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Who is Healthcare Quality Improvement Partnership?

Our vision: enabling those who Our values: independent,
commission, deliver and working in partnership with
receive healthcare to measure ~ patients and health professionals

and improve services O to improve practice

Our history: established in 2008 and
governed by the AoMRC and the RCN

w Royal College
of Nursing

I \ / The voice of nursing in the UK
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About HQIP

NHS England
(policy maker and funder)

Governments of

Wales, Scotland,

Northern Ireland,

Jersey, Guernsey,
and loM
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National Clinical Audit and Clinical Outcome Reviews

Acute Mental health
Emergency laparotomy audit Psychosis audit
Falls and fragility fracture audit Mental health outcome review
Perioperative care audit National eating disorders audit
Medical and surgical outcome review
Care at end of life audit Long-term conditions
. Rheumatoid and early inflammatory arthritis audit
Cardiovascular Respiratory audit
National vascular registry Stroke audit
Cardiovascular disease prevention Dementia audit
Obesity audit
Cancer
National Cancer Audit Collaborating Centre Women and children
Bowel cancer Paediatric diabetes audit
Breast cancer (primary) Neonatal audit
Breast cancer (metastatic) Paediatric intensive care audit
Ovarian cancer Epilepsy 12 and seizures in young people audit
Pancreatic cancer Maternity and perinatal audit
Non-Hodgkin Lymphoma Child health outcome review
Kidney cancer Maternal, newborn and infant outcome review
Prostate cancer audit Child mortality database

Lung cancer audit
Oesophago-gastric
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Why?

Independent measurement of care quality

Evidence for service improvement

Accountability and transparency
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The new context of the 10 year plan

10 -year plan NCAPOP audits

From hospital to More digitally enabled

community

More timely results

From analogue to digital Focus on equity of care

More supportive of

continuous improvement
From sickness to

prevention

Influencing policy
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Digital enablement
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Publishing findings

All Trusts/Health boards
included

Measure Counts Trust/Health Range Mean Lowest Highest N M PA ’
board

National Maternity & Perinatal Audit

adjusted
mean

Unplanned maternal readmission within 42 days 44 /3360 1.3% O I 3.1% 0.1% 9.1%
Induction of labour 861/ 3021 28.8% O I 33.9% 12.0% 48.3%
Episiotomy (Owerall) 547 [ 2053 25.1% O 244%  7.0% 38.4%
Caesarean birth (overall) 1364 / 3515 39.2% 39.6%

Vaginal birth after primary caesarean section 41 /325 11.8% q 14.2%  3.3% 70.9%
3rd and 4th degree tears (Overall) 53 /2091 2.4% O I 3.3% 1.2% 6.7%
Preterm birth rate (Overall) 169 / 3573 4.7% O I 6.3% 3.5% 10.1%
Small-for-gestational-age babies born at or after 40 weeks 84 /192 44.4% D 42.6% 20.9% @ B82.1%
Term babies with a 5-minute Apgar score of less than 7 52 /3482 1.6% ¢) 1.5% 0.4% 4.3%
Skin to skin contact (Overall (34+0 to 42+6 weeks)) 2129 /3511 60.6% O I 73.4%  9.4% 96.2%
Caesarean birth (In Robson Group 1, overall) 85 /602 14.8% O I 18.0% 8.5% 33.1%
Caesarean birth (In Robson Group 2, overall) 213 /526 43.2% O I 56.0% 35.4%  78.8%
Caesarean birth (In Robson Group 5, overall) 178 /283 66.7% O I B81.8% 54.9% 91.6%
Vaginal birth, with or without the use of instruments 2151/ 3515 60.8% o 60.4%  50.4% 69.6%
(Overall)

Late antenatal booking (Overall) 743 / 3542 20.9% O I 26.7% 8.6% 80.2%

H I Healthcare Quality
) Improvement Partnership




HEALTH INEQUALITIES

KEY FINDING 6:

Despite Core20PLUSS being launched in November 2021 we still see large ethnic disparities in care. The black and mixed ethnic

groups were least likely to be prescribed appropriate drug therapy, receive regular monitoring or be treated to threshold across
multiple conditions and indicators. In March 2025, 37.5% of patients from the black ethnic group had their cholesterol treated to

threshold compared to 53.3% and 48.5% in the Asian and White ethnic groups (Figure 6).

Figure 6:

Patients with GP recorded CVD (narrow definition), whose most recent blood cholesterol level is LDL-cholesterol less than

or equal to 2.0 mmol/l or non-HDL cholesterol less than or equal to 2.6 mmol/l, in the preceding |12 months by ethnic group.

% 533
50 43.0% 43.3%
175% 0% 41.3% 3%
40% -
30%
20%
10%
0
Asian Black Missing Mixed Not Stated
Confidence intervals:
+  Asian: 53.06- 53.49 + Mixed: 40.64. 42.01 +  Other: 42.71-43.81
Black: 37.1- 37.91 *  Notstated: 42.94- 43.6 * White: 48.42- 48.55

Missing: 42.57. 43.45

43.3%

Other

48.5%

White

'CVDPREVENT Annual Audit Repore, for the audit period to March 2025

Key messages
Full data tables and clinical interpretation can be found in the
2. EIA Demography and Ethnicity
Patient characteristics in year 7 remain similar
to previous years: 62%
+ More females (62%) than males (38%)
« Average age is 56 years
e 48% of patients work >20 hours per week at
diagnosis
e The ethnicity breakdown of patients in NEIAA is

similar to that of as a whole. 28%
79% of patients were White, 10% Asian, 3% Black,
1% Mixed ethnicity and 7% other or unknown

7% Other/
unknown
196 Mixed
3% Black
10% Asian

79% White

aC

kling health inequalities

Characteristics of children admitted to paediatric intensive care units

Table 1a: Admissions to PICU across the UK & Republic of Ireland by i p istics al

nd year of admission.

Total 18,532 (33.7%) | 18,500 (33.6%) | 18,021 (32.7%) | 55,062 (100.0%)
5 Male | 10500 (56.7%) | 10,371 (56.0%) | 10,178 (56.5%) | 31,058 (56.4%)
w Female | 8023(43.3%) | 8138(44.0%) |  7.843(43.5%) | 24,004 (43.6%)

a_ <iyear| 7.751(41.8%)| 7.554(40.8%) | 7350 (40.8%) | 22,655 (41.1%)

gz tdyears | 4580 (24.8%) | 4g62(252%)| 4,280 (23.8%) 13,540 (24.6%)

g,% s10years| 3o0ss(ie7w) | a19317a%) | sas2(175%) 9,443 (17.1%)

NMAsyears| 3104 (16.7%) | 3100(167%) | 3220 (17.9%) 9424 (17.1%)

Asian | 2,187 (11.8%) |  2208(124%) | 2437 (135%) 6,022 (12.6%)

- Black 1,004 (5.4%) 1,102 (6.0%) 1,212 (6.7%) 3,318 (6.0%)
g Mixed 885 (3.7%) 888 (3.7%) 729 (4.0%) 2,102 (3.8%)
F white | 11517 (62.1%) | 11,492 62.1%) | 10,863 (59.2%) | 33672 (B1.2%)
Other 1,028 (5.5%) 1,164 (6.3%) 995 (5.5%) 3,187 (5.8%)

ur ated | 2,111 (11.4%) 1765 (9.5%) | 185 (11.0% 5861 (10.6%)

1 (most deprived) | 4,797 (30.0%) | 4,639 (20.0%) | 4,580 (20.6%) 14,026 (29.5%)

H 2| aseo(zzam)| a7ii(azm)| 3408 (22.0%) 10,687 (22.5%)
B 3|  2eds(isswm)|  2746(i72%)| 2838(183%) 8,530 (18.0%)
5 4|  2408(156m) | 2417(15.1%) ] 2,305 (15.4%) 7.310 (15.4%)
a 5(least deprived) | 2,108 (13.2%) | 2330 (146%) | 2,162 (13.9%) 6,600 (13.9%)
Missing 51 (0.3%) 132 (0.8%) 123 (0.8%) 306 (0.6%)

England (NHS) | 14.287 (77.1%) | 14268 (77.1%) | 13,891 (77.1%) | 42,442 (77.1%)

N England (non-NHS) 279 (1.5%) 255 (1.4%) 228 (1.3%) 762 (1.4%)
£ Wales 307 (21%) 403 (22%) 426 (2.4%) 1,226 (2.2%)
3 Scotland 1,509 (8.1%) 1,500 (8.1%) 1,434 (8.0%) 4,443 (8.1%)
Northern Ireland 425 (2.3%) 305 (2.1%) 348 (1.9%) 1,169 (2.1%)

Republic of Ireland 1,635 (8.8%) 1,602 (9.1%) 1,693 (9.4% 0(9.1%

Percentages are calculated within category by column, except for the total row. Deprivation scores were calculated for residents of England, Wales and Scotland admitted to a PICU in those:
nations. Deprivation score was based on the location of residence of the child using 2021 Townsend seores. Deprivation categories are equivalised to contain equal populations. Where a child’s

PICANet State of the Nations Report 2025
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Tackling health inequalities

National Audit of Care
at the End of Life

Y Filter Data ~ ¢ Compare Data ~

Documented ethnicity of the person who died =

Case Note Review

» Recognise Sample
serems —ll - Types of death

Recognition of dyin
¢ yna 0% 50% 100%

w Plan and Do @ A White: British AQE'

@ B \White: Irish

Individualised management of s...
g @ C White: Any other White background

Determine appropriate intervent... 1Y

Ethnicity (Patient)

Actions to meet the holistic nee...

Actions to meet the needs of th...

Timely review of the dying and d... Ethnicity (Bereaved Person)

¥ Communicate and Involve
Religion/faith profile of the person who died .
Communication about dying 9 P P Pr"ﬂar}" Ia nguage SPGI{E"
Case Note Review
Personalised care and support pl...

i i I |

2301-2400
0% 50% 100%

Reviewed by SPC/EolLC team

‘Workforce supported, equipped ... ' |I‘|di'l.l'id LIEI“SEd P|al‘| Of CEFE'
@ 2)Bahal B) Buddhist
¥ Other C) Christian D) Hindu
Contextual data @ ©an @ Pevsh Quarter of Death
13V
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Supporting Ql

@ Selected Organisation @ England and
100

79,50 (CYP=44)
71.9% (CYP=16759)

48.2% (CYP=56)

31.8% (CYP=17662) " _ 52.3% (CYP=17206)
—
/ 19.6% (CYP= 56)
7.1% (CYP= i//—./
14.3% (CYP=15999)
2025/26 Q1

% health check completion T1D

Q2 2025/26 Q3

@PDU Value @ Organization averaze @England and

19.5% 19.5% 18.9%

PDU Value
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Supporting Ql

tﬂ Royal College of Physicians

Our approach

Healthcare improvement education programme

NRAP’s healthcare improvement programme for 2026-27 is now live!

The 18-month programme for respiratory teams in England and Wales starts in July 2026, and provides online learning alongside virtual workshops and support from a dedicated coach. All
applicants receive training in improvement, using NRAP data and managing change, and coaches receive additional training in supporting others.

We are looking for teams wanting to improve care in COPD, adult or children and young people asthma, pulmonary rehabilitation or primary care (Wales only), or as an experienced improver who
will coach and support a small group of these teams.

Applications can be made via a simple form before Monday 22 June.

+ Teams should apply here
+ Coaches should apply here

For more information on what is involved in these roles, please read the following role descriptions:

+ NRAP HI teams role description

+ NRAP HI coach role description

If you have any further gquestions about your application or the programme, please contact us on NRAPinbox@rcp.ac.uk

Hear insights from our healthcare improvement clinical fellow about last year's HI programme here.
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NATCAN

NOCA

National Ovarian Cancer Audit
State of the Nation Report 2026

An audit of care received by women diagnosed with ovarian cancer between 1 January 2022
and 31 December 2023 in England and 1 January 2022 and 31 December 2024 in Wales.

Published June 2026

‘
e,

Influencing policy

'3 Royal College National Respiratory Audit
Y eg Y

of Physicians Programme (NRAP)

to breathe

A longitudinal review of
respiratory data

2024-25 data from people with asthma and COPD
(chronic obstructive pulmonary disease) admitted
to hospital with an exacerbation, and people
assessed for pulmonary rehabilitation between

1 April 2024 - 31 March 2025,

Publication year: 2026

Royal College Fracture Liaisol
of Physicians Database

re liaison
tiveness:

W oom
(OSTEOPOROSIS
g SOCIETY
e — B Opocdic et ere e sy
,*_ British Society for

Vit T @HQP
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Ask yourself...

Do you know what audit data are available for
your areas of care or for your hospital?

Do you know how to find the data and make

best use of them?

Do you know what quality improvement
support is available from the audits?

https://www.hqip.org.uk/programmes-data/reports-data/directory/
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https://www.hqip.org.uk/programmes-data/reports-data/directory/
https://www.hqip.org.uk/programmes-data/reports-data/directory/
https://www.hqip.org.uk/programmes-data/reports-data/directory/
https://www.hqip.org.uk/programmes-data/reports-data/directory/
https://www.hqip.org.uk/programmes-data/reports-data/directory/
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