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NHS Rotherham Clinical Commissioning Governing Body 

CONFIDENTIAL 

Primary care sub-group – 26 May 2016 

Primary care committee – 8 June 2016 

 

Quality Premium 2016/17 

 

Lead Executive: Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Jason Page 

 

Purpose:  

To identify and agree the actions required to facilitate achievement of the national measures for Quality 
Premiums for 2017/18 which have been assigned to the primary care committee. 

Background: 

The quality premium scheme incentivises CCGs to improve patient health outcomes and reduce 
inequalities in health outcomes and improve access to services.  The 2016/17 scheme has been 
designed to support the delivery of the major priorities for the NHS as set out in the Five Year Forward 
View. 
 
The Quality Premium for 2017/18, to reflect the quality of health services commissioned in 2016/17, 
will be based on measures that cover a combination of national and local priorities.  
The national measures which are worth 70% of the Quality Premium are:  
• Increase diagnosis rates for stage 1 and 2 Cancer (20%)  
• Increase the % of E-referrals (20%)  
• Increase patient satisfaction of making an appointment, as reported in the GP Patient Survey (20%)  
• Reduce the number of Antibiotics prescribed in primary care (10%)  
 
This year the local element of the Quality Premium focuses on the Right Care Programme and is 
worth 30% of the total. CCGs are required to identify three measures, from the Commissioning for 
Value Packs, each worth 10% of the total. Following discussions the following three measures, and 
levels of improvement, have been agreed with NHS England:  
• % of people who are ‘moving to recovery’ of those who have completed IAPT treatment  
• Delayed transfers of care from hospital per 100,000 population aged 18+  
• People who have had a stroke who are admitted to acute stroke unit in 4 hours of arrival to hospital  
 
  

 
 

Analysis of key issues and of risks 

Increased diagnosis rates for stage 1 and 2 cancer – 2 parts – either demonstrate a 4% improvement 
in proportion of cancers diagnosed at stages 1 & 2 or achieve greater than 60% of all cancers diagnosed 
at stages 1 & 2  - current achievement is not clear as CCGs are not able to access the Cancer Analysis 
System.  Action is already being taken this financial year in primary care in relation to cancer referral, 
patients must be notified that they are being referred as potential cancer on the 2ww pathway. 
 
Increase in the proportion of GP referrals made by e-referrals – either meet a level of 80% by March 
2017 or March 2017 performance to exceed March 2016 performance by 20% - current achievement to 
be confirmed however the central team have advised that to achieve we will have to exceed by 20%.  
Use of e-referral is a requirement in the national standard contract for general practice by March 2017 
and its use is also advocated within the quality contract standards which are being implemented this 
financial year.  Therefore practices will be supported to improve their performance.  Issues have also 
been identified in relation to slot availability at the Trust and work is ongoing to improve availability of 
slots for GPs. 
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Overall experience of making a GP appointment – either achieve a level of 85% of respondents who 
said they had a good experience of making an appointment or a 3% increase from July 2016 on the % of 
respondents who said they had a good experience of making an appointment – current achievement is 
75.27% 
 

CCG Avg 75.27 

Cluster Avg 80.50 

Shakespeare 79 

Gate 67 

York Road 80 

Dalton 84 

Canklow 83 

Broom V 90 

Cluster Avg 77.8 

Woodstock  77 

St Ann’s 59 

Greasbrough 70 

Queens 91 

Magna 91 

Clifton 79 

Cluster Avg 82 

Greenside 84 

Parkgate 76 

Rawmarsh 89 

Village 81 

Manor Field 80 

Cluster Avg 69.00 

Shrivastava 70 

Rosehill 81 

Crown Street 71 

Broom Lane 57 

Blyth Road 67 

Market  68 

Cluster Avg 69.2 

High Street 72 

Thorpe  86 

Dinnington 61 

Treeton 67 

Brinsworth 60 

Cluster Avg 72.8 

Swallownest 93 

Stag 70 

Wickersley 55 

Morthen Rd 75 

Kiveton 71 

 
Focused work will be undertaken with the practices below Rotherham average to achieve 3% 
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improvement, 
 
Improving antibiotic prescribing in primary care – 2 parts 
 

(a)  4% reduction in the number of antibiotics prescribed in primary care on 13/14 performance or 

equal to (or below) the England 13/14 mean performance of 1.161 items per STAR-PU 

(b)  Reduction in the proportion of broad spectrum antibiotics prescribed in primary care (co-

amoxiclav, cephalosporins and quinolones) to either be equal to or lower than 10% or reduce by 

20% from each CCGs 14/15 value 

Stuart Lakin is reviewing the production of this data and relevant actions. 
 
The maximum Quality Premium payment for a CCG is expressed as £5 per head of population, 
calculated using the same methodology as for CCG running costs. CCGs will be advised of the level of 
their Quality Premium award in quarter 3 of 2017/18.  
There are three Gateways that can affect the level of payment to CCGs;  
1. Quality: serious quality failure at a local provider,  
2. Financial: effective use of public money; and  
3. NHS Constitution: not achieving targets for:  
• 18 weeks referral to treatment  
• A&E 4 hour wait  
• Cancer 62 day GP referral to treatment  
• Ambulance Red 1 emergency calls 8 minutes.  
 
Where a CCG fails to meet the requirements of the quality or financial gateways, it will not receive a 
Quality Premium payment except where NHS England exercises discretion in respect to the quality 
gateway. Where a CCG does not deliver the NHS Constitution rights and pledges on waiting times, there 
will be a reduction of 25% for each relevant measure made to the payment. At present 2016/17 
performance is of concern in these areas other than 18 weeks referral to treatment. 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

As detailed above.  We are at high risk of not achieving  

Human Resource Implications: 

N/A 

Procurement: 

N/A 

Approval history: 

N/A 

Recommendations: 

The primary care committee is asked to note the current performance where available and actions to be 
taken to achieve the quality premium.  It is proposed that a performance report is produced once national 
information has been received. 

 


