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CQC purpose and role CareQuality
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Our purpose JoT ety T

We make sure health and social care
services provide people with safe,

effective, compassionate, high-quality
care and we encourage care services
to improve

Our role

We monitor, inspect and regulate
services to make sure they meet
fundamental standards of quality and
safety and we publish what we find,
including performance ratings to help
people choose care
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Inspections - progress and problems QCareCuaﬁty

All providers inspected

Time consuming

Labour intensive

Expensive

Not related to way in which service delivered
General rather than sub-speciality focus

Inappropriate clinical support to inspection
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The COVID effect QESE?%'@'%%’

Face-to-face inspections only if safety concerns

Smarter regulation
Enhanced monitoring
Intelligence based

Collaboration between regulators
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Tentative future regulatory model Q CareQuality

What are the key parts of the future regulatory model that are particularly pertinent
to the surgical project?

Single assessment framework (SAF)

* KLOES, Prompts and Ratings Characteristics replaced by Quality
Statements, pitched at ‘good’ and applied at all levels, from (core) service
to LAs and ICSs

Collecting evidence

* SAF will be clearer about evidence needed to make judgements about
guality, and evidence will be gathered on a continuous basis rather than
just on inspection.

Scoring

* Looking at how we use scoring in our assessments to support
consistency and transparency and also where within an overarching
rating the service sits. Not yet worked through the detail.




Sub-specialty screening/monitoring of CareQuality

providers Commission
Screening (automated) Y% Active monitoring
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Concerns

Deep Dive (clinical expert)

Concerns

Focused Inspection




Screening/Monitoring (Orthopaedics) Qggr'ﬁn?gg'lgg

Quantitative
Key/sentinel metrics — GIRFT, Model hospital
National audits — HQIP, NJR, Hip Fracture Database
GMC Trainee survey

Qualitative

Relationship Owner input
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Deep Dive — data sources QCommission

More detailed GIRFT data

Audit data

Registry data

External reviews: IRM, NCAS, NHSR, HSIB
Accreditation schemes: JAG, anaesthetic accreditation
GMC surveys — trainer, trainee

Friends and family
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Deep dive data sources (continued) QCaVEQ“a"tY

Never events

STEIS reports

Whistle blower reports

Local knowledge from relationship owners (ROSs)

Previous inspection reports

Mortality outlier data

All data assessed by appropriate clinical expert
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Key clinical metrics - orthopaedics chﬁﬁn?i'éiil)%’

Quality standard
Emergency readmission following primary hip replacement within 30 days 300
Average length of stay for elective knee replacements 30
Emergency readmission following knee replacement within 30 days 3%
Percentage of FNOF patients meeting best practice criteria 0%
Surgical ite Infection rate following surgery for FNOF <

Surgical site Infection rate for elective primary arthroplasty <%




replacement (12mths to qtr end)

Emergency re-admission within 30 days CareQuality

of primary hip replacement Commission
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In order of Emergency readmission in 30 days following primary hip replacement (1 2mths to qtr end)(n=121)
. My Trust . My Peers II Non-Peer Trusts

— Benchmark (3.2%) —— Peers (My Sub-region) Median (13.3%) —— Top/Best Decile (3.1%)




Emergency readmission within 30 days of CareQuality

Commission

primary total knee replacement

Quartile 1 - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%
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In order of Emergency readmission in 30 days following primary total knee replacement (12mths to qtr end)(n=121)

. My Trust . My Peers I I Non-Peer Trusts

—— Benchmark (3.8%) —— Peers (My Sub-region) Median (10.6%) —— Top/Best Decile (3.7%)
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Emergency readmission <30 days of CareQuality

surgery — fracture neck of femur Commission
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In order of Emergency readmission in 30 days following FNOF repair for adults (12mths to qtr end)(n=123)

. My Trust . My Peers I I Non-Peer Trusts

—— Benchmark (8.0%) —— Peers (My Sub-region) Median (15.9%) —— Top/Best Decile (7.9%)




GIRFT hip metrics — deeper dive
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Commission

Length of stay for primary hip replacement
(12mths to gtr end)

Length of stay for revision hip replacement
(12mths to gtr end)

Emergency readmission in 30 days following
primary hip replacement (12mths to qtr end)

Revision of primary hip replacement within 90
days (12mths to gtr end)

Revision of primary hip replacement within 1
year (12mths to gtr end)

Return within 1 year for another hip procedure
following primary hip replacement (12mths to
qtr end)

Q1
2020/21

Q2
2020/21

Q1
2020/21

Q1
2020/21

Q2
2019/20

2
2019/20

Trust
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Peer National median
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0.1%

7.9%

2.7

4.5

3.2%

0.0%

0.1%

0.3%
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Cardiac Surgery: Readmission within 30 days of CareQuality

aortic valve surgery Commission

(12mths to qtr end)
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In order of Emergency readmission following aortic valve surgery within 30 days (12mths to qtr end) (n=27)
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Emergency readmission within 30 days of CareQuality

elective colonic surgery

Commission
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In order of Emergency readmission following elective colonic resection within 30 days (12mths to qtr end) (n=123)
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NBOCA — 2-year mortality CareQuality
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2 year mortality

g 0
) ©
: 0 0
3 Q
° 0 0 0 @
S A v . e "
3 o000 K9 ol O © RO o8 oo Qo0
< 9 OO %O@g@ mg 0 8‘330 O(g)o Od(?OO@O @@ 5 o 0 5 ]
(o Oo Vo 05 0 @] (0]
0

0 25 50 75 100 125 150 175 200 225 250 275
Number of Patients

Q Other Trusts @ Trusts in this region @ This Trust




CareQuality
Commission

Trust 1 Emergency Surgery: NELA

National Emergency Laparotomy Audit Peer Benchmark .
. Data period Trust value ) Chart Actions
Metrics median value
. 4]
Case Ascertainment 2018 B 100.0% 76.0% 85.0% I K - N
Crude proportion of cases with pre-operative ©
. . 2018 29 49.8% 85.0% ? ( : )
documentation of risk of death W 51.2% ’ ’ -} - L

Crude proportion of cases with access to theatres ©
R . . 2018 .09 87.7% 85.0% 1

within clinically appropriate time frames 76.0% ’ ° ok N®

Crude proportion of high-risk cases (=2 5%

. . . e
predicted mortality) with consultant surgeon 2018 W 87.6% 94.7% 85.0% [ o - N
and anaesthetist present in theatre

Crude proportion of highest-risk cases (>10% °
predicted mortality) admitted to critical care 2018 B 100.0% 98.1% 85.0% | B - O]
post-operatively

Mortality Peer National
. ) . Data period Trust value . Chart Actions
Risk adjusted mortality median median

Risk adjusted 30-day mortality 2018 9.5% 9.9% 9.5% I 7 [f@




Adjusted Outcome (%)

complication <2 years after radical prostatectomy.

Proportion presenting with at least 1 genito-urinaryQ
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Readmissions within 90 days of radical prostatectomy

Adjusted funnel plot for the proportion of patients readmitted as an emergency within 90 days of
radical prostatectomy by surgical centre in England and Wales.
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Return for further procedure within 1 year - cystectomy

Quartile 1 - Lowest 25%

. My Trust

Peers (My Sub-t

egion) Median (4.6%)

Quartile 2

My Peers

Top/Best Decile (0.0%)

Quartile 3

Quartile 4 - Highest 25%



Emergency readmission within 30 days of nephrectomy

| - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%
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In order of Emergency readmission following nephrectomy within 30 days (12mths to qtr end) (n=103)

- My Peers I I Non-Peer Trusts

ib-region) Median (12.8%) —— Top/Best Decile (0.0%)




Trust 2 — NELA data

IVIETFICS median value
. 0
Case Ascertainment 2018 B 100.0% 70.7% 85.0% - . . 2 [ @
Crude proportion of cases with pre-operative o o
2018 72.3% 70.0% 85.0% - BON A{O)

documentation of risk of death

Crude proportion of cases with access to theatres ©
IR o 2018 .69 84.2% 85.0% ¢ ?
within clinically appropriate time frames W 86.6% ' ' _ N @

Crude proportion of high-risk cases (2 5%

. . . 4]
predicted mortality) with consultant surgeon 2018 B 90.1% 83.1% 85.0% ] O IE AO)

and anaesthetist present in theatre

Crude proportion of highest-risk cases (>10% 0
predicted mortality) admitted to critical care 2018 B 85.1% 82.0% 85.0% | T O]
post-operatively

Mortality ‘ Peer Nationa )
i . ) Data period  Trust value . ) Chart Actions
Risk adjusted mortality median median

Risk adjusted 30-day mortality 2018 B 11.8% 9.9% 9.5% [ 0 W [?@
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CQC outliers programme QES?%‘;;‘S%

HQIP national audits

|dentify alert (2 SDs) and alarm (3SDs) outliers

Letter to provider from HQIP + CQC asking for action
plan

Assessment of response

Assessment of implementation and re-audit
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Audit to improve quality of care CareQuality

NBOCA Commission

% lap
148 196 2n.7 15 79 BO.7
125 131 24 10 278 B4.6
267 13.8 18.0 19 61.8 78.3
127 11.8 88 12 215 794
90 122 17.8 15.5 62.2 75
120 151 175 16 367 769
90 57 144 135 663 744
58 23.2 0.0 15 26.3 89.5
88 19.3 15.9 22 37.5 75.6
175 64 28.7 13 58.7 51.7
127 a7 19 14 370 65.1
2,075 107 9.9 18 49.2 76.4
. 85 129 17.9 26 729 65.8
Provider Trust 8 165 190 165 00 859
119 69 0.8 16 0.7 9.7
164 10.5 0.6 17 36.0 834
122 82 17.2 17 322 767
175 5.2 8.6 15 80.0 37.9
7 93 130 17 779 740
182 9.9 737 15 337 82.3
230 14.7 0.0 19 664 749
177 11.8 203 16 437 78.8
141 182 137 17 211 808
213 8.5 80 29 5.7 76.8
o7 149 14.9 17 55.2 68.7
58 10.3 69 18 50.0 69.6
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Future monitoring and regulation QCareCua"ty

Commission

Sub-speciality based
Intelligence led

Focused

Appropriate clinical support

Inspection primarily aimed at areas of concern
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Safe?
Effective?
Caring?
Responsive?
Well-led?

Www.cqc.org.uk
enquiries@cqgc.org.uk

o @CareQualityComm

Mike.Zeiderman@-cqc.org.uk
National Professional Advisor — Surgical Services
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