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Data-Informed Improvement: From Insight to Impact
Welcome to Clinical Audit Awareness Week, 22-26 June 2026: www.hqip.org.uk/caaw26

¢ƻŘŀȅΩǎ ŀƎŜƴŘŀΥ

ÅEvidence into Practice category winner(s) presentation, Excellence in Clinical Audit Awards 2026

Announced by Vicky Patel, Clinical Effectiveness Manager, The Rotherham Foundation Trust

ÅFrom Data to Practice: How Audit Insights Shape Local CAMHS Care

Tom Hunter, Mental Health Nurse and Plymouth CAMHS and Dr Salbu Krishnan, Clinical Lead for South-West 
CAMHS Eating Disorders, Consultant Eating Disorders and CAMHS Psychiatrist

ÅBuilding the National Audit of Eating Disorders: Barriers, Data Quality, and Impact on Services

Dr Karina Allan and Philippa Nunn, National Audit of Eating Disorders (NAED)

ÅResident Doctor Abstract Submission Winner: Turning Audit into Improved Patient Care

Dr Alex Tebbett, Anaesthetic Registrar ς ST5, South Warwickshire University Foundation Trust

http://www.hqip.org.uk/caaw26


.ŜŦƻǊŜ ǿŜ ǎǘŀǊǘΧ

Being seen and heard

ωEvent recorded

ωMics off for background noise

ωCameras on, if you are happy 
to

Asking questions

ωUse the Q&A to post your 
questions

ωContact us via HQIP website if 
Q&A unavailable for you

Recommendations

ωLaptop/PC, not phone

ωTry browser version, not app

ωIf needed, rejoin using rejoin 
button on screen or original 
Teams link

Don't forget to share on social media: #CAAW26



Evidence into Practice 

Award 2026



AND THE 
RUNNER UP IS...



Evidence into Practice Award Runner-Up 2026

Ty Llewelyn Medium Secure Services, Betsi 
Cadwaladr University Health Board (BCUHB) 

Clozapine Monitoring in Medium Secure Services



AND THE JOINT 
²Lbb9w{ !w9Χ



Evidence into Practice Award Joint Winner 2026

Dr Inderpal Singh OBE 

AneurinBevan Fracture Liaison Service, 
Aneurin Bevan University Health Board

Also a Joint Commendation Winner!
*Using National Clinical Audit Commendation*



Evidence into Practice Award Joint Winner 2026

Urology Prostate Cancer Pathway team, 

Ashford and St. Peter's Hospital NHS Foundation Trust

Service Redesign and Capacity Improvement 
Through Nurse Practitioner Role Expansion in the 
Prostate Biopsy Pathway



Evidence into Practice Award Joint Winner

Dr Inderpal Singh OBE

Aneurin Bevan Fracture Liaison Service, 
Aneurin Bevan University Health Board

www.hqip.org.uk/caaw26



Delivering Excellence in Secondary Fracture Prevention: 
Implementation, Adoption, Sustainability, and Spread of 

Fracture Liaison Service

Inderpal Singh

Consultant Geriatrician, ABUHB 

National Clinical Lead, Bone Health, Wales 

Disclosure: Presentation is based on my wider discussions and partnership working with WG colleagues, stakeholders, 
FFFAP Clinical Leads, ROS, and Welsh Health Board colleagues. Partly funded by WG.

Sponsored by Theramex/UCB to attend educational events/meetings/conference

Excellence in Clinical Audit Awards 2026 
(part of Clinical Audit Awareness Week): Evidence 

into Practice award category
26 th  June 2026



Patients
First Minister/Cabinet Secretary/Judith Paget/Chris Jones
WG colleagues т Gareth Hewitt/Laura Jones/Kevin Francis/Caroline Sparks/Lisa Dineen
Rheumatology/Radiology Directorate/FLS Teams/OG 
Nursing Team т Gillian Knight and all Wales team
Six Goals team т Richard Bowen and team
Welsh Value in Wales т Sally Lewis and team
ROS team 
BBC Wales
BGS/RCP/FFFAP team
EPP Cymru for promoting patient education and osteoporosis awareness 
Bevan Commission 
FLS D&QA network
Pharmacy т Gavin Rose and wider team
My own HB for supporting me to be here
NHS staff 

Thanks 

Acknowledgments

Inder.Singh@wales.nhs.uk

mailto:Inder.Singh@wales.nhs.uk


Why do we need to act fast?

Capture the Fracture Partnership: Guidance for Policy Shaping 
https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-

toolkits
Kanis OI 2022

https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
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https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
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https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits
https://www.capturethefracture.org/resource-center/advocating-for-pfc/policy-toolkits


More than a silent condition: The fracture cascade

Accumulation of fracture -specific morbidity over life

Kanis JA, Johnell O.The burden of osteoporosis.J Endocrinol Invest1999

Health Ageing without 
fracture

Traditional Reactive 
to 

Proactive -Reactive 
Integrated Approach



On target! Aim to identify 3000 cases by 
2030!

Source: FLS Web - FLS-DB FLS-Reporting Benchmarks 2026 
Acknowledgment: I Singh FLS/Bone Health Clinical Lead, AB-FLS Team/Rheumatology/Radiology directorate/Primary Care 

Clinical collaboration т Automated Digital 
Fracture Identification: Weekly radiology reports

Change 
made
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Fragility Fracture cases identification, AB -FLS (2016-2025)I Chart

Wales = Aim to identify 3000 cases by 2030!
Target 

achieved 
5 years 
earlier! 

https://www.fffap.org.uk/fls/flsweb.nsf


Sustainability т KPI-7 



Sustainability т KPI-11 
Target is 
80% at 52 

weeks 



Sustainability т 80-50-80 
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Fracture Case identification (Wales)

Fracture cases identified DXA done within 90 days

On target 
for 2030! 

Spreading and Scaling the Welsh FLS 
Model 

Wales = Aim to identify 17000 cases by 2030!

Year 2025
47.7% 



So What?

We need to measure health outcomes

 

We have used data from the HQIP-commissioned 
NCAPOP to support improvements in healthcare
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Pelvis fracture Cases identified 

Impact: Pelvic Fractures

Å590 pelvic fractures (2022 to 2025)
ÅMean age = 83.7±8.3, 78.6% females

ÅInpatients = 62.3% 
ÅPrevious Fracture Hx = 58%

ÅMean length of stay 
ÅPelvis # = 32 ± 37 days
ÅHip # = 31 ± 48 days (p = 0.64)



Areas to focus for the year 2026-нтΧΦΦ

- KPI 5 ς Improving access to DXA within 90 days

 

- KPI 11 - Monitoring and adherence rates at 52 weeks

- Post 52 weeks care ς Longitudinal and integrated care (Welsh Virtual KPI-12)

Inderpal Singh, Avtar Singh, Rashpinder Kaur; Amara 
Williams; Sophie Shah; Reetika Singh June 2026
Managing rising demand in fracture liaison services 
while achieving a net carbon-negative model | RCP

https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/managing-rising-demand-in-fracture-liaison-services-while-achieving-a-net-carbon-negative-model/
https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/managing-rising-demand-in-fracture-liaison-services-while-achieving-a-net-carbon-negative-model/
https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/managing-rising-demand-in-fracture-liaison-services-while-achieving-a-net-carbon-negative-model/
https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/managing-rising-demand-in-fracture-liaison-services-while-achieving-a-net-carbon-negative-model/


Evidence into Practice Award Joint Winner

Kathlene Rose Gumahad

Prostate Cancer Diagnostic Pathway Team, 

¦ǊƻƭƻƎȅ 5ŜǇŀǊǘƳŜƴǘΣ !ǎƘŦƻǊŘ ŀƴŘ {ǘΦ tŜǘŜǊΩǎ 
Hospital NHS Foundation Trust

www.hqip.org.uk/caaw26



Patients first      Personal responsibility      Passion for excellence      Pride in our teamPatients first      Personal responsibility      Passion for excellence      Pride in our teamPatients first      Personal responsibility      Passion for excellence      Pride in our team

Service Redesign and Capacity Improvement Through 

Nurse Practitioner  Role Expansion: Transforming  the  

Prostate Cancer Diagnostic Pathway

Kathlene Rose Gumahad
Prostate Cancer Diagnostic Pathway Team

Urology Department

Ashford and St. Peterõs Hospitals NHS Foundation Trust



Patients first      Personal responsibility      Passion for excellence      Pride in our team

The Challenge: Demand vs Capacity

Challenges Impact

Rising referrals Increased demand on diagnostic 
services

Limited consultant capacity Reduced biopsy availability

Theatre dependency Scheduling delays

Clinical audit identified the need for a pathway redesign to improve capacity and reduce diagnostic delays.

FDS performance: 57.6% (below target)



Patients first      Personal responsibility      Passion for excellence      Pride in our team

Understanding the Problem



Patients first      Personal responsibility      Passion for excellence      Pride in our team

Redesigning the Pathway

BEFORE
ω /ƻƴǎǳƭǘŀƴǘ-led clinic decision-making
ω /ƻƴǎǳƭǘŀƴǘ-dependent biopsy pathway
ω [ƛƳƛǘŜŘ ǇǊƻŎŜŘǳǊŀƭ ŎŀǇŀŎƛǘȅ

AFTER
ω {ǘǊŜŀƳƭƛƴŜŘ ǘǊƛŀƎŜ ǿƛǘƘ ŜŀǊƭȅ ŘƛŀƎƴƻǎǘƛŎǎ
ω {ƘŀǊŜŘ ŎƭƛƴƛŎ ǊŜǾƛŜǿ ƳƻŘŜƭ
ω NP-delivered LATP biopsy service
ω LƴŎǊŜŀǎŜŘ ŎŀǇŀŎƛǘȅ ŀƴŘ ƛƳǇǊƻǾŜŘ Ŧƭƻǿ

KEY CHANGES

ω 9ȄǇŀƴǎƛƻƴ ƻŦ Nurse Practitioner role into 
LATP biopsy
ω wŜŘǳŎŜŘ Ŏƻƴǎǳƭǘŀƴǘ ōƻǘǘƭŜƴŜŎƪ
ω LƳǇǊƻǾŜŘ ŦƭƻǿΥ wŜŦŜǊǊŀƭ Ҧ 5ƛŀƎƴƻǎƛǎ

IMPACT

ω Increased pathway capacity and efficiency
ω Reduced reliance on consultants
ω Better utilisation of advanced practice 
roles



Patients first      Personal responsibility      Passion for excellence      Pride in our team

Impact: What Changed



Patients first      Personal responsibility      Passion for excellence      Pride in our team

Beyond the Numbers



Patients first      Personal responsibility      Passion for excellence      Pride in our team

Sustaining the Change



Patients first      Personal responsibility      Passion for excellence      Pride in our team

From Audit to Action



From Data to Practice: How Audit Insights Shape 
Local CAMHS Care

Tom Hunter Mental Health Nurse and Plymouth CAMHS 

Dr Salbu Krishnan Clinical Lead for South-West CAMHS 
Eating Disorders, Consultant Eating Disorders and 
CAMHS Psychiatrist

www.hqip.org.uk/caaw26



Dr Salbu Krishnan
Clinical Lead for South -West CAMHS Eating Disorders  (SWPC) , Consultant Eating Disorders 
and CAMHS Psychiatrist , Livewell Southwest

Tom Hunter
Clinical Pathway Manager , Plymouth CAMHS  Eating Disorders, Livewell Southwest

NHS HQIP: CLINICAL AUDIT AWARENESS WEEK               26 JUNE 2026



Our Journey:

Plymouth CAMHS Integrated Eating Disorder Team

In March 2024, we set out to bring major changes to the way we work in local eating disorders care.











INTENSIVE SUPPORT OVERVIEW
Understanding patient support levels across the ED Team

Total Patients: 87

SUPPORT LEVEL BREAKDOWN

ACUTE INTENSIVE CASELOAD

16.1%(14 patients)

Patients who are currently 
receiving intensive support.

WHAT THIS MEANS

These patients require the highest 
level of support at this time.

STEPPED DOWN INTENSIVE 
CASELOAD

35.6%(31 patients)

Patients who have stepped down 
from intensive support to regular 
care.

WHAT THIS MEANS

These patients no longer require the 
intense level of support and are 
progressing in their recovery.

REGULAR SUPPORT

48.3%(42 patients)

Patients who are receiving 
regular support and managing 
well.

WHAT THIS MEANS

These patients are stable and continue 
to receive the right level of support to 
maintain their progress.

51.7% OF PATIENTS HAVE RECEIVED
INTENSIVE SUPPORT AT SOME POINT

This includes both patients who are currently receiving 
intensive support and those who have stepped down 
after receiving it.

Our goal is to provide the 
right level of support at 
every stage of the patient 
journey and help as many 
patients as possible reach 
stability and recovery.

ACUTE INTENSIVE
CASELOAD

14
16.1% of total

STEPPED DOWN
INTENSIVE CASELOAD

31
35.6% of total

REGULAR SUPPORT

42
48.3% of total

TOTAL ED TEAM
CASELOAD

87
100% of total

DATA START DATE

01/03/2024
CURRENT DATE

15/05/2026
PERIOD (YEARS, MONTHS AND DAYS)

2 years, 2 months, and 14 days



01 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

CLEAR STEPPED -CARE
STRUCTURE ESTABLISHED
Acute intensive support, stepped -down intensive support 
and regular support.

51% OF PATIENTS RECEIVED
INTENSIVE SUPPORT
AT SOME POINT
This includes patients currently receiving 
intensive support and those who have 
stepped down.

51%

70%+ OF INTENSIVE CASES
TRANSITIONED SUCCESSFULLY
TO LOWER -INTENSITY CARE
Demonstrates strong recovery 
progression through our step -down 
model.

70%+

INTENSIVE SUPPORT INTEGRATED
INTO THE WIDER ED PATHWAY
Intensive support is embedded within the full eating 
disorder pathway, not operating in isolation.

INTRODUCE ACUITY -WEIGHTED
CASELOAD MANAGEMENT
Move beyond simple headcount to reflect complexity, 
acuity and intensity of need.

IMPLEMENT DYNAMIC
CASELOAD -WIDE REVIEWS
Regular reviews during high demand periods to ensure 
safe, timely step -down and escalation.

45
Have received
intensive support

31
Stepped down to
regular support

8
Discharged from
intensive support

87
Total ED team
caseload



INTENSITY OF SUPPORT OVERVIEW
Understanding both peak support needs and current clinical intensity across the ED Team



02 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

MAJORITY OF PATIENTS
REDUCED FROM HIGH INTENSITY
70.4% of patients are now stepped down to 
regular care.

70.4%

66% REQUIRED 2 Ṿ5 APPOINTMENTS
WEEKLY AT PEAK INTENSITY
Reflecting complex presentations requiring 
significant support.

66%

SAFELY MANAGED VERY HIGH
INTENSITY CASES IN THE COMMUNITY
Evidence that intensive community support can reduce 
escalation to SEDU care.

STRONG STEP -DOWN
RECOVERY STRATEGY
Demonstrated ability to support recovery and transition to 
lower levels of care.

INTENSIVE SUPPORT INTEGRATED
INTO CAMHS ED PATHWAY
Working as part of a stepped -care model, not as a standalone 
service.

USE INTENSITY DATA FOR
REAL -TIME CAPACITY PLANNING
Align staffing, appointment intensity and acuity to ensure 
sustainable capacity.

u¶æ¬M¶M¸ÿ ẌñĆégM æéMññĆéMẍ éMĞuMğñ
Proactively identify and respond to periods of high demand or 
escalating acuity.

DYNAMICALLY STEP DOWN STABLE PATIENTS
To preserve intensive capacity for those with the highest clinical 
need.

ACUITY -TRIGGER SYSTEMS
FOR MDT REVIEW
Automated alerts for MDT review when risk, intensity or 
deterioration indicators rise.



WEIGHT MANAGEMENT PROGRESS IN THE COMMUNITY
Patients supported with intensive intervention across care settings



03 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

SIGNIFICANT REDUCTION IN VERY
LOW WEIGHT PRESENTATIONS
Fewer patients are presenting below 60%, showing earlier 
intervention impact.

COMMUNITY INTENSIVE INTEGRATION
DRIVING WEIGHT RESTORATION
High -quality community support leads to improved physical 
health outcomes.

HIGH -RISK (MEED) PRESENTATIONS
MANAGED IN THE COMMUNITY
Complex cases supported safely without immediate escalation 
to inpatient care.

POSITIVE WEIGHT TRAJECTORY
ACROSS THE CASELOAD
Overall improvement in weight outcomes across the intensive 
support population.

39 PATIENTS ABOVE 75%
WEIGHT -FOR-HEIGHT
Demonstrates meaningful progress in weight 
restoration through intensive community 
support.

PROACTIVE ESCALATION
BEFORE WEIGHT DECLINE
Intervene earlier using risk indicators and trajectory 
monitoring, not just single -point BMI.

TARGETED SUPPORT
FOR AT -RISK PATIENTS
Focus resources on those most likely to deteriorate to 
maximise outcomes and reduce escalation.

TREND -BASED MONITORING &
EARLY WARNING SIGNALS
Monitor weight trends alongside engagement, behaviours 
and clinical factors to identify risk sooner.



CLINICAL COMPLEXITY OF INTENSIVE SUPPORT CASELOAD
Understanding the primary diagnoses and the comorbid complexity of the children and young people we support



04 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

DETAILED COMPLEXITY
PROFILING ESTABLISHED
Comprehensive understanding of our intensive support caseload 
across key complexity domains.

RECOGNISED COMPLEXITY BEYOND
ANOREXIA NERVOSA
Atypical presentations and ARFID presentations now together 
dominate the picture.

THREE-LAYER DIAGNOSTIC
FRAMEWORK ESTABLISHED
Primary diagnosis, comorbid diagnosis and neurodiversity / 
trauma profiles inform our clinical understanding.

DATA -INFORMED CLINICAL
LEADERSHIP
We now acknowledge the complexity of each case, often 
involving layers of comorbidity and co -occurring conditions.

INFORMED MULTI -DISCIPLINARY
COLLABORATION
Shared understanding of complexity enables better team 
collaboration and integrated care.
TARGETED INTERVENTIONS LIKE CREATING
HANDOUTS AND LEAFLETS
Development of clear, accessible resources to support patients, 
families and referrers with complex needs.

CONDUCT FULL SKILLS MAPPING
ACROSS THE MDT
Map current skills and identify gaps to match the complexity of 
the caseload.

ALIGN TEAM COMPETENCIES
TO COMPLEXITY
Ensure the right competencies are available across the CAMHS 
ED team.

EXPAND EXPERTISE IN KEY AREAS AND
ACCESS EXPERTISE FROM OTHER PARTS OF CAMHS
Grow specialist capacity in trauma, neurodivergence, family 
work, ARFID and emotional dysregulation.

USE COMPLEXITY DATA TO GUIDE
RECRUITMENT & TRAINING
Data -led workforce planning to prioritise recruitment, 
development and supervision needs.

DEVELOP COMPETENCY -BASED
WORKFORCE PLANNING
Build a sustainable workforce model that reflects the true 
clinical complexity of our population.



LAYER 3 OF CLINICAL COMPLEXITY: NEURODIVERGENCE & TRAUMA
The third layer of diagnosis that significantly shapes need, risk and treatment intensity



05 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

OT-LED SENSORY ASSESSMENTS
AND ADAPTATIONS.
Personalised sensory assessments inform environmental and 
therapeutic adaptations.

SCHOOL -BASED OT ASSESSMENTS
AND RECOMMENDATIONS.
Targeted assessments and recommendations delivered in 
school to support young people.

TRAUMA -INFORMED AND
NEURO -AFFIRMING APPROACH EMBEDDED.
Embedding understanding, acceptance and collaboration 
across our practice and services.

DIGITAL NEURODIVERGENCE
SCREENING TOOL DEVELOPED.
Efficient, standardised screening to identify neurodivergent 
early in the pathway developed using existing tools such as 
AQ, CAT-Q, and SNAP.

ASSESSMENTS FOR PREFERENCES, ADJUSTMENTS
AND ADAPTATIONS DURING INPATIENT ADMISSION
IN PLACE.
Systematic profiling to understand preferences and needs 
during inpatient admission.

STRENGTHEN TARGETED PREVENTION.
High -risk groups, such as neurodiversity and trauma, should 
be targeted specifically to reduce eating disorder pathology.

IMPROVE IDENTIFICATION BEFORE
SIGNIFICANT WEIGHT LOSS.
Recognise neurodivergence and trauma earlier through 
screening and assessments to enable early support before 
crises develop.

USE SCREENING DATA TO IDENTIFY
HIGH -RISK GROUPS EARLIER.
Leverage data insights to proactively identify those most at 
risk and monitor trends.

STRENGTHEN TRAUMA -INFORMED
PRACTICES TRAINING IN THE TEAM.
Build team knowledge and confidence to deliver trauma -
informed, neuro -affirming care consistently.



SETTINGS OF SUPPORT
Delivering integrated support across multiple settings to meet patients where they are



06 Our Progress & Priorities
Plymouth CAMHS Integrated Eating Disorder Service

ACHIEVED NEXT PRIORITIES

INTEGRATED SUPPORT
ACROSS MULTIPLE SETTINGS.
Young people receive coordinated care across home, hospital, 
outpatient and school.

STRONG HOME -TREATMENT
MODEL ESTABLISHED.
Home remains the primary setting of care, supporting 
recovery in a familiar environment.

EFFECTIVE HOSPITAL ṾCOMMUNITY
INTEGRATION.
Effective transitions between hospital and community support 
when needed.

FLEXIBLE SUPPORT
BASED ON PATIENT NEED.
Support is tailored and delivered in the setting that best meets 
�º�•�¬�Ý���u���V���Õ���5�º�8�@�����|�@�����º�º�³�@�P

YOUNG PEOPLE RECEIVE COORDINATED CARE
ACROSS HOME, HOSPITAL, OUTPATIENT AND 
SCHOOL.

EXPAND SCHOOL -BASED
INTERVENTIONS AND SUPPORT.
Increase the reach and intensity of support available within 
educational settings.

STRENGTHEN PARTNERSHIPS WITH
EDUCATION SETTINGS.
Build stronger collaboration and shared planning with 
schools and colleges.

DEVELOP STRUCTURED SCHOOL
REINTEGRATION PATHWAY.
Create clear, supported pathways for return to education 
following illness or admission.

IMPROVE CONTINUITY BETWEEN EDUCATION
AND HEALTH SERVICES.
Ensure joined -up care and communication across systems 
for consistent support.

INCREASE EARLY INTERVENTION
WITHIN SCHOOLS.
Identify and support young people earlier to prevent 
deterioration and reduce escalation.


