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Purpose

 The purpose of this document is to outline the changes in CQRS for services where the data is drawn from multiple
sources and includes indicators which are;

‘Subject to Declaration’ and
‘Not Subject to Declaration’

« This new functionality will be applied to the Network Contract DES Service.

* The topics covered are as follows:
» The definition of ‘Subject to Declaration’ and ‘Not Subject to Declaration’indicators and high-level process
* Viewing indicators in CQRS
« Changes to the declaration process
 Different statuses shown
« Changes to the approval process
» Declaration Report
 List of Network Contract DES 23/24 indicator declaration status
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Definitions and ‘Subject to Declaration’ Indicators:

high-level Indicators that are ‘Subject to Declaration’ require a member of a
PCN to verify that all data submitted against these indicators is
prOceSS correct. Once all data has been submitted for these indicators an

achievement will be available to declare. The declaration of the
achievement will follow the normal declaration process.

‘Not Subject to Declaration’ Indicators:

Indicators that are ‘Not Subject to Declaration’ are not required to
be declared by a member of the PCN when the indicators are
being reviewed.

Once the achievement is declared against the ‘Subject to
Declaration’ indicators and all data has been received against the
‘Not Subject to Declaration’ indicators, the achievement will be
updated. The total payment value amount will then be
automatically sent for approval by the commissioner.

NB Depending on the order that the data is received, users may see both ‘Subject to
Declaration’ and ‘Not Subject to Declaration’indicators in the payment declaration.
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Viewing Indicators in CQRS




Any service which includes indicators that are ‘Subject to
Declaration’ will have a new column to highlight if the
indicator is subject to declaration or not. This can be found by

Subject to Declaration clicking the Data Submission tab and then the Record

Indicators ACRieVement tab, and will be displayed as shown below:

Where can the indicators be
viewed in CQRS?

Record Record Network

Achievement Aspiration Achievement
Network Contract DES 2022/23 - Achievement Date: 30/04/2022 = Back to Record Achievement
Last Updated: 12/01/2023 Practice List Size: N/A

Baseline Date: 01/04/2022

Indicators

Indicator J Submitted

Description Submitted Values New Values

L Declaration

NCD0O01 Percentage of registered patients referred to Yes of the
. . social prescribing. D denominator, the
ThIS Currently WI” Only be number refelfred
. to a social
shown for the NCD service. prescribing
service by the
end of the
reporting period

D Personalised
Care Adjustment:

Patients who
chose not to
accept a referral
to a social
prescribing
service up to and
including the
achievement
date

D Total number of
Registered

Patients




This is an example of a ‘Not Subject to Declaration’ indicator
which can be found in the same column by clicking the Data]
Submission tab and then the Reécord Achievement tab, and
Not Subject to Declaration will be displayed as shown below:

Indicators

Where can the indicators be
viewed in CQRS?

Record Record Network

Achievement Aspiration Achievement
Network Contract DES 2022/23 @ - Achievement Date: 30/04/2022 « Back to Record Achievement
Last Updated: 12/01/2023 Practice List Size: N/Aa

Baseline Date: 01/04/2022

Indicators

Indicator Submitted

D Description Submitted Values New Values

Declaration

MCDMI16  Number of declined referrals to the Community No Number of times
. . 6 Phalrmacist Consultation Service per registered G that patients in
Th|S Currently WIII Only be patient the denominator
. declined a

shown for the NCD service. peferral to the
Pharmacist
Consultation
Service.

G Total number of
Registered

Patients.
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Changes to
the

DeC|aration Under the previous payment declaration process, the achievement
payment was created by the submission of all indicators within the
PrOceSS service. Once all data was submitted and aggregated, then a

payment was created for a PCN to be declared.

This process has been changed so that once all ‘Subject to
Declaration’ indicator data has been submitted and aggregated, a
payment will be created to be declared by the PCN.

When the payment has been declared under the new process it
will be held in the ‘Service Provider Approved — Awaiting Data’
status until all ‘Not Subject to Declaration’ data is received. Once
all indicator data within the service has been received the payment
will then be automatically updated to the ‘Awaiting Commissioning
Organisation Approval’ status.



. 1. Once all ‘Subject to Declaration’indicators have been submitted,
SerV|Ce a member of the PCN can declare the achievement by clicking on
the Deéclaré tab and selecting the service, and then clicking on the

Provider iD&clare Achievementibutton.

Recording Declaration

Post Network

SO e Declare Achievement Declaration
Results :
Modelling Management
Payment Declaration [ View Payment Declaration History j
[»] Run Achievement Summary Report
+ PCN individual organisation amounts will be aggregated into the Network payment.
* This service has earlier achievement date yet to be declared. [Z] Run Annual Activity Summary Report

Select

All Quality a Payment a Payment a Date of a Achievement . Status
. Service Y Type Y Period Y Achievement 7 Amount R
* Network Achievement 01/12/2022 - 31/12/2022 £3,920.00 Awaiting 3 Underlying
Contract DES 31/12/2022 Service Dats :
2022/23 Piovidar Mo
Approval Notes

2. The new following confirmation
message will appear when declared: | echre achievement |

The Payment Declaration request has successfully been submitted and is awaiting Commissioning Organisation Approval if all
data has been received for the service.




Service
Provider

Missing data for indicators
‘Not Subject to
Declaration’

2. In the Payment Declaration History
there will be a new status shown as;
‘Service Provider Approved — Awaiting
Data’

The payment will remain in this status
until all ‘Not Subject to Declaration
data is received. When all data is
received the achievement payment
will move to Commissioning Approval.

J

1. When the declaration has been made, a member of the
PCN can view their declaration payment history by clicking

on the [ViéWPayment Declaration History button:

Payment Declaration

I View Payment Declaration History

E] Run Achievement Summary Report

+ PCHN individual organisation amounts will be aggregated into the Metwork payment.

* This service has earlier achievement date yet to be declared. [»] Run Annual Activity Summary Report

Payment Declaration History

4 Achievement -

A——— s Status % HNotes

* Quality Service 5 Payment Type

Select Date

Metwork Contract Achievement £3,920.00

DES 2022/23

O 31/12/2022 Service Provider } underlying
Approved - Data
Awaiti ng Data
¥ Notes

View: | 50 w

Revert | ‘




SerVice 1. After the achievement has been declared against the ‘Subject to

Provider

Declaration’ indicators, but there is missing data for some of the
‘Not Subject to Declaration’ indicators, a new message will appear
for the PCN on the Home Screen and will be displayed as below:

Missing data for indicators openttems || closed mams
‘Not Subject to

Declaratlon’ To adjust the view, select Advanced Search.
Advanced Search
Type ¥ Subject % Achievement Date 3 Create Date ~ Count3y
MSG Payment Declaration is awaiting Metwork Contract DES 2022/23 31/12/2022 12/01/2023 1
for 'not Subject to Declaration’
data
CQRS Message Centre - Message « Back to My Tasks & Messages
2. Within the contents of the
1 1 1 State: (o]
message it will describe that the | *=* pen
. Subject: Payment Declaration for '"Network Contract DES 2022/23' is awaiting for 'not Subject to
declaration has been made and Declaration' data

that the achievement s still | peadline pate: /2

e ‘ H Created Date: 12/01/2023
awaiting Not  Subject to
. p Message Detail: The Payment Declaration for 'Metwork Contract DES 2022/23" is Declared with the achievement
Dec,arat[on data date 31/12/2022, but is awaiting for 'not Subject to Declaration' data. It will be sent automatically

for Commissioning Organisation approval when all data is received.

‘ | Back to Tasks & Messagas | | Close Message | ‘




Service
Provider

Data received for
indicators ‘Not Subject to
Declaration’

2. When all the ‘Not Subject to
Declaration’ data has been received
the status will be updated to;

‘Awaiting Commissioning Organisation
Approval’

1. After all the data has been received, a member of the PCN can view
their declaration payment history by clicking on the Miew Payment

Declaration History! button:

Payment Declaration I View Payment Declaration History

E] Run Achievement Summary Report

+ PCHN individual organisation amounts will be aggregated into the Metwork payment.

* This service has earlier achievement date yet to be declared. [»] Run Annual Activity Summary Report

Payment Declaration History

- 4 Achievement i -

Y - -
Select Date > Quality Service 5 Payment Type <+ P——. > Status > Notes

O 31/12/2022 MNetwork Contract Achievement £3,920.00 Awaiting » Underlying
DES 2022/23 Commissioning Data

Organisation 77777

¥ Notes

Approval

View: | 50 w

Revert

]




Changes to the Approval Proce




Commissioner

Status:

Awaiting Commissioning Organisation Approval V|

Awaiting Commissioning Organisation Approval

If a payment has been declared but data has not
been received for indicators that are ‘Not Subject to

Approval

Awaiting Financial Approval

On Hold Declaration’, within the status dropdown the

Cancelled ‘ . . " ,
Amaing Service Provider Approval Service Provider Approved — Awaiting Data’ can be
selected.

Awaiting Network Achievement
Service Provider Approved - Awaiting Data

Missing data for indicators
‘Not Subject to
Declaration’

Declaration Management (2] - Financial Year | 2022/2023 v

[»] Run Achievement Summary Report

|1\ There are a total of 1 records matching your criteria.

Status:

[ Service Provider Approved - Awaiting Data v

Quality Service:

[an v

Parent Organisation Name:

All ~

Achievement Date:

From: To:

There will only be one option available

In thls Status WhICh IS the - Display Notes: Display Underlying Data:
button. This can be selected if the

payment declared is believed to be

Select

4 Payment . Date of 4 Achievement.

incorrect. i ey v N

%+ Quality Service

¥ Period ¥ Achievement™ Amount Linis

o tspcni TEST PCN Network Contract DES 2022/23 01/12/202  31/12/2022 £3920.00 b MNotes
2 -
31/12/202

2

| Revert ‘ ‘




Commissioner
Approval

1. In the Message Centre when all the data has
been received for the service, a task will appear for
the Commissioner to approve the service:

Data reCE|Ved for Open Items Closed Items

indicators ‘Not Subject to

To adjust the view, select Advanced Search.

. )
DeCIaratlon Advanced Search
Type > Subject % Detail % Achievement Date 5 Create Date ~ County
TSK Service Requiring Approval Metwork Contract DES 2022/23 31/12/2022 12/01/2023 1
CQRS Message Centre - Message « Back to My Tasks & Messages
State: Open
. . Subject: Payment Declaration for "Network Contract DES 2022/23' is awaiting for 'not Subject to
2. Within the contents of the message Declaration' data

it will describe that the declaration has | PeadinePate: WA

. reated Date:
been made and that the achievement | o= | | | |
. . L. : Message Detail: The Payment Declaration for 'Network Contract DES 2022/23" is Declared with the achievement
IS St|” awa|t|ng ‘Not SUbjeCt to date 31/12/2022, but is awaiting for 'not Subject to Declaration' data. It will be sent automatically
Declaratlon’ data for Commissioning Organisation approval when all data is received.

Back to Tasks & Messages | | Close Message |




Commissioner

| Awaiting Commissioning Organisation Approval V|

Approval 1. When all data has been received for the

Awaiting Financial Approval

service, the ‘Awaiting Commissioning On Hold
Organisation Approval’ status can be selected || Canceled

Awaiting Service Provider Approval

. in the status dropdown. Awaiting Network Achievement
Data reCEIved fOr Service Provider Approved - Awaiting Data

i n d icato rS ‘ N Ot S u bjeCt to Declaration Management (2] - Financial Year
Declaration’

[»] Run Achievement Summary Report

\I| There are a total of 1 recerds matching your criteria.

Status:

[ Awaiting Commissioning Organisation Approval

Quality Service:

[ Al ~

Parent Organisation Name:

All v

Achievement Date:

When updated to this status all options
will be available to select. The options

available are: [Approve’; ‘Hold"‘Cancel’
Jouttons. e et bl . Achisvements

a = -
:“ Zijilbe Lo & Gty Sxies ¥ Period ¥ Achievement™ Amount i
] tspeni TEST PCN Network Contract DES 2022/23 01/12/202 31/12/2022 £3920.00 ) MNotes

9 -

31/12/202

2

‘ ‘ Approve I WH Cancel H Revert I ‘




Declaration Report




Declaration

Report The declaration reports have also been updated
with the new status ‘Service Provider Approved
Awaiting Data’. For example, as shown below:

Semsonal Flu Service ATC AutCCGE1 £147.00 LM Z2017Y Sent Ta 550 [Final State] P Q2112021 T2/11r2021
Semzonal Flu Samdce ATC AeCCE1 £147.00 ZEMZ2017 Lweiting Service Provider Appravel P 10/10/2022
Semzons| Flu Ssrvice ATC AutoCCE1 £147.00 310152017 Lweiting Netwark Achisvemant P 2232022
Semsons| Flu Ssrvice &TC AutoiCE1 311122016 Lweiting Dats P

Semsons| Flu Service ATC ButcCCE1 £147.00 IWLLI201E Service Provider Approved Awaiting Dats P 20022022
Semzons| Flu Serice ATC AutoCCO1 £43 .00 311042016 Service Provider Approved Swaiting Dats P 230252022
Semzons| Flu Ssrvice ATC AutoCCE1 £20.123.00 03,2016 Service Provider Approved Awaiting Cats P 02022022

! ]
Tatal £20,776.00
Total Fayment Approved £147.00




List of Indicators Subject to De




Indicator

- Name Description Subject to
Declaration Declraion
St at u S MNCD026 Percentage of appointments where time from booking to appointment was two weeks or less [ACC-08] Yes

NCD113 Mumber of referrals to the Community Pharmacist Consultation Service per registered patient [ACC-09] Mo
NCDMI166  |Number of declined referrals to the Community Pharmacist Consultation Senvice per registered patient [ACC- No
18]
NCDMN25 Percentage of registered patients under the care of Anticipatory Care senice [AC-21] Mo
MCDMI126 , , . .
Percentage of registered patients who declined an offer of Anticipatory Care [AC-22] Mo
NCDMR27 Percentage of registered patients discharged from Anticipatory Care senvice [AC-23] No
MNCDMI138  |Number of encounters with a Clinical Pharmacist, per registered patient [0-ARRS-35] Mo
NCDMI139  |Percentage of registered patients who had at least one encounter with a Clinical Pharmacist [0-ARRS-36] Mo
NCDMI140  |Number of encounters with a First Contact Physiotherapist, per registered patient [0-ARRS-37] Mo
NCDMIA41 Percentage of registered patients who had at least one encounter with a First Contact Physiotherapist [O- No
ARRS-38]
NCOMI42  |Number of encounters with a Physician Associate, per registered patient [0-ARRS-39] No




Indicator
Declaration
Status

Name Description Subject to
Declaration
NCDMI143 E‘E:]a]rcentage of registered patients who had at least one encounter with a Physician Associate [0-ARRS- No
MCDOMIM44  [Mumber of encounters with a Dietitian, per registered patient [0-ARRS-45] Mo
MCDOMI145  |Percentage of registered patients who had at least one encounter with a Dietitian [0-ARRS-46] Mo
MCDMI146  [Mumber of encounters with a Podiatrist, per registered patient [0-ARRS-47] Mo
MCDMI14Y  |Percentage of registered patients who had at least one encounter with a Podiatrist [0-ARRS-48] Mo
MCDMI148  [Mumber of encounters with a Pharmacy Technician, per registered patient [0-ARRS-49] Mo
NCDMI149 Percentage of registered patients who had at least one encounter with a Pharmacy Technician [O- No
ARRS-50]
MCDMI150  [Mumber of encounters with an Occupational Therapist, per registered patient [0-ARRS-51] Mo
NCDMIA51 Percentage of registered patients who had at least one encounter with an Occupational Therapist [O- No
ARRS-52]
MCDMI152  [Mumber of encounters with a Social Prescribing Link Waorker, per registered patient [0-ARRS-53] Mo
Percentage of registered patients who had at least one encounter with a Social Prescribing Link Worker
MCDMI153 [O-ARRS-54] Mo
NCDMI154  [Mumber of encounters with a Health and Wellbeing Coach, per registered patient [0-ARRS-55] Mo
NCDMI155 Percentage of registered patients who had at least one encounter with a Health and Wellbeing Coach [O- No
ARRS-56]
NCDMI156  |Mumber of encounters with a Care Coordinator per registered patient [0-ARRS-57] Mo
MCDMI1AY  |Percentage of registered patients who had at least one encounter with a Care Coordinator [D-ARRS-58] Mo
MCDMI158  [Mumber of encounters with a Trainee Mursing Associate, per registered patient [0-ARRS-59] Mo
NCDMI159 Percentage of registered patients who had at least one encounter with a Trainee Mursing Associate [O- No
ARRS-60]
NCDMI1E60  |Number of encounters with a Mursing Associate, per registered patient [0-ARRS-61] Mo
NCDMIAE1 E‘;]rcentage of registered patients who had at least one encounter with a Mursing Associate [O-ARRS- No
NCDMI162  |NMumber of encounters with a Paramedic. per registered patient [0-ARRS-63] Mo




Name Description Subject to

. Declaration
I n d I Cato r MCDMIG63  [Percentage of registered patients who had at least one encounter with a Paramedic [0-ARRS-64] Mo
NCDMIG64  [Mumber of encounters with a Mental Health Practitioner, per registered patient [0-ARRS-64] Mo
D e CI arati O n MCDMI165  [Percentage of registered patients who had at least one encounter with a Mental Health Practitioner [0-ARRS-66] Mo
NCD123 Percentage of lower gastrointestinal two week wait (fast track) cancer referrals accompanied by a faecal Yas
immunochemical test result, with the result recorded in the twenty-one days leading up to the referral [CAN-02]
Statu S Percentage of lower gastrointestinal two week wait (fast track) cancer referrals accompanied by a faecal
MCD112 immunochemical test result, with the result recorded either in the twenty-one days leading up to the referral, or in Mo
the fourteen days after the referral [CAMN-01]
MCDMIOZ23  |Percentage of patients who were placed on an urgent referral pathway for suspected cancer. [CAN-09] Mo
NCDMIO24 Percentage of patients placed on an urgent referral pathway for suspected cancer where safety netting was No
recorded. [CAN-101
MCDMIOBT  [Percentage of patients aged 25 to 84 years inclusive and with a last recorded CVD risk score (QRISK2 or 3) No
greater than or equal to 10 percent, who are currently treated with statins [CWVD-13]
MCDMI01  [Percentage of patients aged 65 years or over and who received a blood pressure check, who received a pulse No
check [CVD-10]
MCDMI102  |Percentage of patients aged 18 years or over with an observation indicating suspected atrial fibrillation recorded
during the financial year {including presentations of breathlessness, palpitations, syncope or dizziness or chest Mo
discomfort} who received a pulse check [CWVD-11]
MCDMIM03  [Percentage of patients aged 65 years or over and with an irregular pulse who either received an electrocardiogram N
or were referred for an electrocardiogram [CWVD-14] °
MCDMIZos  [Percentage of patients on the QOF Coronary Heart Disease, Feripheral Arterial Disease, or Stroke/TIA Register,
who have a recording of non-HDOL cholesterol in the preceding 12 months that is lower than 2.5 mmol/L, or where No

non-HOL cholesterol is not recorded then a recording of LOL cholesterol in the preceding 12 months that is lower
than 1.8 mmol/L [CWVD-17]

Percentage of patients aged 29 and under with a total cholesterol greater than 7.5mmol/L OR aged 30 and over
NCD102 with a total cholesterol greater than 8. 0mmol/L who have been either: (i} diagnosed with secondary Mo
hyperlipidaemia; (i) clinically assessed for familial hypercholesterolaemia; (i) referred for assessment for familial
hypercholesterolaemia; or (iv) genetically diagnosed with familial hypercholesterolaemia [CWD-04]

NCD117
Percentage of men aged 50 years or over and women aged 55 years or over, without established Cardiovascular
Disease and not on lipid lowering therapy, who have a QRISK score recorded on their GP record in the preceding Mo
five years and who have a recording of cholesterol levels, blood pressure and smoking status in the 12 months
preceding recording of the most recent QRISK score [CWD-07]
NCD121

Percentage of patients aged 25 to 84 years inclusive without established cardiovascular disease or Diabetes and
with a last recorded CWVD risk score (QRISKZ2 or 3) greater than 20 percent, who are currently treated with statins,
or where a statin is declined or clinically unsuitable, another lipid-lowering therapy [CWVD-08]

Mo




Indicator
Declaration

Status

25

Calculating Quality Reporting Service (CQRS)

Name Description Subject to
Declaration

MCDMI17E |Percentage of patients aged 25 to 84 years inclusive without established cardiovascular disease and
with a last recorded CWVD risk score (QRISK2 or 3) greater than 20 percent, who are currently treated Mo
with statins [CWD-03]
Percentage of patients aged 18 years or over, not on the QOF Hypertension Register as of 31 March
2023, and who have (i} a last recorded blood pressure reading in the 3 years prior to 1 April 2023 ==
140/90mmHg (with the exception of patients whose first blood pressure reading == 140/30mmHg in this

MCDO011 period is on or after 1 October 2022) for whom there is evidence of clinically appropriate follow-up® to Mo
confirm or exclude a diagnosis of hypertension by 31 March 2024 OR (i) a blood pressure reading ==
140/90mmHg on or after 1 October 2022, for whom there is evidence of clinically appropriate follow-up™®
to confirm or exclude a diagnosis of hypertension within 6 months of elevated reading [CWD-01]
Mumber of patients aged 18 years or over and recorded as living in a care home, as a percentage of care

NCD012 home beds aligned to the PCN and eligible to receive the Metwork Contract DES Enhanced Health in Mo
Care Homes service. [EHCH-01]

NCDO018 Percentage of care home residents aged 18 years or over, who had a Personalised Care and Support Mo
Plan (FCSP) agreed or reviewed [EHCH-02]

NCDMIO10 Percentage of permanent care home residents aged 18 years or over and recorded as experiencing Mo
acute confusion. who received a delirium assessment. [EHCH-05]

MCDMI112  |Percentage of care home residents aged 18 years or over on the QOF Dementia Register [EHCH-27] Mo
Percentage of permanent care home residents aged 18 years or over with a preferred place of death

MCDOMIT13 M
recorded [EHCH-28] °

NCDMI114 ;ﬂgﬁan number of Multidisciplinary Team meetings per care home resident aged 18 years or over [EHCH- Mo

NCDMI6T Numher of p.ermangnt care home residents aged 18 years or over who received a falls risk assessment Mo
in the reporting period. [EHCH-14]

NCDMIT0 Percentage of permanent care home residents aged 18 years or over who received a psychosocial Mo
assessment [EHCH-24]

MCOMI198  [Mean number of patient contacts as part of weekly care home round per care home resident aged 18
years or over [EHCH-04] Nao

NCDO14 Metered Dose Inhaler (MDI) prescriptions as a percentage of all non-salbutamol inhaler prescriptions Mo
issued to patients aged 12 vears or over [ES-01]

NCDMIDBY  |Percentage of salbutamol inhaler prescriptions that are lower carbon. [ES-08] Mo
Fercentage of patients on the QOF Learming Disability register aged 14 or over, who received an annual

MDA 20 Learning Disability Health Check and have a completed Health Action Plan in addition to a recording of Yes
ethnicity [HI-03]

NCD00A Percentage of registered patients referred to a social prescribing semrvice [PC-01] Mo

NCDMIDO1  |Percentage of registerad patients who had a Personalised Care and Support Plan agreed. [PC-14] Mo




Indicator
Declaration

Status

Name Description Subject to
Declaration
NCDMIOOZ  |Percentage of registered patients who had a Personalised Care and Support Plan reviewed. [PC-15] Mo
NCDMI003 Percentage of registered patients whose care was discussed as part of a shared decision-making No
process. [PC-17]
MCDMIOG3  |Percentage of registered patients currently being seen by a social prescribing service. [PC-15] Mo
MCDMIDE4  |Percentage of patients with a long-term condition whose care was discussed as part of a shared No
decision-making conversation [PC-10]
NCDMI105  |Number of Social Prescribing Link Worker consultations per patient currently being seen by a social No
prescribing service [PC-02]
NCDMI106  |Number of General Practitioner consultations per patient currently being seen by a social prescribing No
senice [PC-03]
NCDMI107  |Percentage of patients currently being seen by a social prescribing service who received at least one No
consultation with a Social Prescribing Link Worker [PC-05]
MCDMI108  |Number of General Practitioner consultations per registered patient [PC-19] Mo
NCDMI103  [Number of consultations per patient currently being seen by a social prescribing service [PC-20] Mo
MCDMI110  |Number of consultations per registered patient [PC-21] Mo
NCDMI177  |Percentage of patients on the QOF Asthma Register who received three or more inhaled corticosteroid No
(ICS. inclusive of ICS/LABA) prescriptions over the previous 12 months [RESP-01]
NCDMI178  |Percentage of patients on the QOF Asthma Register who received six or more Short Acting Beta-2 No
Agonist (SABA) inhaler prescriptions over the previous 12 months [RESP-02]
NCDMI180  [Percentage of patients at risk of harm due to medication errors who received a Structured Medication
Review [SMR-01A] No
NCDMI181
FPercentage of patients living with severe frailty who received a Structured Medication Review [SMR-01EB] No
NCDMI188  [Percentage of patients using potentially addictive medicines who received a Structured Medication
Review [SMR-01C] No
NCDMI189  [Percentage of permanent care home residents aged 18 years or over who received a Structured
Medication Review [SMRE-0101] No
Percentage of patients aged 18 years or over prescribed both a Mon-Steroidal Anti-Inflammatory Drug
NCD10T (NSAID) and an oral anticoagulant in the last 3 months of the previous financial year, who, in the three No
months to the end of the reporting period, were either (i) no longer prescribed an NSAID or (i) prescribed
a gastro-protective in_addition to an NSAID [SMR-02A]
Fercentage of patients aged 65 years or over prescribed a Non-Steroidal Anti-Inflammatory Drug
NCD103 (NSAID) and not an oral anticoagulant in the last 3 months of the previous financial year, who, in the No

three months to the end of the reporting period, were either (i} no longer prescribed an NSAID or (i)
prescribed a gastro-protective in addition to an NSAID [SMR-02B]




Indicator
Declaration

Status

27 Calculating Quality Reporting Service (CQRS)

Name Description Subject to
Declaration

Fercentage of patients aged 18 years or over prescribed both an oral anticoagulant and an anti-platelet
in the last 3 months of the previous financial year, who, in the three months to the end of the reporting

NCD109 period, were either (i) no longer prescribed an anti-platelet or (i) prescribed a gastro-protective in addition No
to an anti-platelet [SMR-02C]
Fercentage of patients aged 18 years or over prescribed aspirin and another anti-platelet in the Tast 3
months of the previous financial year, who, in the three months to the end of the reporting period, were

NCD110 either (i) no longer prescribed aspirin and/or no longer prescribed an anti-platelet or (i) prescribed a No
gastro-protective in addition to both aspinn and another anti-platelet [SMR-020]
Percentage of patients prescribed a direct-acting oral anticoagulant, who received a renal function test

NCD111 and a recording of their weight and Creatinine Clearance Rate, along with a change or confirmation of Mo
their medication dose [SMR-03]

NCDMIO74 Percentage of registered patients prescribed opioids. [SMR-14] Mo

MCDOMIOTE _ ) _ o
FPercentage of registered patients prescribed antimicrobials. [SMR-17] Mo

NCDMIO76 Percentage of registered patients prescribed benzodiazepines. [SMR-18] Mo

MCDMIOGS _— ) : :
Mean number of structured medication reviews undertaken per registered patient. [SMR-38] Mo

NCDMI116 Percentage of patients aged 65 years or over prescribed an oral NMSAID who were not concurrently No
prescribed a gastro-protective [SMR-24]

NCDMI1T Percentage of patients aged 18 years or over with a history of peptic ulceration and prescribed an oral No
MSAID, who were not concurrently prescribed a gastro-protective [SMR-25]

NCDMI18 Percentage of patients aged 18 years or over with a history of peptic ulceration and prescribed an anti- No
platelet. who were not concurrently prescribed a gastro-protective [SMRE-26]

NCDMI119 Percentage of patients aged 18 years or over prescribed an oral anticoagulant, who were concurrently No
prescribed an oral NSAID [SMR-27]

NCDMI120 Percentage of patients aged 18 years or over prescribed an oral anticoagulant and an anti-platelet, who No
were not concurrently prescribed a gastro-protective [SMR-28]

NCDMI121 Percentage of patients aged 18 years or over prescribed aspirin and another anti-platelet, who were not No
cancurrently prescribed a gastro-protective [SMR-29]

NCDMI122 ?;]rcentage of patients aged 18 years or over with heart failure who were prescribed an oral NSAID [SMRE] No
Percentage of patients aged 18 years or over with an eGFR less than 45 who were prescribed an oral

NCDMI123 M
NSAID [SMR-31] °

NCDMI124 Percentage of patients aged 18 years or over on the QOF Asthma Register who were prescribed a non- No

selective beta-blocker [SMRE-32]
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Percentage of patients aged 75 years or over on a long-term prescription of an angiotensin converting

NCDMI171  |enzyme (ACE) inhibitor or a loop diuretic who have not had their renal function and electrolytes recorded Mo
in the previous 15 months. [SMR-33]

NCDMI1T72 Percentage of patients aged 18 years or over prescribed methotrexate for at least 3 months without a full No
blood count in the previous 3 months. [SMR-34]

NCDMI1T3 Percentage of patients aged 18 years or over prescribed methotrexate for at least 3 months without a No
liver function test in the previous 3 months. [SMRE-35]

NCDMI174 Percentage of patients aged 18 years or over prescribed lithium for at least 3 months without a lithium No
concentration check in the previous 3 months. [SMR-36]

NCDMI175 Percentage of patients aged 18 years or over prescribed amiodarone for at least 6 months without a No
thyroid function test (TSH) in the previous 6 months. [SMR-37]

NCDMI29 Percentage of at-risk patients recorded as being from an ethnic minority and aged 18 to 64 years No
inclusive who received a seasonal influenza vaccination between 1 September and 31 March [HI-05]

MCDMI130  [Percentage of patients aged 16 years or aver who have received a second dose of a Covid 19 vaccination Mo
[HI-06]

MCDMI131  [Percentage of patients aged 16 years or over and recorded as being from an ethnic minority who have No
received a second dose of a Covid 19 vaccination [HI-07]

MNCDMI133  [Percentage of patients aged 45 years or over and recorded as being from an ethnic minority who have a No
record of blood pressure in the preceding 5 yvears [HI-09]

MNCDMI134  [Percentage of patients with schizophrenia, bipolar affective disorder and other psychoses who received No
all six elements of the Physical Health Check for people with Severe Mental lllness [HI-16]

MNCDMI135  [Percentage of patients with schizophrenia, bipolar affective disorder and other psychoses and recorded
as being from an ethnic minority who received all six elements of the Physical Health Check for people Mo
with Severe Mental lliness [HI-17]

NCDMI136  |Number of registered patients with a Type 1 Opt Out [HI-18] Mo

MNCDMI137  |Number of patients recorded as having a diagnosis of autism [HI-21] Mo

MCDMIO28  |Percentage of patients aged 14 years or over and on the QOF Learning Disability Register who received Mo
a Learning Disability Annual Health Check [HI-27]

MCDMIOBD  [Percentage of registered patients who were given the opportunity to state their ethnicity but chose not No

to. [HI-047

Calculating Quality Reporting Service (CQRS)
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MCDMI132  |Percentage of patients aged 18 years or over, recorded as being from an ethnic minarity, not on the
. QOF Hypertension Register as of 31 March 2023, and who have (i) a last recorded blood pressure
D e C I aratl O n reading in the 3 years prior to 1 April 2023 == 140/90mmHg (with the exception of patients whose first
blood pressure reading == 140/90mmHg in this period is on or after 1 October 2022) for whom there is Na
evidence of clinically appropriate follow-up® to confirm or exclude a diagnosis of hypertension by 31
Statu S March 2024 OR. {ii) a blood pressure reading == 140/90mmHg on or after 1 October 2022, for whom
there is evidence of clinically appropriate follow-up® to confirm or exclude a diagnosis of hypertension
ithin 6 hs of . i
NCDMI182  |Percentage of patients on the QOF rthearr?i]ngp Disability register aged 14 years or over, who received an
annual Learning Disability Health Check and a completed Health Action Plan [HI-01] No
MCDMIZ00 |Percentage of registered patients with a recording of ethnicity [HI-02] Mo
NCDO003 Percentage of at-risk patients aged 18 to 64 years inclusive who received a seasonal influenza Yes
vaccination between 1 September and 31 March [VI-02]
Percentage of patients aged two or three years on 31 August of the relevant financial year who received
NCD004 a seasonal influenza vaccination between 1 September and 31 March [VI-03] Yes
NCDMIOZ5 Percentage of patients in long stay residential or homes who received a seasonal influenza vaccination Na
between 1 September and 31 March. [O-Flu-02k]
NCDMIOZE Percentage of patients on the Learning Disability register aged 18 years or over who received a seasonal Na
influenza vaccination between 1 September and 31 March. [O-Flu-021]
Percentage of patients on the QOF Mental Health register for schizophrenia, bipolar affective disorder
NCDMIOZT and other psychoses and either aged 65 years or over or aged 18 to 64 years inclusive and in a clinical Na
at-risk group, who received a seasonal influenza vaccination between 1 September and 31 March. [O-Flu;
02m
MNCDMI199 F‘erc]entage of patients aged 65 years or over who received a seasonal influenza vaccination between 1
September and 31 March [VI-01] No

AS)
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