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• Context
• The environment into which NCA results arrive
• The impact this has on the use of NCA results
• How we respond
• King’s College Hospital NHS Foundation Trust
• Kingston Hospital NHS Foundation Trust
• Why there is the need for a new national system
• Challenges to be overcome
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Context: Tough times
• Unprecedented busyness…
• … across the whole system – social care, mental health care,
primary care, acute care
• Increased regulatory requirements
• Information systems
• Cost Improvement Programmes
• Uncertainty about the future for the NHS
• Enormous turbulence
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Impact on national audits
• National audits are competing with very many other demands
for attention and time.
• Fewer staff to collect data
• Staff unavailable to attend traditional forums for reviewing audits
and action planning
• Reduced time available for collecting clinical audit data
• Reduced time for reviewing results and implementing
improvements
• Support teams under threat, remits changing
• Burn out
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However… Trusts do want national clinical audits
• That:
Measure outcomes indicators
Measure evidence-based process indicators
Are explicitly linked to NICE and NCEPOD recommendations
Tell us how we perform against:
• Target/expected
• National average
• Peer.
• Help us to identify the specific quality improvements required.
•
•
•
•

• So that:
• We can assure ourselves, from front-line clinician to Board, that, we are
providing the best possible care for our patients.

• And that:
• Help us to demonstrate this to the regulators and commissioners.

5

• The story at King’s…
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King’s provides care to 1.5 million patients…
1 million outpatient
appointments a
year

20,000 FT
members

> 1500 beds

1,700 volunteers
114,000 Inpatient
stays a year

2,000 doctors
6x
CCGs

4,000 nurses

13,000
staff
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…across 5 main sites in South East London
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The size of the national audit challenge… large Trust
In the 2014-15 Quality Account, KCH
reported on:
• Participation in 53 national clinical
audits and 4 NCEPODs
• Results and key improvement actions
for 44 national clinical audits
and 9 national registries.
For:
• 2 main hospital sites
• several smaller sites
= 26 pages of the Trust Annual
Report
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The size of the national audit challenge… large Trust

• For each of the 53 national clinical audits and 4
NCEPODs
• Ensure participation
• Act on results
• Ensure on-going reporting through governance
structures and processes at all levels of the
organisation
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Undertaken by

• 0.5 wte Band 7

• Clinicians and service managers struggling with competing demands.

• Scarce and over-committed data analysts and administrative staff.
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Using national clinical audit data at King’s

Key messages:

53 NCAs

1. How did we do?
2. Where do we
need to improve?
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Using national clinical audit data at King’s
Operational

Governance

Clinical lead/s

Clinical Effectiveness Committee
Mortality Monitoring Committee

Specialty lead/s
Patient Outcomes Committee
Divisional management teams

Trust staff
External
Patients, Commissioners, GPs
CQC, Monitor

National Clinical
Audit Results
Quality & Governance Committee

Board

Quality Account
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NCA Executive Summary

NCA Headline Data Slide

Patient Outcomes Report
Key:

Trust Annual Report

Corporate Communications

The story at Kingston….

Kingston Hospital – some statistics
• District general hospital supporting around
350,000 people in Kingston, Richmond,
Roehampton, Putney and East Elmbridge.
• First acute Trust in South West London
to gain Foundation Trust status when
we were authorised in May 2013.
520 beds and 2,750 staff

• Main site is Kingston Hospital but outpatients clinics in the community, at
Raynes Park, Surbiton, Queen Mary's Roehampton and Teddington.
• Three divisions - Emergency Services, Clinical Support
Services and Specialist Services

The size of the national audit challenge…
medium Trust
In the 2014-15 Quality Account, Kingston Hospital
reported on:
• Participation in 29 national clinical
audits (plus 7 more due to start) and all
applicable NCEPODs
• Results and key improvement actions
for 25 national clinical audits
• 133 completed local clinical audits

Clinical audit providing assurance
National audit

Local clinical audit

The paediatric epilepsy (Epilepsy 12) national
audit provided assurance of comprehensive
clinical care, including clinical examination,
tests and investigations, treatment and the
provision of information on lifestyle. Kingston
Hospital scored above the national average for
the majority of the criteria assessed. One issue
raised at the time of the audit was the lack of
an Epilepsy Nurse Specialist; the Paediatric
Department have since recruited to this post.

The National Institute for Health and Care
Excellence (NICE) produce guidance with
which hospitals are expected to comply. A
clinical audit carried out to assess our
practice compared to the NICE guidelines
for pre-operative assessment and tests
showed compliance with the guidance. The
audit also revealed tests were not being
repeated unnecessarily when the patient
was admitted to hospital.

Clinical audit driving improvement
National audit

Local clinical audit

Kingston Hospital’s results from the National
Care of the Dying audit showed that more
needed to be done to improve the experience
of patients who die whilst they are in hospital.
A wide-ranging action plan was developed
after the national audit findings were published.
This includes actions on staffing, training,
recording
of
clinical
information
and
communicating with relatives. A survey of
bereaved relatives is now being undertaken to
enable improved communication and support.
Targeted re-audits of prescribing to ensure
patients are comfortable in their last days and
of nursing documentation to ensure holistic
care have demonstrated improvements.

The hospital’s Pharmacy team undertake a
number of clinical audits each year to
ensure that drugs are being satisfactorily
prescribed and administered. Two audits
which were repeated during 2014/15 on two
antibiotics (co-amoxiclav and gentamicin)
showed improvements following actions that
had previously been taken. Improvements
included better targeted prescribing of coamoxiclav and better dosing control for
gentamicin, thus improving patient care.

National clinical audit process at Kingston

Review
NCAPOP
programme

Trust takes part
in national audit

• National audits assigned to Lead Consultant and put on Trust Audit Programme. Clinical Audit
team allocates national audit projects to each F1 and F2 Junior doctor
• Data collected by Service Line staff and/or junior doctors, with process and data entry
supported by Clinical Audit staff

Service Line
reviews report

• Once report is published, Clinical Audit Facilitator prepares a summary and sends to Lead
Consultant. Summary includes assessment of position against national average.
• National audit results discussed at Service Line governance meeting, results risk assessed and
action plan for improvement developed.

Trust reviews
results and
RAG rating

• Results, action plan and RAG rating included in Clinical Audit quarterly report and reviewed by
Clinical Audit Group, Clinical Effectiveness Committee, and Quality Assurance Committee,
chaired by NED

Quality
improvement

• Results RAG rated ‘red’ (risk assessed) reported to Clinical Quality Improvement Committee
• National audits requiring larger scale improvement referred to Quality Improvement Working
Group for project management support

Reporting of
results
Reporting
ofNCA
NCA
results
Service Line
Front line staff

Clinical Audit Group
Front line staff

Clinical Quality Improvement
Committee
Clinical Directors and Exec team

QI Working Group

Chaired Medical Director

Results and actions reported to staff

Clinical Effectiveness Committee
Senior front line and management staff
Key results and actions reported to Board

Quality Assurance Committee
NEDs and Exec team

The crux of the national audit challenge…

• Identifying the things that really matter…
• … for clinicians, operational managers, Executives,
Non-Executive Directors, all Trust staff,
commissioners, patients, GPs, CQC and Monitor…
• … in a way that we can all easily identify the key
messages…
• … and use them to drive improvement in outcomes
and care for our patients.
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Benefits of new system for Trusts
• A quick reference point for reviewing current NCA information
• Agreed key performance indicators which Trusts can use for
benchmarking
• Reduce the amount of local analysis by providing a focus on the key
indicators
• Clearly identify the areas where improvements are needed.
• Further raise profile of NCAs with Trust Boards and clinicians
• Help improve consistency of NCA data, both output from NCA
providers and use within Trusts, and reporting timescales
• Provide CQC with consistent, up-to-date NCA information and
standardise approach to the review of NCAs within inspections
• Reduce the burden on Trusts of providing data for CQC pre-inspection
reports
• Support openness – information more accessible to the public and
NHS staff; easier to use in corporate communications

Challenges from a Trust perspective
• Chosen metrics must have clinician buy-in
• Not all NCAs will be included and at first acute trust focused
• Keeping the online database up to date will require significant
input from HQIP
• Risk that Trusts focus only on the KPI aspects of NCAs, to
detriment of whole picture
• Will provide a picture of Trust performance based on only a small
number of indicators
• KPI data could be taken out of context – Trusts must be able to
provide commentary for the public
– Challenging to build this into an IT system and ensure that Trusts are engaged
– Challenging for Trusts to find resource to review and update

Summary

• Times are tough – anything that helps is great
• Challenging to get it right
• Success more likely through continued
communication and collaboration
• We all want to get it right.

Thank you
Any questions?
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