Introduction

The National Audit of Dementia (NAD) is commissioned by the Healthcare Quality Improvement Partnership
(HQIP) on behalf of NHS England/NHS Improvement 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®.

This audit collects information from:

e The health records of people with dementia admitted to hospital

e Hospital management about how care is planned and delivered

e Carers of people with dementia about the experience of care received
e Staff about their training and their experience of care delivery

The Round 4 Audit Report showed that while progress continued to be made in the quality of care provided
to people with dementia in general hospitals, some aspects required further improvement. These were
summarised in the key messages as:

e |Initial assessment of delirium for people with dementia admitted to hospital

e Improved used of personal information to support care

e Documenting of training in dementia care for staff

e Review at Board level of numbers of people with dementia affected by in hospital falls, delayed,
discharges and readmissions

Quality Improvement

Improving the quality of care is explicit in the aims and design of clinical audits. An audit quality
improvement strategy aims to strengthen the improvement goals through effectively identifying of targets,
measurement and intended impact, based on a broad consensus including representative views of service
users, clinicians and site based participants.
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https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia/national-audit-of-dementia-round-4-report.pdf?sfvrsn=182e8960_2
https://www.hqip.org.uk/wp-content/uploads/2018/02/hqip-guide-to-using-quality-improvement-tools-to-drive-clinical-audit.pdf

Standards in the National Audit of Dementia

NAD standards have been derived from national and professional guidance, including NICE Quality Standards
and guidance, the Dementia Friendly Hospitals charter, and reports from Alzheimer’s Society, Age UK and
Royal Colleges. A full list of these standards and associated references can be found in the ‘Round 4
resources’ section on the NAD website. The full set of NAD standards is also informed by a secondary
literature review identifying patient/ carer priorities, undertaken at outset.

Audit results are presented together and grouped into themes:

e Carer rating of overall rating of patient care
e Comprehensive assessment

e Information and communication

e Staffing and training

e Nutrition

e Discharge

e @Governance

In terms of goals, the audit aims

e toimprove performance at a national and local level against the criteria measured within these
themes (see appended Impact summary for examples).

e toimprove ratings of the experience of care

e to benchmark patient length of stay, aiming to reduce the additional time that dementia typically
adds to a hospital admission

Audit and support for improvement of dementia care in hospitals
Reporting

The audit provides national and local reports and datasets to all participating organisations and generally via
the website. These contain themed chapters on audit results (see above) summary scores derived from the
themes, and a detailed breakdown of information benchmarking site performance against the national
dataset and the previous round of audit.

The audit also produces an accessible version, and separate summary reports are produced for regions and
commissioners.

Sharing of local reports within organisations is supported by action planning templates and slide sets with
key results.

Clinical outcomes publication (COP)

This programme brings together quality measures from a range of audits and helps support their inclusion
via accessible platforms such as NHS Choices. Audit data submitted for COP is shown on the My NHS website
(England only)

Additional and voluntary modules

Spotlight audit

Spotlight audits are designed to collect additional or more detailed information about an aspect of
healthcare covered by or related to the main audit topic. Spotlight modules for NAD have been: assessment


https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia/audit-round-4

of delirium in patients with dementia (reported 2018) and psychotropic medication prescription (currently
underway).

Optional casenote audit
Between cycles of audit, the casenote audit tool is made available to allow hospitals who wish to create an
interim record of performance to submit further cases.

Quality improvement workshops

Quality improvement workshops will take place around England and Wales in September and October 2019.
Workshops will help audit leads to devise practical applications to address shortfalls identified by the audit.
They are designed as a support for local teams to share and discuss their findings, and an intevention to help
them to diagnose obstacles to quality imporovmetn, create pans to approach and solve problems, and
evaluate their actions.

Action planning

Participating sites receive action planning templates and are asked to submit action plans based on their
local results. Newsletter style bulletins include case studies derived from action plans sharing local work and
progress.

Communications and feedback

Each participating sites identifies audit leads, who receive communications from the NAD project team. This
includes guidance on data submission, resources required for data collection (time/ staffing) and updates.
Audit leads discuss with their local teams and allocate task. They are asked to provide feedback to the
Project Team about the process of data collection and about reports.
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Gscernible

improvement to the
quality of care
delivered to people
with dementia

Process

to improve performance
at a national and local
level against the criteria
measured within these
themes:

Comprehensive
assessment
Information and
communication
Staffing and training
Nutrition

Discharge
Governance

Outcome

improved ratings of
the experience of care
Reduced length of stay
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We want to achieve.........

Primary Drivers
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Consensus-building
Audit standards

Engagement

Local leadership

Patient/ public opinion and
feedback

Measurement/ data validity

Communication

U

We need to ensure.........

Secondary drivers

Kational guidance \
Clinical guidance

Patient and carer priorities

Expert opinion
Steering Group

Audit tools

Analysis and Quality assurance
processes

Project team support

Guidance on
Time/ resource allocation

Structured feedback
Reporting
Key messages
Targeted reports —
site level
Accessible
Regional

Action planning template
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Which requires.........

Interventions
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Piloting with participation

Quality Improvement
workshops
Sharing practice

Service user feedback on
key messages

Case studies and
sharing practice bulletins

National events

Evaluation of actions and
impact

Consultation on standards

and plans for re-audit

Ideas for change.........
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