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1.  Executive summary  

1.1 Overview 
 

“Directed Enhanced Services (DESs) are special services or activities provided by 

general practices that have been negotiated nationally. Practices can choose 

whether or not to provide these services”1. DESs are set out legislatively under 

The Primary Medical Services (Directed Enhanced Services) Directions 2013 and 

are commissioned by the NHS Commissioning Board (NHS CB).  

 

This requirement is to support the Alcohol Related Risk Reduction Scheme DES.  

Aggregated data is required to inform annual payments to general practices for 

each newly registered between 1 April 2013 and 31 March 2014, aged 16 and 

over, who has received screening using either the Fast Alcohol Screening Test 

(FAST) or Alcohol Use Disorders Identification Test Consumption (AUDIT-C) tool.   

 

Additional data (aggregate counts, for reporting only) is also required for 

patients who have scored positively on either of the FAST and AUDIT-C tests and 

who have undergone a further assessment using the Alcohol Use Disorders 

Identification Test (AUDIT) to determine increasing, higher risk or likely 

dependent drinking in order to identify intervention levels and specialist advice 

referrals.    

 

Data collected to calculate annual payments to reward general practices will be 

provided to the Calculating Quality Reporting Services (CQRS).   

 

The additional data (aggregate counts) will be provided to the NHS CB and will 

not be used for payment calculation purposes by CQRS. 
 

1.2 Customer organisation and sponsor 
 

The requirement is for, and is sponsored by, the NHS CB. 

 

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.”2 
 

1.3 What data is needed 
 

This requirement asks for a count of the number of newly registered patients 

aged 16 and over within the current financial year who have had the short 

                                                           
1 NHS Employers, 2012.  Directed enhanced services [Online] Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhanc

edServices.aspx [Accessed 25 February 2013] 

2 NHS Commissioning Board, 2012. Home  [Online] Available at: http://www.commissioningboard.nhs.uk/ [Accessed 05/03/2013] 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
http://www.commissioningboard.nhs.uk/
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standard case finding test (FAST or AUDIT-C). 

 

The requirement also asks for counts of the following: 

 

 newly registered patients aged 16 or over who breach the scoring 

threshold using a short case-finding test (initial screening) during the 

financial year who then undergo a fuller assessment using the AUDIT tool 

to determine increasing, higher risk or likely dependent drinking; 

 

 patients identified via the AUDIT tool as drinking at increasing or higher 

risk levels (scores 8-19) who should be offered ‘brief advice’; 

 

 The number of higher risk patients (scores 16-19) who may have received 

an extended intervention in the form of brief lifestyle counselling; 

 

 The number of likely dependent drinkers (score 20 or over) who have 

been referred for specialist advice.  
 

1.4 Why the data is needed 
 

The data for this requirement will be used to support the Alcohol Related Risk 

Reduction Scheme DES.  The primary purpose of the data returned will be used 

for annual payment calculations to financially reward general practices for case 

finding in newly registered patients aged 16 and over.   

 

The additional counts will be used for post payment verification. This additional 

information will not be used for payment calculation purposes.  
 

1.5 How often the data is needed 
 

The data extraction will run on a quarterly basis.  For each extraction it will 

provide a cumulative count from the start of the financial year until the end of 

the most recent quarter: 

 

1 April 2013 to 30 June 2013 (Q1) 

1 April 2013 to 30 September 2013 (Q2) 

1 April 2013 to 31 December 2013 (Q3) 

1 April 2013 to 31 March 2014 (Q4) 

 

The first extraction will take place in July 2013, for data for Q1 (from 1 April 

2013 to 30 June 2013). 
 

1.6 Data output files 
 

The NHS CB will receive one Customer Request Output (CRO) file containing 

counts for each quarterly extract to support post payment verification.  CQRS 

will receive one CRO file containing counts for Q4 to calculate annual payments.   
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1.7 Information Governance (IG) assessment 
 

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

Assessment has deemed this requirement to be “non-identifying” (please refer 

to HSCIC IG Assessment NIC-184318-W2JN0 contained in this Independent 

Advisory Group (IAG) pack). 
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2. Customer overview  

2.1 Customer organisation 
 

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.   The NHS CB will take up its full statutory duties and 

responsibilities on 1 April 2013.3 

 
The NHS CB aims to improve the health outcomes for people in England. 

 

“Central to our ambition is to place the patients and the public at the heart of 

everything we do. We are what we want the NHS to be – open, evidence-based 

and inclusive, to be transparent about the decisions we make, the way we 

operate and the impact we have. 

 

The NHS CB will continue to make the necessary preparations for when it takes 

on its full statutory responsibilities on 1 April 2013. In the meantime, all current 

NHS planning and delivery responsibilities will remain with the Department of 

Health, strategic health authorities and primary care trusts until the end of 

March 2013.”4 
 

2.2 Requirement Framework - Directed Enhanced Services (DES) 
 

As part of the 2008/09 General Medical Services (GMS) contract negotiations, 

five clinical DESs were introduced.  The DESs focused on the health and service 

priorities of the DH that would benefit patients and were for: 

 

• Heart failure 

• Alcohol 

• Learning disabilities 

• Osteoporosis 

• Ethnicity 

“All of the DESs were effective from 1 April 2008 and, apart from heart failure, 

were originally intended to run for two years, finishing on 31 March 2010. Heart 

failure was a one-year DES and an indicator measuring prescribing of beta 

blockers for heart failure was included in the Quality and Outcomes Framework 

(QOF), effective from 1 April 2009. The remaining four clinical DESs – alcohol, 

learning disabilities, osteoporosis and ethnicity – were extended for a further 

                                                           
3 NHS Commissioning Board, 2012. Home [Online] Available at: http://www.commissioningboard.nhs.uk/ [Accessed 04 March 2013] 

4 NHS Commissioning Board, 2012. About [Online] Available at: http://www.commissioningboard.nhs.uk/about [Accessed 25 

February 2013] 

http://www.commissioningboard.nhs.uk/
http://www.commissioningboard.nhs.uk/about
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year until 31 March 2011. 

In 2011/12 the alcohol, learning disabilities and osteoporosis DESs were 

extended until 31 March 2012.”5 

In 2012/13 the alcohol and learning disabilities were extended until 31 March 

2013 New indicators for osteoporosis (secondary prevention of fragility 

fractures) were introduced into the Quality and Outcomes Framework (QOF) 

and therefore the osteoporosis DES was not extended. Although the ethnicity 

DES came to an end, it is expected that general practices continue to record 

their patients’ first language and ethnicity in order to assess the needs of their 

population. The codes for first language and ethnicity are published separately 

and are available on the British Medical Association (BMA) website. For 2013/14 

the clinical DESs for alcohol and learning disabilities will be extended for an 

additional year (i.e. until 31 March 2014). 
 

  

                                                           
5 NHS Employers, 2012. Clinical direct enhanced services (DESs) for GMS contract [pdf]. Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Directedenhanc

edservices201213.aspx [Accessed 04 March 2013] 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Directedenhancedservices201213.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Directedenhancedservices201213.aspx
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3. Strategic business case  

3.1 What data is needed 
 

The Alcohol Related Risk Reduction Scheme DES aims to extract data on all 

patients newly registered between 1 April 2013 to 31 March 2014, who are aged 

16 or over and who are recorded as having received either one of two 

shortened versions of the WHO AUDIT questionnaires: FAST or AUDIT-C.      

 

Data is also required for the following: 

 

• The number of newly registered patients aged 16 or over who have 

screened positively using a short case-finding test (initial screening) 

during the financial year, who then undergo a fuller assessment using 

AUDIT, to determine increasing, higher risk or likely dependent 

drinking. A positive reading for this requirement is where a patient is 

recorded as having a value of 3+ for FAST and a value of 5+ for AUDIT-

C.  

 

• The number of patients identified as drinking at increasing or higher 

risk (scores 8-19) who should be offered brief advice.  

 

• The number of higher risk drinkers (scores 16-19) who may have 

received extended intervention in the form of brief lifestyle 

counselling.  

 

• The number of likely dependent drinkers (score 20 or over) who have 

been referred for specialist advice.  
 

3.2 Why the data is needed 
 

The primary purpose of the data returned will be for annual payment 

calculations to financially reward general practices for case finding in newly 

registered patients aged 16 and over who have had the short standard case 

finding test (FAST or AUDIT-C).   

 

The additional information collected as part of the Alcohol Related Risk 

Reduction Scheme DES will be used for post payment verification to ensure that 

where a patient has provided a positive score from the either FAST or AUDIT-C 

test, a full assessment is carried out and where necessary brief advice or brief 

lifestyle counselling is offered, or the patient is referred for specialist advice.  
 

3.3 How the data will be used by the customer 
 

The data extracted for this requirement will be used for two purposes.   

 

Data provided to CQRS will be used for annual payment calculations.  GP 

practices will be entitled to an annual payment of £2.38 for each newly 
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6 NHS Employers, 2012. Clinical directed enhanced services (DESs) for GMS contract [pdf]. Available at: 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf [Accessed 26 February 2013] 

registered patient aged 16 and over in the financial year who received screening 

using either the FAST or AUDIT-C tool. Only one payment may be made in 

respect of any one patient in the financial year.  

 

The additional information collected as part of this requirement will be 

provided to the NHS CB and used for post-payment verification. The data will 

verify that general practices not only conducted the initial screening required 

for payment purposes but also that the full protocol described in the Alcohol 

Related Risk Reduction Scheme DES was followed. 

 

The additional information will not be used for payment calculation purposes. 
 

3.4 Why GPES is the most appropriate service to extract this data 
 

In 2008/09 a number of clinical DESs were introduced which focused on the 

health and service priorities of the Department of Health (DH)6.   

 

Until 2012/13, the data for the DESs was being submitted by general practices to 

local Primary Care Trusts (PCTs).  There was no national standardised framework 

for the extraction or submission of the DES data, so each PCT set up its own data 

extraction and submission framework.  This resulted in variations in the data 

extraction frameworks between PCTs and also between general practices within 

the same PCTs.  For instance, in a single PCT, some general practices were 

submitting electronic reports whereas others were submitting hard copy 

reports.  This was a very inefficient method for the extraction and reporting of 

DES data. 

 

GPES will provide a standardised framework for all general practices that 

participate in the DES.  GPES will produce a certified standardised data 

extraction specification (referred to as the ‘Extraction Requirement’) that GP 

system suppliers will use to extract data against.  Upon extraction, GP system 

suppliers will send the corresponding data to the HSCIC.  The data will be 

automatically forwarded to the CQRS system and the NHS CB without 

undergoing any transformation by the HSCIC. 
 

3.5 Benefits realisation 
 

GPES will have the capability to extract data for the Alcohol Related Risk 

Reduction Scheme DES in a consistent, standardised and efficient manner from 

every available general practice in England, regardless of their clinical software 

system. 

 

The main benefit of this requirement is to support the Government’s priority to 

address the issue of illness associated with increasing alcohol consumption.  The 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf
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Alcohol Related Risk Reduction Scheme DES aims to reward GP practices for case 

finding in newly registered patients aged 16 or over. 

 

The additional information collected for this requirement will be used to 

support the payment information by ensuring that where patients are identified 

as drinking at increasing or higher risks levels, they are provide with the 

appropriate intervention - or that where alcohol dependency is identified, they 

are referred to a specialist service outlined in the DES. 

 

Further details regarding the benefits that this requirement will bring to the 

customer and stakeholders are set out in the Customer Benefits Plan for 2013/14  

Alcohol Related Risk Reduction Scheme DES (NIC-184318-W2JN0), as contained 

in this IAG pack. 
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4. Information requirements  

4.1 Patient-level or aggregated data 
 

This requirement relates to the delivery of aggregated data for all the counts 

required to support the Alcohol Related Risk Reduction Scheme DES. 
 

4.2 Indicator set 
 

The Alcohol Related Risk Reduction Scheme DES is to return counts based on a 

number of indicators.  CQRS will receive one indicator count (PaymentCount 

ALCDES1.1) which will be used to support annual payments to general practices.  

The NHS CB will receive all indicator counts to ensure that the DES is being 

implemented correctly.   

 

The table below provides a list of the indicators to be returned as part of this 

requirement. 
 

Indicator ID Indicator Title 

Count 

ALCDES0.1 

The number of newly registered patients aged 16 and over 

within the financial year 

Count 

ALCDES0.2 

The number of newly registered patients aged 16 and over 

within the financial year who have had a positive FAST (3+) 

score within the period 

Count 

ALCDES0.3 

The number of newly registered patients aged 16 and over 

within the financial year who have had a positive AUDIT-C 

(5+) score within the period 

Count 

ALCDES0.4 

The number of newly registered patients aged 16 and over 

within the financial year who have had a positive FAST (3+) 

or a positive AUDIT-C (5+) score within the period 

Count 

ALCDES0.5 

The number of newly registered patients aged 16 and over 

within the financial year who have neither a positive FAST 

(3+) score nor a positive AUDIT-C (5+) score within the 

period 

Count 

ALCDES0.6 

The number of newly registered patients aged 16 and over 

within the financial year with a positive FAST (3+) or a 

positive AUDIT-C (5+) score who have an AUDIT score of 8-

15 within the period 

Count 

ALCDES0.7 

The number of newly registered patients aged 16 and over 

within the financial year with a positive FAST (3+) or a 

positive AUDIT-C (5+) score who have an AUDIT score of 16-

19 within the period 

Count 

ALCDES0.8 

The number of newly registered patients aged 16 and over 

within the financial year with a positive FAST (3+) or a 

positive AUDIT-C (5+) score who have an AUDIT score of 20 

or over within the period 

Payment Count 

ALCDES1.1 

The number of newly registered patients aged 16 and over 

within the financial year who have had the short standard 
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case finding test (FAST or AUDIT-C) 

Additional 

Count  

ALCDES1.2 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST short 

standard case finding test within the period 

Additional 

Count  

ALCDES1.3 

The number of newly registered patients aged 16 and over 

within the financial year who have had the AUDIT-C short 

standard case finding test within the period 

Additional 

Count  

ALCDES1.4 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST AND the 

AUDIT-C short standard case finding test within the period 

Additional 

Count  

ALCDES2.1 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST short 

standard case finding test and screened positive (3+ for 

FAST) within the period 

Additional 

Count  

ALCDES2.2 

The number of newly registered patients aged 16 and over 

within the financial year who have had the AUDIT-C short 

standard case finding test and screened positive (5+ for 

AUDIT-C) within the period 

Additional 

Count  

ALCDES2.3 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST or the 

AUDIT-C short standard case finding test and screened 

positive for either (3+ for FAST, 5+ for AUDIT-C) within the 

period 

Additional 

Count  

ALCDES2.4 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST AND the 

AUDIT-C short standard case finding test and screened 

positive for both (3+ for FAST, 5+ for AUDIT-C) within the 

period 

Additional 

Count  

ALCDES3.1 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST short 

standard case finding test and screened positive (3+ for 

FAST) and have undergone an assessment using a validated 

tool (AUDIT) within the period 

Additional 

Count  

ALCDES3.2 

The number of newly registered patients aged 16 and over 

within the financial year who have had the AUDIT-C short 

standard case finding test and screened positive (5+ for 

AUDIT-C) and have undergone an assessment using a 

validated tool (AUDIT) within the period 

Additional 

Count  

ALCDES3.3 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST or the 

AUDIT-C short standard case finding test and who screened 

positive for FAST (3+ for FAST) or screened positive for 

AUDIT-C  (5+ for AUDIT-C) and have undergone an 

assessment using a validated tool (AUDIT) within the period 

Additional 

Count  

ALCDES3.4 

The number of newly registered patients aged 16 and over 

within the financial year who have had the FAST or the 

AUDIT-C short standard case finding test and who have not 
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screened positive for FAST (3+ for FAST) and not screened 

positive for AUDIT-C (5+ for AUDIT-C) and have undergone 

an assessment using a validated tool (AUDIT) within the 

period 

Additional 

Count  

ALCDES4.1 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) and who have an AUDIT 

assessment score of 0-7 within the period 

Additional 

Count  

ALCDES4.2 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) and who have an AUDIT 

assessment score of 8-15 within the period 

Additional 

Count  

ALCDES4.3 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) and who have an AUDIT 

assessment score of 16-19 within the period 

Additional 

Count  

ALCDES4.4 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) and who have an AUDIT 

assessment score of 20 or over within the period 

Additional 

Count  

ALCDES5.1 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) with an AUDIT assessment score of 

8-15 who have received brief intervention to help them 

reduce their alcohol related-risk within the period 

Additional 

Count  

ALCDES5.2 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) with an AUDIT assessment score of 

16-19 who have received brief intervention to help them 

reduce their alcohol related-risk within the period 

Additional 

Count  

ALCDES5.3 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) with an AUDIT assessment score of 

16-19 who have received extended intervention to help 

them reduce their alcohol related-risk within the period 

Additional 

Count  

ALCDES5.4 

The number of newly registered patients aged 16 and over 

within the financial year who have screened positive (using 

either FAST or AUDIT-C) with an AUDIT assessment score of 

20 or over who have been referred for specialist advice for 

dependent drinking within the period 
 

Appendix C sets out the Read codes that should be applied to this requirement. 
 

4.3 Number of counts per indicator 
 

Each indicator for the Alcohol Related Risk Reduction Scheme DES, as specified 

in section 4.2, will return one count for each reporting period for 2013/14.   
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4.4 Key clinical domain 
 

This requirement’s key clinical theme is to address the issue of illness associated 

with increasing alcohol consumption.  
 

4.5 General practice cohort 
 

This requirement will extract data from every general practice that participates 

in the 2013/14 Alcohol Related Risk Reduction Scheme DES.   
 

4.6 Reporting frequency and reporting period 
 

Reporting frequency 

 

This requirement will be scheduled to run on a quarterly basis within 2013/14 

i.e. four times a year.   

 

Reporting period start date and end date 

 

The reporting period start date and end date relates to the data to be extracted 

to support the Alcohol Related Risk Reduction Scheme DES.   

 

The reporting start and end dates are: 
 

Quarter Reporting period start 

date 

Reporting period end date 

2013/14 Quarter 1  01/04/2013 30/06/2013 

2013/14 Quarter 2   01/04/2013 30/09/2013 

2013/14 Quarter 3 01/04/2013 31/12/2013 

2013/14 Quarter 4 01/04/2013 31/03/2014 

 

The NHS CB will receive all counts for data extracted for each reporting period.  

CQRS will receive one count for data extracted after Q4.   
 

4.7 Small numbers 
 

Rationale for extracting small numbers 
 

This requirement will extract data from general practices and the data returned 

to CQRS and the NHS CB will contain small numbers.  The reason for returning 

small numbers to CQRS is to financially reward general practices for screening 

newly registered patients who are aged 16 or over using either the FAST or 

AUDIT-C tool.  The NHS CB require small numbers to support payment 

information by ensuring general practices follow the protocol set out in the 

DES. 
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4.8 Terminology systems 
 

This requirement will only extract data from general practice systems that use 

the Read 2 or the Clinical Terms Version 3 (CTV3) terminology systems.  

 

The Read 2 and CTV3 codes for this requirement are set out in Appendix C. 
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5. HSCIC information transformation plan  

5.1 Data transformation process with the Data Provider Output (DPO) 

 

The Data Provider Output (DPO) is the data that general practice system 

suppliers extract from general practice clinical systems and submit to GPES.  The 

DPO is based on the data extraction specification (referred to as the ‘Extraction 

Requirement’) that GPES circulates to general practice system suppliers.  

 

For this requirement, no transformation will be undertaken on the DPO by the 

HSCIC.  GPES will use the GPET-Q system to collate the DPOs and send the 

resulting CRO files to CQRS and the NHS CB. 
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6. Data management  

6.1 Data access and storage 

 

The data provided to CQRS will be stored in the CQRS system.  CQRS is 

controlled through role-based access controls and only permitted users will be 

able to access the stored data.  The system also has a full access audit trail to 

detect any unauthorised and/or excessive access. 

 

The data provided to the NHS CB will be held securely within the NHS CB and 

made available to interested stakeholders based on determination of need (by 

the NHS CB). 

 

6.2 Data retention 

 

The data provided to CQRS will be retained for 7 years.  The 7 year retention 

period is in line with all past payment systems’ retention periods. 

 

The data provided to the NHS CB will be kept for as long as the Commissioning 

Board considers necessary. 

 

6.3 Data sharing agreement 

 
The customer will sign the GPES data sharing agreement, which sets out the 

rules for using and sharing the returned data. 
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7. Data delivery 

7.1 Number and format of CRO files 

 

The data file(s) GPES sends to the recipient(s) is referred to as the CRO.  For this 

requirement, CQRS will receive one CRO file for Q4 data and the CRO file will be 

in Extensible Mark-up Language (XML) file type.   

 

The NHS CB will receive one CRO file for each of the Q1, Q2, Q3 and Q4 data 

and the CRO file will be in Comma Separated Value (CSV) file type.  

 

7.2 CRO file content and structure 

 

Although the CRO will be in XML form, the following table sets out a flat file 

example for the count returned to CQRS  for the 2013/14 Q4 CRO file. 

 

Indicator ID Description Quarter General 

practice 

code 

 

Outturn 

(count) 

Payment Count 

ALCDES1.1 

The number of newly 

registered patients 

aged 16 and over 

within the financial 

year who have had the 

short standard case 

finding test (FAST or 

AUDIT-C) 

 

2013/14 Q4 C00001 20 

 

The CRO file for the NHS CB will be in CSV form.  The following table sets out a 

flat file example of the 2013/14 quarter 1 CRO file. 

 

Indicator ID Description Quarter General 

practice 

code 

Outturn 

(count) 

CountALCDES0.1 The number of newly 

registered patients 

aged 16 and over 

within the financial 

year 

2013/14 Q1 C00001 20 

Payment Count 

ALCDES1.1 

The number of newly 

registered patients 

aged 16 and over 

within the financial 

2013/14 Q1 C00001 10 
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year who have had the 

short standard case 

finding test (FAST or 

AUDIT-C) 

Additional 

Count  

ALCDES1.2 

The number of newly 

registered patients 

aged 16 and over 

within the financial 

year who have had the 

FAST short standard 

case finding test within 

the period 

2013/14 Q1 C00001 6 

Additional 

Count  

ALCDES1.3 

The number of newly 

registered patients 

aged 16 and over 

within the financial 

year who have had the 

AUDIT-C short 

standard case finding 

test within the period 

2013/14 Q1 C00001 4 

 

 

7.3 Data recipient and method of delivery 
 

The data recipient is the NHS CB.  The NHS CB will have direct access to GPET-Q 

in order to access the data.  CQRS data will be delivered via an electronic 

interface between GPET-Q and CQRS. 

 

CQRS7 is currently in development and will be in place to calculate payments for 

GP practices across England for the 2013/14 financial year. CQRS will be capable 

of calculating achievement and payments on quality services delivered by GP 

practices, including the QOF, nationally-commissioned enhanced services and 

services commissioned locally from GP practices that go beyond the scope of the 

GP contract. 

 

Please see Appendix D for an overview of the GPES delivery process. 

 
  

                                                           
7 NHS Connecting for Health, 2013. Calculating Quality Reporting Service (CQRS) [online]. Available at: 

http://www.connectingforhealth.nhs.uk/systemsandservices/cqrs [Accessed 01 March 2013] 

http://www.connectingforhealth.nhs.uk/systemsandservices/cqrs
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7.4 Scheduled extraction date, delivery date and frequency 

 

The GPES extraction will run quarterly and provide a cumulative count each 

quarter from the start of the financial year to the NHS CB.  Data captured 

between 1 April 2013 to 30 June 2013 (Q1) will be extracted in July 2013. 

 

The Quarter 4 extraction will provide the annual count of all patients newly 

registered between 1 April 2013 and 31 March 2014, aged 16 and over who 

have received screening using either the FAST or AUDIT-C tool.   

 

General practices can provide the data extract necessary for payment within 28 

days of the end of the financial year (i.e. within April 2014). 

 

The corresponding scheduled extraction dates and scheduled delivery dates are 

as follows: 

 

Quarter Reporting 

period start 

date 

Reporting 

period end 

date 

Scheduled 

extraction 

date 

Scheduled 

delivery date  

2013/14 

Quarter 1  

01/04/2013 30/06/2013 01/07/2013 Within 28 days 

of scheduled 

extraction date 

2013/14 

Quarter 2   

01/04/2013 30/09/2013 01/10/2013 Within 28 days 

of scheduled 

extraction date 
2013/14 

Quarter 3 

01/04/2013 31/12/2013 01/01/2014 Within 28 days 

of scheduled 

extraction date 
2013/14 

Quarter 4 

01/04/2013 31/03/2014 01/04/2014 Within 28 days 

of scheduled 

extraction date 

 

   

7.5 CRO Summary Record 

 

This requirement will extract data on a quarterly basis.  Each one of these 

scheduled data extractions is technically referred to as a ‘Scheduled Query 

Instance (SQI)’.  There will be four SQIs for this requirement. 

 

For each SQI, the recipients will receive a single CRO file and each CRO file will 

be supplemented with a single CRO Summary record.  The CRO Summary Record 

will describe: 

 

• The total number and list of general practices the SQI was scheduled 

at 

 

• The total number and list of general practices that have provided data 
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within the CRO for the SQI 

 

• The total number and list of general practices that made a decision to 

decline participation for the SQI 

 

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

decision is available for the SQI. 
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8. Data quality  

8.1  General practice systems 

 
This requirement will only extract data from general practices’ clinical IT 

systems.  Other systems maintained by general practices are out of scope. 

 

Whilst this requirement extracts only coded data (and therefore reduces the 

need for GP system suppliers or GPES to interpret free text data) and certifies 

with GP system suppliers their technical specifications (based on the Extraction 

Requirement GPES circulates), there are still some risks to data quality.  This is 

because the outputs (i.e. the extracted data) are only as good as the inputs that 

go into the clinical systems.  The data inputs may contain errors and omissions 

that GPES cannot control or govern.  Consequently, it is important to highlight 

that GPES cannot give assurances 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 not been inadvertently recorded in the general 

practice system as 12.4. 

 

• Completeness – that every diagnosis, symptom, intervention and activity 

related to each patient is captured.  There may be cases where patients 

do not access general practice services for each health related problem or 

that general practices only capture primary symptoms and diagnoses.  It is 

therefore possible that the data in the CRO may be under reported. 

 

• Timeliness – that data related to all diagnoses, symptoms, interventions 

and activities is captured in a timely manner (i.e. before the date of 

extraction).  There may be cases where there is a time lag between an 

event occurring and the related data being recorded in the general 

practice system. 

 

8.2 Expert HSCIC clinical opinion on the likely quality of the data output 

 

The Alcohol Related Risk Reduction Scheme DES has provided the clinical Read 

codes to be used for the extraction of data to support this requirement. 

 

The Read codes provided have been defined by DH, so it is not necessary for 

HSCIC’s clinical experts to review the validity of the codes. 
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9. Certification  

9.1 Feasibility testing 

 

As part of the GPES business process, the customer can ask GPES to undertake 

feasibility testing to assess whether the proposed information requirements are 

likely to derive good quality data once the requirement is live.  The feasibility 

testing is undertaken during the development phase of the requirement and is 

carried out on sample databases (which contain patient-level data from a 

sample of general practices). 

 

For this requirement, feasibility testing is out of scope.  This is because DES 

requirements are based on an established data collection framework (i.e. DES).  

The customer’s position is that the DES requirement has gone through 

appropriate extractions to deliver assurances to stakeholders that the indicators 

will return good quality data. 

 

9.2 Extraction requirement certification 

 

Each customer requirement is supplemented with an Extraction Requirement.  

The Extraction Requirement is circulated to general practice system suppliers 

and sets out the data that will need to flow to the HSCIC.  As the HSCIC will not 

be undertaking any local transformation of the extracted data (before it is 

returned the customer), the data returned from system suppliers will match the 

data returned to the customer. 

 

To reduce the risk of general practice system suppliers misinterpreting the 

Extraction Requirement and to avoid data extraction errors, GPES offers a 

certification service.  As part of this service, system suppliers will test their 

technical data extraction specifications (as based on the circulated Extraction 

Requirement) against a set of sample data.   

 

GPES offers three levels of certification standard: Gold, Silver and Bronze (Gold 

being the most comprehensive).  This requirement is to be certified against the 

Gold standard. 
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10. Appendix A – Acronyms 

Purpose of appendix 

 

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

their corresponding terms, used in this document. 

 

Appendix content 

 

 
 

Acronym Definition 

AUDIT Alcohol Use Disorders Identification Test 

AUDIT-C Alcohol Use Disorders Identification Test Consumption 

BMA British Medical Association 

CCG Clinical Commissioning Group 

CQRS Calculating Quality Reporting Service 

CRO Customer Request Output  

CSV Comma Separated Value 

DES Directed Enhanced Service 

DH Department of Health 

DPO Data Provider Output 

FAST Fast Alcohol Screening Test 

GMS General Medical Services  

GP General Practitioner 

GPES General Practice Extraction Service 

GPET-Q General Practice Extraction Tool - Query 

HSCIC Health and Social Care Information Centre 

IAG GPES Independent Advisory Group 

NHS National Health Service 

NHS CB National Health Service Commissioning Board 

PCT  Primary Care Trust 

QOF Quality and Outcomes Framework 

SQI Scheduled Query Instance 

WHO World Health Organisation 
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11. Appendix B – Definitions 

Purpose of appendix 

 

The purpose of this appendix is to provide definitions for a selection 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. 
 

Appendix content 

  

Term Definition 

Aggregated 

data / 

Aggregated 

count 

Data combined from several records containing totals rather 

than data attributable to an individual.  The total can be 

derived from a number of sources, including patient-level data 

that has been grouped (summarised) against a selection 

criteria (e.g. indicator). 

Alcohol 

Related Risk 

Reduction 

Scheme 

The Alcohol Related Risk Reduction Scheme main purpose is to 

address the issue of illness associated with increasing alcohol 

consumption and reward contractors for case finding in newly 

registered patients aged 16 or over. 

Alcohol Use 

Disorders 

Identification 

Test (AUDIT) 

This is the full that should be used for this requirement, where 

a positive scored is recorded against an AUDIT-C or FAST 

screening test. The questionnaire contains 10 alcohol 

identification questions and is the gold standard of 

identification tests which was developed by the World Health 

Organisation (WHO). 

Alcohol Use 

Disorders 

Identification 

Test 

Consumption 

(AUDIT-C) 

This is a revised version of the Alcohol Use Disorders 

Identification Test questionnaire which is to be used for this 

requirement for initial screening of patients to help identify 

alcohol consumption. 

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. 

Customer 

Request 

Output 

(CRO) 

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

to the customer.  The data in the CRO is based on the 

requirement set out in this document. 
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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.   

Denominator The denominator is made up of the patient population eligible 

for the care. 

Data 

Provider 

Output 

(DPO) 

This is a technical name for the data file(s) that GP system 

suppliers send to GPES.  The dataset contained in the DPO will 

be based on the Extraction Requirement that GPES circulates 

to general practice system suppliers.  The DPO may or may not 

be identical to the CRO, as there may be some internal 

transformation by that may have to be undertaken to produce 

the CRO. 

Directed 

Enhanced 

Service (DES) 

Directed Enhanced Services (DESs) are “special services or 

activities provided by GP practices that have been negotiated 

nationally. Practices can choose whether or not to provide 

these services.”8 

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 that data should be sent to 

GPES (or other appropriate destination).  The data file that GP 

system suppliers return to GPES, as based on the Extraction 

Requirement, is the Data Provider Output (DPO). 

FAST The FAST (Fast Alcohol Screening Test) is another abbreviated 

version of the full AUDIT questionnaire which is to be used for 

this requirement for initial screening of patients to help 

identify alcohol consumption. 

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.  

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  The Customer Requirement Summary, Customer Benefits Plan 

and the Information Governance Assessment carried out by 

the HSCIC. 

Numerator The numerator is the number of patients who have actually 

received the care. 

                                                           
8 NHS Employers, 2012.  Directed enhanced services [Online] Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhanc

edServices.aspx [Accessed 25 February 2013] 

 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
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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). 

Scheduled 

Query 

Instance 

(SQI) 

An instance of a data extract, as scheduled against general 

practice clinical systems. 
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12. Appendix C – Alcohol Related Risk Reduction Scheme Read Codes 

Purpose of appendix 

 

The purpose of this appendix is to provide the Read 2 and CTV3 codes that are 

to be applied for this requirement.   
 

Appendix content 

 

Description Read v2 Read CTV3 

FAST alcohol screening test 388u. XaNO9 

AUDIT-C alcohol screening test 38D4. XaORP 

AUDIT alcohol screening test 38D3. XM0aD 

Brief intervention for excessive alcohol consumption 

completed 

9k1A. XaPPv 

Extended intervention for excessive alcohol 

consumption completed 

9k1B. XaPPy 

Referral to specialist alcohol treatment service 8HkG. XaORR 
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13. Appendix D – GPES data extraction and delivery for DESs 

Purpose of appendix 

 

The purpose of this appendix is to provide a high level overview of the data 

extraction and delivery of DES data. 
 

Appendix content 
 

 

 
 


