
Contracting for quality: 
financial incentives and 
patient centred care

Dr Jo Ellins1, Kelly Singh2, Dr Robin Miller1

1 University of Birmingham
2 ICF

September 2017



Background 

§ General practice is well established in England and 
performs well on many aspects

§ But…
– There is considerable room for improvement in 

key dimensions of access and quality of care
– Delivering more care (esp. long term conditions) in 

primary care settings is a major policy objective
– Concerns that general practice is in crisis; 

struggling with a workload that is not just heavier, 
but increasingly complex



Primary care transformation 

§ Significant focus in recent years on investment in and 
transformation of primary care

§ Largely focused on integration, workforce 
development, infrastructure and enhanced/‘at scale’ 
working

§ Strong interest in encouraging people to self-manage 
their own health needs and care

§ Financial incentives are a key lever for influencing 
general practice, but is the current ‘QOF’ scheme a 
barrier to improvement, rather than an enabler? 



Case study: a new incentive 
scheme for general practice

§ Dudley Clinical 
Commissioning Group 
(CCG) covers an inner-city  
population of about 300k

§ An ambitious new pay-for-
performance framework 
introduced in 2016

§ Mixed methods evaluation, 
with a strong emphasis on 
formative learning 
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Implementation 

§ Has been solid, despite the scheme being voluntary – the 
CCG’s collaborative approach to designing the framework 
and commitment to training/support have been critical

§ Variation in implementation: some practices have fitted the 
framework into existing ways of working; others have 
significantly redesigned clinics, teams, care processes etc

§ Most practices saw the framework as a way of streamlining 
processes rather than altering patient care – reflecting how 
the framework has been ‘sold’ to primary care



Holistic, multi-condition approach
§ Most clinicians were supportive of the principle of holistic 

care, and saw potential benefits for practices and 
patients 

§ LTC care now largely delivered by the nursing workforce:
– Upskilling staff and making better use of skill mix 

– But challenges in terms of specialist vs. generalist skills  

§ And some practical concerns about offering patients a 
single review (esp. where an individual has multiple 
conditions)



Supporting patients to self-
manage
§ Most reviews were still oriented towards medical 

monitoring, not supporting self-management 
§ Care plans in most cases were neither patient-

centred nor ‘enabling’
§ Concerns that care planning would surface issues or 

problems that the practice team can’t deal with (due 
to lack of skills and/or capacity)

§ But also some early signs that awareness of self-
management, and how it can be supported, was 
increasing 



Key points 

§ Financial incentives have motivated practices to engage 
in change, but alone (as wider evidence also shows) are 
a weak lever for transforming quality of care

§ Evaluation suggests three key elements: 
§ A clear narrative about the improvement goal

§ Financial incentives to change

§ Training and development to support new skills/ways of working

§ Care planning is a different kind of conversation –
patients and professionals need preparing


