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Supplemental Table 2. Impact of Quality of Outcomes Framework (QOF) on  
Efficiency and Costs: Description of Studies Reviewed 

Study Condition 

Study 
Period, 
Design Data Source 

Sample Size, 
Setting Results 

Alabbadi 
(2010)1 

Statin 
prescribing 

2005 
 
Cross-
sectional 
study 

QOF data, 
practice 
prescribing 
data 

Primary care 
practices 
 
Northern 
Ireland and 
England 

Significantly fewer statins (defined daily doses/1,000 
patients) were dispensed in Northern Ireland 
compared with the matched region in England both 
before and after the introduction of QOF (P <.001). 
However, significantly more statins were dispensed in 
both regions after the introduction of QOF 

Fleetcroft 
(2006)2 

Multiple – 7 
conditions 

2004-2005 
 
Cost- 
consequence 

Literature 
review 

  Maximum payments for the 8 preventive interventions 
examined make up 57% of the total maximum 
payment for all clinical interventions in the (QOF). 
There appears to be no relationship between pay and 
health gain across these 8 interventions 

Fleetcroft 
(2006)3 

Multiple – 7 
conditions 

2002-2003 QOF data and 
routine data on 
pharmaceutical 
expenditure 

71 Practices  
 
Norfolk and 
Waveney, 
England 

Significant correlations between prescribing quality and 
expenditure were found in only 1 of the 7 areas. 
When quality scores were combined into a composite 
quality index weighted by health gain, a small 
positive association was found, but this association is 
lost if all indicators are weighted equally 

Shohet 
(2007)4 

Epilepsy 
 

2004-2005 
 
Ecological 
cross-
sectional 
study 

QOF data from 
the NHS 
Information 
Centre and 
Hospital 
Episodes 
Statistics (HES) 
data 

General 
practices and 
hospitals in the 
3 counties of 
Norfolk, 
Suffolk, and 
Cambridge-
shire 
 
England 

For every 1% increase in the proportion of seizure-free 
epilepsy-treated patients there was a 0.43% 
reduction in the number of patients with at least 1 
epilepsy-related emergency hospitalization (95% CI, 
–0.09 to –0.78, P = .014). In other words, the 
quality of care as incentivized by the QOF system 
appears to lead to improved outcomes in terms of 
minimizing epilepsy-related emergency 
hospitalization 

Walker 
(2010)5 

Multiple – 6 
conditions 

2004-2005 
 
Cost 
effectiveness 

Literature 
review 

Economic 
analysis 
 
UK 

Average indicator payments ranged from £0.63 to 
£40.61 per patient, and the percentage of eligible 
patients treated ranged from 63% to 90%. For most 
indicators that can be assessed, QOF incentive 
payments are likely to be a cost-effective use of 
resources. However, only a small subset of the 
indicators was considered, and no account was taken 
of the costs of administering the QOF scheme 
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