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QOF queries in SystmOne

For further help with QOF:

1. See the Primary Care Contracting (www.primarycarecontracting.nhs.uk) website for more information

2. Contact your PCT Information or Data Quality team
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1. The QOF screen, Points and Targets

The QOF screen is available by selecting Reporting>QOF Indicators from the Main Menu. Total points for the
practice are displayed at the top right of the screen under the Points column (Fig 1.1), a breakdown of the
points is given for each disease register beneath the total.

¥ SystmOne GP: Miss Beth Daley (GP Partner) at Pauline Porters - QOF Indicators - |EI|1|
Patient Appointments  Pathway Reporting  Audit Setup  Links Dispensing  Clinical Tools  Workflow  User System
Q v B O & 8
Search Task  Discard Save Fecord  Details:  Today [t Acute
PEY NBVErEITFAam»TEas i B & @ @ E
Print @OF Summary Sheets  Send Interim Report QOF Dates  QMAS Submission  Togagle Target Range |
&-_] QOF Paints How Am | Driving? e

# Missing Patients

# Excluded Patients
# Mational Prevalence
# Indicator Values
-4 Target Patients

The TPF helpdesk operatars are not trained to support QOF and are therefare not able to give advice on what infarmation needs to he recorded in order to gain
QOF points. For further help with QOF:
1. Bee the Primary Care Contracting fwawaw prirmarycarecontracting. nhs.uk) wehsite for more information
2. Contactyour PCT Infarmation ar Data Quality team
3. Ifyou are still unahle to resole your guery, call your local helpdesk to log a call and obtain a reference numhber
4. Then call TPF an 0113 2050080 with the reference number and we will do our bestta help.

Item Patient Count | Missing Patientsl Percentage | Points |
-y NGMS Reports 63730 ~|
.5 Additional Services 011
o
637647
4145
5130
3i28
5711
C7 Chronic Kidney Disease 0r27
C] Coronary Heart Disease 4189
] Dementia 5120
_1 Depression 0133
C] Diahetes 6193
[_1 Epilepsy 0r1a
] Heart Failure 4120
C] Hypertension Gia3
[C7 Hypothyroidismm 0i7
] Learning Disabilities 414
[C7 Mental Health 4739
gia
[C7 Palliative care 303
C] Smoking 0/68
@[] Stroke And Transient Ischaemic Attacks (TIA) 2124
-5 Organisational 0i72
-] Records 0/7z2
-
=k o 0o 0o o o [[@ o o o ol e |[& 0 o o || # e 8l |12:43|
Fig 1.1
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Expanding a disease register (Coronary Heart Disease in Fig 1.2) displays the points for each individual report

within the indicator and three new columns.

Frint @OF Summary Sheets  Send Interim Repaort QOF Dates  QMAS Submission  Toggle Target Range

{1 QOF Points How Am | Driving? B4
# Missing Patients The TPF helpdesk operatars are nottrained to support @QOF and are therefare not ahle to give advice an what infarmation needs to be recorded in arder to gain
# Excluded Patients QOF points. For further help with QOF:
* Indicatar Values 3. Ifyou are still unable to resolve vour guery, call vaur local helpdeskto log a call and obtain a reference number
w4 Target Patients 4. Then call TPP on 0113 2050080 with the reference number and we will do our best to help.
Itermn Fatient Count Mi=sing Patients| Percentage | Foints
==y nGMS Reports G31730 [l
-3 Additional Services 0/11
- @ Cytology 0
5-E5Clinical 63 /647
B Asthma 4145
-] Atrial Fibrillation 5130
&1 COPD 3128
B[] Cancer 5011
&+ Chronic Kidney Disease 0r2v
=i Coronary Heart Disease 4189
. g CHDO1 - Coronary heart disease register 116 474
. ¢ CHDOZ - Referred for exercise testing 4146 42 8.7 % ary
.. g CHDO5 - Blood pressure reading in last 15m 141116 102 121 % ary
— 4 CHDOG - BP = 150/90 in last 15m 111114 104 9.6 % 01149
.. g CHDOT - Total cholesterol in previous 15 months 41116 112 34 % ary
- @ CHDOB - Total cholesterol == 5 mmolil 21110 108 1.8 % arnv
.. g CHDO8 - CHD therapy in last 15 months ar114 106 7.0 % ary
.. 4 CHD10- CHD treated with beta blockers asr115 1148 0.0 % 0i7
. 4 CHD11 - History of myocardial infarction, ACE inhb or14 14 0.0 % air |-
. ¢ CHD12 - Influenza immunisation 45113 109 3.5 % ary
- Dementia 5120
&[] Depression 0i33
-] Diabetes 693
-] Epilepsy 0r1a
B Heart Failure 4720
B Hypertension Gia3 -
S o 0 0 o 0 [[@oo o 0 fafele |[@ 0 o o || # cE e el |12:43|

Fig 1.2

The three columns are as follows:

a) The Patient Count column displays the number of ‘achieved' patients out of the amount of patients that
qualify to be within that section (i.e. patients that are not excluded from the report).
b) The second column displays the Missing Patients (or 'Work to do' before maximum points can be

achieved).

¢) Column three displays the current Percentage that the practice has for a particular indicator.

A tooltip is displayed if the mouse is hovered over the percentage - this displays the Target Range which is
the percentage bracket that is required to gain points. E.g. 40 - 90 % means 40% is the minimum required to
gain 1 point and 90% is the minimum requirement to gain full points.

The final column titled Points displays a breakdown of the points achieved for each disease register.

¥
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To view a flow chart of how the DoH rules are interpreted in SystmOne, right-click on a report and select Report
Information (Fig 1.3).

=3 Coronary Heart Disease 473
# CHDOD1 - Coronary heart disease register 156 454
- @ CHDOZ - Referred for exercise testing 4161 ar 6.5 % o5y
& CHODOS - Blood pressure reading in last 15m 111152 141 20 057
@ CHDOB - BP < 150/90 in last15m 71151 144 Show Achleved Patients |y ;4
# CHDOY - Total cholesterol in previous 15 months 11152 151 T T
# CHDOE - Total cholesterol <= 5 mmoli 0i148 148 Indicator Details 21
# CHDOS - CHD therapy in last 15 months 9151 142 Report Information v
# CHD10- CHD treated with beta blockers 0/151 151 3T
- @ CHD11 - History of myacardial infarction, ACE inhb 123 22 e T
# CHD12- Influenza immunisation 57149 144 Sl il T

=) Dementia

Show Missing Patient SOL 519

~a - - A

Fig 1.3

This window displays a visual interpretation of the Department of Health Business Rules (CHDO7. example in Fig
1.4), but the reports can be rather complicated. It should not be necessary for you to view the information
within these screens as TPP must pass an accreditation of how we interpret the Business Rules before they are
put into use. This means you can be assured that what is displayed in SystmOne corresponds to the latest version
of the QOF specification.
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Fig 1.4
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Common Questions

1) Why are the figures lower than expected?

Check the individual indicators to see if there is a specific area that is causing the points loss. For example,
0/93 points for the Diabetes indicator would suggest that the practice need to investigate if they have been
correctly recording information here. If you randomly select a few missing patients that you expect to be
“achieved”, you can ascertain if the correct codes have been recorded.

2) What is the difference between the 'How am | driving?' and 'End of Year' screens?

How Am | Driving?

This screen displays the results as of today i.e. it shows the points that would be used to calculate payments
if today's date were the end of the financial year. This means that if you continue doing the same things as
you have done over the last 15 months or so, these points are what you should expect to achieve at the end
of the financial year. The results on this screen will remain fairly constant unless you change your working
practices, e.g. if you decide to target all your asthmatic patients to gain maximum points, you would expect
your asthma indicator points to increase.

End of Year

This screen usually displays your practice results as of the end of the current financial year. This means that
if your practice did not record any clinical data after today, the points displayed are what you would achieve
at the end of the financial year. The points shown on this screen will continue to increase until the next
financial year arrives when the points will drop dramatically before slowly building up over the year again.

Note: You can have either the 'End Of Year' report or use custom reference and baseline dates. You cannot
have both reports on the same day.

The results from this tab are used when sending submissions to QMAS.
Percentages

The Percentage column shown on the two indicator views are colour-coded to show whether:
a) The percentage is below the minimum percentage (shown in red) - you'll get no points for this

indicator

b) The percentage is below the target percentage (shown in orange) - you'll receive a reduced number of
points

¢) The percentage is on or above the target percentage ( ) - you'll receive the maximum

number of points

&5 @ ® ¥ @ o ® @
AL AR RIAL AR AR
FAY Ve v, P~ BB,y 9, T
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2. Read Code Clusters

As you can see from viewing the Department of Health QOF Business Rules, the reports are linked to and built
around a list of Read Codes that correspond to groups, or ‘clusters' of codes. These clusters can be found by
selecting Read Code Clusters from the Reporting menu (Fig 2.1).

Patient Appointments Pathway |Ee-pmh:| Audt Setup Links Dispensing Clirdcal Tools  Workflow Use

_Q_l_lgn . {3 cCapiation Report [ 8

Search || Task | Cytology Target Report _ At A
Tl . Imrunisation Target Report —
?_P i 40 E "~ 55 Incomplete Registrations i
m—""“"”ﬁ“m| Incomplete Baby Registrations
1 - ¥ Cinical Reporting
':I_'I Lt EBakch Reporting ﬂ -
e ks MIQUEST i
cer  QOF Indicators
q ', IME&T DES Reports
= Fead Code Clusters. ..
Search Register S
£ Appointment Reports , - - -
Fig 2.1

After selecting this a new window will appear. On the left of this screen a list of all the Read Code Clusters is
displayed. When a cluster is selected the corresponding list of Read Codes is displayed in the right hand pane.
Notice how all these codes have a 2=¢ icon next to them (Fig 2.2).

r B
" Read Code Clusters . . . - Iﬂ
Cluster release 201011 (Current) v
Browse Clusters | Search

Cluster = | Description | [[Ace inhinitor prescription codes; includes bi...% bA..%
ACE Ace inhibitar prescription codes -
AFIE Atrial fibrillation codes N
AFIBDI Atrial fibrillation diagnosis codes = = = — =
AFIBEXC Atrial fibrillation exception reporting codes =4 Angiotensin-converting enzyme inhibitar (bi..) ar
Al All antagonist prescription codes | & B0 Captopril (i) ace
ANG Angina codes FH_1 PERINDOPRIL ARGIMINE (RIC.) aor
APCR Codes for Alubumin:Creatinine & B Cilazapril (Bi8.) aor

Frotein:Craatinine Ratio for GKD &1 Enalapril (0138} ace
AST Asthma diagnosis codes -0 Fasinopril 01 0f) ace
ASTEXC Asthma exception reporting codes B0 Imidapril hydrochloride (BiB.) o
ASTRES Codes for asthma resolved - Lisinopril {bid.) ace
ASTSPIR Spirametry codes for Asthma =1 Moexipril (his.) o
ASTTRT Asthma-related drug treatment codes B Perindopril (01 Q0) aoe
EE Eeta-blocker prescription codes ]| Quinaptil (bid. ) aoe
EM| EMilcodss -1 Ramiptil 6. ace
BP BP recording coes =20 Trandolapril (hi9.) ace
ERE: ERliccordinglexcepliunCodes) B2 Galeiurr-channel blocker+ACE inhibiar (bA.) o
CAN Codes for relevant malignancies -0 Felodipine+ramipril (A1) aae
CAMNEXC Cancer exception repording codes -
CESE Smoking cessation codes
CHDEXC CHD exception reporing codes
CHEXC Codes for exception from serum chalesteral

target, persisting
CHOL Total cholesterol codes
CkD Chronic kidney disease codes 3-5
CRDEXC Chronic kidney disease exception reporing

L codes
CKDPRT Proteniuria for CKD
CLO Clopidogrel prescription codes
Coc Combined aral contraception
COPD COPD codes -

© TPP 2010 - All Rights Reserved Page 6 of 19 Commercial in Confidence
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Note: You can hover the mouse over the ==¢ icon anywhere in SystmOne to display a tool tip of which cluster(s)
that particular code belongs to.

OF

QOF

In the ETH GM3 cluster ‘

Another way of doing this is with the Search tab in the Read Code Clusters window. For example, searching for
'Heart failure' and clicking the 'Search' button will display that the code G58.. belongs to the clusters HF, DRHF1
and DRHF2 (Fig 2.3).

x|
Cluster release |2I:IDB.I’EIQ {Current) LI

Browse Clusters Search |
Locate Read code EIE"Heanfa”ure

EQ Search results For ‘Heart Failure (GS8..)' in 200309 (Current)

----- 4 HF - Heart Failure codes

Clear Resulks |

V" DRHF1 - Codes For Heart Failure

----- «" DRHFZ - Codes for Heart Failure

Close |

Fig 2.3
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Common Questions

1) How do I find if | have used the correct QOF code when | have added a diagnosis?

You can use the search facility as above to find if the code is in the relevant cluster.

2) | have recorded a code that | don’t believe should be a QOF code. Can TPP change this?

This specification has been created by the Department of Health and therefore cannot be amended by TPP
unless we receive new business rules.

AR AIAL A AL
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3. QOF Alerts and how to view QOF codes within the patient record

As well as the QOF Indicators screen giving you information about missing patients and work to do, QOF Alerts
within the patient record also flag when work needs to be completed.

| Clinical | agmiristrative] @ | Patient Home |
..... B, patient Home | T Conkinue ] [ T Configure ] [ shaw empty headings
E]---W Problems

----- Summary & Family History (3)

[#--48 Quick Glance + " Reminders 4
[l {3y Admiristration

+ /N patientStatus Alerts 5

""" (3 Mew Journal + /N patientwarmings 7

----- g Read Code Zournal {41)

----- B medication - 9% OF plers

----- ERepeat Templates CHDOZ Refer for exercise testing andior specialist assessment  Action Mare

..... # Vaccinations CHDO3 Record total cholesterol = Smmolil or consider treatment for reduction of total cholesteral.  Action More

_____ W Fecels CHDOG Record blood pressure = 150090 or consider therapy to reduce blood pressure. Action More
SMOKEDZ  Record smoking status Action More

5 Cytology RECORD17 BP recorded in last 5 years  Acton More

----- 11 Reminders (4) SMOKED4  Record smoking advice  Action More

..... Ba, Sensitivities 3 Allergies RECORD23 Record smoking status  Action Mare
cEM Record Smear  Action More

B-Jill Pathology Reports

DEFOD1 Lsing the two standard questions, perform depression screening for patients with diabetes andior hear disease.  Action
----- il Murneric Reslts More
e Referrals (3) RECORDZ0 Summarise patient record  Action More
F#-£5F Communications & Letters {10} CHDOY Record CHD therapy or contraincications § side effects if applicable.  Action More

CHDOA Record blood pressure  Action hMore
CHDO? Record total cholesterol.  Actior  More

----- ) Record Attachments

""" Medical Dravings (10) CHD12 Record influenza immunisation.  Action More
423 QoF templatas CHD10 Consider beta blocker treatmentor record contraindication § side effecls if applicable.  Action More

2|0 0 16 4 479 493 [ZP 0 o folf@[@ o] (2 0 0 0 [ [ [G] changed BIFE 1408
Fig 3.1

These are initially displayed in the Patient Home screen (Fig 3.1) upon retrieval of the record.

To view the alerts in more detail, select QOF Alerts & Patient Warnings from the Clinical Tree configuration. [If
this does not appear in the user’s tree configuration it may need adding. Information on configuring the Clinical
Tree can be found in F1 Help.] This is essentially a view of the patient record which separates everything QOF-
related from everything else and is split into two tabs: QOF Alerts & Patient Warnings and Clinical Data by
Read Code Cluster.

1
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QOF Alerts & Patient Warnings

This is a list of 'Work to do' for the selected patient before any points can be added to the QOF Indicators
screen. The Protocol field displays what needs to be completed in bold (‘'Record blood pressure' for example)
and the text beneath displays which report this relates to (‘'Report CHDO5 - Missing patients' for the example in

Fig 3.2).

Clinical | Admmisiralive'

8 Patient Home

(3 Journal (1313

—ﬂ Mew Journal

—LT Read Code Journal (45)
—8

— [ Repeat Templates (5)
—# Yaccinations (2)

#- Communications (44)
—4 Recalls (5)

— 11 Reminders (B)

i Sensitivities & Allergies (3)
-l

] Murneric Results

A

—=p Refarrals (2)

—10

] Medical Drawings (2)

—<P QOF Alerts & PatientWarnings {14)

QOF Alerts & Patient Warnings
QOF Alerts & Patient Warnings | Clinical Data by Read Code Cluster

b

~QOF Alerts (using End of Year values)

Protocol

[ Actioned /

Consider beta blocker treatment or record contraindication | side effects if applicable.
Report: CHD10 - Missing Patients iwork to do) Cateqory: nGMS 2006 to 2007 i CHD

Record blood pressure
Repart CHOO5 - Missing patients (work to do) Category: nGMS 2006 to 2007 ¥ CHD

Record blood pressure < 150/90 or consider therapy to reduce blood pressure.
Repart CHDOG - Missing patients (work to do) Category: nGMS 2006 to 2007 ¥ CHD

Record influenza immunisation,
Repart CHD1 2 - Missing patients (Work to doj Categary, nGMS 2006 to 2007 f CHD

Record total cholesterol < 5mmaold or consider treatment for reduction of total cholesteral.
Repart CHDOS - Missing patients (Work to doj Categary, nGMS 2006 to 2007 f CHD

Record total cholesterol,
Report CHDOT - Missing Patients (Wark to do) Category: nGMS 2006 to 2007 J CHD

Summarise patient record
Repart RECORDS15&18820 - Missing patients (work ta do) Category, nGMS 2006 to 2007 1 Records

Repart DEP01 - Missing patients dWwark to do) Category, nGMS 2006 to 2007 f Depression

Fig 3.2

Clinical Data by Read Code Cluster

This is probably the most important screen when dealing with QOF queries, as this screen provides a filter for
each Read Code Cluster. This provides an extremely quick way of finding codes in a patient’s record, and
whether the correct codes have been recorded for a specific indicator.

Clinical I Administrative |

Using the two standard questions, perform depression screening for patients with diabetes and/or heart disease.

=

r

B Patient Home

& Problems (1)
Summary & Family Histary {1}
4 Quick Glance

il Administration
-3 Journal (18)

0 Mew Journal

—Q Read Code Journal (7}
—a

6

=

B4 Communications (2)
(]

e

1! Reminders {3)
i

=il

gl Mumeric Results
—A

[—

0

&

—Q’ QOF Alerts & Patient Warnings (6)

© TPP 2010 - All Rights Reserved

QOF Alerts & Patient Warnings
QOF Alerts & Patient Warnings Clinical Data by Read Code Cluster I

i

Read code cluster

DL

Cluster = | Description | » [T 01 9ep 2004 Essential hypertansion (E0UC)
DREPILZ Codes for epilepsy resolved ;l L Q 01 Sep 2004  Hyperensive disease (G2.)

DREFIL3 Drug treatment far epilepsy

I

DRHF1 Codes for Heart failure

DRHF2 Cades for Heart failure Reneat

DRHF3 Codes for LWD — Issues

DRHYP1 [Hyperension diagnasis codes |

DRHYFP2 Codles for hypertension resolved

DRLDY Learning disabilifies codes

DRMH1 Psychosis, schizophrenia + bipolar
affective disease codes

DRMH2 Mental health register codes

DRMH3 Cale for ?remaved frorm rmental health
register

DRMH4 Lithiurn prescription codes

DRMHS Code for OStopped lithium

DRO1 EMI codes ?without an associated BM|
walue

DROZ BMI cades 7 with an associated BM|
walue

DRPC1 Palliative Care diagnosis

DRSMOK1 GQualifying diagnostic codes (Stroke &
TIA) —

DRSMOKID  Codes for asthma resolved
DRSMOKI1  Asthma-related drug treatment codes

DRSMOK2 Siroke disease codes

¥
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If you highlight a cluster in the middle pane of this view (Fig 3.3, DRHYPL1 in this case), then a filter on the right
displays if a relevant Read Code has been recorded. The date of entry is also shown which is useful as most QOF
indicators require certain codes to be recorded within a specific time frame.

Note: You can find out which Read Codes belong to the cluster you have highlighted by clicking the L button.

This will show the Read Code Clusters screen as detailed in section 2 above, but will open for the cluster
selected.

Common Questions

1) Ican see that I’ve recorded all the relevant codes so why does the patient still appear to have a
missing patients QOF Alert?

Check if the Read Code has been added today, or added today and backdated. If this is the case you will
need to wait until the next day for the reports to build overnight. Backdated codes are denoted in the

L
New Journal section of the record with the & icon. Hovering the mouse over the icon will display a
tool tip containing the date and time the code was entered.

If this is not the case also check if the indicator reports on 'episodicity'. New episodes are also shown in
the filter (and the New Journal), denoted by a () icon.

2) | have just completed the work for a patient but the QOF Alert still appears.

When you have 'actioned' an alert and saved the record the alert will turn grey and the actioned
checkbox will be ticked. SystmOne’s reporting tables need to be built overnight before this disappears
and the QOF screen is updated.

oo

AL SR REAL, SR AX

© TPP 2010 - All Rights Reserved Page 11 of 19 Commercial in Confidence
Note: Any patient data shown in this document is fictitious



top’ sSysnens

SystmOne pdf guides are correct at the date of writing, for further assistance you are advised to consult F1 help.
25 November 2010

4. Indicator Details - Finding which section of a report a patient
appears in

This section relates to the QOF Indicator Reports available by selecting Reporting>QOF Indicators from the Main
Menu.

Every QOF Indicator is split into a subset of reports. These always include:

[ERN

An 'achieved' patients report (where the points are tallied up, shown as Numerator in Fig 4.2).

A 'missing patients' report (work to do).

3. An'excluded' patients report (patients that have the condition but do not qualify to be on the report).
These appear under the Exclusions folder in Fig 4.2.

N

Right clicking and selecting Indicator Details applies a filter within the report that allows you to find out which
part of an indicator a specific patient appears in (Fig 4.1).

ﬂ-j—@Diabetes

— @ DMOZ - BWl recorded in the last 15 months
— @ D05 - Patient's with HbAT ¢ or equivalent
— @ DMOT - HbhAlC ==10in the last 15 months
— @ DMOD3 - Peripl -
— & DM10-Meurc
— & D11 - Blood

— & OM1Z-BPin
| & DN12- Micro- Report Information

Show Achieved Patients
Show Missing Patients

Indicatar Details

|— @ DM15- Protei Show Achieverment QL

| — & DM16-Total Show Achievement CRC
| @ DM17-Total Show Missing Patient SQL
& DM18-Influe Show Missing Patient CRC
|— @ DM19-Dighe  Print Table

— & DM20- Patier Print Partial Table

— & DM21 - Retin: Send to SpreadSheet
L DM22-eGFR  Dump Column YWidths

+-_ | Epilepsy
1 HeattFailure
+ Hyvnerttensian

Fig 4.1
oo )] et i ':'J h=a= v
" = | -~ - P " o 7
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Selecting 'Indicator Details' from the right-click menu presents you with the screen below (Fig 4.2).

¥ SystmOne GP: BethHannah Daley {"Other' Community Health Service) at The Real Surgery - QOF Indicators -= DM09 - Peripheral pul

NERECORD

_[olx|
Patient Appointments Pathway Reporting  Audit Setup  Links Dispensing  Clinical Tools  Workflow  User  System
Q v B O & 8
Search Task Discard Save Recard Details Tioday. [t Acute
PEHIP\NTvErEREEamsy i | B & & & B
Apply Current Patient Filker g
Indicataor |Diabetes j IDMDQ - Peripheral pulse LI
Points Percent IThe percentage of patients with diahetes with a record ofthe
Mow ID i3 | presence ar ahsence of peripheral pulses inthe pravious 15
maonths.
End of year ID /3 |
e | I¥lin 40 % Target 90 %  Points last calculated 16 Feb 2009 20:24, using data up ko 16 Feb 2009 19:00
Report Mame || T || End of ... |
=iy Missing Patients -]
: -mp DW0Y - Missing patients (Work to do) 226 226
=5 Numerator
-mp D009 - Mumerator 1] 0
-3 Denominator
---} Dwo% - Denominatar 226 226

Fig 4.2

If you are investigating a patient that you expect to see on this report, then:

1. Retrieve the patient record.

2. Go to the report you are interested in and select Indicator Details as in Fig 4.1.
3. Press the Apply Current Patient Filter button at the top left of the screen (Fig 4.2).

After pressing this button, the reports will quickly run in the background and then display a ¥ icon in the two
columns on the right of the screen (Fig 4.3) if the patient appears in any of the reports. The tick on the right

corresponds to the report the patient appears in on the left.
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viINdemAYRBE® AN AR

Indicator  |Diabetes =1 [DM0Z - BMI recorded in the last 15 months =l
Paints Percent he percentage of patients with diahetes whose notes record EMI
Mow |D i3 | in the previous 14 months
End of year |D 13 |
el | Min 40 % Target 90 % Paints last calculated 16 Feb 2009 20:24, using data up ko 16 Feb 2009 19:00
Repork Mame I I Mowe I I End of ... I
=)

-3 Missing Patients
- wp DMOZ - Missing patients (Aork to doj) 224 224
5 Mumerator
wp DMOZ - Mumerator W2 2
E@ Denominator
& 226 " 226

..-} D02 - Denominator

Fig 4.3

In the example above, the 4 appears to correspond with the Numerator report, i.e. the 'achieved' report,
hence there is no work to do for this patient. The Denominator is actually just a sub-report of the Numerator

and can therefore be ignored for investigative reasons.

You will also notice from Fig 4.3 that the < appears in two columns. When expanded these columns show
'Patient Now' and 'Patient End of Year":

| Patient Mow [ Now | PatientEnd of vear | End of Year

TG TR
2 2
7a L &0

This is useful as you can see if any work may need to be done towards the end of the financial year. For
example, a patient that needs a review every 15 months may not need any work doing now but this screen will
help you to see if they need calling for a review before the end of the financial year.

Common Questions

1) I can see from the patient QOF Alerts that | have recorded all the relevant codes and satisfied all of
the date criteria in the DoH business rules. Why does the patient not appear in the report at all?

If you retrieve the patient and use the Apply Current Patient Filter tool, it will most likely show that

the patient is excluded from the report. This will be denoted by a « icon in one of the reports beneath
the Exclusions folder.

2) Why is my patient 'achieved' now, but missing at the end of financial year?

AR SRR ARAR AR A
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Check the report criteria to see if any date ranges are set within the report. It may be that by the end of
the financial year more work will need to be done.

3) There are no codes recorded for the patient. Why do they appear on the indicator?

This can occur when a user has deleted a qualifying code for an indicator and the reports have not built

overnight to update this information. Check the Deleted Items W node of the Administrative patient
tree to view if there have been any codes deleted today that are in one the indicator’s Read Code

Clusters.
& pon = - =1 & o e - 2]
Ak, R RERL SR R
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5. Non QMAS Reports

Non QMAS reports are not automatically submitted to QMAS.

The reports for Medicines 11 and Medicines 12 are now shown on the QOF Indicators screen and can be found
under the Organisational folder.

As with the previous QOF reports, these reports are broken down into Patient Count, Missing Patients,
Percentage and Total Points.

New Records 19 reports

System Wide reports are now available to help GP practices collate data for Records 19. Records 19 is a QMAS
report worth 7 points. The target is for your practice to have summarised the notes of 80% of newly registered
patients within 8 weeks of receipt.

The Record19 -Medical notes summarised within 8 weeks (not submitted) - shows the patients whose record has
had a CSUM Read code recorded within 8 weeks of receipt. This report can be found in the sub folder ‘Records’
within the ‘Organisational’ folder on the QOF indicators screen (Fig. 5.1). This report will not be automatically
submitted to QMAS.

E1C3 QOF Paints How Am | Driving? E
# How Am I Driving? The TPP helpdesk operators are nottrained to support QOF and are therefore not able to give advice on what inforration needs to be recarded in order to gain QOF points. For further helg
# End of Year with QOF:
‘. @ Information 1. See the Primary Care Contracting {www.primarycarecontracting.nhs uk) website for more information
) ] 2. Contact your PCT Information or Data Quality team
# Missing Patients 3. Ifyou are still unable to resolve vour guery, call vour local helpdesk to log & call and obtain a reference number
# Excluded Patients 4 Then call TPP on 0113 2050000 with the reference number and we will do our bestto help
# National Prevalence Tkem Patient Count Missing Patients | Percentage Poinks
# Indicator Values H = )
& Torget Patients -3 Clinical 91.9 /694
-] Asthrna 4545
B[] Atrial Fibrillation 12127
& SOFD 3730
B Cancer 5011
-] Cardiovascular Disease Primary Prevention 27013
m-(] Chronic Kidney Disease 12138
B+ Coronary Heart Disease 4187
-] Dermentia 5120
-] Depression 5183
-] Diahetes G100
-] Epilepsy 0115
B~ Heart Failure 52129
B[] Hypertension gi81
-] Hypothyraidism 1i7
-] Learning Disabilities 414
B[] Mental Health 4§39
B Obesity gig
@[] Palliative care 33
-] Smoking 0i60
-] Stroke And Transient Ischaemic Attacks (TIA) 2124
B3 Organisational 0194
-] Medicings (not submitted) 0i1s8
Eﬁ Records 0/79
# RECORD11 - Aged = 45, BP recorded 1267 45,082 4937 2.4 % 0o
# RECORD14 - Up-to-date clinical summaries 9478057 TO63 1.1 % 0iz25
- # RECORDIT - Age = 45. BP recorded 80% 1257 5,082 4937 24% 0i45
.. 4 RECORD18 - Up-to-date clinical summaries (80%) 94 18,057 TY963 1.1 % oig
.. 4 RECORD19 - Medical notes summarised within 8 weeks {not submitted) ‘UID 1} 0.0% 047
- 4 RECORDZ20 - Up-to-date clinical summaries (70%) a4 /8,057 TO63 11 % 0i12
# RECORDZ21 - Ethnic origin 1397207 it} B7.1 % 0
- # RECORDZ23 - Bmoking status 1147957 7843 14% oi1
Fig 5.1
oo b vt : ] =] el ] =
ﬂ'l RIUEN RN | i ) AW (]

¥
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To see and breakdown non QMAS reports:

1. Select Reporting>Clinical Reporting from the Main Menu.
2. Expand the System Wide and QOF 2009 to 2010 folders.
3. Select non QMAS reports. (Fig 5.2)

M m m [Impon] [Expon] [Repon Queue] [Refresh]

LI WIEtenaneay

[]"D QOF 2008 to 2009

- @& Mational Diabetes Audit (28)

non QMAS reports

IEI H 0] BAGEEE FEEREE W I

EH
Data included up to 10 Feb 2010 17:00

S et Marme T Count | % Last Run | Flags |
_____ © Asthma (43 Medicines 11 (1) 4+ repeats 87 1.0%  27Jan201009:13 sk o
sthma (43) Medicines 11 (2) medication review up to 15m hefore end of fin year 12 01%  27Jan201008:13 s
----- # Atrial Fibrilation (44) Medicines 11 (3) 4+ repeats with review in 15m from end of fin year 2 23% 27Jan 20100913 sk
..... ® CHD(127) Medicines 12 (1) all current repeats 386 0% 27Jan 20100913 sk
_____ ® COPD (53) Medicines 12 {2 all repeats + review in 15m from end of fin year 11 1.9 % 27 Jan 2010 09:13 li
) . Recards 18 - % patients have had their notes summarised within 8 weeks.. 0 0.0 % 27Jan 20100913 sk
""" # CvD- Primary Prevention (43) Recards 19 - Denominatar 00%  27Jan20100013 sk
""" ® Cancer(18) Records 19 - Patients still to summarise 0 0.0% 27Jan 20100913 sk
..... # Chronic Kidney Disease (66) Records 19 - Patients still to summarise - Medical records received inlast..0 0.0 % 27 Jan 2010 09:13 li
_____ ® Cytology (1) Records 19 - Fatients still to surmmarise - Records sumrmarised codes aft..o 0.0% 27Jan201009:13 sk
) Records 19 - Records summarised codes after records received ] 0.0 % 27 Jan 2010 09:13 li
""" # Dementia (10) Recards O Repeats since 1.4.04 with coded indication (use breakdown) 377 45%  O1Feh20101113 s
----- # Depression (68)
----- # Diabetes (188)
----- # Enpilepsy (34)
----- # Heart Failure (66)
----- # Hypertension (27)
----- # Learning Disabilities (1)
----- #* Mental Health (93)
----- # Ohesity (3)
----- # Palliative Care (1)
----- # Records (41)
----- # Sexual Health (55
----- # Smoking (74)
----- # Stroke (104)
----- # Thyroid (11)
----- # non GWMAS reports (12)
-1 Swine flu reports (18)
B2 Temporary nGMS 0910 {13
<[ By Category ¥
i___ | — i — 12 Reports (1 Selected)
! ko 0o 0o o o o o ol@fello @ o o o [FHFIE changed | B 11:25
Fig 5.2

4. The reports for Medicines 11, Medicines 12, Records 19, Records 9 are displayed. Select a report and click the
Run the selected report(s) button on the tool bar or right-click and select Run.

5. To breakdown the run report, select it and click the Breakdown the selected report button on the tool bar
or right-click and select Breakdown Results.

6. Select the options from the tree that you wish to use to breakdown the report, then click Refresh (Fig 5.3).
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Patient Appointments Reporting Audit Setup Links Dispensing Clinical Tools Workflow User System Help TPP

L Sle| @ g | 8
Search Task Discard Record Details Today et Save Mote Acute 'anic

CHORONOERERGEOCINEE C (]| ()| () (@) @

[Insert Paramsters] [Shuw Breakdown SQL] [Ssnd Information To TPP] |Refresh |

=43 Records @ Repeats since 1,4.04 with coded indication | Report Results: Records 9 Repeats since 1.4.04 with coded indication (use breakdown) (QOF 2008 to
- [] Ttem Count
[] Percentage of the tatal [I] - - 5
Evenk month | Event year If repeat template is inked ko 4 coded entry # | Repeat kemplake First issued ‘ Patient Count
[+ = Current Referrals In uly 2005 (707 2) Headache ()] 20 Jul 2005 1
% (§ Demographics Cctober 2007 (v2353) FH: Hearing Impairrment 30 Oct 2007 1
B @ Event Details 2 August 2005 (712771 Cholesteral High 05 Aug 2005 1
[~ Evertt authorised by Movember 2005 (0430) Asthina Trigger Exercise 30 Qct 2007 1
- [ Evertt date January 2006 M1k Asthma mon!tor!ng 11 Jan 2008 1
February 2009 (=M 13xh) Asthma monitaring 18 Feh 2009 1
- [ Event dore st Februany 2009 M 13k Asthma mo nitoring 20 Feh 2009 1
- [] Event done by IERS 2009 (M 13b) Asthma monitoring 05 May 2009 1
7] Event done by (textual) uly 2006 (<M 135k Asthma monitoring 12 Jul 2006 1
. [ Evertt entered date uly 2007 M1k} Asthma_monltormg 16 Jul 2007 1
Januans 2006 (M1G0) Back pain 11 Jan 2006 1
- [] Event entered time Anril 2007 (#E2P) Insornia 16 Apr 2007 1
- [¥] Event month April 2007 (*E1vd) Malignanttumour of bone and aricular cartilage 18 Apr 2007 1
[ Event recorded by June 2010 (HEDVQ) Allergic atopic asthma 23 Jun 2010 1
. [ Evert: time January 2006 (HEDXm) Acute sinusitis 25 Jan 2008 1
Januans 2006 (EOvP) (Rash) or (C/0 a rash) 13 Jan 2006 1
- [¥] Event year Fehruan 2006 (HEQUR) Hypertension 28 Feh 2006 1
[ 5P GMC code at time of event April 2006 (XEDLIb) Hypertension 05 Apr 2006 1
|| Registered practice at time of evert August 2005 (HEOLIb) Hypertension 04 Aug 2005 1
5 ﬂ Registration March 2006 (HEOs9) Hearingloss 17 (ict 2006 1
August 2005 (#E0rh) Headache 05 Aug 2005 1
1-1Ef Repeat Templates (2) Movermber 2006 (<E0rt) Headache 28 MNow 2006 2
[Tlorug MHovember 2007 (*EOrh) Headache 06 Mow 2007 1
1F repeat ternplate s inked to a coded entry | |01 2007 (HEDx) Swiollen ankle TF Aprzooy 1
. April 2007 (aMIL) Increased frequency of headache s 17 Apr 2007 1
-+ [] Repeat issue count uly 2007 (#alRu) Undiagnosed dyspepsia 16 Jul 2007 1
- [[] Repeat templste end date January 2006 (alND) End stage chronic obstructive ainways disease 11 Jan 20086 1
[¥] Repeat template Firsk issued Januarny 2006 (aleF) 10g monaofilament sensation R foot normal 11 Jan 2008 1
[7] Repeak template last issued April 2007 (=aFAb) Elite total hip prosthesis 18 Apr 2007 1
. fdary 2004 (*aBma) Recurrent chest infection 05 May 2004 1
-+ [C]Repeat tempiate masinum ksies Movernber 2006 (<agzf) Acute asthma 29 Mow 2006 1
- [] Repeat template review date October 2004 (Ha9As) Hepercholesterolaemia 11 Qct 2004 1
[ Repeat template start date December 2005 (a8I7) Salmanella food paisoning 08 Dec 2005 1
1% Risk Factors Movernber 2005 (HaTwd) GOK - God only knows 21 hlow 2005 1
B June 2007 (<aZop) Nostocales 28 Jdun 2007 1
June 2008 (alwd) Low back pain 05 Jun 2009 1
June 2005 (CADDQ) Footinjury 29 Jun 2004 1
uly 2005 (HADDO) Kree injury 20 Jul 2005 1
Cctaber 2004 (78ul) Routine 04 Qct 2004 1
Movember 2006 (71807 Accidental drowning or near drowning while scuba di.. 22 Mow 2006 1
uly 2005 (=7 0vh) Acute allergic reaction 15 Jul 2005 1
Fehiruary 2009 CCFOGU) Fungal dermatosis 16 Feh 2009 1
COctober 2005 (FOGE Srall round structured virus food poisoning 03 Cct 2005 1
Ik 2nn7 (#703L) Osteoarthritis of knee 1Rl 2007 1
4 LU
Fig 5.3

To show patients, select the report or a line of the broken down results, then click the Show Patients button on
the tool bar or right-click and select Show Patients.

There are two sets of reports for Records 19:

‘Records 19 Achievement - Records Summarised with 8 weeks’. This is the main report, which shows the
patients whose record has had a CSUM Read code recorded within 8 weeks of receipt. This report is made up of:

a. 'Records 19 - Denominator'. This report lists the active GMS patients whose records have been received within
the last 12 months but not within the last 8 weeks.

b. 'Records 19 - Records summarised codes after records received'. This report shows the patients in the
'Denominator' report whose records have had a CSUM Read code recorded after the date the records were
received.

Note: If a record has been received for a patient within the last 8 weeks, the patient will not appear in these
reports as there is still time for their record to be summarised.

il

_ '.u_;; M R
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Follow-up: 'Records 19 - Patients still to summarise'. This is the 'Work to do' report, which shows the patients
whose records have been received in the last 8 weeks but not yet summarised. This report is made up of:

a. 'Records 19 - Patients still to summarise - Medical records received in last 8 weeks'. This report shows the
active GMS patients whose records have been received in the last 8 weeks.

b. 'Records 19 - Patients still to summarise - Records summarised codes after records received in last 8 weeks'.
This report shows the patients whose records have been received in the last 8 weeks, and whose record has been
summarised since the date the records were received. Patients appearing in this report are excluded from the
'Work to do' report as the work has been completed for them.

To run these reports:

1. Select Reporting>Clinical Reporting from the Main Menu.

2. Either:

a. Expand the System Wide folder, then select QOF 2009-2010 > non QMAS reports from the tree.

b. Select Search for from the tree, then enter 'Records 19' in the Search field. Press 'Enter' on your keyboard or
click Find.

3. The reports are displayed. Select the Records 19 reports then either right-click and select Run or click the
green 'arrow' button on the tool bar.

4. The results are returned. Look at the %' column of the main report (Records 19 Achievement - Records
Summarised with 8 weeks') results to see the percentage of newly registered patients whose notes have been
summarised within 8 weeks of receipt by the practice.

oo ) et s 4 o > - =l
(P y - - ! e -
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