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is there an association between primary care renal qqf returns and the number of referrals to the renal service
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Background:In April 2006 renal Quality and Outcomes Framework (QOF) indicators were introduced as part of the primary care Quality Management and Analysis System (QMAS). These indicators were:

1. The practice can produce a register of patients aged 18 years and over with CKD Stage 3-5.

2. The % patients on the register whose notes have a record of BP in the previous 15 months.

3. The % patients on the CKD register in whom the last BP reading is 140/85 or less.

4. The % patients on the CKD register with hypertension, on ACE-I/ARB (Unless a contraindication or side effects are recorded).

These indicators have raised the awareness of kidney disease amongst primary care providers. However, there is wide variation in the reported prevalence of CKD 3-5 from different GP practices. It is unlikely that this variation can be explained by differences in the demographics of GP practice lists. 

Aims:To assess:

1. The effect of the inclusion of renal indicators in the QOF on referral rates to secondary care. 

2. The association between QOF CKD prevalence and referrals to secondary care.

3. The association between reported and predicted prevalence of CKD and by postcode sector.

Methods:The analysis used four datasets:

1. QMAS database renal disease return for our area as of June 2007. 2. A prospective audit of all referrals to our department between August 2003 and present day, this dataset included reason for referral, eGFR, co morbidity and the nephrologist’s decision regarding outpatient appointment or advice given. 3. The NEOERICA database combined with Office of National Statistics data to calculate expected predicted prevalence of renal disease by region in our catchment area.

Results:Referral rates increased following the introduction of the renal QOF but there is still considerable (but reduced) geographical variation in referral rates. 

There was a wide variation in the reported prevalence of stages 3-5 chronic kidney disease ranging from 0% to 9.3%. Only 7.2% of practices reported prevalences of 5% or over. 

There was no association between reported prevalence rates of CKD 3-5 and the number of referrals to secondary care in our catchment area (r2=0.001). We investigated the association between referrals seen (as opposed to those where only written advice was sent after a request for an outpatient appointment) and QOF prevalences and found none (r2=0.000). There was little association between the predicted prevalence of CKD 3-5 (based on ONS statistics and NEOERICA) and reported prevalences by general practitioners.

Conclusions:Inclusion of renal indicators in the QOF may have raised awareness of CKD in primary care. However, there are still wide variations in reporting of CKD in our catchment area which bear little relationship to predicted disease prevalence. Overall referral rates to secondary care have increased following the introduction of the QOF (and other measures) but there is no relationship between reported prevalence of renal disease and referral rates. 


