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1. Customer requirement overview 

Details of this customer requirement can be found in the Customer Requirement 
Summary (NIC-242501-H8Z2L). 
 
NHS England is responsible for the General Medical Services (GMS) 
Contract/Quality and Outcomes Framework (QOF) policy and commissioning 
primary medical services, including QOF. This includes contract payment and 
monitoring linked to the requirements articulated in the QOF. 
 
The General Practice Extraction Service (GPES)/Calculating Quality Reporting 
Service (CQRS) supports ’Quality Services’. A Quality Service is a ‘medical 
service commissioned by the National Health Service (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. 

2. Introduction 

QOF is a voluntary, annual, reward and incentive programme open to all general 
practices in England with a registered list 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 £655 million – 
approximately 8% of practice income. The opportunities to measure and increase 
health gain for most of the population is seen as significant by the Department of 
Health, 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. 

3. Ensuring the extraction meets the healthcare needs of patients and the 
wider public 

Since April 2009, NICE has managed the process for developing QOF indicators. 
This process has led to a number of significant changes to enable QOF to deliver 
more rigorously developed indicators and act as a vehicle for quality 
improvement.  

The HSCIC works alongside 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.  
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Any changes to the QOF business rules are subject to review process which is 
designed to quality assure the business rules ahead of publication.  

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.  

NICE do not decide which indicators are to be included in the QOF, how many 
points they are worth, or what the thresholds should be. These continue to be 
negotiated by NHS Employers on behalf of NHS England and the BMA General 
Practitioners’ Committee 

4. Ensuring that benefits are proportional to risks for all affected groups 

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 opportunities to measure and increase health gain for most of the population 
are seen as significant by DH, and QOF helps underpin consistency.  
 
QOF data are collected at an aggregate level for each general practice and the 
collection is expected to cover almost 100% of the general practices in England. 
 
The extracted data for this requirement will primarily be used for payment 
calculation, as well as reporting on general practices for publication purposes. 
 
The QOF data published by HSCIC will help practices to compare the delivery 
and quality of care currently provided against the achievements of previous years, 
as well as allowing general practices to compare their practice against other 
practices in the local area and the national results across England. Ultimately, the 
aim is to improve standards of patient care by assessing and benchmarking the 
quality of care patients receive. 
 
As QOF extractions will be used for rewarding general practices, this will require 
small numbers to be present. Small numbers will be included in QOF data 
published on the HSCIC website. 
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5. Planned benefits 

Benefit 1.  

i. Topic / area of care 

 
Reducing health inequalities for patients. 
 

ii. Current position 

 
QOF is currently in its tenth year of operation and each year includes raising 
the QOF thresholds.  For example, for QOF 2013-14, the proposal was to 
raise upper thresholds for twenty indicators with best evidence of mortality 
reduction to reflect the current achievement of the 75th centile of practices.  
 
Raising thresholds helps ensure that QOF supports continuous quality 
improvement year on year up to the level that is practically achievable, and 
enables more patients to benefit, therefore improving health and saving more 
lives. 
 

iii. Benefit to patients and public  

 
QOF has proved to be effective in reducing health inequalities as the 
performance of practices serving more deprived communities caught up with 
the performance of practices in more affluent areas. It was developed in close 
partnership with the medical profession, together with other experts, and with 
the involvement of patient representative groups. 
 
Each practice’s QOF performance is published and patients can see the 
quality of care they receive from their practice. They can also compare their 
practice against their peers. This also helps raise the standards patients 
receive. The QOF scheme has raised the quality of care nationally and has 
been proven to improve health outcomes for all patients.  

 

iv. Benefit to  customer 

 
QOF reporting helps to monitor and improve England’s health and well-being 
and in doing so achieve better health, better care, and better value for all. 
 

v. Measurable outcomes 

 
QOF compares practice achievement against clinical indicated priorities.  
QOF achievement is calculated for each practice and measured against their 
peers. This a proven measurement that demonstrates the quality of care 
patients receive. 
 

vi. Benefit dependencies 

 
General practice participation in QOF. 
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Benefit 2.  

i. Topic / area of care 

 
Performance management of general practices. 
 

ii. Current position 

 
QOF achievement is currently routinely reported to practices.  This aids them 
in assessing their achievement for QOF incentives, measuring patient care 
and benchmarking against previous year’s performance and against their 
peers.  QOF is an incentive based scheme that allows practices to earn 
additional income over and above their global sum allocation. 
 

iii. Benefit to patients and the public 

 
QOF incentivises GPs to improve their services to patients, including 
improved clinical care and better outcomes.  QOF also incentivises practices 
to work with commissioners to improve management and integration of care 
for patients across the primary/secondary care interface. 
 
This information is published and allows patients to view reporting of general 
practices performance in terms of the quality of care they provide for their 
patients.  
 

iv. Benefit to customer 

 
QO incentivises practices to work with commissioners to improve 
management and integration of care for patients across the 
primary/secondary care interface. 
 
GPES/CQRS allows the automated extraction of QOF achievement data. It is 
then used to calculate achievement and payment reports which are shared 
with the practice. The practice then agrees the reports via an automated 
system that then facilitates prompt payment. This reduces significantly the 
workload on practices and provides a safe secure payment mechanism. 
 
This information is published and allows the general practice to demonstrate 
the quality of care they provide for their patients. Practices can also see how 
they compare to their peers; this also helps raise the standard of care across 
the country.  

 

v. Measurable outcomes 

 
QOF compares practice achievement against clinical indicated priorities.  
QOF achievement is calculated for each general practice and measured 
against their peers. This a proven measurement that demonstrates the quality 
of care patients receive. 
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vi. Benefit dependencies 

 
General practice participation in QOF. 
 

 

Benefit 3.  

i. Topic / area of care 

 
National-level performance management.  
 

ii. Current position 

 
The HSCIC is working to make information more relevant and accessible to 
public, regulators, health and social care professionals and policy makers, in 
order to support improvements to patient care.  
 

iii. Benefit to patients and public 

 
To report the latest annual QOF information, the HSCIC has developed an 
online database to allow patients, commissioning organisations and the 
public easy access to useful data including how well a general practice is 
performing against the QOF indicators, or review the performance of other 
general practices. 
 

iv. Benefit to customer 

 
QOF has proved to be effective in reducing health inequalities as the 
performance of general practices serving more deprived communities caught 
up with the performance of general practices in more affluent areas. It was 
developed in close partnership with the medical profession, together with 
other experts, and with the involvement of patient representative groups. 
 
This programme helps commissioners and associated health groups to 
measure activity and achievement of practices and benchmark practices 
against their peers. This helps contract management and practice 
engagement.  
 
This allows NHS England to publish performance data which is used by the 
public to see the quality of care general practices provide for the population. 
 
GPES/CQRS allows the automated extraction of QOF achievement data. It is 
then used to calculate achievement and payment reports which are shared 
with the NHS England area team. The area team then agrees the reports via 
an automated system that then facilitates prompt payment. This reduces 
significantly the workload on NHS England area teams and provides a safe 
secure payment mechanism.  
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v. Measurable outcomes 

 
QOF compares general practice achievement against clinical indicated 
priorities.  QOF achievement is calculated for each general practice and 
measured against their peers. This a proven measurement that demonstrates 
the quality of care patients receive. 
 

vi. Benefit dependencies 

 
General practice participation in QOF. 
 

 


