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A protocol to describe the key features of clinical audits and registries
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FAQ

	Who should complete the tool?

	This tool is designed to be completed by individuals and organisations planning and implementing clinical audits and registries. It has been specifically designed for national clinical audits and registries commissioned by the Healthcare Quality Improvement Programme (HQIP; Part of the National Health Service in England) as part of the National Clinical Audit and Patient Outcome Programme (NCAPOP) but can be adapted and used by audits and registries in other settings. 

	What is the tool for?

	The tool is a protocol for audits and registries.  It has been designed to provide a “one-stop” summary of the key information about how clinical audits and registries have been designed and carried out. It is expected that this will be published openly for anyone to view and help users of audit/registry data and audit/registry participants understand the methods, evaluate the quality and robustness of the data, and find information and data that is most relevant to them.  For national clinical audits and registries commissioned by HQIP, the intention is that publishing this information openly will reduce the requirement for reporting ad hoc and contract monitoring data and information to HQIP and other national agencies.

	What type of information is contained within UPCARE?

	It is intended that the responses to the tool are factual and written concisely.  Where possible, documents can be embedded, and hyperlinks provided if information is published elsewhere.  This document is intended to be a complete account of the information for the audit or registry.  Please be vigilant about keeping any links included in the document up to date so readers can access full information about the audit or registry. 
This tool is not intended to be used to formally “score” the quality of the responses. The design of this tool has been inspired by reporting checklists used for clinical guidelines (e.g. AGREE[footnoteRef:2]) and in reporting research studies (e.g. STROBE[footnoteRef:3], SQUIRE[footnoteRef:4]). [2:  AGREE stands for the Appraisal of Guidelines for Research & Evaluation.  See https://www.agreetrust.org/about-the-agree-enterprise/introduction-to-agree-ii/, last accessed 24 April 2018. ]  [3:  STROBE stands for Strengthening the Reporting of Observational Studies in Epidemiology. See https://www.strobe-statement.org/index.php?id=strobe-home, last accessed 24 April 2018.]  [4:  SQUIRE stands for Standards for Quality Improvement Reporting Excellence. See http://www.squire-statement.org/, last accessed 24 April 2018. ] 


	Who is the intended audience for the tool?

	The information contained within the UPCARE tool will enable audit and registry stakeholders to access in one place and in a standard format key information about the audit/registry and evaluate the integrity and robustness of the audit. 
Examples of audit/registry stakeholders include:
· Patients / Carers / Public / Patient representative organisations
· Clinicians / Allied health professionals / Healthcare providers / Multi-disciplinary teams / Primary, secondary and tertiary care providers
· National agencies
· Commissioners 
· Healthcare regulators 



	
FAQ (cont’d)

	How should the responses be written?

	Please try and write responses clearly as this will help to make the tool accessible and useful. Some tips and suggestions for writing clearly include:
· avoiding technical jargon where possible
· using short paragraphs and bullet points
· using the “active” voice rather than passive
· keeping sentences short
Where information is published openly elsewhere please provide links and references rather than duplicating information that is already available

	When and how often should I complete the tool?

	The tool is intended to provide accurate and up to date information about the audit/registry, and so can be updated whenever and however frequently it is relevant to do so. For national clinical audits and registries commissioned by HQIP it is intended that the tool is updated annually, although audits can update the tool more frequently if they wish to.
Each version of the tool should include a date of publication and version number.  

	Where should the completed UPCARE report be published?

	The completed tool should be published online e.g. on the website for the audit or registry.

	How was UPCARE designed?

	HQIP commission, manage and develop the NCAPOP (National Clinical Audit and Patient Outcomes Programme) under contract from NHS England and devolved nations.  The work was led by HQIP who set up a Methodological Advisory Group (MAG) consisting of methodological, statistical and quality improvement experts. Meeting were held on a six-monthly basis and the structure and content of the eight quality domains and their key items were agreed by the MAG.  The tool was piloted by 5 programmes within the NCAPOP and re-edited in light of comments received.  Other comments received by MAG members was also considered as part of the re-editing process.  The final version of the UPCARE tool was signed off by the HQIP MAG and will be reviewed annually.

	IPR and copyright

	© 2018 Healthcare Quality Improvement Partnership Ltd (HQIP)
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	1.1. [bookmark: _Toc520982924]The name of the programme 

	National Diabetes Audit (NDA) Programme
This includes the following modules:
· National Diabetes Footcare Audit (NDFA)
· National Pregnancy in Diabetes Audit (NPID)
· National Diabetes Inpatient Audit (NaDIA)



	1.2. [bookmark: _Toc520982925]The name of the organisation carrying out the programme

	NHS Digital



	1.3. [bookmark: _Toc520982926]Main website for the programme

	National Diabetes Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit

National Diabetes Footcare Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit

National Pregnancy in Diabetes Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit 

National Diabetes Inpatient Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit



	1.4. [bookmark: _Toc520982927]Date of publication and version number of the tool on your website 

	tbc
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2.1. [bookmark: _Toc520982930]Overall aim 

	NDA Programme
The National Diabetes Audit was established in 2004, initially as a combined adult and paediatric audit, and delivered by NHS Digital (formerly the Health and Social Care Information Centre (HSCIC).  It was developed as part of the diabetes National Service Framework (NSF) implementation plan to drive service improvement and monitor the impact of the NSF.  In 2011 the adult and paediatric components were tendered separately, the national paediatric diabetes audit (NPDA) was awarded to the Royal College of Paediatric Child Health (RCPCH), whilst the NDA continued to be delivered by the HSCIC (then the Information Centre) as prime contractor and Diabetes UK (DUK) as the subcontractor leading on clinical and patient engagement. 
From 2010 new elements were incorporated to include specialised care pathways. Pregnancy in women with diabetes (NPiD), foot ulcer management in people with diabetes (NDFA), and Continuous Subcutaneous Insulin Infusion in people with Type 1 Diabetes were the subjects of new NICE guidelines and care of in-patients with diabetes (NaDIA) arose from a request by the Diabetes National Clinical Director and Department of Health due to concern about the management of people with diabetes admitted to hospital e.g. the post-admission DKA sustained by the index patient in the Mid Staffs enquiry. Transitional care has become a national priority and the NDA has been working with the NPDA to develop measurements relevant to supporting people with diabetes through childhood to adulthood. 

National Pregnancy in Diabetes Audit
The National Pregnancy in Diabetes (NPID) Audit measures the quality of pre-gestational diabetes care against NICE guideline-based criteria and the outcomes of pre-gestational diabetic pregnancy. It will answer the following three key questions
· Were women with diabetes adequately prepared for pregnancy?
· Were appropriate steps taken during pregnancy to minimise adverse outcomes to the mother?
· Did any adverse outcomes occur?


National Diabetes In-patient Audit
The National Diabetes In-patient Audit (NaDIA) is an annual snapshot audit of diabetes inpatient care in England and Wales and is open to participation from hospitals with medical and surgical units. NaDIA allows hospitals to benchmark hospital diabetes care and to prioritise improvements in service provision that will make a real difference to patients' experiences and outcomes.
The audit sets out to measure the quality of diabetes care provided to people with diabetes while they are admitted to hospital, by answering the following questions:
· Did diabetes management minimise the risk of avoidable complications?
· Did harm result from the inpatient stay?
· Was the patients’ experience of the inpatient stay favourable?
· Has the quality of care and patient feedback changed since the previous audit years?

National Diabetes Footcare Audit
The National Diabetes Footcare Audit (NDFA) enables all diabetes footcare services to measure their performance against NICE clinical guidelines and peer units, and to monitor adverse outcomes for people with diabetes who develop diabetic foot disease.
The National Diabetes Footcare Audit (NDFA) looks at the following key areas:
1. Structures: are the nationally recommended care structures in place for the management of diabetic foot disease?
2. Processes: does the treatment of active diabetic foot disease comply with nationally recommended guidance?
3. Outcomes: are the outcomes of diabetic foot disease optimised?



	2.2. [bookmark: _Ref513105058][bookmark: _Ref513106539][bookmark: _Toc520982931]Quality improvement objectives

	NDA Programme objectives
The role of the NDA Programme is to support improvement in the quality and outcomes of diabetic patient care by benchmarked reporting against national guidance and standards, for example by utilising standards from the National Institute for Health and Care Excellence (NICE), and those from other established professional and patient sources. 
The overarching aim of the NDA is the collection, analysis and effective reporting of robust comparative data on the quality of diabetes care delivered to people with diabetes to drive improvements in services and outcomes.  The audit should at its core be a mechanism to drive improvement within the NHS for the benefit of patients and those working to deliver care.  Engagement with clinicians, patients and commissioners (both local and national) and regional networks is essential in order to support improvements and lever change. 
This audit programme is expected to:
a. Develop a robust, high quality audit designed around key quality indicators likely to best support local and national quality improvement;
b. Achieve, articulate and maintain close alignment with relevant NICE national guidelines and quality standards throughout the audit, as appropriate;
c. Enable improvements through the provision of timely, high quality data that explores variation by comparing providers of healthcare, and comprises an integrated mixture of named Trust or Health Board, commissioner, MDT, general practitioner, possibly consultant or clinical team level and other levels of reporting;
d. Engage patients, carers and families in a meaningful way, achieving a strong patient voice which informs and contributes to the design, functioning, outputs and direction of the audit;
e. Consider the value and feasibility of linking data at an individual patient level to other relevant national datasets;
f. Ensure robust methodological and statistical input at all stages of the audit;
g. Identify full range of audiences for the reports and other audit outputs, and plan and tailor them accordingly;
h. Provide data in a timely, accessible and meaningful manner to support quality improvements, minimising the reporting delay and providing continual access to each unit for their own data;
i. Utilise strong and effective project and programme management to deliver audit outputs on time and within budget;
j. Close engagement with the National Paediatric Diabetes Clinical Audit and to seek opportunities to align scope, methodology and outputs to optimise a whole pathway analysis of diabetes care and outcomes from pregnancy and childhood through to adulthood; and
k. Develop and maintain strong engagement with local clinicians, networks, commissioners, patients and their families and carers and charity and community support groups in order to drive improvements in services for patients

NPID
The National Audit Quality Improvement workstream aims to help services to improve care and reduce harm as a result of pre-conception care.
This work will be undertaken through the creation of a National Pregnancy in Diabetes Quality Improvement Collaborative (NPIDQIC). Quality Improvement Collaboratives have been shown to lead to improvement (Schouten et al, 2008). There is evidence that the following aspects to a collaborative lead to greater improvement: Teamwork; Teams that remain intact and continue to gather data; Facilitators perceived as being helpful; The sharing of improvement ideas in the first learning session; The prompt and frequent use of PDSA; Interactive learning sets and conference calls (Hulscher et al, 2013). The effectiveness of Quality Improvement Collaboratives may also depend upon the amount of control participants have over the processes being targeted (Power et al, 2014). These elements were therefore built into the design of NPIDQIC.
The below table describes the quality improvement activities to be undertaken by participating services in the NPID Quality Improvement Collaborative (QIC). Each service completed a workshop on 7th February 2018 in order to develop the quality improvement skills relating to measurement for improvement, reliable design, continuous improvement and behaviour change theory. A post-application call with the quality improvement lead encouraged participating services to send diverse teams that included stakeholders involved in delivering on their local aim. 
The workshop included background on NPID and interactive sessions which combined content and opportunity to consider how they will apply the content as part of their local action plans. These sessions included sessions on: Setting meaningful aims; Stakeholder engagement (including patients and carers); Measurement for improvement; Process mapping; Plan-Do-Study-Act and the COM-B behaviour change model. There was an opportunity for attendees to describe their aim, their plan and early tests of change to the other attendees. 
As a result, each service has developed a tailored improvement plan to address local needs. They will also have the opportunity to take part in facilitated teleconferences in order to support the completion of their local plans and share learning with other participating services. A report on the improvements made and lessons learned will be produced at the end of the year.

NaDIA
See the audit web page for details of the NaDIA Quality Improvement Collaboratives.
Specifically, NaDIA_QIC focuses on reducing:
· medication errors on wards
· insulin errors on wards
· hypoglycaemia due to the timing/choice of meals

NDFA
The quality improvement programme for the NDFA will be covered by the Quality Improvement Collaborative, as detailed above in the NPID audit, over the course of the next 12-15 months. Initial work has commenced in defining the quality measures by the clinical community at the Malvern Conference, though as yet these have not been finalised. Recruitment of teams is on-going and will be determined in August 2018 with the first workshop being held in October 2018. A report will be published at the end of the project.
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3.1. [bookmark: _Toc520982934]Organogram
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	3.2. [bookmark: _Toc503337745][bookmark: _Toc520982935]Organisations involved in delivering the programme

	NHS Digital
https://digital.nhs.uk/
The national information and technology partner to the health and social care system, using digital technology to transform the NHS and social care. NHS Digital are joint data controllers of the National Diabetes Audit along with NHS England, and manage the data collection, processing, reporting and overall management of the NDA.

Diabetes UK
https://www.diabetes.org.uk/
Diabetes UK are the leading UK charity for people affected by diabetes, campaigning for better care, supporting patients and those affected by diabetes, and helping to fund research into new treatments. The charity is a member of the Executive and Partnership Boards, as well as various advisory groups, and support the NDA via communicating reports and key messages, managing Quality Improvement initiatives and providing secretariat functions in a number of areas.
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	NDA Programme
The audit is governed by a robust management structure with clearly-defined governance groups, designed to maximise effectiveness. The NDA governance structure is defined in the figure in section 3.1 above. Membership is reviewed at least on an annual basis and as needed throughout the life cycle of the audit. 
Each workstream has its own Advisory, Working, or Expert Reference Group that is comprised of a multi-disciplinary team with experience and specialist knowledge of the relevant audit; this includes healthcare professionals, people with diabetes, analysts, and representatives from governing bodies. The groups oversee the development of the audit collection and outputs, along with quality improvement initiatives. 
In addition to the governance for the individual audits, the NDA has a governance structure in place that provides responsibility for the delivery of the audits and making executive decisions, along with strategic direction and promotion of the audit. Under the current governance structure this is two governance groups: the NDA Executive Board, which meets every 6 weeks, is responsible for executive decision making and the delivery of the audit against the pre-defined deliverables. The NDA Partnership Board, which meets twice per year, provides Strategic Direction and promotion of the Audit. The groups’ memberships are comprised of relevant professionals, including Specialist Clinical Lead, GP Lead, NHS Digital, HQIP, NPDA, NHS England, Welsh Government, Public Health England, and people with diabetes.
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	NDA Programme
Declarations and conflicts of interest are collected in advance of each NDA Executive Board meeting and each NDA Partnership Board meeting. Any new DOI are also requested at each meeting as a standing agenda item, and decisions regarding whether a COI exists, and appropriate actions are made by the Chair of the relevant group. 
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4.1. [bookmark: _Toc520982940]The legal basis of the data collection 

	NDA Programme
NHS Digital has been directed by NHS England under section 254 of the Health and Social Care Act 2012 to establish and operate a system for the collection and analysis of the information specified for the National Diabetes Audit Programme in the Technical Output Specification or any subsequent amended version of the Specification, as approved by the Board. The direction was accepted by the NHS Digital Board on 28 March 2017 the signed copy is published on the GOV.UK website.
The direction can be found here: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/614686/170518_National_Diabetes_Audit_Directions_issued.pdf
The National Diabetes Audit Programme Requirement Specification and Technical Specification are available on the NDA Website. The information in the technical specification is required by NHS Digital under section 259(1) of the Health and Social Care Act 2012.
In line with section 259(5) of the Act, all general practices and specialist services in England must comply with the requirement and provide information to NHS Digital in the form, manner and period specified in the relevant Data Provision Notice, which is issued in accordance with the procedure published as part of NHS Digital duty under section 259(8) to notify relevant persons of the requirement to provide this data.
Data from Wales flows from GP practices to NHS Wales Infomatics Service (NWIS), who then send the data to NHS Digital. The NDA has Section 251 approval under application ECC 3-04 (r) 2011, and CAG approval was granted on 2nd August 2017 (reference 17/CAG/0124)

NPID
The National Diabetes Audit (NDA) Programme has moved to be a directed programme by NHS England. The National Pregnancy in Diabetes (NPID) Audit is part of this wider programme and therefore the guidance agreed for the NDA also applies to NPID. This only applies to English hospitals and the legal basis for Wales and the Isle of Man remains consent. Consent is obtained by the clinical teams prior to the data being entered onto the Clinical Audit Platform

NDFA
For England, the direction for the NDA programme covers this audit as well. For Wales, patient consent is required for data to be included. 



	4.2. [bookmark: _Toc520982941]Information governance and information security 

	NDA Programme
The Information Governance Toolkit v14.1 score achieved on 28/03/2018 was 90% (satisfactory). This was reviewed and agreed on 30/7/2018, indicates that the programme can be trusted to handle personal information securely. Further information can be found here.
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5.1. [bookmark: _Toc520982945]Approaches to involving stakeholders

	NDA Programme
Following receipt of a direction to establish and operate a system to collect information for Data Provision Notice, NHS Digital has, as required under section 258 of the Health and Social Care Act 2012, consulted with the following persons:
· NHS England
· Healthcare Quality Improvement Partnership (HQIP)
· The British Medical Association Joint General Practice Information Technology Committee (BMA JGPITC)
· National Advisory Group on Clinical Audit and Enquiries (NAGCAE) (no longer in existence)
· Welsh Government
· National Clinical Directors
· NICE
· Clinicians
· Healthcare professionals
· Patient body representatives
· People with diabetes
· Research community
· The Standardisation Committee for Care Information (SCCI), which included representatives from the UK Data Standards Panel, the Department of Health, the Medicines and Healthcare Products Regulatory Agency, NICE, NHS Employers, NHS Improvement, NHS Northern Ireland, the Professional Records Standards Body (PRSB), techUK and NHS Digital

The NDA Core Advisory Group meet face to face three times a year and has been running since the start of the diabetes audit programme in 2003.
The National Diabetes Audit Executive Board meet face to face 9 times a year and has been running since the start of the diabetes audit programme in 2003.
The National Diabetes Audit Partnership Board meet face to face twice per year and has been running since the start of the diabetes audit programme in 2003.
NHS Digital and Diabetes UK hold a fortnightly teleconference to discuss operational aspects of the audit. There is also a fortnightly operational meeting involving stakeholders internal to NHS Digital (e.g. audit managers, coordinators and analysts).

NDFA
The audit has an Advisory Group with membership from: the project team, the clinical leads, diabetology, vascular surgery, podiatry, patient groups, academia. Their involvement covers the list above.

NaDIA
The audit has an Advisory Group with membership from: the project team, the clinical leads, diabetology, diabetic specialist inpatient nurses, patient representatives, academia. Their involvement covers the above list 
NPID
The audit has an Advisory Group with membership from: the project team, the clinical leads, diabetology, vascular surgery, podiatry, patient groups, academia. Their involvement covers the list above.



	[bookmark: _Toc520982946]Domain 6: Methods



	6. [bookmark: _Toc513109233][bookmark: _Toc513109289][bookmark: _Toc513109360][bookmark: _Toc513109416][bookmark: _Toc513109473][bookmark: _Toc513109530][bookmark: _Toc513109586][bookmark: _Toc520891749][bookmark: _Toc520891805][bookmark: _Toc520896892][bookmark: _Toc520897018][bookmark: _Toc520897342][bookmark: _Toc520982947]
6.1. [bookmark: _Toc520982948]Data flow diagrams


	NDA Programme: the data flow diagram can be found in the implementation guidance (under ‘Downloads’) on the NDA website.
NDFA: data flow diagram can be found in the implementation document (under User Documents) on the website: https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
NaDIA: data flow diagram can be found under User Documents on https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
NaDIA harms: data flow diagram can be found under Related Information on https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-in-patient-audit-nadia-harms
NPID
Data flow diagram can be found under the user documents section on
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit 



	6.2. [bookmark: _Toc503387585][bookmark: _Toc503420290][bookmark: _Toc503422070][bookmark: _Toc503422276][bookmark: _Toc503422362][bookmark: _Toc503422429][bookmark: _Toc503422497][bookmark: _Toc503424744][bookmark: _Toc503424816][bookmark: _Toc503436817][bookmark: _Toc504572571][bookmark: _Toc504988642][bookmark: _Toc504988707][bookmark: _Toc504988774][bookmark: _Toc504988840][bookmark: _Toc504989049][bookmark: _Toc504989136][bookmark: _Toc504989275][bookmark: _Toc520982949]The population sampled for data collection

	The National Diabetes Audit (NDA) started in 2003-4 as part of the Diabetes National Service Framework (NSF) implementation plan to provide reliable measurements for service improvement and monitor the impact of the NSF. The core components of the NDA were designed to align with the Diabetes NSF, NICE guidelines and Quality Standards in respect of achievement rates for annual care process, and treatment targets and disease measure including premature mortality. It integrates data reflecting contributions from all primary and secondary care providers and captures data on over 2 million people with diabetes each year. 

Core NDA:
The core NDA is designed to answer five key questions:
1. Is everyone with diabetes diagnosed and recorded on a practice diabetes register? 
2. What percentage of people registered with diabetes received the nine NICE key processes of diabetes care? 
3. What percentage of people registered with diabetes achieved NICE defined treatment targets for glucose control, blood pressure and blood cholesterol? 
4. What percentage of people registered with diabetes are offered and attend a structured education course?
5. For people with registered diabetes what are the rates of acute and long-term complications (disease outcomes)?
[bookmark: _Toc464810507]Inclusion criteria
· NHS funded General Practices in Primary Care.
· Secondary Care Diabetes Services delivering routine Diabetes Care. 
· Secondary care diabetes services delivering insulin pump clinics



NPID
The National Pregnancy in Diabetes Audit (NPID) launched in March 2013, it is a continuous audit of the care and outcomes of women with diabetes who become pregnant, conducted in secondary care maternity units with a joint maternity and diabetes service.  
NPID seeks to answer three key questions:
1. Were women adequately prepared for pregnancy?
2. Were adverse maternal outcomes minimised?
3. Were adverse foetal/infant outcomes minimised? 
[bookmark: _Toc464810519]Inclusion criteria 
· Secondary care maternity units with a joint diabetes and maternity service  
[bookmark: _Toc464810520]Exclusion criteria 
· Gestational diabetes 

NDFA
The National Diabetes Foot Care Audit is a continuous prospective audit of diabetic foot disease in England and Wales. The audit aims to examine the care and outcomes of patients with diabetes who develop diabetic foot disease.  The NDFA seeks to address the following key questions: 
1. Are the nationally recommended care structures in place for the management of diabetic foot disease?
2. Does the treatment of active diabetic foot disease comply with nationally recommended guidance?
3. Are the outcomes of diabetic foot disease optimised? 
[bookmark: _Toc464810526] Inclusion Criteria
See the implementation document on https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit

NaDIA
Currently the National Diabetes Inpatient Audit is a bedside ‘snapshot’ audit conducted annually during a specified one-week period. The audit measures the quality of diabetes care provided to people with diabetes while they are admitted to hospital, by answering the following questions:
a. Did diabetes management minimise the risk of avoidable complications?
b. Did harm result from the inpatient stay?
c. Was patient experience of the inpatient stay favourable?
d. Has the quality of care and patient feedback changed since the previous audit years? 
[bookmark: _Toc464810532]Inclusion criteria
Refer to the FAQs for the audit: https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
For NaDIA harms – see the implementation guidance - https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-in-patient-audit-nadia-harms



	6.3. [bookmark: _Toc520982950]Geographical coverage of data collection

	Core NDA
Geographical coverage:
· England and Wales 
Patient/population characteristics
· There are no age limits for patient inclusion
· Patients with diabetes mellitus (Type 1 and Type 2, Maturity Onset Diabetes of the Young (MODY) and other rare forms)
· Patients with non-diabetic hyperglycaemia and potentially women with previous gestational diabetes, as guided by the NHS England Diabetes Prevention Programme inclusion criteria See DPP section).
· Diabetic patients with learning disability and/or mental health diagnosis

NPID
Geographical coverage:
· England, Wales and the Isle of Man
Patient/population characteristics:
· Women with pre-existing diabetes who become pregnant 
· There is no upper or lower age limit for inclusion 

NDFA
Geographical coverage:
· England and Wales.
Patient/population characteristics:
· Health care professional training programme to undertake annual foot checks
· Referral pathway of those at increased risk to foot protection service (FPS) 
· Referral pathway of those with new foot disease for urgent multidisciplinary foot team (MDFT) assessment 
· All patients with diabetes presenting with a foot ulcer 
· There is no upper or lower age limit for inclusion

NaDIA
Geographical coverage:
· England and Wales ( the Harms collection currently only covers England)
Patient/population characteristics:
· Adults of 18 years and over 
· There is no upper age limit for patient inclusion.  
· Patients with diabetes as a primary diagnosis or comorbidity 
· All patients meeting the eligibility criteria should be included



	6.4. [bookmark: _Toc520982951]Dataset for data collection

	NDA Programme: details regarding the dataset can be found in the implementation guidance (under ‘Downloads’) on the NDA website.
NDFA: details regarding the dataset can be found in the implementation document (under User Documents) on the website: https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
NaDIA: details regarding the dataset can be found under User Documents on https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
NaDIA harms: details regarding the dataset can be found under Related Information on https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-in-patient-audit-nadia-harms
NPID: Details regarding the dataset can be found in the implementation document (under User Documents) on the website
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit 



	6.5. [bookmark: _Toc520982952]Methods of data collection and sources of data

	Details regarding the data collection methods for all modules of the NDA programme can be found in the Programme Requirement Specification and the Programme Technical Specification documents (under ‘Downloads’) on the NDA website.



	6.6. [bookmark: _Toc520982953]Time period of data collection

	NDA Core
The National Diabetes Audit (Core Audit) collects information for a 15-month audit period. 
· 2018-19 audit collects for the period 1 January 2018 to 31 March 2019
· 2019-20 audit collects for the period 1 January 2019 to 31 March 2020
The data is extracted from general practices on a quarterly basis via the GPES service. For 2018-19 the dates for extraction are August and November 2018 and February and May 2019. For 2019-20 the dates for extractions are August and November 2019 and February and May 2020. Exact dates will be published on the NDA webpage once confirmed.
For specialist services the collection from 2018-19 will be a continuous collection whereby services can enter data throughout the year. A data cut off point of May each year will be announced, at this point a snapshot of the collection will be taken for analysis. 
General practices and specialist diabetes out-patient services are notified directly of the collection periods and timeframes and these will also be advertised on the NDA webpage

NDFA
This is a continuous audit which started in 2014. At the end of each year services are give time to catch up with data collection before a data quality report is made available. Services then have another 2 weeks to finalise data collection. The period between year end and final submission deadline is 3 months. Details of the collection periods for each of the published reports can be found on the website: https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit

NaDIA
This is a snapshot audit collecting data on one day in a specific week each year. 
NaDIA harms – this is a continuous collection which started on 1 May 2018

NPID
The NPID Audit started on 11 March 2013 and is a continuous data collection.

	6.7. [bookmark: _Toc520982954]Time lag between data collection and feedback

	NPID - The annual reports are produced 8 months after the data collection period closes. However, there are now summary tables that include live data entered onto the Clinical Audit Platform – as long as records are completed promptly the information will be available to view straight away.
NDA Core reports, along with aggregated and anonymised data, are made publically available approximately 6 months after the annual data collection is finalised.
NDFA: there is 7months and 1 week between submission closure and the publication of the report – in time for the Diabetes UK Professional Conference in March. 
NaDIA: the reports are produced 5 months and 1 week after the NaDIA audit week in time for the Diabetes UK Professional Conference in March



	6.8. [bookmark: _Toc520982955]Quality measures included in feedback

	The quality measures published vary from year to year depending on the focus of each individual audit module for that particular year. To view each annual report which details the structure / process / outcome measures go to the individual annual reports via https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit. Reports are provided at national, network, trust and/or service level on an annual basis.



	6.9. [bookmark: _Toc520982956]Evidence base for quality measures

	In addition to national clinical guidance and quality standards (e.g. NICE), the NDA programme aligns with, is responsive to, and works synergistically with other national policy initiatives and levers to support improvements in services, including (but not limited to): 
a. Clinical Outcomes Publication (COP), previously Consultant Outcomes Publication (http://www.hqip.org.uk/national-programmes/clinical-outcomes-publication/) 
b. NHS England Seven Day Hospital Services (https://www.england.nhs.uk/ourwork/qual-clin-lead/7-day-week/)  
c. NHS Diabetes Prevention Programme (https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/) 
d. CCG Improvement and Assessment Framework (CCG IAF) (https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/03/ccg-iaf-mar16.pdf) 
e. CCG Outcome Indicator Set (CCG OIS) (https://www.england.nhs.uk/resources/resources-for-ccgs/ccg-out-tool/ccg-ois/) 
f. The NHS Outcomes Framework in England (https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/) 
g. The NHS Outcomes Framework in Wales (http://llyw.cymru/topics/health/nhswales/circulars/performance-delivery/?skip=1&lang=en) 
h. NHS Quality Outcomes Framework (QOF) in England (http://www.hscic.gov.uk/qof) and Wales (http://llyw.cymru/topics/health/nhswales/circulars/performance-delivery/?skip=1&lang=en) 
i. Welsh Diabetes Delivery Plan (http://gov.wales/topics/health/nhswales/plans/diabetes/?lang=en) 
j. NHS Rightcare and the Atlas of Variation (http://www.rightcare.nhs.uk/) 
k. National Cardiovascular Intelligence Network (http://www.yhpho.org.uk/default.aspx?RID=182342) 
l. National Child and Maternal Health Intelligence Network (ChiMat) (http://www.chimat.org.uk/)
m. The model NHS hospital (Carter Review of productivity in NHS hospitals) (https://www.gov.uk/government/publications/productivity-in-nhs-hospitals)
n. NHS England’s Clinical Service Quality Measures (CSQMs) Programme (https://www.england.nhs.uk/ourwork/tsd/data-info/open-data/clinical-services-quality-measures/) 
o. Best Practice Tariff in England (https://improvement.nhs.uk/resources/developing-201718-national-tariff/) 

NDFA
Use the individual annual reports to identify the evidence base for each of the measures reported 
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
NaDIA
Use the individual annual reports to identify the evidence base for each of the measures reported 
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
NPID
Use the individual annual reports to identify the evidence base for each of the measures reported
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit 



	6.10. [bookmark: _Toc520982957]Case ascertainment

	For the core NDA, case ascertainment was shown to be 95.4% for primary care participation, with 99 English trusts and 13 Welsh hospitals participating in 2016-17. The methodology for estimating case ascertainment is described in full here.
NDFA: It is not possible to state the case ascertainment as there is no national published figure of total foot ulcers seen by expert diabetes footcare services.
NaDIA: It is not possible to state the case ascertainment as this is a snapshot audit – 1 day in each year. 
NPID: It is not possible to state the case ascertainment as there is no national published figure of total pregnancies of women with pre-existing diabetes.



	6.11. [bookmark: _Toc520982958]Data analysis

	Data analysis methodology varies for each report depending on the module covered, the requirements of the audit and particular focus for each year. To view details of data analysis methodology for each individual each annual report please visit https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit. Reports are provided at national, network, trust and/or service level on an annual basis.



	6.12. [bookmark: _Toc520982959]Data linkage

	The NDA Programme direction indicates that the programme should identify and define any potential data linkages which would enhance the data quality, or the impact of the audit or reduce data burden. The NDA Core dataset is linked to PDS (Patient demographic service), HES (Hospital Episode Statistics), PEDW (Patient Episode database for Wales) and mortality (Office for National Statistics datasets) on an individual patient level and these data linkages are utilised to best effect, such as collecting data on diabetic complications, admissions or service provision. 
NDA Core dataset is also linked to the National Paediatric Diabetes Audit (NPDA) dataset to explore the transition of care from paediatric to adult services, as well as the Diabetes Prevention Programme (DPP) minimum dataset to explore the transition of care from pre-diabetes to post-diabetic diagnosis services.
Other data linkages that benefit the impact of the audit are linkages with other NCAPOP audits (e.g. national vascular registry, national ophthalmology audit and national cardiac audit programme), and linkage to Improving Access to Psychological Therapies dataset, the National Diabetic Eye Screening Programme (DES) in England and Diabetic Eye Screening Wales (DESW) 
These linkages reduce the overall collection burden on participating trusts and would improve data completeness and quality, helping to produce a complete picture of diabetes care and comparison of patient outcomes. 
NaDIA
See the individual audit reports for details of linkage in that particular year. https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
NDFA
See the individual audit reports for details of linkage in that particular year.
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
NPID
See the individual audit reports for details of linkage in that particular year.
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit 



	6.13. [bookmark: _Toc520982960]Validation and data quality

	Data analysis validation and quality varies for each report depending on the module covered, the requirements of the audit and particular focus for each year. To view details for each individual each annual report please visit https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit. Reports are provided at national, network, trust and/or service level on an annual basis.



	[bookmark: _Toc520982961]Domain 7: Outputs


[bookmark: _Toc503420305][bookmark: _Toc503422085][bookmark: _Toc503422291][bookmark: _Toc503422377][bookmark: _Toc503422444][bookmark: _Toc503422512][bookmark: _Toc503424759][bookmark: _Toc503424831][bookmark: _Toc503436832][bookmark: _Toc504572586][bookmark: _Toc504988657][bookmark: _Toc504988722][bookmark: _Toc504988789][bookmark: _Toc504988855][bookmark: _Toc504989064][bookmark: _Toc504989150][bookmark: _Toc504989289][bookmark: _Toc513109248][bookmark: _Toc513109304][bookmark: _Toc513109375][bookmark: _Toc513109431][bookmark: _Toc513109488][bookmark: _Toc513109545][bookmark: _Toc513109601]
	7. [bookmark: _Toc520891764][bookmark: _Toc520891820][bookmark: _Toc520896907][bookmark: _Toc520897033][bookmark: _Toc520897357][bookmark: _Toc520982962]
7.1. [bookmark: _Toc520982963]The intended users or audience for the outputs

	The intended users or audience of feedback data produced by the NDA programme include:
· Clinical commissioning groups or Health Boards
· Specialist commissioners
· Trust/hospital boards
· Clinical teams
· Individual clinicians
· General public
· Patients
· Carers
· Policy makers
· Politicians
· Media
· National agencies, including CQC


[bookmark: _Toc504572588]	
	7.2. [bookmark: _Toc520982964][bookmark: _Toc504572589]Editorial independence

	[bookmark: _Toc504572594][bookmark: _Toc504572595]The annual reports are produced by the individual project teams and Advisory Groups, these documents are reviewed and edited by NHS England and the Welsh Government prior to publication.
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7.3 [bookmark: _Toc520982973]The modalities of feedback and outputs

	Examples of types of feedback commonly used in the NDA programme include:
· Summary written reports (inc. “Easy Read” / patient-friendly versions)
· Comprehensive written reports 
· Online feedback
· Dashboards
· Slide sets
· Data visualisations
· Infographics
· Data tables
· Interactive tools
· Maps
· Meetings and workshops
· Professional conferences
· Verbal feedback by a national peer
· Verbal feedback by a local peer
· Information resources for patients (e.g. NHS Choices)
· Data that will be adapted and synthesised by other organisations (e.g. CQC) and programmes (e.g. GIRFT)
· Case studies
· Examples of best practice
Outputs are agreed via quality assurance processes within each module of the programme, e.g. Executive Board / Advisory Group sign off, and are reviewed and edited by NHS England and the Welsh Government prior to publication.
NHS England currently prohibit the NDA programme from producing press releases and operational notes to accompany report publication.



	7.4 [bookmark: _Toc520982974]Recommendations

	Recommendations are produced by each modules’ clinical leads and are found in each of the annual reports, available at https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit



	7.5 [bookmark: _Toc520982975]Comparators and benchmarking

	Each individual module of the NDA programme provides comparative performance data for hospitals, CCGs, GPs and/or specialist units. Each has performance measured against:
· Other providers in the region
· All providers in England and/or Wales
· Previous performance data for the provider showing changes over time



	7.6 [bookmark: _Toc520982976]Motivating and planning quality improvement

	The National Diabetes Audit Quality Improvement programme aims to help services to improve care and outcomes for people with diabetes across four of the National Diabetes Audit workstreams. This work will be undertaken through creating Quality Improvement Collaboratives (QICs) focused on:
· Inpatient care - National Diabetes Inpatient Audit (NaDIA)
· Pregnancy and pre-conception care - National Pregnancy in Diabetes Audit (NPID)
· Foot care - National Diabetes Foot Care Audit (NDFA)
· Transition from young peoples’ to adult diabetes services - Transition Audit
Quality Improvement Collaboratives have been shown to lead to improvement (Schouten et al, 2008). The following aspects to a collaborative lead to greater improvement: 
· Teamwork
· Teams that remain intact and continue to gather data
· Facilitators perceived as being helpful
· The sharing of improvement ideas in the first learning session
· The prompt and frequent use of Plan-Do-Study-Act
· Interactive learning sets and conference calls (Hulscher et al, 2013). 
In 2017/18 of the National Audit Quality Improvement programme we have created QICs for inpatient care and pregnancy in diabetes. This report details how the quality improvement programme has been delivered, the aims of each of the QICs and a case study of the quality improvement work being undertaken by a team from each of the QICs.  
2018/19 onwards will see the work of the existing Quality Improvement Collaborative teams continuing alongside the creation of QICs for foot care and transition. Planning work for the National Diabetes Foot Care Audit (NDFA) Quality Improvement Collaborative is underway. Invitations to apply to participate have been distributed to foot care services across England and Wales, with the initial workshop planned for October 2018.
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