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What happened next?
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pubmed - clinical audit publications

1989 White paper “ Working for patients “
“All doctors should become involved in audit”
1990 NHS Health Circular 
“ Nurses to be involved in audit as well.”
1993 - formally introduced into NHS (DOH)

1997 - The new NHS clinical 
governance
1999 - Trust boards responsible for 
quality of care
2001 - Public inquiry Bristol Royal
2002 - NICE Best Practice in Clinical 
Audit

1970’s quality management

2010 Francis, Keogh, 
Berwick 
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Journey of National Audit in the NHS
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Our structure and funding
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Commissioning process
Topic selection

Spec development

Procurement

Contract management

1-2 yr contract 
extension

• Topic prioritisation meeting
• NHS EI ratification

• Scoping
• Spec development meeting

• PQQ / ITT
• Evaluation of tenders

• Contract  award  (3 years)
• Review of deliverables incl

reports

• Extension proposal evaluation
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Commissioning principles: some challenges
routine 

datasets not 
always 

available

meeting needs 
but keeping 

bespoke data 
minimal

Ensuring data are 
robust for decision 

making e.g. risk 
adjusted

constantly 
changing 
priorities/
initiatives

multiple 
stakeholders/

meeting 
needs

reduction in 
programme 

funding
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HQIP portfolio of commissioning
National Clinical 
Audit Programme
30+ national audits covering:
• Acute
• Cancer
• Children and 

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

Mortality Review Programmes
HQIP currently manages four programmes here:
• National Child Mortality Database
• Learning Disability Mortality Review Programme (LeDeR)
• National Mortality Case Record Review programme
• Perinatal Mortality Review programme
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 QI at local level via:
• Evidence-based guidance 
• Practical tools and case studies
• Patient and public involvement 
• eLearning and webinars
• Network support
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Audit outputs that meet stakeholder needs
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Audit outputs that meet stakeholder needs
1. 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 
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Examples of uses of NCAPOP data by organisation / audience 

NHS OF; 5YFV; CSQM; 

7DS; CQUINs; NHS 

RightCare; SSCRG; 

Diabetes prevention 

prog; COP; QA

Development of G & QS

Compliance with G & QS

Linkage  to /  validation of 

HES/ONS; 

support of mandated 

data flows e.g. Maternity 

Services Dataset;

BPT; GIRFT; Model 

Hospital 

Comparative data for pre-

inspection packs; 

pre-publication outlier 

notification

NHS Choices; service 

mapping; patient charity 

campaigns; patient 

guides 

NHSE & 

WG
NICE NHSD

NHSI CQC

PATIENTS 

& THE 

PUBLIC
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Examples of impact across the NCAPOP
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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
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QA v QI v 
Research

Feedback in SPC charts not RAG, 
benchmarking etc – data 
movement

Time lag v 
real time data 
v collection 
burden

Front line staff 
perceptions and 
behaviours, board 
level priorities

Some key questions to ask as a team when embarking on QI
• 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? 

Information governance
Audit v QI 

£ êýL
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What NCA data is available to NHS providers?

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

STRUCTURE
+

PROCESS
+

CULTURE
_________
OUTCOME
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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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Foy R, Skrypak M, Alderson S, Ivers N M, McInerney B, Stoddart J et al. Revitalising audit and feedback to improve patient 
care BMJ 2020; 368 :m213 doi:10.1136/bmj.m213

1. Apply what is already known
2. Get the right message to the right 

recipients
3. Make more out of less data
4. Embed research to improve impact
5. Harness public and patient involvement 
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Design versus user experience and what could happen when you respond 
to user feedback via @chrisarsenault @MattStibbs

@MirekQI @HQIP

https://twitter.com/chrisarsenault
https://twitter.com/MattStibbs
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What happened next?
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Baseline data

Holding the gains



A&F commissioning perspectives
Topic selection

Spec 
development

Procurement

Contract 
management

1-2 yr contract 
extension

• 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 you best rank, score, evaluate A&F providers?

• 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? 
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"Creativity is seeing what everyone else has seen, and 
thinking what no one else has thought" ~ Einstein
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www.hqip.org.uk

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

Michael Sykes
Senior Research Fellow, Northumbria University

Research Support Officer, UC Cork

Quality Improvement Lead, National Diabetes Audit

Richard Thomson, Niina Kolehmainen, Louise Allan, Tracy Finch
& Stakeholders



audit and feedback
in hospital dementia care

Enhancing



The approach

Stakeholder engagement

Describe
Implementation 

strategy
Specify 

enhancements

Feasibility test & 
refine

Evaluation
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The approach

Stakeholder engagement

Describe
Implementation 

strategy
Specify 

enhancements

Feasibility test & 
refine

Evaluation

X6 X32 x36 x39

Stakeholders
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The findings

Stakeholder engagement

Describe
Implementation 

strategy
Specify 

enhancements

Feasibility test & 
refine

Evaluation

• Impetus, agreement to take part & preparation of staff

• Assessment of care

• Analysis of data & organisational feedback

• Identification of actions & internal feedback

• Committee sense-making

• Making changes

ABC

}
Loading…
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Enhancing audit and feedback in acute Trust dementia care

When the report reaches the hospital…
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Assessment presence of delirium (%)

Enhancing audit and feedback in acute Trust dementia care

Identifying priorities
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Pressure sore risk assessment (%)

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

(Dementia nurse specialist)

Enhancing audit and feedback in acute Trust dementia care

Identifying priorities
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e.g.
Performance:

• Fewer than 30% of case notes had info on the causes of distress; 
Analysing causes of audit performance: 

• Difficult to identify next of kin; 
• Time to complete; 
• Information not shared; 
• Cards lost or thrown away as contaminated; 
• Staff believe not beneficial to care

Enhancing audit and feedback in acute Trust dementia care

Analysing influences 
upon performance Selecting actions

Encourage use
Audit

@MSykes09 NIHR DRF-2016-09-028 



Enhancing audit and feedback in acute Trust dementia care

When the report reaches the hospital…

Stakeholder engagement

Describe
Implementation 

strategy
Specify 

enhancements

Feasibility test & 
refine

Evaluation
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Educational workshop & materials

Normalisation Process Theory 

Analyse performance & specify aim(s)

Link performance to priorities

Investigate influences

Select comparators

Reflect existing workstreams

Address trust & credibility

En
ga

ge
 st

ak
eh

old
er

s Align actionsto analysis & influences

Informational 
appraisal

Change 
commitment

Improved 
care

Committee 
sense-making
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Enhancing the national audit of dementia

Stakeholder engagement

Describe
Implementation 

strategy
Specify 

enhancements

Feasibility test & 
refine

Evaluation

 Appropriate
 Acceptable
Contextual influences
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We propose 17 further potential enhancements
e.g.

• Increase data reliability
• Reduce data collection burden
• Reduce time to receipt of feedback

Key findings

@MSykes09 NIHR DRF-2016-09-028 

National 
audit

National 
actions

Care 
practices

Patient 
behaviours Patient 

outcomes

Org-level 
actions



Enhancing the national audit of dementia

Irish National Audit of Dementia Advisory Group:

“Dementia Champions, members of dementia 
working groups/quality improvement teams, 
clinical leads, clinical audit leads, quality and 
patient safety leads and other relevant individuals 
and groups may require up-skilling or education to 
implement changes.” 
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Enhancing audit and feedback in acute Trust dementia care

Post-script
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Enhancing audit and feedback 
in hospital dementia care

Michael.Sykes@Northumbria.ac.uk MSykes@UCC.ie

Richard Thomson, Niina Kolehmainen, Louise Allan, Tracy Finch
& Stakeholders

This presentation describes independent research arising from a Doctoral Research Fellowship, Michael Sykes, DRF-2016-09-
028 supported by the National Institute for Health Research. The views expressed in this presentation are those of the author(s)
and not necessarily those of the NHS, the National Institute for Health Research or the Department of Health and Social Care.
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