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This publication provides data for the reporting year April 2015 to March 2016 
and covers all General Practices in England which participated in the Quality 
and Outcomes Framework (QOF) in 2015-16.  

Key findings 

 The highest prevalence rates are for Hypertension, 13.8 per cent, Obesity, 9.5 per cent 
and Depression, 8.3 per cent 

 640 practices achieved the maximum of 559 points 

 The average exception rate across all relevant indicators is 5.7 per cent 

 

On 25 November 2016, this report was updated. In the previous version, the Obesity indicator 
group was incorrectly labelled as applying to patients aged 16+ in tables 4.2 and 5.3.1. The 
labels now correctly state that the Obesity indicator group applies to patients aged 18+. 
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1.0 Introduction 

This publication provides data for the reporting year 1 April 2015 to 31 March 2016 and covers 
all General Practices in England which participated in the Quality and Outcomes Framework 
(QOF) in 2015-16. Participation by practices in the QOF is voluntary, though participation rates 
are very high at 96.0 per cent, with most Personal Medical Services (PMS) practices also 
taking part.  

The Calculating Quality Reporting Service (CQRS), together with the General Practice 
Extraction Service (GPES) was used for the extraction of QOF data.  

There have been many changes to QOF coding and indicators. For a summary of these please 
see Changes to QOF indicators since 2014-15. These are referred to throughout this 
publication. Consideration must be given to changes to indicators and their definitions each 
year when interpreting differences and comparing data from one year to the next. 

Further detailed data can be found in the excel spreadsheets and .csv files that accompany 
this publication. Background technical information, data quality and frequently asked questions 
are also available here http://digital.nhs.uk/pubs/qof1516. 

1.1 Main findings 

QOF recorded prevalence 

Recorded prevalence for 2015-16 is presented for 7,619 general practices in England. These 
practices made an end-of-year submission to CQRS.  
 

 The highest prevalence rates are for Hypertension (13.8 per cent), Obesity (9.5 per cent) 
and Depression (8.3 per cent) 

 Hypertension (7.9 million), Obesity (4.3 million) and Depression (3.8 million) are the 
conditions reporting the highest register numbers. 

 The largest year on year differences in register numbers are in Depression (increase of 
470,168) and Obesity (increase of 132,222).  

QOF achievement 

 The average achievement score for practices was 532.9 points out of 559.  

 The highest achievements were for Obesity and Chronic Kidney disease where 99.9 per 
cent was achieved. The lowest achievement was in Osteoporosis at 87.5 per cent. 

 640 practices achieved the maximum of 559 points. In 2014-15 there were 448 practices 
which achieved the maximum of 559 points.  

QOF exceptions  

 The condition with the highest percentage of exceptions is Cardiovascular disease at 31.3 
per cent overall 

 The measure with the lowest percentage of exceptions is Blood pressure at 0.5 per cent 
overall 

http://digital.nhs.uk/pubs/qof1516
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2.0 Introduction to the Quality and Outcomes Framework 
(QOF)  

2.1 Overview of the QOF 

The Quality and Outcomes Framework (QOF) was introduced as part of the new General 
Medical Services (GMS) contract on 1 April 2004. The objective of the QOF is to improve the 
quality of care patients are given by rewarding practices for the quality of care they provide to 
their patients. QOF is therefore an incentive payment scheme, not a performance management 
tool, and a key principle is that QOF indicators should be based on the best available research 
evidence. Participation by practices in the QOF is voluntary, though participation rates are very 
high, with most Personal Medical Services (PMS) practices also taking part.  
 
Information in this bulletin was derived from the Calculating Quality Reporting Service1 
(CQRS), together with the General Practice Extraction Service2 (GPES), national systems 
developed by NHS Digital. CQRS uses data from general practices to calculate their QOF 
achievement. 
 
QOF information from previous years has been published by NHS Digital and is available at 
http://content.digital.nhs.uk/qof and http://qof.digital.nhs.uk/ 
 
 

2.2 Content of the QOF 

This publication provides data for the reporting year 1 April 2015 to 31 March 2016. 
 
The QOF contains three main components, known as domains. The three domains are: 

 Clinical 

 Public Health 

 Public Health – Additional Services. 
 
Each domain consists of a set of achievement measures, known as indicators, against which 
practices score points according to their level of achievement. The 2015-16 QOF measured 
achievement against 77 indicators; practices scored points on the basis of achievement 
against each indicator, up to a maximum of 559 points. A list of the 2015-16 QOF indicators is 
provided in the Technical Annex that accompanies this publication and the entire indicator 
definitions are provided as a separate reference document on the 2015-16 publication web 
page3. 

Table 2.2 shows the QOF measures along with their corresponding point values. There is an 
additional column showing the categorisation (QOF Group) used within this report and in its 
accompanying documentation.  

  

                                            
1
 http://systems.digital.nhs.uk/gpcollections 

2
 http://content.digital.nhs.uk/gpes 

3
 http://content.digital.nhs.uk/pubs/qof1516 

http://content.digital.nhs.uk/qof
http://qof.digital.nhs.uk/
http://content.digital.nhs.uk/pubs/qof1516
http://systems.digital.nhs.uk/gpcollections
http://content.digital.nhs.uk/gpes
http://content.digital.nhs.uk/pubs/qof1516
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Table 2.2: QOF indicator group domains, points and groups reference table, 2015-16 

 

 

 

 

  

England, 2015-16 Numbers

Domain
Indicator 

group code
Indicator group description

Number of 

indicators

Number of 

points 

available

QOF group

AF Atrial fibrillation 3 29 Cardiovascular

AST Asthma 4 45 Respiratory

CAN Cancer 2 11 High dependency and other long-term conditions

CHD Secondary prevention of coronary heart disease 4 35 Cardiovascular

CKD Chronic kidney disease (18+) 1 6 High dependency and other long-term conditions

COPD Chronic obstructive pulmonary disease 6 35 Respiratory

DEM Dementia 3 50 Mental health and neurology

DEP Depression (18+) 1 10 Mental health and neurology

DM Diabetes mellitus (17+) 11 86 High dependency and other long-term conditions

EP Epilepsy (18+) 1 1 Mental health and neurology

HF Heart failure 4 29 Cardiovascular

HYP Hypertension 2 26 Cardiovascular

LD Learning disabilities 1 4 Mental health and neurology

MH Mental health 7 26 Mental health and neurology

OST Osteoporosis (50+) 3 9 Musculoskeletal

PAD Peripheral arterial disease 3 6 Cardiovascular

PC Palliative care 2 6 High dependency and other long-term conditions

RA Rheumatoid arthritis (16+) 2 6 Musculoskeletal

STIA Stroke and transient ischaemic attack 5 15 Cardiovascular

Clinical total 65 435

BP Blood pressure (45+) 1 15 Cardiovascular

CVDPP Cardiovascular disease - primary prevention (30-74) 1 10 Cardiovascular

OB Obesity (18+) 1 8 Lifestyle

SMOK Smoking 4 64 Lifestyle

Public health total 7 97

CON Contraception (<55) 2 7 Fertility, obstetrics and gynaecology

CS Cervical screening (25-64) 3 20 Fertility, obstetrics and gynaecology

Public health additional services total 5 27

Total 77 559

Clinical

Public health

Public health 

additional services
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3.0 Changes to the content of the QOF publication 

3.1 Changes to QOF indicators since 2014-15 

Summary of the main changes: 

 An adjustment to the value of a QOF point value for 2015/16 taking account of 
population growth and relative changes in practice list size from 1 January 2014 to 1 
January 2015. The national average list size as of 1 January 2015 is 7,233 and the 
value of a QOF point for 2015/16 will be £160.15. 

 The threshold changes planned for 1 April 2015 have been deferred for one year to 1 
April 2016.  
 

Atrial fibrillation 

 The retirement of AF005. 

 The introduction of indicator AF006.  

 The replacement of AF004. The new indicator is AF007.  
 
 
Coronary heart disease (CHD) 

 The retirement of CHD006.  
Dementia 

 The amendment of DEM002 to include a care plan. The new indicator is DEM004. 

 A change to the timeframe for DEM003. The new indicator is DEM005. 
 
Chronic kidney disease (CKD) 

 The amendment of CKD001 (the register) to reflect the change in the classification in 
line with the updated NICE clinical guideline.  

 The retirement of CKD002, CKD003 and CKD004.  
 
Obesity: 

 The replacement of OB001 (the register) with OB002. The points will remain at 8 points.  
 
All the changes to the QOF business rules and indicators for 2015-16 can be found via this 
external link to the NHS Employers website: Changes to QOF indicators 2015-164 
 

3.2 Rounding 

Data within this report are rounded to one decimal place. Data in the spreadsheets are 
available at a greater level of detail, should they be required. 
 

3.3 Local enhanced services 

During part of the QOF year 2013-14, a number of GP practices throughout the country signed 
up to their NHS England local enhanced service programme. This has continued through 
2014-15 and 2015-16.  

This is largely in Somerset CCG with 53 practices involved. These practices informed us 
during the QOF validation exercise in July 2016. The information on which practices are 

                                            
4
 http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-

outcomes-framework/changes-to-qof-2015-16  

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
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involved is available in the practice validation comments spreadsheet available as part of this 
publication.  

 

3.4 Contractor Population Index 

The contractor population index (CPI) is the contractor’s most recently established Contractor 
Register Population (CRP) divided by the national average for England of the number of 
registered patients of contractors on the 1st January. 

As at 1st January 2016, the full list size of patients is 57,532,907, divided by 7,751 practices; 
this equals an average list size of 7,422.64 patients.  

The CPI can then be calculated for each practice by dividing their population by this figure, e.g. 
12,634 patients divided by 7,422.64 = CPI of 1.70. 
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4.0 Overview of recorded prevalence, achievement and 
exceptions  

4.1 Recorded prevalence 

Recorded prevalence shows that; 

 The highest prevalence rates are for Hypertension (13.8 per cent), Obesity (9.5 per cent) 
and Depression (8.3 per cent) 

 Hypertension (7.9 million), Obesity (4.3 million) and Depression (3.8 million) are the 
conditions reporting the highest register numbers. This is consistent with previous years 

 The largest year on year differences in register numbers are in Depression (increase of 
470,168) and Obesity (increase of 132,222).  

Figure 4.1 and table 2.2, show where an age restriction applies to a specific clinical or public 
health area. These will be made clear throughout this report.  
 
Figure 4.1 Summary of QOF recorded prevalence

 
 

 
Patients can appear on more than one register (co-morbidity). As QOF simply holds a list of 
numbers on the register, and each register is independent of any other, we do not have any 
data on co-morbidity and are unable to comment on it in this report. 

England, 2015-16
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QOF registers are constructed to underpin indicators on quality of care provided, and they do 
not necessarily equate to prevalence as may be defined by epidemiologists. For example, 
prevalence figures based on QOF registers may differ from prevalence figures from other 
sources because of coding or definitional issues. It is difficult to interpret year-on-year changes 
in the size of QOF registers, as a gradual rise in patients on a QOF register could be due partly 
to epidemiological factors (such as an ageing population) or increased case finding. 
 
The numbers of people newly diagnosed within each year are not available. The recorded 
prevalence rates may appear to fluctuate over the years. However, this is explained by 
calculation methods and QOF indicator and business rules definitions. 
 
Some areas within the clinical domain are measured as a proportion of the whole list size 
(number of people registered at the surgery); others are age-specific areas and count only 
patients over or within a certain age/age bracket and give the prevalence as a proportion of 
patients over or within that bracket. 
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4.2 Achievement 

Achievement scores are primarily used to calculate the payment that a practice should receive 
according to the services delivered. Practices do not accrue any QOF points for conditions 
where they have no registered patients, with the exception of Palliative Care. This is not a 
reflection of its quality of service, only that no payment is appropriate. 
 
Achievement for 2015-16 shows that:  

 The average achievement score for practices was 532.9 points out of 559.  

 The highest achievements were for Obesity and Chronic Kidney disease where 99.9 per 
cent was achieved. The lowest achievement was in Osteoporosis at 87.5 per cent. 

 640 practices achieved the maximum of 559 points. In 2014-15 there were 448 practices 
which achieved the maximum of 559 points.  

Table 4.2: Proportion of QOF points achieved, by indicator group

 
 

England, 2015-16 Percentages

QOF group Indicator group
Proportion of maximum 

points achieved

Atrial fibrillation 99.2

Blood pressure 98.3

Secondary prevention of coronary heart disease 95.5

Cardiovascular disease - primary prevention (30-74) 88.5

Heart failure 98.1

Hypertension 97.3

Peripheral arterial disease 96.9

Stroke and transient ischaemic attack 97.2

Asthma 97.4

Chronic obstructive pulmonary disease 95.9

Obesity (18+) 99.9

Smoking 95.8

Cancer 97.9

Chronic kidney disease (18+) 99.9

Diabetes mellitus (17+) 89.9

Palliative care 97.9

Dementia 96.6

Depression (18+) 92.2

Epilepsy (18+) 99.8

Learning disabilities 99.7

Mental health 92.8

Osteoporosis (50+) 87.5

Rheumatoid arthritis (16+) 95.7

Cervical screening (25-64) 97.3

Contraception (<55) 96.1

All indicators 95.3

Musculoskeletal

Respiratory

Cardiovascular

Fertility, obstetrics and 

gynaecology

High dependency and 

other long-term 

conditions

Lifestyle

Mental health and 

neurology
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4.3 Exceptions 

Exception reporting rates reflect the percentage of patients who are not included when 
determining QOF achievement, and are presented for applicable indicators within the QOF. 

Exceptions for 2015-16 show that: 

 The condition with the highest percentage of exceptions is Cardiovascular disease at 31.3 
per cent overall 

 The measure with the lowest percentage of exceptions is Blood pressure at 0.5 per cent 
overall 

 

Table 4.3 QOF exception rates, by indicator group 

 
  

 

England, 2015-16 Percentages

QOF group Indicator group Exception rate

Atrial fibrillation 6.6

Blood pressure (45+) 0.5

Secondary prevention of coronary heart disease 8.4

Cardiovascular disease - primary prevention (30-74) 31.3

Heart failure 9.2

Hypertension 3.9

Peripheral arterial disease 5.8

Stroke and transient ischaemic attack 10.1

Asthma 7.1

Chronic obstructive pulmonary disease 13.0

Lifestyle Smoking 1.0

Cancer 25.0

Diabetes mellitus (17+) 11.6

Dementia 12.7

Depression (18+) 22.2

Mental health 11.3

Osteoporosis (50+) 15.3

Rheumatoid arthritis (16+) 7.5

Cervical screening (25-64) 6.5

Contraception (<55) 2.6

All indicators 5.7

Fertility, obstetrics and 

gynaecology

Cardiovascular

Respiratory

High dependency and 

other long-term 

conditions

Mental health and 

neurology

Musculoskeletal
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Exceptions: Examples of exceptions could be patient or carer refusal of treatment, a patient 
cancels or does not attend a consultation appointment, or a GPs advice that two types of 
medication or treatment methodology should not be administered simultaneously. 

Patients can be excepted for a number of reasons and are usually the result of a patient or a 
GP decision at a personal level. 

Exceptions are only measured at indicator level, not condition level, as a patient could be 
excepted from more than one indicator within a condition, but would be counted more than 
once if these exceptions were summed. However, not all indicators have associated 
exceptions; some are surgery-wide questions rather than patient-based, e.g. “The contractor 
establishes and maintains a register of patients…”. These surgery-wide indicators show the 
achievement score only; they are not linked to care offered at patient level. The number of 
patients is not required for any such indicators; therefore patients cannot be excepted from 
these types of surgery-wide questions.  

Exclusions: These are usually as a result of the type of patient. For example, all men are 
excluded from the cervical screening indicator, which is a female only measure. These affect 
the denominator, and are not shown in this publication.  
However, this is measured at source; the QOF has no data regarding gender or age 
breakdown of patients, other than where the age grouping is specified as the indicator criteria. 

The exception rates shown are based on the sum of exceptions and the sum of denominators 
for each indicator. Numbers of exceptions and the sum of the denominators refer to patient 
records associated with indicators, not individual patients. Individual patients can occur in more 
than one indicator group, and can occur more than once in any specific indicator group when 
associated with more than one indicator. It must be taken into account when using these 
figures, that they are the numbers of exceptions and not the number of patients. 

There are changes each year to classifications on what should be an exclusion and what 
should be an exception. Because of this, it is common for the exceptions data to show large 
fluctuations. Any changes to indicators and business rules can also have an impact on the 
exception rate. 

Not all practices submit exceptions data via CQRS; some submit their final data manually. For 
consistency with the rest of this report and the published annexes, exceptions rates reported in 
this section include data for all practices. This means that for those practices which do not 
submit any exceptions, their indicator denominators are still included in the exception 
calculations (see method below). This has the impact of slightly reducing the exception rates. 
However, the impact of this is minimal with only 16 practices affected. 

Exception rates are calculated as follows; 

Exception Rate = (Indicator Exceptions / (Indicator Exceptions + Indicator Denominator)) x 100 
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5.0 Individual QOF registers  

To enable greater understanding of the QOF, indicators are grouped and include more 
background information on the conditions themselves, accompanied by the QOF prevalence, 
achievement and exception rates.  

5.1 Cardiovascular 

5.1.1 Summary of cardiovascular group of indicators 

The following eight conditions/measures all concern the circulatory system, many of these are 
related and co-morbidity is common. As QOF is simply a list of numbers on the register; and 
each register is independent of any other; we do not have any data on co-morbidity and are 
unable to comment on it in this report. 

Table 5.1.1 Cardiovascular indicator groups, QOF summary, regional level

 

  

5.1.2 Atrial fibrillation (AF) 

Atrial fibrillation is a heart condition that causes an irregular and often abnormally fast heart 
rate. This can cause problems including dizziness, shortness of breath or palpitations. It is the 
most common heart rhythm disturbance. Atrial fibrillation can affect adults of any age, but it 
becomes more common as you get older, it is more likely to occur in people with other 
conditions, such as high blood pressure (hypertension), atherosclerosis, or a heart valve 
problem5.  

The recorded list size for atrial fibrillation shows that the prevalence has increased slightly 
across all sub-regions. This is expected as the indicator is cumulative and new diagnoses are 

                                            
5
 http://www.nhs.uk/conditions/atrial-fibrillation/pages/introduction.aspx  

England, 2015-16 Percentages

Atrial 

fibrillation

Blood 

pressure

Secondary 

prevention of 

coronary 

heart disease

Cardiovascular 

disease - 

primary 

prevention

(30-74)

Heart

failure
Hypertension

Peripheral 

arterial 

disease

Stroke and 

transient 

ischaemic 

attack

Prevalence

North 1.8 z 3.8 1.1 0.9 14.6 0.8 2.0

Midlands and East 1.8 z 3.3 1.1 0.8 14.4 0.6 1.8

London 1.0 z 2.0 1.0 0.5 11.0 0.4 1.1

South 2.0 z 3.2 1.1 0.7 14.1 0.6 1.9

England 1.7 z 3.2 1.1 0.8 13.8 0.6 1.7

Achievement

North 99.3 98.7 96.2 88.9 98.3 98.1 97.1 97.7

Midlands and East 99.3 98.8 95.3 89.8 98.2 97.4 96.9 97.3

London 98.8 97.3 94.5 85.8 97.7 96.4 96.4 96.0

South 99.0 97.8 95.6 88.6 98.1 97.0 96.8 97.5

England 99.2 98.3 95.5 88.5 98.1 97.3 96.9 97.2

Exceptions

North 6.5 0.4 8.1 30.3 9.0 3.8 5.2 9.8

Midlands and East 6.8 0.4 8.2 32.8 9.5 3.7 5.7 10.0

London 7.1 0.6 8.6 24.1 7.4 3.6 5.5 11.0

South 6.4 0.6 8.7 34.5 9.9 4.5 6.8 10.4

England 6.6 0.5 8.4 31.3 9.2 3.9 5.8 10.1

z denotes 'not applicable' 

http://www.nhs.uk/conditions/atrial-fibrillation/pages/introduction.aspx
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added year-on-year. The England level prevalence as at 31st March 2016 is 1.7 per cent, this 
equates to a 0.1 percentage point increase from 31st March 2015.  

There are changes to the QOF indicator group for atrial fibrillation. These may affect the 
achievement level, the changes are: 

 The retirement of AF005. 

 The introduction of indicator AF006.  

 The replacement of AF004. The new indicator is AF007.  
 
Achievement for this group of indicators is very high, with all four regions achieving higher than 
98.8 per cent.  

The highest achieving sub-region is NHS England Greater Manchester with 99.8 per cent. The 
sub-region with the lowest achievement is NHS England South West with 97.5 per cent so 
there is little variation in achievement at this level across England. 

The exception numbers have increased but, due to changes in what are counted as 
exceptions, the rate has actually decreased from 11.0 per cent to 6.6 per cent at England level. 

 

5.1.3 Blood pressure (BP) (45+) 

This public health list size is a count of patients aged 45 or over who have had a record of their 
blood pressure taken in the preceding five years. There is therefore no prevalence rate for this 
measure. There are no changes in this indicator from 2014-15. 

High or low blood pressure can be indicative of underlying conditions. The age of 45 or over 
was decided upon by NICE6 as the vast majority of patients develop hypertension (high blood 
pressure) after this age. 

The overall England achievement has increased slightly from 98.1 per cent in 2014-15 to 98.3 
in 2015-16 with NHS England North Midlands sub-region highest at 99.0 per cent. 

The exception rate is 0.5 per cent at England level. 

 

5.1.4 Secondary prevention of coronary heart disease (CHD) 

CHD is the leading cause of death, both in the UK and worldwide. It is the term used to 
describe what happens when the blood supply to the heart is blocked or interrupted by a build-
up of fatty substances in the coronary arteries. It is also known as ischaemic heart disease. 
Some people may not have symptoms before being diagnosed. As well as angina (chest pain), 
the main symptoms of CHD are heart attacks and heart failure7.  

It was the registered cause of 60,8188 deaths in the UK in 2015. In 2014-15 there were 
270,736 admissions for ischaemic heart diseases9. 

                                            
6
 https://www.nice.org.uk/standards-and-indicators/how-we-develop-qof  

7
 http://www.nhs.uk/conditions/coronary-heart-disease/pages/introduction.aspx  

8
  

http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathr
egistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls 
9
 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx -Primary Diagnosis 

Summary 

https://www.nice.org.uk/standards-and-indicators/how-we-develop-qof
http://www.nhs.uk/conditions/coronary-heart-disease/pages/introduction.aspx
http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls
http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx


Quality and Outcomes Framework – Prevalence, Achievements and Exceptions Report, England 2015-16 

16 Copyright © 2016, Health and Social Information Centre 

There has been a retirement of an indicator from this group, CHD006. 

Prevalence of this condition has decreased very slightly with 62.8 per cent of practices 
showing a decrease. The England rate is 3.2 per cent. The highest prevalence is in NHS 
England Cumbria and North East at 4.3 per cent, and the lowest is in London South sub-region 
with 2.0 per cent. 

The achievement rate is 95.5 per cent at England level. 

The exception rate shows only small changes overall, with the average rate at 8.4 per cent, a 
decrease of less than 0.1 per cent from 2014-15. 

 

5.1.5 Cardiovascular disease – primary prevention (CVD-PP) (30-74) 

This public health indicator set regards patients newly diagnosed with hypertension (between 
the ages of 30 and 74 inclusive), who have a recorded risk assessment score and who are 
currently being treated with statins. 

The prevalence figures show those who are at increased risk of developing cardiovascular 
disease, these individuals need to work with their GP and other Health Professionals to make 
lifestyle changes to mitigate their chances of developing this disease. 

Prevalence at England level is consistent at 1.1 per cent in both 2014-15 and 2015-16. 

The England achievement has increased slightly to 88.5 per cent from 88.0 per cent in 2014-
15.  

The exception rate remains high at 31.3 per cent at England level. 

 

5.1.6 Heart failure (HF) 

Heart failure means a heart is unable to pump blood properly around the body. The most 
common reason for this is that the heart muscle is damaged. Conditions that can lead to heart 
failure include: coronary heart disease, high blood pressure and cardiomyopathy. Heart failure 
is a long-term condition that tends to get gradually worse over time. It cannot usually be cured, 
but the symptoms can often be controlled for many years10. 

Treatments such as lifestyle changes and medication are common. More severe symptoms 
may need surgical intervention, or in extreme cases a heart transplant, of which there were 
194 in the 2014-15 financial year11. 

The prevalence of this condition has increased slightly from 0.7 per cent to 0.8 per cent; the 
numbers on the register have increased from 410,783 to 434,904. This is a cumulative register 
so year on year increases are expected. At sub region level, Cumbria and North East, and 
Lancashire have the highest prevalence; both slightly over 1.0 per cent. The lowest prevalence 
at sub region is in London North West with less than 0.5 per cent. 

Achievement for heart failure has increased to 98.1 per cent at England level, with the highest 
achievement in the South Central sub-region at 99.2 per cent. 

                                            
10

 http://www.nhs.uk/conditions/heart-failure/pages/introduction.aspx  
11

 https://nhsbtdbe.blob.core.windows.net/umbraco-assets/1343/annual_stats.pdf   

http://www.nhs.uk/conditions/heart-failure/pages/introduction.aspx
https://nhsbtdbe.blob.core.windows.net/umbraco-assets/1343/annual_stats.pdf
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The exceptions rate remains stable at 9.2 per cent at England level, consistent with the last 
two years. 

 

5.1.7 Hypertension (HYP) 

More simply known as high blood pressure, hypertension usually has no obvious symptoms. 
The only way to know is to get it checked – this should be done by a medical professional at 
least once every five years. Blood pressure is recorded with two numbers. The systolic 
pressure (higher number) is the force at which your heart pumps blood around your body. The 
diastolic pressure (lower number) is the resistance to the blood flow in the blood vessels. 
They're both measured in millimetres of mercury (mmHg)12.  

Persistent high blood pressure increases the chance of having a heart attack or stroke. 
Lifestyle changes are encouraged and medication may be used13. 

The prevalence of this condition is a count of those on the register with established 
hypertension. There has been little change over the last two years and the current England 
level is 13.8 per cent. The highest prevalence is in NHS England Cumbria and North East sub-
region with 15.7 per cent. 

The chart below shows the prevalence of Hypertension at sub region level compared to the 
England level. 

Achievement has decreased slightly to 97.3 per cent from 97.9 per cent at England level.  

Exceptions have increased slightly by 0.1 percentage points to 3.9 per cent at England level. 

  

                                            
12

 http://www.nhs.uk/conditions/blood-pressure-(high)/pages/introduction.aspx  
13

 https://www.bhf.org.uk/heart-health/risk-factors/high-blood-pressure  

http://www.nhs.uk/conditions/blood-pressure-(high)/pages/introduction.aspx
https://www.bhf.org.uk/heart-health/risk-factors/high-blood-pressure
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Figure 5.1.7: Prevalence of hypertension; comparison of sub-regional prevalence to 
national prevalence 

 
 
 
5.1.8 Peripheral arterial disease (PAD) 

This is a condition where a build-up of fatty deposits in arteries restricts blood supply to leg 
muscles. It is also known as peripheral vascular disease. If someone has this condition, they 
have a much higher risk of developing other cardiovascular diseases including coronary heart 
disease and stroke.14 

In 2014-15 there were more than 13,400 admissions to hospitals in England with a main 
diagnosis of atherosclerosis (the clinical diagnosis term). Total diagnoses of atherosclerosis in 

                                            
14

 http://www.nhs.uk/conditions/peripheralarterialdisease/pages/introduction.aspx  
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hospital, in England, in the same time period were almost 46,000, the majority, (61.1 per cent), 
of which were male15. 

The overall prevalence remains stable at 0.6 per cent. Achievement remains consistent at 96.9 
per cent in 2014-15 and 2015-16. The overall exceptions rate also remains stable at 5.8 per 
cent. 

 

5.1.9 Stroke and transient ischaemic attack (STIA) 

A stroke occurs when the blood supply to part of the brain is cut off. This can be due to a blood 
clot – known as ischaemic; or blood vessels bursting – known as haemorrhagic. These are 
major emergencies and need treatment urgently. 

Transient ischaemic attacks (TIAs) are known as ‘mini strokes’. These are often a precursor to 
a stroke and should be taken very seriously, treatment for TIAs minimises the risk of having 
further TIAs or a stroke. Every year, around 110,000 people have a stroke. It is the third largest 
cause of death in the UK after heart disease and cancer16. 

Prevalence remains similar to the past three years at 1.7 per cent. The highest prevalence is in 
NHS England Cumbria and North East sub-region at 2.2 per cent. The lowest is in London 
North East and Central at 1.0 per cent. 

At England level, achievement has increased slightly by 0.5 percentage points to 97.2 per cent. 
Exceptions also show a slight increase from 9.7 per cent to 10.1 per cent at the same level. 

  

                                            
15

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx Primary Diagnosis 3 

Character & All Diagnoses-3 Character worksheets 
16

 http://www.nhs.uk/conditions/stroke/pages/introduction.aspx 

http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
http://www.nhs.uk/conditions/stroke/pages/introduction.aspx
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5.2 Respiratory 

5.2.1 Summary of respiratory group of indicators 

This group consists of the conditions asthma (AST) and chronic obstructive pulmonary disease 
(COPD). Both of these conditions are predominantly long term and controlled by medication. In 
the year 2015, prescription items dispensed to aid or control these conditions (respiratory 
corticosteroids) increased to 20.1 million17. The table below shows a summary at region and 
national level for this group. 

Table 5.2.1: Respiratory indicator groups, QOF summary, regional level 

 

 

5.2.2 Asthma (AST) 

Asthma is a common long term lung condition that can cause coughing, wheezing, chest 
tightness and breathlessness. Asthma responds well to appropriate management and is 
predominantly managed within primary care settings18. 

In 2014-15 there were more than 69,800 admissions to hospital where the main diagnosis was 
asthma, but in total asthma was part of the diagnosis in more than 1.3 million hospital cases19. 

                                            
17

 http://content.digital.nhs.uk/catalogue/PUB20200/pres-cost-anal-eng-2015-tab.zip Totals for BNF Sections 
18

 http://www.nhs.uk/Conditions/Asthma/Pages/Introduction.aspx  
19

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx Primary Diagnosis-3 

char and All diagnoses - 3 char worksheets 

England, 2015-16 Percentages

Asthma
Chronic obstructive 

pulmonary disease

Prevalence

North 6.3 2.4

Midlands and East 6.1 1.8

London 4.6 1.1

South 6.0 1.7

England 5.9 1.9

Achievement

North 97.7 96.0

Midlands and East 97.9 96.4

London 97.1 94.3

South 96.5 96.2

England 97.4 95.9

Exceptions

North 7.4 13.3

Midlands and East 6.6 13.0

London 3.8 10.7

South 8.8 13.6

England 7.0 13.0

http://content.digital.nhs.uk/catalogue/PUB20200/pres-cost-anal-eng-2015-tab.zip
http://www.nhs.uk/Conditions/Asthma/Pages/Introduction.aspx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
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In 2015 there were more than 1,300 registered deaths with a primary cause of asthma in 
England and Wales20.  

The register is a count of those who have asthma, but excludes those who have not been 
prescribed any asthma related medication within the last 12 months. The prevalence rate has 
slightly decreased to 5.9 per cent from 6.0 per cent in 2014-15. NHS England Lancashire sub 
region has the highest prevalence at 6.8 per cent. 

Figure 5.2.2 shows the prevalence of Asthma at CCG level. London and the south east show 
lower prevalence, there are clusters of higher prevalence in the southwest, east and north of 
England, this is consistent with previous years. 

Figure 5.2.2 Asthma prevalence by CCG  

 

The achievement has remained at 97.4 per cent at England level, with the highest achieving 
sub-region, NHS England Wessex at 98.5 per cent. 

The overall exception rate has increased slightly again to 7.1 per cent, compared to 6.8 per 
cent in 2014-15. 

                                            
20

 
http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathr
egistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls Table 2 

England, 2015-16 Percentages

Contains Ordnance Survey data © Crown copyright and database right (2016)
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5.2.3 Chronic obstructive pulmonary disease (COPD) 

This is the name for a collection of lung diseases including chronic bronchitis and emphysema. 
People with COPD have difficulties breathing and the most common symptoms are increasing 
breathlessness when active and a persistent cough with phlegm. The most common cause is 
smoking, though other, rarer causes include; fumes, dust and genetic disorders21. In 2015 
there were more than 29,000 deaths in England and Wales attributable to COPD22. 

Prevalence at England level is 1.9 per cent, a slight increase from 1.8 per cent in 2014-15. The 
chart below highlights NHS London sub-region with the lowest prevalence.  

Figure 5.2.3: Chronic obstructive pulmonary disease prevalence by CCG 

 
 
 

Achievement has decreased slightly to 95.9 per cent from 96.1 per cent in 2014-15 at England 
level.   

The overall exception rate has increased again to 13.0 per cent from 12.3 per cent in 2014-15.  
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 http://www.nhs.uk/conditions/chronic-obstructive-pulmonary-disease/pages/introduction.aspx  
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5.3 Lifestyle 

5.3.1 Summary of lifestyle group of indicators 

This group consists of Obesity (18+) and Smoking, which are in the public health domain of 
QOF.  

Table 5.3.1 Lifestyle Indicator Summary 

  

 

5.3.2 Obesity (OB) (18+) 

Obesity is a common problem that is estimated to affect around one in four adults23. This 
indicator is around establishing and maintaining a register of patients aged 18 or over who 
have a recorded body mass index (BMI) of 30 or higher within the previous 12 months, see the 
following website for a BMI calculator: BMI healthy weight calculator24. 

For further statistics on obesity, please see the NHS Digital report Statistics on Obesity, 
Physical Activity and Diet - England, 201625 published on 28 April 2016. 

This indicator has changed from 2014-15. The age range previously covered patients aged 16 
and over, it now covers patients aged 18 and over. 

                                            
23

 http://www.nhs.uk/conditions/Obesity/Pages/Introduction.aspx  
24

 http://www.nhs.uk/Tools/Pages/Healthyweightcalculator.aspx  
25

 http://content.digital.nhs.uk/catalogue/PUB20562  

England, 2015-16 Percentages

Obesity (18+) Smoking

Prevalence

North 10.9 z

Midlands and East 9.9 z

London 7.6 z

South 8.6 z

England 9.5 z

Achievement

North 99.9 95.9

Midlands and East 100.0 95.9

London 100.0 96.0

South 99.8 95.2

England 99.9 95.8

Exceptions

North z 0.8

Midlands and East z 0.9

London z 1.0

South z 1.1

England z 1.0

'z' denotes 'not applicable'

http://www.nhs.uk/Tools/Pages/Healthyweightcalculator.aspx?Tag=
http://content.digital.nhs.uk/catalogue/PUB20562
http://content.digital.nhs.uk/catalogue/PUB20562
http://www.nhs.uk/conditions/Obesity/Pages/Introduction.aspx
http://www.nhs.uk/Tools/Pages/Healthyweightcalculator.aspx
http://content.digital.nhs.uk/catalogue/PUB20562
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The QOF can only report on those people who are on this register. Therefore if people have 
not been to see their GP to be measured and weighed in the last 12 months, they will not be 
included. This means that the QOF may not necessarily demonstrate the extent of obesity in 
England, but it does show those whose health is being monitored. As this is a register only, 
exceptions do not apply. 

Obesity prevalence at England level is 9.5 per cent. At sub region level, the highest prevalence 
is in NHS England Cumbria and North East sub-region at 11.9 per cent. 

The chart below shows the prevalence of obesity at sub region level compared to the England 
level. 

Figure 5.3.2 Prevalence of obesity; comparison of sub-regional prevalence to national 
prevalence 

 

The England achievement is 99.9 per cent which is the highest achievement in QOF in 2015-
16 (joint with Chronic kidney disease). 

England, 2015-16
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5.3.3 Smoking (SMOK) 

There are four indicators in the smoking group. 

SMOK002 measures how many people who have a record of smoking in the preceding 12 
months, also have one or more of the other named conditions; coronary heart disease, 
peripheral arterial disease, stroke or TIA, hypertension, diabetes, COPD, chronic kidney 
disease, asthma, schizophrenia, bipolar affective disorder or other psychoses.  

The other three indicators concern ongoing management including supporting stopping 
smoking and providing cessation advice. 

This is not a register of the number of people who smoke and therefore there is no prevalence 
rate for this indicator.  

For the latest statistics on smoking, including prescribing, hospital admissions and deaths data, 
please see Statistics on Smoking, England - 201626. The Health Survey for England also has 
trend tables going back to 1993 on self-reported smoking habits available here HSE Trend 
Tables27. 

The England achievement has increased for 2015-16 as it did in 2014-15, to 95.8 per cent, an 
increase of around 0.6 percentage points. The highest achieving sub-region is NHS England 
Wessex with 97.3 per cent. The England level exception rate is 1.0 per cent. 
 

  

                                            
26

 http://content.digital.nhs.uk/catalogue/PUB20781 
27

 http://content.digital.nhs.uk/catalogue/PUB19297/HSE2014-Adult-trend-tbls.xlsx  
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5.4 High dependency and other long term conditions 

5.4.1 Summary of high dependency and other long term conditions group of indicators 

This group includes those conditions that need a long term high level of care and/or 
dependence on medical intervention. Those included in this group are cancer, chronic kidney 
disease (18+), diabetes mellitus (17+) and palliative care. The table below shows a regional 
and national summary for this group. 

Table 5.4.1: High dependency and other long term conditions indicator groups, QOF 
summary, regional level 

 

 

5.4.2 Cancer (CAN) 

There are more than 200 types of cancer; the majority of cases diagnosed in 2013 were cancer 
of the lung, breast, prostate or bowel (53%) and there were more than 350,000 new cases of 
cancer in the UK28.  

Information on the Breast Screening programme, and the cancer screening programme are 
published by NHS Digital, and can be found here Breast Screening Programme, England - 
2014-15, Cervical Screening Programme, England - 2014-201529 

                                            
28

 http://www.cancerresearchuk.org/cancer-info/cancerstats/incidence/  
29

 http://content.digital.nhs.uk/catalogue/PUB20018, http://content.digital.nhs.uk/catalogue/PUB18932 

England, 2015-16 Percentages

Cancer
Chronic kidney 

disease (18+)

Diabetes mellitus 

(17+)
Palliative care

Prevalence

North 2.5 4.5 6.9 0.4

Midlands and East 2.5 4.4 6.8 0.4

London 1.7 2.4 6.3 0.2

South 2.7 4.4 6.0 0.3

England 2.4 4.1 6.5 0.3

Achievement

North 98.3 99.8 91.2 98.5

Midlands and East 98.1 99.9 90.1 98.3

London 97.7 99.9 85.6 95.8

South 97.1 99.8 91.1 98.4

England 97.9 99.9 89.9 97.9

Exceptions

North 23.8 z 11.2 z

Midlands and East 27.1 z 11.3 z

London 22.2 z 10.0 z

South 25.0 z 13.4 z

England 25.0 z 11.6 z

'z' denotes 'not applicable'

http://content.digital.nhs.uk/catalogue/PUB20018
http://content.digital.nhs.uk/catalogue/PUB20018
http://content.digital.nhs.uk/catalogue/PUB18932
http://www.cancerresearchuk.org/cancer-info/cancerstats/incidence/
http://content.digital.nhs.uk/catalogue/PUB20018
http://content.digital.nhs.uk/catalogue/PUB18932
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In the QOF, the cancer indicator counts the patients diagnosed with cancer (excluding non-
melanotic skin cancer) on or after 1st April 2003. It is a cumulative register since that point in 
time.  

Figure 5.4.2: Cancer prevalence by CCG 

 

 

There are approximately 1.4 million patients on the register this year. The England level 
prevalence is 2.4 per cent. The map above shows the prevalence at all CCGs in England and 
highlights the lowest prevalence in the London region. 

Achievement at England level is 97.9 per cent. The exceptions rate has increased by 9.6 
percentage points to 25.0 per cent overall. It should be noted that there has been a change to 
the exception categories applied to this indicator group in 2015-16.  

England, 2015-16 Percentages

Contains Ordnance Survey data © Crown copyright and database right (2016)
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5.4.3 Chronic kidney disease (CKD) (18+) 

This is a long term condition where the kidneys do not function properly. It does not usually 
cause symptoms until reaching a more advanced stage, but can be detected at earlier stages 
with blood and urine tests.  

There are five stages of CKD. For many people the disease can be halted in its progress if 
diagnosed early enough and managed effectively. In some people the disease is progressive 
and may be diagnosed too late for effective management.  

In those cases treatments can include medication, and as the disease progresses, dialysis and 
transplants30. In the financial year 2014-15, there were 2,972 kidney transplants in the UK of 
which 937 were from living donors31. 

There have been changes to this indicator for 2015-16: 

 The amendment of CKD001 (the register) to reflect the change in the classification in 
line with the updated NICE clinical guideline.  

 The retirement of CKD002, CKD003 and CKD004.  
 
The England prevalence of this condition is similar to 2014-15 at 4.1 per cent with NHS 
England London North West sub-region the lowest at 2.2 per cent. The chart below shows the 
prevalence across sub regions with the light blue line denoting the England level. 

                                            
30
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Figure 5.4.3: Chronic kidney disease prevalence by sub-region  

 
 
 

Overall achievement is 99.9 per cent, the joint highest achievement with Obesity in QOF 2015-
16. As this indicator is now just a register, exceptions do not apply. 

 

5.4.4 Diabetes mellitus (DM) (17+) 

Diabetes is a long term (often lifelong) condition that causes a person’s blood sugar level to 
become too high32, there are two main types, type 1 and type 2, with a number of other 
different/sub types, the most common form in the general population is type 233: 

Type 1 - develops when the insulin-producing cells in the body have been destroyed or were 
under-developed at birth and the body is unable to produce any insulin. Type 1 diabetes 
accounts for about 10 per cent of adults with diabetes34. 
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Type 2 - develops when the insulin-producing cells in the body are unable to produce enough 
insulin, or when the insulin that is produced does not work properly (known as insulin 
resistance). 

Mortality and morbidity can be effectively controlled and monitored and much of the 
management and monitoring, particularly for patients with type 2 diabetes, are undertaken in 
primary care. In 2015 there were 49.1 million items prescribed for diabetes35. 

In 2014-15 there were 48,581 hospital admissions with a main diagnosis of diabetes36, and in 
2015, there were 5,582 registered deaths attributable to this condition37. 

This is an age-specific register which is a cumulative count of all patients aged 17 or over who 
have been diagnosed with diabetes mellitus.  

The England prevalence rate has increased slightly to 6.6 per cent from 6.4 per cent in 2014-
15. The South of England region has the lowest prevalence of all regions at 6.0 per cent, at 
sub-region level; the lowest prevalence is in London South at 5.7 per cent. The map below 
shows diabetes prevalence for all CCGs in England.  

With regard to achievement, at England level there has been a slight increase of 0.6 
percentage points to 89.9 per cent. The highest achievement at sub-region level is in Cumbria 
and North East at 93.3 per cent. 

Exceptions data show an overall increase of 0.8 percentage points to 11.6 per cent. The lowest 
exception rate is in the London region at 10.0 per cent. 

 
  

                                            
35

 http://content.digital.nhs.uk/catalogue/PUB20200/pres-cost-anal-eng-2015-tab.zip Totals for BNF sections 
36

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx Primary Diagnosis-
Summary worksheet 
37

 http://www.ons.gov.uk/ons/rel/vsob1/death-reg-sum-tables/2014/rft-deaths-summary-tables-2014.xls Table 2 

http://content.digital.nhs.uk/catalogue/PUB20200/pres-cost-anal-eng-2015-tab.zip
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
http://www.ons.gov.uk/ons/rel/vsob1/death-reg-sum-tables/2014/rft-deaths-summary-tables-2014.xls
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Figure 5.4.4 Diabetes mellitus prevalence by CCG 

 
 

5.4.5 Palliative care (PC) 

The aim of palliative care is to make the end of a person’s life as comfortable as possible. This 
care can be provided by teams across health and social care disciplines. The register size is a 
list of those who are in need of palliative care, irrespective of age. It should be remembered 
that, as with all QOF registers, the register showing numbers of people in need of palliative 
care is a snapshot of patients as at 31st March, and not the total number of patients who have 
needed palliative care throughout the year. Fluctuations are expected in these data, as it is not 
a cumulative register and most patients will not need the care for long; others will need the 
care over a longer term. This means that the prevalence rates are not comparable.  

The prevalence rate for England 2015-16 is 0.3 per cent. 

The England level achievement score is 97.9, a slight increase 0.3 percentage points from 
2014-15. 

It is not possible for anyone to be excepted as this is simply a register.   

England, 2015-16 Percentages

Contains Ordnance Survey data © Crown copyright and database right (2016)
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5.5 Mental health and neurology 

5.5.1 Summary of mental health and neurology group of indicators 

Included in this group are: Dementia, Depression (18+), Epilepsy (18+), Learning disabilities 
and Mental health. The table below shows a regional and national summary of prevalence, 
achievement and exceptions data. 

Table 5.5.1: Mental health and neurology indicator groups, QOF summary, regional level 

  

 

5.5.2: Dementia (DEM) 

Dementia is a group of related symptoms associated with a decline of the cognitive functions of 
the brain. This includes problems with memory, thinking speed, understanding and judgement. 
Further symptoms of this condition can include changes in personality and mood, periods of 
mental confusion, and depression. Most types of dementia cannot be cured, but detecting it 
early can aid obtaining the right treatment and support and can help slow progression. 

Dementia was the main diagnosis in over 12,000 admissions to hospital in 2014-1538.  

Recorded dementia diagnoses are collected by NHS Digital on a monthly basis, and can be 
downloaded here: Quality and Outcomes Framework (QOF) Recorded Dementia Diagnoses, 
2016-1739. 

                                            
38

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx Primary Diagnosis-
Summary worksheet 
39

 http://content.digital.nhs.uk/qofdementia/1617  

England, 2015-16 Percentages

Dementia
Depression 

(18+)
Epilepsy (18+)

Learning 

disabilities
Mental health

Prevalence

North 0.8 9.2 0.9 0.5 0.9

Midlands and East 0.8 8.5 0.8 0.5 0.8

London 0.5 6.0 0.6 0.3 1.1

South 0.8 8.4 0.8 0.4 0.8

England 0.8 8.3 0.8 0.5 0.9

Achievement

North 97.3 93.6 99.8 99.7 93.4

Midlands and East 96.9 92.3 99.9 99.8 93.1

London 96.1 88.7 99.7 99.6 91.1

South 95.7 93.0 99.9 99.7 93.0

England 96.6 92.2 99.8 99.7 92.8

Exceptions

North 12.4 22.5 z z 11.5

Midlands and East 13.1 22.4 z z 12.5

London 12.1 22.2 z z 8.0

South 13.0 21.4 z z 12.8

England 12.7 22.1 z z 11.3

'z' denotes 'not applicable'

http://content.digital.nhs.uk/qofdementia/1617
http://content.digital.nhs.uk/qofdementia/1617
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
http://content.digital.nhs.uk/qofdementia/1617
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There have been changes to indicators for 2015-16:  

 The amendment of DEM002 to include a care plan. The new indicator is DEM004. 

 A change to the timeframe for DEM003. The new indicator is DEM005. 
 
The prevalence rate for England is 0.8 per cent. The highest prevalence at sub-region level is 
Cumbria and North East sub-region with 0.9 per cent. The lowest prevalence is in London 
North East and Central sub-region with 0.5 per cent.  

Achievement shows around a 2.0 percentage point increase to 96.6 per cent. There has also 
been an increase in exceptions with the rate for England at 12.7 per cent. It should be noted 
that there has been a change to the exception categories applied to this indicator group in 
2015-16. 

 

5.5.3: Depression (DEP) (18+) 

Depression affects people in different ways. Symptoms can vary widely from lasting feelings of 
sadness or losing interest in things previously enjoyed, through to physical symptoms, such as 
tiredness, aches and pains, difficulty sleeping and loss of appetite. Depressive episodes were 
the main diagnosis in 12,289 hospital admissions in 2014-1540.  

The England level prevalence rate has increased to 8.3 per cent from 7.3 per cent in 2014-15. 
The highest prevalence is in NHS England Lancashire with 10.3 per cent. Figure 6.3 below 
shows the sub-region level prevalence compared to England level. 
 
Achievement has decreased slightly to 92.2 per cent from 92.5 per cent in 2014-15. The 
highest achieving sub-region is Wessex with 96.8 per cent.  
 
The exception rate for depression has decreased by 2.3 percentage points to 22.1 per cent.  

 

 

  

                                            
40

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx Primary Diagnosis-
3 character 

http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
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Figure 5.5.3: Prevalence of depression; comparison of sub-regional prevalence to 
national prevalence 

 

 

 

5.5.4 Epilepsy (EP) (18+) 

Epilepsy is a condition that affects the brain and causes repeated seizures. It can occur for 
many different reasons, though it is usually the result of some kind of brain damage. It usually 
begins during childhood but it can start at any age41. 

The prevalence counts the number of patients aged 18 or over, who are receiving drug 
treatment for epilepsy. The England level prevalence has remained stable at 0.8 per cent.  

Achievement is at 99.8 overall which is the third highest in QOF. It is not possible for anyone to 
be excepted from the epilepsy indicator as this is a register only. 

                                            
41

 http://www.nhs.uk/conditions/epilepsy/pages/introduction.aspx  

England, 2015-16

Sub-region

Q84

-3.0 -2.0 -1.0 0.0 1.0 2.0 3.0

London North West

London North East and Central

London South

South Central

East

West Midlands

Wessex

South East

Yorkshire and Humber

South West

North Midlands

Central Midlands

Cumbria and North East

Greater Manchester

Cheshire and Merseyside

Lancashire

Percentage point difference

England prevalence: 8.3%

http://www.nhs.uk/conditions/epilepsy/pages/introduction.aspx
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5.5.5 Learning disabilities (LD) 

Learning disabilities can vary in its severity and while some people with mild learning 
disabilities can communicate effectively, and take care of themselves, there are people who 
are unable to communicate at all and who need full time care. 

NHS Digital publishes the Learning Disabilities Census. Further information on this can be 
found at http://content.digital.nhs.uk/ldcensus .  

Overall the England prevalence rate is 0.5 per cent, with the highest sub-region prevalence in 
NHS England Cumbria and North East at 0.6 per cent. 

The England achievement has decreased slightly to 99.7 per cent from 99.8 per cent in 2014-
15. Four sub-regions have achieved the maximum of 100.0 per cent.  

There is no exception rate measured for learning disabilities, as it is a register only. 

 

5.5.6 Mental health (MH) 

Within QOF, this is a cumulative register of patients diagnosed with schizophrenia, bipolar 
affective disorder and other psychoses and other patients on lithium therapy. 

Bipolar disorder is fairly common and one in every 100 adults will be diagnosed with the 
condition at some point in their life. Bipolar disorder can occur at any age, although it often 
develops between the ages of 15 and 19 and rarely develops after 40. Men and women from 
all backgrounds are equally likely to develop bipolar disorder42. 

The exact cause of schizophrenia is unknown. However, most experts believe the condition is 
caused by a combination of genetic and environmental factors. It's thought that some people 
are more vulnerable to developing schizophrenia, and certain situations can trigger the 
condition43. 

Lithium is a long-term method of treatment for episodes of mania, hypomania and depression. 
It's usually prescribed for at least six months44. 

Prevalence rates have remained stable at 0.9 per cent. At sub-region level the highest 
prevalence is in London North East and Central with 1.1 per cent. 

Overall achievement is 92.8 per cent. The highest sub-region achievement is in South Central 
with 95.7 per cent.  

The England level exception rate is 11.3 per cent, a slight increase from 11.1 per cent in 2014-
15. 

  

                                            
42

 http://www.nhs.uk/conditions/Bipolar-disorder/Pages/Introduction.aspx  
43

 http://www.nhs.uk/conditions/Schizophrenia/Pages/Introduction.aspx  
44

 http://www.nhs.uk/Conditions/Bipolar-disorder/Pages/Treatment.aspx  

http://content.digital.nhs.uk/ldcensus
http://www.nhs.uk/conditions/Bipolar-disorder/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Schizophrenia/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Bipolar-disorder/Pages/Treatment.aspx
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5.6 Musculoskeletal 

5.6.1 Summary of musculoskeletal group of indicators 

This group consists of osteoporosis (50+) and rheumatoid arthritis (16+). Both these indicators 
are age-specific and therefore any register size and percentage thereof relates to the list size 
of that population age only. The table below shows the regional and national data for these 
conditions. 

Table 5.6.1: Musculoskeletal indicator groups, QOF summary, regional level 

 

 

5.6.2: Osteoporosis (OST) (50+) 

Osteoporosis is a condition that weakens bones and makes them fragile and more likely to 
break. Although the majority of patients are post-menopausal women it is possible for men, 
younger women and children to be affected by it. 

Osteoporosis was the main diagnosis in more than 27,000 admissions to hospital in 2014-1545, 
and there were 954 deaths attributed to it in 2015, the majority of these, 77.4 per cent (738), 
were female46.  

                                            
45

 http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx All Diagnoses - 3 
char worksheet  

England, 2015-16 Percentages

Osteoporosis (50+)
Rheumatoid arthritis 

(16+)

Prevalence

North 0.3 0.8

Midlands and East 0.3 0.8

London 0.3 0.5

South 0.4 0.7

England 0.3 0.7

Achievement

North 87.0 96.5

Midlands and East 88.6 95.7

London 80.7 95.9

South 92.2 94.4

England 87.5 95.7

Exceptions

North 15.5 7.0

Midlands and East 15.3 8.0

London 12.9 4.9

South 15.8 8.6

England 15.3 7.5

http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2014-15-tab.xlsx
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The England prevalence rate has increased to 0.3 per cent.  

Achievement has increased by 6.1 percentage points overall, the England level is 87.5 per 
cent. 

Overall exceptions have increased to 15.3 per cent from 12.5 per cent in 2014-15. 

 

5.6.3: Rheumatoid arthritis (RA) (16+) 

Rheumatoid arthritis is a long term condition which causes pain, swelling and stiffness in the 
joints. It is an autoimmune disease which means that the body’s own immune system attacks 
the joints. There can be periods, known as flares, where the symptoms worsen. There is no 
cure currently, but early diagnosis and the correct treatment can enable patients to lead normal 
lives with months or even years between flares47. 

Prevalence has remained stable at 0.7 per cent, with just over 345,000 patients on the register.  

The overall achievement has increased slightly to 95.7 per cent from 95.6 per cent in 2014-15. 
The highest achievement is in NHS England Lancashire sub-region at 98.3 per cent. 

The overall exceptions rate has slightly increased from 7.4 per cent in 2014-15 to 7.5 per cent 
in 2015-16.  

  

                                                                                                                                                        
46

 
http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathr
egistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls  Table 2  
47

 http://www.nhs.uk/Conditions/Rheumatoid-arthritis/Pages/Introduction.aspx  

http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls
http://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables/2015/deathsfirstrelease2015.xls
http://www.nhs.uk/Conditions/Rheumatoid-arthritis/Pages/Introduction.aspx


Quality and Outcomes Framework – Prevalence, Achievements and Exceptions Report, England 2015-16 

38 Copyright © 2016, Health and Social Information Centre 

5.7 Fertility, obstetrics and gynaecology 

5.7.1: Summary of fertility, obstetrics and gynaecology group of indicators 

This group of public health - additional services indicators now has only two indicator groups: 
cervical screening (25-64) and contraception (<55). The table below shows the regional and 
national data for this group. 

Table 5.7.1: Fertility, obstetrics and gynaecology indicator groups, QOF summary, 
regional level 

  

 
5.7.2: Cervical screening (CS) (25-64) 

Cervical screening in itself is not a test for cancer. It is a test that checks the health of the cells 
in the cervix. Abnormal cells are found in around one in 20 cases, but of these, very few are 
found to be cancerous. In 2013 there were just over 3,200 new cases of cervical cancer in the 
UK and more than half of cases each year in the UK are diagnosed in females aged under 
45.48  

Screening should be undertaken every three years for those women aged between 25 and 49 
and every five years for 50-64 year olds. As at 31st March 2015, the percentage of eligible 
women who had received screening in the specified period was 73.5 per cent 49. 

This group of three indicators relates to the screening of eligible women, adequate training of 
staff and auditing the screening service. 

Overall achievement has decreased slightly by 0.4 percentage points to 97.3 per cent. The 
overall exception rate shows a slight increase to 6.5 per cent from 6.3 per cent in 2014-15. 

 

                                            
48

 http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-
cancer#heading-Zero  
49

 http://content.digital.nhs.uk/catalogue/PUB18932 

England, 2015-16 Percentages

Cervical screening

(25-64)
Contraception (<55)

Achievement

North 97.9 96.3

Midlands and East 97.9 96.2

London 94.4 95.1

South 97.9 96.6

England 97.3 96.1

Exceptions

North 6.3 2.5

Midlands and East 6.2 2.6

London 7.1 2.7

South 6.5 2.5

England 6.5 2.6

http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer#heading-Zero
http://content.digital.nhs.uk/catalogue/PUB18932
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5.7.3: Contraception (CON) (<55) 

This indicator set is for GPs to increase the awareness in women seeking contraceptive advice 
about long acting reversible contraception. 

The overall England achievement is 96.1 per cent. The highest achievement is 98.3 per cent in 
NHS England South Central sub-region.  

Exceptions have decreased to an overall rate of 2.6 per cent from 3.1 per cent in 2014-15. 
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6.0 Uses and usage of QOF data  

6.1 Purpose of the data collection 

The data are collected primarily to support QOF payments to general practices. They are 
calculated from the achievement scores allocated to each indicator. The QOF rewards 
practices for the provision of 'quality care' and helps to fund further improvements in the 
delivery of clinical care.  
 
This year, the payment per point achieved is £160.15. This is only an average, as other factors 
influence the award for each surgery, such as population demographics. 
 

6.2 Secondary uses 

Although collected primarily to support QOF payments, QOF information is valuable for many 
secondary uses: 

 Department of Health and NHS England - to inform policy 

 CCGs - for monitoring and commissioning 

 GP practices - to assess performance in context 

 Healthcare researchers and by organisations interested in specific care areas (for 
example diabetes care) 

 Public Health England - especially for recorded prevalence analysis 

 Care Quality Commission – for use in GP Monitoring http://www.cqc.org.uk/gpmonitoring 

 General public – reviewing local GP care information 
 

  

http://www.cqc.org.uk/gpmonitoring
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7.0 Further information 

For all QOF data, consideration must be given to changes to indicators and their definitions 
each year when interpreting changes from one year to the next. The QOF has undergone 
several revisions since it was first introduced, with several changes in 2015-16 from 2014-15.  

Changes are covered in detail via the following external link to the NHS Employers website, 
Changes to QOF indicators 2015-1650 

The QOF allows practices to exception-report (exclude) specific patients from data collected to 
calculate achievement scores. Patients can be exception-reported from individual indicators if, 
for example, they do not attend appointments or where the treatment is judged to be 
inappropriate by the GP (such as medication cannot be prescribed due to side-effects).  

The GMS contract sets out criteria which allow practices to participate in QOF but not to be 
penalised where exception reporting occurs.  

Patient exception reporting referred to in this publication applies to those indicators in the 
clinical and public health domains of the QOF where the level of achievement is determined by 
the percentage of patients receiving the specified level of care. 

7.1 Future QOF changes 

The next reporting year for QOF will be 2016-17. There are changes that have already been 
publicised at: Changes to QOF 2016-1751 

A summary of these changes is as follows: 

 An adjustment to the value of a QOF point taking account of population growth and 
relative changes in practice list size from 1 January 2015 to 1 January 2016. The 
national average list size as of 1 January 2016 is 7460 and the value of a QOF point for 
2016/17 will be £165.18. 

 No changes to thresholds for 2016/17, with planned changes being deferred for one 
year to 1 April 2017. 

 No changes to QOF indicators. 
 

7.2 Further links  

QOF online database: 

www.qof.digital.nhs.uk  

NHS Employers (for QOF guidance): 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-
services/quality-and-outcomes-framework  

GMS contract Statement of Financial Entitlements: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233366/gen_me
d_servs_statement_financial_entitlements_directions_2013_acc.pdf 

                                            
50

 http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-
outcomes-framework/changes-to-qof-2015-16 
51

 http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-
outcomes-framework/changes-to-qof-2016-17  

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2016-17
http://www.qof.digital.nhs.uk/
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233366/gen_med_servs_statement_financial_entitlements_directions_2013_acc.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233366/gen_med_servs_statement_financial_entitlements_directions_2013_acc.pdf
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2015-16
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2016-17
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework/changes-to-qof-2016-17
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Primary Care Commissioning:  

http://www.pcc-cic.org.uk/  

Business Rules:  

http://content.digital.nhs.uk/qofbrv33 

GPES: 

http://content.digital.nhs.uk/gpes  

CQRS: 

http://systems.digital.nhs.uk/gpcollections  

QOF Results Wales 

http://wales.gov.uk/statistics-and-research/general-medical-services-contract/?lang=en  

QOF Scotland 

http://www.isdscotland.org/Health-Topics/General-Practice/Quality-And-Outcomes-
Framework//  

QOF Northern Ireland 

https://www.health-ni.gov.uk/articles/about-quality-and-outcomes-framework-qof 

 

7.3 Feedback 

We welcome your feedback for this report. Any comments or suggestions for improvements 
are welcomed and can be submitted via the ‘Have your say’ link on the publication webpage 
http://content.digital.nhs.uk/qof or by email to: enquiries@nhsdigital.nhs.uk 
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