

Quality and Outcomes Framework 2011/12
Medicines Management - Quality and Productivity Indicators 1-5
You are required to complete this template for QOF points QP1 and QP2. Please refer to the appropriate section of the ‘Quality and Outcomes Framework guidance for GMS contract 2011/121. 
Directions for practices

1. By 30th June 2011:-

a. Complete the information requested on page 2 ensuring that it is complete and accurate

b. Complete the table on page 6 

c. Ensure that a practice representative signs and dates information on page 6
d.  Email the document to Terry /Jo/Judith???? By 30th June 2011
If you have any questions about any aspect of this document please contact a member of the Medicines Management Team on 01384 321921
Quality and Productivity: Indicators QP 1 to 5

This template may be filled in with or without the support of a medicines management colleague, however you are required to get final sign off from your PCT Pharmaceutical Advisers by 30th June 2011 for QP1 and again, following peer review by 30th September 2011.  QP1 to 5 relate to the National Medicines Management QIPP Indicators2.

Achievement will be measured using ePACT data for the final quarter of the 2011/12 financial year (i.e. 1st January to 31st March 2012).  Practices will be awarded QOF points according to their achievement against the 3 chosen performance indicators (a maximum and minimum threshold for payment have been set for each indicator according to achievement nationally for quarter ending 31st December 2010).
	General Practice Details (QP1)

	Practice Name and Address:


	How many prescribers work at the practice (please list names):

You must include all partners, salaried GP’s, trainees and non medical prescribers

	Date of prescribing meeting:


	Was there a practice pharmacist or medicines management colleague at the meeting:

If yes, please name:

	Please state which quarter/month prescribing data you used for your meeting:


	Name of prescriber leading on prescribing indicators:


Once the MM team have reviewed and approved the QP1 actions on page 5, they will go forward for peer review through the same process as QP7 & QP10. This peer review will either be at special meetings of the GP locality groupings or at scheduled locality meetings. The sooner plans are submitted the faster the process can be facilitated. 
The table below shows all of the potential QP1 indicators, the national 75th centile value (i.e. this is the target that you need to aim for to achieve maximum QoF points), the minimum percentage above which a payment will be made and the performance that you need to achieve 1-5 QoF points
	Performance indicator
	75th percentile (quarter ending Dec 2010) based on National data
	Minimum threshold

Proposed Lower Threshold
	Percentage needed to gain 1 point
	Percentage needed to gain 2 points
	Percentage needed to gain 3 points
	Percentage needed to gain 4 points
	Percentage needed to gain 5 points

	ACE inhibitors
	≥73.86%
	59.09%
	62.04%
	65.00%
	67.95%
	70.91%
	73.86%

	Statins
	≥75.96%
	60.77%
	63.81%
	66.85%
	69.88%
	72.92%
	75.96%

	Generic clopidogrel
	≥98.84%
	79.07%
	83.02%
	86.98%
	90.93%
	94.89%
	98.84%

	Metformin and sulphonylureas  
	≥88.16%
	70.53%
	74.06%
	77.58%
	81.11%
	84.63%
	88.16%

	Insulin analogues
	≤81.85%
	98.22%
	94.95%
	91.67%
	88.40%
	85.12%
	81.85%

	Self Monitoring

Blood Glucose (Volume)
	≤£14.04†
	£16.85
	£16.29
	£15.73
	£15.16
	£14.60
	£14.04

	PPIs
	≥96.44%
	77.15%
	81.01%
	84.87%
	88.72%
	92.58%
	96.44%

	NSAID volume
	≤3.76 ADQ/STAR-PU
	4.51 ADQ/STAR-PU
	4.36
	4.21
	4.06
	3.91
	3.76

	Ibuprofen or naproxen
	≥57.9%
	≥46.32%
	48.64%
	50.95%
	53.27%
	55.58%
	57.90%

	Antibiotic volume
	≤1.138 items/STAR-PU*
	≤1.366 items/STAR-PU
	1.320
	1.275
	1.229
	1.184
	1.138

	Cephs and quins and co-amoxiclav (C Drugs)
	≤170.1*
	≤204.1 items/STAR-PU
	197.3
	190.5
	183.7
	176.9
	170.1

	Benzos and ‘z’ drugs
	≤1.03 ADQ/STAR-PU
	≤1.24 ADQ/STAR-PU
	1.20
	1.16
	1.11
	1.07
	1.03

	Bisphosphonates as alendronate
	≥84.21%
	≥67.37%
	70.74%
	74.11%
	77.47%
	80.84%
	84.21%

	Generic alendronate
	≥99.41%
	≥79.53%
	83.51%
	87.48%
	91.46%
	95.43%
	99.41%


*Please note that antibiotic data is based on annualised data to reflect nature of prescribing of antibiotic medicines. † BG test strips data is based on 75th centile of SHA data for NHS West Midlands as there is no current national data for this indicator
The table below shows all potential QP1 indicators.  The Dudley PCT ‘Indicators’ booklet, (quarter 3 2010/11 available now) and (quarter 4 as soon as final data is released from PPD) together with monthly traffic light reports can be used to aid decisions.
	INDICATOR 
	NOTES (Use space to for current position which will inform decision making process)

	Percentage of drugs affecting the renin angiotensin system prescribed as ACE inhibitors 
	

	Percentage of statins (inc ezetimibe & ezetimibe/simvastatin combination prescribed as generic simvastatin or pravastatin 
	

	Percentage of antidiabetics prescribed as metformin and sulphonylureas
	

	Percentage of long and intermediate acting insulins (exc biphasics) prescribed as detemir and glargine 
	

	Percentage of PPIs prescribed as generic omeprazole or lansoprazole capsules or pantoprazole tablets 
	

	Percentage of NSAIDs prescribed as ibuprofen or naproxen 
	

	Percentage of clopidogrel prescribed as generic clopidogrel 75mg tablets 
	

	Percentage of bisphosphonates prescribed as alendronic acid 
	

	Percentage of alendronic acid prescribed as generic alendronic acid 70mg tablets 
	

	 

	INDICATOR 
	Baseline (Oct – Dec 2010)
	Aspirational target 

	NSAID prescribing volume
	
	≤ 3.76 ADQ/STAR-PU

	Antibiotic prescribing volume 
	
	≤ 1.33 Items/STAR-PU

	C-drugs (Antibiotics)
	
	≤ 170.1 Items/STAR-PU

	Benzodiazepine prescribing 
	
	≤ 1.03 ADQ/STAR-PU per quarter 


Calculation of payment:

Examples:
Point allocation is calculated using a defined national formula:-

(A - B)  x  D = Number of points awarded

(C -  B)

A = Contractor achievement against chosen indicator during Q4 2011/12

B = Minimum threshold for point allocation (this is calculated from national data)

C = 75th centile of achievement nationally against chosen indicator during Q3 2010/11

D = Maximum number of points available (i.e. 5)

So, if a practice chose to work on the statin indicator and the 75th centile of performance nationally for the quarter ending Dec 2010 is 75.96% and the minimum threshold for payment is therefore 60.77% (i.e. 20% lower than the 75th centile value).  If the practice achieves 65% against this performance indicator during the 4th quarter of 2011/12 they will receive:-

(65.00 - 60.77)  x 5 = 1.4 points
(75.96 – 60.77)

The average practice will be paid £130.51 per point during 2011/12.  Therefore this practice would be paid £182.71 for this QoF indicator.
If the practice achieves 75%, their payment would be:

(75.00 – 60.77) x 5 = 4.7 points

(75.96 – 60.77)

The average practice will be paid £130.51 per point during 2011/12.  Therefore this practice would be paid £613.40 for this QoF indicator.
For further information, please refer to page 166 of the ‘Quality and Outcomes Framework guidance for GMS contract 2011/121’

	Prescribing Actions:

Please insert the prescribing indicator in the left hand column and in the right hand column list the actions the practice will undertake to improve prescribing in your chosen area

	Indicator 1:


	Practice Action Plan:

	Indicator2:


	Practice Action Plan:

	Indicator 3:


	Practice Action Plan:


This part must be agreed by 30th June 2011 and a copy submitted to the PCO by this date.
Signature of Practice representative:





Signature of PCO representative:


Designation:









Designation:

Date:










Date:

	Peer Review QP 2

	Please list all practices involved in Peer Review Group (if this has been done at Consortia Level please indicate if all practices were present)

A minimum of six practices must be represented
	

	Date peer group review meeting was held:
	Please ensure a copy of the minutes are attached to this template.

	Does the peer group agree with the proposed indicators for the practice?

	Was a medicines management colleague involved in the peer review process?
If yes, please state name:

	If the peer group does not agree, please advise as to change of indicator and reasons for change.

If an indicator has changed you will need to add an action plan in the next column
	Updated practice action plan:


A complete copy of this template, peer group minutes and all action plans must be submitted to the PCO by 30th September 2011.

Signature for Peer group:




Signature for PCO:
Designation:






Designation:
Date:







Date:
Data capture for PCO use only:

	Prescribing data:
	National Q3 data 2011/12
	Practice Q4 data 2011/12
	QOF points achieved 
(max 5pts)

	Indicator 1


	75th centile value:

Minimum threshold:
	
	

	Indicator 2


	75th centile value:

Minimum threshold:
	
	

	Indicator 3

	75th centile value:

Minimum threshold:
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