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Shaping the Future Together: Innovation and Transformation Webinar

Welcome to Clinical Audit Awareness Week, 22-26 June 2026: www.hqip.org.uk/caaw26

Today’s agenda:

• Keynote: Sir James Mackey, Chief Executive of NHS England

• Aspirations of the National Joint Registry Artificial Intelligence Analytics Strategy: Chris Boulton, Director of 
Operations, National Joint Registry

• Real World Data to Improve Patient Safety: From Standardisation to Scale and Speed:
Professor Daniel Prieto-Alhambra, Professor of Pharmaco- and Device Epidemiology, University of Oxford, NDORMS

• Excellence in Clinical Audit Awards Announcement and presentation: Use of National Clinical Audit and Patient 
Outcomes Programme Data Commendation Winner 2026

• Shaping Innovation through Clinical Audit: Evidencing MedTech Implementation and Patient Impact: 
Sarah Chessell, Head of Research and Innovation, NHS Dorset; Lead, Dorset Innovation Hub

• Using the National Emergency Laparotomy Audit Exponentially Weighted Moving Average (EWMA) Charts to 
Detect Outlier Mortality: Aiman Al-Eryani, Senior Data Analyst, Royal College of Anaesthetists

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


Before we start…

Being seen and heard

• Event recorded

• Mics off for background noise

• Cameras on, if you are happy 
to

Asking questions

• Use the Q&A to post your 
questions

• Contact us via HQIP website if 
Q&A unavailable for you

Recommendations

• Laptop/PC, not phone

• Try browser version, not app

• If needed, rejoin using rejoin 
button on screen or original 
Teams link

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



Keynote
Sir James Mackey

Chief Executive, NHS England

www.hqip.org.uk/caaw26

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


Aspirations of the National Joint Registry 
Artificial Intelligence Analytics Strategy

Chris Boulton

Director of Operations, National Joint Registry

www.hqip.org.uk/caaw26

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


Aspirations of the NJR artificial intelligence 
analytics strategy

Chris Boulton

NJR Director of Operations 

Clinical Audit Awareness Week 

June 2026



NJR background



NJR mission

We record, monitor, 

analyse and report on 

outcomes of joint 

replacement surgery to 

continuously enhance 

patient safety, support 

surgeons, and assure 

value and improved 

patient outcomes.



















Thank you

Contact details 

Chris Boulton

Director of Operations 
chris.boulton@njr.org.uk

mailto:chris.boulton@njr.org.uk


Real World Data to Improve Patient Safety: 
From Standardisation to Scale and Speed

Professor Dani Prieto-Alhambra,

Health Data Sciences Lead, NDORMS, University of 
Oxford

www.hqip.org.uk/caaw26

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


Real World Evidence 
for Patient Safety 
Why and How?

Prof Dani Prieto-Alhambra
Health Data Sciences Lead, NDORMS, University of Oxford
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•The opportunities
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Most European 
countries Many countries, e.g. UK (HES), Spain (CMBD), DK, SWE, …

Some countries, e.g. DK, SWE, NL…

UK

MOST countries (not always available 
for linkage/research)

Most countries

Many countries in 
Asia (e.g. JMDC in 
Japan or HIRA in SK)

UK, IT, SWE, SPAIN, NL

Patient-generated data 
(eg phones, devices..)?

Social media??

Glucometers, pacemakers, etc…

What’s Real World Data?



BMJ 2003

# OF RCTs = 0

Why RWD?
1.RCTs are not always possible …



Prieto-Alhambra D et al. Ann Rheum Dis 2011

Why RWD?
2.The data is out there … and this 
enables rapid replication

Prieto-Alhambra D et al. CTI 2012



Why RWD?
3.Generalizability

C Reyes et al. Osteoporos Int 2014



Adherence in RCT (Vigor

study) vs “real life” 

Rofecoxib users in CPRD 

[TV Staa PLoS One ‘09]

Why RWD?
4.Efficacy vs Effectiveness …



Trials and RWE complement each other

• RWE gives us the actual 

effectiveness: what is the real-

life performance in the hands of 

the average surgeons/physicians

Why RWD?
5.Safety

• TOPKAT RCT gives us the 

potential efficacy: best 

performance in the hands of the 

most experienced surgeons

D Beard et al. Lancet 2019

A Prats-Uribe et al. NIHR HTA Journal 2020
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Data live in silos: not only in the UK

10

Many/most European countries 

have ‘devolved’ healthcare 

and/or data collection / EHR 

systems:

• Heterogeneous data

• Disjointed data ‘lakes’

Source: https://commons.wikimedia.org/wiki/File:Ccaa-spain.png



Even when similar in content… 
Data look different

 Analytical method

Link to data 

Health data



But what if we could convert to one format?

 Analytical method

Link to data 

After OMOP mapping …

The data… before



Please meet OMOP

• Patient-centric, Tabular, Extendable, 

Relational design

• Built for analytics

Advantages over competitor CDMs

• Open source, open science

• Long-established, multiple tools for 

ETL and analysis readily available

• Source data/codes preserving



OMOP: Two reasons to …

14



15

1.- PRIVACY BY 
DESIGN

Analysis query

Aggregated results

EMR 
LIMS

Rx 
Dx 

Admin
…

Local 
Database

OMOP
Database

Local Governance

EMR
LIMS

Rx 
Dx 

Admin
…

Local
Database

OMOP
Database

Local Governance

EMR 
LIMS

Rx 
Dx 

Admin
…

Local 
Database

OMOP
Database

Local Governance

ATLAS

Many different open source 
tools (cohort builder, 

estimation, incidence rate,
….)

EHDEN will develop new
tools and dashboards.

The EHDEN
platform



2. STANDARDISATION = 
SPEED + SCALABILITY

16

Spain Italy NL

US Claims UK Japan India

DK Sweden Estonia Czech

Disease 
Epi

Drug 
Utilisation

Pharmaco-
genomics

Drug Safety

Standard 
data

Standardized 
analytics

16



DARWIN EU® uses OMOP and 

and standard analytics to 

generate rapid, reproducible, 

and impactful regulatory RWE

FEDERATED NETWORK PRINCIPLES

• Data stays local

• Use of Common Data Model to perform studies in 
a timely manner and increase consistency of results

17

https://darwin-eu.org/

RWE for Regulatory Decisions:
The ultimate SCALABILITY challenge…

https://darwin-eu.org/
https://darwin-eu.org/
https://darwin-eu.org/
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National collaborations: 
HERON-UK



HERON-UK Data NETWORK

20

CPRD AURUM DataLochGOSH

Barts UCLHLeeds



More information …

21HERON-UK

heron-uk.github.io/heron-uk



International opportunities



INNOVATIVE HEALTH INITIATIVE PPPs



24

EHDEN FOUNDATION



2525

The EHDEN Network

• EHDEN converted 202 

databases

• Multiple data types 

and domains ... all 

over Europe

• EHDEN-F wants to 

maintain the network 

by using it



https://darwin-eu.org/index.php/data/data-network

The DARWIN EU® Network
https://darwin-eu.org/index.php/data/data-network

https://darwin-eu.org/index.php/data/data-network
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Q+A

Chris Boulton

Professor Daniel Prieto-Alhambra

www.hqip.org.uk/caaw26

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


Use of National Clinical Audit and 
Patient Outcomes Programme Data 
Commendation Winner 2026



AND THE WINNER IS…



Use of National Clinical Audit Data Commendation – Joint Winner

End of Life Care Leadership team, East Lancashire Hospitals 
NHS Trust

Using National Audit of Care at the End of Life (NACEL) Data 
to Drive Sustained Improvements in End of Life and 
Bereavement Care



Wednesday 24th June 2026

Using National Audit of Care at the End of Life (NACEL) Data 
to Drive Sustained Improvements in End of Life and 
Bereavement Care



Dr Alison Thorpe

Palliative Medicine Consultant, Clinical Lead 

for End of Life Care

Joanne Gaskell

Lead Nurse for End of Life Care and 

Bereavement

End of Life Care Leadership Team



The Improvement Journey

Engagement 

with stakeholders and

Trust Executives

COVID

Re-group; Clear annual 

priority setting and target 

agreed

Significant 

improvement in 

NACEL results

2025

2019 National Audit – 

ELHT performing well 

below average

Recognised need to 

improve.

But where to start?

End of Life and 

Bereavement

Team established 2022

Our journey 

to 

improvement

Our ambition: to provide outstanding end of life and bereavement care



2019 - Why Change was Needed

• Below national average in all NACEL domains

• Among lowest performing Trusts nationally

• Key gaps:

Individualised care plans 

Communication with families 

Patient and family experience of care 

Spiritual/cultural assessment

Individualised Plan of Care

Families' Experience of Care



Building Momentum

• Strong governance foundations established

• Engaged Executive Lead

• Regular Trust Board oversight shaping direction and accountability

• NACEL rankings provided a clear catalyst for change

• Performance gaps openly recognised, unlocking senior support

• Programme launched –  March 2020



Moving Insight into Action



Focusing on 
What Matters 

Most

With clear measurable goals:

• Top 50% for 4 key measures by 

2024

• Above National average for all 

key indicators by 2025

Setting our
priorities

Utilising quality 
improvement 
methodology

Understanding 
impact 

through data 
and feedback

Collaboration 
and 

engagement



End of Life and Bereavement Team

• 7-day dedicated Team

• A distinct service, delivered in alignment 

with Specialist Palliative Care

• Key Functions:

Direct patient/family care

Ward-based improvement C role modelling 

Staff education and support



Key Achievements

Patient focused

Individualised EPR care plan designed and implemented

Symptom observation chart introduced

Workforce

Training provision expanded to be delivered 3 times each month 

Mandatory induction training in place to build consistency 

Visible role modelling on wards to embed high quality care

Family Support

Dedicated Bereavement Suite to provide a supportive environment 

Clear, accessible information for families at every stage

Proactive pre-bereavement support to prepare and guide

ELHT CARE MODEL

(Communicate, Ask, Respond, Engage)



Understanding the Impact



Results – NACEL Improvements 2019 - 2025

At ELHT we exceeded all NACEL key indicators in 2025

Highlighted 

Measures

ELHT 

201G

ELHT 

2025

National 

average 

2025

Individualised plan of 

care
45% 96% 85%

Hydration discussions 5% 77% 62%

Spiritual needs 

assessment
29% 72% 49%



Patient and Family Experience

Bereavement survey response 2025: 10% vs 2% national

Overall care to the family rated excellent/good: 32% → 81% (74% national)

Overall care to the patient rated excellent/good: 44% → 79% (77% national)



What has Worked

• Dedicated end of life and bereavement 

team in place

• Culture shift driven through visible role 

modelling

• Improving care for patients and those 

closest to them

• Data evidencing impact and 

supporting long-term sustainability

Audit data used strategically through a 

continuous year on year cycle

NACEL embedded in:

• End of Life Care Strategy group

• Mortality governance

• Visible governance C board 

engagement



Continuing to Improve



The Difference NACEL has Made

• NACEL clearly highlighted the need for change

• Enabled benchmarking to identify priority areas for improvement

• Audit data used to drive service redesign

• Clear improvements demonstrated in care for patients and families

• Provides a foundation for ongoing, future improvement



Thank you for your time. 
We would welcome your 
questions or reflections.



Shaping Innovation through Clinical Audit: 
Evidencing MedTech Implementation and 
Patient Impact

Sarah Chessell

Head of Research and Innovation, NHS Dorset; 
Lead, Dorset Innovation Hub

www.hqip.org.uk/caaw26

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


Shaping innovation through 
clinical audit: evidencing 
MedTech implementation and 
patient impact

Clinical Audit Awareness Week 

Shaping the Future

Wednesday 24th June 2026





Innovation Hub | Health, care & wellbeing

Today we were invited to…

• Emphasise the vital role of clinical audit in 

ensuring safety and monitoring patient 

outcomes when implementing evidence-

based medtech innovation

• Example - Cluster headaches and 

gammaCoreTM:
• Implementation in Dorset

• Methodology

• Results and actions

• And a request…



Innovation Hub | Health, care & wellbeing

Innovation and the role of clinical audit

• Innovation adoption – its not just about the rate 
of use or the spread and adoption

• It’s about the use in alignment with evidence

• Importance of measuring use against evidence-
 based guidelines, e.g. NICE guidance

• Right approach, people, tool and time

• Value, and vital role of clinical audit in innovation 
adoption and monitoring patient outcomes



Innovation Hub | Health, care & wellbeing

Example - Cluster headaches and gammaCoreTM

• Cluster headache - highly debilitating primary 
headache disorder widely described as the most 
painful condition a person can experience

• Treatment often takes trial-and-error approach with 
pharmacological options associated with side 
effects

• gammaCoreTM non-invasive vagus nerve stimulator 
offering a non-pharmacological treatment option



Innovation Hub | Health, care & wellbeing

Implementation in Dorset

• Dorset Headache Service (based at University Hospitals Dorset 
(UHD) – Poole site) provides neurology assessment and treatment 
for patients across Dorset

• Adopted use gammaCoreTM in 2021

• NICE (HTG533) recommended treatment option for cluster 
headaches

• Implementation led by UHD clinical team and supported by NHS 
Dorset via NHS England’s Med Tech Funding Mandate Policy

• Benefits realisation – process (clinical audit) and outcomes - patient 
reported benefits (survey) and drug use (survey and clinical audit).



Innovation Hub | Health, care & wellbeing

Results – Clinical audit

Patients prescribed gammaCore will have a confirmed diagnosis of cluster headaches 100%

Patients should not be prescribed gammaCore if they have a known contra-indication 100%

Patients prescribed gammaCore will have evidence of informed consent documented 100%

Patients prescribed gammaCore will have already started on standard care 100%

Patients prescribed gammaCore will be reviewed at 3 months by a doctor 0%

Patients continuing with the use of gammaCore after the 3-month review, should be reviewed 

again by a doctor at 12 months of treatment commencement
33%

After the initial 12-month review, patients should have an annual review by a doctor -



Innovation Hub | Health, care & wellbeing

Results – Clinical Audit

• Response rate is as expected

• Patient numbers treated to date small, but impactful

• Where patients respond wider societal benefits as 
well as the immediate treatment/prevention of cluster 
headache.

• Cost savings realised in the wider system e.g. 
primary care (modelling based on continuation of free 
trial period)

• Impact from the patient perspective shown by use of 
clinical audit and patient experience survey



“I have been liberated from the purgatory that is cluster headaches by the use of the 

gamma core device. This should be the primary treatment for this disease. I am now 

free to go to work, take holidays and participate in life again!”

Innovation Hub | Health, care & wellbeing

Results – Patient experience questionnaire



Actions as a result of clinical audit

• Dorset Headache Service:
• formalised annual review process for patients 

continuing to use gammaCore

• linking in with primary care to raise awareness of 
gammaCore as a treatment option for cluster 
headaches

• preparing to move gammaCore to BAU to support 
continuation once MTFM implementation funding 
ends

• Sharing learning and practice - wider 
dissemination inc. case study for website
GammaCore for Cluster Headaches – Innovation

Innovation Hub | Health, care & wellbeing

https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/
https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/
https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/
https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/
https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/
https://ourdorset.org.uk/innovation/project/gammacore-for-cluster-headaches/


Innovation Hub | Health, care & wellbeing

Final thoughts -
• gammaCore - impact from the patient perspective 

shown by use of clinical audit and patient 
experience survey

• Importance of making necessary improvements or 
changes in practice

• Importance of right approach, people, tool and time

• Innovation adoption: Not just about rate of use or 
spread and adoption – it’s about use in alignment 
with evidence

• Clinical audit plays a vital role in innovation 
adoption and in reviewing and monitoring benefits 
realisation inc. patient experience and outcomes



Spread the word – please consider and reflect 
on this example and how you can use clinical 
audit as a vital part of successful innovation 
implementation within your organisation…

For further information on the Dorset innovation 
Hub inc. training, events, case studies, 
newsletters go to: Innovation – Our Dorset ICS 
Innovation

Project definitions inc. research, innovation, 
transformation, clinical audit: Project Definitions

Contact us via: 
dorsetinnovationhub@nhsdorset.nhs.uk

#DorsetInnovationHub #systemlearning #teamwork #improvingpatientexperienceandoutcomes

Innovation Hub | Health, care & wellbeing

A request and further info…

https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/
https://ourdorset.org.uk/innovation/project-definitions/
https://ourdorset.org.uk/innovation/project-definitions/
mailto:dorsetinnovationhub@nhsdorset.nhs.uk


Using the National Emergency Laparotomy Audit 
(NELA) Exponentially Weighted Moving Average 
(EWMA) Charts to Detect Outlier Mortality

Aiman Al-Eryani

Senior Data Analyst, Royal College of Anaesthetists

www.hqip.org.uk/caaw26

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


Using the NELA EWMA charts to 

detect outlier mortality



What is a  EWMA chart?
• Monitoring outcomes of patients within a  single 

hospital

• Risk-adjusted based on the hospital’s casemix

• Early warning system of problematic 
performance

• Updated on a  monthly basis

• Based on a  paper by Cook et al. (2011), with the 
NELA application by Dr. Peter Martin



The EWMA chart compares three 

things:

• the national average mortality rate in the 

previous year

• the observed mortality rate in a  hospital

• the predicted mortality rate given a  

hospital’s casemix





Which patients are included?

• Patients with a  date of surgery, date of 

discharge, and status at discharge

• 30-day mortality



Why is it called “EWMA”?

• EWMA stands for “exponentially weighted 

moving average”

• Observed vs. predicted mortality

• Average of all patients in the data covered

• More recent patients given stronger weight





How do I interpret a  EWMA chart?

• Predicted and observed mortality rates

• Predicted and the national average mortality 

rates

• Small differences are probably not 

meaningful!

• But large differences need to be investigated





If observed mortality is above the 

control limit, is my hospital performing 

poorly?

• Random variation

• Inaccuracies or gaps in the data

• NELA risk prediction model

• Hospital performance



View your EWMA Chart!

• https://rcoa.shinyapps.io/ewma/

• https://www.nela.org.uk/

https://rcoa.shinyapps.io/ewma/
https://rcoa.shinyapps.io/ewma/
https://www.nela.org.uk/
https://www.nela.org.uk/




Q+A
Sarah Chessell 

Aiman Al-Eryani

www.hqip.org.uk/caaw26

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


Upcoming Clinical Audit Awareness Week Webinars

Daily themed webinars:

−  Thu 10.30am-12pm:

Patient Safety: Using Data to Reduce Harm

−  Fri 10am-12pm C 1-3pm

Data-Informed Improvement: From Insight to Impact

Find out more and register here
- or scan the QR code:

www.hqip.org.uk/caaw26

Daily Excellence in Clinical Audit Awards announcements:

− Wed 12.45-1.30pm: Innovation Award

− Thu 12.45-1.30pm: Patient Safety Award

− Fri, during the 1-3pm webinar: Evidence in Practice Award

Find lots more on this topic on HQIP’s website:

www.hqip.org.uk/impact-of-data

http://www.hqip.org.uk/caaw26
http://www.hqip.org.uk/impact-of-data
http://www.hqip.org.uk/impact-of-data
http://www.hqip.org.uk/impact-of-data
http://www.hqip.org.uk/impact-of-data
http://www.hqip.org.uk/impact-of-data


THANK YOU!

Please share your feedback:

Go to www.hqip.org.uk/caaw26-feedback 

Or scan the QR code

Keep up to date:

• Sign up to HQIP’s mailing list: www.hqip.org.uk/subscribe-form/

• Follow us on social media & use the hashtag #CAAW26

http://www.hqip.org.uk/caaw26-feedback
http://www.hqip.org.uk/caaw26-feedback
http://www.hqip.org.uk/caaw26-feedback
http://www.hqip.org.uk/subscribe-form/
http://www.hqip.org.uk/subscribe-form/
http://www.hqip.org.uk/subscribe-form/
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