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1 Customer Details 

The Department of Health (DH) in England is a government department that 

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

committees.  The Quality and Outcomes Framework (QOF) falls under the remit of 

the Primary Medical Care Branch within the Commissioning Development 

Directorate at DH. 

The Department’s Primary Medical Care Branch supports legislation, policy guidance, 

and contract documentation and implementation arrangements for the four 

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

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

Services (APMS) contracts. 

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

and legal requirements and obligations associated with that policy.   

See http://www.dh.gov.uk/en/index.htm for more information. 

 

http://www.dh.gov.uk/health/about-us/directorates/boards-and-committees/
http://www.dh.gov.uk/health/about-us/directorates/boards-and-committees/
http://www.dh.gov.uk/en/index.htm
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2 Introduction 

This benefits plan supports the customer requirement summary NIC-164777-

JLNHV for the Department of Health’s submission to the GPES IAG of the 

Quality and Outcomes Framework (QOF) 2012/13 test data extraction.  In 

order to properly describe the benefits of QOF, it is necessary to explain the 

broader data landscape within which QOF operates – both now and its 

proposed future state – and the wider benefits that the NHS will experience 

as a result of the significant changes to this landscape that are being 

introduced by the Department. 

Two key components of the prospective new data landscape will be 

described, which together will provide the framework for the full end-to-end 

service delivery of QOF from 2013/14 onwards.  These are the DH’s 

Calculating Quality Reporting Service (CQRS) and the HSCIC’s General Practice 

Extraction Service (GPES), projects which are both in the implementation 

stage of delivery with anticipated ‘go live’ dates in 2013.  Once ‘live’, these 

are the services via which QOF 2013/14 will be delivered.  

The GPES IAG is being asked to consider this submission for QOF 2012/13 

principally in order to test both discrete elements of each service and also key 

integration testing elements during the projects’ implementation stages.   

Any data extracted via this testing process will not be used for the QOF 

2012/13 exercise; data for this purpose will be delivered via the system 

currently in place, which is called the Quality Management and Analysis 

System (QMAS). 

3 Calculating Quality Reporting Service (CQRS) 

The Calculating Quality Reporting Service (CQRS) is under development by 

the Department of Health to support the organisational structures and 

commissioning arrangements being implemented as a result of the Health 

and Social Care Act.  CQRS will be in place to calculate payments for GP 

practices across England for the 2013/14 financial year. 

CQRS will use outcomes indicator data supplied by the Health and Social Care 

Information Centre, including data from GPES. 

CQRS supports “Quality Services”.  A Quality Service is “A medical service 

commissioned by the NHS where payment is calculated by CQRS”. 

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. 
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The Health and Social Care Act 2012  brings in significant changes to the 

organisation structure and commissioning arrangements in the NHS.  Key 

aspects of the Bill are proposed to: 

• Introduce an NHS Commissioning Board which replaces large aspects of 

the DH and SHAs 

• Replace PCTs with clinical commissioning groups (CCGs) 

• Allow the NHS Commissioning Board (NHSCB) to commission services 

from GP practices 

• Allow CCGs to commission services themselves 

• Place the HSCIC on a stronger statutory footing 

The existing arrangements to calculate performance and payments do not 

support these proposals, and CQRS is the DH’s strategic solution for the 

future. 

3.1 Key CQRS benefits 

Using data extracted by GPES, CQRS will support a broader number of Quality 

Services than does QMAS. 

QMAS makes accurate payments for QOF, but major elements of the system 

are not available to users for a large part of the year.  CQRS will significantly 

improve this availability, enabled by GPES’ ability to run routine data 

extractions on a frequent basis. 

There is currently no national calculating system for Directed Enhanced 

Services (DES), or Childhood Immunisation and Vaccinations, and CQRS will 

provide this. 

It is anticipated by DH that there will be substantial time savings for both 

Commissioning Organisations and Service Provider organisations in the 

automation of recording, checking, submitting and approving achievement 

for the services supported by CQRS. 

Supported by GPES, CQRS will save the NHS Commissioning Board (NHSCB) 

21,500 days of work, each CCG 72 days and each GP practice seven days of 

effort per year. It has the potential to save each CCG and GP practice 50 and 

100 days respectively, depending on the number of quality services delivered. 

Over time, CQRS will improve quality by making the services it supports 

visible, leading to re-use of good practice, a reduction in investigative work 

and improving consistency in the recording of data. Over time, this may lead 

to a nationally commissioned service if take up of similar locally 

commissioned services is high.  For example, if a commissioning organisation 

in one part of the country created a service to improve local health 

inequalities and it used CQRS to support it, a commissioning organisation in 

another part of the country could reuse or adjust that service. 
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In addition, the Department has listened to user comments about the existing 

QMAS service and has incorporated them into the requirements of CQRS. 

4 GPES 

GPES is a centrally managed primary care data extraction service that will be 

capable of obtaining information from GP practices across England for 

specific and approved purposes whilst ensuring patient confidentiality and 

privacy.  

GPES will provide the centralised development and scheduling of extractions 

for its prospective customers, including CQRS.   

As indicated above, GPES is currently in development and its first major 

planned deliverable will be data for QOF from April 2013 onwards. 

4.1 Key GPES benefits 

The systems that are currently used to access and analyse the data held in GP 

patient records do not easily share information between them. GPES is 

designed to provide data extractions that are comparable across the NHS, 

enabling improvements to patient care, reductions in health inequalities and 

increased system efficiencies, by providing access to this information on a 

national scale for the first time. 

GPES is of vital strategic importance to the NHS’ future information needs 

and will form an integral part of the new process to provide payments to GPs 

and Clinical Commissioning Groups via CQRS.   

GPES is a first-of-type extraction service that will be able to fulfil the primary 

care data requirements of the Department of Health, the NHS Commissioning 

Board, Public Health England, CQC, Monitor and NICE. Some of these 

requirements are on-going (such as QOF), and others are being developed.  

GPES will be capable of delivering large patient level extracts that can be 

linked with other data sets. For example, it is anticipated that Public Health 

England will require surveillance data that will need to be delivered on a 

daily basis.   

GPES business processes will enable the service to operate with due regard to 

all information governance, legal requirements and NHS standards, including 

general practice and patient consent where appropriate;  

GPES will be scalable for future data requirements from other national NHS 

organisations and local authorities.  



General Practice Extraction Service (GPES) 

Customer Benefits Plan - NIC -164777-JLNHV 

Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Business Unit (BU) 

Customer Benefits Plan: DH QOF v1.0 

 Page 7 of 8 

The changing role of the Health and Social Care Information Centre (HSCIC) 

will require the organisation to provide central extraction, analysis and 

interpretation of primary care data. With the introduction of GPES, the HSCIC 

will be able to obtain data efficiently and securely from all practices in 

England for the purposes described above and thus carry out its statutory 

functions outlined in the Health and Social Care Bill.  

4.2 Why is GPES vital for CQRS? 

GPES will be the primary source of data for CQRS. 

CQRS will be able to tell GPES which services are being participated in by 

general practices. 

Data will be provided to CQRS by GPES on at least a monthly basis.  (The 

HSCIC will provide data to CQRS from other sources as required, e.g. 

information about hospital and community services for other outcomes 

indicators). 

GPES will be able to provide a data feed to CQRS for almost 100% of general 

practices. 

GPES will be able to extract and aggregate patient based data in a more 

flexible way than at present for QMAS.  

Future uses of GPES may include provision of data for the calculation of other 

payments to GPs and clinical commissioning groups via CQRS, including more 

complex quality indicators. 

5 Quality and Outcomes Framework (QOF) 

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

practices in England and is part of the General Medical Services contract 

(GMS), 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.   

Practices will be assessed on the basis of their performance against a range of 

indicators and subsequently awarded quality payments on the basis of their 

achievement.  The data used for these purposes will be extracted from 

primary care clinical systems by GPES and passed to CQRS for payment 

calculation purposes. 
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5.1 The benefits of running a QOF 2012/13 test extraction 

The purpose of this specific extraction 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 and beyond. From 2013/14, it is envisaged that 

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

The 2012/13 QOF 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.   

It is anticipated that the test data extract will raise general practice 

confidence in GPES’s ability to support QOF 2013/14. 

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. 

 


