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Purpose:  

The purpose of this paper is to inform Governing Body of the changes to the Quality Premiums 
(QP) for 2018/19 and 2019/20, to set out the national indicators and to inform them of the 
choice of local indicator. 

Background: 

The Quality Premium (QP) scheme is about rewarding Clinical Commissioning Groups (CCGs) 
for improvements in the quality of the services they commission. The scheme also incentivises 
CCGs to improve patient health outcomes and reduce inequalities in health outcomes and 
improve access to services. 
 
2018/19 and 2019/20 Quality Premium 
This will be a two year scheme, the QP paid to CCGs in 2018/19 and 2019/20 reflects the 
quality of the health services commissioned by them in 2017/18 and 2018/19. The QP award will 
be based on measures that cover a combination of national and local priorities: 
 
National Indicators 
There are five national measures and in total these are worth 85% of the QP: 
 

# Indicator Name Weighting 
1 Early Cancer Diagnosis 17% 
2 GP Access and Experience 17% 
3 Continuing Healthcare 17% 
4 Mental Health 17% 
5 Bloodstream Infections 17% 

 
#4 Mental Health Indicator 
The Mental Health measure consists of three discrete indicators from which one will be chosen.   
The CCG and NHSE Regional Team will agree the indicator, based upon the inequity most 
pertinent to the CCG.  The indicator chosen, see choices below, will be worth 100% of the QP 
for that area. 

a) Out of area placements (OAPs) 
b) Equity of Access and outcomes in to IAPT services 
c) Improve inequitable rates of access to Children & Young People’s Mental Health 
Services 

 
Local Indicator 
CCGs can select one local indicator which will be worth 15% of the QP. The indicator must be 
selected from the Right Care suite of indicators and focus on an area of unwarranted variation 
locally which offers the potential for CCGs to drive improvement. 



 

 
The level of improvement needed to trigger the reward will be agreed locally between the CCG 
and NHS England regional team. 
 
CCGs are required to submit their locally agreed indicator definition and level of 
improvement by close of play on 23 January 2017. 
 
Gateway tests 
In addition to national and local indicators, achievement of the QP is also dependent upon 
the delivery of three gateway tests: 

• Quality – CCGs are responsible for the quality of care and treatment that they 
commission on behalf of their population. 

• Financial – Effective use of public resources should be seen as an integral part of 
securing high-quality services. 

• NHS Constitution – delivery of RTT, 4 hour wait, 62 day cancer and red 1 
ambulance targets. 

Analysis of key issues and of risks 

Identifying and agreeing the local measures 
Focussing on the Right Care Commissioning for Value  ‘Where to look’ pack, October 
2016, the areas identified as headline opportunities either in terms of spend, outcomes or 
both are: 

• Genito Urinary 
• Respiratory 
• Circulation 
• Mental Health 
• Endocrine 
• Neurology 
• Cancer 

 
The CCG is required to choose only one local indicator, therefore we eliminated the 
headline opportunities that were: 

• Already covered by a national indicator i.e. Mental Health, Cancer 
• Inadequate availability of data / age of data i.e. neurology 
• Not significantly aligned to work / priorities of the CCG or further worked required to 

understand the Right Care opportunities i.e. Genito Urinary 
• Potentially impacted by South Yorkshire wide work i.e. Circulation (stroke), cancer 

 
This narrowed the choice to either an indicator from respiratory or endocrine (diabetes), 
both of which are congruent to priority work taking place within the CCG. 
 
We then considered indicators in these two areas that: 

• Represent a good overarching indicator for that area 
• Have good availability of data and can be monitored 
• Are of significance within the Right Care Commissioning for Value Packs 
• We have the ability to make a difference  

 
Following consideration of the above, we identified the following indicators as being the 
most suitable: 

• Respiratory – ‘The percentage of COPD patients with a record of FeV1 in the 
preceding 12 months’, or:  

• Endocrine – ‘The percentage of diabetes patients receiving all three treatment 
targets’ Note, the three treatments refer to HbA1c, blood pressure and cholesterol. 

 
These two options were discussed by SCE who, based on a clinical discussion, agreed 
that the respiratory indicator should be the local QP indicator. 



 

Patient, Public and Stakeholder Involvement: 
n/a 
Equality Impact: 
n/a 
Financial Implications: 

Calculation and use of Quality Premium payments 
The maximum QP payment for a CCG will be expressed as £5 per head of population, 
calculated using the same methodology as for CCG running costs. (This is in addition to a 
CCG’s main financial allocation and in addition to its running costs allowance.) 
 
For each measure where the identified quality threshold is achieved, the CCG will be eligible 
for the indicated percentage of the overall funding available to it. Where a CCG has failed to 
meet the requirements of the quality or financial gateways, it will not receive a QP payment 
except where NHS England exercises its discretion with respect to the quality gateway. 
 
Where a CCG does not deliver the identified patient rights and pledges on waiting times, or 
any bespoke trajectories towards these (in the case of CCGs who commission from 
providers in receipt of the Sustainability and Transformation Fund (STF)), a reduction for 
each relevant NHS Constitution measure will be made to the QP payment. 
 
It is planned that CCGs will be advised of the level of their QP award in quarter 3 of the 
following financial year.  

Approval history: 

OE 16 January 2017 

SCE 18 January 2017 

Recommendations: 

The Governing Body are asked to note: 
• The 5 national QP indicators.  
• That the choice of local indicator for the 2018/19 and 2019/20 QP, as recommended by 

SCE, is: 
Respiratory – ‘The percentage of COPD patients with a record of FeV1 in 
the preceding 12 months’ 

• The requirement to submit the local proposal and level of improvement to NHS England 
by 23 January 2017. 
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