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Rationale (I)

CQC Optimisation of NCA data use for inspections
Format of inspections Format of data/data flow
Numbers of inspections Ease of access to data
Time-scale of inspections Volume of NCA data
Breadth of inspection teams Relevance of data
Pre-inspection Data Pack (PIDP) Contemporaneousness of data
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Rationale (Il)

CQC use of @ F —
Natlunpaluililgécrzl Audit
NCA data

CaC Intelligent Maonitoring

I

Hospital or Trust
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| CQOC Pre-inspection Data Pack ‘

[ MCA Outlier Data ]

Finalised CQC Pre-inspection Data Pack ‘
h ‘ CQCInspection Team |
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Rationale (lll)

End goals Of F Natianal Clinical Audlt

project (l) e — l]

Hospital or Trust

COC Pre-inspection Data Pack ‘
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Pre-inspection
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Request
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CQC PIDPs...

Rationale (V)

e Effective — Evidence

CareQuality
Commission

National Hessstad At Programese 2081 - XXX lospital

NIAP auda geesten AR standard
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e Effective — Evidence

CareQuality
Commission

m Paediatric Diabetes Audit {2013/14)

Share with HbA1e < 7.5%

10.8%

Hozpital

Median HbA1c, (mmolfmol)

15.8% 73 69

England 000 England
& Wales Hozpital & Wales
average average

Q CareQuality
Commission

seo . © O vor: A o meseners
Sentinel Stroke National Audit Programme (Oct1] - Sep14) - XXX Hospital

@ Effective - Evidence

Team-centred Ki levels

Patient-centred Ki levels

Not all audits being used
Selected metrics being used
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End goals of
project (I1)

Rationale (V)

1] School Data Dashboard

Queen Elizabeth High School (urn: 122356, DIE No.: 9204417 - Key Stage 4

Percentage of pupils who attained five
GCSEs grade A*-C including English and
mathematics
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HQIP

. . =y
improvementsciencelondon
impraing the delvany of heasithcans

Engaging Clinicians in Quality
Improvement through National
Clinical Audit

Commissioned by: Healthcare Quality Improvement Partnership

Authar: Domini It d, Fellow in Imp Seience,

Improvement Science London

Completad: January 2014

Publizhed: Ocrober 2014 (first edition)

Rationale (VI)

‘ ‘Some give you too much data, which you can’t make any sense of. We get blinded by
data.”

‘Drowning in data.”

there are poges of dota — some of it is interesting but of the many
data items requested, only three directly relate to guidelines.”

You can’t always work out how the maths has been done. The methodology is opogue
and unclear. When you ask them they say “don’t worry” or don’t give you an answer.”

‘Quite hard to read, have to scour through all the pages to find one key indicator. An
electronic report would be preferable to paper because at least it makes searching
through easier.”

‘I look at the big report and distil down a two-page summary to include what are the
standards, what are the organisations” results, what are the national averages, how are

peers performing in local and ‘peer’ groups, and the RAG rate to prioritise actions.”

‘There are so many examples of using information technology. We should be looking at
different platforms and sharing across audits to make things more uniform.”

‘Consistency in explanations and standard formats, but a range of formats.”
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Solutions (?)

Reduction

Rationalisation

Co-localisation

Standardisation

Simplification

Rationale (VII)

@ HQIP
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Rationale (VIil)

Mational Clinical Audit
Provider

Hospital or Trust

& months I Aggregation, anonymisation, cleaning, analysis, report drafting I
Social Media/ g ics”* Additional Report
Annual Report / Serylce webinars / Key Metrics R |R|cma| tEpD/ R Facilitated Unit-specificData
Bespoke Provider || Provider Workshapsy Data.gov.uk el Unit Visits Feedback
Level Reports wehpage P Commissioners
Conferences

HQIP Dashboard

)

cac

Public-facing

* = In format and time-frame as per HQIP/CQC specifications
** = Pre-inspection Data Pack

\

PIDP**

I

I Mot Public-facing I
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Methodology (l)

Steering Group

NCA Provider
NAGCAE el
c I. wality’%
= Ao
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service Trust/Hospital Audit
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Remit

NCAPOP

National Joint
Registry

Clinical outcome

review programmes

Methodology (Il)

1Icharc =:s:
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National care of the dying
audit for hospitals, England

National report
May 2014
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June-September 2015

Phase 1 (“Key” metrics) (l)

Meeting with NCA providers
Clinical and Management
Leadership

1) Ability to participate
2) Selection of key metrics
3) Discussions about data flow

Qe HQIP

Prioritisation of metrics from National Clinical

Audits and Clinical Outcome Review Programmes

Maximising the use and accessibility of National Clinical Audit and Clinical
Outcome Review Programme data to optimise the COC regulatory process and
to support quality improvement measures at Trust level

On behalf of the Care Quality Commission

June 2015

Q CareQuality HQIP
Commission ot Qe

Optimal Data Flow from National Clinical Audits

and Clinical Outcome Review Programmes

‘Maximising the use and accessibility of National Clinical Audit and Clinical
Outcome Review Programme data to optimise the CQC regulatory process and
support quality improvement measures at Trust level’

Mr Sidhartha Sinha
Prof Danny Keenan

On behalf of the Healtheare Quality Impravement Partnership

Ms Amy Lioyd
Dr Sanjay Krishnamoorthy
Mr Jon Shelton

On behalf of the Care Quality Commission

September 2015
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Phase 1 (“Key” metrics) (ll)

Current annual data

Outcomes>Process>Structure>PREMS

Up to 5 metrics

Avoid duplication

Importance or variability

Avoid composites

Evidence-based standards

CQC’s 5 key questions

Methodology and robustness

Hospital or Trust level

No new metrics or analyses

Ratified by NCA providers
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Phase 1 (“Key” metrics) (lll)

CONFIRMED PROVISIONAL REPLY AWAITED
NVR COoPD Rheumatoid Arthritis
FFFAP NHFD MINAP NJR
OGCNA Cardiac Rhythm Management Adult Cardiac Surgery
NBOCAP Heart Failure Prostate Cancer
NLCA Congenital Heart Disease End of Life Care
ICNARC CMP PICANet FFFAP Falls IBD
BCIS NAPCI National Audit of Dementia NOT APPROACHED
Ophthalmology* Epilepsy 12 National Audit of Schizophrenia
SSNAP** National Neonatal Audit Nat Audit Psychological Therapies
NaDIA, NPIDA, NDFCA, NDA Core** Paediatric Diabetes Head/Neck Cancer | Breast Cancer

NOT SUITABLE TARN I NELA Maternity
NCISH MBRRACE-UK Asthma
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Key metrics from audit

Finalise data slide format

{

Agree format of data flow

Phase 2 (data slides) ()

Master spreadsheet by HQIP/CQC

i

Sample data slides by CQC

Start of actual data flow
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Phase 2 (data slides) (Il)

'ofp.,,slc.m ‘ FFFAP e CQC KEY QUESTION
. SPO

e DEFINITION
e RATIONALE
4 «  CRUDE OR RISK-ADJUSTED
o o RISK-ADJUSTMENT METHODOLOGY
4 o NUMERICAL FORM (C/ls, %)
e UNIT OF ANALYSIS
e OQUTLIERS DEFINED WITH STATISTICAL TEST
e RANKING USING PERCENTILE SCALE
s s © DISPLAY FORMAT
T e NATIONAL AGGREGATE
e NATIONAL STANDARD/GUIDELINE
_.|* MAPPING TO STANDARD OR GUIDELINE
1+ SAMPLING METHODOLOGY
e SAMPLING PERIOD
e CASE ASCERTAINMENT

" ‘mm 0y
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Phase 2 (data slides) (lil)

Standardisation of presentation within PIDP

1 slide per audit

Standard grouping of metrics

Numerical data + graphics

Clear labelling, distinctiveness

Context*
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Sacred Heart Hospital- Hip Fracture Audit QCareQ_uanty
Commission

] ] Red: <25th percentile
National National P

. . < .
Metric Z(g? 2(%4 Standard | Aggregate $>25th, _75th_percent'|es
(CQC Domain) Do) bed) (NICE (England Greep: >7‘5th percentlle‘ |
guidelines) Proportion) Black circle is 2014, grey circle is 2013
Blue line refers to national aggregate
Crude proportion of patients having
surgery on the day or day after admission | 60.2% | 70.6% 100% 74.6% n .

(Effective)

Crude perioperative medical assessment

(Effective) 85.4% | 79.4% 100% 91.4%
Crude overall hospital length of stay. 18.7 14.2 n/a 20.1 days
(Effective and Responsive) days days (England Mean)

Crude percentage of patients
documented as not developing a 98.8% | 98.5% n/a 98.0%
pressure ulcer (Safe)

Is this hospital a statistical outlier?
Yes/No

Case Ascertainment
(Effective and Well-led)

Number of cases
submitted to audit: 383 Source: National Hip Fracture Database 2015




CareQuality

e Effective — Evidence Commission

n Hip Fracture Audit

_ e I
Worse than England

2013 2014 England Avg
Cases Submitted 168 189 55406
Ascerainment rate 112% 130% T+ N/A
Admitted to orthopaedic care :
2 ) 48.3%
within 4 hours AN LR ¥ i
S the d it ft:
AESIY N 0% Uy o8 o mey 71.4% 76.9% $ 73.8%
Sayofedmission _ ..
Pre-operative assessment by N ;
28.6% 53,3% + 51.6%
gEfIaUICLEI’!
P 2
atients developing pressure 0.7% % f.\ 3%
MEeT .
health r icati
Bone health medication a5.9% 100% ‘i.'-" 97.3%
EISSESSITIEH"
Fall assessment 100% 100% 4 96.8%
Mean length of acute stay 15.2 15 {} N/A
Mean length of post-acute 0.64 0.4 1,} N/A
stay
Mean total length of stay 15.9 15.6 L 19

SOURCE: Hip Fracture Audlt 2013 & 2014 (1
(hitp /iwww nhfd_co.uk/)
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'ﬂ Royal College Falls and Fragility Fracture
¥ of Physicians Audit Programme

NHFD Dashboard 2015

Figures are hospital average percentages from 2013 and 2004, Data taken from the National Hip Fracture Database.

Mational Hip Fracture Database lead clinican: _

Admitted 1w arthopasdic wand within 4 howrs a7 e p 4 -G.
Mental test score recorded on adm 93.0 9.7 o £
Perioperative medical assessment 95.7 58 < L
Mobilised out of bed on the day after surgery (05 16-9) Mo data 431 o
Received falls ascesoment (051611} 100u0 100.0 -
Received bone health assessmeant [Q516-12] 100.0 100.0 -
Best practice tanff achievement 76.3 3.5 o -
2013 204  Rating  Progress
Surgery on day of, or day after, admission E2.6 EL1 " -
Proportion of general anaesthetic with nerve blocks B58 0.3 o @+
Proportion of spinal anaesthetic with nerve Blocks 122 0T O <
Proportion of arthroplasties which are cemented 91 5.0 - ;
Eligible displaced intracapsular fractures treated with THR il 187 c) -Q
Intertrochanteric fractures treated with SHS B35 9.7 4 q.
Subtrochanteric fractures traatad with an IM nall 2.0 20.0 l:'} =
2013 2014 Rating  Progress
Cage ascertainment Mo data 1229
Overall hospital lemgth of stay (days) 248 4.9 o4
Returm to original residence within 30 days oo E3.B o -9
Developed a pressure ulcer after presentating with hip fracture 32 14 #
Pressure ulcer status not recorded 24 a0 o @+
Hip fractures which were sustained as an inpatient Mo data 21
o Top Quartile (& 2ndfIrd Quartile # Lowest Quartile

U Performance improving - Performance broadby unc hanged 4 Pesformance declining

H I Healthcare Quality
) Improvement Partnership




Commission

Sacred Heart Hospital- Hip Fracture Audit QCareQuality

Metric

) Context Context Context Context
(CQC bomain)

Crude proportion of patients
having surgery on the day or day ? ? ? ?
after admission (Effective)

Crude perioperative medical 5 e p) 3
assessment (Effective) : ) ) :

Crude overall hospital length of 5 5 5 5
stay. (Effective and Responsive) : : : :

Crude percentage of patients
documented as not developing a 2 P) P) 2
pressure ulcer (Safe) ) ) ) )

Risk-adjusted 30-day mortality

? ?

(Effective) i ? :
Case Ascertainment 5 5
(Effective and Well-led) ? ! ? !

Number of cases
submitted to audit: 383

Source: National Hip Fracture Database 2015




Sacred Heart Hospital- Hip Fracture Audit

CareQuality

Commission
Metric SPO Rationale National Mapping to Data Completion Outlier Metric Specific Free Text
) Guideline National / % Incomplete Definition
(CQC Domain) Guideline Records
Crude proportion of patients
having surgery on the day or P XXXX NICE QS 16, Exact XXXX N/A XXXX
day after admission statement 5
(Effective)
NICE CG:
Crude perioperative medical b XXXX NI(_:E CG 124, Approximate XXXX N/A XXXX
assessment (Effective) section 1.8; BPT BPT:
Approximate
Crude overall hospital length
of stay. (Effective and o XXXX N/A N/A XXXX N/A XXXX
Responsive)
Crude percentage of patients
documented as not (0] XXXX N/A N/A XXXX N/A XXXX
developing a pressure ulcer
(Safe)
Risk-adjusted 30-day 0 XXXX N/A N/A XXXX XXXX XXXX
mortality (Effective)
Case Ascertainment
N/A XXXX N/A N/A XXXX N/A XXXX
(Effective and Well-led) / / / /

Sampling methodology = total target

Predicted date of next data feed to CQC = xxxx
Link to hospital x “Ql webpage for FFFAP NHFD”

Source: National Hip Fracture Database 2015



An NCA Dashboard

Duplication?

Purpose?

Format?

Clinical

Services m:;"

Quality 0000&®0
Measures .\) () (;5_;;
Overview P
e 0 9 @ 0

April 2015

Content?

Audience?

Expectations?

Wl Measurement
Wl pick list
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Concerns from audit suppliers

Data reductionism and complex care pathways / services

“Equal” weighting to all audits

Additional (duplicative) data flow / resources

Based on annual (rather than more frequent) reporting

Inherent differences between Ql and QA

CORP methodological concerns
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Challenges encountered so far...

Creating a comprehensive reference resource

Optimising the format of the data slide

English aggregate vs UK aggregate

National aggregates vs regional network aggregates
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Challenges for the future...

Changes to the CQC inspection / monitoring format

Reduction in the NCAPOP funding envelope
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Summary

We have begun a process to try to optimise the way
in which CQC is using NCA data for inspections

There may be scope to expand this optimised data
flow into a resource for Trusts and other stakeholders

Your feedback on both of these processes would be
greatly appreciated!
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Table discussions

8 tables (4 topics); CQC will rotate through

Printed sample slides and related documents will be
available on each table

Feedback on the optimisation process for the CQC
Feedback on whether an NCA dashboard is desirable or not

Not prescriptive; 75 mins

Can each table please nominate —

A scribe to make some notes on the Al paper supplied
A representative to summarise discussion to the floor (5 mins)
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