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Inflammatory Arthritis Audit

BSR: British Society for Rheumatology National Early Inflammatory Arthritis Audit - Year 4 Annual Report
https://www.hqip.org.uk/resource/national-early-inflammatory-arthritis-audit-year-
4-annual-report/
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10/11/2022 Cardiovascular Audit NVR - National Vascular Registry RCS: Royal College of Surgeons National Vascular Registry 2022 Annual Report
https://www.hqip.org.uk/resource/national-vascular-registry-2022-annual-
report/#.Y2z-v3bP1PY

0.02

10/11/2022 Acute Audit
FFFAP - Falls and Fragility 
Fracture Audit Programme 

Royal College of Physicians
National Audit of Inpatient Falls (NAIF) Annual report 2022: Working together to 
improve inpatient falls prevention

https://www.hqip.org.uk/resource/national-audit-of-inpatient-falls-annual-report-
2022/#.Y2z-knbP1PY

0.03

10/11/2022 Women and children
Clinical Outcome 
Review Programme 

MNI - Maternal, Newborn and 
Infant Clinical Outcome Review 
Programme 

MBRRACE-UK: Mothers and Babies: 
Reducing Risk through Audits and 
Confidential Enquiries across the UK, 
University of Oxford 

Maternal, Newborn and Infant Clinical Outcome Review Programme : Saving 
Lives, Improving Mothers' Care Report 2022

https://www.hqip.org.uk/resource/maternal-newborn-and-infant-clinical-outcome-
review-programme-saving-lives-improving-mothers-care-report-2022/

0.04

10/11/2022 Women and childrenAudit
NNAP - National Neonatal Audit 
Programme

RCPCH: Royal College of Paediatrics and 
Child Health

National Neonatal AuditProgramme (NNAP): Summary report on 2021 data
https://www.hqip.org.uk/resource/national-neonatal-audit-programme-summary-
report-on-2021-data/

0.05

08/12/2022 Acute
Clinical Outcome 
Review Programme 

Medical and Surgical Clinical 
Outcome Review Programme

NCEPOD: National Confidential Enquiry 
into Patient Outcome and Death

Disordered Activity? A review of the quality of epilepsy care provided to adult 
patients presenting to hospital with a seizure

https://www.hqip.org.uk/resource/ncepod-disordered-activity-2022/#.Y5G0IHbP1PY0.06
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Key �ndings

Quality statements

Three-month outcomes

Early arthritis clinics axSpA 5-year symptom  
duration prior to diagnosis

Key �nding 1 – 11,722 patients were recruited with suspected 
in�ammatory arthritis (vs 13,578 in year two). 

Key �nding 2  – Speed of referral 
from primary care has improved 
with 54% of referrals meeting the 
three-day NICE target (vs 47% in 
year two).

Key �nding 4 – Conventional disease 
modifying anti-rheumatic drug 
(cDMARD) treatment delays remain 
stable with initiation within six 
weeks of referral in 65% of patients 
(vs 64% in year two).

Key �nding 6 – Most trust/health 
boards (90%) continue to engage 
with treat-to-target strategies  
(vs 89% in year two).

Key �nding 8 – Patient reported 
outcomes: Clinically meaningful 
improvements were recorded for all 
measures over the �rst three 
months of specialist care.

Key �nding 10  – Early arthritis clinics 
were available in 76% of departments 
(vs 77% in year two).

Key �nding 11  – Access to relevant 
AHP services remain suboptimal.

Key �nding 9  – Disease remission 
was achieved in34% of patients  
by three months after diagnosis  
(vs 37% in year two).  

Key �nding 12  – 32% of patients with 
axSpA had symptoms for over �ve 
years prior to assessment in 
comparison to 3% of patients with RA.

11,722

47%54%
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National Early In�ammatory Arthritis Audit (NEIAA)

Year 4  
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Year 2  

92%

Key �nding 7 – Whilst provision of 
telephone helplines for patients was 
still high (95%) (vs 92% in year two), 
only 51% of Trusts/Health Boards 
reported on the organisational form 
that they o�er emergency access to 
rheumatology advice within 24 hours.

Key �nding 3 – First review by a 
specialist was achieved within three 
weeks of referral for 42% of patients 
(vs 48% in year two).
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Key �nding 5 – According to clinician-
reported data, 95% (vs 94% in year 
two) of patients received disease 
education and self-management 
support; however, 77% (vs 81% in 
year two) of patients submitting 
patient reported outcomes data 
reported receiving disease education 
and self-management support.

Year 4Year 4
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Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme

November 2022

Saving Lives, Improving Mothers’ Care

Core report: Lessons learned to inform maternity care 
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Maternal Deaths and Morbidity 2018-20



During
pregnancy

14%

Up to 6 weeks
after pregnancy

6 weeks to
12 months
after pregnancy

32%

54%

Most deprived

Least deprived

2009 2020

0

10

20

2.5x

N
um

be
r 

pe
r 

10
0,

00
0 

gi
vi

ng
 b

irt
h

Missing Voices

229 women  died during 
or up to six weeks after 
the end of pregnancy 
in 2018-20

10.9 women  
per 100,000 
giving birth

24% higher  
than 2017-19

27 of their babies  
died

366 motherless 
children  remain

A further 289 women  
died between six weeks 

and a year after the 
end of pregnancy 

in 2018-20

13.8 women  
per 100,000 
giving birth

9 women  
died from 
covid-19

Excluding  
their deaths, 
10.5 women  died 
per 100,000 
giving birth

19% higher 
than 2017-19

In 2020, women were 
3x more likely to die 
by suicide  during or 

up to six weeks 
after the end 
of pregnancy 

compared 
to 2017-19

1.5 women  per 
100,000 giving birth

Most women died 
in the postnatal 

period 86%

Black women  were 
3.7x more likely to die 
than white women 
(34 women  per 
100,000 giving birth)

Asian women  
were 1.8x more 
likely to die than white 
women (16 women  per 
100,000 giving birth)

More women from 
deprived areas  

are dying and this 
continues to 

increase

 
1 in 9 women  
who died had  

severe and multiple 
disadvantage

Key messages from the report 2022

MBRRACE-UK - Saving Lives, Improving Mothers’ Care 2022 - Core Report



Audits RCPCHNNAP
National Neonatal 
Audit Programme

National Neonatal Audit 
Programme (NNAP)  
Summary report on 2021 data
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This poster summarises the results based on NNAP data relating to babies discharged from 
neonatal care between January and December 2021, unless otherwise stated. 

Results at a glance

Necrotising enterocolitis
5.8% of very preterm babies 
developed necrotising enterocolitis, 
ranging from 3.1% to 8.9% between 
networks (observed proportion).

Bloodstream infection
4.7%  of very preterm babies had 
growth of a clearly pathogenic 
organism, ranging from 2.5% to 7.6% 
between neonatal networks.

Deferred cord clamping
43%  of very preterm babies had their cord 
clamped at or after one minute, ranging 
from 13.9% to 68.1% between networks.

Temperature on admission
73.2% of very preterm babies were 
admitted with a temperature within the 
recommended range of 36.5-37.5°C, ranging 
from 63.8% to 82.9% between networks.

Antenatal magnesium sulphate
�È�Æ�.�É�­ of eligible mothers were given 
antenatal magnesium sulphate, ranging 
from 83.6% to 91.7% between networks.

Bronchopulmonary dysplasia
38.8%  of very preterm babies* developed 
BPD or died, ranging from 33.5% to 46% 
between networks (observed proportion).

Mortality
6.4%  of very preterm babies* died before 
discharge home, ranging from 4% to 8% 
between networks (observed proportion).

*born July 2018 to July 2021 *discharged January 2019 to December 2021

2021:

6.4%
2020: 6.3%

Antenatal steroids
�É�Â�.�Á�­ of mothers of babies born 
at less than 34 weeks’ were given 
antenatal steroids, ranging from 
89.2% to 95.8% between networks.

Born in a centre with a NICU
�Ç�È�.�É�­ of babies born at less than 27 
weeks’ gestation were born in a centre 
with a NICU on site, ranging from  
67.6% to 86.3% between networks.

1. Outcomes of neonatal care

2. Optimal perinatal care

2021:

5.8%
2020: 6.4%

2021:

4.7%
2020: 5.8%

2021:

38.8%
2020: 38.6%

2021:

92.1%
2020: �É�À�.�È�­

2021:

43%
2020: �Â�È�.�É�­

2021:

86.9%
2020: 84.6%

2021:

78.9%
2020: �Ç�É�.�É�­

2021:

73.2%
2020: 70.6%

NICU

National Neonatal Audit Programme Summary report on 2021 data



Parental consultation within 
24 hours of admission
�É�Æ�.�Ã�­ of parents had a documented 
consultation with a senior member of  
the neonatal team within 24 hours of  
their baby’s admission.

Medical follow up at two years
72.6%  of eligible babies had a 
documented medical follow up at the 
right time, ranging from 52.8% to 85.1% 
between networks.

Breastmilk feeding at 14 days
80.5%  of very preterm babies received 
their mother’s milk at 14 days of life, 
ranging from 75.9% to 86.3% between 
neonatal networks.

On time screening of retinopathy 
of prematurity (ROP)
�É�Å�.�Ä�­ of eligible babies were screened  
on time for ROP, ranging from 81.4% to  
98.1% between networks.

�y�µ�����Š�H�Š�ö�����P�2�:�µ���:�H�Š�Ï�Û���Ð
�Ç�Ã�.�É�­ of nursing shifts were staffed  
according to recommended levels, ranging 
from 61.2% to 89.2% between networks.

2021:

80.5%
2020: 82.2%

2021:

95.4%
2020: �É�Å�.�Á�­

2021:

95.4%
2020: �É�Å�.�Á�­

2021:

73.9%
2020: 78.6%

3. Parental partnership in care

Further information & resources

4 . Care processes

�Å�. �y�µ�����Š�H�Š�ö�����P�2�:�µ���:�H�Š�Ï�Û���Ð

2021:

96.3%
2020: �É�Å�.�Å�­

2021:

72.6%
2020: 68.4%

WITHIN

DAYS
14

Neonatal services and 
trusts/health boards

Parents and families

A summary of all recommendations, including additional 
local quality improvement recommendations made to 
neonatal services, is available at: 

www.rcpch.ac.uk/nnap-report-2021-data

�§�Š�2�µ���H�:���Š���®���Ï�Š�ÿ�Þ�ö�Þ�µ�:���§�Š�����Û���®���ÿ���2�µ���Þ���Ï���2�ÿ�Š�H�Þ�������Š�¦���P�H�� 
the NNAP and 2021 results in Your Baby’s Care , while 
NNAP Online  provides more in-depth results for each 
neonatal unit and network in England and Wales.

Your Baby’s Care: www.rcpch.ac.uk/your-babys-care  
NNAP Online:  www.nnap.rcpch.ac.uk

�À�����Û���®�����P�H���ÿ���2�µ���Š�¦���P�H���Ø���i���i�µ��
use information about babies 
experiencing neonatal care and  
their mothers, please visit  
www.rcpch.ac.uk/your-babys-
information  or scan the QR code  
�i�Þ�H�Ø���o���P�2���/�Ø�����µ���H�����2�µ�Š�®�����P�2���ö�µ�Š�Ü�µ�H��
Your Baby’s Information.

Neonatal services and Trusts/Health Boards can access 
their full results at unit and network level, interactive  
reporting tools and unit posters on NNAP Online  at  
www.nnap.rcpch.ac.uk  

The Appendix A: NNAP 2021 data – results  provides 
�Þ���L�®�µ�/�H�Ø���2�µ�:�P�ö�H�:���Š���®���Š���:�P�ÿ�ÿ�Š�2�o�����Ï���Û���®�Þ���Ð�:���¦�o���Š�P�®�Þ�H�� 
measure, along with next steps and resources.

Download it here:  
www.rcpch.ac.uk/nnap-report-2021-data  

Local quality improvement recommendations

Your Baby’s Care Guide 2021

How we use information

Next steps and resources for improvement

2021:

85.8%
2020: 84.2%

Parental presence at consultant 
ward rounds
A parent was present on the consultant  
ward round at least once during the 
admission for 85.8%  of admissions. The 
proportion of ward rounds with at least  
one parent present was 44.1%.

AT 
DISCHARGE 2021:

60.6%
2020: 60.1%

Breastmilk feeding at discharge
60.6%  of very preterm babies received  
their mother’s milk at discharge home, 
ranging from 52% to 75.6% between 
neonatal networks.



Improving the quality of healthcare

Disordered Activity?
A review of the quality of epilepsy care provided to adult 
patients presenting to hospital with a seizure
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