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Epilepsy12: 2026 Combined organisational and clinical audits: Report for England, Jersey and Wales Round 4, Cohort 7
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Results at a glance: Update
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Involvement of appropriate professionals

KPI 1 Children and young people seen by a consultant
paediatrician with expertise in epilepsies within

Hi ippod: i2y 02:H /ISp®@PpSH2b§ S:ﬁyu
Cohort 6  JeyALH)
Cohort 7 RelEZ)

KPI 2 Children and young people seen by an
epilepsy specialist nurse (ESN) within the

U2:H opS2 i 8S2yp. ﬂ
Cohort 6 ReJSHE
Cohort 7 Refell

KPI 3a Children and young people 0
JUUHP D ®uU p® §2hditapp S | %Ohorts
input , who received input from a Cohort 7
p aediatric neurologist or a referral to

Children’s Epilepsy Surgery Service

@'!022A ipbH@P H@p U2:H opuS2 1 §S2

KPI 3b Children and young people who met
CESS referral criteria who had  evidence of a
CESS referral.

Cohort 6 AYAZ)
Cohort 7 [EIEREZ)

Appropriate assessment

KPI 4 Children and young people with
convulsive seizures who hadan ~ ECG
ibH@P H@p 02:H ops2 1§52 12

Cohort 6 ReeRANA)
Cohort 7 ReEHEL)

KPI 5 Children and young people with
®uU u® b ®p§SHP : 12 S wax&
an MRI within 6 weeks of request .

@
Cohort 6 JElSIAY:) l
Cohort 7 AR

Tertiary CESS
care referral

Mental health

KPI 6 Children and young people with afs
documented evidence that they
had been asked about mental health

Cohort 6 RISWAZ
Cohort 7 Pilgfel

KPI 7 Children and young people with a mental health
problem who had evidence of receiving mental health
support iPH@P H@u U2:H opS2 1 §S2u.

Cohort 6 WA
Cohort 7 WAL

-
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Care Planning

KPI 8 Females on Valproate treatment and females
12 years and over on Topiramate treatment, with
risk acknowledgement forms completed. :
L
Cohort 6  RfeRerZ)
people who had evidence of

*new measure
Cohort 7  [eieKerz

care planning agreement Cohort 7 KSR

iPH@P H@p U2:H opuS2 1 §S2yu. _*_

HEALTHCARE
PLAN

Eo]

KPI 9a Children and young

KPI1 9b Children and young people who had
documented evidence of communication
regarding core components of care planning

Cohort 6 JoXY

Cohort 7 WARELA)

KPI 10 Children and young people aged
5 years and above who had evidence of
a School Individual Health Care Plan
iPH@P U2:H ouS2 1 8S2y.

Cohort 6 [CIAAZ
Cohort 7 W)

——

*To minimise risk of disclosure, children and young people from Jersey have not been included in the cohort 7 annual analysis, including the key

performance indicator calculations displayed here.


https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/epilepsy12-audit/methodology-data-submission
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National Maternity & Perinatal Audit
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https://www.who.int/publications/i/item/9789241513197
https://maternityaudit.org.uk/
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Improvement Partnership

National Audit of Care
at the End of Life 2025

Auditing last days of life in hospitals

Mental Health Spotlight Audit
2025 State of the Nations Report

Published August 2026




Proportion of patients
who died of natural
causes, where staff
had recognised or
expected the likely
imminence of death.

Proportion of patients
whose primary cause
of death was dementia.

Proportion of clinical
case notes with
documented evidence

of an individualised

plan of care addressing
the patient’s needs at the
end of life.

Proportion of clinical
case notes with
documented evidence
of a review of the
patient’s pain.

Proportion of staff that
strongly agree or agree

that they have completed
USBJOJOH TQFDJm
of life care within the

last 3 years.

40%

36% ’

Proportion of clinical
case notes with
documented evidence
that the likelihood of 87%
dying was discussed
with the dying persons
nominated person(s).

0,

Proportion of mental
health trusts/health
boards that transfer
patients to an acute 75%
trust/unit! if their physical
health deteriorates

near the end of life.

0

Proportion of clinical
notes with an
assessment of the
spiritual, religious and
cultural needs of those
important to the dying
person, or a reason
recorded why not.

57%

The median time
between referral to
the specialist palliative
care team /end of life
care team and review
by the specialist
palliative care team/
end of life care team.

G O

Proportion of mental
health trusts/health
CPBSET XJUI BO
member of staff with

a responsibility/role

for end of life care.

79% B ©

0

'*O 8BMFT UIF UFSN iBDVUF VOJUw JT VTFE UP SFnFDU MPDBM TFSWJDF BSSBOHFNFOUT
2*MM mMOEJOHT SFMBUF UP DBSF EFMJWFSFE JO JO QBUJFOU NFOUBM IFBMUI XBSET -PDBM QSPWJEFST DBO
available at www.nacel.nhs.uk/gi-documents UP QSFTFOU UIFJS mOEJOHT BMPOHTJEF UIF OBUJPOBM SFTVMUT 5P TVQQPSU

SFMFWBOU "DVUF BOE $PNNVOJUZ m QEJK HI5CERE oftke SRMOEepb@ UIF


https://www.nacel.nhs.uk/qi-documents
https://s3.eu-west-2.amazonaws.com/nhsbn-static/NACEL/2025/NACEL 2025 State of the Nations Report - FINAL.pdf
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Proportion of hospital/
sites who have shared
their end of life care
quality improvement
plan with the Integrated
Care Board (ICB)/
Health Board.

Proportion of patients
[ ) that were reviewed
by a member of the
specialist palliative
care team/end of life
LA/ care team during their
mOBM BENJTTJPO

Proportion of clinical
case notes with
documented evidence

of review of hydration
options in the last
days of life, including

drinking if able.

Proportion of clinical
notes with an assessment
of the spiritual, religious
and cultural needs of
those important to the
dying person, or a reason
recorded why not.

Proportion of clinical
notes with evidence
that the patient

had participated in
personalised care
and support planning
conversations.

Proportion of people
who died with their
ethnicity documented
in their clinical notes.

69%

58%

82%

47%

89%

@
o’
IEh

Hospital/sites with a
face-to-face specialist
palliative care service
(nurse and/or doctor)
available 8 hours a
day, 7 days a week.

64%

Proportion of deaths
expected by clinical
TUBGG EVSJOH U
admission.

84%

C G

Proportion of bereaved
people who agreed
that the dying person
SFDFJWFE TVGm 78%
pain relief during
UIFJS mOBM IPTQJ
admission.

Proportion of
bereaved people that
rated the overall care
and support given to 75%
themselves and others
by the hospital as
excellent or good.

Proportion of people
expected to die during
the hospital admission
with an individualised 86%
plan of care addressing
their needs at the end
of life.

O OO

Proportion of hospital/
sites where end of

life care training

was included in the
mandatory/priority
training.

52%

\J

Local providers can use the infographic template available at www.nacel.nhs.uk/gi-documents UP QSFTFOU UIFJS mOEJOHT BMPOHTJEF UIF OBU



https://www.nacel.nhs.uk/qi-documents

Maternal, Newborn and j MBRRACE-UK

Infant Clinical Outcome f puothers and Bables: Reducing Risk through
Review Programme

Saving Lives, Improving

Mothers’ Care

State of the Nation Report

6XUYHLOODQFH ¢QGLQJV DQG OHVVRQV OHDUQHG WR LQ
IURP WKH 8. DQG ,UHODQG &RQ:GHQWLDO (QTXLULHV LQW
IURP KDHPRUUKDJH DPQLRWLF AXLG HPEROLVP \LQIHFWLR
PHGLFDO DQG VXUJLFDO GLVRUGHUV DQG QHXURORJLFDO F
LQFOXGLQJ OHVVRQV IRU FULWLFDO FDUH DQG/PRUELGLW)\ ¢
UHTXLULQJ QHWZRUNHG PDWHUQDO PHGLFDO H

[ 4 [INHS |
QI UNIVERSITY OF m [ ]
H - P I0J(ORINIE  The Newcastle upon Tyne Hospitals a sands Westminses oo NPEU =
estrcar sty o prials  Mled ...

Foundation Trust TIMMS sweotingbercavedtamiies.  NHS Foundation Trust

vvvvvvvvvvvvvvvvvvvvvv



Key messages ~ (jmeRrAcE UK
from the report 2026 U

Proactive, not reactive, maternity care

Readiness Response
Plan ahead for Act early to avoid
changing needs delays in management
Pregnancy Rapid access to
counselling and antibiotics and 3= @)
consistent advice medications S

Ensure women with physical
and mental health conditions
receive pre-pregnancy
counselling and that
postnatal contraception

is available in
maternity services
for future
pregnancy
planning

.

Implement processes to
allow for rapid access
to antibiotics in
hospital-based settings
or prescription of
urgently needed
medications at the
point of care

L)

Service provision Maternal observations

and clinical demand and escalation of care

5HYLHZ VWD " QJ PRGHOV D Q @s¥¢ds ldrial Védoid women's vital
capacity to keep up with changing signs using maternity early warning
maternity characteristics, including scores (MEWS) to recognise
increased rates of caesarean birth deterioration and escalate

care if needed




Key messages ~ (jmeRrAcE UK
from the surveillance report 2026 U

In 2022-24, 252 women died during pregnancy or up to six weeks after
pregnancy in the UK, a maternal death rate of 12.80 women per 100,000
women giving birth

This rate is 20% higher
yaema - than the maternal death

rate in 2009-11, when the

previous government set
Previous  gn ambition to halve

government
ambition

Maternal death rate

the number of maternal
deaths in England by 2025

0
2003-05 2009-11 2019-21 2023-25

Inequalities in
maternal mortality

Ethnic group

White Asian Black
women women women

Leading causes of
maternal deaths

@ Blood clots
o @ © (42 women)
‘o
o Heart disease
(39 women)
\ by
Y % Mental health
h - conditions
(4 (35 women)
ST Epilepsy and
@ stroke
(30 women)
3  Infection
(excl. COVID-19)*
(26 women)
e Other physical
conditions*
\ (26 women)

*Responsible for the same number of maternal deaths in 2022-24

12/100,000 15/100,000 32/100,000
1.3x 2.7X

Least Most
deprived deprived
9/100,000 18/100,000

bl
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National Audit of National Cancer Audit
Primary Breast Cancer Collaborating Centre

An audit of care received by people diagnosed with primary breast cancer betwe en
1 January 2021 and 31 December 2023 in England and Wales.

Published September 2026

| KaT+'2xi i=;=Cijf0axzJaTfi~'0a+xaiApKT Ofpf ¥iwadTx fTgzzKinj~Aw 1



2. Infographic NAO Ti

‘ppaTai +iTfgaxgit TiKf Kafi>O pf ia Uipf ceiUza’ gfUiO+xzi o ot tancer
KT+pOGTAiIBTfagxiJa JfTimex( ' fi;ix i?20ei+ i_ 'ald Uil UTEGafgiBfx
1st January 2021 and 31st December 2023.

Key: o England Wales

> x0aRi<@AUD?ATO pf id Ui<U;C;ipf '|'n:;:°:-;".>am URiI<?EUA=@ EdoafgRiEU=D<

>TxKafiux0® gx+Jidggfggpf xie>T ¥ Jf £0UT'00 xiJzfp x2fTOK&Ta, 1>¥

A T0OfTO fUICETT $1Kf Kafi i $QJITHf + 'iKaxz00&ai+ b ARTKRTIO£xZigxa’fi=ix i? ij_€=87 TixTtKafi fax£Ofit
OfTfiu£0’ gfUixzT “zi0ixTxKafiux0’' gxxJi0ggfggpfRidfTi®iz i' UfTOf xig ' T'fTaiO+xz+ i<=ip xZgi tiU+0G’ g
Jax+ +JU|O+XZ|Tuxfg|Tu '+ 1T piATREFTIOI) TU+ TixtiiT’ dad gl Ui=tGliz TEQafgiTiIf£OfUT, 1>i>JZ2fh xZfTOKATE
U+’ g+gUiA TEGafg UOixzfifgxxpaxfUh T iTaxfidotgim?TUfTaceU

¢
@ 57% 26%

ATfagxzJ ngO+ Tg T ' fTAToAle¥i €f+ KfTOxx it aa O+ "TAls
Amongthosewhohadsurgerywnhm12monthsofd|agn03|s E+xZ+ I<=ip xZgi i+ +xx0aiAl«Ui<Cli i+ UxOxU"‘Q
D@ITi £iO pf i+ i_ 'ad UiG UiD<Tix TEGafgizaUTAl-i0gixAkiriTEQafgiTfQ +TfUiaxiafagxi fiTfx KfTaxz
first surgery. The remainder had a mastectomy as their first variation was observed between different English and Welsh
surgery. NHS organisations.

30%
R 20% ,ax+ O0aiaofTa'fiti<Cl

71%

e 10%

0%

mmmmm Adjusted re-operation rate by organisation National Average

AppfUxaxfiBTfagxiTfJ gxT'Jxx icAA€¥ Adjuvant radiotherapy after BCS

b 'i® pf i0z TzauUiaipagxfJx paOi=DTi+ i_ 'ad U|AmbhgwomenwhohadBCSforearIylnvaswebreastcancer

<ATi+ TEGafgi® UfTOf xi+ppfUxaxfiBTfagxiTf) gxEGCki: TaAXA0 UTO UT@DIix TEQafgi* UFTOf xiaui‘Oa xi
the time of their mastectomy, with marked variation observed TOQUz xZfTOKATH>TOU+ x2fTOKATOFxfTigT'fTaceU
between different NHS organisations.

50%

40% L0xx oaiaOfTa’fiti=ci ;;::-‘ <

30% Pt I R

20% 86% 47%

10% e

0%

meen Adjusted IBR rate by organisation National Average

w gxtplhgxfix paiTaUx xzfTaKaiow$€>¥  Survival

Amongwomenwhohadmastectomyforearly|nvaS|vebreast b it UuzOzU" uag|U+u gfUiO+xZiKT+paTaiBTfagxil
JO JITUOT@ETi+ 1_ 'ad UG Ui<ETi+ TEGafgit UTTOf xibw$Esei+ i_ 'ad U0 UiEaafgi i0i?+afaTicaa+la’ gfi
>TOU+ xzfTOKATx ixzfidzfgxiOaaaiafxfTipagxflx padill Ui?+afGTiBTfagxiJo JfTxgKfJ+t+Jig'TO+004ai0

0 0
48% 18% 92% 98%
e ?xafdaTidaaz+zJa‘gf ?2+afaTiBTfagxiJa JfT
survival specific survival

* Data field for triple diagnostic assessment for England was not availab  le for use in this report. An algorithm was applied to estimate this for Engla  nd. Details can be found in the
methodology supplement.
** The Wales figure is based on the specific TDA data item, available from the s econd half of 2023.
% aa O+ 'KixxpfiOlgigat'zxaaigz TxfTit TiEGafgaixqud X0 T oDk 2 TiPk & GTfiH i g+ 'i0TtafR+BAafiKQaT O'RKTBA I 0K K DfdAUDi Qigzidax+ O
separate figures for England and Wales please see the supplementary  data tables that accompany this report.
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National Audit of National Cancer Audit
Metastatic Breast Cancer Collaborating Centre

National Audit of Metastatic Breast Cancer
State of the Nation Report 2026

An audit of care received by people diagnosed with metastatic breast cancer
between 1 January 2021 and 31 December 2023 in England and Wales.

Published September 2026
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2. Infographic
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NPaCA NATCAN

National Pancreatic National Cancer Audit
Cancer Audit Collaborating Centre

National Pancreatic Cancer Audit
State of the Nation Report 2026

An audit of care received by people diagnosed with pancreatic cancer between 1 Januar y 2022
and 31 December 2023 in England and 1 January 2023 and 31 December 2024i n Wales.

Published September 2026
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2. Infographic NPaCA

. . . National Pancreatic
Summary of results for people diagnosed with pancreatic cancer Cancer Audit

between 1 January 2022 and 31 December 2023 in England
and 1 January 2023 and 31 December 2024 in Wales.
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Supportive care

Survival
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Footnote applies to all sections of this infographic: MDT, PERT and CNS in  dicators not reported for Wales due to data availability.
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2. Infographic NNHLA

. . . National Non-Hodgkin
Summary of results for people diagnosed with non-Hodgkin Lymphoma Audit g
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2. Infographic
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. . . National Kidney
Summary of results for people diagnosed with kidney cancer Cancer Audit

between 1 January 2019 and 31 December 2023 in England
and 1 January 2022 and 31 December 2024 in Wales.
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* 2020 and 2019 English national averages available in the  appendix
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