peripheral arterial
disease, stroke or TIA, hypertension, diabetes, COPD, chronic kidney disease, asthma,
schizophrenia, bipolar affective disorder or other psychoses and have a record of smoking in
the preceding 12 months.

The other three concern ongoing management including supporting stopping smoking and
providing cessation advice.

Figure 2.1

The England average achievement is slightly lower than last year at 93.7 per cent compared
to 94.6 per cent. The highest achieving Area Team is Durham, Darlington and Tees with
96.0 per cent.

Exceptions have increased overall by 2.8 per cent though the rate remains stable at 0.6 per

cent. The Area Teams with the least exceptions are Durham, Darlington and Tees and South
Yorkshire and Bassetlaw with 0.5 per cent.
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