HEALTH AND WELLBEING BOARD: 14th MAY 2015
REPORT OF EAST LEICESTERSHIRE AND RUTLAND CCG AND WEST
LEICESTERSHIRE CCG
NHS QUALITY PREMIUM 2015/16
Purpose of report
1.

The purpose of this report is to provide the Health and Wellbeing Board (HWB) with
information on specific indicators that relate to the Quality Premium 2015/16 and
request support on those indicators where choices need to be made.

Policy Framework and Previous Decisions
2.

East Leicestershire and Rutland CCG Draft Operational Plan and West
Leicestershire CCG Draft Operational Plan were presented to Health and Wellbeing
Board on 12 March 2015

Background
3.

The Quality Premium for 2015/16 has been published, and is intended to reward
CCGs for improvements in the quality of the services that they commission and for
associated improvement in health outcomes. This premium will be paid to CCGs in
2016/17, and covers a number of national and local priorities. Monies will be awarded
for the achievement of the following:
 Reducing potential years of lives lost through causes considered amenable to
healthcare (PYLL) 10%
 Urgent and emergency care 30%
 Mental health 30%
 Improving antibiotic prescribing in primary and secondary care 10%
 Two local measures 20%
There are also a number of NHS Constitution indicators that will also impact on the
Quality Premium. Monies will be deducted for non-achievement. These are:





RTT; 90% completed admitted; 95% completed non-admitted and 92%
incomplete standard
Maximum four hour waits for A&E departments – 95% standard
Maximum 14 day wait from an urgent GP referral for suspected cancer
– 93% standard
Maximum 8 minutes responses for Category A (Red 1) ambulance calls
– 75% standard

There are choices and decisions that require the formal agreement of Health and
Wellbeing Boards. NHS England’s Area Team has advised that the choice of these

indicators will need to be submitted by 14 May 2015. Given the timeframe of
information being supplied by NHS England this is the first opportunity the CCGs
have had to submit to the Health and Wellbeing Board
Proposals/Options
4.

There are a number of indicators that CCGs are able to choose as part of their
Quality Premium. Full list in Appendix A. The Health and Wellbeing Board members
are asked to support the following:


PYLL: ELR & WLCCG’s have opted to choose a reduction in the potential years
of life lost from amenable mortality for the CCG population to be achieved over
the period between the 2012 and 2015 calendar years of 1.2%. This is the
minimum requirement to meet this element of the Quality Premium.



Urgent & emergency care: ELR & WLCCG’s have opted to choose ‘The total
number of delayed days caused by delayed transfers of care (DTOC),
attributable to the NHS, in 2015/16 should be less than the number in 2014/15’.



Mental health: ELR & WLCCGs have opted to choose ‘Reduction in the number
of patients attending an A&E department for a mental health-related needs who
wait more than four hours to be treated and discharged, or admitted, together
with a defined improvement in the coding of patients attending A&E’.



2 Local Priorities:
ELRCCG:
(1) Number of primary care completed care plans in Care Homes to reach 97%
by April 2016, based on current levels of 2310 (95%) completed care plans The rationale for having this as a local priority is that ELRCCG want to ensure
proactive co-ordinated care management of care home residents who are often
vulnerable with complex frailty.
(2) Deaths in Usual Place of Residence + hospice to achieve 50% by April 2016.
(14/15 target: 49%) - we want to continue to ensure that patients in ELRCCG
are supported to die in their usual place of residence/choice. We achieved our
ambition for last year and plan to stretch this during 15/16.
WLCCG:
(1) Patient Satisfaction with access to Primary Care, securing a 74.6%
satisfaction rate.
(2) Deaths in Usual Place of Residence to achieve 51% by April 2016. (14/15
target: 50%)

Timetable for Decisions
5.

To be signed off by the Health and Wellbeing Board at its meeting on 14th May 2015.

Conclusions/Recommendations
6. The Health and Wellbeing Board is asked to support the options made by ELR & WL
CCG in Section 4.
Background papers
http://www.england.nhs.uk/wp-content/uploads/2015/04/qual-prem-guid-1516.pdf
http://www.england.nhs.uk/ccg-ois/qual-prem/
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dccg.nhs.uk

Caron Williams
Assistant Director, Strategy & Planning
West Leicestershire CCG
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uk

List of Appendices
A) Full list of Quality Premium 15/16 options
B) UNIFY submission for ELRCCG & WLCCG
Relevant Impact Assessments

Partnership Working and associated issues
7.

ELR & WL CCGs, UHL & LPT

Appendix A
Full list of Quality Premium 15/16 options
Indicator
Reducing potential years of lives lost through causes considered amenable to
healthcare
Urgent & emergency care: There is a menu of measures for CCGs to choose.
One, several or all measures can be selected
(1) Avoidable emergency admissions – composite measure of:
 Unplanned hospitalisation for chronic ambulatory care
sensitive conditions
 Unplanned hospitalisation for asthma, diabetes and epilepsy
in under 19s
 Emergency admissions for acute conditions that should not
usually require hospital admission
 Emergency admissions for children with lower respiratory
tract infections (LRTIs)
(2) Delayed transfers of care
(3) Increase in the number of patients admitted for non-elective
reasons, who are discharged at weekends or bank holidays
The choice must be done in conjunction with the Health & Well Being Board
& NHS England local team.
Mental health: There is a menu of measures for CCGs to choose. One,
several or all measures can be selected.
(1) Reduction in the no. of patients attending A&E for mental healthrelated needs who wait more than four hours to be treated and
discharged, or admitted, together with a defined improvement in the
coding of patients attending A&E
(2) Reduction in the no. of people with severe mental illness who are
currently smokers
(3) Increase in the proportion of adults in contact with secondary mental
health services who are in paid employment
(4) Improvement in the health related quality of life for people with long
term mental health condition
The choice must be done in conjunction with the Health & Well Being Board
& NHS England local team
Improving antibiotic prescribing in primary and secondary care. This is a
composite measure consisting of:
(a) reduction in the number of antibiotics prescribed in primary care
(b) reduction in the proportion of broad spectrum anti-biotic prescribed in
primary care
(c) secondary care providers validating their total antibiotic prescription
data
Two local measures; These should reflect local priorities identified in joint
health and wellbeing strategies. Local measures should not duplicate the
national measures

% of QP
10%
30%

30%

10%

10%
10%

Appendix B
The following shows the submission made to UNIFY.
East Leicestershire & Rutland CCG
Weighting
Urgent and Emergency Care (select measure below, where applicable)
Measure 1
Measure 2
Measure 3

30%

SUM (30%)

30%

Mental Health (select measure below, where applicable)
Measure 1
Measure 2
Measure 3
Measure 4

30%

SUM (30%)

30%

Local Priorities (select 2 local priorities)
Select a measure from the list

OR enter a measure here (4000
characters or less)
LOCAL PRIORITY 1 MEASURE

Number of primary care completed care plans in Care Homes to reach 97% by April 2016, based on current levels of 95% completed care plans
Number of primary care completed care plans in Care Homes to reach 97% by April 2016, based on current levels of 95% completed care plans

10%

Deaths in Usual Place of Residence + hospice to achieve 50% by April 2016. (14/15 target: 49%)
Deaths in Usual Place of Residence + hospice to achieve 50% by April 2016. (14/15 target: 49%)

10%

Select a measure from the list

OR enter a measure here (4000
characters or less)
LOCAL PRIORITY 2 MEASURE

West Leicestershire CCG
Weighting
Urgent and Emergency Care (select measure below, where applicable)
Measure 1
Measure 2
Measure 3

30%

SUM (30%)

30%

Mental Health (select measure below, where applicable)
Measure 1
Measure 2
Measure 3
Measure 4

30%

SUM (30%)

30%

Local Priorities (select 2 local priorities)
Select a measure from the list

OR enter a measure here (4000
characters or less)
LOCAL PRIORITY 1 MEASURE

Patient Satisfaction with access to Primary Care, securing a 74.6% satisfaction rate
Patient Satisfaction with access to Primary Care, securing a 74.6% satisfaction rate

10%

Deaths in Usual Place of Residence to achieve 51% by April 2016
Deaths in Usual Place of Residence to achieve 51% by April 2016

10%

Select a measure from the list

OR enter a measure here (4000
characters or less)
LOCAL PRIORITY 2 MEASURE

