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Purpose of workshop

• An introduction to MINAP

• Consider these questions:
– Can national audit be of local relevance?

– Is national audit a recorder or driver of improved quality 
of care?

– Can participating in National audit improve quality of 
care?

Quality Assurance vs. Quality Improvement



“The tragedies of life are 
largely arterial”

William Osler. Diseases of the circulatory 
system

In: Modern Medicine: Its theory and 
Practice

Philadelphia, Lea & Febiger 1908,431



Science

Clinical trials

Practice

Real 

world
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After Dr Gray Elrodt

How do we make efficacious interventions effective in 

our populations?

How do we bridge the gap between science & practice?



Science and practice

“The hospital units 

mint, for current use 

in the community, the 

gold wrought by the 

miners of science”

William Osler: Johns Hopkins Hosp Bull 1913;24:167-71
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Bridging the gap between science & practice



Science* tells us what we can do

Guidelines tell us what we should do

Registries* tell us what we are doing

Audit tells us how close we are 

to doing what we should 

after William Weintraub

* Science & Registries are „value free‟
[other than in the choice of what research to pursue and what data to collect]



Courtesy of Dr Chris Gale

Myocardial Ischaemia National Audit Project

http://www.ucl.ac.uk/nicor/audits/minap/publicreports/minappublicreport2011



Founding propositions - 1999

• Complete record (not a snapshot)

• Prospective (rapid early data collection)

• Agree clinical definitions/common 

standards

• Standards are measurable, with proven 

link to improved outcomes



Founding propositions

• Each hospital audits against standards and 
can compare with national (aggregate) 
performance

• Sufficient data to adjust for case-mix

• Planned periodic dataset review

• Maintain professional credibility

• Publicly-accessible annual report of hospital 
performance



The result 

• Largest national clinical audit (c800,000 events)

• Continuous prospective collection

• Supported by a variety of stakeholders

• Central coordination:network of contacts

• Secure on-line data entry and transmission

• Data held and serviced by CCAD

• Available to Hospitals/Networks/governments

• Annual public reports

• Used by DoH to assess hospital performance

• Linkage to ONS via NHS number & potential for 
observational research

• Availability of „empty‟ data-fields for local research/audit



Dealings with the press

“It is time that honorable physicians set their faces 

against this ever-increasing habit of furnishing

representatives of the press with details which 

satisfy no public purpose, but which simply minister

to the morbid longings of a prurient and gossip-

loving public.”

William Osler. 
Med News (Philadelphia) 1886;48:40-1.



As a National Audit, the results are 

often expressed nationally



Heart attacks recorded in MINAP 

in the financial year 2010-11



Percentage of patients with an admission diagnosis of STE MI having 

primary angioplasty within 90 minutes of arrival in hospital in E&W
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The median time is 43 minutes, for 25% the interval is less than 30 minutes and for 75% the interval is less than 64 minutes



Use of reperfusion treatment for patients 

with a final diagnosis of STEMI
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Use of secondary prevention medication for 

myocardial infarction 
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%

30 day mortality, (95% CI) for all patients 

having ST segment elevation infarction

30 day mortality, (95% CI) for all patients 

having non-ST segment elevation infarction

The data for 2010-11 are provisional 

and may be revised



%

30 day mortality for England and Wales for STEMI



PPCI in English 

Regions

Oct 2010

Courtesy Dr J McLenachan



Median LOS for nSTEMI in 2005

Median 7.4, IQR 6.2, 9.1

75%

median



Readmission within 6 months

following nSTEMI by hospital

Median 4.8% (2.9, 6.9)
[Hospitals < 50 records excluded]

Median LOS at 2nd admission
8 (5,12) days





Observed and predicted (MINAP) cumulative mortality for Acute Myocardial Infarction

JCUH April 2004 to December 2005
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Making it local - passive localism



Active localism - case studies

• MINAP data used to see developments over 

time as we focused our energies on improving

Team working

• MINAP data demonstrates the 

achievement of national standards, and shows

us where to focus our efforts.”



Active localism - case studies

• Monthly multidisciplinary MINAP meetings…

Cardiologists, nurses, physiologists, London

Ambulance Service reps:

• Feedback to primary PCI team

• Routine review of MINAP data used in

local implementation of NICE guidelines

• Review referrals to cardiac rehabilitation 

services and use of [drugs]



Active localism - case studies
•MINAP/BCIS data used to drive a successful

quality improvement program.

•Invested in improving the quality and reporting

of our audit data 

•Heart Attack Centre (HAC)coordinator, 

HAC team, data analysis, weekly reporting

•Weekly meeting with ambulance service

•sharing audit data, education through 

case-by-case feedback & study days

•Weekly MINAP reports to focus on performance

•[reset] standard for DTB time

“MINAP/BCIS great tools…significant investment

…hard work by HAC team”



Active localism - case studies

•Working with management consultants to model

Patterns of ambulance service use in proposed

Primary PCI service.

•Monitoring activity (outcomes) of PPCI service

•Validate MINAP entry at discharge

•98% patients achieve 90 min DTB

•Examination of „breaches‟

•Justification of Primary PCI service.



What can it tell us ?

• Performance against national targets

• Other management of ACS

• Trends in management

• Link to mortality/morbidity

• Observational research



Other (allied) uses

• To demonstrate „service‟ performance

• To build the reputation of a local service to 
influence patient choice

• To influence commissioning 

• To change (inform) clinical behaviour

• To support a business case

• To inform hospital income

• To form a scaffold for team working



Visible/measured e.g.

Patient‟s age, gender, 

ECG change

Delay to treatment 

Invisible/unmeasured

Patient Frailty

Patient‟s experience &

quality of caring

Quality of treatment 

Attendance at „rehab‟

Adherence to treatment



Incomplete & Missing data

The more of the submerged iceberg you wish to see 

the more like a Swiss cheese it looks
Original concept - Dr Chris Gale (Leeds/York)



Wisdom

“It is only by collecting 

data and using them 

that you get sense”

William Osler In: Aequanimitas, 413
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