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HQIP work programme in 2022/2023

Cancer* Audits:
* Upper Gl Cancer
* Lower Gl Cancer
* Breast Cancer

* Urology; Prostate
Lung cancer

Cardiac Audits:

Adult cardiac surgery

. Coronary angioplasty

. Heart Rhythm
(Pacemakers, ICDs,
Defibrillators)

. Heart Failure

. Heart Attack

. Cardiac Congenital

Heart Disease

Mental Health:
* Psychosis

Scoping Eating
Disorders

Children and Women's Health:
s National Neonatal Audit Programme
: National Maternity and Neonatal

Older People: Audit
* Falls and Fragility Audit (PICANet)

e National Epilepsy 12
National Paediatric Diabetes Audit

* Dementia
End of Life Care

National Joint Registry
Joint replacements:

* Monitoring implant, hospital,

surgeon performance:

* Holds 2m+ records:

Hips, knees, ankles, elbows, shoulders

Acute:
* Sentinel Stroke National Audit
* Asthma and COPD Audit
* Emergency Laparotomy Audit
* Early Inflammatory Disease
* National Vascular Registry

Diabetes:
Core Audit (Community)
* Inpatient Audit
* Inpatient Harms
* Footcare Audit
Pregnancy and Diabetes

Other National Programmes

»  National Perinatal Mortality
Review Programme

»  National Child Mortality
Database

National Audits commissioned

directly
> National Ophthalmology
Database

> Intensive Care
» Trauma (TARN)
> TAVI

*Cancer 2022
5 new audits are being commissioned:
Ovarian cancer
Metastatic breast cancer
Kidney
Non-Hodgkin’s Lymphoma
Pancreatic cancer
Possibly these could be carried out by a single
Provider with the inherent efficiencies of
delivering at scale?
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NCAPOP

The Direction of Travel for National Clinical Audit:

Burden of collection versus use to the system
Real-time information versus assured data
Will the digital agenda make things better (or worse)

Getting the messages to those who can make a
difference

Quality Improvement following NCA — whose job is it
anyway?

Where are patients in all of this?
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NCAPOP

The Direction of Travel for National Clinical
Audit:

Burden of collection versus use to the system
Real-time information versus assured data

Will the digital agenda make things better (or
worse)
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New ways of working — challenges and change

Challenges:
Routine data collection to reduce burden

However, poor access to routine data through NHS
Digital
Alignment with other system initiatives to reduce

data burden and volume of recommendations eg
Model health systems work
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New ways of working — challenges and change

Challenges:
Timely data (challenging) versus yearly assured data
Timely data increases local quality improvement
Electronic systems (EPRs)
Secondary uses of data (the IG hurdles)
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NCAPOP

Getting the messages to those who can make a
difference
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Reporting to Different Audiences:

All need something different
Therefore, different outputs needed:

Clinicians

The Service
Patients/The Public
Commissioners

<nnual Report 2013

Snapshots (NCAB)

Plain English Reports
Workshops

Infographics

Dynamic real time reporting
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NCAB - https://ncab.haip.ore.uk/ 1he National Clinical Audit Benchmarking

Basildon and Thurrock University Hospitals NHS Foundation Trust | Basildon University Hospital

worse = Dementia

SNOW | 5 = | entries Search:

PREVIOUS NATIONAL NATIONAL

METRIC REPORT COMPARTSON AGGREGRATE  STANDARD

Percentage of carers rating overall care received by the 63.2% 56.60% 57
9e o arem renne ' : CTT .| 72%  NJA |
person cared for in hospital as Excellent or Very Good 2019 2017 3 £3.58 2 100% Carers
Percentage of staff responding "always” or "most of the
time” to the question "Is your ward fservice able to 78.60% b
! o _ _ — 71%  N/A |
respond to the needs of people with dementia as they 2017 360 £313% 70.6% 05,30 Staff

arise?"®

Mental state assessment carried out upon or during

admission for recent changes or fluctuation in
Case note

4£1.10% 49
o1s [ 58% N/A

behaviour that may indicate the presence of delirium

30

Case note

94.60%

2017

Multi-disciplinary team involvement in discussion of

. 85% N/A
discharge

19.4% 77.78% 95.85% 100%



https://ncab.hqip.org.uk/

The National Clinical Audit Benchmarking (NCAB) https://ncab.hqip.org.uk/

National Hip Fracture Database

Frimley Health NHS Foundation Trust

Frimley Park Hospital

EEH DETAILVIEW B csvexport AUDIT GUIDE Performance -

METRIC

Case ascertainment

Crude proportion of patients having surgery on the
day or day after admission

Crude perioperative medical assessment within 72
hours

Crude percentage of patients documented as not
developing a pressure ulcer

Crude overall hospital length of stay (days)

Risk-adjusted 30-day mortality rate

PREVIOUS
RESULT REPORT
95% 111.6%
2019
76.0% 75.8%
2019
86.9% 81.9%
2019
97.9% 93.8%
2019
24.9 21.5
2019
4.2% 6.3%
2019 1

NATIONAL
COMPARISON AGGREGRATE
101%
69.2
5.4
= )5
— 6
Within Expected Range e

NATIONAL
STANDARD

428

428

428

428

428
None

@ HQl

Healthcare Quality
Improvement Partnership



https://ncab.hqip.org.uk/

Executive Summary

Results from 2019-2020 - the Seventh Year of the National Emergency Laparotomy Audit

[For data about the impact of COVID-19 please refer to the Impact of COVID-19 on Emergency Laparotomy interim report).

Principal performance statistics are available here.

5| 30-day mortality rate
to 8.7% (11.8% in Year 1)

ovements in care have red

hospital stay

to 151days n Year 7
d
19.2 days E " E
15.1days '

85% of patients

o ‘ now receive a preoperative
¢ assessment of risk

(up from B4% last year,
and 56% in Year 1|

94.0% of patients with a high
documented risk had consultant surgeon
put before surgery
E 75.5% of patients with a high

. " documented risk had consultant
anaesthetist input before

yre surgery

(85.2% in Year &)

from 19.2 days 1 Year 1

92.5% of patients

(o &

radiologist (6
Both anaesthetic and surgeon - ' r]
consultant presence during surgery = . -

is at 90.1%, and increased from
77.4% {Year 6} to 85 2% out of
hours |

Almost 1/3 of patients

g immediate surgery

recommended time frame

Time to antibiotics in
patients wnh suspecred [
sepsns e "

within one hour

55.4% of patients are overt
418.1% ofpahenfs ar
of 80

Only 27.1% of patients

80 ¢

or 65 and frail had

genatrician inpur

NCAPOP
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Report at a glance NCAPOP

Spirometry

i

A spirometry result Ensure spirometry results are

" was recorded for available for all patients
c 4 8 1 0/ admitted to hospital with an
. 0 acute exacerbation of COPD.
of patients admitted.

Non-invasive ventilation (NIV)

'ﬁ'M o _ riority
24.8% -

Ensure all patients requiring NIV
receive it within 120 minutes
of arrival at hospital.

of patients who received NIV
did so within 120 minutes
of arrival at hospital.

CO?D Respiratory review
titirii 87.5%

of patients admitted
were reviewed by a

member of the
respiratory team.

tititi 66.7 %
of admitted patients

were reviewed within
24 hours of admission.

Smoking cessation

'M’ﬂ' 1 QI priority
o o Ensure that all current smokers
3 5 . 5 /o 53 . 1 /o are identified and, if they accept,

referred for behavioural change

[ of patients with smoking of current smokers were referred . . .
intervention and/or prescribed a
status recorded on for behavioural change stop smoking dru
admission were intervention and/or prescribed P g drug.
current smokers. a stop smoking drug.

Discharge bundles

tiiii . 75.5%
of patients admitted

received a discharge
bundle.
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NCAPOP

Quality Improvement following NCA — whose job is it
anyway?
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NCAPOP

Clinicians need training in Quality Imp

techniques:
HQIP and others provide Ql tools == -
but more is needed to embed thej il

Anaest] hesia Clinical Services Accreditation

There are multiple techniques conj.
National Clinical Audit:

Industrial Techniques (IHI — PDSA ¢ =

Accreditation systems
Peer Review (GIRFT) —

13/05/21



NCAPOP

Where are Patients in all of this? GI;:%
End

Quality of Care
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Cataract Surgery NCAPOP

Self-reported Cat-PROMS Rasch Calibrated Scores
80

70

60

B Preoperative
50

Postoperative
a0

Patients

EL1

Visual 0
Acuity o

=10 -8 -6 -4 -2 0 2 4 6 B 10
Little Visual Difficulty Severe
(Logits)

PROMSs in Cataract Surgery: The feasibility of electronic auditing of self-reported outcomes using Cat-PROBMS
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Dementia NCAPOP

PREVIOUS NATIONAL

METRIC REPORT COMPARISON AGGREGRATE

Insufficient
Data* 65.90% I
2017

Percentage of carers rating overall care received by the

person cared for in hospital as Excellent or Very Good

Percentage of staff responding "always" or "most of the
time" to the question "Is your ward [service able to

I 77.70% |

respond to the needs of people with dementia as they

arise?"

Mental state assessment carried out upon or during

80.00%

admission for recent changes or fluctuation in

— : | 44,90% |

o 2017 o ] o
behaviour that may indicate the presence of delirium ' h h
Multi-disciplinary team involvement in discussion of 100.00% — 81.90% :
discharge 2017 91 9% . 280 - e
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End of Life Care 9 NCAPOP

Family Experience . ?‘“\
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The Future

Work with audit providers:

More data displayed on website and feedback as quickly
as possible

Less collection burden with more routine data
Less metrics in datasets
Continue with yearly assured data (focused report)

Reports much more focused on Quality
Improvement:

Work with NHS E&I on distributing data and messages
Help direct Ql training

Linking data sets to realise the full value of the
programme
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NCAPOP

Thank You

Questions

Danny.Keenan@hgqip.org.uk
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