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What happens when financial incentives are removed from pay for performance schemes such as the QOF? 

Mark Minchin – NICE; Prof Martin Roland* - University of Cambridge; Dr Judith Richardson – NICE; Shaun Rowark – NICE; Prof Bruce 
Guthrie* - University of Dundee (*GPs) 

If an indicator is lost from QOF, consider ways to monitor care to ensure quality and safety is maintained. 

Minchin M. Roland M. Richardson J, Rowark S, Guthrie B. Quality of Care in the United Kingdom after Removal of Financial 
Incentives. NEJM 2018:379:948-57. https://www.nejm.org/doi/full/10.1056/NEJMsa1801495 

 
Wilding A. Kontopantelis E. Munford L, et al. Impact of Removing Indicators from the QOF: Retrospective Study Using 
Individual Patient Data in England. University of Manchester – PRUComm 2018. http://prucomm.ac.uk/ 

 
Need to confirm this with Bruce 

Quality of Care in the United Kingdom after Removal of Financial Incentives. 

Professor Bruce Guthrie 

Removing financial incentives is associated with an immediate decline in recorded performance against quality 
measures. The decline is similar in size to the gains made when indicators are first incentivised, suggesting that QOF 
does not clearly deliver sustained quality improvement. 

 
When indicators or topics drop out of QOF, practices should consider monitoring quality of care to check that quality 
and safety is maintained for important clinical processes and outcomes. 

 
Monitoring quality after an indicator drops out of QOF should be tailored to the indicator, and may not be the same as 
the original QOF indicator. For example, withdrawal of an indicator incentivising cholesterol measurement in people 
with a particular condition might best be monitored by measuring rates of statin and other lipid-lowering medication 
to people with that condition (because the clinical aim is to reduce cardiovascular risk not just to check cholesterol). 

http://www.wisegp.co.uk/
https://www.nejm.org/doi/full/10.1056/NEJMsa1801495
http://prucomm.ac.uk/
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