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 Supplementary Table S1: Comparison of quality indicators used to those incentivised in the Quality and Outcomes Framework 

 

 

Study indicators (adapted for ELSA from Accessing Care of Vulnerable Elders 
indicators)1 

Quality and Outcomes Framework (QOF) indicators for diabetes 

DIAB 1 IF a person aged 50 or older has diabetes, THEN his or her glycated 
haemoglobin (HbA1c) or fructosamine level should be measured at least 
annually. 

DM5 The percentage of patients with diabetes who have a record of HbA1c 
or equivalent in the previous 15 months 

DIAB 2 IF a diabetic person aged 50 or older does not have established renal disease 
and is not receiving an ACE inhibitor or angiotensin II receptor blocker, 
THEN he or she should receive an annual test for proteinuria. 

DM13 The percentage of patients with diabetes who have a record of micro-
albuminuria testing in the previous 15 months (exception reporting 
for patients with proteinuria) 

DIAB 9 ALL diabetic persons aged 50 or older should have an annual examination of 
his/her feet. 

DM92 DM 9. The percentage of patients with diabetes with a record of the 
presence or absence of peripheral pulses in the previous 15 months 

  DM102 DM 10. The percentage of patients with diabetes with a record of 
neuropathy testing in the previous 15 months 

  DM292 The percentage of patients with diabetes with a record of a foot 
examination and risk classification: 1) low risk (normal sensation, 
palpable pulses), 2) increased risk (neuropathy or absent pulses), 3) 
high risk (neuropathy or absent pulses plus deformity or skin changes 
or previous ulcer) or 4) ulcerated foot within the preceding 15 months 

There is no QOF equivalent of our ACE inhibitor/angiotensin II receptor blocker indicator. The QOF indicators that were current during our study period were those 
published in 2009-10. 1Reference codes taken from Steel et al. (2004). 2There was a substantive update of DM9 and DM10 indicators in 2011-12 where by both indicators 
were retired, and a composite indicator (DM29) was introduced that included both elements of diabetic foot testing. 


