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Case Study Three

This practice decided to work on their Hypertension disease register.  

Baseline results are shown below

•	 Practice Population: 16747
•	 Hypertensive Prevalence - 13.47%
•	 Number of patients identified with inappropriate codes - 81
•	 Patients taking hypertensive drugs but not read-coded with 	 	
	 Hypertension - 898
•	 % of BP patients hitting targets - 60%

Value of QoF point for Hypertension prior to validation: - £368 

For a period of 2 weeks the practice staff checked the Lloyd George 
notes of the patients and added Read Codes, where appropriate, to 
the computer record.  Many of these patients were routinely seen and 
treated by the practice but just not ‘tagged’ with the correct Read Code 
on the computer.  The implication was non-payment for these particular 
patients.

After manual verification 581 out of the 979 patients identified as 
possibly hypertensive were found to be actual hypertensives and 
ensured that these patients received the appropriate management.
This increased the practice hypertension prevalence to 17%.  

This practice not only increased the value of their QoF point for 
hypertension, which increased from £368 to £412 the ‘pounds per 
point’ but also their BP target indicator achievement as this increased 
from 60% to 65%.

The total cash increase across the domain was £3500. 

Increasing the denominator size by adding the missing patients onto the 
disease register will not impact % indicator achievement as so often the 
thresholds have been surpassed.  Increasing the value of the QoF point 
impacts the whole domain not just one indicator., the exercise is a must 
for all practices.
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