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* Reduced Thresholds

* Increased time frames
* Domains retired

* Indicators retired

* Total points same
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Domains retired —
* Depression

* Osteoporosis

* Rheumatoid arthritis

* BP over 45yrin last 5 years
* Smoking

* Contraception LARC

* CVD primary prevention

* Patient survey
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New Areas
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* Non diabetic hyperglycaemia

* Carbon neutral inhalers- asthma
 CKD

* Ql

e R&S —impact of waiting lists

e Patient access - for deaf patients
* -Robust triage system

* -Care Navigation training
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Indicator Points
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www.health-ni.gov.uk

Achievement
thresholds

Initialdiagnosis

Ongoing management

(KgCO2e)

ASTo03. The percentage of patients withasthma, onthe 20 35-50%
register, who have had anasthmareviewinthe preceding 24
monthsthatincludesanassessmentofasthma control using

the 3 RCP questions.

ASToobNI-Mean carbon emissions persalbutamolinhaler 14 25.2 kg (LT),
prescribed to patients betweenoafiof22 and 31/12/2022 222 kg (UT

Strategic Planning and Performance Group
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Indicator

Initialdiagnosis

Points
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Achievement
thresholds

Ongoing management

COPDoo03. The percentage of patients with COPD who have
had areview, undertakenby a healthcare professional,
including anassessment of breathlessnessusing the Medical
Research Councildyspnoeascaleinthe preceding 24
months.

50—75%

COPDoosNI. The percentage of patients with COPD and
Medical Research Council dyspnoea grade=3atanytimein
the preceding 24 months, with arecord of oxygensaturation

value withinthe preceding 24months.

30-75%
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Indicator Points Achievement

thresholds

CKDoogNI. The practice establishes and maintains areqister of 5 40-60%
patientsaged 18 oroverwith CKD with classification of categories
G33 toGg (previously stage 3tog)

CKDoo6NI The percentage of patientsaged 18 oroveron 5 40-60%
CKD registerinwhomthelast BP reading is 140/9gommhg
or lessinpreceding 24 months

CKDoo7NIThe percentage of patients aged 18 orover on 5 40-60%
CKD registerwith hypertensionand proteinuria (UACR

Strategic Planning and Performance Group
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NON DIABETIC HYPERGLYCAEMIA

Achievement
thresholds

NDHooiNI -The percentage of patients with non-diabetic 8 30-50%

Indicator Points

glucose (FPG) of 5.5-6.gmmol/l.
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RECORDS & SYSTEMS S

Indicator Points Achievement
thresholds

RSoo01 - The Practice submits weekly Covid monitoring 20 80%

reports using the Survey Monkey link that will be

provided.

RSoo2 - The Practice reviews its own CCG Referral Data. 20 nfa

Red flag, urgent and routine referrals made between
April 2019 — June 2019 and April 2022 — June 2022.
Referrallevels and patterns betweenthe two timeframes
should be compared and discussed. Practice CCG referral
datawill be provided priorto 31 October 2022 to facilitate
thereview.

RSoo4 - The Practice codes Emergency/Unplanned
Admissions onreceipt ofthe final paperor electronic
discharge letters. Informationshould include Date of
Admission, Speciality and Diagnosis.

20 n/a

RSoos. The Practice participatesinthe General Practice 20 n/a
IntelligencePlatform (GPIP)*. The Practiceworkswith
the SPPG ondataqualityinitiativesidentified through
GPIP.

RSoo06- The Practice participatesintherecording of 20 nfa
datarelating totheimpact of waiting lists onpatient
care and primary care workload.

Strategic Planning and Performance Group
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* Awaiting outpatient appointment
* On waiting list for an operation

* Awaiting investigation

* Expedite appointment

* Private referral

* Seen in private clinic

* Discharged from private hospital

Strategic Planning and Performance Group
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PATIENT ACCESS

ACoo1 The practice maintains aregister of patientswho have hearing loss
and adopt a consistent approach to identify, record, flag and share
relevant informationwith otherhealthcare providersas appropriate.

Indicator S

15

Department of

Health

An Roinn Slainte

Mannystrie O Poustie

www.health-ni.gov.uk

ACoo2 Thepractice has arobust system oftriage to assist with the
management of demand for appointments, routine, urgent and
emergency while ensuring that patientswith respiratory symptomsare
managed in accordance with publichealthguidance.

15

ACoo3 All practice receptionistand administrative staff have received
training on care navigationawareness as outlinedinthe guidance

document inthe previous 12 months to 31/3/23.

10
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 Maintain a register, identify, record, flag and share
relevant information which other healthcare
providers as appropriate.

* Disability Discrimination Act.

e Accessible Information Standard ( making
appointments, receiving test results, communication
with HCP, medication instructions)

e Sensory support Teams
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Indicator Points
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training onhowto perform Quality Improvement Activity

Qloo1 The practice candemonstrate continuous qualityimprovement 20
activity.

Qlooz2 The practice has participated inpeerreview meetings to regularly 20
share and discuss learning from Ql activity as outlined inthe guidance.

Qloo3 Thereis a record of all practice team members having completed 20
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Indicator Points Achievement
thresholds

CSoo3NI-The percentage of femalesage 25-49 who 8 40-75%

have hada cervical screening testinthelast 3years

CSoo4NI- The percentage of femalesage 5o0-65 years 40-75%

who have had a cervical screening testinthe last 5 years
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ATRIAL FIBRILLATION s

Achievement
thresholds

Indicator Points

Ongoing management

AFoo6NI. The percentage of patientswithatrial fibrillation 12 30-75%

AFo007. Inthose patientswith arecord ofa CHA2DS;-VASc 10 30-50%

score of 2 or more, the percentage of patients who are
currently treated with anti-coagulationdrug therapy.
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CANCER e

Achievement
thresholds

Indicator Points

Ongoing management

CANo03. The percentage of patients with cancer, diagnosed 6 40-75%
withinthe preceding 15 months, who have a patient review
recorded as occurring withingmonths of the contractor
receiving confirmationofthe diagnosis.

Strategic Planning and Performance Group
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SECONDARY PREVENTION OF CHD

Indicator Points

Achievement

Ongoing management

thresholds

CHDoo2. The percentage of patients with coronary heart
diseaseinwhomthelast blood pressure reading (measured

inthe preceding 24 months)is 150/go mmHg or less.

17

45-60%

CHDoo3NI. The percentage of patients with coronary heart
disease whose lastmeasured total cholesterol (measured in
the preceding 3years) is 5 mmol/l or less.

17

45-60%

CHDoos. The percentage of patients with coronary heart
disease with arecord inthe preceding 24months that
aspirin, analternative anti-platelet therapy, orananti-
coagulantis being taken.

50-75%
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DEMENTIA =

Indicator Points  A\chievement

thresholds
Ongoing management

DEMoo2. The percentage of patientsdiagnosed with 15 45—60%
dementia whose care has beenreviewed in review inthe
preceding 24months.

DEMoo3. The percentage of patients witha newdiagnosis 6 4L0—70%
ofdementiarecorded inthe preceding 2 April to 31 March
with arecord of FBC, calcium, glucose, renal and liver
function, thyroid functiontests, serumvitaminBa2 and
folate levels recorded between 24 monthsbeforeand 6
|months afterenteringontotheregister.
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DIABETES e

Achievement
thresholds

Indicator Points

Ongoing management

DMoo6. The percentage of patientswithdiabetes, onthe 3 50-70%
register, with adiagnosisof nephropathy (clinical
proteinuria) or micro-albuminuria who are currently treated
with an ACE-I (or ARBs).

DMoo8. The percentage of patients with diabetes, onthe 8 40-60%
register, in whom the last IFCC-HbAa1c is 64 mmol/mol or
lessinthe preceding 24 months.

DMoog. The percentage of patientswithdiabetes, onthe 10 40-75%
register,inwhomthelast IFCC-HbAacis 75 mmol/mol or
lessinthe preceding 24 months.

DMoa2. The percentage of patients withdiabetes, onthe > 40—75%
register, with arecord of afoot examinationand risk
classification: 1) lowrisk (normal sensation, palpable pulses), 2)
increased risk (neuropathy orabsent pulses), 3) high risk
(neuropathy orabsent pulsesplusdeformityorskinchanges in
previous ulcer) or4) ulcerated foot withinthe preceding 24
months.

Strategic Planning and Performance Group
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DMo22NI The percentage of patients with diabetes aged 40
years and over, with no history of cardiovasculardisease,
who are currently treated with a statin(excluding patients
with type 2 diabetes and a CVD risk score of <10% recorded in

the preceding 3 years)

40-60%

DMo23NI The percentage of patients with diabetesand a
history of cardiovasculardisease (excluding haemorrhagic
stroke) who are currently treated with a statin

40-60%

DMo24NI The percentage of patients with diabetes, onthe
registerinwhomthelast blood pressure reading (measured in

the preceding 24 months) is 150/gommHg

18

40-60%
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HEART FAILURE st

Achievement

Indicator Points
l I thresholds

Initialdiagnosis

HFooz2NI. The percentage of patientswith a diagnosisof 2 6o—75%
heart failure (diagnosed onoraftera April 2006) which has
beenconfirmed by an echocardiogramorby specialist
assessment between3months before and 24months after
entering ontotheregister.

Ongoing management

HFoo03.In those patientswith a current diagnosis of heart 10 50-70%
failure due to left ventricularsystolic dysfunction, the
percentage of patientswho are currently treated with an
ACE-l or ARB.

HFoog4. Inthose patients witha current diagnosisofheart 9 30—50%
failure due to left ventricularsystolic dysfunctionwho are
currently treated with an ACE-l or ARB, the percentage of
patients who are additionally currently treated with a beta-
blockerlicensed forheart failure.
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HYPERTENSION S—

Achievement
thresholds

Indicator Points

Ongoing management

HYPoo3NI-The percentage of patients aged 79 years or g 40-65%
under with hypertensioninwhom thelastblood pressure
reading (measured inthe preceding 24 monthsis140/90
mmHgqg orless

HYPoo4NI-The percentage of patients aged 8oyears and 5 40-65%
over with hypertensioninwhomthelast blood pressure
reading (measured inthe preceding 24 monthsisago/go
mmHg orless

Strategic Planning and Performance Group
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Indicator

Ongoing management

Points

Achievement
thresholds
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MHooz2 - The percentage of patients with schizophrenia,
bipolaraffectivedisorderand otherpsychoses who have
a comprehensive care plandocumented intherecord, in
the preceding 24months, agreed between individuals,
theirfamily and/or carers as appropriate

30-55%

MHoo03 - The percentage of patients with schizophrenia,
bipolaraffective disorderand otherpsychoses who have a
record of blood pressureinthe preceding 24 months

40-75%

MHoo7 - The percentage of patients with schizophrenia,
bipolaraffectivedisorderand otherpsychoses who have a
record ofalcohol consumptioninthe preceding 24
months

40-75%

MHo2aNI - The percentage of patients with schizophrenia,
bipolaraffectivedisorderand otherpsychoses who have a
record ofa lipid profileinthe preceding 24 months

40-75%

MHoa22NI - The percentage of patients with
schizophrenia, bipolaraffective disorderand other
psychoseswho have arecord ofblood glucose orHbAacin
the preceding 24 months

40-75%

Strategic Planning and Performance Group



H ea Ith a n d Department of
HSC Social Care Health

An Roinn Slainte

Mannystrie O Poustie

PALLIATIVE CARE ===

Indicator Points Achievement
thresholds

Records

PCoo1. The contractorestablishes and maintains a register 5

ofall patientsinneed of palliative carefsupport irrespective

ofage.

Ongoing management

PCoo2. The contractorhasregular(at least 3monthly) 15
multi-disciplinary case review meetings where all patients
onthepalliative careregisterare discussed.
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Indicator

Initialdiagnosis

Points

Achievement
thresholds
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Ongoing management

STIAoo4NI. The percentage of patients withstrokeand is
shownto be non-haemorrhagicorahistory of TIAwho have
arecord oftotal cholesterolinthe preceding 3 years.

40-75%

STIAocogNI. The percentage of patientswith stroke shownto
be non-haemorrhagic, orahistory of TIA, whose last
measured total cholesterol(measured inthe preceding 3

years)is gmmol/l orless.

50-60%

STIAoo7. The percentage of patients with a stroke shown to
be non-haemorrhagic, ora history of TIA, who have a record

anti-coagulantis being taken.

60-75%

STIAoaoNI-The percentage of patients aged 79 years or
under with a history of stroke or TIA in whom the least blood
pressure reading (measured in the preceding 24 months is
140/go mmHg or less

40-65%

STIA021NI-The percentage of patients aged 8o years and
over with a history of stroke or TIA in whom the last blood
pressure reading (measured in the preceding 24 months is
150/go mmHg or less

40-65%

Strategic Planning and Performance Group
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INFLUENZA VACCINATION

Indicator Points Achievement

thresholds

VloaNI-Percentage of atrisk patients age 18-64 years 10 50-75%
inclusive who have received a seasonal influenza vaccine

VlozNI-Percentage of patientsage 65 years orover who 15 60-80%
havereceived a Seasonal influenza vaccine

Strategic Planning and Performance Group



H ea Ith a n d Department of
HSC Social Care Health

An Roinn Slainte

Questions
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* Check guidance document
* Primary care intranet
* Contact Practice Support Manager
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