WEST MIDLANDS QUALITY AND PRODUCTIVITY QOF INDICATORS 2011-12: REPORT TEMPLATE
Practice Name:





Practice Code:

	QP6  Review of secondary care outpatient referrals – record of internal practice meeting

	Date of practice meeting:


	

	Practice attendees:


	

	Identified anomalies:
(which specialities)

	1.

2.

3.



	Reasons for this:


	1.

2.

3.



	Comparison of referrals to existing care pathways – main findings:


	

	Areas for improvement 


	What?
	When?
	Who?

	
	1.


	
	

	
	2.


	
	

	
	3.


	
	


Signed:







Date:

Practice Name:





Practice Code:

	QP7  Review of secondary care outpatient referrals – record of peer review

	Date of external review:


	

	Practices/GPs involved:

	

	Identified anomalies compared to peer review group/compared to PCT average:


	1.

2.

3.



	Reasons for this

	1.

2.

3.



	What can be learnt from the data and where/how practice should amend its referral behaviour?

	□  Use of alternative care pathways – give details


	

	
	□  Following existing care pathways – give details
	

	
	□   Other – give details
	

	Areas proposed for commissioning of service design improvement

	What?
	When?
	Who?

	
	1.
	
	

	
	2.
	
	

	
	3.
	
	


Signed:





Date:
Practice Name:






Practice Code:

	QP8  Engagement with/development of care pathways (planned care/LTC)- record

	Care pathways chosen (focus on LTC where possible):


	1.

2.

3.



	How the practice has actively responded

	□  attended meetings – give details
	

	
	□  commented electronically – give details
	

	
	□  practice discussions – give details
	

	Action taken by practice - what and when?

	1.

2.

3.



	Changes in referral patterns

	Care pathway chosen
	Baseline

Give baseline period and referral numbers/rates
	After

State period and referral numbers/rates
	Change

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.


	
	
	

	Audit of exceptions - 

When? How?

How many cases?

Findings?


	


Signed:







Date:

Practice Name:





Practice Code:

	QP9  Review of emergency admissions – record of internal practice meeting

	Date of practice meeting:


	

	Practice attendees:
Name/role

	

	Baseline


	Define period
	
	Total no. emergency admissions
	

	No. emergency admissions by specific cohort (give details)
	Cohort 1 - define
	
	Numbers/%
	

	
	Cohort 2 - define
	
	Numbers /%
	

	
	Cohort 3 - define
	
	Numbers /%
	

	Reasons for this:

(refer to available pathways and specific patients as appropriate. Correlate to practice opening hours/access as well)

	1.

2.

3.



	Areas for improvement 


	What?
	When?
	Who?

	
	1.


	
	

	
	2.


	
	

	
	3.


	
	


Signed:








Date:
Practice Name:





Practice Code:

	QP10  Review of emergency admissions – record of peer review

	Date of external review:


	

	Practices/GPs involved:

	

	Identified anomalies compared to peer review group/compared to PCT average:


	1.

2.

3.



	Reasons for this

	1.

2.

3.



	What can be learnt from the data?

	□  Use of alternative care pathways – give details


	

	
	□  Following existing care pathways – give details
	

	
	□   Other – give details
	

	Areas proposed for commissioning of service design improvement

	What?
	When?
	Who?

	
	1.
	
	

	
	2.
	
	

	
	3.
	
	


Signed:





Date:
Practice Name:






Practice Code:

	QP11 Engagement with/development of care pathways (to avoid emergency admissions) - record

	Care pathways chosen:

	1.

2.

3.



	How the practice has actively responded

	□  attended meetings – give details
	

	
	□  commented electronically – give details
	

	
	□  practice discussions – give details
	

	Action taken by practice - what and when?

	1.

2.

3.



	Changes in emergency admission patterns

	Care pathway chosen
	Baseline

Give baseline period and emergency admission numbers/rates
	After

State period and emergency admission numbers/rates
	Change

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.


	
	
	


Signed:







Date:
