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A broken hip - three steps to recovery
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Royal College National Respiratory Audit
of Physicians Programme (NRAP)

Breathing well

An assessment of respiratory
care in England and Wales

Data from people with asthma and COPD
(chronic obstructive pulmonary disease) admitted
to hospital with an exacerbation between

1 April 2022—-31 March 2023, and people with
COPD assessed for pulmonary rehabilitation
between 1 March 2022—-31 March 2023.
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Breathing well — report at a glance

13 6 asthma and COPD records 2 3 O 2 pulmonary rehabilitation records
"y across England and Wales — y across England and Wales —
1 April 2022 to 31 March 2023 1 March 2022 to 31 March 2023

All patients in hospital to be offered help to stop smoking _

before they are discharged All patients to
start PR within
the recommended
timeframe
All children to

All patients to see a respiratory specialist within 24 hours leave hospital

of being in hospital with a plan

to help them
manage
their asthma

- at home

Royal College National Respiratory Audit
] ‘ of Physicians Programme (NRAP)
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Endometriosis: A Long and Painful Roal

A review of the quality of care provided to adult patients diagnosed with endometriosis
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EXECUTIVE SUMMARY

Endometriosis occurs when tissue similar to the lining of the uterus mlfsuplaces outside the uterus. These depo
can bleed in response to hormones, causing pain and scarring pethis A delayin diagnosis is a significant issue a
can lead to prolonged suffering, ill health, and risks to fgrtiDelays occur due to a perception that pelvic pain al
heavy vaginal bleeding can be normal, and because healthcare professionais alvalys consider the presentin
symptoms to be endometriosis - there may be many symptoms, not just cymdicednd heavy bleeding.

FOR MORE INFORMATION ON ENDOMETRIOSi&EMiSHietriosis UK

Endometriosis is often treated as multiple episodes of acute care, insteach @ continuum like other chroni
conditions, such as diabetes or inflammatory bowel disease. This approach meelarnge to enable appropriat:
pathways of care, holistic and medical management, discharge planniniglona-up.

IN THIS STUDY
The pathway and quality of care provided to patients aged 18 years and aveawliagnosis of endometriosis we
reviewed. The sampling period of Eebruary 2018 to 31July 2020 was used and data were included f6@3clinician
guestionnaires, &7 organisational questionnaires and the assessnm#309 sets of case notes. In addition, a patie
survey was completed by 941 respondents and a clinician survey by 137 resggnden

1. Endometriosis is a chronic condition

..................................

: : | 36/136(26.5%)patients
Unlike other chronic ! ( . O.)p- .I !

" ' hadadelay in initial i
conditions, such as i referral to gynaecology

: 124/238 (52.1%)patients
diabetes, there is no ' and in 25/36 patients this ! ;

experiencedecurrence or :
persistence of endometriosis :
symptomsfollowing laparoscopy. '
pathway for endometriosis. ' impacted on the quality of i i
' the care they receiv X :

32/124(25.8%)patients hada
delay in being reseen

: Presenting symptomsvere most often ' 546/941(58.0%)

Signs and symptoms of | painful/irregular/heavy periodsor ' patientssurveyechad |
endometriosis need to be | painful intercourse in 220/23%4.0%) ! multiple visits to the |
recognised and not just . patients. Butalso bowelin 34/234 '\ GPbefore any :
seen as troublesome ' (14.5%)andurinary/bladder symptoms '. investigations were !
periods. . in 14/234(6.0%)patients, or an , undertaken or :

i inability to conceivein 12/234(5.1%) ' treatment initiated.

. i Failure to refer to :
AESEES 1S SIS , supportive services :

seryices Would enable - . resulted inless than best; not asked at any point about the !
patients with endometriosis | practicefor 70/309 i 1 impact of symptoms on their
to manage their condition. i (22.7%)patients. o

i quality of life.

___________________________ o

| Only 73/167(43.7%) ' Reviewers found that only 27/242
of hospitalsreported 'I (11.2%)patients wereformally :
' MDT meetingsvere . discussed in an MDT meetirand i

Multidisciplinary care is
essential to ensure patients

with endometriosis have all ' held for patients with ' . 28/215(13.0%)patients who were not

' endometriosis. ,' discussedshould have been

their care needs met.



https://www.endometriosis-uk.org/
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Epilepsy12: 2024 Combined organisational and clinical audits: Report for England and Wales, Cohort 5 RC PC H Aud |ts

12 Results at a glance

ap:POH: S2p i2 y 0/péu/:0oAA 2P ® A) Y§ @ 2H AZ igb8@ p 8§ y/S::u: 80b6®2u S ® 0 P
H@ubp2 U2:H /Su®bSH2pP8 S::p::yp HT1 2 S :P:/u8HU® :pbyP2p !pHipp A (pusuyip2 AAAA
§2b 2 H H@u hS PS20 AAAA ®uS®6b u) AAAA §@bP6®2u S ® o P B /u /6 iPH@ S u/béu/:o ®PSH
forms submitted and were therefore included in the analysis for this report.

ap /2 §u:: ®SHS 2u6SHP P H HGu U2:H AAy H@: 18S2ul 2 S66 §8P6®2u S ® o P D /[y /6u iPHDE
Performance Indicator’ (KPI) measures for the audit which are derived from national guidelines and quality standards.

We have begun to collate results since 2018 to capture longitudinal trends. This is showing improvement in some aspects of care
and other areas where progress appears limited. For further information see our new Epilepsy12 | ongitudinal Trends Report .

Involvement of appropriate professionals Mental health
KPI 1 Paediatrician with expertise in 0 KPI 6 Assessment of mental health
epilepsies 50.8% issues
A A . E@123/2212pf children and young 1 d) A A . A@30/1472) of children and young
people with epilepsy received input by a people with epilepsy had documented
‘consultant Paediatrician with expertise in evidence that they had been asked about
epilepsies’ within two weeks of initial referral. mental health.
KPI 2 Epilepsy Specialist Nurse i§X C wp HS6 @uS6H@ :P// 2H
- ; . 80.7% e 61.5%
E A . C(2786/2212)0f children and young . /E A . §3/135) of children and young ro
people with epilepsy received input by an n people with epilepsy and a mental .
0/pop/:o 2/u§pPS6P:H yP2:p iPHOP 1S2 health problem had evidence of a 4
of care. a receiving mental health support. e

KPI 3a Tertiary input Care Planning
49.2%

A E . A(291/592) of children and young

/w/6u iPH@ p/bop/io yuuHP B ®pU 5 iSX E 2 ®pPy R$6/2 SHu

for tertiary input received input from a PR . 100%

paediatric neurologist or a referral to A A A@3) of female young people with

Children’s Epilepsy Surgery Service (CESS) epilepsy who are 12 years and over and

iPH@P H@u 02:H opd2 i §832p. currently on valproate treatment had a ®
risk acknowledgement form completed. o

KPI 3b Epilepsy surgery referral

A (; . A(Al/llO) of children and young people with epilepsy who

met CESS referral criteria had evidence of a CESS referral.
KPI 9a Care planning agreement

E A . E @787/2212) of children and
Appropriate assessment young people with epilepsy had evidence eAARE
of care planning agreement. =

KPI 4 ECG 72 1%

A A . KPI 9b Care planning content
C A . A1936/1436) of children and young = N . .
people with epilepsy and convulsive seizures 1 AE A . H1433/2212) of children and young people with

Z5® § 0!J iPH@P HGu U2:H opd2 epilepsy had documented evidence of communication
regarding core elements of care planning.

igX A wax

A A . Asgs/725) of children and young

/p /6 iPH@ p/pdu/:o S ® ®uU p®
indications for an MRI had an MRI brain

scan within 6 weeks of request.

A E . E(573/1472) of children and young people

with epilepsy aged 5 years and above had

evidence of a School Individual Health Care

§6S iPH@P H@u U2:H ouS2 1 §S2p=M-=

KPI 10 School Individual Health Care Plan
38.9%
- -



https://www.rcpch.ac.uk/resources/epilepsy12-national-organisational-audit-clinical-audit-2024#downloadBox
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A prolonged hospital stay on the
postnatal ward following birth
(more than 3 days) was more
likely for women and birthing
people with any previous contact
with secondary mental health
services (26.1%) than for those
without (19.3%).

This section presents the characteristics and key pregnancy
and birth outcomes for the 555,494 women and birthing people
who gave birth between 1 April 2018 and 31 March 2019,
according to whether they had contact with NHS secondary
mental health services before their current pregnancy.

,S[lzlv VEXIW SJ FIMRK VIEHQMXXIH )

XS ER 2,7 QEXIVRMX] LSWTMXEP_EVX IV The rate of preterm birth was higher for

GOER ERH FMVXLMRK TISTPI [LS LI
XL WIGSRHEV] QIRXEP LIEPXL W]

XLER JSV XLSWI

HMWGLEVKI JSPPS[MRK FMV Xk
JSV XLSWI [MXL ERH [MXLSYX TMIZMSY
GSRXEGX [MXL WIGSRHEV] QJRXEP g |EPXEW X
VIWTIGXMZIP

SJ VIE
WIIR JSV [SQIR ERH FMV X
[LS LEH TVIZMSYWP] FIIR
LSWTMXEP JSV XLIMV QIR

WIVZMGIW
8LI

ERH
LMKLIWX VEXI

HOSPITAL
STAY

-
\ L\

o o

The rates of pre-existing or gestational

comorbidities were similar between the groups.
8LI VEXIW)BAPMWL 1EXIVREP 1S
-RHMGEXSVIVLWSMQMPEV JSV [S¢{
[MXL RS TVIZMSYW WIGSH

services contact (1.3%) to those with any previous
GSRXEGX

FMVXLMRK TISTPI [MXL E TVIZM3
WIVZMGIW MRTEXMIRX EHQMWW

TISTPI

Women and birthing people
from more deprived areas
were more likely to have
accessed NHS secondary
mental health services prior
to their current pregnancy

compared to those from less
deprived areas.

8LI X]TI SJ TVIZMSY
LIEPXL WIVZMGIW G
EGGSVHMRK XS HIT
IXLRMGMX]

[[[ QEXIVRMX]EYHMX SVK YO

WM

[LS LE

The rates of stillbirth and infant deaths for babies born

to. women and birthing people who had contact with
secondary mental health services in the past were
similar to rates for those who had not.

However, rates ofneonatal morbidityfor babies born to

[SQIR ERH FMVXLMRK TISTPI [LS LEH TV
XS ER 2,7 LSWTMXEP JSV XLIMV QIRXEP
XLSWI [LS LEH RSX ERH VIWTIG

Note:

For the purpose of this report,
‘memal'health serVices=indiude: in-
patient admissions to gereral mental
health hospitals, and cther oJlpatiert |
anq community mental health service,
(crisis resolution team, NHS day care
censultant ouipatient, specialist PMH‘
community service and | XL
inental healih NHS

community care).

,S[IzIv XLI VEX

8LI VEXIW SJ LEZMRK E FEF] FSVR WQE
EKI 7+% [IVI WMQMPEV JSV [SQIR ERH
[MXL RS TVIZMSYW WIGSRHEV] QIRXEP
contact (6.0%) to those with any previous mental

health services contact (6.9%).

The number of mother and baby unit (MBU)
admissions is identified from a field that
VSHF LeKIRWS L W D O gERHIG- 8V \ S H
innatient hospital admissions.

,S['Z2'V FEXE MR XLMW JMIPH [LMGL TVSZMHIW J
MRISYVQEXMSR SR [LIXLIV ER EHQMWWMSR [EW X
1&9 SV XS E KIRIVEP EGYXI 2,7 TW]GLMEXVMG [E
[EW QMWWMRK JSV ETTVS\MQEXIP] SJ EPP MR
admissions.

NMPAQ

National Maternity & Perinatal Audit
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State of the nation report

UK perinatal deaths of babies born in 2022

1. Stillbirth rates decreased across the UK in 2022, but neonatal mortality increased

Stillbirths per 1,000 total births

Country 2021
UK & Crown Dependencies 3.54

England 3.52
Scotland 3.27
Wales 3.88
Northern Ireland 4.09

2. There was wide variation in neonatal mortality rates

Comparator group

2022

3.35
3.33
331
3.63
3.49

Neonatal deaths per 1,000 live births

Country 2021 2022
UK & Crown Dependencies 1.65 1.69
England 1.60 1.67
Scotland 191 1.59
Wales 1.70 191
Northern Ireland 2.46 2.29

Percentage of organisations with mortality rates within 5% of the group average

All deaths

Stillbirths

Excluding deaths due to
congenital anomalies

Neonatal deaths

All deaths

Excluding deaths due to
congenital anomalies

3. Stillbirth and neonatal mortality rates decreased in almost all gestational age groups

Stillbirths per 1,000 total births

Neonatal deaths per 1,000 live births

Gestational age 2021 2022 Gestational age 2021 2022

22 to 23 weeks 472.7 405.5 22 to 23 weeks 660.5 625.2
24 to 27 weeks 2121 24 to 27 weeks 160.0 139.6
28 to 31 weeks 81.7 74.4 28 to 31 weeks 34.0 29.5
32 to 36 weeks 16.4 12.7 32 to 36 weeks 5.35 46.58 V>
37 to 41 weeks 1.19 1.09 37 to 41 weeks 0.66 0.62

What is a stillbirth or neonatal
death?

A is the death of a
baby before or during birth once
a pregnancy has reached 24
completed weeks.

A neonatal death is a baby born

at any gestation who lives, even
EULHA\ EXW GLHV ZLW
birth.

All rates in this report are for
babies born from 24 completed
weeks and include deaths due
to congenital anomalies, unless
otherwise stated.

Late neonatal mortality increased
for the very smallest babies

4. Despite recent improvements, inequalities in mortality rates by deprivation and ethnicity remain

Deprivation

Stillbirths per 1,000 total births

Ethnicity

Neonatal deaths per 1,000 live births

Deprivation

o/'\o\,/

5. The most common causes of stillbirth and neonatal death were unchanged

Most common causes of stillbirth

Most common causes of neonatal death

126.1
103.5 per 1,000 live births
2021 2022
Ethnicity
o]
9\%:3{}9 o
—o—o o,

When stillbirths and neonatal deaths are combined,
congenital anomalies contributed to 17% of deaths
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Report at a glance

2 1 4 0p  of patients with
. COPD had any
post-bronchodilator
spirometry code

available in the
last 2 years.

[ o

13.9”

of patients with COPD
with an MRC* score of
3-5 have been referred
to PR in the last 3 years.

73.8%

of patients with
COPD had their smoking
status recorded.

* Medical Research Council (MRC) Dyspnoea score.

Adult asthma

CYP asthma

54,4

of adults with
asthma had a record of any
objective measurement.

39.8"

of children with asthma
had a record of any
objective measurement.

24.1%

of children with asthma
had a personalised
asthma action plan in
the last 15 months.

Wales primary care clinical audit report 2021-23 | © 2024 Healthcare Quality Improvement Partnership (HQIP)

27.9” 66.3”

of adults with of adults with
asthma had a asthma had their
personalised smoking status
asthma action recorded.

plan in the last

15 months.

0.7

of parents/carers of children
with asthma were asked
about their second-hand
smoke exposure.

40.8”

of children with
asthma had their
smoking status recorded.



National Audit of
Primary Breast Cancer

National Cancer Audit
Collaborating Centre

NAO Ti @ NATCAN

National Audit of Primary Breast Cancer
State of the Nation Report 2024

An audit of care received by people diagnosed with primary breast cancer
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National Cancer Audit
Collaborating Centre

NAo e @ NATCAN

National Audit of
Metastatic Breast Cancer

National Audit of Metastatic Breast Cancer
State of the Nation Report 2024

An audit of care received by people diagnosed with metastatic breast cancer
§+' +809+R‘'0+R‘EgOdc‘'RfES§+S* A

Published September 2024
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2. Infographic NAO e

National Audit of
Metastatic Breast Cancer
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National Ovarian

c National Cancer Audit
Cancer Audit
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National Pancreatic National Cancer Audit
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National Pancreatic Cancer Audit
State of the Nation Report 2024

An audit of care received by people diagnosed with pancreatic cancer
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National Non-Hodgkin Lymphoma Audit
State of the Nation Report 2024

An audit of care received by people diagnosed with non-Hodgkin lymphoma
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2. Infographic NNHLA

National Non-Hodgkin
Lymphoma Audit

Summary of results for people diagnosed with Non-Hodgkin Lymphoma (NHL) in England (2020-2021) and Wales (2022).

Data completeness

Age Sex Ethnicity Deprivation Performance Staging Staging Clinical Nurse Multi-
status (Ann Arbor) (Binet) Specialist (CNS) Disciplinary
England 2020-2021 Team meeting
(MDT)
100% 100% 93.6% 100% 48.8% 73.2% 29.2% 36.9% 72.8%

No data on MDT
discussion was
provided for

Wales
100% 87.6% 45.7% 90.1% 60.3% 29.2% 10.2% 69.1%
Diagnosis and staging
N 4 a
Diagnoses per year Grade of lymphoma MDT discussion within 4 weeks
England. ) England 2020-2021 of diagnosis, where recorded
14,099 diagnosed in 2020 high-grade 51%, low-grade 47%, not classified 1% England 2020 - 69%
14,973 diagnosed in 2021 ' ! nglan - o,
(high-grade 74.5%, low-grade
. . high-grade 49%, low-grade 51%, not classified 0.2% 61.8%)
619 diagnosed in 2022
\, England 2021 - 63.5%,
(high-grade 68.6%, low-grade
Clinical Nurse Specialist (CNS) seen, where recorded 57.3%)
Mean age at . . . (X )
69 di is for both 82% of people diagnosed with NHL seen by a CNS in orle
ears lagnosis for bot England (2020 & 2021) and 96% in Wales. No data on MDT ..‘
y England & Wales CNS information was recorded in only 37% of people ?(')Srcvl\’éf:;" was provided ()
\ diagnosed with NHL in England and 69% in Wales.
Ao .
Treatment
( N
Chemotherapy treatment Radiotherapy treatment
Percentage of people diagnosed with high grade lymphoma, who Percentage of people diagnosed with high-grade lymphoma,who
received chemotherapy within 62 days of referral. received radiotherapy within 8 weeks of end of first line
England 2020 chemotherapy.

66% England 2020
R NENEGNC

B e e e

End date for 1st line chemotherapy was not provided for Wales so this
indicator could not be measured.

\ J

Survival

One-year survival outcomes

Overall high-grade low-grade
78.9% 80.5% 69.0% 71.2% 90.2% 90.8%

England 2020 England 2021 England 2020 England 2021 England 2020 England 2021

82.7% 72.3% 92.7%

Wales 2022 Wales 2022 Wales 2022
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{ Royal College National Hip Fracture
9.y of Physicians Database (NHFD)

A broken hip —
three steps to
recovery

Using the National Hip
Fracture Database to
understand and improve
hip fracture care in 2024

1 January — 31 December 2023

In association with:

Commissioned by:

HQIP

Healthcare Quality
Improvement Partnership



Hip fracture in 2023 — the report at a glance

Every year, over 70,000 people in England,
Wales and Northern Ireland will fall and
sustain a hip fracture.

Most people (19 out of 20) now survive, so it
Is not enough to measure quality of care by
examining mortality figures alone.

This report shows how thé&tional Hip Fracture
Databasecaptures patients’ experience and

helps to answer questions about three key stepe

in recovery from this injury.

5. Not delirious post-op 4. Prompt mobillisation

65”

NHFD overall: 65%

81%

NHFD overall: 81%

As in past years, four out of five patients ge
out of bed by the day after surgery, though
the number shown to be free of delirium ha
improved to nearly two thirds.

6. Return to original residence 7. Bone medication

74

NHFD overall: 74%

43%

NHFD overall: 43%

More people than ever are returning home ang
successfully being supported to continue with

1. Getting to the right place

Will | receive an

anaesthetic nerve block

to numb my hip pain,

and be admitted

to a specialist ward
where a team of doctors, nurses and
therapists can work together with me to
plan my surgery and rehabilitation?

2. Getting up after surgery

Will I have surgery by the
day after I'm admitted
and return to the ward
with a clear plan for my
treatment that means

| am not confused and can get out of bed

to eat a normal meal the next day?

osteoporosis treatment to prevent future fractule

© 2024 Healthcare Quality Improvement Partnership (HQIP)

3. Getting back home again

Will | get back to

my home before my

hospital admission, be

supported to take bone

strengthening treatment
to avoid future fractures, and followed-up so
my experience in hospital can help improve
g]e care of future patients?

1. Prompt orthogeriatric review

87"

0. Admission to specialist ward

8%

NHFD overall: 8%

NHFD overall: 87%

More people than last year get to an
appropriate ward and receive the care
of a team with an orthogeriatrician,

though these figures are still poorer
than pre-COVID.

3. NICE compliant surgery 2. Prompt surgery

66"

NHFD overall: 66%

8%

NHFD overall: 58%

More people (two thirds) now receive the
operation recommended by NICE, and
surgery by the day after admission has
improved slightly after the delays of the
post-COVID period.

Visit the NHFD website
to see the progress 174
di erent hospitals and
each country are making.
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