@ H QI P :_lr: g:'tc:/Cear:leer?tugg:tynership
Commissioning and leading for improvement
using national clinical audits

/
Mirek Skrypak '&ll
Associate Director for Quality and | ‘ V
Development Py

www.hqip.org.uk



£ Ak
ll' a4k
Ak A e e
- 4‘ ;] Xk “_‘--"
¥ What happened next? mmp
-A
\\
.*.-"‘—“‘.*K I‘\‘"‘-‘
hea, !
r——

-4 Pressure ulcers % (annual)

@MirekQl @HQIP @ HQIP o aatnersnip




A&F
Metalabs

pubmed - clinical audit publications

1400 2010 Francis, Keogh,
Berwick
1200
1000
800 1989 White paper “ Working for patients “
S “All doctors should become involved in audit”
S 1990 NHS Health Circular
600 “ Nurses to be involved in audit as well.” 1997 - The new NHS clinical
1993 - formally introduced into NHS (DOH) governance
400 1999 - Trust boards responsible for
quality of care
2001 - Public inquiry Bristol Royal
200 1970’s quality management 2002 - NICE Best Practice in Clinical
Audit
0
1940 1950 1960 1970 1980 1990 2000 2010 2020

Publication Year
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Journey of National Audit in the NHS
50

40

20 —

10

Numer of audits

1990s 2004 2013+
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Our structure and funding

NHS England

(Policy maker and commissioner) Welsh

Government

Health departments of
Scotland, Northern Ireland
and Channel Islands

NCAPOP

National clinical Clinical outcome National Joint
audit programme review programmes Registry
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Commissioning process

* Topic prioritisation meeting

e NHS El ratification

‘ Scoping
< J Spec development meeting

« PQQ/ITT

 Evaluation of tenders

e Contract award (3 years

q « Review of deliverables incl
b g reports

‘ Extension proposal evaluation
\ ¥ )
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Commissioning principles: some challenges

routine

constantly

e Egggtivle datasets not
changing Halierz 1 Minimal data
riorities/ Patient focused *adership burden/maximise always
priorities n/r .
. inkage availabl
Initiatives
_ ) Complete,
Alignment with high quality meeting needs
health Nati | benchmarked .
. ationa but keepin
multiple SIS Clinical Audit gal3 Ping
stakeholders/ Clear quality bGSp.()I.(e data
i Tailored improvement minimal
meeting outputs — intent
needs Robust lue f
obus Value for # :
nsuring data aré methodology money reduction in

programme
funding

robust for decision
making e.g. risk
adjusted

Healthcare Quality
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HQIP portfolio of commissioning

Mortality Review Programmes
HQIP currently manages four programmes here:
National Child Mortality Database
Learning Disability Mortality Review Programme (LeDeR)
Acute . . .
National Mortality Case Record Review programme
Capcer Perinatal Mortality Review programme
Children and . . .
National Joint Registry
Collects joint replacement information, monitoring implant,
hospital and surgeon performance:
Holds 2m+ records
Includes hips, knees, ankles, elbows and shoulders
Covers England, Wales and Northern Ireland
Mandatory for NHS since 2011
Quality Improvement and Development
Supports Ql at local level via: o= i,
Evidence-based guidance
Practical tools and case studies
Patient and public involvement
eLearning and webinars
Network support

@MirekQl @HQIP @ HQIP oo iy e

National Clinical
Audit Programme
30+ national audits covering:

Women's Health
Heart
Long-term Conditions
Mental Health
Older People
Clinical Outcome
Review Programmes
4 ongoing national programmes:
Maternal, Newborn
and Infant
Medical and Surgical
Mental Health
Child Health Programme




Audit outputs that meet stakeholder needs
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Audit outputs that meet stakeholder needs

Clinicians

Allied health
professionals

Boards

@MirekQl @HQIP

Media

Patientand
service users

People wh

CA and Ql
professionals

Delivery
partners

receive care

regulate care

Patient

representative
organisations

Carers
o

3182 UOISSIUWO)
oym 3jdoayd

o

National
regulatory
bodies

National /
regional
commissioning
bodies

Audiences

People who deliver care

People who receive care

People who commission care
People who assure/regulate care
Reports

Online, real time data — run
charts, funnel plots, dashboards
Infographics

Workshops

Toolkits

Videos

Case studies and sharing best
practice




Examples of uses of NCAPOP data by organisation / audience

NHS OF; 5YFV; CSQM;
7DS; CQUINSs; NHS
RightCare; SSCRG;

Diabetes prevention
prog; COP; QA

BPT; GIRFT; Model
Hospital

@MirekQl @HQIP

Comparative data for pre-
inspection packs;

pre-publication outlier
notification

Linkage to / validation of
HES/ONS;

support of mandated
data flows e.g. Maternity
Services Dataset;

NHS Choices; service
mapping; patient charity
campaigns; patient
guides

PATIENTS
& THE
PUBLIC
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Examples of impact across the NCAPOP

'g In 2017, 100% of ongoing NCAPOP audits are de monstrating 86% of audits use NICE standards in their metrics
year on year improvements in care guality / outcome. 3
E = A S
= - » )
& g Y 5 ( )
= ; _ S o 90% of NCAPOP audits are currently include d or scheduled
g From the stroke audit: there was a 64%increase in eligible @ £ to be incl in CQC i i k
. h : S o beincluded in inspection packs
-— = patients receiving clot busting drugs from 2010-14 = E ; ;
<t £ . ) |= =23 \ /
= sl [ N g 8 i R )
o E g In the rheumatoid arthritis audit, 95% of patients agreed that — g .2 he Emergency Laparotomy Audit provides datato the
_'_ g8 they had a good experience of specialist care in 2015, up from S>- o 2 LR ) A B L F R
< - g 78% in 2014 w E % research programmes, all working to improve the
z g \ J o5 mortality rates for emergency abdominal surgery
- o
B 7 N\ 5 5 U J
s In the heart attack audit MINAP, 89% of patients now have an ._% 7 N
g interventional procedure (PCl) within 90 minutes of arrival at 2 Approximately 90% of audits align with the NHS Outcomes
= hospital, compared with 52% 10 years ago - Framework
& \ J U J L y
- ~ ™~ ~ -
) —— The COPD audit pulmonary rehabilitation element has = In March 2017 there were 11,605 views of the National
o . . o . < -
= provided England and Wales with their first comprehensive, g Programmes page on the HQIP website
2 interactive map of services along with world class data on E \( =
D
3 outcomes of care. ) é The National Hip Fracture Database publishes continuous,
E‘ > -\ S customisable, real time benchmarked performance data in
= : = the public domain
= In 2016, the Kent, Surrey and Sussex Patient Safety O S F
—_— S K . X . — O \ J/
< = Collaborative held a Sepsis Learning Event for Primary and —_— 2 'a N
m - —
(& ] E Community Care following the Sepsis report from NCEPOD ) = ¢ HQIP's twice monthly e-Bulletin disseminates reports and
=3 . . . . . M
o £ Medical and Surgical Clinical Outcome Review Programme o § other information about the NCAPOP to 17,000
— 1 =
E \_ ) _Z subscribers, currently growing by up to 1,000 per month
D
s | 7 ) B \ <
3 48 hospitals are using the Emergency Laparotomy audit =] I
= . . = '~ N ¢ o | les in h int me s
= we btool to collect locally defined data to enhance quality o In 2016/17 consultant profiles in the Clinical Outcomes
2 improvement ; Publication (COP) programme were accessed on the web
o .
L J ) =S around 30.000 times.
— J J
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Table ¥
Domain Crtecion Number and proporsion of feedback
reports meeting crterion

Audt components

Feedback components

Enhanced Seedback

Feedbach indudes mretiple
Comparanor for regional

Khan, T., Alderson, S., Francis, J.J. et al. Repeated analyses of national clinical audit reports demonstrate improvements in
feedback methods. Implement Sci Commun 1, 106 (2020). https://doi.org/10.1186/s43058-020-00089-3

Healthcare Quality
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Some key questions to ask as a team when embarking on Ql
* Do we know how good we are?
* Do we know where we stand relative to the best?

* Over time, where are the gaps in our practice that indicate a need for
change (i.e. improvement)?

* In our efforts to improve, what’s working ?
* Do we know/understand where variation exists in our organisation?

YOuRr PLAN

el
)

e
!.!.

REALITY Audit v Ql

ﬁk

QAvQlv .

Research Front line staff Time lag v
perceptions and real time data
behaviours, board v collection

Feedback in SPC charts not RAG,
benchmarking etc — data

level priorities burden

www.theredheadriter.com

£VE®

movement
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¢ User experience
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What NCA data is available to NHS providers?

p Mechanism

Progromme Resources

Context What does NCA Outcome
What supports or feedback offer to How is NCA feedack
constraing provider providers? used and with what
reasoning/ response to impact?
foedback?
Reasoning
How do providers
reason about and
reipond to NCA

feedback?

Alvarado, Natasha et al. “Exploring variation in the use of feedback from national clinical audits: a realist investigation.”
BMC health services research vol. 20,1 859. 11 Sep. 2020, doi:10.1186/s12913-020-05661-0
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Successful Organisations

Have a culture and an approach where they see...

STRUCTURE
<+

Research as what is possible
Audit as what is actual in practice
PROCESS Quality improvement (Ql) as trying and making the ‘possible’ actual.

+
CULTURE S |
OUTCOME A

Time->
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=" ou present [the board] with a problem | think they
just think let's not look at that because it might cost us
some money. And they won't look at it unless someone
from NHS England comes to the Trust and says:
“You're a really badly performing Trust [...] and we're
going to financially penalise you" and then suddenly
they want to do something. Whereas when it's a clini-
cian going: “We're supposed to perform at this level
and we're currently at this level and we need to do
something about it,” they're like: “Meh, tell me another

one, | hear that all the time.” (Consultant cardiologist)

Consequently, some clinicians in our study saw little point in
seeking institutional resource approval for QI arising from NCAs, caus-
ing them to question the value of audit participation altogether, as

another doctor put it:

You make the recommendations, and then next year
you do the same again. And nothing happens, at all.
Absolutely nothing, nothing changes. Why collect the
data? (Consultant cardiologist)

Audit & Feedback

Focus on
outcome

Higher level outcome
measuras

\

Higher level outcome
measures

=l
3 N\
Unit/department managers, Relevant process +
project staff outcome measures

\

Relevant process +
outcome measures

o
“
“
.
L]

=
(=)
e
©
P

Front line staff

e e R R LR RN LY T R P R Y

ProCess

Adapted from Lioyd & Calowell, Y. 2007

McVey, L, Alvarado, N, Keen, J, et al. Institutional use of National Clinical Audits by healthcare providers. J Eval Clin Pract.

2021; 27: 143— 150. https://doi.org/10.1111/jep.13403
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QUALITY IMPROVEMENT

Revitalising audit and feedback to improve patient
care

Box 1: Questions for audit programmes and healthcare organisations to consider in
designing, implementing, and responding to audit and feedback®

I h . I d k Nature of the desired action
1. Apply what is already known + Canyou recommend actions that are consistent with established goals and priorities?

. . * Canyou recommend actions that can improve and are under the recipient’s control?
2. Getthe rlght message to the rlght * Canyou recommend specific actions?

Nature of the data available for feedback

reC| plents * Canyou provide multiple instances of feedback?
* Canyou provide feedback as soon as possible and data frequency informed by the number of
3. Make more out of less data e
* Canyou provide individual rather than general data?
4 Embed resea rCh to improve impact « Canyou choose comparators that reinforce desired behaviour change?
’ Feedback display

5. Harness publlc and patlent Involvement * Canyou closely link the visual display and summary message?

¢ Canyou provide feedback in more than one way?

* Have you minimised extraneous cognitive load for feedback recipients?
Delivering feedback

* Haveyou addressed barriers to feedback use?

* Canyou provide short, actionable messages followed by optional detail?
* Haveyou addressed credibility of the information?

* Canvyou prevent defensive reactions to feedback?

* Canyou construct feedback through social interaction?

Foy R, Skrypak M, Alderson S, Ivers N M, Mclnerney B, Stoddart J et al. Revitalising audit and feedback to improve patient
care BMJ 2020; 368 :m213 doi:10.1136/bmj.m213
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HQIP Virtual MAG Collabratives

Participants at each learning session including system partners

35 40 40 25

Facultv 1 i “
7 Sep 7i0ct” TAOL TLDeL

‘ J o I. ln‘ ) “ (—'a
— | W

Number of agreed actions after each faculty meeting

¢

Q C

MAG events NCAB NCAPOP

Outputs
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£ User experience Sl
& taalii

Design versus user experience and what could happen when you respond
to user feedback via @chrisarsenault @MattStibbs
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https://twitter.com/chrisarsenault
https://twitter.com/MattStibbs
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A&F commissioning perspectives

What healthcare topics are most suitable for A&F?
What is the need + how can A&F address it?

What A&F evidence best for commissioning ie
methods, outputs, etc?

Should we embed A&F research when funding for
delivery of A&F only?

How do we ensure our audit providers are
implementing latest A&F evidence for maximum
impact?

How do we as commissioners work best with A&F
researchers and recipients of A&F?

What strategies can we use to improve A&F or sustain
best practice A&F provision?

At what point do we stop A&F for a topic?

@MirekQl @HQIP @ HQIP o itnersmis




"Creativity is seeing what everyone else has seen, and
thinking what no one else has thought" ~ Einstein
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'* {\ e —]
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Healthcare Quality
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THANK YOU
Mirek Skrypak
Associate Director for Quality and Development
mirek.skrypak@hqip.org.uk
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Enhancing audit and feedback
In hospital dementia care

Mchael Sykes
Seniar Research Fellow, Northurbria Lhiversity
Research Support Officer, UC Cork
Quality Inproverent Lead, National Oiabetes Audit

Richard Thomson, Nina Kolehmainen, Louise Allan, Tracy Anch
Newcastle
it & Sakeholders ational Institute
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Enhancing audit and feedback
In hospital dementia care

(% COChrane Colquhoun et al. impleneniotion Sdemae (1712077

t DX 10.1186/513071 201 706460 Implementation Science
Library i

Cochrane Database of Systematic Reviews

Audit and feedback: effects on professional practice and . . .. . Cross
healthcare outcomes (Review) Advancing the literature on designing audit L

and feedback interventions: identifying
Ivers N, Jamtvedt G, Flottorp S, Young JM, Odgaard-Jensen J, French SD, O'Brien MA, Johanse .
M, Grimshaw J, Oxman AD thED r)f‘| nfD m E'd h)prthESES

Heather L Cokquhoun ™ (3, Kelly CanalP, Kevin W, Eva®, Jerermy M. Grimshaw™, Maah heers®, Susan Michie®,
Anne Sales” and Jarnie C Brehaut®®



The approach

National Audit of Dementia

Care in General Hospitals 2018-2019
Round Four Audit Report

Specify Implementation

Describe
enhancements strategy

Stakeholder engagement
Feasibility test &

|

o |

Q I
“ageux @f,l}g E ND A A !
Love later life Ty I

e B = -
one Mo OHAP & [ Evaluation ]
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The approach

a— ) ——]] N\
X6 32 x36 x39

Specify N Implementation
enhancements strategy

§
Feasibility test &

Describe

Stakeholder engagement

refine

o
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The findings

Inpetus, agreement to take part & preparation of staff

Assessment of care (3% @@

Analysis of data & organisational feedback &
i
|dentification of actions & internal feedback

/
(IITmttee m—nﬁklrg Describe Specify BN  Implementation

enhancements strategy

Stakeholder engagement

Feasibility test &

Making changes

refine

o
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When the report reaches the hospital..
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Assessment presence of delirium (%)
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20

10

Pressure sore risk assessment (%)

“I think | went just by the key recommendations, in the end,
to be honest, because it summarised it all for me.”

(Dementia nurse specialist)
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Analysing influences

Selecting actions
upon performance

€g
Performance:
- Fewer than 30% of case nates had info on the causes of distress;
Analysing causes of audiit performance:
- Oifficult toidentify next of kin; Encourage use
« Time to conplete Audit

* Information nat shared;
» Cards lost or thrown away as contaminated;
- Saff believe nat beneficial to care

W @vsjkesd9  NHRORF-2016-09-028



When the report reaches the hospital..
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Specify Implementation

Describe
enhancements strategy

Stakeholder engagement
Feasibility test &

refine
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Audit and feedback: efiRA IS LAY] the‘ Iiteratun‘"-_' on Flesig‘nir‘\g audit ®-
ey and feedback interventions: identifying
theory-informed hypotheses

Heather L Colquhoun™ @, Kelly Camoll, Kevin W. Eva®, Jeremy M. Grimshaw™, Noah hers®, Susan Michie®,
Ivers N, Jamtvedt G, Flottorp S, Y0l 4,16 Sates” and Jamie ¢ Behau™®

M, Grimshaw J, Oxman AD

Analyse performance & specify aim(s)
Investigate influences

Informational
appraisal

Align actions to analysis & influences

Link perfarmance to priorities

Select conparators

Addresstrust & credibility

Reflect existing workstreanms

Fducational workshp & materials

W @VSykes9 NHR CRF-2016-09-028



> Appropriate
» Acceptable
» Contextual influences

W @vojkes
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Specify Implementation

Describe
enhancements strategy

Stakeholder engagement
Feasibility test &

refine
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Key findings

Org-level
actions

Care

NEMTLEL
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Patient

Patient
outcomes

audit practices

National

actions

W& propase 17 further patential enhancements C

Cochrane
Li brary

Cochrane Datalum of Systematic Rovises

Audit and feedback: effects on professional practice and

eg

5 M,
IdC.u .AwJO

healthcare cutcomes (Review)

vedt G, Flotterp £, Young JM, Cdgaard Jenzon J, French S0, @ Brion MA, Jahansa
VAD

Implemaentation Scence

Irn’ea% data rellah llty el el
. Clinical Performance Feedback Intervention | ® Advancing the literature on designing audit W
m Theory (CP-FIT): a new theory for designing, = ; ions: i i
Mme Chta Cdledlm implementing, and evaluating feedback in ?ﬁ;ﬁﬁi&;ﬁ;;ﬂf;ﬁ:&gg:sIdemlfymg
. . health care based on a systematic review et L Cokauboun™ G, Kelly Caralf Kevin W, Eva®, Jmery M. Grmeshan™, Nush b, Suzan Mchie”
%dme t"‘m to recelm d feedn(:k and meta-synthesis of qualitative research St ’ o
Benjarnin Brown' @ Wouter T. uu..e Thoenas Blakernan”, Sabine M. van .w weer', Noah hen®, Jil L Francs™,

Fagiana Locencamo’, Justin Preseau™™”, Nets Pesk' and Gavin Daker-Whine
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i repsychoacuk/improving-care/cognational-clinical-audits/national-audit-of -dementia fifth-round -of-audit

2020 Pilot in acute general hospitals

The next round of the audit will involve extensive changes to the content and
methodology.

The aim of the changes is to:

Move to more rapid and regular reporting, enabling sites to gauge the effect of
local guality improvement initiatives

Move to prospective identification of patients for sampling, to aid above

Focus on areas where there is lower/variable performance and reduce the total
number of items measured

Examine methods for collecting feedback from patients as well as carers on an
annual basis

W @vsjkesd9  NHRORF-2016-09-028
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Irish National Audit of Dermentia Advisory Group

“Derrentia Chanpions, menrbers of dementia
working groups/quality inproverment tears
clinical leads, dinical audit leads, quality and
patient safety leads and ather relevant individuals
and groups may require up-skilling or education to
implement changes”




Post-script

Intervention Mapping Steps and Tasks

—— 3

> Evaluation

\J

B S
Implementation

Step 1:
Needs Assessment

Step 2:
Matrices

Step 3:

Theory-based
Intervention

Methods and
Practical Applications

Step 4:
Intervention Program

Step 5:
Adoption and
Implementation

Step 6:
Evaluation Plan

I I )

Establish a participatory planning group
Conduct the needs assessment
Assess community capacity

Specify program goals for health and ¢

WA

NATIONAL DIABETES AUDIT

State outcomes for behavior and environmental change
State performance objectives
Select important and changeable determinants Analyse performance & specify aim(s)
Create a matrix of change objectives

Investigate barriers
Generate program ideas with the planning group J

Identify theoretical methods

Choase program methods

Select or design practical applications

Ensure that applications address change objectives

Align actions to analysis & barriers
Improved

. — care &
Link performance to priorities outcomes?

Consult intended participants and implementers
Create program themes, scope, sequence, and materials list
Prepare design documents

Review available program materials

Draft program materials and protocols

Pretest program materials and protocols

Produce materials and protocols

Select comparators Organisational
support

Engage stakeholders

Address trust & credibility

Reflect existing workstreams

Identify potential adopters and implementers
Reevaluate the planning group

State program use outcomes and perfermance objectives
Specify determinants for adoption and implementation
Create a matrix of change objectives

Select methods and practical applications

Design interventions for adoption and implementation @MichaslSykes2021

Adspbed from: Sykes, M. Thomson, R. Kolehmainen, M. Allan, L. Finch, T. {2021} Describing and enhancing sudit and feedback in dementia care: An m m

DeSign interventions for adaption and im plememation intervention dewelopment study. Newcastle University. Funded by NIHR DRF-20116-00-028 KNOW DIABETES. FIGHT DIABETES.
Review the program logic model

Write effect evaluation questions

Write evaluation questions for changes in the determinants

Write process evaluation questions

Develop indicators and measures

Specify evaluation design

W avsykes
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Enhancing audit and feedback
In hospital dementia care

Mchael. Sykes@Northunbria.ac.uk MSykes@ L Cie

Richard Thomson, Nina Kolehmainen, Louise Allan, Tracy Ainch
& Stakeholders

This presentation describes independent research arising froma Doctaral Research Fellowship, Mchael Sykes, DRF-2016-09-
028 supparted by the National Institute for Health Research The views expressed in this presentation are those of the authar(s)
and nat necessarily thase of the N5, the National Institute for Health Research ar the Departent of Health and Social Care.
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