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GP Contract Services 2014-15 are Experimental 
Statistics 

 

This document is published by NHS Digital, part of the Government Statistical Service. 

Experimental statistics are official statistics which are published in order to involve users and 
stakeholders in their development and as a means to build in quality at an early stage. It is 
important that users understand that limitations may apply to the interpretation of this data. 

More details are given in the report. 

All official statistics should comply with the UK Statistics Authority’s Code of Practice for 
Official Statistics which promotes the production and dissemination of official statistics that 
inform decision making. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 

Find out more about Experimental Statistics at https://gss.civilservice.gov.uk/wp-
content/uploads/2016/02/Guidanceon-Experimental-Statistics_1.0.pdf 
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Introduction 

Purpose 

This document provides all of the relevant information regarding the GP Contract Services 
2014-15 publications. It will be continuously amended in order to include relevant information 
about new publications (see the Amendment history section of this document). 

 

Scope  

This document should be used in conjunction with the GP Contract Services publications, 
which are the statistical publications produced by NHS Digital. 

Background information on the GP Contract Services as a whole is included in this 
document for users who are unfamiliar with these types of programmes. This background 
information covers what GP Contract Services are, as well as how and why GP Contract 
Services data are collected. 

Caveats surrounding the GP Contract Services data are included in this document as it is 
vitally important that users fully understand these caveats when referring to the data in the 
GP Contract Services publications, or when carrying out their own analysis on the GP 
Contract Services data.  

Each GP Contract Service is different and may have a number of unique aspects; therefore, 
specific information regarding each GP Contract Service is included in this document. As 
above, it is vitally important that users fully understand this information when using the data 
in the GP Contract Services publications. 

 

Audience  

This document is for anyone who accesses the GP Contract Services publications, from lay 
members of the public, who may come from a non-technical background, to clinical 
informatics professionals, who may have a detailed understanding of the data covered in 
these publications. 

 

Experimental statistics 

The GP Contract Services publications are referred to as experimental statistics. This means 
that the data are in a testing phase and are not yet fully developed. Users should be aware 
of the aspects of data quality and caveats surrounding these data, all of which are listed in 
this document. Note that there are some caveats and aspects of data quality that affect a 
number of GP Contract Services, whereas others are specific to individual GP Contract 
Services. See the Office for National Statistics (ONS) Guide to experimental statistics for 
further information.  

 

  

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
http://www.ons.gov.uk/ons/guide-method/method-quality/general-methodology/guide-to-experimental-statistics/index.html
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Background information 

What are ‘GP Contract Services’? 

GP Contract Services are primary care programmes that have data collected by NHS Digital. 
They form part of the General Medical Services (GMS) contract, which is agreed between 
NHS England and the British Medical Association’s (BMA) General Practitioners Committee 
(GPC). The GMS contract covers the delivery of primary care services across England. 

GP Contract Services include: 

 Core contract components: These are core contract requirements that are part of 
the GMS contract; GP practices are required to carry out these services as set out in 
the GMS Regulations. 

 Enhanced services (ES): These are voluntary reward programmes that cover 
primary medical services; one of their main aims is to reduce the burden on 
secondary care services. 

 Vaccination and immunisation programmes: These are programmes that are 
commissioned for delivery by GP practices following recommendations from the Joint 
Committee on Vaccinations and Immunisations (JCVI). 

 Quality and Outcomes Framework (QOF)1: This is a voluntary annual reward and 
incentive programme for all GP practices in England. 

 Indicators no longer in QOF (INLIQ): These are indicators that have been removed 
from QOF but are still used for management information purposes. 

 

How GP Contract Services data are collected 

Data on each of the GP Contract Services are collected by NHS Digital via the Calculating 
Quality Reporting Service (CQRS) and General Practice Extraction Service (GPES). There 
are two methods of collecting the data: 1) via automated data collections and 2) via manual 
data collections. 

 

Automated data collection 

GP practices record patients’ medical information (e.g. diagnoses, procedures of care, 
prescriptions, etc.) in their GP practice clinical systems. This information is gathered in the 
form of data, which can then be collected by GPES. The data for each GP Contract Service 
are specified in the form of Business Rules, which are the technical specification documents 
that underpin how each GP Contract Service count/indicator works. These specifications are 
used so that only the necessary data within the appropriate time period are collected; this is 
referred to as a data extraction. The data collected by GPES are displayed in the CQRS so 
that GP practices can check that the data collected are the same as the data held in their 
clinical systems. 

 

                                            
1
 Note that the QOF data are not published under the GP Contract Services publications as NHS Digital 

produces a separate QOF publication, which is available on the NHS Digital QOF webpage. 

http://www.hscic.gov.uk/qof


GP Contract Services 2014-15 

  

 

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 8 

Automated data collection example: Learning disabilities health check scheme 
2014-15 

This ES consisted of one payment count and five management information counts. 

Using the payment count (i.e. LD001) as an example, this was: 

“Quarterly count of registered patients aged 14 and over, as at 31 March 2015, on 
the practice’s Learning Disability register who have received a learning disability 
health check and have not received a health check in a previous quarter in this 
financial year.” 

A GP practice had 100 patients aged 14 years or over, as at 31 March 2015, on their 
learning disability ES register. Within the reporting period (i.e. quarter) in question, 25 
of these patients received a learning disability health check; note that these patients 
had not received a learning disability health check in a previous quarter. This 
information would be stored in the GP practice’s clinical system. Therefore, a 
specification would be used to extract only the necessary data over the necessary time 
period. This would result in the number 25 being returned for the LD001 count for the 
quarter in question. The GP practice would then be able to view this number on the 
CQRS to check that it is the same as the data that is held in their clinical system. This 
number would then appear in the data for this ES.  

 

Manual data collection 

This involves GP practices logging in to the CQRS and manually entering the specified 
activity that has been carried out on the patients registered at their GP practice. Once the 
information has been entered in to the CQRS, it is processed in the same way as the 
automatically collected data. GP Contract Service data is collected manually if the GP 
Contract Service has not been set up for an automated data collection or if the GP practice is 
unable to have their data automatically collected. Manual data collections are also available 
until GPES comes on line to support relevant services. 

 

Manual data collection example: Seasonal influenza vaccination programme 
2014-15 

This vaccination and immunisation programme consisted of three payment counts only; 
there were no management information counts. 

Using the payment count (i.e. SFLU01) as an example, this was: 

“Monthly count of patients aged 65 and over on 31 March 2015, who have 
received a seasonal influenza vaccination by the GP practice, within the reporting 
period.” 

A GP practice had 100 patients aged 65 years or over, as at 31 March 2015, registered 
at their practice. In the reporting period (i.e. month) in question, 50 of these patients 
were administered a seasonal influenza vaccination by the GP practice. Therefore, the 
GP practice would have to log in to the CQRS and enter the number 50 for the above 
SFLU01 count for the month in question. This number would then appear in the data for 
this programme. 
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See the NHS Digital How we collect webpage for further information regarding GP Contract 
Services data collections.  

 

What GP Contract Services data are used for 

GP Contract Service data are primarily used for payment and management information 
purposes; however, the data may be more widely used to help support commissioning, 
planning and policy decisions. 

Some GP Contract Services are associated with payments, which are used to reward GP 
practices for the activity that has been carried out. An example of this type of GP Contract 
Service is the QOF, which is an annual incentive scheme that rewards GP practices for the 
provision of 'quality care' and helps to standardise improvements in the delivery of primary 
medical services. 

Other GP Contract Services are not associated with a payment as the main purpose of these 
GP Contract Services is for management information. An example of this type of GP 
Contract Service is the Named accountable GP for patients aged 75 and over 2014-15, 
which is a contractual requirement set out in the GMS Regulations. 

 

Data collection frequency 

The frequency of when data are collected for each GP Contract Service varies. Some GP 
Contract Services require data being collected on a monthly basis, whereas others require 
data being collected on a quarterly or annual basis. This means that the number of data 
collections for each GP Contract Service also varies. If a GP Contract Service has data 
collected on a monthly basis and the service runs for a one year period then this will result in 
12 data collections in total. In contrast, if a GP Contract Service has data collected on a 
quarterly basis then this will result in four data collections during the course of a one year 
period. 

The start date and end date of each GP Contract Service also varies, so a GP Contract 
Service that has data collected on a monthly basis may not necessarily result in 12 data 
collections in total. For example, a GP Contract Service with a start date of 1 September 
2014 and end date of 31 March 2015 would result in seven data collections in total if the data 
were collected on a monthly basis. 

 

Payment frequency 

For GP Contract Services that have an associated payment, the frequency of when each 
payment is made to GP practices varies. The payment frequency and data collection are the 
same for some GP Contract Services. For example, a GP Contract Service may have data 
collected on a monthly basis and GP practices may also receive payment on a monthly 
basis. Alternatively, the payment frequency and data collection frequency may be offset for 
some GP Contract Services. For example, a GP Contract Service may have data collected 
on a monthly basis but GP practices may only receive payment on a quarterly, biannual or 
annual basis. 

  

http://systems.hscic.gov.uk/gpcollections/howwecollect/index_html
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Different types of GP Contract Services 
GP Contract Services are comprised of either indicators or counts: 

 

Indicators 

The QOF and INLIQ use indicators, of which they are two types: 1) register indicators and 2) 
non-register indicators 

 

Register indicator 

This is a Boolean indicator meaning that there are only two possible options: true or false. 
No numerator and denominator are required for this type of indicator. 

 

Register indicator example: INLIQ 2014-15 

An example of a register indicator is one of the indicators in the Thyroid INLIQ 2014-15 
ruleset (i.e. THY001): 

“The contractor establishes and maintains a register of patients with 
hypothyroidism who are currently treated with levothyroxine.” 

The only two possible options available for this indicator are either true (the contractor 
does establish and maintain a register) or false (the contractor does not establish and 
maintain a register). GP practices have to ensure the data in their clinical systems are 
in line with the THY001 indicator criterion to support the data collection in order to 
‘achieve’ this indicator.  

 

Non-register indicator 

This consists of a numerator and denominator. The numerator is the number of patients who 
have received the care described in the indicator, whereas the denominator is the number of 
patients eligible for the care described in the indicator minus those who have been excluded 
or exception reported. 

 

Non-register indicator example: INLIQ 2014-15 

An example of a non-register indicator is one of the indicators in the Thyroid INLIQ 
2014-15 ruleset (i.e. THY002): 

“The percentage of patients with hypothyroidism, on the register, with thyroid 
function tests recorded in the preceding 12 months.” 

The numerator for this indicator is the number of patients on a GP practice’s thyroid 
register (note that being on the thyroid register denotes having hypothyroidism) who 
have had thyroid function tests recorded in the preceding 12 months. The denominator 
for this indicator is the number of patients on a GP practice’s thyroid register who have 
either had thyroid function tests recorded in the preceding 12 months or do not have a 
recorded reason for not having had thyroid function tests recorded in the preceding 12 
months. 
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Exceptions and exclusions 

Exception reporting applies to indicators in any domain of the QOF and INLIQ where the 
achievement is determined by the percentage of patients receiving the specified level of care 
(i.e. non-register indicators that make up the QOF and INLIQ). In contrast, exclusion 
reporting can apply to any indicator.  

 

Exceptions 

This is where patients who would ordinarily be included in the denominator of an indicator 
(after exclusions) are excepted from the indicator on the basis of one or more exception 
criteria. 

Patients are removed from the denominator (and numerator) for an indicator if they have 
been both excepted and they have not received the care specified in the indicator wording. If 
the patient has been excepted but subsequently the care has been carried out within the 
relevant time period, the patient will be included in both the denominator and the numerator 
(i.e. achievement will always override exceptions). 

When an appropriate exception code has been added to the patient record, it applies only to 
the QOF/INLIQ year in which it was added. If the timeframe defined to deliver the care 
described in the indicator wording spans two QOF/INLIQ years, the exception would need to 
be added for each of these years. 

 

Exception example: INLIQ 2014-15 

An example of exceptions is in one of the indicators in the Thyroid INLIQ 2014-15 
ruleset (i.e. THY002): 

“The percentage of patients with hypothyroidism, on the register, with thyroid 
function tests recorded in the preceding 12 months.” 

Following on from the above non-register indicator example, the recorded reasons for 
not having had thyroid function tests recorded in the preceding 12 months for this 
indicator are: 

 If a patient recently registered at the GP practice within the last three months of 
the financial/INLIQ year; the rationale behind this exception is that the GP 
practice may not have had sufficient time to treat the patient since they 
registered at the GP practice. 

 If a patient had a hypothyroidism exception reporting code entered in their 
patient medical record within the last 12 months; this exception reporting code 
would be entered in a patient’s medical record if the patient was unsuitable for 
the treatment referred to in this indicator. 

 If a patient was recently diagnosed with hypothyroidism within the last three 
months; the rationale behind this exception is that the GP practice may not 
have had sufficient time to treat the patient since they were diagnosed with the 
condition. 
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These three types of exception (i.e. recently registered, a specific exception reporting 
code and recently diagnosed) are used in many indicators that make up QOF and 
INLIQ. 

 

See the 2014-15 QOF Prevalence, Achievements and Exceptions Report and the 2015-16 
GMS Contract QOF Guidance for further information on exception reporting.  

 

Exclusions 

This is where patients who do not qualify for an indicator for a definitive reason are excluded 
from the indicator. Such reasons may include patients not being the necessary age/sex, or 
not meeting a specific status. Exclusions are specific an indicator; patients may still be 
included on the overarching disease register(s) that indicators are applied to. It is important 
to note that patients are excluded due to ineligibility before having chance to be included in 
the indicators (see the example below). 

 

Exclusion example: INLIQ 2014-15 

An example of an exclusion is in one of the indicators in the Diabetes INLIQ 2014-15 
ruleset (i.e. DM016): 

“The percentage of male patients with diabetes, on the register, who have a 
record of erectile dysfunction with a record of advice and assessment of 
contributory factors and treatment options in the preceding 12 months.” 

This indicator only includes male patients; therefore, all female patients are excluded 
from this indicator. 

 

Counts 

Core contract components, ESs and vaccination and immunisation programmes use counts, 
of which there are two types: 1) counts of patients and 2) counts of specific criterion. 

 

Count of patients 

This is a count of the number of patients who meet a specific criterion, such as the number 
of patients with a certain diagnosis or the number of patients who have received the 
specified care/medication. 

Counts of patients are used for all automated core contract component, ES and vaccination 
and immunisation programme data collections via GPES. Once a patient is included in a 
count, they will not be added to the same count. 

For example, an automated count created to count the number of patients that received a 
vaccination given by a GP practice in a reporting period (i.e. month). The GP practice 
administered 50 vaccinations to 40 patients during the month in question; 30 of these 
patients received one vaccination each and the remaining 10 patients received two 
vaccinations each. Since GPES is only able to count the number of patients who meet a 
specific criterion, this automated count would return the number 40 (i.e. the number of 

http://www.hscic.gov.uk/catalogue/PUB18887/qof-1415-annex3-DQandFAQ.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2015%20-%2016/2015%2016%20QOF%20guidance%20for%20stakeholders.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/QOF/2015%20-%2016/2015%2016%20QOF%20guidance%20for%20stakeholders.pdf
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patients who received the vaccination, rather than the total number of vaccinations that were 
administered). 

 

Count of specific criterion 

This is a count of the number of events/actions that meet a specific criterion, such as the 
number of vaccination doses administered by a GP practice. 

Counts of the number of specific criterion are only used in manual core contract component, 
ES and vaccination and immunisation programme data collections via the CQRS (note that 
counts of patients are also used in many manual data collections). GP practices have to log 
in to the CQRS and manually enter the specified activity. In the example above, the GP 
practice would log in to the CQRS and enter the number 50 (i.e. the total number of 
vaccinations that were administered, rather than the number of patients who received the 
vaccination). 

 

Count timeframes 

All counts include activity that takes place from a point in time up to and including the end 
date of a reporting period. This timeframe in which activity takes place (window of activity) 
varies across each GP Contract Service and is dependent on whether a count is cumulative, 
non-cumulative or a combination of cumulative and non-cumulative. 

 

Cumulative count 

Please note that the term ‘cumulative’ is not used as it is defined in the dictionary2, which is 
“increasing or growing by accumulation or successive additions.” Instead, a cumulative count 
is where the window of activity increases in duration for each subsequent data collection that 
makes up the count. The point in time from which activity is included is the same for all of the 
data collections, whereas the end date of the reporting period increases for each subsequent 
data collection. This increase depends on the data collection frequency of the count. If the 
count involves monthly data collections then the window of activity will increase in duration 
by one month for each subsequent data collection; if the count involves quarterly data 
collections then the window of activity will increase in duration by one quarter for each data 
collection. 

As a general rule of thumb, cumulative count titles usually end with “up to the end of the 
reporting period.” 

 

Cumulative count example: Learning disabilities health check scheme 2014-15 

An example of a cumulative count is one of the counts in the Learning disabilities health 
check scheme 2014-15 ruleset (i.e. LDMI002): 

“Quarterly (cumulative) count of registered patients aged 14 and over, as at 31 
March 2015, identified as having a QOF diagnostic learning disability, as at 
reporting period end date.” 

                                            
2
 Dictionary.com, “cumulative”, 2015, Accessed 11 December 2015, 

http://dictionary.reference.com/browse/cumulative 

http://dictionary.reference.com/browse/cumulative
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This ES was set up to have data collected on a quarterly basis. Each data collection for 
the LDMI002 count included activity that had taken place on or after 1 April 2014 and 
up to and including the end date of the reporting period (i.e. quarter) in question. 

The data collection for the first quarter would have included activity from 1 April 2014 to 
30 June 2014 (as shown in blue on the timeline below). If a patient was identified as 
having a QOF diagnostic learning disability (as shown by the green cross on the 
timeline below) then they would be included in the LDMI002 count3 for the first quarter. 

  

 

The data collection for the second quarter would have included activity from 1 April 
2014 to 30 September 2014 (as shown in blue on the timeline below). Being identified 
as having a QOF diagnostic learning disability on 15 May 2014 would still qualify the 
patient to be included in the LDMI002 count for the second quarter. 

  

 

The data collection for the third quarter would have included activity from 1 April 2014 
to 31 December 2014 (as shown in blue on the timeline below). As with the second 
quarter, being identified as having a QOF diagnostic learning disability on 15 May 2014 
would still qualify the patient to be included in the LDMI002 count for the third quarter. 

  

 

                                            
3
 Note that a patient must meet all of the necessary criteria to be included in the LDMI002 count. See the 

Dataset and Business Rules - Learning Disabilities ES v4.0 document. 

http://www.hscic.gov.uk/media/14450/Learning-disabilities-ES-v40/pdf/Learning_disabilities_ES_v4.0.pdf
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The data collection for the fourth quarter would have included activity from 1 April 2014 
to 31 March 2015 (as shown in blue on the timeline below). As with the second and 
third quarters, being identified as having a QOF diagnostic learning disability on 15 May 
2014 would still qualify the patient to be included in the LDMI002 count for the fourth 
quarter. 

 

 

As you can see from above, the point in time from which activity is included (i.e. 1 April 
2014) is the same for all of the data collections, whereas the end date of the reporting 
period increases for each subsequent data collection. This results in the window of 
activity increasing in duration for each subsequent data collection that makes up the 
LDMI002 count in the Learning disabilities health check scheme 2014-15 ruleset. 

 

Non-cumulative count  

This is a count where the window of activity remains the same duration for each subsequent 
data collection that makes up the count. The point in time from which activity is included and 
the end date of the reporting period both increase in parallel for each subsequent data 
collection. If the count involves monthly data collections then the point in time from which 
activity is included and the end date of the reporting period will both increase by one month 
for each subsequent data collection; if the count involves quarterly data collections then the 
point in time from which activity is included and the end date of the reporting period will both 
increase by one quarter for each subsequent data collection. This means that the duration of 
the window of activity remains the same for all of the data collections that make up the count. 

As a general rule of thumb, non-cumulative count titles usually end with “within the reporting 
period.” 

 

Non-cumulative count example: Learning disabilities health check scheme 2014-
15 

An example of a cumulative count is one of the counts in the Learning disabilities health 
check scheme 2014-15 ruleset (i.e. LD001): 

“Quarterly count of registered patients aged 14 and over, as at 31 March 2015, on 
the practice’s Learning Disability register who have received a learning disability 
health check and have not received a health check in a previous quarter in this 
financial year.” 

This ES was set up to have data collected on a quarterly basis. Each data collection for 
the LD001 count included activity that had taken place on or after the start date of the 
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reporting period and up to and including the end date of the reporting period (i.e. 
quarter) in question. 

The June 2014 data collection would have included activity from 1 April 2014 to 30 
June 2014 (as shown in blue on the timeline below). If a patient on the GP practice’s 
learning disability register received a learning disability health check during this period 
(as shown by the green cross on the timeline below) then they would be included in the 
LD001 count4 for the June data collection. 

 

 

The September 2014 data collection would have included activity from 1 July 2014 to 
30 September 2014 (as shown in blue on the timeline below). Note that the shaded 
grey area on the timeline below shows the reporting period for the previous June 2014 
data collection. Any activity that took place during this period would not count towards 
achievement for the September 2014 data collection. The learning disability health 
check that was completed on 15 May 2014 (now shown by the black cross on the 
timeline below) would not qualify the patient to be included in the LD001 count for the 
September 2014 data collection. This is because this activity did not take place in the 
window of activity for this data collection. 

 

 

The December 2014 data collection would have included activity from 1 October 2014 
to 31 December 2014 (as shown in blue on the timeline below). As with September 
2014 data collection, the learning disability health check that was completed on 15 May 
2014 (shown by the black cross on the timeline below) would not qualify the patient to 
be included in the LD001 count for the December 2014 data collection. However, if a 
different patient, who had not received a learning disability health check in a previous 
quarter, received a learning disability health check during the reporting period (as 
shown by the green cross on the timeline below) then they would be included in the 
December 2014 data collection. 

                                            
4
 Note that a patient must meet all of the necessary criteria to be included in the LD001 count. See the Dataset 

and Business Rules - Learning Disabilities ES v4.0 document. 

http://www.hscic.gov.uk/media/14450/Learning-disabilities-ES-v40/pdf/Learning_disabilities_ES_v4.0.pdf
http://www.hscic.gov.uk/media/14450/Learning-disabilities-ES-v40/pdf/Learning_disabilities_ES_v4.0.pdf
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The March 2015 data collection would have included activity from 1 January 2015 to 31 
March 2015 (as shown in blue on the timeline below). The learning disability health 
checks that were completed on 15 May 2014 and 15 November 2015 (now shown by 
the black cross on the timeline below) would not qualify the patients to be included in 
the LD001 count for the March 2015 data collection. However, if a different patient, who 
had not received a learning disability health check in a previous quarter, received a 
learning disability health check during the reporting period (as shown by the green 
cross on the timeline below) then they would be included in the March 2015 data 
collection. 

 

 

As you can see from the above, the start date of the reporting period and the end date 
of the reporting period both increase for each subsequent data collection. This results 
in the window of activity remaining the same duration for each subsequent data 
collection that makes up the LD001 count in the Learning disabilities health check 
scheme 2014-15 ruleset. 

 

Combination of cumulative and non-cumulative count 

This is a count where the window of activity increases in duration for a number of 
subsequent data collections but is then reset at specified points during the GP Contract 
Service. For a number of subsequent data collections, the point in time from which activity is 
included is the same whereas the end date of the reporting period increases. Unlike 
cumulative counts, this pattern does not take place across all of the data collections that 
make up the count. Instead, the cumulative aspect is reset at specified points during the GP 
Contract Service. 
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Combination of cumulative and non-cumulative count example: Avoiding 
unplanned admissions 2014-15 

An example of a combination of a cumulative and non-cumulative count is one of the 
counts in the Avoiding unplanned admissions 2014-15 ruleset (i.e. PUPAMI006): 

“The total number of patients aged 18 or over on the avoiding unplanned 
admissions case management register, who have received an avoiding unplanned 
admissions care plan review in the quarter of the reporting period.” 

This ES was set up to have data collected on a monthly basis. The PUPAMI006 count 
was intended to be cumulative across each quarter. Looking at the three data 
collections that were intended to make up the first quarter: 

The July 2014 data collection would have included activity from 1 July 2014 to 31 July 
2014 (as shown in blue on the timeline below). If a patient received an avoiding 
unplanned admissions care plan review during this period (as shown by the green 
cross on the timeline below) then they would be included in the PUPAMI006 count5 for 
the July 2014 data collection. 

 

 

The August 2014 data collection would have included activity from 1 July 2014 to 31 
August 2014 (as shown in blue on the timeline below). The avoiding unplanned 
admissions care plan review that took place on 15 July 2014 would still qualify the 
patient to be included in the PUPAMI006 count for the August 2014 data collection. 

 

 

The September 2014 data collection would have included activity from 1 July 2014 to 
30 September 2014 (as shown in blue on the timeline below). As with the August 2014 
collection, the avoiding unplanned admissions care plan review that took place on 15 
July 2014 would still qualify the patient to be included in the PUPAMI006 count for the 
September 2014 data collection. 

                                            
5
 Note that a patient must meet all of the necessary criteria to be included in the PUPAMI006 count. See the 

Dataset and Business Rules - Avoiding Unplanned Admissions ES v4.0 document. 

http://www.hscic.gov.uk/media/15134/Avoiding-Unplanned-Admissions-ESv40/pdf/Avoiding_Unplanned_Admissions_ES_v4.0.pdf
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The October 2014 data collection would have entered a new quarter, which would have 
caused the cumulative aspect of this count to be reset. This collection would have 
included activity from 1 October 2014 to 31 October 2014 (as shown in blue on the 
timeline below). Note that the shaded grey area on the timeline below shows the 
reporting period for the previous quarter. The avoiding unplanned admissions care plan 
review that took place on 15 July 2014 (now shown by the black cross on the timeline 
below) would not qualify the patient to be included in the PUPAMI006 count for the 
October 2014 data collection. However, if the patient received another avoiding 
unplanned admissions care plan review during the October 2014 reporting period (as 
shown (as shown by the green cross on the timeline below) then they would be 
included in the PUPAMI006 count for the October 2014 data collection. 

 

 

This pattern of the cumulative aspect of this count being reset at the end of each 
quarter was intended to continue until the end of this ES. The November 2014 and 
December 2014 data collections would have included activity from 1 October 2014, 
whereas the January 2015, February 2015 and March 2015 data collections would 
have included activity from 1 January 2015. 
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Data quality 
This section provides information on the data quality of the GP Contract Services 
publications. It details any overarching data quality issues that affect many, if not all, of the 
GP Contract Services. Specific data quality issues that affect individual GP Contract 
Services are not listed in this section; instead, they are listed under the relevant GP Contract 
Services below. 

 

Accuracy and reliability 

The data from a number of GP Contract Services are used for direct payment purposes; 
therefore, GP practices are incentivised to ensure that patients’ medical records are accurate 
and up-to-date. The accuracy of the GP Contract Services data primarily depends on: 

 Clinical coding: Patients’ medical information is recorded in GP practice clinical 
systems in the form of Read codes, which provide a standard vocabulary for recording 
such information. The extent to which GP practices keep their patients’ medical 
records accurate and up-to-date will affect the accuracy of their data. 

 Manually entered data: For manual data collections, the accuracy and reliability of 
the counts that GP practices enter in to the CQRS will affect the accuracy of their 
data. For example, a member of staff from a GP practice may accidently enter the 
wrong number (e.g. 100 instead of 10) when recording the number of vaccinations 
that their GP practices have administered. 

 Clinical case finding: This is the extent to which patients with certain conditions are 
identified by GP practices as having these conditions, which consequently results in 
the extent to which these patients are recorded as having these conditions. While this 
mainly concerns the disease registers that form part of the INLIQ, the same principles 
apply to core contract components, ESs and vaccination and immunisation 
programmes. For example, the data accuracy for a given ES depends on GP 
practices identifying the suitable patients who qualify for this service. 

 Recording of information carried out by other healthcare providers: A number of 
Core contract components, ESs and vaccination and immunisation programmes 
include management information counts that concern activity that has been carried 
out by other healthcare providers (i.e. the activity has been carried out outside of the 
GP practice). The extent to which this activity is recorded in GP practice clinical 
systems affects the accuracy of these management information counts. 

 

Timeliness and punctuality 

Timeliness reports the time between when the data was recorded and the delivery of the 
product that uses the data, which in this case is the publication of the GP Contract Services 
publications. 
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GP Contract Services 2014-15 

These services cover data recorded between 1 April 2014 and 31 August 2015. The final 
data collections for each of the 2014-15 GP Contract Services took place at some point after 
31 March 2015. The data were then made available on the CQRS. 

 

Accessibility and clarity 

Each GP Contract Services publication will be available on the NHS Digital webpage as a 
Microsoft Excel document. The data are presented at GP practice level with a Clinical 
Commissioning Group (CCG) lookup alongside. Summary statistics also accompany each 
publication. These can be accessed via the GP Contract Services 2014-15 publications 
webpage. 

In line with the government transparency agenda, each GP Contract Service publication will 
also have an accompanying comma separated values (CSV) file published alongside the 
Microsoft Excel document. See the NHS Digital Supporting open data and transparency 
webpage for further information on open data and transparency. 

The GP Contract Services data will be freely available on the NHS Digital webpage. 
However, NHS Digital should be clearly acknowledged as the data sources whenever this 
data are reused. See the NHS Digital Terms and Conditions webpage for further information.  

 

Coherence and comparability 

GP Contract Services data for automated collections are specified in the form of Business 
Rules, which may or may not define aspects of clinical care in the same way as other public 
health sources. For example, patient registers used in the INLIQ may not precisely match 
equivalent disease definitions that are used by epidemiologists. It is important to take 
account of the clinical definitions that are used in the Business Rules before comparing GP 
Contract Services data with other sources.  

Each GP Contract Service, and therefore the Business Rules associated with the service, 
may change from one year to the next; therefore, counts/indicator achievement may not be 
directly comparable each year. See the NHS Employers General Medical Services webpage 
for details regarding year on year changes to the GP Contract Services. 

 

Performance, cost and respondent burden 

A validation exercise takes place on the GP Contract Services data. This involves NHS 
England sub-region teams confirming the data from GP practices ahead of any payments 
made on the back of the data. 

 

Confidentiality, transparency and security 

Published GP Contract Services data are derived from the CQRS. Users of the CQRS (i.e. 
appropriate persons from GP practices, CCGs and sub-regions) can monitor their own data 
on a continuous basis throughout the year. They also have access to reports, which provide 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/transparency
http://www.hscic.gov.uk/transparency
http://www.hscic.gov.uk/terms-and-conditions
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services
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the same level of information that is published by NHS Digital in the GP Contract Services 
publications. 

The GP Contract Services publications have been subject to a risk assessment around 
disclosure and appropriate controls have been implemented where necessary. 

The GP Contract Services data are referred to as experimental statistics and adhere to the 
UK Statistics Authority Code of Practice. 

See the NHS Digital Statistical Governance Policy and NHS Digital Freedom of Information 
webpage for further relevant information.  

 

Assessment of user needs and perceptions 

Data quality is assessed by the Primary Care Development team during each publication 
cycle. The necessary steps are taken to try and resolve and queries that may have arisen. 
This may involve contacting data suppliers and asking them to validate and confirm their 
data submissions. 

Queries can be received through the following channels: 

Email:  enquiries@nhsdigital.nhs.uk 

Telephone: 0300 303 5678 

NHS Digital encourages all users to provide feedback on publications via the online ‘Have 
your Say’ webpage. This feedback is sought so that we can improve our publications and 
better meet users’ needs in future. 

 

  

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/
http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/Statistical-Governance-Policy.pdf
http://www.hscic.gov.uk/foi
http://www.hscic.gov.uk/foi
mailto:enquiries@nhsdigital.nhs.uk
http://www.hscic.gov.uk/haveyoursay
http://www.hscic.gov.uk/haveyoursay
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Data caveats 

Patients moving between GP practices 

For all GP Contract Services that involve automated data collections, the data for each GP 
practice will only include patients who are registered at that practice at the time that the data 
are collected.  

If a patient received the care outlined in a GP Contract Service at one GP practice but then 
subsequently moved to another GP practice before the end of the reporting period (and 
consequently before the time that the data are collected) then the patient would be included 
in the data for the second GP practice. 

See the NHS Employers QOF Frequently Asked Questions for further information regarding 
patients moving practices.  

 

Patients included in multiple management information 
counts 

Patients may be included in more than one management information count within the core 
contract components, ESs and vaccination and immunisation programmes that involve 
automated data collections. Many of these GP Contract Services involve payment counts 
and management information counts. 

Payment counts are often viewed as success counts, whereby patients are included in these 
counts if they have received the care that is outlined in the GP Contract Service (e.g. if a 
patient has received the required vaccination). In contrast, management information counts 
are often viewed as exception counts and are used to help demonstrate why patients have 
not received the care that is outlined in the GP Contract Service. 

There are a number of management information counts that are commonly used across GP 
Contract Services; these include counts of patients who: 

 Were contradicted to the care outlined in the GP Contract Service. 

 Declined the care outlined in the GP Contract Service. 

 Did not consent to the care outlined in the GP Contract Service. 

 Received the care outlined in the GP Contract Service by another healthcare provider. 

 Did not attend their appointment for the care outlined in the GP Contract Service. 

 Had no recorded reason for not receiving the care outlined in the GP Contract 
Service. 

For all GP Contract Services, success trumps exceptions. This means that patients who are 
included in payment counts (i.e. patients who have received the care outlined in the GP 
Contract Service) are not included in the corresponding management information counts that 
cover the reasons why the patients have not received the specified care. For example, a 
patient was recorded as receiving the required vaccination for a GP Contract Service but 
was also recorded as declining this vaccination. This patient would only be included in the 
payment count for this service; they would not be included in the declined management 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/faqs-and-queries/qof-faqs
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information count as once a patient has been included in a success count they are not 
included in an exception count.  

If a patient did not receive the care outlined in a GP Contract Service but had multiple 
reasons for not receiving this care then they could be included in each of the appropriate 
management information counts. For example, a patient was not recorded as receiving the 
required vaccination for a GP Contract Service but was recorded as being contraindicated to 
this vaccination, declining this vaccination and not consenting to this vaccination. Unlike in 
the success trumps exception example, this patient could, in some circumstances, be 
included in all three of the associated management information counts regardless of the 
order in which the data were recorded. Once a patient is included in one exception 
management information count they still have the opportunity to be included in other 
exception management information counts. 

 

Business Rules not mirroring guidance 

There may be instances of where the Business Rules for a given GP Contract Service do not 
exactly mirror the guidance for that given service. This is often due to the high level of 
complexity of certain services, which is sometimes difficult to specify in the form of Business 
Rules. 

NHS England, NHS Employers and NHS Digital are sometimes forced to make pragmatic 
decisions when specifying the counts/indicators that make up the GP Contract Services. In 
all instances, however, Business Rules support the spirit of these counts/indicators and also 
ensure fair and consistent payment and management information reporting for GP practices. 

The Business Rules for the GP Contract Services are available on the NHS Digital QOF, 
Enhanced Services and Core Contract extraction specifications (Business Rules) webpage. 

 

Transition from manual to automated data collections 

A number of the 2014-15 GP Contract Services began as manual data collections before 
being changed to automated data collections. Where these services involved manual data 
collections, GP practices were only required to enter data to support payment counts; they 
were not required to enter data to support management information counts. Once automated 
data collections commenced, data for management information counts were collected. This 
has resulted in the completeness of management information data counts varying across 
different reporting periods. The data are more likely to be complete for reporting periods that 
involved automated data collections in comparison to reporting periods that involved manual 
data collections. 

 

Unable to determine valid zeros for management 
information counts 

For the 2014-15 manual data collections, the CQRS replaced any management information 
count fields that were left blank with a zero. This meant that there was no way to determine 
between a valid zero and a replaced zero in some of the 2014-15 GP Contract Services. 
Following on from the above caveat regarding the transition from manual to automated data 
collections, it is expected that this is why the completeness of management information data 

http://www.hscic.gov.uk/qofesextractspecs
http://www.hscic.gov.uk/qofesextractspecs
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counts is reduced in reporting periods that involved manual data collections. If GP practices 
did not complete the management information count fields in the reporting periods that 
involved manual data collections then these counts would appear as a zero in the data. 

 

Activity performed outside of GP practices 

Some GP Contract Services include management information counts that focus specifically 
on activity that has taken place outside of GP practices; this may involve patients receiving 
the specified care/medication by another healthcare provider. Not all GP Contract Services 
include these other healthcare provider counts and, for such services, the relevant activity 
may still have taken place outside of GP practices. This may result in lower than expected 
figures as the appropriate care/medication may not have been recorded in the patient record, 
or it may have been recorded but not collected by GPES. This is due to the Business Rules 
only specifying the necessary data that due to be collected.  

 

Delay between end of reporting period and data collection 

For automated data collections via GPES, there would have been a delay between the end 
of a given reporting period and the date that the data were collected; the length of this delay 
varied across the different GP Contract Services. During this delay, patients may have 
moved between different GP practices (see the Data caveats > Patients moving between GP 
practices section of this document) or GP practices may have merged or even closed. Such 
instances may have had a profound effect on GP practice patient list sizes. 

 

Automated data collections override manual data 
collections 

Some GP Contract Services 2014-15 may have involved duplicate submissions of data. This 
is where data for the same reporting period of a given GP Contract Service were manually 
entered into the CQRS and also automatically collected via GPES. If a GP practice manually 
enters data into the CQRS for the same reporting period as an automated data collection via 
GPES, and the manually entered data are not financially approved, then the automated data 
collection overrides the manually entered data. 

 

NHS Immunisation Statistics also published by NHS Digital 

A number of the vaccination and immunisation programmes that form part of the GP 
Contract Services 2014-15 are also published as part of the NHS Immunisation Statistics for 
England 2014-15. The data for these immunisation statistics come from Public Health 
England (PHE). Data on childhood immunisation coverage at ages 1, 2 and 5 years are 
collected through the Cover of Vaccination Evaluated Rapidly (COVER) data collection for 
Upper Tier Local Authorities (LAs) and Primary Care Trusts (PCTs). Data on children aged 
2, 3 and 4 years and adults aged 65 years and over immunised against seasonal influenza 
are collected from GP practices through PHE’s ImmForm system. See the NHS 
Immunisation Statistics, England - 2014-15 webpage for the full details of this data collection. 

  

http://www.hscic.gov.uk/catalogue/PUB18472
http://www.hscic.gov.uk/catalogue/PUB18472
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Glossary of terms 

Term/Abbreviation Description 

British Medical Association 
(BMA) 

BMA is the trade union and professional body for doctors in the UK. 

Calculating Quality 
Reporting Service (CQRS) 

CQRS supports the organisational structures and commissioning 
arrangements that have been implemented as a result of the Health and 
Social Care Act 2012 (and any subsequent amendments). It supports the 
calculation of achievement on quality services delivered by GP practices, 
and for locally commissioned services by Clinical Commissioning Groups 
that go beyond the scope of the GP contract. CQRS uses data supplied by 
NHS Digital, including data from GPES, to calculate achievement. 

Clinical Commissioning 
Group (CCG) 

CCGs were created following the Health and Social Care Act in 2012, and 
replaced Primary Care Trusts on 1 April 2013. CCGs are clinically-led 
statutory NHS bodies responsible for the planning and commissioning of 
health care services for their local area. 

Cover of Vaccination 
Evaluated Rapidly 
(COVER) 

The COVER Data Set is used to evaluate the routine childhood 
Immunisation Programme in England for children up to 5 years of age. The 
aim is to collect and report vaccine uptake data for all children at 1, 2 and 5 
years of age on a quarterly and annual basis. 

Data integrity Data integrity is defined as the degree to which data satisfy the set of rules 
that govern their relationships. An example of a data integrity check could 
be used in the exclusion example for the DM016 indicator: If gender equals 
female then error (i.e. a female patient would not appear in an indicator that 
concerns erectile dysfunction). 

General Medical Services 
(GMS) 

GMS is the term used to describe the range of healthcare that is provided 
by General Practitioners (GPs or family doctors) as part of the NHS. 

General Practice Extraction 
Service (GPES) 

GPES is the national primary care data extraction service managed by 
NHS Digital. It works in conjunction with the CQRS and GP clinical systems 
as part of NHS Digital's GP collections service. GPES is capable of 
obtaining information from all GP practices in England for specific and 
approved purposes. 

General Practitioners 
Committee (GPC) 

The GPC is the body that represents all NHS GPs in the UK, regardless of 
whether they are BMA members. They negotiate the GP contract with NHS 
Employers on behalf of NHS England. 

Joint Committee on 
Vaccinations and 
Immunisations (JCVI) 

JCVI is an independent Departmental Expert Committee and a statutory 
body that advises UK health departments on immunisation. 

Local Authority (LA) LAs, in partnership with CCGs, are responsible for commissioning the 
majority of NHS services for patients within their local communities. LAs are 
also responsible for protecting and improving health and wellbeing. 

National Health 
Applications and 
Infrastructure Services 
(NHAIS) 

The following information is captured on the NHAIS database, which is also 
known as the ‘Exeter’ database: all patients registered with a GP practice 
will have a record on the local patient registration database that covers their 
GP practice along with others within a given geographical area. 

Office for National Statistics 
(ONS) 

The ONS is the UK’s largest independent producer of official statistics and 
is the recognised national statistical institute for the UK. It is responsible for 
collecting and publishing statistics related to the economy, population and 
society at national, regional and local levels. 

Primary Care Trust (PCT) PCTs were abolished on 31 March 2013 and were replaced by CCGs as 
part of the Health and Social Care Act in 2012. PCTs were responsible for 
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Term/Abbreviation Description 

commissioning primary, community and secondary health services from 
providers. 

Public Health England 
(PHE) 

PHE was established on 1 April 2013 to bring together public health 
specialists from more than 70 organisations into a single public health 
service. PHE protect and improve the nation's health and wellbeing, and 
reduce health inequalities. 

Reporting period  This is the time period for a given data collection; e.g. if data were being 
collected for April 2014 then the reporting period would be from 1 April 
2014 (i.e. the start date of the reporting period) up to and including 30 April 
2014 (i.e. the end date of the reporting period). 
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Amendment history 
This document will be continuously amended in order to include relevant information about 
new GP Contract Services 2014-15 publications. The table below details all of the changes 
that have been made since the first version of this document. 

Version Date Summary of changes 

1.0 18/12/2015 N/A – the GP Contract Services included in version 1.0 of this document 
were: 

 Indicators no longer in QOF (INLIQ) 2014-15 

 Learning disabilities health check scheme 2014-15 

 Named accountable GP for patients aged 75 and over 2014-15 

1.1 22/03/2016 The following GP Contract Services were added to version 1.1 of this 
document: 

 Avoiding unplanned admissions 2014-15 

 Childhood seasonal influenza vaccination programme 2014-15 

 Dementia (facilitating timely diagnosis and support for people with 
dementia) 2014-15 

 Pneumococcal polysaccharide vaccination programme 2014-15 

 Rotavirus (childhood routine immunisation) vaccination programme 
2014-15 

 Seasonal influenza vaccination programme 2014-15 

 Shingles (routine aged 70) vaccination programme 2014-15 

1.2 12/08/2016 The following GP Contract Services were added to version 1.2 of this 
document: 

Alcohol-related risk reduction scheme 2014-15* 

Hepatitis B (newborn babies) vaccination programme 2014-15* 

Measles, mumps, rubella (MMR) vaccination programme 2014-15 

Meningococcal C (MenC) university freshers vaccination programme 2014-
15 

Shingles (catch up) vaccination programme 2014-15 

*Due to data quality issues, the data for this GP Contract Service has not been published (see below).  

When a change is made to this document, the version of the document that requires 
changing is removed from the NHS Digital webpage and is replaced by the new version. This 
means that there will only ever be one version of this document published on the NHS Digital 
webpage. Users will have to consult the above table to determine when a specific change 
was made to this document. 

See the NHS Digital Publications Calendar for details of when each GP Contract Service 
publication will be published. 

Kathryn Salt is the Responsible Statistician for the GP Contract Services 2014-15 included in 
version 1.0 and 1.1 of this document. Gemma Ramsay is the Responsible Statistician for the 
GP Contract Services 2014-15 included in version 1.2 of this document.  

http://www.hscic.gov.uk/pubs/calendar
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Indicators no longer in QOF (INLIQ) 2014-15 

Key details 

Indicators no longer in QOF (INLIQ) 2014-15 

GP Contract Service type: INLIQ 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Annual 

Total number of collections: 1 

Payment frequency (if applicable): Not applicable 

Data collection type: Automated 

 

The INLIQ 2014-15 publication is available on the NHS Digital GP Contract Services 2014-
15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the INLIQ 2014-15 
publication; users should be aware of this information when interpreting the data from this 
GP Contract Service. 

 

Data includes register, numerator, denominator and exceptions 

For each clinical domain of INLIQ, a register of patients is included in the INLIQ 2014-15 
publication where appropriate. The publication also includes the numerator, denominator and 
exceptions for each non-register indicator. All of the individual exceptions that make up an 
indicator are combined and presented as a single exception count for each indicator. This 
means that users are unable to determine between the different types of exception that 
make up the non-register indicators. 

Please note that exclusions for non-register indicators are not included in this experimental 
statistics publication. 

 

Removal of data 

Data from around 1,700 GP practices were removed from this publication due to a data 
validation issue. 

All data that are collected via an automated data collection are subject to validation checks, 
which are basic checks that ensure data integrity. For example, this may include checking 
that the sum of the denominator, exceptions and exclusions for a given indicator is not 
greater than the overall register that the indicator is applied to. 

Data from a number of these 1,700 GP practices failed the validation checks for the INLIQ 
2014-15 data collection, which led to further investigation by NHS Digital. It appeared that 
patients from some of these GP practices could have been selected into multiple aspects of 
an indicator (e.g. a patient could have been selected into the success criteria but then also 
could have been selected into the exception criteria). There was no certainty in determining 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
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whether the data from these 1,700 GP practices were reliable; therefore, a decision was 
made to remove these data from this publication. 

 

INLIQ 2014-15 data may not match QOF 2014-15 data 

A number of registers in the INLIQ 2014-15 publication also appear in the QOF 2014-15 
publication. Users are advised not to compare these registers as they may not match. This is 
because the INLIQ data and QOF data were collected at different points in time, which 
means that patients may have moved GP practices between the two data collections (see 
the Data caveats > Patients moving between GP practices and Data caveats > Delay 
between end of reporting period and data collection sections of this document). 

 

INLIQ 2014-15 data should not be compared with previous QOF data 

All of the indicators in the INLIQ 2014-15 publication were previously in the QOF 2013-14 
publication; however, users are advised not to compare the data from these two publications. 
There are a number of reasons for this: 

 There may be differences between the Business Rules for the INLIQ 2014-15 and the 
QOF 2013-14. These differences may be Read code changes or they may be 
underlying changes to the Business Rules logic. This means that the data that were 
specified to be collected for each of these services may differ and therefore should 
not be compared. 

 The INLIQ 2014-15 data and the QOF 2013-14 data were collected at different points 
in time. The QOF 2013-14 data were collected around one year earlier than the INLIQ 
2014-15 data. Patients may have moved GP practices between these two data 
collections (see the Data caveats > Patients moving between GP practices and Data 
caveats > Delay between end of reporting period and data collection sections of this 
document). 

 The INLIQ 2014-15 and the QOF 2013-14 considered data from different points in 
time. Data from 1 April 2013 - 31 March 2014 were considered for the QOF 2013-14, 
whereas data from 1 April 2014 - 31 March 2015 were considered for the INLIQ 2014-
15. As above, patients may have moved GP practices between these two data 
collections (see the Data caveats > Patients moving between GP practices and Data 
caveats > Delay between end of reporting period and data collection sections of this 
document). 
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Learning disabilities health check scheme 2014-15 

Key details 

Learning disabilities health check scheme 2014-15 

GP Contract Service type: ES 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Quarterly 

Total number of collections: 4 

Payment frequency (if applicable): Quarterly 

Data collection type: Manual for quarters 1 and 2; automated for quarters 3 and 4 

 

The Learning disabilities health check scheme 2014-15 publication is available on the NHS 
Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Learning disabilities 
health check scheme 2014-15 publication; users should be aware of this information when 
interpreting the data from this GP Contract Service. 

 

Transition between manual and automated data collections 

Quarters one and two involved manual data collections whereas quarters three and four 
involved automated data collections. This means that the data for the management 
information counts are likely to be more complete for quarters three and four (see the Data 
caveats > Transition from manual to automated data collections section of this document). 

 

Manually entered register 

GP practices were required to establish and maintain a learning disabilities register (LD001 
Register) as part of this ES. This register was intended to be made up of the patients on a 
GP practice’s QOF learning disabilities register as well as any other patients who were 
registered at the GP practice and were known to social services. GP practice learning 
disabilities registers are likely to have differed according to different Local Authority 
guidelines; therefore, they should not be compared across GP practices. 

The learning disabilities ES register could not be collected via an automated data collection 
because of the different Local Authority guidelines. Consequently, the register was collected 
via a manual data collection, which involved GP practices manually entering the data in to 
the CQRS (see the Data quality > Accuracy and reliability section of this document). The 
remaining counts within this GP Contract Service were collected via an automated data 
collection once this became available. 

 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
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Data Integrity 

Under the Learning disabilities health check scheme 2014-15, GP practices were 
encouraged to: 

 Produce a learning disabilities ES register of all patients aged 14 years or over with 
learning disabilities. 

 Offer all of the patients on this register an annual learning disabilities health check 
and perform these health checks where the patients agreed to this. Note that this was 
an annual health check; therefore, a patient should only have received one health 
check during the course of this service. 

 Offer all of the patients on this register a health action plan and produce this health 
action plan where the patients agreed to this. 

See the GMS Contract 2014-15 Guidance and Audit Requirements for further information. 

Taking into account the above requirements, there are a number of integrity aspects that 
should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice performing more learning disabilities health checks than the number of 
patients on their learning disabilities ES register within a given quarter (i.e. the LD001 
Health Checks count being greater than the LD001 Register count). For example, a 
GP practice had 100 patients on their learning disabilities ES register but they 
performed a learning disabilities health check on 120 patients within the quarter. 

 A GP practice performing more learning disabilities health checks across the whole 
service than the peak number of patients on their learning disabilities ES register at 
any time during the service (i.e. the sum of the LD001 Health Checks counts across 
the four quarters being greater than the peak LD001 Register count). For example, a 
GP practice performed a learning disabilities health check on: 60 patients in quarter 
one, 50 patients in quarter two, 40 patients in quarter three and 30 patients in quarter 
four, which resulted in 180 patients receiving a learning disabilities health check 
during the whole service; however, the peak number of patients on the GP practice’s 
learning disabilities ES register was 150. 

 A GP practice performing a number of learning disabilities health checks within a 
quarter but not submitting the number of patients on their learning disabilities ES 
register (i.e. the LD001 Health Checks count being populated but the LD001 Register 
count being left blank). 

These aspects of data integrity may be due to the learning disabilities ES register being 
manually collected, whereby manually entered data may be prone to human error (see the 
Data quality > Accuracy and reliability section of this document). They may also be due to 
the fact that the Business Rules for the number of patients who received a learning 
disabilities health check (i.e. the LD001 Health Checks count) do not check that the patients 
are on a GP practice learning disabilities ES register (see the Learning disabilities health 
check scheme 2014-15 > Data quality and caveats > Manually entered register section of 
this report). The Business Rules assumed that all patients who received a learning 
disabilities health check were on their GP practice’s learning disabilities ES register. This 
may not have been the case for quarters three and four, which involved automated data 
collections. 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/GMS%20guidance%202010-present/2014-15/201415%20GMS%20Guidance.pdf
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The Learning disabilities health check scheme 2014-15 publication includes information on 
the data integrity aspects listed above. 
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Named accountable GP for patients aged 75 and 
over 2014-15 

Key details 

Named accountable GP for patients aged 75 and over 2014-15 

GP Contract Service type: Core contract component 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Annual 

Total number of collections: 1 

Payment frequency (if applicable): Not applicable 

Data collection type: Automated 

 

The Named accountable GP for patients aged 75 and over 2014-15 publication is available 
on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Named accountable 
GP for patients aged 75 and over 2014-15 publication; users should be aware of this 
information when interpreting the data from this GP Contract Service. 

 

Alternative patient list size used 

This core contract component included four management information counts, the first of 
which was the number of patients on the GP practice register aged 75 years or over at the 
end of the reporting period (i.e. the OV75MI01 count). However, this count has not been 
included in the publication for this service; instead, the number of patients registered at the 
GP practice on 1 April 2015 and aged 75 years or older is included. These data were taken 
from the NHAIS database, which is also known as the ‘Exeter’ database. The reasons for not 
including the OV75MI01 count and instead including the data from the Exeter database are 
as follows: 

 For consistency with other publications. Numerous NHS Digital publications, including 
the QOF Recorded Dementia Diagnoses 2015-16 publications, use data from the 
Exeter database. Therefore, including the Exeter data in this publication brings it in 
line with a number of other primary care publications. 

 Due to the quality of the Exeter data. With the Exeter data being used in a number of 
other publications, it is often viewed as ‘the standard’ when reporting on GP practice 
list sizes. The NHAIS system contains a wealth of information that has legitimate uses 
across a diverse range of bodies and practitioners within the NHS. Furthermore, the 
Exeter data are held and maintained by NHS Digital in a corporate reference library. 

 Due to potential quality issues with the OV75MI01 count data. Initial comparisons of 
the OV75MI01 count with the equivalent Exeter data showed differences in these two 
figures for a number of GP practices. Although these two collections were taken from 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/qofdementia
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different points in time (i.e. the OV75MI01 count considered data at the 31 March 
2015 whereas the Exeter data considered data at the 1 April 2015), the differences 
between the figures were substantial for a number of GP practices. Therefore, a 
decision was made to report the Exeter data for the reasons stated above. 

As a consequence of including the Exeter data in this publication, users should be aware 
that the sum of the number of patients aged 75 years or over who have been informed of 
their named accountable GP (i.e. the OV75MI02 count) and the number of patients aged 75 
years or over who have not been informed of their named accountable GP (i.e. the 
OV75MI03 count) may not equal the patient list size that has been taken from the Exeter 
data. 

 

Data integrity 

Under the Named accountable GP for patients aged 75 and over 2014-15, GP practices 
were required to ensure that there was a named accountable GP assigned to all patients 
aged 75 years or over. GP practices were also required to perform an over 75s health check 
on all patients aged 75 years or over where the patients agreed to this. See the GMS 
Contract 2014-15 Guidance and Audit Requirements for further information. 

Taking in to account the above requirements, there are a number of integrity aspects that 
should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice informing more patients aged 75 years or over of their named 
accountable GP than the total number of patients aged 75 years or over on their 
register (i.e. the OV75MI02 count being greater than the patient aged 75 years or over 
list size). For example, a GP practice had 200 patients aged 75 years or over on their 
register but informed 220 patients aged 75 years or over of their named accountable 
GP. 

 The number of patients aged 75 years or over on a GP practice’s register who were 
either informed or not informed of their named accountable GP exceeding the number 
of patients aged 75 years or over on the GP practice’s register (i.e. the sum of the 
OV75MI02 count and the OV75MI03 count being greater than the patient aged 75 
years or over list size). For example, a GP practice informed 250 patients aged 75 
years or over of their named accountable GP but did not inform 50 patients aged 75 
years or over of their named accountable GP, which resulted in 300 patients in total; 
however, number of patients aged 75 years or over on the GP practice’s register was 
275. 

 A GP practice performing more over 75s health checks on patients aged 75 years or 
over who had been informed of their named accountable GP than the number of 
patients aged 75 years or over who had been informed of their named accountable 
GP (i.e. the OV75MI04 count being greater than the OV75MI02 count). For example, 
a GP practice informed 150 patients aged 75 years or over of their named 
accountable GP but performed over 75s health checks on 175 patients aged 75 years 
or over who had been informed of their accountable GP. Note that the OV75MI04 
count is a count of patients who received an over 75s health check rather than the 
number of over 75 health checks that were performed by the GP practice. 

These aspects of data integrity may be due to an alternative patient list size being used in 
this publication, whereby the data for the OV75MI01 count and the Exeter data considered at 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/GMS%20guidance%202010-present/2014-15/201415%20GMS%20Guidance.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/GMS%20guidance%202010-present/2014-15/201415%20GMS%20Guidance.pdf
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different points in time (see the Named accountable GP for patients aged 75 and over 2014-
15 > Data quality and caveats > Alternative patient list size used section of this document). 

The Named accountable GP for patients aged 75 and over 2014-15 publication includes 
information on the data integrity aspects listed above. 
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Avoiding unplanned admissions 2014-15 

Key details 

Avoiding unplanned admissions 2014-15 

GP Contract Service type: ES 

Start date: 1 July 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 9 

Payment frequency (if applicable): Quarterly 

Data collection type: Automated 

 

The Avoiding unplanned admissions 2014-15 publication is available on the NHS Digital GP 
Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Avoiding unplanned 
admissions 2014-15 publication; users should be aware of this information when interpreting 
the data from this GP Contract Service. 

 

Data presented on a quarterly basis 

The Avoiding unplanned admissions 2014-15 ES involved monthly data collections, yet the 
data are presented by each quarter. This is because the counts that make up this ES were 
either cumulative across the entire length of the service (see Cumulative count section of this 
document) or cumulative across each quarter (see Combination of cumulative and non-
cumulative count section of this document); the cumulative aspect of this latter type of count 
was reset at the end of each quarter. Presenting the data by each quarter provides users 
with the end of quarter figures before these counts were reset.  

 

Transition between manual and automated data collections 

Months one to three (i.e. quarter one) involved manual data collections whereas months four 
to nine (i.e. quarters two and three) involved automated data collections. This means that the 
data for the management information counts are likely to be more complete for quarters two 
and three (see the Data caveats > Transition from manual to automated data collections 
section of this document). 

 

Patient list size used for data validation purposes 

The payment count for the Avoiding unplanned admissions 2014-15 ES concerns patients 
aged 18 years or over as at the beginning of the quarter in question. This count was used for 
the purposes of data validation for the management information counts that concerned 
patients aged 18 years or over. There was no equivalent payment count for patients aged 0 
to 17 years as at the beginning of the quarter in question; therefore, patient list size data 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415


GP Contract Services 2014-15 

  

 

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 38 

were used for the purposes of data validation for a number of the management information 
counts that concerned patients aged 0 to 17 years. 

The number of patients registered at the GP practice and aged 0 to 17 years on the first day 
of each month following the end of the quarter in question were used in the data validation. 
These patient list size data were taken from the NHAIS database, which is also known as the 
‘Exeter’ database. 

The number of patients registered at the GP practice and aged 0 to 17 years on the first day 
of each month following the end of the quarter in question was compared to the data from 
the management information counts for the patients aged 0 to 17 years for each quarter. For 
example, the patient list size for patients aged 0 to 17 years on 1 October 2014 was 
compared against the management information counts for the patients aged 0 to 17 years for 
the first quarter (i.e. 1 July 2014 – 30 September 2014). The data validation checks are 
explained in the Data integrity section below. 

 

Data integrity 

Under the Avoiding unplanned admissions 2014-15 ES, GP practices were required to 
identify patients who were at high risk of unplanned admissions and manage them 
appropriately with the aid of risk stratification tools, a case management register, 
personalised care plans and improved same day telephone access. See the Avoiding 
Unplanned Admissions ES: Proactive Case Finding and Care Review for Vulnerable People 
Guidance and Audit Requirements for further information. 

Taking into account the above requirements, there are a number of data integrity aspects 
that should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice with no patients aged 18 years or older on their avoiding unplanned 
admissions case management register (i.e. the PUPA001count being zero). 

 A GP practice either informing or not informing more patients aged 18 years or over 
on their avoiding unplanned admissions case management register of their named 
accountable GP than the number of patients aged 18 years or over on their avoiding 
unplanned admissions case management register (i.e. the sum of the PUPAMI001 
and PUPAMI002 counts being greater than the PUPA001 count). For example, a GP 
practice informed 100 patients aged 18 years or over on their avoiding unplanned 
admissions case management register of their named accountable GP and did not 
inform 20 patients aged 18 years or over on their avoiding unplanned admissions 
case management register of their named accountable GP (i.e. the sum of the 
PUPAMI001 and PUPAMI002 counts would be 120 patients) but the GP practice had 
110 patients aged 18 years or over on their avoiding unplanned admissions case 
management register. 

 A GP practice having a greater number of patients aged 18 years or over on their 
avoiding unplanned admissions case management register who either received, 
declined, or had no record of receiving or declining, a care plan than the number of 
patients aged 18 years or over on their avoiding unplanned admissions case 
management register (i.e. the sum of the PUPAMI003, PUPAMI004 and PUPAMI005 
counts being greater than the PUPA001 count). For example, a GP practice had 100 
patients aged 18 years or over on their avoiding unplanned admissions case 
management register who received a care plan, 50 patients aged 18 years or over on 

http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
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their avoiding unplanned admissions case management register who declined a care 
plan and 20 patients aged 18 years or over on their avoiding unplanned admissions 
case management register who had no record of receiving or declining a care plan 
(i.e. the sum of the PUPAMI003, PUPAMI004 and PUPAMI005 counts would be 170 
patients) but the GP practice had 150 patients aged 18 years or over on their avoiding 
unplanned admissions case management register. 

 A GP practice having a greater number of patients aged 18 years or over on their 
avoiding unplanned admissions case management register who either received or 
declined a care plan review than the number of patients aged 18 years or over on 
their avoiding unplanned admissions case management register (i.e. the sum of the 
PUPAMI006 and PUPAMI007 counts being greater than the PUPA001 count). For 
example, a GP practice had 100 patients aged 18 years or over on their avoiding 
unplanned admissions case management register who received a care plan review 
and 20 patients aged 18 years or over on their avoiding unplanned admissions case 
management register who declined a care plan review (i.e. the sum of the 
PUPAMI006 and PUPAMI007 counts would be 120 patients) but the GP practice had 
110 patients aged 18 years or over on their avoiding unplanned admissions case 
management register. 

 A GP practice having a greater number of patients aged 18 years or over on their 
avoiding unplanned admissions case management register who did not receive a care 
plan review than the number of patients aged 18 years or over on their avoiding 
unplanned admissions case management register (i.e. the PUPAMI008 count being 
greater than the PUPA001 count). For example, a GP practice had 140 patients aged 
18 years or over on their avoiding unplanned admissions case management register 
who did not receive a care plan review but the GP practice had 130 patients aged 18 
years or over on their avoiding unplanned admissions case management register. 

 A GP practice having a greater number of patients aged 18 years or over on their 
avoiding unplanned admissions case management register who had a record of one 
or more hospital emergency admission than the number of patients aged 18 years or 
over on their avoiding unplanned admissions case management register (i.e. the 
PUPAMI009 count being greater than the PUPA001 count). For example, a GP 
practice had 80 patients aged 18 years or over on their avoiding unplanned 
admissions case management register who had a record of one or more hospital 
emergency admission but the GP practice had 60 patients aged 18 years or over on 
their avoiding unplanned admissions case management register. 

 A GP practice either informing or not informing more patients aged 0 to 17 years on 
their avoiding unplanned admissions case management register of their named 
accountable GP than the number of patients aged 0 to 17 years registered at the GP 
practice (i.e. the sum of the PUPAMI010 and PUPAMI011 counts being greater than 
the patient list size taken from the NHAIS database). For example, a GP practice 
informed 100 patients aged 0 to 17 years on their avoiding unplanned admissions 
case management register of their named accountable GP and did not inform 20 
patients aged 0 to 17 years on their avoiding unplanned admissions case 
management register of their named accountable GP (i.e. the sum of the PUPAMI010 
and PUPAMI011 counts would be 120 patients) but the GP practice had 110 patients 
aged 0 to 17 years registered at their GP practice. 

 A GP practice having a greater number of patients aged 0 to 17 years on their 
avoiding unplanned admissions case management register who either received, 
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declined, or had no record of receiving or declining, a care plan than the number of 
patients aged 0 to 17 years registered at the GP practice (i.e. the sum of the 
PUPAMI012, PUPAMI013 and PUPAMI014 counts being greater than the patient list 
size taken from the NHAIS database). For example, a GP practice had 100 patients 
aged 0 to 17 years on their avoiding unplanned admissions case management 
register who received a care plan, 50 patients aged 0 to 17 years on their avoiding 
unplanned admissions case management register who declined a care plan and 20 
patients aged 0 to 17 years on their avoiding unplanned admissions case 
management register who had no record of receiving or declining a care plan (i.e. the 
sum of the PUPAMI012, PUPAMI013 and PUPAMI014 counts would be 170 patients) 
but the GP practice had 150 patients aged 0 to 17 years registered at their GP 
practice. 

 A GP practice having a greater number of patients aged 0 to 17 years on their 
avoiding unplanned admissions case management register who either received or 
declined a care plan review than the number of patients aged 0 to 17 years registered 
at the GP practice (i.e. the sum of the PUPAMI015 and PUPAMI016 counts being 
greater than the patient list size taken from the NHAIS database). For example, a GP 
practice had 100 patients aged 0 to 17 years on their avoiding unplanned admissions 
case management register who received a care plan review and 20 patients aged 0 to 
17 years on their avoiding unplanned admissions case management register who 
declined a care plan review (i.e. the sum of the PUPAMI015 and PUPAMI016 counts 
would be 120 patients) but the GP practice had 110 patients aged 0 to 17 years 
registered at their GP practice. 

 A GP practice having a greater number of patients aged 0 to 17 years on their 
avoiding unplanned admissions case management register who did not receive a care 
plan review than the number of patients aged 0 to 17 years registered at the GP 
practice (i.e. the PUPAMI017 count being greater than the patient list size taken from 
the NHAIS database). For example, a GP practice had 140 patients aged 0 to 17 
years on their avoiding unplanned admissions case management register who did not 
receive a care plan review but the GP practice had 130 patients aged 0 to 17 years 
registered at their GP practice. 

 A GP practice having a greater number of patients aged 0 to 17 years on their 
avoiding unplanned admissions case management register who had a record of one 
or more hospital emergency admission than the number of patients aged 0 to 17 
years registered at the GP practice (i.e. the PUPAMI018 count being greater than the 
patient list size taken from the NHAIS database). For example, a GP practice had 80 
patients aged 0 to 17 years on their avoiding unplanned admissions case 
management register who had a record of one or more hospital emergency admission 
but the GP practice had 60 patients aged 0 to 17 years registered at their GP practice. 
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Childhood seasonal influenza vaccination 
programme 2014-15 

Key details 

Childhood seasonal influenza vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 September 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 7 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Childhood seasonal influenza vaccination programme 2014-15 publication is available 
on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Childhood seasonal 
influenza vaccination programme 2014-15 publication; users should be aware of this 
information when interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

There was one count in the Childhood seasonal influenza vaccination programme 2014-15; 
this concerned patients aged 2, 3 and 4 years (but not aged less than 2 years or aged 5 
years or over) on 1 September 2014. Due to this age restriction, patient list size data were 
used for data validation purposes. 

The number of patients registered at the GP practice and aged 2, 3 and 4 years on 1 
September 2014 was used in the data validation. These patient list size data were taken 
from the NHAIS database, which is also known as the ‘Exeter’ database. 

The number of patients registered at the GP practice and aged 2, 3 and 4 years on 1 
September 2014 was compared to the data from the Childhood seasonal influenza 
vaccination programme 2014-15 for each month. For example, the patient list size for 
patients aged 2, 3 and 4 years on 1 September 2014 was compared against the vaccination 
and immunisation count for the September 2014 reporting period (i.e. 1 September 2014 – 
30 September 2014). The data validation checks are explained in the Data integrity section 
below. 

 

Data integrity 

Under the Childhood seasonal influenza vaccination programme 2014-15, GP practices were 
required to vaccinate all eligible patients registered at the GP practice excluding those 
patients who were contraindicated. Eligible patients were those aged 2, 3 and 4 years (but 

http://www.hscic.gov.uk/pubs/gpprac1415
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not aged less than 2 years or aged 5 years or over) on 1 September 2014. See the GMS 
Vaccination and Immunisation Programmes 2014-15 Guidance and Audit Requirements for 
further information. 

Taking into account the above requirement, the following data integrity aspect should be 
considered when interpreting the data from this GP Contract Service: 

 A GP practice administering more childhood seasonal influenza vaccinations to the 
number of patients aged 2, 3 and 4 years (but not aged less than 2 years or aged 5 
years or over) on 1 September 2014 than the number of patients registered at the GP 
practice aged 2, 3 and 4 years on 1 September 2014 (i.e. the CFLU001 count being 
greater than the patient list size taken from the NHAIS database). For example, a GP 
practice had 120 patients aged 2, 3 and 4 years on their register but they 
administered a childhood seasonal influenza vaccination to 140 patients aged 2, 3 
and 4 years. 

 

 

  

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Dementia (facilitating timely diagnosis and support 
for people with dementia) 2014-15 

Key details 

Dementia (facilitating timely diagnosis and support for people with dementia) 2014-15 

GP Contract Service type: ES 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Quarterly 

Total number of collections: 4 

Payment frequency (if applicable): Annual 

Data collection type: Automated 

 

The Dementia (facilitating timely diagnosis and support for people with dementia) 2014-15 
publication is available on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Dementia (facilitating 
timely diagnosis and support for people with dementia) 2014-15 publication; users should be 
aware of this information when interpreting the data from this GP Contract Service. 

 

Data presented annually 

The Dementia (facilitating timely diagnosis and support for people with dementia) 2014-15 
ES involved quarterly data collections, yet the data are presented annually. This is because 
all of the counts that make up this ES were cumulative across the entire length of the service 
(see Cumulative count section of this document). Presenting the data annually provides 
users with the final end of year figures.  

 

Data integrity 

The counts in the Dementia (facilitating timely diagnosis and support for people with 
dementia) 2014-15 ES covered four main areas: 

 Assessments for dementia 

 Patients recorded as being at risk of dementia 

 Non-professional carers of a person with dementia 

 Dementia advanced care plans 

See the GMS Contract 2014-15 Guidance and Audit Requirements for further information. 

Taking into account the above, there are a number of integrity aspects that should be 
considered when interpreting the data from this GP Contract Service; these include: 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/GMS%20guidance%202010-present/2014-15/201415%20GMS%20Guidance.pdf


GP Contract Services 2014-15 

  

 

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 44 

 A GP practice having a greater number of patients recorded as being at risk of 
dementia who either received, declined, or had no record of receiving or declining, an 
assessment for dementia than the total number of patients recorded as being at risk 
of dementia (i.e. the sum of the DEMMI03, DEMMI04 and DEMMI05 counts being 
greater than the DEMMI02 count). For example, a GP practice had 100 patients 
recorded as being at risk of dementia who received an assessment for dementia, 100 
patients recorded as being at risk of dementia who declined an assessment for 
dementia and 100 patients recoded as being at risk of dementia who had no record of 
receiving or declining an assessment for dementia (i.e. the sum of the DEMMI03, 
DEMMI04 and DEMMI05 counts would be 300 patients) but the GP practice had 250 
patients recorded as being at risk of dementia. 

 A GP practice having a greater number of patients with a record of receiving an 
assessment for dementia who either received or declined an initial memory 
assessment than the total number of patients with a record of receiving an 
assessment for dementia (i.e. the sum of the DEMMI06 and DEMMI07 counts being 
greater than the DEMC201 count). For example, a GP practice had 100 patients with 
a record of receiving an assessment for dementia who received an initial memory 
assessment and 100 patients with a record of receiving an assessment for dementia 
who declined an initial memory assessment (i.e. the sum of the DEMMI06 and 
DEMMI07 counts would be 200 patients) but the GP practice had 150 patients with a 
record of receiving an assessment for dementia. 

 A GP practice having a greater number of patients with a record of receiving an 
assessment for dementia who either received or declined a referral to a memory clinic 
than the total number of patients with a record of receiving an assessment for 
dementia (i.e. the sum of the DEMMI08 and DEMMI09 counts being greater than the 
DEMC201 count). For example, a GP practice had 100 patients with a record of 
receiving an assessment for dementia who received a referral to a memory clinic and 
100 patients with a record of receiving an assessment for dementia who declined a 
referral to a memory clinic (i.e. the sum of the DEMMI08 and DEMMI09 counts would 
be 200 patients) but the GP practice had 150 patients with a record of receiving an 
assessment for dementia. 

 A GP practice having a greater number of patients recorded as a non-professional 
carer of a person with dementia who either received, declined, or had no record of 
receiving or declining, a health check than the total number of patients recorded as a 
non-professional carer of a person with dementia (i.e. the sum of the DEMMI11, 
DEMM12, DEMM13 counts being greater than the DEMMI10 count). For example, a 
GP practice had 100 patients recorded as a non-professional carer of a person with 
dementia who received a health check, 100 patients recorded as a non-professional 
carer of a person with dementia who declined a health check and 100 patients 
recorded as a non-professional carer of a person who had no record of receiving or 
declining a health check (i.e. the sum of the DEMMI11, DEMM12 and DEMM13 
counts would be 300 patients) but the GP practice had 250 patients recorded as a 
non-professional carer of a person with dementia. 
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Pneumococcal polysaccharide vaccination 
programme 2014-15 

Key details 

Pneumococcal polysaccharide vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 August 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 8 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Pneumococcal polysaccharide vaccination programme 2014-15 publication is available 
on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Pneumococcal 
polysaccharide vaccination programme 2014-15 publication; users should be aware of this 
information when interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

This Pneumococcal polysaccharide vaccination programme 2014-15 comprised three 
counts. Two of these counts concerned patients aged 2 to 64 years on 31 March 2015 and 
the other count concerned patients aged 65 years or over on 31 March 2015. Due to these 
age restrictions, patient list size data were used for data validation purposes. 

The numbers of patients registered at the GP practice and aged either 2 to 64 years or 65 
years or over on 1 April 2015 were used in the data validation. These patient list size data 
were taken from the NHAIS database, which is also known as the ‘Exeter’ database. 

The number of patients registered at the GP practice and aged either 2 to 64 years or 65 
years or over on 1 April 2015 (i.e. the patient list size data taken from the NHAIS database) 
was compared to the data from the Pneumococcal polysaccharide vaccination programme 
2014-15 for each month. For example, the patient list size for patients aged 65 years or over 
on 1 April 2015 was compared against the vaccination and immunisation count that 
concerned patients aged 65 years or over for the March 2015 reporting period (i.e. 1 March 
2015 – 31 March 2015). The data validation checks are explained in the Data integrity 
section below. 

 

Data integrity 

Under the Pneumococcal polysaccharide vaccination programme 2014-15, GP practices 
were required to vaccinate all eligible patients registered at the GP practice excluding those 

http://www.hscic.gov.uk/pubs/gpprac1415
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patients who were contraindicated. Eligible patients were those previously unvaccinated 
since the age of 2 years who were either aged 65 years or over on 31 March 2015 or aged 2 
to 64 years on 31 March 2015 and defined as at-risk in the Green Book. See the GMS 
Vaccination and Immunisation Programmes 2014-15 Guidance and Audit Requirements for 
further information. 

Taking into account the above requirements, there a number of data integrity aspects that 
should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice administering more pneumococcal vaccinations to the number of 
patients aged 65 years or over on 31 March 2015 than the number of patients 
registered at the GP practice aged 65 years or over on 1 April 2015 (i.e. the PNEU01 
count being greater than the patient list size taken from the NHAIS database). For 
example, a GP practice had 120 patients aged 65 years or over on their register but 
they administered a pneumococcal vaccination to 140 patients aged 65 years or over. 

 A GP practice administering more pneumococcal vaccinations to the number of 
patients aged 2 to 64 years on 31 March 2015 identified as at risk with at least one 
clinical Read code in their record than the number of patients registered at the GP 
practice aged 2 to 64 years on 1 April 2015 (i.e. the PNEU02 count being greater than 
the patient list size taken from the NHAIS database). For example, a GP practice had 
150 patients aged 2 to 64 years on their register but they administered a 
pneumococcal vaccination to 180 patients aged 2 to 64 years identified as at risk with 
at least one clinical Read code in their record. 

 A GP practice administering more pneumococcal vaccinations to the number of 
patients aged 2 to 64 years on 31 March 2015 identified as at risk with the Read code 
65WB. or XaM2n “requires a pneumococcal vaccination” in their record than the 
number of patients registered at the GP practice aged 2 to 64 years on 1 April 2015 
(i.e. the PNEU03 count being greater than the patient list size taken from the NHAIS 
database). For example, a GP practice had 150 patients aged 2 to 64 years on their 
register but they administered a pneumococcal vaccination to 180 patients aged 2 to 
64 years identified as at risk with the Read code 65WB. or XaM2n “requires a 
pneumococcal vaccination” in their record. 

 A GP practice administering more pneumococcal vaccinations to the number of 
patients aged 2 to 64 years on 31 March 2015 identified as at risk with either at least 
one clinical Read code or the Read code 65WB. or XaM2n “requires a pneumococcal 
vaccination” in their record than the number of patients registered at the GP practice 
aged 2 to 64 years on 1 April 2015 (i.e. sum of the PNEU02 and PNEU03 counts 
being greater than the patient list size taken from the NHAIS database). For example, 
a GP practice had 150 patients aged 2 to 64 years on their register but they 
administered a pneumococcal vaccination to 140 patients aged 2 to 64 years 
identified as at risk with at least one clinical Read code in their record and 
administered a pneumococcal vaccination to 40 patients aged 2 to 64 years identified 
as at risk with the Read code 65WB. or XaM2n “requires a pneumococcal 
vaccination” in their record (i.e. the sum of the PNEU02 and PNEU03 counts would be 
180 patients). 

 

  

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Rotavirus (childhood routine immunisation) 
vaccination programme 2014-15 

Key details 

Rotavirus (childhood routine immunisation) vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 12 

Payment frequency (if applicable): Monthly 

Data collection type: Automated 

 

The Rotavirus (childhood routine immunisation) vaccination programme 2014-15 publication 
is available on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Rotavirus (childhood 
routine immunisation) vaccination programme 2014-15 publication; users should be aware of 
this information when interpreting the data from this GP Contract Service. 

 

Transition between manual and automated data collections 

Months 1 to 6 involved manual data collections whereas months 7 to 12 involved automated 
data collections. This means that the data for the management information counts are likely 
to be more complete for months 7 to 12 (see the Data caveats > Transition from manual to 
automated data collections section of this document). 

 

Patient list size used for data validation purposes 

This Rotavirus (childhood routine immunisation) vaccination programme 2014-15 involved 
patients receiving two doses of the rotavirus vaccine. The second dose should have been 
given to infants before they reached the age of 24 weeks. Therefore, the counts in this 
vaccination and immunisation programme were of infants aged less than 1 year at the end of 
the reporting period (i.e. month) in question. 

The number of patients registered at the GP practice and aged less than 1 year old on the 
first day of each month were used for data validation purposes. These patient list size data 
were taken from the NHAIS database, which is also known as the ‘Exeter’ database. 

Where available6, the number of patients registered at the GP practice and aged less than 1 
year old on the first day of the month (i.e. the patient list size data taken from the NHAIS 

                                            
6
 Prior to July 2014, the NHAIS patient list size data were extracted on a quarterly basis; therefore, patient list 

sizes for May and June 2014 were unavailable and consequently validations for April and May 2014 could not 
take place.  

http://www.hscic.gov.uk/pubs/gpprac1415
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database) was compared to the data from the Rotavirus (childhood routine immunisation) 
vaccination programme 2014-15 for the previous month. For example, the patient list size on 
1 July 2014 was compared against the vaccination and immunisation data for the June 2014 
reporting period (i.e. 1 June 2014 – 30 June 2014). The data validation checks are explained 
in the Data integrity section below. 

 

Data integrity 

Under the Rotavirus (childhood routine immunisation) vaccination programme 2014-15, GP 
practices were required to administer a complete course of rotavirus vaccine (i.e. two doses). 
The first dose should have been given to infants aged between 6 and 15 weeks and the 
second dose should have been given to infants before they reached the age of 24 weeks; 
there should also have been at least four weeks between the first and second doses. See 
the GMS Vaccination and Immunisation Programmes 2014-15 Guidance and Audit 
Requirements for further information. 

Taking into account the above requirements, there a number of data integrity aspects that 
should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice administering more completed rotavirus vaccinations than the number 
of infants registered at the GP practice aged less than 1 year (i.e. the ROTA001 count 
being greater than the patient list size taken from the NHAIS database). For example, 
a GP practice had 100 infants aged less than 1 year on their register but they 
administered a completed rotavirus vaccination to 120 infants within the month.  

 A GP practice not administering completed rotavirus vaccinations to more infants than 
the number of infants registered at the GP practice aged less than 1 year (i.e. the sum 
of ROTAMI001, ROTAMI002, ROTAMI003, ROTAMI005 and ROTAMI006 being 
greater than the patient list size taken from the NHAIS database). For example, a GP 
practice had 200 infants aged less than 1 year on their register but they did not 
administer a completed rotavirus vaccination to 250 infants within the month. Each of 
the five management information counts included infants who attained the age of 24 
weeks within the month and there should be no overlap between any of the counts 
(i.e. a patient should only appear in one of the management information counts). 

 

  

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Seasonal influenza vaccination programme 2014-15 

Key details 

Seasonal influenza vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 August 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 8 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Seasonal influenza vaccination programme 2014-15 publication is available on the NHS 
Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Seasonal influenza 
vaccination programme 2014-15 publication; users should be aware of this information when 
interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

This Seasonal influenza vaccination programme 2014-15 comprised three counts. Two of 
these counts concerned patients aged 6 months to 64 years on 31 March 2015 (excluding 
patients aged 2, 3 and 4 years on 1 September 2014) and the other count concerned 
patients aged 65 years or over on 31 March 2015. Due to these age restrictions, patient list 
size data were used for data validation purposes. 

The numbers of patients registered at the GP practice and aged either 6 months to 64 years 
(excluding patients aged 2, 3 and 4 years) or 65 years or over on 1 April 2015 were used in 
the data validation. Note that two of the counts in the Seasonal influenza vaccination 
programme 2014-15 concerned patients aged 6 months to 64 years, yet the patient list size 
data is only available to the nearest whole year. Therefore, to estimate the number of 
patients aged 0 to 6 months to be excluded, the number of patients aged between 0 and 1 
year was halved. These two counts also excluded patients aged 2, 3 and 4 years on 1 
September 2014; however, the equivalent patient list size data excluded patients aged 2, 3 
and 4 years on 1 April 2015. These patient list size data were taken from the NHAIS 
database, which is also known as the ‘Exeter’ database. 

The number of patients registered at the GP practice and aged either 6 months to 64 years 
(excluding patients aged 2, 3 and 4 years) or 65 years or over on 1 April 2015 (i.e. the 
patient list size data taken from the NHAIS database) was compared to the data from the 
Seasonal influenza vaccination programme 2014-15 for each month. For example, the 
patient list size for patients aged 65 years or over on 1 April 2015 was compared against the 
vaccination and immunisation count that concerned patients aged 65 years or over for the 
March 2015 reporting period (i.e. 1 March 2015 – 31 March 2015). The data validation 
checks are explained in the Data integrity section below. 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
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Data integrity 

Under the Seasonal influenza vaccination programme 2014-15, GP practices were required 
to vaccinate all eligible patients registered at the GP practice excluding those patients who 
were contraindicated. Eligible patients were those aged 6 months to 64 years on 31 March 
2015 (excluding patients aged 2, 3 and 4 years on 1 September 2014) and defined as at-risk 
in the Green Book, patients aged 65 years or over on 31 March 2015, pregnant women and 
locum GPs. See the GMS Vaccination and Immunisation Programmes 2014-15 Guidance 
and Audit Requirements for further information. 

Taking into account the above requirements, there a number of data integrity aspects that 
should be considered when interpreting the data from this GP Contract Service; these 
include: 

 A GP practice administering more seasonal influenza vaccinations to the number of 
patients aged 65 years or over on 31 March 2015 than the number of patients 
registered at the GP practice aged 65 years or over on 1 April 2015 (i.e. the SFLU01 
count being greater than the patient list size taken from the NHAIS database). For 
example, a GP practice had 120 patients aged 65 years or over on their register but 
they administered a seasonal influenza vaccination to 140 patients aged 65 years or 
over. 

 A GP practice administering more seasonal influenza vaccinations to the number of 
patients aged 6 months to 64 years on 31 March 2015 (excluding patients aged 2, 3 
and 4 years on 1 September 2014) identified as at risk with at least one clinical Read 
code in their record than the number of patients registered at the GP practice aged 6 
months to 64 years (excluding patients aged 2, 3 and 4 years) on 1 April 2015 (i.e. the 
SFLU02 count being greater than the patient list size taken from the NHAIS 
database). For example, a GP practice had 150 patients aged 6 months to 64 years 
on their register but they administered a seasonal influenza vaccination to 180 
patients aged six months to 64 years identified as at risk with at least one clinical 
Read code in their record. 

 A GP practice administering more seasonal influenza vaccinations to the number of 
patients aged 6 months to 64 years on 31 March 2015 (excluding patients aged 2, 3 
and 4 years on 1 September 2014) identified as at risk with the Read code 9OX4. 
“needs influenza immunisation” in their record than the number of patients registered 
at the GP practice aged 6 months to 64 years (excluding patients aged 2, 3 and 4 
years) on 1 April 2015 (i.e. the SFLU03 count being greater than the patient list size 
taken from the NHAIS database). For example, a GP practice had 150 patients aged 
6 months to 64 years on their register but they administered a seasonal influenza 
vaccination to 180 patients aged 6 months to 64 years identified as at risk with the 
Read code 9OX4. “needs influenza immunisation” in their record. 

 A GP practice administering more seasonal influenza vaccinations to the number of 
patients aged 6 months to 64 years on 31 March 2015 (excluding patients aged 2, 3 
and 4 years on 1 September 2014) identified as at risk with either at least one clinical 
Read code or the Read code 9OX4. “needs influenza immunisation” in their record 
than the number of patients registered at the GP practice aged 6 months to 64 years 
(excluding patients aged 2, 3 and 4 years) on 1 April 2015 (i.e. sum of the SFLU02 
and SFLU03 counts being greater than the patient list size taken from the NHAIS 
database). For example, a GP practice had 150 patients aged 6 months to 64 years 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf


GP Contract Services 2014-15 

  

 

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 51 

on their register but they administered a seasonal influenza vaccination to 140 
patients aged 6 months to 64 years identified as at risk with at least one clinical Read 
code in their record and administered a seasonal influenza vaccination to 40 patients 
aged 6 months to 64 years identified as at risk with the Read code 9OX4. “needs 
influenza immunisation”  in their record (i.e. the sum of the SFLU02 and SFLU03 
counts would be 180 patients). 
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Shingles (routine aged 70) vaccination programme 
2014-15 

Key details 

Shingles (routine aged 70) vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 September 2014 End date: 31 August 2015 

Data collection frequency: Monthly 

Total number of collections: 12 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Shingles (routine aged 70) vaccination programme 2014-15 publication is available on 
the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Shingles (routine aged 
70) vaccination programme 2014-15 publication; users should be aware of this information 
when interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

There was one count in the Shingles (routine aged 70) vaccination programme 2014-15; this 
concerned patients aged 70 years on 1 September 2014. Due to this age restriction, patient 
list size data were used for data validation purposes. 

The number of patients registered at the GP practice and aged 70 years on 1 September 
2014 was used in the data validation. These patient list size data were taken from the NHAIS 
database, which is also known as the ‘Exeter’ database. 

The number of patients registered at the GP practice and aged 70 years on 1 September 
2014 was compared to the data from the Shingles (routine aged 70) vaccination programme 
2014-15 for each month. For example, the patient list size for patients aged 70 years on 1 
September 2014 was compared against the vaccination and immunisation count for the 
September 2014 reporting period (i.e. 1 September 2014 – 30 September 2014). The data 
validation checks are explained in the Data integrity section below. 

 

Data integrity 

Under the Shingles (routine aged 70) vaccination programme 2014-15, GP practices were 
required to vaccinate all eligible patients aged 70 years on 1 September 2014 who had not 
previously received a shingles vaccination and who presented to the GP practice requesting 
the vaccination on an opportunistic basis. See the GMS Vaccination and Immunisation 
Programmes 2014-15 Guidance and Audit Requirements for further information. 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Taking into account the above requirement, the following data integrity aspect should be 
considered when interpreting the data from this GP Contract Service: 

 A GP practice administering more shingles vaccinations to patients aged 70 years on 
1 September 2014 than the number of patients registered at the GP practice aged 70 
years on 1 September 2014 (i.e. the SHROU01 count being greater than the patient 
list size taken from the NHAIS database). For example, a GP practice had 120 
patients aged 70 years on their register but they administered a shingles vaccination 
to 140 patients aged 70 years. 
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Alcohol-related risk reduction scheme 2014-15 

Key details 

Alcohol-related risk reduction scheme 2014-15 

GP Contract Service type: Enhanced service 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Quarterly 

Total number of collections: 4 

Payment frequency (if applicable): Annual 

Data collection type: Manual 

 

Data not published due to data quality 

All of the counts included in this GP Contract Service were cumulative, whereby the window 
of activity increased in duration for each subsequent data collection that made up the count 
(see Cumulative count section). 

The data were also collected manually, which involved GP practices logging in to the CQRS 
and manually entering the specified activity that had been carried out on the patients 
registered at their GP practice (see Manual data collection section). 

As all of the counts were cumulative, the manually entered values were expected to increase 
for each subsequent quarter within the service as:  

 Quarter 1 would have included activity that happened in quarter 1. 

 Quarter 2 would have included activity that happened in quarters 1 and 2. 

 Quarter 3 would have included activity that happened in quarters 1, 2 and 3. 

 Quarter 4 would have included activity that happened in quarters 1, 2, 3 and 4. 

Analysis of the data suggests that a large proportion of GP practices entered data incorrectly 
for this GP Contract Service. The manually entered values did not increase across each 
subsequent quarter, which suggests that the counts were treated as non-cumulative (see 
Non-cumulative count section). It is assumed that these GP practices only entered data 
concerning activity that occurred within each quarter for all four of the data collections that 
made up this service, which would mean that:  

 Quarter 1 would have included activity that happened in quarter 1. 

 Quarter 2 would have included activity that happened in quarter 2. 

 Quarter 3 would have included activity that happened in quarter 3. 

 Quarter 4 would have included activity that happened in quarter 4. 

For this reason, a decision was made not to publish the data on the Alcohol-related risk 
reduction scheme 2014-15 as NHS Digital was unable to determine exactly which GP 
practices had treated the counts as cumulative, as intended, and which GP practices had 
treated the counts as non-cumulative, not as intended.  
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Hepatitis B (newborn babies) vaccination 
programme 2014-15 

Key details 

Hepatitis B (newborn babies) vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 12 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

Data not published due to data quality 

Under the Hepatitis B (newborn babies) vaccination programme 2014-15, GP practices were 
required to vaccinate all new born babies registered at the GP practice who were at risk of 
hepatitis B due to the their mother being hepatitis B positive when they were born. See the 
GMS Vaccination and Immunisation Programmes 2014-15 Guidance and Audit 
Requirements for further information. 

The hepatitis B infection can be transmitted from infected mothers to their babies at, or 
around, the time of birth (perinatal transmission). Babies acquiring infection at this time have 
a high risk of becoming chronically infected with the virus. It is estimated that between 2,000 
and 3,000 newborn babies are at risk of perinatal transmission each year7. 

The hepatitis B (newborn babies) vaccination programme 2014-15 comprised four doses of 
hepatitis B vaccine, which were to be given to infants at the following ages: 

1. At birth (this is routinely given in hospital) 

2. At aged one month 

3. At aged two months (this should be provided at least four weeks after the dose given at 
month one) 

4. At aged 12 months 

This GP Contract Service included four counts, one for each of the four doses listed above. 
Note that the fourth count also required the hepatitis B blood test to be recorded and the 
results communicated to the parent or guardian. 

As the first dose is routinely given in hospital, and as it is estimated that there are between 
2,000 and 3,000 newborn babies that are at risk of perinatal transmission each year, it was 
expected that there would be between 6,000 and 9,000 doses recorded during the length of 
this service. This was calculated by multiplying the estimated number of newborn babies at 
risk of perinatal transmission each year by the number of doses that are expected to be 

                                            
7
 NHS Employers (2014). Vaccination and Immunisation Programmes 2014/15: Guidance And Audit 

Requirements. Accessed 22 July 2016 from: 
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V
%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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given at the GP practice (i.e. the latter three doses as the first dose is routinely given in 
hospital). 

Analysis of the data showed that there were over 14,000 doses given at GP practices across 
the duration of the service, which is more than the 6,000 – 9,000 doses that were expected 
to be administered at the GP practices. NHS Digital investigated this with Area Teams and it 
became apparent that the data were inaccurate. 

The analysis suggests that the number of hepatitis B vaccination doses for all newborn 
babies were manually entered, rather than just the number of hepatitis B vaccination doses 
for newborn babies who were at risk of hepatitis B due to their mother being hepatitis B 
positive when they were born – as per the requirement of this GP Contract Service. Some 
Area Teams were able to check the figures against their local systems and confirmed that 
the number of doses that had been recorded was inflated. 

For this reason, a decision was made not to publish the data on the Hepatitis B (newborn 
babies) vaccination programme 2014-15 as NHS Digital was unable to determine which GP 
practices had only entered the number of doses for newborn babies at risk of hepatitis B, as 
intended, and which GP practices had entered the number of doses for all newborn babies, 
not as intended. 
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Measles, mumps, rubella (MMR) vaccination 
programme 2014-15 

Key details 

Measles, mumps, rubella (MMR) vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 April 2014 End date: 31 March 2015 

Data collection frequency: Monthly 

Total number of collections: 12 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Measles, mumps, rubella (MMR) vaccination programme 2014-15 publication is 
available on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the MMR vaccination 
programme 2014-15 publication; users should be aware of this information when interpreting 
the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

There was one count in the MMR vaccination programme 2014-15; this concerned patients 
aged 16 years or over who had not been fully vaccinated against MMR in the reporting 
period. Due to this age restriction, patient list size data were used for data validation 
purposes. 

The number of patients registered at the GP practice and aged 16 years or older on the first 
day of each month were used for validation purposes. These patient list size data were taken 
from the NHAIS database, which is also known as the ‘Exeter’ database. 

Where available8, the number of patients registered at the GP practice and aged 16 years or 
older on the first day of the month (i.e. the patient list size data taken from the NHAIS 
database) was compared to the data from the MMR vaccination programme 2014-15 for the 
previous month. For example, the patient list size on 1 July 2014 was compared against the 
vaccination and immunisation data for the June 2014 reporting period (i.e. 1 June 2014 – 30 
June 2014). The data validation checks are explained in the Data integrity section below. 

 

                                            
8
 Prior to July 2014, the NHAIS patient list size data were extracted on a quarterly basis; therefore, patient list 

sizes for May and June 2014 were unavailable and consequently validations for April and May 2014 could not 
take place.  

http://www.hscic.gov.uk/pubs/gpprac1415
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Data integrity 

Under the MMR vaccination programme 2014-15, GP practices were required to vaccinate 
all unvaccinated patients aged 16 years or over who presented at the GP practice requesting 
the MMR vaccination. Eligible patients were those aged 16 years or over who were 
registered at the GP practice and had not been fully vaccinated against MMR previously (i.e. 
those who had not received both doses of the vaccine). See the GMS Vaccination and 
Immunisation Programmes 2014-15 Guidance and Audit Requirements for further 
information. 

Taking into account the above requirement, the following data integrity aspect should be 
considered when interpreting the data from this GP Contract Service: 

 A GP practice administering more MMR vaccinations to patients aged 16 years or 
over than the number of patients registered at the GP practice aged 16 years or over 
(i.e. the MMR001 count being greater than the patient list size taken from the NHAIS 
database). For example, a GP practice had 150 patients aged 16 years or over on 
their register but they administered MMR vaccinations to 170 patients aged 16 years 
or over. 

 

  

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Meningococcal C (MenC) university freshers 
vaccination programme 2014-15 

Key details 

Meningococcal C (MenC) university freshers vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 April 2014 End date: 31 October 2014 

Data collection frequency: Monthly 

Total number of collections: 7 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Meningococcal C (MenC) university freshers vaccination programme 2014-15 
publication is available on the NHS Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the MenC university 
freshers vaccination programme 2014-15 publication; users should be aware of this 
information when interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

There was one count in the MenC university freshers vaccination programme 2014-15; this 
concerned patients aged between 17 and 25 years at any point in the 2014-15 financial year. 
Due to this age restriction, patient list size data were used for data validation purposes. 

The number of patients registered at the GP practice and aged at least 17 years and less 
than 26 years on the first day of each month were used for validation purposes. These 
patient list size data were taken from the NHAIS database, which is also known as the 
‘Exeter’ database. 

Where available9, the number of patients registered at the GP practice and aged at least 17 
years and less than 26 years on the first day of the month (i.e. the patient list size data taken 
from the NHAIS database) was compared to the data from the MenC university freshers 
vaccination programme 2014-15 for the previous month. For example, the patient list size on 
1 July 2014 was compared against the vaccination and immunisation data for the June 2014 
reporting period (i.e. 1 June 2014 – 30 June 2014). The data validation checks are explained 
in the Data integrity section below. 

 

                                            
9
 Prior to July 2014, the NHAIS patient list size data were extracted on a quarterly basis; therefore, patient list 

sizes for May and June 2014 were unavailable and consequently validations for April and May 2014 could not 
take place.  

http://www.hscic.gov.uk/pubs/gpprac1415
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Data integrity 

Under the MenC university freshers vaccination programme 2014-15, GP practices were 
required to vaccinate eligible patients on an opportunistic basis or patients who self-
presented – further to receiving notification via the Universities and Colleges Admissions 
Service (UCAS) that they should obtain the MenC vaccination. Eligible patients were those 
who met all of the following criteria: 

 Were attending university/further education for the first time. 

 Were aged between 17 and 25 years at any time during 1 April 2014 and 31 March 
2015. 

 Had not previously received a MenC vaccination since the age of 10 years old. 

 Were vaccinated in the period from 1 April 2014 to 31 October 2014. 

See the GMS Vaccination and Immunisation Programmes 2014-15 Guidance and Audit 
Requirements for further information. 

Taking into account the above requirement, the following data integrity aspect should be 
considered when interpreting the data from this GP Contract Service: 

 A GP practice administering more MenC vaccinations to patients aged between 17 
and 25 years than the number of patients registered at the GP practice aged between 
17 and 25 years (i.e. the MENC001 count being greater than the patient list size taken 
from the NHAIS database). For example, a GP practice had 80 patients aged 
between 17 and 25 years on their register but they administered MenC vaccinations 
to 95 patients aged between 17 and 25 years. 

  

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Shingles (catch up) vaccination programme 2014-15 

Key details 

Shingles (catch up) vaccination programme 2014-15 

GP Contract Service type: Vaccination and immunisation programme 

Start date: 1 September 2014 End date: 31 August 2015 

Data collection frequency: Monthly 

Total number of collections: 12 

Payment frequency (if applicable): Monthly 

Data collection type: Manual 

 

The Shingles (catch up) vaccination programme 2014-15 publication is available on the NHS 
Digital GP Contract Services 2014-15 webpage. 

 

Data quality and caveats 

Listed below are the data quality issues and caveats that concern the Shingles (catch up) 
vaccination programme 2014-15 publication; users should be aware of this information when 
interpreting the data from this GP Contract Service. 

 

Patient list size used for data validation purposes 

There was one count in the Shingles (catch up) vaccination programme 2014-15; this 
concerned patients aged 78 or 79 years on 1 September 2014. Due to this age restriction, 
patient list size data were used for data validation purposes. 

The number of patients registered at the GP practice and aged 78 or 79 years on 1 
September 2014 was used in the data validation. These patient list size data were taken 
from the NHAIS database, which is also known as the ‘Exeter’ database. 

The number of patients registered at the GP practice and aged 78 or 79 years on 1 
September 2014 was compared to the data from the Shingles (catch up) vaccination 
programme 2014-15 for each month. For example, the patient list size for patients aged 78 
or 79 years on 1 September 2014 was compared against the vaccination and immunisation 
count for the September 2014 reporting period (i.e. 1 September 2014 – 30 September 
2014). The data validation checks are explained in the Data integrity section below. 

 

Data integrity 

Under the Shingles (catch up) vaccination programme 2014-15, GP practices were required 
to vaccinate all eligible patients aged 78 or 79 years on 1 September 2014 who had not 
previously received a shingles vaccination and who presented to the GP practice requesting 
the vaccination on an opportunistic basis. See the GMS Vaccination and Immunisation 
Programmes 2014-15 Guidance and Audit Requirements for further information. 

http://www.hscic.gov.uk/pubs/gpprac1415
http://www.hscic.gov.uk/pubs/gpprac1415
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/V%20and%20I/V%20and%20I%20Home%20Page/V%20and%20I%20guidance%20201415.pdf
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Taking into account the above requirement, the following data integrity aspect should be 
considered when interpreting the data from this GP Contract Service: 

 A GP practice administering more shingles vaccinations to patients aged 78 or 79 
years on 1 September 2014 than the number of patients registered at the GP practice 
aged 78 or 79 years on 1 September 2014 (i.e. the SHCUP01 count being greater 
than the patient list size taken from the NHAIS database). For example, a GP practice 
had 180 patients aged 78 or 79 years on their register but they administered a 
shingles vaccination to 195 patients aged 78 or 79 years. 

 

  



GP Contract Services 2014-15 

  

 

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 63 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         ISBN 978-1-78386-589-5 

This publication may be requested 
in large print or other formats.  

Published by NHS Digital, part of the 
Government Statistical Service 

NHS Digital is the trading name of the 
Health and Social Care Information Centre. 

Copyright © 2016 

 
You may re-use this document/publication (not including logos) 
free of charge in any format or medium, under the terms of the Open  
Government Licence v3.0.  

To view this licence visit 
www.nationalarchives.gov.uk/doc/open-government-licence 
or write to the Information Policy Team, The National Archives, 
Kew, Richmond, Surrey, TW9 4DU; 
or email: psi@nationalarchives.gsi.gov.uk 

www.digital.nhs.uk 

0300 303 5678   

enquiries@nhsdigital.nhs.uk 

     @nhsdigital 

 

http://www.nationalarchives.gov.uk/doc/open-government-licence
mailto:psi@nationalarchives.gsi.gov.uk
mailto:enquiries@nhsdigital.nhs.uk

