Did patients notice the performance improvements reported by practices on the QOF?
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Despite the rise in use of financial incentives in healthcare, the evidence that patients appreciate such schemes is limited. Little is known about how the increases in performance reported by providers are perceived by patients and there is evidence that some aspects of quality of care are adversely affected. An absence of association between provider- and patient-reported measures of quality would suggest that practices are misreporting or that patients are insensitive and raise questions about the value of the P4P. 
In the first of 3 papers forming a PhD thesis, we link data from the QOF and the English Longitudinal Study of Ageing (ELSA) for 2004 and 2008. ELSA contains several patient-reported questions on quality that overlap with practice performance measures incentivised in the QOF. This unique linkage creates a bespoke dataset rich in individual characteristics from ELSA and practice performance measures from the QOF.  The resulting dataset consists of 6,238 respondents linked to 2,533 practices in 2004 and 7,054 respondents linked to 2,830 practices in 2008.  4,234 observations came from respondents interviewed in both years. 
We first estimate cross-sectional associations between patient-reported quality of care and practice QOF attainments for hypertension and diabetes. To assess whether changes in practice attainment in the QOF were reflected in changes in patient reported quality of care, we then regress changes reported by patients on changes reported by practices between 2004 and 2008. 
The expected association between patient and practice reporting was only apparent for foot examinations for diabetics (p<0.05). Although the cross-sectional associations were mixed, the analysis of changes in the performance indicators revealed significant correlation between practice-reported and patient-reported performance. Between 2004 and 2008, practices reported a 7% improvement in quality for hypertension while patients reported a 5% improvement. For diabetes, practices reported between 1 and 10% improvements in quality while patients report 1-2% declines in quality.  A one standard deviation change in practice performance was associated with a 5% change in patient-reported performance.  
Early conclusions are that the association between patient and practice reporting varies depending on the focus of the indicator. While cross-sectional associations were small, the significant correlations in changes in performance are somewhat reassuring that the P4P scheme may have had some benefit on patient reported care. Further research will look at the effects on patient-reported measures of quality not incentivized by the QOF. 
