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QOF Annual Report 2008/09

1. Purpose
The purpose of this report is to advise Board members of the outcomes of the QOF Annual Review process for 2008/09.

2. Background

The Quality and Outcomes Framework (QOF) was introduced in 2004/05 as part of the nGMS contract and sets out a voluntary system of financial incentive and reward for GMS and PMS practices, to provide high quality care and management through participation in an annual, quality improvement cycle, the fifth year of which completed on 31st March 2009.
3. QOF Annual Review Process 2008/09
a. Annual Review Visits

Annual review visits were carried out during January, February and March 2009 to 61 practices out of 70, as part of the Annual Contract Review and Standards for Better Health visits.

The Primary Care team undertook the QOF Management Assessor role, with Dr David Rapp employed to support the process as Clinical Assessor.

b. Pre-Payment Verification Checks

All practices, whether visited or not, were required to submit evidence of indicator achievement during December 2008, which was then reviewed.  

As a result of this assessment, many practices were required to submit further evidence prior to year end, on 31st March 2009, as the criteria had not been met.  These practices were subsequently advised whether the criteria had been met or not.

c. QMAS

Practices are required to make a final submission of year end achievement on QMAS by 31st March of each year.  Practices are then able to access an end of year achievement report and make a legal declaration that the information is true and accurate.  The report is then submitted electronically to the PCT for verification and payment.

In total, 17 practices did not make submissions by 31st March 2009.  With assistance from the QMAS helpdesk, issues with submission fell into two categories:
1. Due to the length of time that QMAS was inactive in early 2008 for upgrades to indicators, it caused some practice links to become idle.  Practices were required to submit their information twice and QMAS then picked up the second submission – 5 practices only submitted once and therefore this information was not picked up at year end;

2. Some practices did not attempt to submit any information on or before 31st March 2009.  QMAS provided an audit trail of usage which supported this.

Manual adjustments were not made for those practices who did not submit information on or before 31st March 2009.  However, manual adjustments were made for practices who attempted submission but encountered technical difficulties.

d. Random Counter-Fraud Checks (Post Payment Verification)

PCTs are required to undertake a sampling of 5% of practices, carrying out an in-depth analysis of achievement in QOF, as reported in the QMAS end of year report.  These visits take place after the end of the relevant financial year
During March 2009, 5 visits were conducted for the 2007/08 financial year.  

These 5 visits highlighted that the practices chosen were not able to provide evidence to support all claims made relating to the non-clinical indicators during 2007/08.  The visits also highlighted concerns with clinical achievement.
As a consequence of these visits, the following recommendations were made and are currently being implemented:

1. Initiate claw back of funds where reports state that evidence was “unsatisfactory”

2. Where reports detailed that the PCT must determine whether the evidence is satisfactory or not, the Primary Care team would work through these and follow up with practices where required.  If appropriate, claw backs would then be made following this process.
3. A time-limited working group would be established to agree a PPV methodology for future years, with specific focus on the clinical indicators to enable more robust outcomes at the end of this process.

4. PPV visits to be undertaken on the 9 practices not visited during the Annual Review visit process for 2008/09.
e. Disputes

Where practices did not agree with the PCTs decision on whether indicators were achieved or not, a practice could choose to invoke the local NHS Brent disputes resolution process.
A total of 9 practices raised disputes for 2008/09.  Following a formal disputes resolution panel, 1 practice had their dispute upheld.  A further 8 disputes were not upheld and practices were advised accordingly.

3 practices have chosen to go to Stage 6, the final step in the local disputes resolution process, which requires the PCT Chair to make a formal and final decision (at local level) as to whether the dispute is upheld or not.  This meeting is being held on 17th September 2009.
If a practice continues to dispute their achievement, their next step is to invoke the national NHS disputes resolution process, which is dealt with by the department of the Secretary of State.

f. PE7 / PE8

Following publication of the GP Patient Survey results, which provided achievement scores for two QOF indicators:

· PE7: The percentage of patients who indicate that they were able to obtain a consultation with a GP within 2 working days
· PE8: The percentage of patients who indicate that they were able to book an appointment with a GP more than 2 days ahead

a number of practices across the country raised disputes relating to the Survey results.   The DH has stated that the survey methodology is accurate and that any disputes raised should be determined at local level.  A policy for disputes and payments relating to these two indicators has been developed and once ratified will be shared with all practices, who will then be given the opportunity to dispute if they meet the relevant criteria.

It should be noted that at present, only 4 practices would receive payment based on this policy, totalling £4,770.78.
4. NHS Brent Results
Average achievement across all practices has decreased from 968.99 points in 2007/08, to 802.87 points in 2008/09.  This is in part due to the number of practices who did not provide full submissions at year end.
This decrease is reflected across all domains, with each showing a decrease in achievement compared to 2007/08.

The tables at Appendix 1 details achievement at cluster level, with total points achieved.  This information is made available to the public each year via a website (www.qof.ic.nhs.uk).

5. Lessons Learnt

A number of lessons have been learnt from the 2008/09 OF Annual Review process, which will be implemented in the implementation project plan for 2009/10.

All management, GP and lay Assessors should have appropriate training, tailored to the requirements placed upon them by the QOF process.  Regardless of previous involvement, yearly training should be provided to ensure facilitative and developmental skills are encouraged and that knowledge of latest QOF guidance is maintained.

It is also important to ensure sufficient time is allocated to each visit to enable the Assessors to write up the visit reports in a timely fashion, avoiding any delays.

An agreed template for clinical, lay and management questions will be developed so that each practice is treated equitably, with specific questions added if required based on submitted evidence.  

It would be of benefit for Assessors to have scheduled meetings during the visit period (normally October to January) to discuss any issues arising.  If this is not feasible, an email communication forum could be established so that issues can be raised in a safe and confidential manner.
A process should be established to ensure that any follow-up actions agreed with a practice both during the visit and in their post-visit report are implemented appropriately.
QOF should be seen as a key tool for enabling performance management of practices and as such, the key principles should be embedded within the Primary Care team.
A communications exercise within the PCT would be of value so that key departments, for instance Public Health, are advised of latest QOF guidance and process to ensure a PCT wide approach to qualitative, sustainable and evidenced improvements in primary care.

6. Next Steps
Any disputes that are at Stage 6 of the formal local dispute resolution process will be heard by NHS Brent’s Chair at a disputes meeting on 17th September 2009.  
An implementation project plan is being developed for the delivery of a comprehensive QOF Annual Review process for 2009/10.  

A QOF Newsletter will be established for general practice, to be sent on a fortnightly basis from October 2009, which will contain national and local guidance, key dates such as submission of evidence, updates on QMAS, relevant information on achievement of indicators together with hints and tips to maximise achievement and resulting payment.

7. Recommendation

The Board is asked to:

· Note the outcomes of the QOF Annual Review process for 2008/09

· Note that an implementation project plan for QOF 2009/10 is currently being developed and will be provided to Board Members shortly.
Paula Beare

GP Commissioning Manager (Interim)

September 2009

Appendix 1

Total Achievement per Cluster compared to PCT average – 2008/09
Harlesden
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Kingsbury
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Kilburn
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Wembley

[image: image5.emf]QOF Total Achievement - Wembley

0

100

200

300

400

500

600

700

800

900

E84066 E84649 E84084 E84668 E84638 E84626 E84083 E84017 E84003 E84685 E84678 E84635 E84701 E84669 E84709 E84063 E84051 Y01090

Practices

Points

Total Achievement Points

PCT Average



`Willesden
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QOF Total Achievement - Kilburn
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