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Background 

 General practice is well established in England and 

performs well on many aspects 

 There is though considerable room for improvement 

in general practice and wider primary care 

 GPs have hybrid status combining private business 

freedoms with public sector contracts & conditions 

 Policy makers try to influence general practice 

primarily through contracts and financial incentives 

(with Quality Outcomes Framework as core) 



Competition & Integration 

 Major reforms in 2010 promoted competition as 

vehicle to increase quality and efficiency 

 Integration now has equal focus, with often 

uneasy relationship between the two priorities 

 Numerous national and local initiatives to 

encourage new models, including ‘pioneers’ and 

‘vanguards’ 

 Enhanced and ‘at scale’ primary care seen as 

key to prevention, person centred care and 

getting NHS budget into line 

 

 



Case study  

 Dudley Clinical Commissioning Group (CCG) 

covers an inner-city  population of about 300k 

 Successfully awarded status as ‘Vanguard’ 

for Multispeciality Community Provider 

 New payments framework focussing on care 

planning for people with long term conditions 

 Other initiatives include training and practice 

development, and multi-disciplinary ‘teams 

without walls’ 

 

 



Dudley Quality Outcomes for 
Health Framework 

 Replaces QOF & previous Enhanced 

Services Schemes with 41 iterations to date! 

 Seeks to reduce bureaucracy, promote better 

health, and ensure person-centred holistic 

care (with focus on multi-condition reviews) 

 Initial pilot stage and now deployed in 95% 

practices from May 2016 

 Connected with payment from April 2017 and 

will inform MCP contract 



 



What do we know about PfP &  
QOF? 

 Insufficient evidence to fully support or challenge PfP 

but some studies suggest that it can be cost-effective 

(although also potential for unintended consequences) 

 Programme design appears to be key (e.g. room for 

improvement; directed at individuals / teams; designed 

collaboratively; larger payments; whole provider) 

 QOF initially had positive impact through ensuring 

greater consistency in processes of disease 

management but improvement plateaued over time 

 Impacts on patient outcomes less established   



Evaluation Aims & Design 

 Formative evaluation between June & December 

2016 

 Looking at three levels of implementation: 

– Micro: the care planning process & experience of 

patients & professionals 

– Meso: changes in the organisation & delivery of 

care within practices (including the mdts)  

– Macro: connections with the wider system  

 Mixed methods – survey, interviews, secondary data 

analysis and observations 

 



Final thoughts…. 

 Does a well defined contractual framework 

constrict or guide clinicians in how they practice? 

 Are patients interested and ready for a more 

central role in care planning and decision 

making? 

 Will the leadership of the change be distributed 

amongst professions?  

 What is the contribution of the ‘purchaser’ to this 

leadership process? 


