
Local CQUIN Template 

Indicator 
Indicator name Dementia and Delirium CQUIN: discharge summary and 

follow on recommendations. 
Indicator weighting  
(% of CQUIN scheme 
available) 

0.25% 

Description of 
indicator 

The proportion of patients (any age) who on admission have 
a known diagnosis of dementia or delirium, AND patients 
aged 75 and over who, following an episode of care with a 
length of stay over 72 hours, who have been identified with 
dementia or delirium, who have a discharge summary 
including follow up recommendations that is shared with the 
patient’s GP. 

Numerator i. Number of patients (any age) who on admission 
have a known diagnosis of dementia or delirium 
and who have a discharge summary including 
follow up recommendations that is shared with the 
patient’s GP 

ii. Number of patients aged 75 and over, following 
an episode of care with a length of stay over 72 
hours, who have been identified with dementia or 
delirium, and who have a discharge summary 
including follow up recommendations that is 
shared with the patient’s GP. 

 
The episode of care includes all admissions to hospitals 
not just unplanned admissions. 
 
For the purpose of this CQUIN only, a patient is said to 
be identified as having dementia or delirium if EITHER, 
they (i) have an existing/known/recorded diagnosis of 
dementia or clinical diagnosis of delirium OR (ii) 
underwent a diagnostic assessment for dementia in 
whom the outcome was either positive or inconclusive. 
 
Discharge summary’s follow up plan to contain the 
following: 
 

a. Diagnosis of delirium where this was made and any 
new diagnosis of dementia during the admission with 
recommended ICD and READ codes in line with 
Regional coding guidance. 

b. Details of any cognitive tests performed and 
substantial changes to needs. 

c. A plan to modify/stop any anti-psychotics or sedative 
drugs (within 3 weeks). 

d. Details of any referrals already made and any team 
already involved. 



                                            
1 http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=2761  
2 Care Quality Commission – Cracks in the Pathway. http://www.cqc.org.uk/content/cracks-pathway  

e. Recommendations for further assessment or onward 
referral in line with locally agreed care pathways. 

f. Recommendations for liaison and communication if 
the usual place of residence is a care home or for 
carers; 

g. Recommendations for patients with delirium in line 
with NICE Delirium Quality Standards 4 and 5  

https://www.nice.org.uk/guidance/qs63/chapter/introduction 
 

h. Any further information to enable general practice to 
update care plans for existing patients with a 
diagnosis of dementia.  
 

Providers will also be responsible for carrying out and 
demonstrating to their commissioner that they have 
completed a local audit. Providers must conduct audits that 
are of a sufficiently large number of the people identified, 
assessed and referred to satisfy their commissioner that a 
robust audit has been conducted. Providers should ensure 
that the sample size of the audit is sufficiently large to be 
robust. Particular care should be taken to ensure that the 
sample is a random selection of cases eligible to be audited. 
 

Denominator Number of patients (any age) who on admission have  a 
known diagnosis of dementia or delirium and age 75 and 
over, following an episode of care with a length of stay over 
72 hours, who have been identified with dementia or 
delirium. 
 
The episode of care includes all admissions to hospitals not 
just unplanned admissions. 

Rationale for 
inclusion 

Goal 
To improve the management of dementia and delirium and 
to prompt appropriate referral, follow up and effective 
communication between providers and general practice, 
through the introduction of `follow on recommendations` as 
part of the discharge planning.  
 
Rationale 
850,000 people live with dementia in the UK1 and this 
number is set to increase. Dementia costs the UK £26.3 
billion a year. Delirium is a common and serious illness in 
people in hospital or long-term care (nursing or residential 
care). The CQUIN has been developed in line with the NHS 
England ambition to sustain improvement in support for 
people with dementia and delirium and the Care Quality 
Commission report.2 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=2761
http://www.cqc.org.uk/content/cracks-pathway
https://www.nice.org.uk/guidance/qs63/chapter/introduction


Milestones 
 
Date/period 
milestone 
relates to 

Rules for achievement of milestones 
(including evidence to be supplied 
to commissioner) 

Date 
milestone to 
be reported 

Milestone 
weighting 
(% of 
CQUIN 
scheme 
available) 

Quarter 1    
Quarter 2    
Quarter 3    

Data source Numbers of people who meet the numerator and 
denominator criteria is for local determination.  
Local audits of the quality of the discharge summary 
including follow up recommendations and confirmation that 
plans have been shared with GP practices. 
 

Frequency of data 
collection 

Monthly 
 

Organisation 
responsible for data 
collection 

Provider organisations 
This CQUIN applies to Acute hospital providers. 

Frequency of 
reporting to 
commissioner 

Monthly 

Baseline period/date N/A 
 

Baseline value N/A 
 

Final indicator 
period/date (on which 
payment is based) 

April 2016 – March 2017 

Final indicator value 
(payment threshold) 

90% or more 

Final indicator 
reporting date 

March 2017 
 

Are there rules for 
any agreed in-year 
milestones that result 
in payment? 

There is a requirement at Q4 – please see milestones 
below. In-year milestones, other than at Q4 to be agreed 
locally. 
 
 

Are there any rules 
for partial 
achievement of the 
indicator at the final 
indicator period/date? 

To be agreed locally 



Date/period 
milestone 
relates to 

Rules for achievement of milestones 
(including evidence to be supplied 
to commissioner) 

Date 
milestone to 
be reported 

Milestone 
weighting 
(% of 
CQUIN 
scheme 
available) 

Quarter 4 Commissioners should: 
 

1. Ensure that Providers have 
conducted audits in line with 
requirements (reference 
Numerator above); and   

 
2. Ensure that providers are 

achieving a satisfactory or 
improving proportion of patient’s 
being discharged from hospital 
with a discharge summary that 
includes follow on 
recommendations that is shared 
with their GP.  

 

  

 
 
 
 
 
Rules for partial achievement at final indicator period/date  
 
Final indicator value for the 
partial achievement threshold 

% of CQUIN scheme available for 
meeting final indicator value 

  
  
  
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 



 
Supporting Guidance and References 
 
Background 
 
This CQUIN builds on the work that providers have undertaken as part of the 
2015/16 Dementia and Delirium CQUIN, by addressing some of the issues raised in 
the previous CQUIN and developing it further to encourage further improvements in 
care. 
 
The 2015/16 CQUIN mandated a discharge care plan for people with dementia and 
delirium in line with NICE QS 5. This is retained with a simplified description and is 
named “follow up recommendation”. Many primary care surgeries are introducing 
care plan templates.  
 
It is important that patients do not have multiple care plans as this may cause 
confusion. The change in name avoids confusion for patients, carers and health 
professionals regarding location of the main care plan. The intention is that the follow 
up recommendation is used by primary care to update the patient’s care plan after 
discharge. 
 
Data Collection 
 
Providers will be familiar with this process of data collection as part of the Dementia 
and Delirium CQUIN. However for 2016/17 data collection has extended as follows: 
 
i) to any age with a known diagnosis of dementia of delirium 
ii) for all admissions to hospitals not just unplanned admissions. 
 
For information: 
 
Part 3a (i and ii) of the 2015/16 Dementia and Delirium CQUIN, that is the Find, 
Assess and Investigate aspects, will continue to be collected as part of the BAAS 
approved collection in the Standard Contract.  
 
However, Part 3a iii of the 2015/16 Dementia and Delirium CQUIN is not BAAS 
approved, so will not continue to be collected in 2016/17. In its place we will 
substitute the data that was collected for 3a iii for 2014/15. 
 
This means that some of the data will continue to be collected via Unify and available 
to commissioners. In summary this is as follows: 
 

• The total number of patients aged 75 and over, admitted or accepted for 
emergency unplanned care to hospital or community services and stayed 
more than 72 hours; 

• Of these, how many 
(a) Were asked the dementia case finding question; or 
(b) Had a clinical diagnosis of delirium using locally developed protocols in line 

with NICE Delirium Quality Standards 4 and 5 
https://www.nice.org.uk/guidance/qs63/chapter/introduction; or 

https://www.nice.org.uk/guidance/qs63/chapter/introduction


(c) Had a known diagnosis of dementia; 
• Of those with a clinical diagnosis of delirium or who answered positively on the 

dementia case finding question, how many underwent a diagnostic 
assessment. 

• Of those who received a diagnostic assessment, how many should have been 
referred on to other services or back to their GP and how many were then 
referred in accordance with local pathways agreed with commissioners. 

 
Please note: 
 
Community service providers are not included in this local CQUIN for 2016/17 as we 
have very limited information on the performance of these providers for 2015/16. As 
you will be aware, 2015/16 is the first year that community service providers were 
included in the national Dementia and Delirium CQUIN, and we cannot yet ascertain 
how successful the CQUIN has been in incentivising improvements in/by these 
providers.  
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