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Evidence for  
the effectiveness  

of QOF inimproving 
the quality of care 
(including diabetes 

care) is weak      

Although the Quality and Outcomes Framework (QOF) targets now 
have an important influence in primary care, little is known of whether 
they are effective. A new study shows that there is a clear link between 
the introduction of the QOF scheme and an increase in prescribing of 
medication to people newly diagnosed with Type 2 diabetes

on diabetes care

THE IMPACT  
OF QOF      

P
ay-for-performance schemes 
are intended to provide 
incentives to healthcare 
providers to reach specific 
quality-related goals in the 

management of care and its delivery.  
In 2004, the Quality and Outcomes 
Framework (QOF) was introduced in 
the UK.  

The Government committed £3.2bn 
to the QOF scheme in 2004, but ended 
up paying a further £450m because of 
physician overachievement of their 
targets. Today, nearly all GPs are in the 
QOF scheme and payments from it 
comprise 25–30 per cent of their income 
and the scheme currently costs £1bn 
per year. 

Despite its significance, the evidence 
for the effectiveness of QOF in improving 
the quality of care (including diabetes 
care) is weak. There is also little 
information on how the scheme has 
changed physician behaviour over time. 
Thus, Naomh Gallagher and colleagues 
at Queen’s University Belfast, have 
carried out a study looking at how the 
introduction of the QOF incentives has 
influenced diabetes care, with particular 
reference to the prescribing of anti-
diabetic medication.

QOF & diabetes
The QOF scheme has provided 
incentives for GP practices to achieve 
tight glycaemic control in people with 
diabetes right from the start. In year 
2011/2012, three out of 15 diabetes 
quality indicators related directly to 
HbA1c targets. This emphasis is 

because tight glycaemic control is 
strongly associated with a reduction in 
both macrovascular and microvascular 
complications in people with diabetes. 
This evidence has also been 
incorporated into diabetes guidelines  
for physicians.

For the majority of those newly 
diagnosed with Type 2 diabetes, 
management with lifestyle change, 
without medication, is usually the first 
option. However, both national and 
international guidelines acknowledge 
that few can control their diabetes 
successfully with lifestyle measures 
alone. Sooner or later, medication 
becomes necessary. 

In this new study, the researchers 
hypothesised that the QOF incentives for 
GPs to target tight glycaemic control 
would encourage more widespread 
prescription of medication as the way 
forward in achieving this. Thus, the 
introduction of the QOF scheme would 
have increased the rate at which newly 
diagnosed patients would be started on 
medication. This would also mean a 
reduction in the proportion of patients 
managed non-pharmacologically.

Extracting data
The study data came from the General 
Practice Research Database, which 
contains medical records from 516 UK 
primary care practices and represents 
8 per cent of the population. The study 
sample included 100,000 people aged 
35 or more with a diagnosis of Type 2 
diabetes over the 10-year period 
between 1999 and 2008, with 10,000 
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being randomly 
selected each year.  

The date of 
diagnosis was 
defined as either  
the recorded date of clinical 
diagnosis or as the date of first 
prescription of anti-diabetic medication, 
if this occurred before the date of clinical 
diagnosis. The researchers divided the 
study population into two groups.  
The incident group was those who were 
diagnosed in the same year that they 
were sampled. The prevalent group was 
those diagnosed in a year earlier from 
that in which they were sampled.  
The incident group was used to 
determine the time to beginning 
treatment for those newly diagnosed. 
The prevalent group was used to 
measure the proportion of those with 
Type 2 diabetes, in any year, being 
managed without anti-diabetic 
medication. Each year, around 20 per 
cent of the study population comprised 
those with newly diagnosed diabetes. 
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Non-pharmacological treatment is 
defined as an absence of any 
prescription for anti-diabetic medication. 
The date of pharmacological treatment 
initiation was defined as the date of  
the first prescription of either oral 
hypoglycaemic medication or of insulin. 
 
Analysis & results
The cohort of those newly diagnosed 
was used to quantify changes in the 
time between diagnosis and initiation 
of pharmacological treatment over 
the period of the study. Statistical 

analysis was used to find out the 
proportion of newly diagnosed patients 
started on anti-diabetic medication each 
month. An approach known as 
interrupted time series was used to 
work out the change in the proportion  
of people treated pharmacologically 
within 12 and 24 months of diagnosis 
with respect to the introduction of the 
QOF scheme. Various other statistical 
tests were carried out to check the 
validity of the results.

On average, 47 per cent of newly 
diagnosed Type 2 patients were being 
managed without medication at 12 
months. At 24 months, this fell to 40 per 
cent. Within these averages, however, 

there is a time trend over the 1999 to 
2008 period. Before the 

introduction of the QOF scheme, 
the proportion of those being 
started on medication at 12 or 
24 months was declining, only 
to increase sharply thereafter. 

The data shows that before QOF, 
the decline in the percentage of 

newly diagnosed Type 2 patients 
being started on medication was -1.18 
per cent per year (at 12 months) and 
-1.41 per cent per year (at 24 months). 
After QOF, the increases were +1.89 per 
cent (at 12 months) and +1.57 per cent 
(at 24 months). 

Meanwhile, the proportion of those 
who had been diagnosed earlier 
(prevalent diabetes) was around 79 per 
cent. Of these, around 33 per cent were 
being managed without medication in 
the year they were sampled. This figure 
changed only marginally over time, 
being 34 per cent pre-QOF and 32 per 
cent post-QOF, representing a small 
– but statistically significant – change.

The impact of QOF
This is one of the few studies suggesting 
that the introduction of the QOF scheme 
has had a significant influence on GP 

behaviour and patient care. There have 
been a number of studies previously that 
suggest that the introduction of the QOF 
scheme has improved some aspects of 
the care of people with diabetes. 
However, such studies should be 
interpreted with some caution. Diabetes 
care in the UK had been improving for 
some years prior to 2004 and some 
studies did not account for this.  
    This new study has the advantage of 
using the General Practice Research 
Database, which has provided a large 
and representative study population and 
also allowed for a long pre- and 
post-QOF analysis. These attributes 
overcome some of the limitations of 
previous research. However, this was an 
observational study. It cannot show that 
the introduction of the QOF scheme 
actually caused the change in physician 
behaviour – namely increasing 
prescription of anti-diabetic drugs –
among those newly diagnosed with  
Type 2 diabetes. It is also not possible to 
know whether other factors were 
responsible for the trend observed. 

The most obvious of these factors 
would be increased awareness of the 
importance of tighter glycaemic control. 
The Diabetes National Service 
Framework was launched in 2001. 
However, this was not followed by any 
obvious change in the prescription of 
anti-diabetic medication. Similarly, the 
American Diabetes Association and the 
European Association for the Study of 
Diabetes issued detailed guidelines in 
2006. Again, it is not clear how far these 
were taken on board by GPs. Nor is it 
known whether these guidelines and 
accompanying targets were more, or 
less, influential than those laid down by 
the QOF.

However, the QOF targets did soon 
become a key part of GP practice 
management. They led to improved 
recording of diabetes risk factors and 
measurements, including HbA1c. It may 
well be that this led to more people with 
poor glycaemic control being prescribed 
medication. However, this link cannot be 
verified in the current study, as HbA1c 
data in the General Practice Research 
Database are incomplete and were 
excluded from the analysis. Without this 
control, it is not possible to know 
whether the increased rate of 
prescribing anti-diabetic medication  
is attributable to the QOF guidelines or 
whether it has arisen from general 
dissemination of good practice.

The  
introduction
 of the QOF  

scheme has had a 
significant influence 

on GP behaviour 
and patient  

care      
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This is a digested version of 
Gallagher N, Cardwell C, 

Hughes C et al (2015). Increase in 
the pharmacological management 
of Type 2 diabetes with pay-for-
performance in primary care in the 
UK. Diabetic Medicine 32; 62–68. To 
download the article, go to:  
http://onlinelibrary.wiley.com/
doi/10.1111/dme.12575/pdf

Non-pharmacological 
management
This new study confirms earlier reports 
that one-third of those with Type 2 
diabetes in the UK are managed without 
anti-diabetic medication. Most diabetes 
guidelines do suggest that the majority 
of those with Type 2 diabetes will need 
medication within a few months of 
diagnosis, if they are to achieve 
glycaemic control. The researchers 
found that around 40 per cent are being 
managed non-pharmacologically two 
years after diagnosis. 

While it may be that some patients 
can control their diabetes with lifestyle 
changes alone, the high proportion of 
those not being prescribed anti-diabetes 
medication reported here surely gives 
cause for concern. For there is evidence 
that this group has higher rates of 
complications and is less likely to be 
adequately monitored. Nor is it clear 
whether they are actually receiving, or 
acting upon, diet and exercise advice 
that could possibly take the place of 

medication. More research is 
needed in this area. 

In conclusion
This new study shows that 
the introduction of the QOF 
incentives may have led to a 
change in GP behaviour.  
This change has increased 
the prescribing of anti-diabetic 
medication among those newly 
diagnosed with Type 2 diabetes 
within the first two years. It would be 
interesting to know if the incentives 
have also led to changes in any other 
aspect of diabetes management.  
The authors of the paper note that the 
change recorded here has persisted 
over time. This trend is at odds with 
other QOF-induced changes that have 
been reported. It may be that the 
regular changes to the diabetes-related 
QOF targets are acting as a constant 
stimulus to GPs caring for people with 
diabetes. Whether these trends can 
be harnessed to produce further 
improvements remains to be seen. 
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