
Appendix 2 

The Selection of Quality Premium Indicators for 2015 /2016 - Rationale 

 
1. Urgent and Emergency Care 
 
The following three measures are included within the national menu for selection 
 

1. Avoidable emergency admissions  
Composite measure of:  

a) unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults);  
b) unplanned hospitalisation for asthma, diabetes and epilepsy in children;  
c) emergency admissions for acute conditions that should not usually require hospital 

admission (adults);  
d) emergency admissions for children with lower respiratory tract infection. 

2. Delayed transfers of care which are an NHS responsibility 
3. Increase in the number of patients admitted for non-elective reasons, who are 
discharged at weekends or bank holidays 

 
The recommendation for selection is measure number 1. 
 
This is because it is felt that this has the largest impact on ED performance of the three 
metrics. It also aligns to CCG Strategic Priority for Long Term Conditions and the Health and 
Wellbeing Strategy to provide more integrated health and social care services that will 
ensure a better experience of care is offered to older people and those with long term 
conditions. This measure also supports and aligns to work being led by Workstream 1 within 
SRIG in terms of reducing demand and clinical navigation. 
 
2. Mental Health 
 
The following four measures are included within the national menu for selection 
 

1. 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. Reduction in the number 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 a long term mental health 
condition. 

 
The recommendations for selection are measures number 2, 3 and 4. 
 
This is because: 
 
Measure 2 - Reducing smoking rates is a CCG strategic priority and improving the wellbeing 
and physical health of those with mental illness is a key priority in ‘Wellness in Mind’ the 
Nottingham Mental Health and Wellbeing Strategy 2014-17. The life expectancy of people 
with poor mental health is lower than those with good mental health due to a combination of 
unhealthy behaviours – particularly smoking. 
 
Measure 3 - The Nottingham Health and Wellbeing Strategy has an objective to improve 
mental health. A specific target of the strategy is focused on supporting people to remain in 



work or begin paid employment, including people with mental illness. ‘Wellness in Mind’ the 
Nottingham Mental Health and Wellbeing Strategy 2014-17 has a specific target to promote 
mental resilience and prevent mental health problems, including reducing unemployment 
rates. 
 
Measure 4 - Inclusion of this indicator supports the CCG and wider partnership objective of 
ensuring parity of esteem. ‘Wellness in Mind’ the Nottingham Mental Health and Wellbeing 
Strategy 2014-17 is predicated on improving the quality of life of people with a long term 
mental health condition. The CCG has a specific action within its strategy to improve the 
physical health of patients with mental illness. 
 
3. Local Priorities 
 
There is no national menu for selection as the two local measures chosen should be based 
on local priorities from the CCG Outcomes Indicator Set.  
The recommendations for selection are emergency admissions from alcohol related 
liver disease and uptake of bowel screening. 
 
This is because: 
 
Emergency admissions from alcohol related liver disease is an indicator from Domain 1 
(preventing people from dying prematurely) of the CCG Outcomes Indicator Set. In 
Nottingham City the rates of hospital admissions related to alcohol are significantly higher 
than the England average, and rates have risen steadily since 2007/8.  
 
This can be seen by indicator number 305 in the table at appendix one. This indicator also 
aligns to Nottingham City Joint Health and Wellbeing Strategy (preventing alcohol misuse), 
Nottingham Alcohol Strategy and the overarching Nottingham Plan to 2020 (Reducing the 
rate of alcohol related hospital admissions). 
 
Bowel Screening Uptake aligns to to cancer mortality, survival and early diagnosis 
indicators within domain 1 of the CCG Outcomes Indicator set. It also aligns to strategic 
priority on cancer within City CCG strategy and is not yet achieving the targets set. 
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