16970 CQUIN goal 2012-13 dementia (updated 18.04.2012) 


	Goal Number
	Goal Name
	Description of Goal
	Goal weighting 
(% of CQUIN scheme available)
	Expected financial value of Goal (£)
	Quality Domain
(Safety, Effectiveness, Patient Experience or Innovation)  

	1
	Dementia
	Improve awareness and diagnosis of dementia, using case finding, assessment & investigation, and referral in an acute hospital setting.
	 TBC
	TBC
	 Safety, effectiveness and patient experience


Summary of indicators
	Goal Number
	Indicator Number

	Indicator Name
	Indicator Weighting 
(% of CQUIN scheme available)
	Expected financial value of Indicator (£)

	1
	1-Find
2-Assess and investigate
3-Refer
	Dementia case finding
Dementia diagnostic assessment and investigation
Referral for specialist diagnosis
	TBC
	

	2
	 
	 
	 
	

	3
	 
	 
	 
	

	Etc
	 
	 
	 
	

	
	
	Totals: 
	100.00%
	


Detail of indicator (to be completed for each indicator)
	Indicator number
	1

	Indicator name
	Dementia case finding

	Indicator weighting 
(% of CQUIN scheme available)
	TBC

	Description of indicator
	% of all patients aged 75 and above admitted as emergency inpatients who are asked the dementia case finding question within 72 hours of admission or who have a clinical diagnosis of delirium on initial assessment or known diagnosis of dementia.

	Numerator
	Number of patients aged 75 and above admitted as emergency inpatients, reported as having been asked the dementia case finding question within 72 hours of admission to hospital or who have a clinical diagnosis of delirium on initial assessment or known diagnosis of dementia.

	Denominator
	Number of patients  aged 75 and above, admitted as emergency inpatients, minus exclusions.(excludes day cases, patients with a length of stay of less than 72 hours, transfers and elective admissions in year 1) 

Exclusions: Those for whom the case finding question cannot be completed within 72 hours of admission for reasons of  coma, critical illness, severe speech and language difficulties, sensory impairment , lack of translator, family or professional care giver.
Re-admissions and frequent attenders without a diagnosis of dementia will  be excluded  if  there is evidence of these patients having been assessed within the last 6 months.

	Rationale for inclusion
	Dementia is a significant challenge for the NHS-25% of beds are occupied by people with dementia, their length of stay is longer than people without dementia and they often receive suboptimal care. Half of those admitted to hospital with dementia have never been diagnosed prior to admission and other causes of cognitive impairment such as delirium or depression are often missed. Referral out to appropriate specialist community services is often poor for these patients. Whilst work is underway to improve the nature of outcome data, the process of the dementia diagnostic assessment and referral will set an effective foundation for the timely diagnosis and  appropriate management of patients allowing significant improvements in the quality of care and substantial savings.

	Data source
	UNIFY2

	Frequency of data collection
	monthly

	Organisation responsible for data collection
	[Insert Provider name]

	Frequency of reporting to commissioner
	Provider to submit a mandatory monthly data return

	Baseline period/date
	1-31 March 2012

	Baseline value
	TBC

	Final indicator period/date (on which payment is based)
	Any three consecutive calendar months from 1 April 2012-31 March 2013

	Final indicator value (payment threshold)
	90%

	Rules for calculation of payment due at final indicator period/date (including evidence to be supplied to commissioner)
	

	Final indicator reporting date
	20 working days after the end of each month

	Are there rules for any agreed in-year milestones that result in payment?
	[Insert locally agreed rules. Note that for this indicator all payments must be based on achievement of at least 90% each month]

	Are there any rules for partial achievement of the indicator at the final indicator period/date?  
	No


	Indicator number
	2

	Indicator name
	Diagnostic assessment for dementia

	Indicator weighting 
(% of CQUIN scheme available)
	TBC

	Description of indicator
	% of all patients aged 75 and above admitted as emergency inpatients  who have scored positively on the case finding question, or who have a clinical diagnosis of delirium and who do not fall into the exemption categories reported as having  had a dementia diagnostic assessment including investigations. 

	Numerator
	Number of admissions of patients aged 75 and above admitted as emergency, inpatients who have scored positively on the case finding question or who have a clinical diagnosis of delirium reported as having had a dementia diagnostic assessment including investigations.

	Denominator
	Number of patients aged 75 and above admitted as  emergency inpatients who  have scored positively on the case finding question or who have a clinical diagnosis of delirium. (excludes day cases, patients with a length of stay of less than 72 hours, transfers; and elective admissions)

	Rationale for inclusion
	Dementia is a significant challenge for the NHS-25% of beds are occupied by people with dementia, their length of stay is longer than people without dementia and they often receive suboptimal care. Half of those admitted to hospital with dementia have never been diagnosed prior to admission and other causes of cognitive impairment such as delirium or depression are often missed. Referral out to appropriate specialist community services is often poor for these patients. Whilst work is underway to improve the nature of outcome data, the process  of  the dementia diagnostic assessment and referral will set an effective foundation for the timely diagnosis and appropriate management of patients allowing significant improvements in the quality of care and substantial savings

	Data source
	UNIFY2

	Frequency of data collection
	monthly

	Organisation responsible for data collection
	[Insert Provider name]

	Frequency of reporting to commissioner
	Provider to submit a mandatory monthly data return

	Baseline period/date
	1-31 March 2012

	Baseline value
	TBC

	Final indicator period/date (on which payment is based)
	Any three consecutive calendar months from 1 April 2012-31 March 2013

	Final indicator value (payment threshold)
	90%

	Rules for calculation of payment due at final indicator period/date (including evidence to be supplied to commissioner)
	

	Final indicator reporting date
	20 working days after the end of each month

	Are there rules for any agreed in-year milestones that result in payment?
	[Insert locally agreed rules. Note that for this indicator all payments must be based on achievement of at least 90% each month]

	Are there any rules for partial achievement of the indicator at the final indicator period/date?  
	No


	Indicator number
	3

	Indicator name
	Referral for specialist diagnosis

	Indicator weighting 
(% of CQUIN scheme available)
	TBC

	Description of indicator
	% of all patients aged 75 and above, admitted as an emergency inpatient who have had a diagnostic assessment (in whom the outcome is either “positive” or “inconclusive” who are referred for further diagnostic advice/follow up.

	Numerator
	Number of all patients aged 75 and above admitted as an emergency inpatient who have had a diagnostic assessment (in whom the outcome is either “positive” or “inconclusive” who are  referred for further diagnostic advice/follow up.

	Denominator
	Number of patients aged 75 and above who were admitted as an emergency  inpatient who underwent a diagnostic assessment (in whom the outcome is either “positive” or “inconclusive (excludes day cases, patients with a length of stay of less than 72 hours, transfers and elective admissions)

	Rationale for inclusion
	Dementia is a significant challenge for the NHS-25% of beds are occupied by people with dementia, their length of stay is longer than people without dementia and they often receive suboptimal care. Half of those admitted to hospital with dementia have never been diagnosed prior to admission and other causes of cognitive impairment such as delirium or depression are often missed. Referral out to appropriate specialist community services is often poor for these patients. Whilst work is underway to improve the nature of outcome data, the process  of  the dementia diagnostic assessment and referral will set an effective foundation for the  timely diagnosis and  appropriate management of patients allowing significant improvements in the quality of care and substantial savings

	Data source
	UNIFY2

	Frequency of data collection
	monthly

	Organisation responsible for data collection
	[Insert Provider name]

	Frequency of reporting to commissioner
	Provider to submit a mandatory monthly data return

	Baseline period/date
	1-31 March 2012

	Baseline value
	

	Final indicator period/date (on which payment is based)
	Any three consecutive calendar months from 1 April 2012-31 March 2013

	Final indicator value (payment threshold)
	90%

	Rules for calculation of payment due at final indicator period/date (including evidence to be supplied to commissioner)
	

	Final indicator reporting date
	20 working days after the end of each month

	Are there rules for any agreed in-year milestones that result in payment?
	[Insert locally agreed rules. Note that for this indicator all payments must be based on achievement of at least 90% each month]

	Are there any rules for partial achievement of the indicator at the final indicator period/date?  
	No


� There may be several indicators for each goal
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