
Committee: Health and Wellbeing Board 

Date:  

Agenda item: Quality Premium 

Wards:  

Subject:  Merton CCG Quality Premium 

Lead officer: Adam Doyle, Chief Officer  

Lead member: David Freeman, Director of Commissioning & Planning 

Forward Plan reference number:  

Contact officer: Murrae Tolson, Head of Health Systems and Performance Merton CCG 

Recommendations:  

A. The Health and Wellbeing Board is asked to note the details 2015/16 Quality Premium for 
Merton Clinical Commissioning Group 

B. Agree the measures recommended by NHS Merton CCG Executive Committee and 
Clinical Reference Group for inclusion in the 2015/16 Quality Premium. 

 

1 PURPOSE OF REPORT AND EXECUTIVE SUMMARY 

The purpose of the report is to share and agree with the Health and Wellbeing 
Board the details of the 2015/16 Quality Premium indicators for NHS Merton CCG. 

 

2. BACKGROUND 

a) Under the National Health Service Act 2006 (as amended by the Health and 
Social Act 2012), NHS England has the power to make payments to CCGs to 
reflect the quality of services that they commission.  

b) The Quality Premium is intended to reward CCGs for improvements in the 
quality of services they commission and for associated improvements in health 
outcomes and in reducing health inequalities. 

c) The Quality Premium guidance for 2015/16, published on 27 April 2015 (full 
guidance at http://www.england.nhs.uk/ccg-ois/qual-prem/) is comprised of six 
elements: 

� Reducing premature mortality 

� Urgent and emergency care 

� Mental health 

� Improving antibiotic prescribing 

� Local measure 1 

� Local measure 2 
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d) CCGs do have some choice in the composition of the metrics for Urgent and 
emergency care, Mental Health and the two Local measures. CCGs are required 
to agree the recommended measures chosen with their Health and Wellbeing 
Board. 

e) The Quality Premium is worth approximately £1m to Merton CCG. 

f) Reductions to the Quality Premium award are made for failure of each 
constitutional standard (18 wk Referral to Treatment, A&E 4 hr wait, Cancer 
2ww, Ambulance 8 mins) 

 

3 DETAILS 

3.1. The following demonstrates a breakdown of the financial value attributed to 
components of the 2015/16 Quality Premium: 

� Reducing potential years of lives lost - 10% 

� Urgent and emergency care (two measures) - 15% each 

� Mental health - 30% 

� Improving antibiotic prescribing - 10% 

� Local measure 1 - 10% 

� Local measure 2 - 10% 

 

3.2. For 2015/16, NHS Merton CCG Executive Committee and Clinical Reference Group 
have recommended the following quality premium measures:  

a) Reduced premature mortality 

b) Urgent and emergency care (two measures): 

i. Reduction in avoidable emergency admissions 

ii. Increase the number of non-elective admitted patients discharged at 
weekends or bank holiday 

c) Reduction number of people with severe Mental Health illness who are currently 
smokers 

d) Improving antibiotic prescribing in primary and secondary care 

e) Two local measures, based on local priorities:   

iii. Increase the number of people diagnosed with type 2 diabetes accessing 
structured education 

iv. Improve diabetes diagnosis rates 

 

3.3. The maximum quality premium payment for the CCG is expressed as £5 per head 
of registered population.  

 

3.4. For each measure where the quality threshold is achieved, the CCG will be eligible 
for the indicated percentage of the overall funding available to it. 
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3.5. Where the CCG does not deliver the 4 NHS Constitution standards, a reduction for 
each relevant NHS Constitution measure is made to the quality premium payment: 

NHS Constitution requirement  Reduction to 
Quality Premium 

Maximum 18 weeks from referral to treatment, comprising:  

� 90% Completed Admitted standard; each standard, 
� 95% Completed Non-admitted standard; separately 
� 92% Incomplete standard. 

30% total, 

(comprising 10% for 
each standard, 
separately assessed) 

Maximum four hour waits in A&E departments-95% 
standard 

30% 

Maximum 14 day wait from an urgent GP referral for 
suspected cancer-93% standard 

20% 

Maximum 8 minutes responses for Category A (Red 1) 
ambulance calls-75% standard 

20% 

 

3.6. Full details of the Quality Premium including definitions of all measures can be 
found at http://www.england.nhs.uk/ccg-ois/qual-prem/ 

   

4 ALTERNATIVE OPTIONS 

Options Considered: 

4.1. Urgent and emergency care 

4.1.1 There is a menu of measures for CCGs to choose from locally. The menu is overall 
worth 30 per cent of the quality premium. CCGs, can decide whether to select one, 
several or all measures from the menu and also what proportions of the 30 per cent 
are attributed to each measure. 

a) Reduction in composite measure of avoidable emergency admissions 
b) Reduction in delayed transfers of care which are an NHS responsibility 
c) Increase in non-elective patients being discharged at weekends or B/H 

 

4.1.2 NHS Merton CCG’s Executive Committee and Clinical Reference Group considered 
the options and have recommended option a and c (in bold), worth 15% each of the 
total 30% of this category.  

 

4.2. Mental Health 

4.2.1 There is a menu of measures for CCGs to choose from locally. The menu is overall 
worth 30 per cent of the quality premium. CCGs, can decide whether to select one, 
several or all measures from the menu and also what proportions of the 30 per cent 
are attributed to each measure. 

a) Reduction in the number of breaches of the 4 hour A&E target for those with 
mental health-related needs, together with a defined improvement in the coding of 
patients attending A&E 
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b) Reduction in the number of people with severe mental illness who are 
currently smokers 

c) Increase in the proportion of adults in contact with secondary mental health 
services who are in paid employment 

d) Improvement in the health related quality of life for people with a long term mental 
health condition 

 

4.2.2 NHS Merton CCG’s Executive Committee and Clinical Reference Group considered 
the options and have recommended option b (in bold), for the total 30% of this 
category.  

 

4.3. Local Measures 

4.3.1 CCGs must choose 2 local measures, worth 10% each (20% in total). These should 
reflect local priorities identified in joint health and wellbeing strategies. They should 
be based on indicators from the CCG Outcomes Indicator Set (attached as 
Appendix A) unless it is agreed that no indicators on this list are appropriate for 
measuring improvement in the identified local priorities.   

4.3.2 NHS Merton CCG’s Executive Committee and Clinical Reference Group considered 
the options and have recommended two indicators (in bold below) that support 
“improving functional ability in people with long-term conditions”, and will measure 
the success of programmes to redesign pathways and processes for diabetes 
management: 

a) Increase the number of people diagnosed with type 2 diabetes accessing 
structured education  

b) Improve diabetes diagnosis rates 
 

4.3.1 These priorities reflect the CCG’s focus on improving long term conditions 
management in this area in 2015/16. 

  
 

5 CONSULTATION UNDERTAKEN OR PROPOSED 

5.1. A consultation on the Quality Premium measures was undertaken at the Merton 
CCG Clinical Reference Group and Executive Management Forums in April and 
May  

5.2. Further consultations were undertaken directly with CCGs Pathway Clinical Leads 
to determine local priority measures.  

 

6 TIMETABLE 

6.1. The quality premium is paid to CCGs in 2016/17, to reflect the quality of the health 
services commissioned by them in 2015/16. This will be based on measures that 
cover a combination of national and local priorities described above. 

6.2. CCGs will be advised of the level of their quality premium award early in quarter 3 in 
the 2016/17 financial year 
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7 FINANCIAL, RESOURCE AND PROPERTY IMPLICATIONS 

7.1. The maximum financial value of the Quality Premium is £5 per head of weighted 
registered population, if all Quality Premium measures and all Constitution 
standards are met. 

 

8 LEGAL AND STATUTORY IMPLICATIONS 

8.1. Not applicable 

 

9 HUMAN RIGHTS, EQUALITIES AND COMMUNITY COHESION IMPLICATIONS 

9.1. None of specific note 

 

10 CRIME AND DISORDER IMPLICATIONS 

10.1. Not applicable 

 

11 RISK MANAGEMENT AND HEALTH AND SAFETY IMPLICATIONS 

11.1. Being managed as part of each measure deliverable 

 

12 APPENDICES – THE FOLLOWING DOCUMENTS ARE TO BE PUBLISHED 
WITH THIS REPORT AND FORM PART OF THE REPORT 

Appendix A CCG Outcome Indicator Set 

 

13 BACKGROUND PAPERS 

13.1. Quality Premium: 2015/16 guidance for CCGs (http://www.england.nhs.uk/ccg-
ois/qual-prem/) 

   

14. OFFICER CONTACT 

Murrae Tolson, Head of Health Systems and Performance Merton CCG 
murrae.tolson@mertonccg.nhs.uk 
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Appendix A: CCG Outcome Indicator Set 

http://www.england.nhs.uk/wp-content/uploads/2013/12/ccg-ois-1415-at-a-glance.pdf 
http://www.england.nhs.uk/wp-content/uploads/2013/12/ccg-ois-1415-tech-guid.pdf 
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