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Customer name Customer requirement reference number 

Department of Health – Quality and 

Outcomes Framework 2013/14 

NIC-180052-XY10T 

 

Short summary description of customer requirement 

This requirement is for primary care data to support the Department of Health’s (DH) 

Quality and Outcomes Framework (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.  

It is part of the General Medical Services (GMS) contract, which was introduced on 1 

April 2004. 

 

This extraction requirement is for data to inform payments to general practices under 

QOF for 2013/14.  All data collected for this requirement will be provided to the 

Department of Health’s Calculating Quality Reporting Service (CQRS) to calculate the 

associated payments in line with QOF guidance published by NHS Employers. 

 

Contents of this GPES IAG pack 

GPES IAG submission template   (this document) 

Customer Requirement Summary  

Benefits Plan  

HSCIC Information Governance Assessment  

Any additional information? x 

 

Standard meeting or fast track process? 

Standard meeting  Fast track process  

 

Has this customer requirement been submitted to the GPES IAG previously? 

(If so, date and previous recommendation.) 

No 

 

Key information from the HSCIC’s information governance assessment 

 

Purpose classification 

Healthcare purposes  Secondary uses  

Identifying or non-identifying? 

Assessed as non-identifying  Assessed as identifying  

 

Other approvals (where appropriate) Required? Received? 

Section 251 of NHS Act 2006 (through Ethics and 

Confidentiality Committee of the National Information 

Governance Board) 

N/A N/A 

Research Ethics Committee N/A N/A 

Other (specify) N/A N/A 



GPES IAG submission template  25 February 2013 meeting  

Page 2 of 3 

 

 

Customer requirement reference number 

NIC-180052-XY10T 

 

Executive summary of customer requirement 

Customer organisation (and sponsor) 

 

The Department of Health 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  

 

The NHS Commissioning Board (NHS CB) will become the customer for QOF at the 

beginning of the next financial year.  The NHS CB was formally established as an 

independent body, at arm’s length to the Government, on 1 October 2012. It will carry 

forward the preparatory work begun as the NHS Commissioning Board Authority while 

taking on initial statutory responsibilities.  It will take up its full statutory duties and 

responsibilities on 1 April 2013. 

 

Customer requirement overview 

 

The Department of Health is introducing a new, more flexible calculating and reporting 

system that is able to support the Government's proposals for General Practitioner (GP) 

commissioning, called CQRS.  This is replacing the Quality Management and Analysis 

System (QMAS) (the system previously used to calculate payments to GPs under QOF).   

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 Clinical Commissioning Group Outcomes Indicator Set (CCGOIS), which was 

formerly known as the 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.  

 

What data is required? 

 

The Department of Health has proposed a number of changes to the annual QOF 

calculation rules for 2013/14, with the aim of realising further health improvements for 

patients.  

 

A consultation process covering the proposed changes is currently taking place with 

stakeholders and is due to finish on 26 February 2013. The detail of this extraction 

requirement reflects all proposed changes put forward by DH.   

 

The proposed changes are:  

 

 Changes to incorporate all the new or replacement clinical indicators 

recommended by the National Institute for Health and Clinical Excellence (NICE) 

and raising QOF thresholds so that more patients benefit from evidence based 

care that enhances quality of life and reduces mortality 

 Discontinuation of QOF organisational indicators, on the basis that they reflect 

                                            
1
 DH, 2013 Department of Health - About us [Online] Available at: 

http://www.dh.gov.uk/health/about-us/   

http://www.dh.gov.uk/health/about-us/
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basic standards of good practice that should not need financial incentives 

 Use of the expenditure freed up from these organisational indicators to help pay 

for the new QOF indicators recommended by NICE and to introduce new 

enhanced services that support quality improvement and promote innovation    

 The Department also proposes to correct an anomaly in relation to the 

Contractor Population Index that is used to adjust QOF payments to reflect 

comparative list size. Its proposal is that the Index should be based on the actual 

average practice list size at the start of the final quarter before the financial year 

in question. This would ensure that there is a clear, transparent relationship 

between QOF payments and relative list size and that year-to-year changes in the 

Index reflect actual changes in average list size. 

 

QOF 2013/14 contains 123 indicators which are grouped across a number of components 

known as ‘domains’:  

 

 Clinical domain  

 Public Health domain (which includes an additional services sub domain) 

 Quality and Productivity domain 

 Patient Experience domain 

 

GPES will extract data for 106 of the 123 QOF indicators contained within the above 

domains.  The remaining 17 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 indicators. 

 

GPES will extract aggregated data counts for the 106 indicators.  The general practice 

clinical software system suppliers will group the data at general practice level from the 

GP records and these aggregated counts will be passed through to CQRS without any 

further transformation by GPES.   

 

No patient-level data will be extracted by GPES. 

 

Why is the data required? 

 

The extracted data for this requirement will be used for payment calculation to 

financially reward general practices for their 2013/14 QOF achievements. 

 

How often is the data needed? 

 

QOF is scheduled to run on a monthly basis, i.e. 12 times a year.  The first extraction will 

take place in May 2013. 

 

Information Governance (IG) assessment 

 

The Health and Social Care Information Centre’s (HSCIC) IG assessment has found this 

requirement to be “non-identifying” (please refer to the HSCIC IG Assessment (NIC-

180052-XY10T) contained in this Independent Advisory Group (IAG) pack).   

 
 


