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CQUIN  evidence and the link to nursing  
 
CQUI’s are local agreements within a national framework and as yet there does not 
appear to be a comprehensive view of how they have worked or not.  Examples of 
agreements are available from the NHS Institute for Innovation and Improvement.21

 
   

Examples include: 
 
East Lancashire NHS Trust has included the NHS Safety Thermometer as part of 
their CQUIN for 2012/13.  The CQUIN requires monthly surveying of all appropriate 
patients on four outcomes: pressure ulcers, falls, urinary tract infection in patients 
with catheters and VTE. The data will be collected at the point of care by health care 
professionals, entered by admin staff and aggregated at the organisation level.  Each 
set of complete data for a single quarter qualifies the provider for 33.3 per cent of the 
total value of the CQUIN.22

 
  

NHS Salford Community has included Learning Difficulties in their CQUIN for 
2011/12.  This includes an indicator and goal of 75 per cent of patients with learning 
difficulties who will have their access and communication needs recorded in the 
continence service. This will be worth 6.25 per cent of the total value of the CQUIN.23

 
 

Nottingham University Hospitals NHS has included discharge communications in 
their 2011/12 CQUIN.24

• Patient identifier  

 This includes capturing the way that patients are discharged 
including a minimal data set for 90 per cent of patients:  

• Admission and discharge dates  
• Diagnosis, operations and procedures  
• Key test results including MRSA and C.difficile  
• Medication changes and medication on discharge  
• Actions and future plans  

 
Some nurses are leading work to support achievement of CQUIN goals, and are 
instrumental in their development and the action that needs to take place to deliver in 
reality. As an example, Heather Newton provides a personal view on her involvement in 

                                            
21 http://www.institute.nhs.uk/commissioning/pct_portal/cquin.html [Accessed Feb 29th  2012] 
22 
http://www.institute.nhs.uk/images/documents/wcc/PCT%20portal/CQUIN%201213/North%20of%20E
ngland/East%20Lancashire%20Hospitals%20NHS%20Trust.xls [Accessed Apr 17th 2012] 
23 
http://www.institute.nhs.uk/images/documents/wcc/PCT%20portal/CQUIN%201112/North%20West%2
02011-12/2011-12%20CQUIN%20Community%20Consolidated%20File%20V3%20FINAL.xls 
[Accessed Apr 17th 2012] 
24 
http://www.institute.nhs.uk/images/documents/wcc/PCT%20portal/CQUIN%201112/East%20Midlands
%202011-12/Nottingham%20University%20Hospital%20Trust%20CQUIN%20.doc [Accessed Apr 17th 
2012] 
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�x Clear objectives and measurements: to ensure success can be measured in a 
meaningful way. 
 

�x Frequent review: to identify any barriers to delivering against the CQUIN and 
resolving those barriers quickly. 
 

�x Clear link to payment: including how payments will be able to be used, for 
example, to provide further roll out of training and resources for nursing teams 
across the organisation. 

 
 
Tell us what you think  
This briefing is to provide an overview of CQUIN but we would love to hear from you 
so please do get in contact: 

 
Call: 020 7647 3723 or email: policycontacts@rcn.org.uk 
 

 
Policy and International Department, RCN 

June 2012 
 
Further Reading  
 
RCN, Transforming Community Services and the Quality and Productivity Agenda April 2010 
http://www.rcn.org.uk/__data/assets/pdf_file/0009/325908/TCS_quality_and_productivity_ag
enda_v2.pdf 

 
http://www.rcn.org.uk/development/practice/clinical_governance 

 
 

 


