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National incentive schemes

2015-2017
• Quality Premium for improved antibiotic 

prescribing in primary care 2015-16 and 2016-17
• Sepsis CQUIN 2015-16 & 2016-17 - systematic 

screening for sepsis and timely treatment
• AMR CQUIN 2016-17 - Reduced antibiotic 

consumption in acute trusts &  improved 
stewardship review 2016-17

2017-2109
• CQUIN 2017-19 - Reducing the impact of serious 

infection
• Quality Premium 2017-19 - Reducing Gram 

Negative Bloodstream Infections (GNBSIs) and 
inappropriate antibiotic prescribing in at risk 
groups



Reducing Gram Negative Bloodstream 
Infections and Inappropriate Antibiotic 
Prescribing in at Risk Groups Quality Premium 
for CCGs – GNBSI QP
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• The Quality Premium (QP) scheme is about rewarding Clinical Commissioning 
Groups (CCGs) for improvements in the quality of the services they commission

• The scheme also incentivises CCGs to improve patient health outcomes and 
reduce inequalities in health outcomes and improve access to services

• The maximum QP payment for a CCG is £5 per head of population, and GNBSI 
is worth 17% of this total - £0.85 per head of population

• For a CCG with a population of 200,000 the max GNBSI payment is £170,000

• Dependant on also meeting Quality and Financial Gateways; paid following FY



The GNBSI Quality Premium consists of 
three parts in 2017-18, year 1 of 2
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Part a) reducing gram negative blood stream infections (BSI) across the
whole health economy (worth 45% of payment)

Part b) reduction of inappropriate antibiotic prescribing for urinary tract
infections (UTI) in primary care (worth 45% of payment)

Part c) sustained reduction of inappropriate prescribing in primary care 
(worth 10% of payment)



Part a) reducing gram negative blood 
stream infections (BSI) across the whole 
health economy 
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i. a 10% reduction (or greater) in all E coli BSI reported at CCG level based
on Jan-Dec 2016 performance data published by PHE – targets will now be 
published in an Annex on the NHS England QP web site

ii. collection and reporting of a core primary care data set for all E coli BSI in
Q2-4 2017/18. This will enable CCGs to identify opportunities to reduce risk 
and prevent GNBSIs. Guidance on the primary care data set will be 
provided in the above Annex

Collection and reporting of a core primary care data set for all E coli BSI will 
continue during 2018/19.



Jan-Dec 2015 reported 40,165 E.coli BSI ranging 
from 45 to 688 per CCG, median CCG count = 168
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Part b) reduction of inappropriate 
antibiotic prescribing for urinary tract
infections (UTI) in primary care 
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iii. a 10% reduction (or greater) in the Trimethoprim: Nitrofurantoin
prescribing ratio based on CCG baseline data – targets have been 
published in an Annex on the NHS England QP web site

iv. a 10% reduction (or greater) in the number of trimethoprim items
prescribed to patients aged 70 years or greater on baseline data – targets 
have been published in an Annex on the NHS England QP web site

In 2018/19 reduction thresholds will be reviewed to ensure
targets reflect latest activity and maximise appropriate reduction gains



What does current primary care prescribing look like?
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3,549,867 
items 
Trimethoprim 

2,635,120 
items 
Nitrofurantoin



Five fold 
variation in 
current 
prescribing of 
trimethoprim 
and 
nitrofurantoin 
between CCGs
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Baseline data on which CCG targets have been set



Five fold 
variation in 
current 
prescribing of 
trimethoprim 
and 
nitrofurantoin 
between CCGs
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Sheffield CCG compared with Similar 10 Leeds West 
CCG who can share their intervention
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How much trimethoprim is prescribed for people aged 70+ 
years?
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Part c) sustained reduction of 
inappropriate prescribing in primary care 

13

At a CCG level Antibacterial Items per STAR-PU must be equal to or below 
England 2013/14 mean value of 1.161 items per STAR-PU. This threshold 
will remain during 2018/19

Note the CCG Improvement and Assessment Framework (IAF) will continue 
to use both current AMR Quality Premium metrics

The current Antibiotic monitoring dashboard published monthly on the NHS 
England QP web site will continue to report CCG performance against  
these metrics in 2017-19



This looks daunting – help!
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• Collecting and analysing pre BSI primary care data set will identify opportunities to 
reduce risks

• How to capture primary care data set? Are existing systems fit for purpose? Can 
practice based pharmacists do this?

• CCGs need access to DCS to join up data for full analysis. Do CCGs have the ability 
to analyse this data successfully? Can local PHE centres help? 

• Reducing E.coli BSI cases reduces unplanned admissions and £££

• It has to be a whole healthcare system approach to change and improvement
• NHS Improvement will be providing a ‘steer’ to interventions and resources 
• Collaboration and sharing expertise will help – how about an STP wide intervention?

• Prescribing data – ePACT2 will provide primary care data to practice level with age 
banding in a new Antimicrobial Stewardship Dashboard April 2017

• NHS England Antibiotic monitoring dashboard will report CCG performance monthly
• PHE Fingertips AMR Portal reports E.coli cases, as do PHE local centres
• PHE updated UTI content Management of infection guidance for primary care



Interventions to Reduce Gram-Negative Bloodstream Infections   
Gram-negative bacteria are a common cause of urinary tract
and intra-abdominal infections. They can also cause surgical
site infections, pneumonia and infections of intravascular
devices. Gram negative bacteria include E. coli, Klebsiella,
Pseudomonas and Enterobacter.

Ulcers and wounds should be minimised
using preventative policies based on current
guidance, participation in surveillance and
audit
Ventilator-associated pneumonia should be
minimised by monitored systems as part of a
validated care bundle

Staff should follow guidance and ensure
safe aseptic insertion and care of
intravascular devices
All clinical staff required to insert, use, or
look after vascular catheters must have
adequate training

Medium and long term vascular access devices must only be
accessed by people with documented competency in their use
and always following aseptic technique
Patients with medium/long term vascular access and carers
should be educated in the care of their lines by a healthcare
worker trained in the insertion and care of such lines.

Poor hydration is known to increase the risk of urinary tract infections. All
hospital patients should have their state of hydration checked and recorded
during each nursing shift. This should also be observed in residential care
Antibiotic treatment of urinary infection should follow treatment guidelines
and not be stopped prematurely
Does the patient need a catheter? Only insert a catheter if it is essential

All clinical staff required to insert, use, or look after urinary
catheters must have adequate training

Bladder scanners should be available in all inpatients areas
to aid decisions on catheterisation

Patients leaving hospital with an urinary catheter in situ, and
those catheterised in the community, should be provided with
a catheter passport giving details of the catheterisation

The date of insertion, expected date of removal, and
justification for insertion of any urinary catheter must be
recorded in the clinical notes

Good Infection Prevention and Control
practice should be adhered to by all staff
Staff should adhere to the World Health
Organisation’s 5 Moments for Hand
Hygiene

References: Tacconelli E et al. ESCMID guidelines for the management of the infection control measures to reduce transmission of multidrug-resistant Gram-negative bacteria in hospitalized patients. Clinical microbiology and infection. 2014; 20 Suppl 1:1-55. 
Wilson APR et al. Prevention and control of multi-drug-resistant Gram-negative bacteria. Journal of Hospital Infection. 92:S1-S44.


