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Understanding QOF: 
How Payments Are Calculated
Primary care teams are under more pressure than 
ever. Rising multimorbidity, expanding disease 
registers, and persistent workforce shortages mean 
that Quality and Outcomes Framework (QOF) reviews 
are no longer simple, one-condition check-ins. 
They’ve become complex, multi-layered activities 
that demand coordination across clinicians, 
administrators, and digital systems.


Each year, many practices find themselves caught in 
the familiar surge of “QOF panic” – the scramble to 
complete reviews, submit data, and secure the 
income that underpins service delivery. But this cycle 
is avoidable. By moving from reactive end-of-year 
rushes to proactive, year-round workflows, practices 
can balance workload, improve patient outcomes, 
and strengthen financial resilience.

What’s inside this guide:
How QOF payments are calculated – and how prevalence impacts your income


Why PCA rates vary, and what CQC looks for


The link between QOF and local enhanced services (LES)


How to design recalls that reduce DNAs and target multimorbidity


How digital platforms like Suvera’s Planner can simplify workflows and combine QOF 
and LES templates into one system for practice success

3



Reminder: 
How your QOF earnings are calculated

QOF payment = (1) Points Achieved x (2) £225.49 x (3) CPI* x (4) APDF**

A total of 564 points are available under QOF for 2025/26.

*CPI – Contractor Population Index = practice list size ÷ national average (10,184)

**APDF – Adjusted Practice Disease Factor = practice prevalence ÷ national prevalence

The role of personalised 
care adjustment rates
In 2019, exception reporting received a 
modern replacement known as the 
personalised care adjustment (PCA). PCAs 
exist to ensure fairness, allowing practices 
to record when patients are unsuitable for, 
or decline, interventions.(2) It prevents 
teams being penalised for non-engagement, 
or when clinically appropriate decisions are 
made that deviate from QOF guidance.(3)


PCA rates vary widely across regions and 
conditions. In 2018-19, the blood pressure 
indicator group had the lowest overall 
exception rate (0.6%), while the 
cardiovascular disease – primary prevention 
indicator group had the highest (32.7%).(4) 
Consistent, transparent coding and a clear 
audit trail are key to staying compliant. 
Outliers can invite review, especially where 
patterns suggest overuse.


Myth
Practices can exclude up to 10% of 
patients per indicator

Fact
The 10% rule is a misconception – 
exception rates should reflect 
clinical reality not a target figure.
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https://www.england.nhs.uk/long-read/quality-and-outcomes-framework-guidance-for-2023-24/
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2018-19-pas


What CQC looks for
When reviewing QOF-related data, CQC focuses on:


Evidence of consistent coding and clinical rationale

A transparent approach to personalised care adjustments

Clear recall systems for high-risk patients, or those with a long-term condition

Equitable access for all patient groups


Understanding these principles helps practices strike the right balance between legitimate 
exceptions and ethical optimisation – focusing on inclusive, proactive care that benefits 
both patients and performance.

Try Suvera’s QOF Calculator

Estimate your practice’s potential earnings and 
explore how prevalence and PCA rates shape your 
payments. Find Suvera’s QOF Calculator here. 

Try our QOF Calculator now.
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https://www.suvera.com/calculator/qof


https://pmc.ncbi.nlm.nih.gov/articles/PMC8285123/
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/characteristics-of-people-with-severe-mental-illness-excluded-from-incentivised-physical-health-checks-in-the-uk-electronic-healthcare-record-study/806549AACA75DB0BFA98521A761C36AF
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Proactive Recall and Risk Stratification
Recalling patients efficiently is one of the most powerful ways to improve QOF outcomes, 
but the traditional month-of-birth recall system no longer meets the needs of modern 
primary care. Practices now need recall strategies that prioritise patients by risk and 
clinical need.

Why recall strategy matters
Traditional month-of-birth recall systems offer simplicity and predictability. However, they 
can leave high-risk patients waiting too long, while stable patients are reviewed sooner 
than clinically needed.


A risk-based recall model means patients with uncontrolled conditions or multiple 
comorbidities are proactively prioritised for earlier contact or one-stop reviews. Clinicians 
can spend time where they will have the greatest impact, rather than on routine reviews 
that can safely be deferred.


Smart recall logic means fewer backlogs and last-minute surges, transforming QOF into a 
manageable, steady process. 

10

about:blank


https://www.suvera.com/reports/a-short-guide-to-reducing-dnas-in-chronic-disease-management
https://www.suvera.com/planner
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The Role of Data 
and Technology in 
QOF Success
Effective QOF management starts with 
reliable data – data that’s accurate, up-to-
date, and easy to act on. When data sits in 
separate searches, spreadsheets and 
templates, many practices face duplication 
of tasks, delays, and unnecessary pressure 
at year end.


Digital automation changes this. By linking 
recall, risk stratification, and review 
templates in one system, practices can turn 
QOF from a manual task into a continuous, 
proactive workflow.

Suvera’s Planner: a single view of QOF and LES
Planner brings every part of QOF management together – from patient recalls to 
template completion. It automatically identifies eligible patients, applies risk-based 
logic, and updates indicators in real time.


What sets Planner apart is its ability to combine QOF and local enhanced service 
(LES) requirements. Instead of switching between multiple templates, clinicians 
record activity once, and the platform maps it across both frameworks, closing 
income gaps and reducing administrative load.
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Automation that drives performance
With automation built in, Planner ensures that no patient or indicator is overlooked.

Smart recalls 
target high-risk or overdue patients automatically.

Real-time dashboards 
show progress and exception trends.

Integrated templates 
mean every contact contributes to the right indicators.

As data flows automatically, teams can focus on clinical decisions, not on chasing lists or 
reconciling reports.

The QOF Calculator

For planning and forecasting, our free QOF 
Calculator helps practices model potential 
earnings, explore how prevalence affects 
payment, and identify areas for 
improvement.


Using Planner and our QOF Calculator 
together provides a complete digital toolkit 
for proactive QOF management, supporting 
both quality improvement and financial 
stability.
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https://www.suvera.com/calculator/qof
https://www.suvera.com/calculator/qof
https://www.suvera.com/planner


Planner: the proactive recall system
Planner combines clinical prioritisation, automation, and patient engagement in the 
following ways.

Assesses risk 
Identifies patients with uncontrolled conditions, multiple QOF indicators, or recent 
hospital admissions.

Combines reviews where possible 
Supports one-stop reviews for effective, efficient multimorbidity management.

Automates reminders 
Reduces administrative burden through digital recall tools.

Monitors uptake dynamically 
Tracks attendance and outcomes to refine recall logic over time.

Adapts to patient needs 
Can offer remote or digital reviews for stable conditions where clinically appropriate.

14









https://www.suvera.com/pricing
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https://www.suvera.com/get-in-touch?tab=tab-link3


References

QO F Understanding the Results. Available online: https://qof.digital.nhs.uk/

understanding_the_results/. Accessed October 2025.


Quality and outcomes framework guidance for 2023/24. Available online: https://

www.england.nhs.uk/long-read/quality-and-outcomes-framework-guidance-

for-2023-24/. Accessed October 2025.


Quality and Outcomes Framework guidance for 2025/26. Available online: https://

www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-

guidance-for-2025-26.pdf. Accessed October 2025.


Quality and Outcomes Framework, Achievement, prevalence and exceptions data 

2018-19. Available online: https://digital.nhs.uk/data-and-information/publications/

statistical/quality-and-outcomes-framework-achievement-prevalence-and-

exceptions-data/2018-19-pas. Accessed October 2025.


Kontopantelis E, Springate DA, Ashcroft DM, et al. Associations between exemption 

and survival outcomes in the UK's primary care pay-for-performance programme: a 

retrospective cohort study. BMJ Quality & Safety. 2016;25:657-670.


O'Cionnaith C, Wand APF, Peisah C. Navigating the Minefield: Managing Refusal of 

Medical Care in Older Adults with Chronic Symptoms of Mental Illness. Clinical 

Interventions in Aging. 2021;16:1315-1325.


Launders N, et al. Characteristics of people with severe mental illness excluded from 

incentivised physical health checks in the UK: electronic healthcare record study. The 

British Journal of Psychiatry. 2025;1-8.


Kumar G, et al. Do local enhanced services in primary care improve outcomes? Results 

from a literature review. Quality in Primary Care. 2014; 22:157-69.


Implementing one-stop shops for chronic disease review. Available online: https://

www.suvera.com/reports/implementing-one-stop-shops. Accessed October 2025.


A short guide to reducing DNAs in chronic disease management: Six problems and 

solutions. Available online: https://www.suvera.com/reports/a-short-guide-to-

reducing-dnas-in-chronic-disease-management. Accessed October 2025.

19

https://qof.digital.nhs.uk/understanding_the_results/
https://qof.digital.nhs.uk/understanding_the_results/
https://www.england.nhs.uk/long-read/quality-and-outcomes-framework-guidance-for-2023-24/
https://www.england.nhs.uk/long-read/quality-and-outcomes-framework-guidance-for-2023-24/
https://www.england.nhs.uk/long-read/quality-and-outcomes-framework-guidance-for-2023-24/
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2018-19-pas
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2018-19-pas
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-achievement-prevalence-and-exceptions-data/2018-19-pas
https://qualitysafety.bmj.com/content/25/9/657
https://pmc.ncbi.nlm.nih.gov/articles/PMC8285123/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8285123/
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/characteristics-of-people-with-severe-mental-illness-excluded-from-incentivised-physical-health-checks-in-the-uk-electronic-healthcare-record-study/806549AACA75DB0BFA98521A761C36AF
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/characteristics-of-people-with-severe-mental-illness-excluded-from-incentivised-physical-health-checks-in-the-uk-electronic-healthcare-record-study/806549AACA75DB0BFA98521A761C36AF
https://pubmed.ncbi.nlm.nih.gov/24865343/
https://www.suvera.com/reports/implementing-one-stop-shops
https://www.suvera.com/reports/implementing-one-stop-shops
https://www.suvera.com/reports/a-short-guide-to-reducing-dnas-in-chronic-disease-management
https://www.suvera.com/reports/a-short-guide-to-reducing-dnas-in-chronic-disease-management

