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National Audit of Dementia – Healthcare Quality Improvement Plan September 2024
Introduction
The National Audit of Dementia (NAD) is commissioned by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS England and the Welsh government and is part of the National Clinical Audit and Patient Outcomes Programme (NCAPOP). It is managed by the Royal College of Psychiatrists College Centre for Quality Improvement (CCQI) working in close partnership with professional and service user representatives. 
NAD looks at the quality of care received by people with dementia in general hospitals, specifically aspects relating to care delivery which are known to impact upon people with dementia while in hospital. People with dementia are known to experience adverse effects resulting from hospital admission, including increased confusion, long lengths of stay and delayed discharge. 
Improvement goals
For Rounds 5 and 6 of the audit, healthcare goals for people with dementia admitted to hospital were measured by the casenote audit tool.  Key metrics reported are
· Proportion of patients with dementia receiving a screen/ initial assessment for delirium
Why?
People with dementia have a five-fold risk of developing delirium when admitted to hospital.  Risks associated with delirium include long term worsened confusion, longer hospital stays, downturn in health with increased risk of moving into long term care, and death.  NICE recommends that anyone at risk is assessed on presentation for changes in their mental state that may indicate delirium.
Where are we now?
Audit data shows that screening for delirium has improved since we first asked about this, up to 87% of patients in Round 5 (2023 report). However, there is variation between different hospitals, from below 50% to 100% of patients.  We also know that not all patients who have dementia are identified when they are admitted to hospital. 
· Proportion of patients with dementia receiving an assessment for pain
Why?
People with moderate to severe dementia may be unable to communicate and self-report if experiencing pain, which means it may be untreated and cause preventable distress.
Where are we now?
Audit data shows that pain assessment has also improved, up to 92% of patients in Round 5 (2023 report). However, this also varies across hospitals.  Audit data also shows that for a large proportion of patients, the assessment takes the form of a question about pain (self-report) which as above may not be an accurate means of assessment for some patients.  There are structured assessment tools (e.g. the Abbey Pain Scale) specifically designed for people with dementia. Many hospitals also use a locally developed observation tool to assess pain.

· Proportion of patients with dementia whose discharge plan was initiated within 24 hours of admission
Why?
Longer lengths of stay in hospital are particularly detrimental to people with dementia and can lead to worsened cognition and mobility and a poorer outlook post discharge.  Early discharge planning is a key principle for reducing long stays
Where are we now?
Audit data shows that initiation of discharge planning within the first 24 hours takes place for 40% of patients with dementia on average.  However, it may not be possible to do this in all circumstances as information about assessments may be required before planning can begin, and once such reasons are taken into consideration, discharge planning improves to around 84% .It should also be noted that there is a very wide range between hospitals, with some hospitals reporting 100% of patients with dementia having discharge planning initiated within 24 hours down to as low as 2.5% of patients. There is also a significant proportion of patients overall where no discharge plan is recorded.

What improvements can be made?
To improve the metrics listed, dementia leads in hospitals have used a range of interventions, including:
· Delirium awareness training and mentorship
· Pain awareness training and mentorship
· Ensuring that their system identifies people with dementia
· Ensuring that there is training in screening and assessment and that easy-to-use accessible tools for this are in place
· Regular reports to governance committees on numbers of screens/ assessments carried out
· Follow up of patients once admitted, e.g. through a specialist Dementia and Delirium Outreach Team
· Setting QI goals with agreed targets and other measures, e.g proportion of patients discharged to long term care; feedback from carers; increase/ decrease in complaints; noise measurement; feedback from staff; length of stay.
To improve the focus of the audit and reduce burden, the NAD project team have
· Reduced the core dataset down to focussed priority items, and where possible varied sampling requirements for smaller hospitals
· Amended audit methodology to include: identifying people with dementia as they are admitted to hospital (aiming to provide better knowledge of admissions as they happen); data collection containing demographic information on a total time limited sample; a sub sample of these patients to measure the items in the focussed dataset (delirium screen, pain assessment, discharge planning within 24 hours)

Reporting the audit findings
Audit findings are reported in a range of outputs:
National:
· National Reports for each main phase of data collection, with targeted recommendations at National, ICB and local hospital level
· Summary National and Local data in the form of an Annual Dementia Statement poster. This collates the results for each hospital of the key metrics, presented alongside organisational information about resourcing and monitoring care and staff training, and the scores derived from the carer questionnaire tool
· Key metrics output benchmarking the results for each hospital and showing the range of results.
· Accessible plain English summary report
· A full breakdown of the results from each measurement, benchmarked against previous results.
Regional:
· Regional reports with graphical presentation and benchmarking results between each NHSE region, and Wales
Local
· Data available to download on entry
· Key metrics presentation of data showing these results as completed
· Run charts showing differences between weeks during the data collection period
· Local reports for each participating hospital with graphical presentation and full breakdown of data
· Annual Dementia Statement for each participating hospital, with national comparators for key metrics as above.

Quality Improvement
National system levers and audit contribution
Care Quality Commission
Audit data are to be supplied to the CQC as part of the National Clinical Audit Benchmarking project to guide inspection teams, based on key metric results (see above) 
Audit results for these performance data are displayed as part of the National Clinical Audit Benchmarking (NCAB) portal display
Quality improvement workshops
Quality improvement webinars/workshops help audit leads to devise practical applications to address shortfalls identified by the audit. These events are led by an expert QI consultant.  Participants are given an overview of the principles involved in planning successful QI interventions, and tools to help them to begin to identify the source of their problem, create realistic targets, plan how to measure progress, and build teams
The webinars are designed as a support for local teams to share and discuss their findings, and an intervention to help them to diagnose obstacles to quality improvement, create plans to approach and solve problems, and evaluate their actions.  Audit leads are invited to identify focus points for action planning and to present on the actions taken and progress made. 
Participants receive a workbook template to help them to plan their actions and interventions, and also receive take away short videos about each stage of the process to share with their teams.
Participants are invited to follow up by sharing details of their action plans, to be included in reporting and dissemination, or at events.
Patient and Public Involvement
Representatives with experience of living with dementia or caring for someone who has dementia sit on the Steering Group which advises on all aspects of the audit and approves reporting and key recommendations.
Development of the carer questionnaire was informed by a panel of carers and patients. Carers were involved in testing the questionnaire and returned comments on content and format. Following Round 3, four Service User Representation Panels convened by Alzheimer’s Society held discussions on the key findings of the report and priorities for people with dementia admitted to hospital. A report on the discussions can be seen on the NAD website.
For Round 5, a new tool designed to gather feedback from people with dementia about their admission to hospital was developed. This followed consultation with panels of Focus On Dementia Network, to confirm priority topics and the format of the survey tool. Follow up consultation was carried out with organisations and individuals working with people with dementia from Black, Asian and ethnic minority backgrounds. This produced additions to the tool. There have been 3 reporting points for participating hospitals since September 2022

Communications
Communications are a key part of the audit cycle, based around:
· Ascertaining priorities for improvement and available measurements (consultation and pilot)
· Rollout of audit and supporting guidance
· Collection of feedback from participants (throughout)
· Identifying areas for quality improvement (reporting and QI webinars)

Evaluation
Throughout the audit cycle, we collect feedback from participants in pilot and main audit phases, via survey and webinars. We also collect feedback from patient and public representatives relating to the main audit findings and how they reflect priorities for patient care.
Progress against the goals for improvement is measurable through audit metrics presented in the driver diagrams.



	
Improvement goal 1: 
Delirium Screening
	
	
Primary drivers
	
	
Secondary drivers
	
	
Audit metrics

	
	
	Hospital has a system which identifies people with dementia on admission and can transmit this information to staff over the care journey
	
	Increase proportion of staff with higher level training in dementia
	
	% patients with dementia receiving a structured screen for delirium

	
	
	
	
	
	
	

	Improve % patients admitted to hospital with dementia screened for delirium to 90% by 2025
	
	Staff have awareness and knowledge of different delirium presentations
	
	Increase proportion of hospitals able to ascertain proportion of staff with training in dementia
	
	% patients with dementia with signs of delirium with a full assessment for delirium 

	
	
	
	
	
	
	

	
	
	Information is obtained on admission about the person's normal state of cognition
	
	Increase proportion of hospitals collecting feedback from people with dementia and their carers
	
	% hospitals able to report on staff with higher level training

	
	
	
	
	
	
	

	
	
	Signs of delirium are noted and further assessment carried out
	
	Increase proportion of patients in each hospital with a personal information document
	
	% patients with dementia with a personal information document

	
	
	
	
	
	
	

	
	
	A personal information document is in use to support staff with knowledge about the patient's presentation, history, needs and preferences
	
	
	
	% carers returning scores above average for overall care

	
	
	
	
	
	
	

	
	
	
	
	
	
	






	Improvement goal 2: 
Pain Assessment
	
	Primary drivers
	
	Secondary drivers
	
	Audit metrics

	
	
	
	
	
	
	

	
	
	Hospital has a system which identifies people with dementia on admission and can transmit this information to staff over the care journey
	
	Increase proportion of staff with higher level training in dementia
	
	% patients with dementia receiving assessment/ reassessment for pain

	
	
	
	
	
	
	

	Improve % patients admitted to hospital with dementia with a pain assessment to 95% by 2025
	
	Staff have knowledge and awareness of how pain presents in people with dementia
	
	Increase proportion of hospitals able to ascertain proportion of staff with training in dementia
	
	% hospitals able to report on staff with higher level training

	
	
	
	
	
	
	

	
	
	A personal information document is in use to support staff with knowledge about the patient's presentation, history, needs and preferences
	
	Increase proportion of hospitals collecting feedback from people with dementia and their carers
	
	% patients with dementia with a personal information document

	
	
	
	
	
	
	

	
	
	
	
	Increase proportion of patients in each hospital with a personal information document
	
	% carers returning scores above average for overall care






	Improvement goal 3: 
Length of Stay
	
	Primary drivers
	
	Secondary drivers
	
	Audit metrics

	
	
	
	
	
	
	

	
	
	Hospital has a system which identifies people with dementia on admission and can transmit this information to staff over the care journey
	
	Increase proportion of staff with higher level training in dementia
	
	% patients with dementia with discharge planning initiated within 24 hours

	
	
	
	
	
	
	

	Improve median LOS for patients with dementia - measurable decrease by 2025
	
	A personal information document is in use to support staff with knowledge about the patient's presentation, history, needs and preferences
	
	Increase proportion of hospitals able to ascertain proportion of staff with training in dementia
	
	Median length of stay

	
	
	
	
	
	
	

	
	
	Hospital is able to monitor preventable inpatient harms and how these affect people with dementia 
	
	Increase proportion of hospitals able to identify people with dementia within monitoring systems
	
	% hospitals who can report on patients with dementia affected by falls, delayed discharge, readmission, pressure ulcers, incidents

	
	
	
	
	
	
	

	
	
	
	
	Increase proportion of hospitals collecting feedback from people with dementia and their carers
	
	

	
	
	
	
	
	
	

	
	
	
	
	Increase proportion of patients in each hospital with a personal information document
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