Commissioning for Quality and Innovation
The Commissioning for Quality and Innovation (CQUIN) payment framework makes a proportion of providers’ income conditional on quality and innovation.  This original guidance, published in 2008, introduced the CQUIN payment framework in context.  It describes the framework, setting out the timetable and scope, before explaining the content that local schemes should cover, how the framework is funded, an outline of how the process for using the framework might work, and the support and assurance for local schemes.

For 2010/11, this guidance is supplemented by an addendum, and should be read in the context of the NHS Operating Framework for 2010/11 and the national standard contracts for acute, ambulance, community, mental health and learning disability services. These contracts require commissioners to make 1.5% of contract value available for providers to earn if they achieve locally agreed quality improvement and innovation goals and, for acute providers, two national goals.

CQUIN Scheme for North West London Hospitals

NWLHT’s CQUIN scheme for 2010/11 consists of a total of twelve goals, which are worth a total of approximately £3.5 million (£1.6m for NHS Brent). Two of the goals are set / apply nationally, seven regionally and three locally and are as follows:  
National Goals:

· N1: Risk assess 90% of all adult inpatients for Venous Thrombo-embolism (VTE) 

· N2: Improve against five key questions within the national inpatient survey

Regional Goals:

· R1a: implement the IHI Global Trigger Tool (patient safety system)

· R1b: implement the Enhanced Recovery Programme across two specialities

· R2a: improve the quality and timeliness of Inpatient Discharge Summaries

· R2b: improve the effectiveness of hospital discharges

· R2c: improve the quality and timeliness of Outpatient Discharge Summaries

· R3: implement the HfL Dementia Service Guide

· R4: prevent re-admissions for patients with heart failure, diabetes and COPD

Local Goals:

· L1: improve the quality and timeliness of A&E Discharge Summaries

· L2: increase the number of patients receiving emergency surgery within 24 hours
· L3: increase the prescription of low cost statins

For acute providers other than NWLHT the above national and regional goals apply and each provider has a local scheme that is agreed with the North West London Commissioning Partnership (NWLCP) and local PCTs. NHS Brent will pay up to £3.3m in total (incl NWLHT) to acute providers if the CQUINs are delivered in full by all providers.

CQUIN scheme for Brent Community Services

BCS’s CQUIN scheme for 2010/11 consists of a total of 7 goals, which are worth a total of approximately £444k. There are no nationally mandated goals for community services and no regional goals.
Local goals

L1: BCS to role out Productive Community Services agenda as produced by the NHS Institute of Innovation and Improvement. This should result in detailed plans for productivity savings

L2: To establish well defined outcome for each service provided by BCS. Where feasible these should be conducted using an appropriate Clinical Measurement Tool

L3: To undertake patient experience surveys for all services identified by NHS Brent

L4: BCS to develop a single personalised care plan, in conjunction with patients, for patients who have a long term condition or are on an end of life pathway

L5: To improve the quality, timeliness and delivery of risk mitigation plans and dashboards for School Nursing and Health Visiting services and to use the Common Assessment Framework for vulnerable children

L6: To support stop smoking initiatives including healthy lifestyle, brief interventions and referral to specialist services

L7: To ensure that children (age 0 – 18 years) are adequately protected against vaccine preventable disease.

CQUIN Scheme for Central and North West London Foundation Trust
CNWL’s scheme for 2010/11 consists of 6 goals which are worth approximately £2.75 million (approx £542k for NHS Brent). 3 of the goals are set regionally for London and 3 of the goals are set locally. There are no nationally mandated goals for mental health. The local goals were set by the CNWL Commissioning Collaborative (NHS Brent, NHS Harrow, NHS Hillingdon, NHS Kensington and Chelsea and NHS Westminster).
Regional Goals

R1: To improve the physical healthcare of patients with mental health problems.

i. Mental health teams awareness of their patients’ long term physical problems

ii. Ensuring access to routine physical health checks for people with CHD and Diabetes

R2: Establish baseline information on prescribing of antipsychotics for people with dementia

R3: Mental Health trust collection and reporting of HoNOS-PbR data

Local Goals

L1: To increase the use of HoNOS/HoNOS 65+ and HoNOSCA recording for adults, older adults and CAMHS, as appropriate:
i. By March 2011 80% inpatient admissions will be receiving a HoNOS/HoNOS 65+ assessment (adult and older adult only).
ii. By March 2011 80% patients discharged from an inpatient unit will be receiving a HoNOS/HoNOS 65+ assessment (adult and older adult only)

iii. By March 2011 60% of adults and older adults and 80% of CAMHS services users accepted onto caseload of Community Mental Health services will be receiving a HoNOS/HoNOS 65+ or HoNOSCA assessment as appropriate on acceptance

iv. By March 2011 60% of adults and older adults and 80% of CAMHS services users discharged from the caseload of Community Mental Health services will be receiving a HoNOS/HoNOS 65+ or HoNOSCA assessment as appropriate on discharge

v. By March 2011, 60% of adults undergoing CPA annual review will be receiving a HoNOS/HoNOS 65+ assessment at the point of review

L2: To improve patient experience through improved involvement of service users in care planning. This will be measured by the numbers of patients who report a positive experience in the service user questionnaire to the following questions:
i. Have been given or offered a written copy of their care plan

ii. Definitely understand what is in their care plan

iii. Definitely involved in deciding what is in their care plan

L3: To improve the timing and quality of notification provide to GPs in relation to discharge of service users from inpatient care. 

i. From 1st July 2010 a discharge notification should be sent to the service users GP within 24 hours of the patient being discharged from inpatient care

ii. From 1st July 2010 a discharge summary is sent to the patients GP within 20 operating days of discharge

Performance monitoring

Performance against CQUINs is monitored at monthly contract meetings and many CQUINs include quarterly milestones to demonstrate that achievement is on track.
Process for Board updates on progress
It is proposed to update the Board on progress against achievement of CQUIN milestones at month 6 and month 9. A final report on achievement of CQUIN goals will be presented in May 2011.

