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1  Executive Summary  

 

Overview 
 

This Quality and Outcomes Framework (QOF) 2012/13 requirement supports 

infrastructure testing to identify and mitigate potential risks to the proposed delivery 

of QOF 2013/14 through GPES and CQRS.  This extraction will not be used to calculate 

payments.  QOF payments for general practices for 2012/13 will be performed by 

QMAS.  GPES is planned to extract data for calculation and payment purposes for QOF 

2013/14 onwards. 

 

Customer organisation (and sponsor) 
 

The Department of Health (DH) provides strategic leadership for public health, the 

National Health Service (NHS) and social care in England. 

 

“The DH’s purpose is to improve England’s health and well-being and in doing so 

achieve better health, better care, and better value for all.”1  

 

Customer requirement overview 
 

This requirement is for primary care data to support the DH’s QOF.  QOF is a voluntary 

annual reward and incentive programme that remunerates general practices for the 

provision of quality care to patients, and helps to fund further improvements in the 

delivery of clinical care.   

 

The DH and NHS Connecting for Health (CfH) are introducing a new, more flexible 

calculating and reporting system that is able to support the Government's proposals for 

GP Commissioning, called the Calculating Quality Reporting Service (CQRS).  This new 

system, which is replacing the Quality Management and Analysis System (QMAS) (the 

system currently used to calculate payments to GPs under QOF), is currently in 

development and will be in place to calculate payments for general practices across 

England from the 2013/14 financial year.  GPES will provide primary care data to CQRS 

for these calculation and payment purposes. 

CQRS and GPES are required to provide the NHS Commissioning Board with a more 

flexible service than is currently available.  This will allow it to deliver current and 

emerging outcomes data (and any related payments) for general practices and Clinical 

Commissioning Groups (CCGs).  These payments include not only QOF but also the 

proposed Commissioning Outcomes Framework (COF).  The resulting service will also 

have the functionality to support other national or local payment services devised by 

national or local commissioning arrangements. 

Both GPES and CQRS are in the implementation and test phases of their respective 

projects, prior to each service going ‘live’ in April 2013.  Each will undergo rigorous 

testing prior to live service introduction; however it is equally vital that all system 

                                                           
1
 DH, 2012 Department of Health - About us [Online] Available at: http://www.dh.gov.uk/health/about-us/  

[Accessed 25 October 2012] 

http://www.dh.gov.uk/health/about-us/
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interfaces between the two services are tested.  The main purpose of this initial QOF 

2012/13 requirement is twofold: 

 

• Firstly to support the implementation of a comprehensive set of GPES-only test 

processes to ensure that any business risks of system failure are appropriately 

mitigated. 

 

• Secondly, this test extraction will form the basis of integration testing across a 

number of components of both the GPES and CQRS infrastructures, and will 

allow the testing of the full end-to-end ‘live extraction’ processes.  This in turn 

will provide an early opportunity to identify and mitigate potential risks that 

could otherwise impact the proposed delivery of QOF 2013/14 via the GPES/CQRS 

live service environment.   

 

The extracted data will be delivered to CQRS to support the complete end-to-end data 

flow as part of integration testing between GPES and CQRS. The testing process will not 

carry out any tests on the accuracy of the data. The extracted data for this requirement 

will not be used to calculate any financial payments for any general practices for 

2012/13; this function will be performed by the current QMAS service.  It is anticipated 

that GPES will extract data for calculation and payment purposes from QOF 2013/14 

onwards. 

 

What data is required? 
 

QOF 2012/13 contains 148 indicators, which are grouped across a number of 

components known as ‘domains’:  

 

 Clinical domain  

 Organisational domain  

 Patient Experience domain 

 Additional Services domain  

 

GPES will only extract data for 104 of the 148 QOF indicators.  The remaining 44 

indicators are survey-based (i.e. not captured in Read Code format) and CQRS will 

provide an alternative mechanism for the collection of data for these. 

 

GPES will extract aggregated counts, which will be grouped at general practice level, 

from the GP records by the GP system supplier, and pass on these aggregated counts to 

CQRS without any further transformation by GPES.  No patient-level data will be 

extracted by GPES. 

 

Why is the data required? 
 

The primary function of this requirement is to support and facilitate the effective 

testing of the GPES process and establish a stable service environment for proposed 

future extractions of QOF data. This requirement will not be used to financially reward 

general practices for their 2012/13 QOF achievements.   

 

How often is the data needed? 
 

This is a one-off requirement for testing purposes. 
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Information Governance (IG) assessment 
 

The Health and Social Care Information Centre (HSCIC) Information Governance 

assessment has found this requirement to be “non-identifying” (please refer to the 

HSCIC IG Assessment (NIC-164777-JLNHV) contained in this IAG pack).   

 

 

 

2 Customer Overview  

 

The purpose of the DH is to improve England’s health and well-being and in doing so 

achieve better health, better care, and better value for all. The vision for health and 

social care is focused around five key priorities: 

 

1. A patient-led NHS 

2. Delivering better health outcomes 

3. A more autonomous and accountable system 

4. Improved public health 
5. Reforming long-term and social care 

The DH comprises a number of directorates and is supported by various boards and 

committees.  QOF falls under the remit of the Primary Medical Care Branch within the 

Commissioning Development Directorate at DH. 

 

The DH Primary Medical Care Branch supports legislation, policy guidance, and contract 

documentation and implementation arrangements for the four general practice 

contracting routes as appropriate: General Medical Services (GMS), Personal Medical 

Services (PMS), PCT Medical Services (PCTMS) and Alternative Provider Medical Services 

(APMS) contracts. 

 

The DH is responsible for GMS Contract / QOF policy, in terms of maintaining the 

statutory and legal requirements and obligations associated with that policy.   

 

2.1 What is QOF? 
 

QOF is a voluntary annual reward and incentive programme for all general practices in 

England and is part of the GMS contract, which was introduced on 1 April 2004. 

 

The objective of QOF is to continually improve the quality of care delivered to patients.  

As a result, QOF rewards general practices for how well they care for patients, rather 

than simply how many they treat. Practice participation rates are very high.  

 

The payments for QOF nationally amount to approximately £1.1billion – approximately 

15% of practice income. The opportunities to measure and increase health gain for 

most of the population are seen as significant by the DH, and QOF helps underpin 

consistency of quality-related payments across all systems and practices in England.   

http://www.dh.gov.uk/health/about-us/directorates/boards-and-committees/
http://www.dh.gov.uk/health/about-us/directorates/boards-and-committees/
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QOF contains the following 4 domains:  

 

 Clinical domain consists of 96 indicators across 22 clinical areas (e.g. coronary 

heart disease, heart failure, and hypertension) 

 Organisational domain consists of 42 indicators across 6 organisational areas – 

records and information; information for patients; education and training; 

practice management and medicines management   

 Patient Experience domain consists of 1 indicator that relates to length of 

consultations and to patient surveys  

 Additional Services domain consists of 9 indicators across 4 service areas which 

include cervical screening, child health surveillance, maternity services, and 

contraceptive services 

 

Each domain consists of a set of achievement measures, known as indicators, against 

which practices score points according to their level of achievement. Practices score 

points on each indicator, up to a maximum of 1000 points in total across the 4 

domains.2 

 

Practices are assessed on the basis of their performance against each of these indicators 

and subsequently awarded quality payments on the basis of their achievement.   

 

QOF has a range of national quality standards, based on the best available, research-

based evidence covering the four domains.  The principles agreed for indicators to be 

included in QOF standards are as follows:  

 

i. where responsibility for on-going management (of the patient) rests primarily 

with the GP and the primary care team 

ii. where there is good evidence for the health benefits likely to result from 

improved primary care 

iii. where a national accepted clinical guideline exists 

iv. where the disease is a priority across the UK 

 

A full set of indicators and achievement thresholds is described in national guidance 

published by NHS Employers.3 

 

Once the above indicators are applied, QOF awards achievement points for:  

 

i. clinical care, mainly in terms of managing some of the most common chronic 

diseases e.g. asthma, diabetes  

ii. how well the practice is organised  

iii. how patients view their experience at the surgery the quality of extra services 

offered, such as child health and maternity services 

 

                                                           
2
 HSCIC, 2012 Quality and Outcomes Framework [Online] Available at: http://www.qof.ic.nhs.uk/ [Accessed 03 

October 2012] 
3
 NHS Employers, 2012: Quality and outcomes framework [Online] Available at: 

http://www.nhsemployers.org/payandcontracts/generalmedicalservicescontract/qof/pages/qualityoutcomesf
ramework.aspx [Accessed 03 October 2012] 

http://www.qof.ic.nhs.uk/
http://www.nhsemployers.org/payandcontracts/generalmedicalservicescontract/qof/pages/qualityoutcomesframework.aspx
http://www.nhsemployers.org/payandcontracts/generalmedicalservicescontract/qof/pages/qualityoutcomesframework.aspx
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2.2 How QOF works 
 

QOF Process Overview 

 

The HSCIC took over the development of the QOF business rules (i.e. the detailed 

specifications of the data required) for QOF from NHS Employers and CfH in 2010. The 

HSCIC works alongside the National Institute for Health and Clinical Excellence (NICE), 

which is responsible for reviewing and developing the clinical and health improvement 

QOF indicators, to ensure the business rules deliver the requirements of the indicators 

as recommended by NICE.  

 

Any changes to the QOF business rules are subject to a formal four country review 

process which is designed to quality assure the business rules ahead of publication. The 

review panel includes representatives from the four UK health departments, NHS 

Employers, the General Practitioners Committee of The British Medical Association 

(BMA) (through the joint General Practitioners IT Committee of The BMA and the Royal 

College of General Practitioners [RCGP]), general practice system suppliers and other 

technical or coding experts (as listed below): 

 

 Department of Health: In England, the DH is responsible for the final sign-off of 

the business rules which are then published by the HSCIC twice a year in April 

and October and are available to download from the NHS Primary Care 

Commissioning (PCC) website. 

 

 NHS Employers: NHS Employers’ role in the new QOF process is to negotiate 

changes to QOF with the General Practitioners Committee (GPC) of the BMA. 

The negotiating process begins following the publication of the NICE menu of 

recommended changes.  Discussions are based on the menu, the relevant NICE 

guidance and associated evidence published by NICE.  The outcome of 

negotiations between NHS Employers and the GPC informs the national QOF.   

 

 NICE: NICE’s role is to manage the process of developing the clinical and health 

improvement indicators for QOF. This involves prioritising areas for new 

indicator development, developing and selecting indicators, and ensuring 

consultation with individuals and stakeholder groups.  

 

One of NICE's acknowledged key strengths is their robust process for assessing 

what is both clinically effective and cost effective for use in the NHS.  (It is 

important that the process for assessing evidence to review or develop QOF 

indicators is separate from the process for negotiating and approving changes to 

QOF. NICE acts independently when producing clinical and public health 

guidance for the NHS and they will bring this experience to assessing evidence 

and developing indicators for QOF). 

 

By overseeing the process of developing and reviewing performance indicators 

for QOF, NICE ensures that the principles behind their recommendations are 

reflected in the indicators. This will encourage the implementation of guidance 

and lead to improvements in care across the UK. 

 

 HSCIC: The HSCIC works with NICE to review and develop the clinical and health 
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improvement QOF indicators. 

 

 General Practices: Practices and Primary Care Trusts (PCTs) will monitor 

achievement outcomes, and confirm these against expected targets. 

 

The HSCIC reviews and addresses any issues that are raised by the review panel and 

considers whether further action is necessary.  Where there are issues that cannot be 

resolved through the review, the HSCIC will work with NICE, NHS Employers and the 

Department of Health to agree a way forward.   

 

 

QOF Achievement 

 

For QOF 2012/13, there are a maximum of 1,000 points available to practices across the 

4 domains which in turn determine payments. 

 

The value of each point is adjusted with respect to practice list size and relative 

prevalence in the different disease areas.   

 

The number of patients on clinical registers can be used to calculate disease prevalence, 

expressing the number of patients on each register as a percentage of the number of 

patients on practices’ lists.  

 

Practices are paid in respect of points achieved in the previous 12 months by 31 March 

each year. Payments are subject to achievement thresholds and take account of the 

national prevalence of diseases in a standardised way.  

 

QOF is an annual return and the number of indicators applied can vary, subject to DH 

requirements.  

 

 

2.3 How achievement is measured 
 

General practice achievement against QOF is currently measured by the QMAS, a 

national IT system developed by CfH.  
 
QMAS shows how well each practice is doing against national QOF achievement 

targets. It allows practices to analyse the data they collect about the number of services 

and the quality of care they deliver, such as the services provided to patients with the 

chronic diseases that are included in QOF. Access to the system is also provided to PCTs 

so that practices and PCTs can share information on achievement throughout the year. 

 

The CQRS is currently in development and will be in place to calculate payments for 

general practices across England for the 2013/14 financial year. It is expected that 

QMAS will remain operational until the end of July 2013 to allow for end-of-year 

activities for QOF 2012/13. 
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3 Strategic Business Case  

3.1 What data is needed? 

 

This requirement will extract aggregated data for 104 of the 148 indicators that are 

part of QOF 2012/13.  The 148 indicators are spread over 4 domains, but the required 

104 indicators only cover 3 of those domains: 

 

 Clinical domain – this requirement captures data for 95 out of the 96 indicators 

contained within this domain 

 Organisational domain – this requirement captures data for 5 out of the 42 

indicators contained within this domain  

 Patient Experience domain – this requirement captures no data for the 1 

indicator contained within this domain 

 Additional Services domain – this requirement captures data for 4 out of the 9 

indicators contained within this domain 

See Appendix 3 and Appendix 4 for further details. 

 

Each dataset and business rule contains the information required to identify those 

patients who are eligible for inclusion on the disease register, indicator denominator 

and the indicator numerator.   

 
The clinical indicators return one or more counts, which are one of four types, as listed 

below: 

 Register count: this provides a count of the number of patients that are 

diagnosed with a disease/condition 

 Numerator count: this provides a count of the number of patients that actually 

received the care 

 Denominator count: this provides a count of the number of patients that are 

eligible for care 

 Exception count: this provides a count of the number of patients that are 

removed from the denominator 

 

 

3.2 Why is the data required? 

 

The purpose of this requirement is to act as an early adopter for GPES in preparation 

for the service going live in April 2013. To ensure the 2013/14 QOF data is complete, 

accurate and timely, this requirement will test how well QOF data can be extracted 

using the GPES process, and the interfaces between the GPES and CQRS processes. The 

primary purpose will be to demonstrate that GPES extracts can support QOF data 

requirements from 2013/14 and beyond. From 2013/14, it is envisaged that QOF 

payments will be calculated by CQRS using data extracts from GPES. 

 

QOF is used to financially reward general practices for their achievements against QOF 

indicators.  General practices receive payments depending on the score they attain for 

QOF indicators.   
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3.3 How the data will be used by stakeholders 
 

QOF 2012/13 data will be used by the HSCIC to test how well QOF data can be extracted 

using the GPES process in preparation for the service going ‘live’ in 2013.   

 

The data extract will also be used to support integration testing across the CQRS and 

GPES service platforms prior to both services going ‘live’ next year.   

 

The extracted data for this requirement will have no other purpose. It will not be used 

for payment calculation, for reporting to general practices or other NHS organisations, 

or for publication purposes. 

 

3.4 General practice cohort 
 

QOF data extractions are expected to cover almost 100% of the general practices in 

England. However, due to the nature of this requirement being an early adopter, i.e. 

for pipe-cleaning GPES processes in preparation for go-live, there are two possible 

levels of coverage: 

 

1. Extract against the full list of general practices across England  

2. Extract data from a small number of general practices in a way that provides 

coverage across the general practice system suppliers 

 

The decision about which option will be adopted will be taken at a later stage and will 

depend on the outcome of discussions between the HSCIC and general practice system 

suppliers once their solutions are sufficiently mature to determine the best way 

forward.   

  

3.5 Why is GPES the most appropriate service to extract this data? 
 

The aim of GPES is to enable improvements to patient care, help to reduce health 

inequalities and increase system efficiencies, by providing access to general practice 

information on a national scale for the first time. GPES was conceived to address 

limitations of the various current extraction tools and approaches in primary care, and 

provide a generic platform for all practices which can be used to support multiple, 

potentially complex and diverse requirements in both the short and long term.  GPES 

therefore has the potential to improve patient care by coordinating a standardised 

picture of information from GP clinical systems across England.  

GPES will have the capability to extract data in a consistent, standardised and efficient 

manner from every available general practice in England. 

 

As part of the GPES extraction process, general practices will be asked to choose 

whether or not practice data may be extracted.  Practices will be informed about each 

GPES query and asked to choose on a query-by-query basis (as well as being allowed 

the he opportunity to review the extracted data prior to it being delivered to GPES). 

GPES will always respect practice choices about access to practice data. It is expected 

that all practices will agree to certain essential extracts such as QOF (which is a planned 

GPES query).  
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3.6 What benefits will be realised by the extraction of this data? 
 

The key benefit of this requirement is to test how well QOF data can be extracted using 

the GPES process. This requirement will effectively aid in pipe-cleaning the GPES 

processes in preparation for the service going live.  

 

It is proposed that future QOF data extractions will be undertaken through GPES, with 

the aim of achieving the following benefits: 

 

 Test resources to be engaged from the analysis stage onwards through to 

solution deployment into live 

 Find and remove as many defects as possible, as early as possible, thus mitigating 

these risks to successful GPES implementation 

 Advise GPES project stakeholders on risks to successful implementation of the 

GPES project. 

 GPES will be used to regularly deliver flows of data for QOF 2013/14 

 Coverage of general practices, which ensures general practice system suppliers 

are able to successfully conduct QOF extractions using the new processes. 

 Raises general practice confidence in the ability of GPES to support QOF 2013/14 

 The first major deliverable for GPES will be data for QOF 2013/14 from April 

2013 

 Together with CQRS, GPES will replace and enhance the service currently 

provided by QMAS 

 By working with CQRS, GPES will be part of the new process to provide 

payments to GPs and CCGs 

 

Further details regarding the benefits that stakeholders will gain from the delivery of 

this requirement are specified in the QOF 2012/13 Customer Benefits Plan (NIC-164777-

JLNHV), as contained within this IAG Pack. 
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4 Information Requirements  

4.1 Indicator set 
 

The QOF 2012/13 requirement consists of 148 indicators (across 4 domains). GPES will 

only extract data for those indicators that can be extracted from the general practices 

clinical system (104 indicators, majority of which are clinical indicators as detailed 

below). 

  

The indicators of the ‘clinical domain’ are mostly based on numerator/denominator 

percentages; the ‘organisational domain’ indicators are mostly yes/no indicators; and 

there are further measures under the ‘additional services domain’, and the ‘patient 

experience domain’. 

 

Since a number of QOF indicators are yes/no indicators or are survey-based, they cannot 

be determined from patients’ electronic health records. Where this is the case, GPES 

cannot provide the data and CQRS will provide an alternative mechanism for the 

provision of data for those indicators (44 indicators which are out of scope for this 

requirement). 

 

The 104 indicators are spread over 3 of the 4 QOF domains, (see Appendix 3 and 

Appendix 4 for further details). 

 

Note: The ‘Number of Indicators’ column shows the total number of indicators for each 

indicator type for QOF 2012/13 (148 in total).  The ‘Number of Indicators (GPES)’ column 

shows the number indicators in scope of this requirement (104 in total).   

 

 

Clinical domain 

This requirement captures data for 95 out of the 96 indicators that are contained in this 

domain: 

 

Sequential 

Number 

Clinical domain indicator type Number   

of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Secondary prevention of coronary heart 

disease (CHD) 

7 7 

2 Cardiovascular disease – primary prevention 

(PP) 

2 2 

3 Heart failure (HF) 4 4 

4 Stroke and Transient Ischaemic Attack (TIA) 7 7 

5 Hypertension (BP) 3 3 

6 Diabetes mellitus (DM) 15 15 

7 Chronic obstructive pulmonary disease 

(COPD) 

5 5 

8 Epilepsy 4 4 

9 Hypothyroidism 2 2 

10 Cancer 2 2 

11 Palliative care (PC) 2 1 

12 Mental health (MH) 10 10 
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13 Asthma 4 4 

14 Dementia (DEM) 3 3 

15 Depression (DEP) 3 3 

16 Chronic kidney disease (CKD) 5 5 

17 Atrial fibrillation (AF) 4 4 

18 Obesity (OB) 1 1 

19 Learning disability (LD) 2 2 

20 Smoking 4 4 

21 Peripheral arterial disease (PAD) 

 

4 4 

22 Osteoporosis: secondary prevention of 

fragility fractures (OST) 

3 3 

Total 96 95 

 

The clinical indicators are organised by disease category. The disease categories have 

been selected for the following reasons: 

 

i. Where there is good evidence of the health benefits likely to result from improved 

primary care – in particular if there is an accepted national clinical guideline 

 

ii. Where the disease area is a priority in a number of the four nations 

 

iii. Where evidence-based national guidance has not been included, this has usually 

either been to limit the size and complexity of the framework, or because it would 

be particularly hard for practices to record the relevant information in a reliable 

way 

 

iv. Where the responsibility for on-going management rests principally with the 

general practitioner and the primary care team 

 

 

Organisational domain 

This requirement captures data for 5 out of the 42 indicators that are contained in this 

domain: 

 

Sequential 

Number 

Organisational domain indicator type Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Records and information 10 5 

2 Information for patients 1 0 

3 Education and training 7 0 

4 Practice management 7 0 

5 Medicines management 8 0 

6 Quality and productivity 9 0 

Total 42 5 
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Patient experience domain  

This requirement does not capture any data for the 1 indicator that is contained in this 

domain: 

 

Sequential 

Number  

Patient experience domain indicator type Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Length of consultations 1 0 

Total 1 0 

 

Additional services domain  

This requirement captures data for 4 of the 9 indicators that are contained in this 

domain.   

 

Sequential 

Number 

Additional services domain indicator type Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Cervical screening 4 1 

2 Child health Surveillance (CH) 1 0 

3 Maternity Services (MAT) 1 0 

4 Contraception (SH) 3 3 

Total 9 4 

 

The full list of 2012/13 QOF indicators (i.e. the 148 indicators) is provided in Appendix 4. 

 

4.2 Patient-level or aggregated data 
 

This requirement relates to the delivery of aggregated data..   

 

4.3 Exception reporting 

 

QOF includes the concept of exception reporting. This was introduced to allow practices 

to pursue the quality improvement agenda and not be penalised, where, for example, 

patients do not attend for review, or where a medication cannot be prescribed due to a 

contraindication or side effect. 

 

The following criteria are used for exception reporting: 

 

A. patients who have been recorded as refusing to attend review who have been 

invited on at least three occasions during the preceding 12 months 

B. patients for whom it is not appropriate to review the chronic disease parameters 

due to particular circumstances e.g. terminal illness, extreme frailty 

C. patients newly diagnosed or who have recently registered with the practice who 

should have measurements made within three months and delivery of clinical 

standards within nine months e.g. blood pressure or cholesterol measurements 

within target levels 

D. patients who are on maximum tolerated doses of medication whose levels 

remain suboptimal 
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E. patients for whom prescribing a medication is not clinically appropriate e.g. 

those who have an allergy, contraindication or have experienced an adverse 

reaction 

F. where a patient has not tolerated medication 

G. where a patient does not agree to investigation or treatment (informed dissent) 

and this has been recorded in their medical records following a discussion with 

the patient 

H. where the patient has a supervening condition which makes treatment of their 

condition inappropriate e.g. cholesterol reduction where the patient has liver 

disease 

I. where an investigative service or secondary care service is unavailable. 

 

The GMS contract sets out valid exception reporting criteria.4 

 

4.4 Data extraction 
 

The data will be extracted from general practice clinical systems and submitted by GP 

system suppliers to GPES, which will then supply the data to CQRS.   

 

4.5 Frequency of data 
 

The purpose of this requirement is to act as an early adopter of GPES. For this reason, 

the scheduling will be based on executing QOF 2012/13 against general practices to 

facilitate GPES testing prior to the live data extractions for QOF 2013/14. 

 

The data extraction is likely to take place in February 2013.   

 

4.6 Small numbers 
 

QOF data is collected at an aggregate level for each general practice.  

 

The customer requires that small number processing is not applied, as future QOF 

extractions used for rewarding general practices will require small numbers to be 

present.  

 

4.7 Read Codes 
 

The NHS Read 2 and CTV3 terminology systems have been used to identify the 

requirement’s medical and non-medical concepts.   

 
The 2012/13 QOF Read Codes are set out in the QOF Business Rules v22.05 and QOF 

Business Rules v23.06. 

 

                                                           
4
 NHS Employers, 2012: Changes to QOF 2012/13  [Online] Available at: 

http://www.nhsemployers.org/Aboutus/Publications/Documents/QOF_2012-13.pdf [Accessed 17 October 
2012]  
5
 Primary Care Commissioning, 2012. Business Rules V22.0 [Online] Available at: http://www.pcc-

cic.org.uk/business-rules-v220 [Accessed 03 October 2012] 
6
 Primary Care Commissioning, 2012. Business Rules V23.0 [Online] Available at: http://www.pcc-

cic.org.uk/article/business-rules-v230 [Accessed 03 October 2012] 

http://www.nhsemployers.org/Aboutus/Publications/Documents/QOF_2012-13.pdf
http://www.pcc-cic.org.uk/business-rules-v220
http://www.pcc-cic.org.uk/business-rules-v220
http://www.pcc-cic.org.uk/article/business-rules-v230
http://www.pcc-cic.org.uk/article/business-rules-v230
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5 Information Transformation Plan  

 

General practice system suppliers will extract data from their general practice systems 

and send it to GPES.   The extracted data from the general practices will be processed 

into the format required for the Customer Request Output (CRO). 
 

 

6 Data Management  

Data access and storage 

The HSCIC will retain a copy of the CRO within GPES for an agreed retention period 

following delivery of the data to CQRS. 

 

The copy of the data will be destroyed as determined by:  

 

 the successful receipt by GPES of a CRO Delete Request message from CQRS; or 

 the expiring of the agreed retention period, after the delivery of CRO to CQRS but 

where no CRO Delete Request has been received. 

 

 

7 Data Delivery  

7.1 Data Delivery Format 

 
The customer requirement consists of one CRO file and relates to an aggregated data 

return. 

 

7.2 File Format 
 

The CRO will be produced in Extensible Markup Language (.xml) file format. 

 

7.3 Data Recipient 
 

The data recipients of the requirement will be the HSCIC and CQRS. 

 

Please see Appendix 5 for further details. 

 

7.4 CRO Summary Record 
 

The CRO summary record will contain information provided to the customer:  

 

• The total number and list of general practices making up the total practice 

cohort for the specific scheduled query Instance 

• The total number and list of general practices that have provided data within 

the CRO for the specific scheduled query instance 

• The total number and list of general practices that made a decision to decline 
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participation for the specific scheduled query instance 

 The total number and list of general practices where no data or decision is 

available for the specific scheduled query instance 

 

7.5 Information Governance Assessment of the CRO 
 

The information governance assessment of this requirement, which includes IG 

implications of the returned data (i.e. CRO) is available from the  

HSCIC IG assessment (NIC-164777-JLNHV) contained in this IAG pack.   

 
 

8 Data Quality  

 

This requirement will only extract data from general practice clinical computer systems.  

It will not extract data from any other electronic system, irrespective of whether the 

system is maintained by the general practice. 

 

If any data errors or omissions are present within these systems, there will be 

corresponding errors and omissions in the data provided to the customer (i.e. the 

CRO).  Consequently, there is no assurance that the returned data meets the key data 

quality principles of: 

 

 Accuracy – that the data has been accurately captured.  For instance, that a BMI 

score of 22.4 has been inadvertently recorded in the general practice system as 12.4. 

 Completeness – that the system captures each diagnosis, symptom, intervention and 

activity related to each patient.  There may be cases where patients do not access 

general practice services for each health related problem or because general 

practices only capture primary symptoms and diagnoses.  It is therefore possible that 

the data in the CRO may be under reported. 

 Timeliness – that the data contains all diagnoses, symptoms, interventions and 

activities to the reporting period end date.  There may be cases where there is a 

time lag between an event occurring and data, for that event, being recorded in 

the general practice system. 
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9 Certification  

 

This requirement contains a number of validation rules, which are all to be applied by 

the system suppliers at the query extraction stage in line with the QOF business rules. 

 

9.1 Level of Certification  
 

The GPES Business Unit (GPES BU) will produce the Extraction Requirement to set out 

the data that should be contained within the CRO.  The certification process tests 

whether general practice system suppliers interpret and implement the Extraction 

Requirement in the manner it should be interpreted and implemented. 
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Appendix 1 – Acronyms 

 

The purpose of this appendix is to list the acronyms and abbreviations, with their 

corresponding terms, used in this document. 
 

 

 
 

Acronym Definition 

BMA British Medical Association 

COF Commissioning Outcomes Framework 

CQRS Calculating Quality Reporting Service 

DH Department of Health 

CCG Clinical Commissioning Group 

CRO Customer Request Output  

CfH NHS Connecting for Health 

GMS General Medical Services  

GP General Practitioner 

GPC General Practitioners Committee of the British Medical 

Association 

GPES General Practice Extraction Service 

GPES BU General Practice Extraction Service Business Unit 

HSCIC Health and Social Care Information Centre 

IAG GPES Independent Advisory Group 

NICE  National Institute for Health and Clinical Excellence 

NHS National Health Service 

PCC Primary Care Commissioning  

PCT  Primary Care Trust 

PMS Personal Medical Services  

QMAS Quality Management and Analysis System 

QOF Quality and Outcomes Framework 

RCGP Royal College of General Practitioners 
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Appendix 2 – Definitions 

  

The purpose of this appendix is to provide definitions for a small number of terms used 

in this Customer Requirement Summary document.  The terms are included in this 

appendix because they are either technical in nature and therefore need a clear 

description, or because they have a specific meaning within the context of this 

document. 
 

 

Term Definition 

Customer 

Request 

Output (CRO) 

This is the technical name for the file(s) that contains the data 

returned to the customer. 

Business 

Rules 

The QOF business rules contain a precise specification of the data 

required to ensure all suppliers extract the same data. 

 

The dataset and business rules detail the logic and sequence in which 

the numerator and denominator data is extracted to determine 

indicator achievement. It also ensures data is extracted consistently 

across all practices. 

 

Each dataset and business rule contains the information required to 

identify those patients who are eligible for inclusion on the disease 

register, indicator denominator and the indicator numerator.  

Denominator The denominator is made up of the patient population eligible for 

the care. 

Calculating 

Quality 

Reporting 

Service 

(CQRS) 

The CQRS is replacing the QMAS, the system currently used to 

calculate payments to GPs under QOF. 

CQRS is currently in development and will be in place to calculate 

payments for general practices across England for the 2013/14 

financial year. CQRS will be capable of calculating achievement and 

payments on quality services delivered by general practices, including 

QOF, nationally-commissioned enhanced services and services 

commissioned locally from general practices that go beyond the 

scope of the GP contract. 

 

Dataset A collection of data items standardised against a set of attributes.  

Each record, within the dataset, pertains to one instance of the 

dataset entity.  The dataset entity is defined by the dataset definition. 

The dataset and business rules detail the logic and sequence in which 

the numerator and denominator data is extracted to determine 

indicator achievement. It also ensures data is extracted consistently 

across all practices. 

Each dataset and business rule contains the information required to 

identify those patients who are eligible for inclusion on the disease 

register, indicator denominator and the indicator numerator.  

Exception 

Reporting 

Exception reporting was introduced into QOF in order to allow 

practices to pursue the quality improvement agenda and not be 
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penalised, where, for example, patients do not attend for review, or 

where a medication cannot be prescribed due to a contraindication 

or side-effect. 

 

Exception reporting refers to the potential removal of individual 

patients from calculations of practice achievement for specific clinical 

indicators. 

Extraction 

Requirement 

This is a technical name for the specification that describes, to GP 

system suppliers, what data should be extracted from General 

practice systems and how the data should be sent to the desired 

destination (generally the GPES service).  Before the CRO can be 

delivered to the customer, the extracted data may go through some 

internal transformation.  Consequently, the Extraction Requirement 

may not directly match the CRO. 

General 

Medical 

Services 

(GMS) 

GMS is underpinned by the nationally agreed new GMS 

contract. Under the national contract, PCTs contract with general 
practices to provide primary medical services for their population. 

As well as the provision of services (see below), GMS practices are 

able to participate in QOF.  

GPES Extract A requirement for general practice data that is implemented by the 

GPES service. 

GPES 

Independent 

Advisory 

Group (IAG) 

Acts as an advisory group to the GPES Business Unit, the GPES IAG will 

consider requests for information from customers that could be 

collected and provided by GPES and recommend an appropriate 

course of action to the HSCIC. 

IAG Pack  Consists of the Customer Requirement Summary, Customer Benefits 

Plan and the Information Governance Assessment carried out by the 

HSCIC. 

My IC A portal made available by the HSCIC that enables registered users to 

select appropriate health informatics content from HSCIC data 

sources.  With regards to GPES, My IC is the portal that will be 

available to customers (upon registered) to access the Customer 

Request Output. 

Numerator The numerator is the number of patients who have actually received 

the care. 

Personal 

Medical 

Services  

(PMS) 

PMS practices are able to deliver a broadly similar range of services to 

GMS practices. PMS enables, for example, GPs to be employed directly 

by PCTs, and can support an enhanced role for nurses or other health 

professionals in primary care.  
 

Quality 

Management 

and Analysis 

System 

(QMAS) 

QMAS will remain operational until the end of July 2013 to allow for 

end-of-year activities for QOF 2012/13. Existing data from QMAS will 

be migrated to CQRS, giving users on-going access to their QOF 

reports from previous years. 

 

QMAS is a national IT system which gives general practices and 

primary care trusts (PCTs) objective evidence and feedback on the 

quality of care delivered to patients. It supports the Quality and 

Outcomes (QOF) element of the GP contract and has been in 
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operation since 2004. 

 

QMAS shows how well each practice is doing, measured against 

national QOF achievement targets. It allows practices to analyse the 

data they collect about the number of services and the quality of care 

they deliver, such as the services provided to patients with the chronic 

diseases that are included in QOF. Access to the system is also 

provided to PCTs so that practices and PCTs can share information on 

achievement throughout the year. 

 

As practices are rewarded financially according to the quality of care 

they provide, it is essential that the payment rules that underpin the 

GMS Contract are implemented consistently across all systems and all 

practices in England. 

Query Contained within an Extraction Requirement, it specifies what data 

should be extracted from general practice systems.  Each query, 

within the Extraction Requirement, will be unique. 

Requirement A GPES customer requirement. 

Requested 

data 

The data requested by the customer, as specified in the Customer 

Requirement Summary document (i.e. this document). 
 

 

  



General Practice Extraction Service (GPES) 
Customer Requirement Summary 

 

Copyright 2012. The Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement reference: NIC -164777-JLNHV 
  Page 23 of 34 
 

 

Appendix 3 – QOF 2012/13 Indicators (Grouped by Domains) 

 

A number of QOF indicators are survey-based and cannot be determined from patients’ 

electronic health records.  Where this is the case, GPES cannot provide the data and 

these indicators are out of scope for this requirement (shaded grey). 

 

The ‘Number of Indicators’ column shows the total number of indicators for each 

indicator type for QOF 2012/13 (148 in total).  The ‘Number of Indicators (GPES)’ column 

shows the number indicators in scope of this requirement (104 in total).   
 

The Clinical  domain  consists of 96 indicators across 22 clinical areas: 

 

Sequential 

Number 

Clinical domain indicator type Number  

of 

Indicators 

Number 

of 

Indicators  

(GPES) 

1 Secondary prevention of coronary heart 

disease (CHD) 

7 7 

2 Cardiovascular disease – primary 

prevention (PP) 

2 2 

3 Heart failure (HF) 4 4 

4 Stroke and Transient Ischaemic Attack (TIA) 7 7 

5 Hypertension (BP) 3 3 

6 Diabetes mellitus (DM) 15 15 

7 Chronic obstructive pulmonary disease 

(COPD) 

5 5 

8 Epilepsy 4 4 

9 Hypothyroidism 2 2 

10 Cancer 2 2 

11 Palliative care (PC) 2 1 

12 Mental health (MH) 10 10 

13 Asthma 4 4 

14 Dementia (DEM) 3 3 

15 Depression (DEP) 3 3 

16 Chronic kidney disease (CKD) 5 5 

17 Atrial fibrillation (AF) 4 4 

18 Obesity (OB) 1 1 

19 Learning disability (LD) 2 2 

20 Smoking 4 4 

21 Peripheral arterial disease (PAD) 

 

4 4 

22 Osteoporosis: secondary prevention of 

fragility fractures (OST) 

3 3 

Total 96 95 
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The Organisational domain consists of 42 indicators across 6 organisational areas:  

 

Sequential 

Number 

Organisational domain indicator type Total 

Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Records and information 10 5 

2 Information for patients 1 0 

3 Education and training 7 0 

4 Practice management 7 0 

5 Medicines management 8 0 

6 Quality and productivity 9 0 

Total 42 5 

 

 

The Patient experience domain consists of 1 indicator that relates to length of 

consultations and to patient surveys:  

 

Sequential 

Number  

Patient experience domain indicator type Total 

Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Length of consultations 1 0 

Total 1 0 

 

 

The Additional services domain consists of 9 indicators across 4 service areas: 

 

Sequential 

Number 

Additional services domain indicator type Total 

Number  of 

Indicators 

Number 

of 

Indicators 

(GPES) 

1 Cervical screening 4 1 

2 Child health Surveillance (CH) 1 0 

3 Maternity Services (MAT) 1 0 

4 Contraception (SH) 3 3 

Total 9 4 

 
 

 

  



General Practice Extraction Service (GPES) 
Customer Requirement Summary 

 

Copyright 2012. The Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement reference: NIC -164777-JLNHV 
  Page 25 of 34 
 

 

Appendix 4 – QOF 2012/13 Indicator details 

  

A number of QOF indicators are survey-based and cannot be determined from patients’ 

electronic health records.  Where this is the case, GPES cannot provide the data and 

these indicators are out of scope for this requirement (shaded grey). 

 

The ‘Number of Indicators’ column shows the total number of indicators for each 

indicator type for QOF 2012/13 (148 in total).  The ‘Number of Indicators (GPES)’ column 

shows the number indicators in scope of this requirement (104 in total).   
 

 

Clinical domain 

S
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n
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l 
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u
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Indicator 

Type 

Indicator 

Number 
Indicator Title 
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e
r 

 o
f 
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d
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a
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b
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r 
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 (
 G

P
E
S
) 

1 Secondary 

prevention of 
coronary heart 

disease (CHD) 

CHD1.  The practice can produce a register of patients with 

coronary heart disease 

7 7 

CHD6.  The percentage of patients with coronary heart 
disease in whom the last blood pressure reading 

(measured in the preceding 15 months) is 150/90 or 

less 

CHD8. The percentage of patients with coronary heart 
disease whose last measured total cholesterol 

(measured in the preceding 15 months) is 5mmol/l or 

less 

CHD9. The percentage of patients with coronary heart 

disease with a record in the preceding 15 months that 
aspirin, an alternative anti-platelet therapy, or an 

anti-coagulant is being taken 

CHD10. The percentage of patients with coronary heart 

disease who are currently treated with a beta-blocker 

CHD14. The percentage of patients with a history of 
myocardial infarction (from 1 April 2011) currently 

treated with an ACE inhibitor (or ARB if ACE 

intolerant), aspirin or an alternative anti-platelet 

therapy, beta-blocker and statin 

CHD12. The percentage of patients with coronary heart 

disease who have had influenza immunisation in the 

preceding 1 September to 31 March 

2 Cardiovascular 

disease ” 
primary 

prevention (PP) 

PP1. In those patients with a new diagnosis of 

hypertension (excluding those with pre-existing CHD, 
diabetes, stroke and/or TIA) recorded between the 

preceding 1 April to 31 March: the percentage of 

patients aged 30 to 74 years who have had a face to 
face cardiovascular risk assessment at the outset of 

diagnosis (within 3 months of the initial diagnosis) 

using an agreed risk assessment tool 

2 2 

PP2. The percentage of patients diagnosed with 

hypertension (diagnosed after 1 April 2009) who are 
given lifestyle advice in the preceding 15 months for: 

increasing physical activity, smoking cessation, safe 

alcohol consumption and healthy diet 

3 Heart failure 
(HF) 

HF1. The practice can produce a register of patients with 
heart failure 

4 4 
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HF2. The percentage of patients with a diagnosis of heart 

failure (diagnosed after 1 April 2006) which has been 

confirmed by an echocardiogram or by specialist 
assessment 

HF3. The percentage of patients with a current diagnosis 

of heart failure due to left ventricular dysfunction 

(LVD) who are currently treated with an ACE inhibitor 
or angiotensin receptor blocker (ARB), who can 

tolerate therapy and for whom there is no 

contraindication 

HF4. The percentage of patients with a current diagnosis 

of heart failure due to LVD who are currently treated 
with an ACE inhibitor or angiotensin receptor blocker 

(ARB), who are additionally treated with a beta-

blocker licensed for heart failure, or recorded as 
intolerant to or having a contraindication to beta-

blockers 

4 Stroke and 

Transient 

Ischaemic 
Attack (TIA) 

STROKE 1. The practice can produce a register of patients with 

stroke or TIA 

7 7 

STROKE 13. The percentage of new patients with a stroke or TIA 
who have been referred for further investigation 

STROKE 6. The percentage of patients with a history of stroke or 

TIA in whom the last blood pressure reading 

(measured in the preceding 15 months) is 150/90 or 

less 

STROKE 7. The percentage of patients with stroke or TIA who 
have a record of total cholesterol in the preceding 15 

months 

STROKE 8. The percentage of patients with stroke or TIA whose 

last measured total cholesterol (measured in the 
preceding 15 months) is 5mmol/l or less 

STROKE 12. The percentage of patients with a stroke shown to be 

non-haemorrhagic, or a history of TIA, who have a 

record that an anti-platelet agent (aspirin, 
clopidogrel, dipyridamole or a combination), or an 

anti-coagulant is being taken 

STROKE 10. The percentage of patients with stroke or TIA who 

have had influenza immunisation in the preceding 1 

September to 31 March 

5 Hypertension 

(BP) 

BP1. The practice can produce a register of patients with 

established hypertension 

3 3 

BP4. The percentage of patients with hypertension in 

whom there is a record of the blood pressure in the 

preceding 9 months 

BP5. The percentage of patients with hypertension in 

whom the last blood pressure (measured in the 

preceding 9 months) is 150/90 or less 

6 Diabetes 

mellitus (DM) 

DM32. The practice can produce a register of all patients 

aged 17 years and over with diabetes mellitus, which 
specifies the type of diabetes where a diagnosis has 

been confirmed 

15 15 

DM2 The percentage of patients with diabetes whose 

notes record BMI in the preceding 15 months 

DM26. The percentage of patients with diabetes in whom 
the last IFCC-HbA1c is 59 mmol/mol or less in the 

preceding 15 months 

DM27. The percentage of patients with diabetes in whom 

the last IFCC-HbA1c is 64 mmol/mol or less in the 
preceding 15 months 

DM28. The percentage of patients with diabetes in whom 

the last IFCC-HbA1c is 75 mmol/mol or less in the 

preceding 15 months 

DM21 The percentage of patients with diabetes who have a 
record of retinal screening in the preceding 15 

months 

DM29. The percentage of patients with diabetes with a 

record of a foot examination and risk classification: 1) 
low risk (normal sensation, palpable pulses), 2) 

increased risk (neuropathy or absent pulses), 3) high 

risk (neuropathy or absent pulses plus deformity or 
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skin changes in previous ulcer) or 4) ulcerated foot 

within the preceding 15 months 

DM10. The percentage of patients with diabetes with a 

record of neuropathy testing in the preceding 15 

months 

DM30. The percentage of patients with diabetes in whom 
the last blood pressure is 150/90 or less 

DM31 The percentage of patients with diabetes in whom 

the last blood pressure is 140/80 or less 

DM13. The percentage of patients with diabetes who have a 

record of micro-albuminuria testing in the preceding 
15 months (exception reporting for patients with 

proteinuria) 

DM22. The percentage of patients with diabetes who have a 

record of estimated glomerular filtration rate (eGFR) 

or serum creatinine testing in the preceding 15 
months 

DM15. The percentage of patients with diabetes with a 

diagnosis of proteinuria or micro-albuminuria who 

are treated with ACE inhibitors (or A2 antagonists) 

DM17. The percentage of patients with diabetes whose last 
measured total cholesterol within the preceding 15 

months is 5mmol/l or less 

DM18. The percentage of patients with diabetes who have 

had influenza immunisation in the preceding 1 
September to 31 March 

7 Chronic 

obstructive 

pulmonary 
disease (COPD) 

COPD14. The practice can produce a register of patients with 

COPD 

5 5 

COPD15. The percentage of all patients with COPD diagnosed 

after 1 April 2011 in whom the diagnosis has been 
confirmed by post bronchodilator spirometry 

COPD10. The percentage of patients with COPD with a record 

of FEV1 in the preceding 15 months 

COPD13. The percentage of patients with COPD who have had 

a review, undertaken by a healthcare professional, 
including an assessment of breathlessness using the 

MRC dyspnoea score in the preceding 15 months 

COPD8. The percentage of patients with COPD who have had 

influenza immunisation in the preceding 1 September 
to 31 March 

8 Epilepsy EPILEPSY 5.  The practice can produce a register of patients aged 

18 years and over receiving drug treatment for 

epilepsy 

4 4 

EPILEPSY 6.  The percentage of patients aged 18 years and over on 
drug treatment for epilepsy who have a record of 

seizure frequency in the preceding 15 months 

EPILEPSY 8.  The percentage of patients aged 18 years and over on 

drug treatment for epilepsy who have been seizure 

free for the last 12 months recorded in the preceding 
15 months 

EPILEPSY 9.  The percentage of women under the age of 55 years 

who are taking antiepileptic drugs who have a record 

of information and counselling about contraception, 
conception and pregnancy in the preceding 15 

months 

9 Hypothyroidism THYROID 1. The practice can produce a register of patients with 

hypothyroidism 

2 2 

THYROID 2. The percentage of patients with hypothyroidism with 
thyroid function tests recorded in the preceding 15 

months 

10 Cancer CANCER 1. The practice can produce a register of all cancer 

patients defined as a ‘register of patients with a 
diagnosis of cancer excluding non-melanotic skin 

cancers from 1 April 2003’ 

2 2 
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CANCER 3. The percentage of patients with cancer, diagnosed 

within the preceding 18 months, who have a patient 

review recorded as occurring within 6 months of the 
practice receiving confirmation of the diagnosis 

11 Palliative care 

(PC) 

PC3 The practice has a complete register available of all 

patients in need of palliative care/support irrespective 

of age 

2 1 

PC2 The practice has regular (at least 3 monthly) 
multidisciplinary case review meetings where all 

patients on the palliative care register are discussed 

12 Mental health 

(MH) 

MH8. The practice can produce a register of patients with 

schizophrenia, bipolar affective disorder and other 
psychoses 

10 10 

MH11. The percentage of patients with schizophrenia, 

bipolar affective disorder and other psychoses who 

have a record of alcohol consumption in the 

preceding 15 months. 

MH12. The percentage of patients with schizophrenia, 

bipolar affective disorder and other psychoses who 

have a record of BMI in the preceding 15 months 

MH13. The percentage of patients with schizophrenia, 

bipolar affective disorder and other psychoses who 
have a record of blood pressure in the preceding 15 

months 

MH19. The percentage of patients aged 40 years and over 

with schizophrenia, bipolar affective disorder and 
other psychoses who have a record of total 

cholesterol:hdl ratio in the preceding 15 months 

MH20. The percentage of patients aged 40 years and over 

with schizophrenia, bipolar affective disorder and 
other psychoses who have a record of blood glucose 

or HbA1c in the preceding15 months 

MH16. The percentage of women (aged from 25 to 64 in 

England and Northern Ireland, from 20 to 60 in 

Scotland and from 20 to 64 in Wales) with 
schizophrenia, bipolar affective disorder and other 

psychoses whose notes record that a cervical 

screening test has been performed in the preceding 5 

years 

MH17. The percentage of patients on lithium therapy with a 

record of serum creatinine and TSH in the preceding 

9 months 

MH18. The percentage of patients on lithium therapy with a 

record of lithium levels in the therapeutic range in 
the preceding 4 months 

MH10. The percentage of patients on the register who have 

a comprehensive care plan documented in the 

records agreed between individuals, their family 
and/or carers as appropriate 

13 Asthma ASTHMA 1. The practice can produce a register of patients with 

asthma, excluding patients with asthma who have 

been prescribed no asthma-related drugs in the 
preceding 12 months 

4 4 

ASTHMA 8. The percentage of patients aged 8 years and over 

diagnosed as having asthma from 1 April 2006 with 

measures of variability or reversibility 

ASTHMA 
10. 

The percentage of patients with asthma between the 
ages of 14 and 19 years in whom there is a record of 

smoking status in the preceding 15 months 

ASTHMA 9. The percentage of patients with asthma who have 

had an asthma review in the preceding 15 months 

that includes an assessment of asthma control using 
the 3 RCP questions 

14 Dementia 

(DEM) 

DEM1. The practice can produce a register of patients 

diagnosed with dementia 

3 3 

DEM2. The percentage of patients diagnosed with dementia 

whose care has been reviewed in the preceding 15 
months 
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DEM4. The percentage of patients with a new diagnosis of 

dementia recorded between the preceding 1 April to 

31 March with a record of FBC, calcium, glucose, renal 
and liver function, thyroid function tests, serum 

vitamin B12 and folate levels recorded 6 months 

before or after entering on to the register 

15 Depression 
(DEP) 

DEP1. The percentage of patients on the diabetes register 
and/or the CHD register for whom case finding for 

depression has been undertaken on 1 occasion during 

the preceding 15 months using two standard 

screening questions 

3 3 

DEP6. In those patients with a new diagnosis of depression, 
recorded between the preceding 1 April to 31 March, 

the percentage of patients who have had an 

assessment of severity at the time of diagnosis using 
an assessment tool validated for use in primary care 

DEP7 In those patients with a new diagnosis of depression 

and assessment of severity recorded between the 

preceding 1 April to 31 March, the percentage of 

patients who have had a further assessment of 
severity 2 - 12 weeks (inclusive) after the initial 

recording of the assessment of severity. Both 

assessments should be completed using an assessment 

tool validated for use in primary care 

16 Chronic kidney 

disease (CKD) 

CKD1. The practice can produce a register of patients aged 

18 years and over with CKD (US National Kidney 

Foundation: Stage 3 to 5 CKD) 

5 5 

CKD2. The percentage of patients on the CKD register 

whose notes have a record of blood pressure in the 
preceding 15 months 

CKD3. The percentage of patients on the CKD register in 

whom the last blood pressure reading, measured in 

the preceding 15 months, is 140/85 or less 

CKD5. The percentage of patients on the CKD register with 
hypertension and proteinuria who are treated with 

an angiotensin converting enzyme inhibitor (ACE 

inhibitor) or angiotensin receptor blocker (ARB) 

CKD6. The percentage of patients on the CKD register 
whose notes have a record of a urine 

albumin:creatinine ratio (or protein:creatinine ratio) 

test in the preceding 15 months 

17 Atrial 
fibrillation (AF) 

AF1. The practice can produce a register of patients with 
atrial fibrillation 

4 4 

AF5. The percentage of patients with atrial fibrillation in 

whom stroke risk has been assessed using the 

CHADS2 risk stratification scoring system in the 

preceding 15 months (excluding those whose 
previous CHADS2 score is greater than 1) 

AF6. In those patients with atrial fibrillation in whom 

there is a record of a CHADS2 score of 1(latest in the 

preceding 15 months), the percentage of patients 
who are currently treated with anti-coagulation drug 

therapy or anti-platelet therapy 

AF7.  In those patients with atrial fibrillation whose latest 

record of a CHADS2 score is greater than 1, the 
percentage of patients who are currently treated 

with anti-coagulation therapy 

18 Obesity (OB) OB1.  The practice can produce a register of patients aged 

16 years and over with a BMI greater than or equal to 

30 in the preceding 15 months 

1 1 

19 Learning 

disability (LD) 

LD1.  The practice can produce a register of patients aged 

18 years and over with learning disabilities 

2 2 

LD2.  The percentage of patients on the learning disability 

register with Down’s Syndrome aged 18 years and 

over who have a record of blood TSH in the 
preceding 15 months (excluding those who are on 

the thyroid disease register) 

20 Smoking SMOKING 

5.  

The percentage of patients with any or any 

combination of the following conditions: CHD, PAD, 
stroke or TIA, hypertension, diabetes, COPD, CKD, 

asthma, schizophrenia, bipolar affective disorder or 

4 4 
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other psychoses whose notes record smoking status in 

the preceding 15 months 

SMOKING 

6.  

The percentage of patients with any or any 

combination of the following conditions: CHD, PAD, 

stroke or TIA, hypertension, diabetes, COPD, CKD, 
asthma, schizophrenia, bipolar affective disorder or 

other psychoses who smoke whose notes contain a 

record of an offer of support and treatment within 
the preceding 15 months 

SMOKING 

7.  

The percentage of patients aged 15 years and over 

whose notes record smoking status in the preceding 

27 months 

SMOKING 
8. 

 The percentage of patients aged 15 years and over 
who are recorded as current smokers who have a 

record of an offer of support and treatment within 

the preceding 27 months 

21 Peripheral 

arterial disease 
(PAD) 

PAD1.  The practice can produce a register of patients with 

peripheral arterial disease 

4 4 

PAD2.  The percentage of patients with peripheral arterial 

disease with a record in the preceding 15 months that 

aspirin or an alternative anti-platelet is being taken 

PAD3.  The percentage of patients with peripheral arterial 

disease in whom the last blood pressure reading 
(measured in the preceding 15 months) is 150/90 or 

less 

AD4.  The percentage of patients with peripheral arterial 

disease in whom the last measured total cholesterol 
(measured in the preceding 15 months) is 5.0mmol/l 

or less 

22 Osteoporosis: 

secondary 

prevention of 
fragility 

fractures (OST) 

OST1.  The practice can produce a register of patients:  

1. Aged 50-74 years with a record of a fragility 

fracture after 1 April 2012 and a diagnosis of 
osteoporosis confirmed on DXA scan, and 

2. Aged 75 years and over with a record of a fragility 

fracture after 1 April 2012 

3 3 

OST2.  The percentage of patients aged between 50 and 74 
years, with a fragility fracture, in whom osteoporosis 

is confirmed on DXA scan, who are currently treated 

with an appropriate bone-sparing agent 

OST3.  The percentage of patients aged 75 years and over 
with a fragility fracture, who are currently treated 

with an appropriate bone-sparing agent 

Total 96 95 

Organisational domain 
1 Records and 

information 

Records 3 The practice has a system for transferring and acting 

on information about patients seen by other doctors 
out of hours 

10 5 

Records 8 There is a designated place for the recording of drug 

allergies and adverse reactions in the notes and these 

are clearly recorded 

Records 9 For repeat medicines, an indication for the drug can 
be identified in the records (for drugs added to the 

repeat prescription with effect from 1 April 2004) 

Records 11 The blood pressure of patients aged 45 years and 

over is recorded in the preceding 5 years for at least 
65% of patients 

Records 13 There is a system to alert the out of hours service or 

duty doctor to patients dying at home 

Records 15 The practice has up to date clinical summaries in at 

least 60% of patient records 

Records 17 The blood pressure of patients aged 45 years and 
over is recorded in the preceding 5 years for at least 

80% of patients 

Records 18 The practice has up to date clinical summaries in at 

least 80% of patient records 

Records 19 80% of newly registered patients have had their 
notes summarised within 8 weeks of receipt by the 

practice 
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Records 20 The practice has up to date clinical summaries in at 

least 70% of patient records 

2 Information for 

patients 

Information 

5 

The practice supports smokers in stopping smoking by 

a strategy which includes providing literature and 
offering appropriate therapy 

1 0 

3 Education and 

training 

Education 

11 

There is a record of all practice-employed clinical staff 

and clinical partners having attended 

training/updating in basic life support skills in the 
preceding 18 months 

7 0 

Education 5 There is a record of all practice-employed staff having 

attended training/updating in basic life support skills 

in the preceding 36 months 

Education 6 The practice conducts an annual review of patient 
complaints and suggestions to ascertain general 

learning points which are shared with the team 

Education 7 The practice has undertaken a minimum of 12 

significant event reviews in the preceding 3 years 
which could include: 

- Any death occurring in the practice premises 

- New cancer diagnoses 

- Deaths where terminal care has taken place at home 
- Any suicides 

- Admissions under the Mental Health Act 

- Child protection cases 

- Medication errors 
- A significant event occurring when a patient may 

have been subjected to harm, had the 

circumstance/outcome been different (near miss) 

Education 8 All practice-employed nurses have personal learning 
plans which have been reviewed at annual appraisal 

Education 9 All practice-employed non-clinical team members 

have an annual appraisal 

Education 

10 

The practice has undertaken a minimum of 3 

significant event reviews within the preceding year 

4 Practice 
management 

Manageme
nt 1 

Individual healthcare professionals have access to 
information on local procedures relating to Child 

Protection 

7 0 

Manageme

nt 2 

There are clearly defined arrangements for backing 

up computer data, back-up verification, safe storage 
of back-up tapes and authorisation for loading 

programmes where a computer is used 

Manageme

nt 3 

The hepatitis B status of all doctors and relevant 

practice-employed staff is recorded and immunisation 

recommended if required in accordance with national 
guidance 

Manageme

nt 5 

The practice offers a range of appointment times to 

patients, which as a minimum should include 

morning and afternoon appointments 5 mornings 
and 4 afternoons per week, except where agreed 

with the PCO 

Manageme

nt 7 

The practice has systems in place to ensure regular 

and appropriate inspection, calibration, maintenance 
and replacement of equipment including: 

- A defined responsible person 

- Clear recording 

- Systematic pre-planned schedules 
- Reporting of faults 

Manageme
nt 9 

The practice has a protocol for the identification of 
carers and a mechanism for the referral of carers for 

social services assessment 

Manageme

nt 10 

There is a written procedures manual that includes 

staff employment policies including equal 

opportunities, bullying and harassment and sickness 
absence (including illegal drugs, alcohol and stress), 

to which staff have access 

5 Medicines 

management 

Medicines 2 The practice possesses the equipment and in-date 

emergency drugs to treat anaphylaxis 

8 0 

Medicines 3 There is a system for checking the expiry dates of 
emergency drugs on at least an annual basis 
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Medicines 4 The number of hours from requesting a prescription 

to availability for collection by the patient is 72 hours 

or less (excluding weekends and bank/local holidays) 

Medicines 6 The practice meets the PCO prescribing adviser at 
least annually and agrees up to three actions related 

to prescribing 

Medicines 8 The number of hours from requesting a prescription 

to availability for collection by the patient is 48 hours 

or less (excluding weekends and bank/local holidays) 

Medicines 

10 

The practice meets the PCO prescribing adviser at 

least annually, has agreed up to three actions related 

to prescribing and subsequently provided evidence of 

change 

Medicines 
11 

A medication review is recorded in the notes in the 
preceding 15 months for all patients being prescribed 

4 or more repeat medicines 

Medicines 

12 

A medication review is recorded in the notes in the 

preceding 15 months for all patients being prescribed 
repeat medicines 

6 Quality and 

productivity 

QP6 The practice meets internally to review the data on 

secondary care outpatient referrals provided by the 

PCO 

9 0 

QP7 The practice participates in an external peer review 
with a group of practices to compare its secondary 

care outpatient referral data either with practices in 

the group of practices or with practices in the PCO 

area and proposes areas for commissioning or service 
design improvements to the PCO 

QP8 The practice engages with the development of and 

follows 3 agreed care pathways for improving the 

management of patients in the primary care setting 
(unless in individual cases they justify clinical reasons 

for not doing this) to avoid inappropriate outpatient 

referrals and produces a report of the action taken to 

the PCO no later than 31 March 2013 

QP9 The practice meets internally to review the data on 

emergency admissions provided by the PCO 

QP10 The practice participates in an external peer review 

with a group of practices to compare its data on 

emergency admissions either with practices in the 
group of practices or practices in the PCO area and 

proposes areas for commissioning or service design 

improvements to the PCO 

QP11 The practice engages with the development of and 
follows 3 agreed care pathways (unless in individual 

cases they justify clinical reasons for not doing this) in 

the management and treatment of patients in aiming 

to avoid emergency admissions and produces a report 
of the action taken to the PCO no later than 31 

March 2013 

QP12 The practice meets internally to review the data on 

accident and emergency attendances provided by the 
PCO no later than 31 July 2012.  The review will 

include consideration of whether access to clinicians 

in the practices is appropriate, in light of the patterns 

on accident and emergency attendance 

QP13 The practice participates in an external peer review 
with a group of practices to compare its data on 

accident and emergency attendances, either with 

practices in the group of practices or practices in the 
PCO area and agrees an improvement plan firstly 

with the group and then with the PCO no later than 

30 September 2012. The review should include, if 

appropriate, proposals for improvement to access 
arrangements in the practice in order to reduce 

avoidable accident and  emergency attendances and 

may also include proposals for commissioning or 

service design improvements to the PCO 
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QP14 The practice implements the improvement plan that 

aims to reduce avoidable accident and emergency 

attendances and produces a report of the action 

taken to the PCO no later than 31 March 2013 

Total 42 5 

Patient experience domain   
    PE1 Length 

of 

consultatio
ns 

The length of routine booked appointments with the 

doctors in the practice is not less than 10 minutes (if the 

practice routinely sees extras during booked surgeries, 
then the average booked consultation length should 

allow for the average number of extras seen in a 

surgery session. If the extras are seen at the end, then it 

is not necessary to make this adjustment). For practices 
with only an open surgery system, the average face to 

face time spent by the GP with the patient is at least 8 

minutes. Practices that routinely operate a mixed 

economy of booked and open surgeries should report 
on both criteria 

1 0 

Total 1 2 

Additional services domain   

1 Cervical 

screening (CS) 

CS1 The percentage of women (aged from 25 to 64 in 

England and Northern Ireland, from 20 to 60 in 

Scotland and from 20 to 64 in Wales) whose notes 
record that a cervical screening test has been 

performed in the preceding 5 years 

4 1 

CS5 The practice has a system for informing all women of 

the results of cervical smears 

CS6 The practice has a policy for auditing its cervical 
screening service, and performs an audit of inadequate 

cervical smears in relation to individual smear-takers at 

least every 2 years 

CS7 The practice has a protocol that is in line with national 
guidance and practice for the management of cervical 

screening, which includes staff training, management 

of patient call/recall, exception reporting and the 

regular monitoring of inadequate smear rates 

2 Child health 

surveillance 

(CHS) 

CHS1 Child development checks are offered at intervals that 

are consistent with national guidelines and policy 

1 0 

3 Maternity 
services (MAT) 

MAT1 Antenatal care and screening are offered according to 
current local guidelines 

1 0 

4 Contraception 
(SH) 

SH1 The practice can produce a register of women who 
have been prescribed any method of contraception at 

least once in the last year, or other appropriate interval 

e.g. last 5 years for an IUS 

3 3 

SH2 The percentage of women prescribed an oral or patch 
contraceptive method who have also received 

information from the practice about long acting 

reversible methods of contraception in the preceding 

15 months 

SH3 The percentage of women prescribed emergency 

hormonal contraception at least once in the year by the 

practice who have received information from the 

practice about long acting reversible methods of 
contraception at the time of, or within 1 month of, the 

prescription 

Total 9 4 
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Appendix 5 – GPES data extraction and delivery for QOF 

  

 

 
 

 

 

 


