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DATA QUALITY VAT

ASSESSMENT

An important feature of the QoF is the establishment of
disease registers. Whilst it is recognized that these may
not be 100% accurate, it is the responsibility of the
practice to demonstrate that you have systems in place to
maintain a high quality register. Verification visits may
involve asking how you have constructed the register and
how it is maintained. If you are not able to explain this and
prove that your registers are maintained, your PCO/LHB
could take register points off you. This Data Quality
Assessment will be the first step to verifying and proving
the accuracy of your registers. It will enable the practice
to focus on areas that are high priority. This will not only
increase your prevalence income but improve patient
care - a deficient register will preclude those omitted
being offered appropriate care.

What does the assessment include?

An expert consultant will visit your practice as arranged - in this case, expert means in
data quality, QoF, prevalence & your clinical system. For 3 to 4 hours, they will run a
multitude of data validation searches, across all QoF areas, paying particular attention to
any ‘key’ areas of concern - these may have been identified by you or by your last
prevalence figures. Our consultant will then meet with appropriate members of the
practice team and feedback our findings. A full report will be left with the practice team.

How will the practice benefit?

This assessment will ensure that you are clear about areas you need to work on in order
to improve the quality of your data. This will not only maximise practice income but
ensure that patients are receiving appropriate standards of care.

We all believe that the quality of our data is high - however, the av-
erage practice enters more than quarter of a million read codes
Comes with a each year which means that human error will never be
full money eradicated. It is acceptable to make an error but it is not accept-
back guarantee able to know how errors occur & how you fix them.

- what have If you do not regularly validate your data, we guarantee you will
you got to lose? be throwing money away as well as precluding those patients
omitted from registers receiving appropriate care - with a full
money back guarantee, what have you got to lose?
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Example Data Quality Assessment Report

Below is a real life example of a recently completed DQ assessment report - list size 8539 patients.
Even though CHD prevalence is already higher than the national average (3.69), we still identified 17
patients not currently on the CHD register. CKD prevalence is low (1.49), 91 patients identified - these
2 areas alone identify a possible £2000.

Prevalence Calculation for | | Prevalence |
Practice Population 8539 ® England " wales O Scotland O M Ireland Practice Po
Population Factor FPP £126.77 Adj PPP £183.75 Population F
Register Points Mo on Req Prevalence ADPF PPP  HNational Difference PCT " Difference Value Now Possibles |

CHD B7 315 3.69 105 £19367 35 £16849.59 17
Asthma 45 £1E B.04 102 £188.20 £.9 £5 459,11 44
Cancer 11 181 212 163 £29951 13 £3 295 76
COPD 30 EE 1.09 073 £133.42 15 £4 002,58 e
Diabetes 100 267 3.13 D61 £112.66 5.1 £11 265.97 B
Epilepsy 15 28 0.33 041 £75.32 0.8 £1 12976 &1
Hypertension 81 1029 12.05 D92 £169.03 13.1 £13 B9 67 E7
Hypathyraidism 7 255 2.99 107 £195.98 28 £1371.85 3
tental Health 39 44 0.52 074 £135.26 0.7 £5 275 24
Stroke / TIA 24 154 2.15 127 £23291 1.7 £5 559,95
Atrial Fibrillation 27 162 1.80 146 £266.16 13 £7 240 41
CKD 36 127 1.49 036  £66.66 4.1 £2 537295 a1
Dementia 20 25 0.29 073 £13250 0.4 £2 53991
* Depressian 45 457 £.82 073 £133.60 B £5 015.95 EY
Dlepression 1 ] 217 B.05 080 14639 7.6 £1.171.10 23
Depression Incidence 45 44 0.52 074 £13526 0.7 £6 05583 15
Heart Failure 29 B4 0.75 107 £196.75 0.7 £5 705 58
Learning Disability 4 11 0.13 032 £50.18 0.4 £236.71 4
Obesity B 479 £.02 051  £93.25 9.9 £745.00 512
Palliative Care B 12 0.14 141  £288.23 0.1 £1549.39
Smoking Status B 1684 19,54 084 £153.81 237 £8 298 77 151
Total 684 1229
Prevalence Calculation far [ | A total Of£17,000
Fractice Population per annum in IOSt
Fopulation Factor 1.45 FFFP lnco_me & 1_229
possible patients
Possibles Poss Prev Poss ADPF Poss PPP Poss Yalue Difference mlss’"g Off
17 3.89 1.11 £204 13 £17 75893 £a09 34 5
44 E.5E 1.11 £304 25  £9191 28 £FID AT reg'Sters ?CI'OSS
only 14 disease
EY] 219 1.46 £I55.27 £8,048.21 £4,04552
B 3.20 0.563 £115.19 £11,519.14  £253.17 areas
51 1.258 1.E0 £793 20 £4.3095.00 £3 25824
E7 12.84 095 £180.04 £14 58316 £891 49 .
3 302 1.08 £198.28 £1.387 99 £16 14 For an informal
discussion, or to
book your data
R 255 0.652 £114.42 £4347.94 £1814.97 ;
quality assess-
51 E.59 0.66 £158.17 £7,117.50 £1,01.52
23 E.32 0.83 £15290 £1 22320 £52 10 ment, please
15 0.59 0.g9 £181.38 £8,161.95 £2 07507 contact Fiona on
4 0.18 0.44 £580.70 £322 79 £65.05 01527 557407 or
12 11.02 1.11 £204.54 £1,536.33 £890.33 .
email
181 21.96 0.93 £170.25 £10,214.84 £O56.07 Fiona@insightsol.co.uk
1229 £17.112.31




