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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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	[bookmark: _Toc513109562]Domain 1: Organisational information


	
	1.1. [bookmark: _Toc513109563]The name of the programme 

	National Emergency Laparotomy Audit (NELA)





	1.2. [bookmark: _Toc513109564]The name of the organisation carrying out the programme

	The Royal College of Anaesthetists





	1.3. [bookmark: _Toc513109565]Main website for the programme

	https://www.nela.org.uk/ 




	1.4. [bookmark: _Toc513109566]Date of publication and version number of the tool on your website 

	[bookmark: _GoBack]2018 – Version 1 - https://www.nela.org.uk/Audit-info-Documents#pt 







	[bookmark: _Toc513109567]Domain 2: Aims and objectives



	2. [bookmark: _Toc503336748][bookmark: _Toc503337739][bookmark: _Toc503337872][bookmark: _Toc503342193][bookmark: _Toc503342380][bookmark: _Toc503342489][bookmark: _Toc503342642][bookmark: _Toc503342940][bookmark: _Toc503343344][bookmark: _Toc503387561][bookmark: _Toc503420266][bookmark: _Toc503422046][bookmark: _Toc503422252][bookmark: _Toc503422338][bookmark: _Toc503422405][bookmark: _Toc503422473][bookmark: _Toc503424720][bookmark: _Toc503424787][bookmark: _Toc503436788][bookmark: _Toc504572513][bookmark: _Toc504988614][bookmark: _Toc504988679][bookmark: _Toc504988746][bookmark: _Toc504988812][bookmark: _Toc504989025][bookmark: _Toc504989112][bookmark: _Toc504989251][bookmark: _Toc513109215][bookmark: _Toc513109271][bookmark: _Toc513109342][bookmark: _Toc513109398][bookmark: _Toc513109455][bookmark: _Toc513109512][bookmark: _Toc513109568]
2.1. [bookmark: _Toc513109569]Overall aim 

	The aim of the audit is to enable the improvement of the quality of care for patients undergoing emergency laparotomy through the provision of high quality comparative data from all providers of emergency laparotomy. 
 

	Example:

"The aim of the audit programme is to improve the effectiveness, safety and experience of care provided to patients admitted to hospital in England. Current provision of care varies widely between hospitals, with only 52% of acute hospitals meeting the quality standards set by….
The programme aims to help healthcare organisations provide the best care in Europe for patients with XXX by 2020"




	2.2. [bookmark: _Ref513105058][bookmark: _Ref513106539][bookmark: _Toc513109570]Quality improvement objectives

	Quality Improvement Objectives include:
· Disseminating information on how quality improvement can be carried out to spread knowledge to local sites
· Firm commitment to quality improvement principles, led by a NELA QI lead
· Dissemination of slidesets, individualised hospital reports and audit action plans
· Cross-specialty collaborative working
· Sharing best practice
· Increased use of NELA data locally for Quality Improvement projects
· High levels of engagement in NELA
· Improvements in delivery of patient care
· Reduction in average length of stay 
· Reduction in mortality.

	Example:

"The quality improvement objectives of the programme are to:
1. Increase the proportion of patients receiving NICE recommended treatment for XX [clinical area].  The objectives align with the COMET initiative and Core Outcome Sets (COS) identified from work in this clinical area.  
2. Reduce the time from assessment to intervention/procedure [clinical area]
3. Increase the proportion of staff trained to assess the mental health of patients at admission”


	[bookmark: _Toc513109571]Domain 3: Governance and programme delivery



	3. [bookmark: _Toc504572517][bookmark: _Toc503337877][bookmark: _Toc503342198][bookmark: _Toc503342385][bookmark: _Toc503342494][bookmark: _Toc503342647][bookmark: _Toc503342945][bookmark: _Toc503343349][bookmark: _Toc503387566][bookmark: _Toc503420271][bookmark: _Toc503422051][bookmark: _Toc503422257][bookmark: _Toc503422343][bookmark: _Toc503422410][bookmark: _Toc503422478][bookmark: _Toc503424725][bookmark: _Toc503424792][bookmark: _Toc503436793][bookmark: _Toc504572518][bookmark: _Toc504988618][bookmark: _Toc504988683][bookmark: _Toc504988750][bookmark: _Toc504988816][bookmark: _Toc504989029][bookmark: _Toc504989116][bookmark: _Toc504989255][bookmark: _Toc513109219][bookmark: _Toc513109275][bookmark: _Toc513109346][bookmark: _Toc513109402][bookmark: _Toc513109459][bookmark: _Toc513109516][bookmark: _Toc513109572]
3.1. [bookmark: _Toc513109573]Organogram

	
 



	3.2. [bookmark: _Toc503337745][bookmark: _Toc513109574]Organisations involved in delivering the programme

	Sub-contractor Organisations:
· Clinical Effectiveness Unit at the Royal College of Surgeons of England (RCS) - https://www.rcseng.ac.uk/
· Net Solving - https://www.netsolving.com/home 

Main Stakeholder Organisations:
· Royal College of Anaesthetists (RCoA) - https://www.rcoa.ac.uk/ 
· Royal College of Surgeons of England (RCS) - https://www.rcseng.ac.uk/ 
· Net Solving - https://www.netsolving.com/home 
· Intensive Care National Audit & Research Centre (ICNARC) - https://www.icnarc.org/ 
· Association of Anaesthetists of Great Britain and Ireland (AAGBI) - https://www.aagbi.org 
· Association of Surgeons of Great Britain and Ireland (ASGBI) - www.asgbi.org.uk 
· HQIP

Members of Clinical Reference Group:
· Age Anaesthesia Association (AAA) - https://www.ageanaesthesia.com/ 
· Association of Anaesthetists of Great Britain and Ireland (AAGBI) - https://www.aagbi.org 
· Association for Perioperative Practice (AfPP) - https://www.afpp.org.uk/home 
· Association of Surgeons of Great Britain and Ireland (ASGBI) - www.asgbi.org.uk 
· British Geriatric Society (BGS) - https://www.bgs.ac.uk/ 
· Emergency Laparotomy Network (ELN) - https://www.networks.nhs.uk/nhs-networks/emergency-laparotomy-network 
· Intensive Care Society (ICS) - https://intensivecarenetwork.com/ 
· Intensive Care National Audit & Research Centre (ICNARC) - https://www.icnarc.org/ 
· Faculty of Intensive Care Medicine (FICM) - https://www.ficm.ac.uk/ 
· Royal College of Anaesthetists (RCoA) - https://www.rcoa.ac.uk/ 
· Royal College of Emergency Medicine (RCEM) - https://www.rcem.ac.uk/ 
· Royal College of Nursing (RCN) - https://www.rcn.org.uk/ 
· Royal College of Radiologists (RCR) - https://www.rcr.ac.uk/ 
· Royal College of Surgeons of England (RCS) - https://www.rcseng.ac.uk/ 


	Example:

"National Charity for Patient Outcomes
www.healthcharity.org
The leading national charity for patient outcomes in the UK, campaigning for better care, supporting survivors and help to fund research into new treatments. The charity is a member of the Steering group and helped to co-design the programme"




3.3. 
	3.4. [bookmark: _Toc513109575]Governance arrangements

	
 - https://www.nela.org.uk/NELA_Team#pt 
 - https://www.nela.org.uk/NELA_ClinicalReferenceGroup#pt 
 - https://www.nela.org.uk/NELAProjectBoard#pt 

Project Board minutes can be found here – https://www.nela.org.uk/Project-Board-Minutes#pt 


	Example:

"The audit is governed by a Programme Board, which meets 3 times a year. The group is chaired by XXX and includes the following list of organisations and individuals [LIST]. The board is responsible for overseeing the audit and providing oversight and advice to the programme. The board is the guarantor of the data from the audit and is responsible for signing off the annual report. The chair of the Programme Board is the accountable officer of the programme.

The Operations Group reports to the Programme Board and is responsible for delivering the programme. It includes members with expertise in quality improvement (XX WTE), data analysis (XX WTE), patient engagement (XX WTE), clinical informatics (XX WTE) and project management (XX WTE).

The Board minutes with actions are in the public domain.  Decisions are only taken at meetings where meetings are quorate.  There is a process for reviewing membership to ensure an active Board, quorate meetings and which leads the direction of the programme"




	3.5. [bookmark: _Toc513109576]Declarations and Conflicts of interest 

	· This is carried out at the beginning of each meeting.


	Example:

“The policy and register of declaration and conflicts of interest for the programme is published at www.healthaudit.org/COI. All DOI are collected in advance of meetings and decisions regarding whether a COI exists and appropriate actions are made by the Chair.  Any new DOI are also requested at each meeting as a standing agenda item.  All DOI and COI are comprehensively documented in a publicly available register.  

	[bookmark: _Toc513109577]Domain 4: Information security, governance and ethics



	4. [bookmark: _Toc503387572][bookmark: _Toc503420277][bookmark: _Toc503422057][bookmark: _Toc503422263][bookmark: _Toc503422349][bookmark: _Toc503422416][bookmark: _Toc503422484][bookmark: _Toc503424731][bookmark: _Toc503424798][bookmark: _Toc503436799][bookmark: _Toc504572524][bookmark: _Toc504988624][bookmark: _Toc504988689][bookmark: _Toc504988756][bookmark: _Toc504988822][bookmark: _Toc504989035][bookmark: _Toc504989122][bookmark: _Toc504989261][bookmark: _Toc513109225][bookmark: _Toc513109281][bookmark: _Toc513109352][bookmark: _Toc513109408][bookmark: _Toc513109465][bookmark: _Toc513109522][bookmark: _Toc513109578]
4.1. [bookmark: _Toc513109579]The legal basis of the data collection 

	 
- https://bit.ly/2GHC7uf 
- https://www.nela.org.uk/Patient-Information#pt 


	Example:

"The registry has approval under section 251 of the NHS Health and Social Care Act 2006 to collect identifiable data without consent (CAG approval number XXXXXXXX). Patients can opt out of data collection by contacting  their local clinical team or notifying the registry directly at www.healthregistry.org/patients"

“Patients provide informed consent to have their data included in the registry. Consent is obtained by clinical teams prior to surgery. The consent form and information factsheet proved to patients is available at this URL”




	4.2. [bookmark: _Toc513109580]Information governance and information security 

	Link to IG Toolkit page  - https://goo.gl/BRXG69  
Version 14.1 (2017-18)
Score - 73%
Publication date - 29/03/2018
Next submission - March 2019



	Example: 

“The Information Governance Toolkit score achieved on DATE was xx% (satisfactory).  This indicates that the programme can be trusted to handle personal information securely. The link is www.xxxx.xxxx.xxx “



	4.3. [bookmark: _Toc504572528][bookmark: _Toc503337751][bookmark: _Toc503337883][bookmark: _Toc503342204][bookmark: _Toc503342391][bookmark: _Toc503342500][bookmark: _Toc503342653][bookmark: _Toc503342951][bookmark: _Toc503343358][bookmark: _Toc503387576][bookmark: _Toc503420281][bookmark: _Toc503422061][bookmark: _Toc503422267][bookmark: _Toc503422353][bookmark: _Toc503422420][bookmark: _Toc503422488][bookmark: _Toc503424735][bookmark: _Toc503424802][bookmark: _Toc503436803][bookmark: _Toc504572529][bookmark: _Toc504988628][bookmark: _Toc504988693][bookmark: _Toc504988760][bookmark: _Toc504988826][bookmark: _Toc504989039][bookmark: _Toc504989126][bookmark: _Toc504989265][bookmark: _Toc504572563][bookmark: _Toc503337753][bookmark: _Toc503337885][bookmark: _Toc503342206][bookmark: _Toc503342393][bookmark: _Toc503342502][bookmark: _Toc503342655][bookmark: _Toc503342953][bookmark: _Toc503343360][bookmark: _Toc503387578][bookmark: _Toc503420283][bookmark: _Toc503422063][bookmark: _Toc503422269][bookmark: _Toc503422355][bookmark: _Toc503422422][bookmark: _Toc503422490][bookmark: _Toc503424737][bookmark: _Toc503424809][bookmark: _Toc503436810][bookmark: _Toc504572564][bookmark: _Toc504988635][bookmark: _Toc504988700][bookmark: _Toc504988767][bookmark: _Toc504988833][bookmark: _Toc503337756][bookmark: _Toc503337888][bookmark: _Toc503342209][bookmark: _Toc503342396][bookmark: _Toc503342505][bookmark: _Toc503342658][bookmark: _Toc503342956][bookmark: _Toc503343363][bookmark: _Toc503387581][bookmark: _Toc503420286][bookmark: _Toc503422066][bookmark: _Toc503422272][bookmark: _Toc503422358][bookmark: _Toc503422425][bookmark: _Toc503422493][bookmark: _Toc503424740][bookmark: _Toc503424812][bookmark: _Toc503436813][bookmark: _Toc504572567][bookmark: _Toc504988638][bookmark: _Toc504988703][bookmark: _Toc504988770][bookmark: _Toc504988836][bookmark: _Toc503337757][bookmark: _Toc503337889][bookmark: _Toc503342210][bookmark: _Toc503342397][bookmark: _Toc503342506][bookmark: _Toc503342659][bookmark: _Toc503342957][bookmark: _Toc503343364][bookmark: _Toc503387582][bookmark: _Toc503420287][bookmark: _Toc503422067][bookmark: _Toc503422273][bookmark: _Toc503422359][bookmark: _Toc503422426][bookmark: _Toc503422494][bookmark: _Toc503424741][bookmark: _Toc503424813][bookmark: _Toc503436814][bookmark: _Toc504572568][bookmark: _Toc504988639][bookmark: _Toc504988704][bookmark: _Toc504988771][bookmark: _Toc504988837][bookmark: _Toc504989046][bookmark: _Toc504989133][bookmark: _Toc504989272][bookmark: _Toc513109228][bookmark: _Toc513109284][bookmark: _Toc513109355][bookmark: _Toc513109411][bookmark: _Toc513109468][bookmark: _Toc513109525][bookmark: _Toc513109581]

	[bookmark: _Toc513109582]Domain 5: Stakeholder engagement



	5. [bookmark: _Toc513109230][bookmark: _Toc513109286][bookmark: _Toc513109357][bookmark: _Toc513109413][bookmark: _Toc513109470][bookmark: _Toc513109527][bookmark: _Toc513109583]
5.1. [bookmark: _Toc513109584]Approaches to involving stakeholders

	
The Clinical Reference Group(CRG) and Project Board(PB) includes stakeholder organisations, clinicians and patient/lay input. It is made up of relevant clinical professionals and speciality stakeholders and has direct input into the design and conduct of the audit. Senior representative(s) from the CRG sit on the Project Board

The CRG & PB consists of representatives from partner organisations as well as other stakeholders including patients. The CRG & PB acts in an advisory capacity to the Project Team, providing speciality specific advice, and lay advice as appropriate.

The CRG & PB reviews the audit design regularly and reviews drafts of any reports and recommendations issued. The CRG meets every 12 months, with additional communications by email/teleconference/webinar when necessary

We have been scoping and are including patient and public representatives on the NELA Project Team as a way of ensuring the patient voice is heard at the heart of the project. We have also been scoping the creation and running PPI user group meetings.


	Example:

"Patients and carers are involved by:
· Carrying out focus groups of patients to help select quality metrics
· Including patients and carers in the multi-stakeholder workshop carried out to co-design the programme
· Two patients are members of the Steering Group providing strategy and governance to the programme
· Working with the National Charity of XXX to develop patient friendly infographics of data from the audit

Clinicians are involved by:
· Presenting key findings from the audit at the professional annual conference
· Carrying out an online survey to help identify and select quality metrics"








	[bookmark: _Toc513109585]Domain 6: Methods



	6. [bookmark: _Toc513109233][bookmark: _Toc513109289][bookmark: _Toc513109360][bookmark: _Toc513109416][bookmark: _Toc513109473][bookmark: _Toc513109530][bookmark: _Toc513109586]
6.1. [bookmark: _Toc513109587]Data flow diagrams


	


	Example:
                         [image: ]
Ref: Accessing National Clinical Audit and Patient Outcomes Programme (NCAPOP) data: Guidance for applicants and data providers (v2). Healthcare Quality Improvement Partnership (HQIP), March 2017, https://www.hqip.org.uk/wp-content/uploads/2018/03/hqip-accessing-ncapop-data-guidance-for-applicants-and-data-providers-v2.pdf, last accessed 4 May 2018. 



	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: _Toc513109588]The population sampled for data collection

	 
-  https://bit.ly/2N4ss1S 
- https://www.nela.org.uk/NELADocs#pt 

	Example:

"Patients living in England with a new diagnosis of lung cancer"
"Patients aged ≥18 years admitted to hospital in England or Wales with acute ischaemic stroke [ICD 10: I63]

	6.3. [bookmark: _Toc513109589]Geographical coverage of data collection

	NELA covers the care received by adult patients having emergency bowel surgery at 183 hospitals (most recent report) in England and Wales.


	Example:

"All GP practices in England were eligible to contribute to data collection. Between 1st January 2016 and 31st December 2016, 58% (n= XXX) of GP practices submitted data"

"Maps A and B visualise the CCGs which were eligible (A) and actually participated (B) in data collection. Of 100 eligible CCGs, 92 (92%) participated in data collection. The list of participating CCGs is published at www.healthaudit.org.uk/participation"




	6.4. [bookmark: _Toc513109590]Dataset for data collection

	

- https://bit.ly/2BAI7l7 
- https://www.nela.org.uk/NELADocs#pt 
NELA collects a comprehensive data set that allows us to fulfil a quality assurance and quality improvement function. In addition to an annual report that benchmarks hospital performance, NELA also produces quarterly benchmarking reports for each hospital that enables them to monitor their performance across the key recommended standards of care on a more frequent basis.

	Example:

"The core dataset for data collection is published at www.healthaudit.org/dataset.  The COMET database was searched and the core dataset chosen for this audit aligns with the Core Outcome Sets (COS) from studies in this clinical area.  

“The dataset for the time period XXXX-XXXX is published on www.data.gov “






	6.5. [bookmark: _Toc513109591]Methods of data collection and sources of data

	Data is collected prospectively via an online data collection web-tool so that patient data can be entered directly into the audit database - https://data.nela.org.uk/ 

NELA data is linked to other sources of routine data including Critical Care Data (Intensive Care National Audit and Research Centre (ICNARC) case mix programme), Bowel Cancer Data (National Bowel Cancer Audit/Upper Gastro-intestinal Cancer Audit) and Hospital Episode Statistics (mortality data).


	Example:

"Clinical data were collected by clinical teams and entered into a secure online webtool designed specifically for the registry"

"Data were extracted from HL7 compliant electronic healthcare records by ...."

"Patient reported outcome measures were collected by postal survey. This was carried out by...."

“Data were extracted from Hospital Episode Statistics and linked using…..”




	6.6. [bookmark: _Toc513109592]Time period of data collection

	The audit started prospective data collection in 01/12/2013



	Example:

"Data were collected for patients admitted to hospital between 01/02/2016 and 31/03/2016"

“The audit started prospective data collection in 01/01/2010”







	6.7. [bookmark: _Toc513109593]Time lag between data collection and feedback

	Annual Reports:
· These are state of the nation reports and include all metrics including risk adjusted mortality and are published 9 months after data collection has ended and 7 months after data entry has concluded.
These involve going through the process of submitting to NHSE & Welsh Government.

Quarterly Reports:
· Published within a month of the end of each quarter and provides feedback on Key Metrics

Real-time:
· Real-time data is available on key metrics on the NELA webtool. Every time a patient is entered, the data is updated. It includes comparison to a National average.


	Example:

"Participants receive real time (updated daily) feedback of data via the audit webtool. Benchmarking data are updated every 24 hours, allowing hospitals to compare their performance with others in each region"

"Feedback is via an annual report which is published 6 months after the end of data collection. The lag between data collection for patients included in the report ranges from 4 months to 16 months"

"The time from report submission to commissioners and funders on DATE, to publication of the report was 11 weeks."



	6.8. [bookmark: _Toc513109594]Quality measures included in feedback

	These can be found in the Reports page of the NELA website - https://www.nela.org.uk/reports

Other reports and real-time data can be found on the NELA Webtool - https://data.nela.org.uk/Reports/Hospital-reports.aspx 

Work is currently ongoing to merge these two websites and resources.
 

	Example:

"The outcome measures reported by the programme are:
· 90 day case mix adjusted survival
· 7 day post-surgical wound infection rate
· Patient satisfaction"

“The following list of process measures are provided to participating hospitals through an online dashboard that is updated daily….”

"Quality measures reported by the programme are published at a dataset at www.healthaudit.org.uk/measures. The dataset maps each quality metric as a process, outcome or organisational measure"

	6.9. [bookmark: _Toc513109595]Evidence base for quality measures

	NELA will audit delivery of care against existing standards. These have been drawn from the following publications and documents - https://www.nela.org.uk/Standards-Documents#pt 


	Example:

“The quality measures were defined to measure:
· NICE quality standard QS22
· NICE clinical guideline CG33”



	6.10. [bookmark: _Toc513109596]Case ascertainment

	
Case Ascertainment in the most recent annual report was estimated to be 83% as compared to Hospital Episode Statistics data.

More information and methodology for estimating can be found here  - https://www.nela.org.uk/Case-Ascertainment-Queries#pt 



	Examples:

"Case ascertainment was estimated to be 85% as compared to Hospital Episode Statistics data. The methodology for estimating case ascertainment is described in full at URL"













	6.11. [bookmark: _Toc513109597]Data analysis

	Data analysis methods and data quality can be found in the Annual Report - https://www.nela.org.uk/reports 

Further technical documents covering the development of the Risk Adjustment Model and Data analysis can also be found on the same webpage - https://www.nela.org.uk/reports 

Outlier policy and explanation attached here :

· https://www.nela.org.uk/NELADocs#pt
· https://bit.ly/2ByAtI0 

	Examples:

"The methods used to clean and analyse the audit are described on pages 12-18 for the Annual Report at www.healthaudit.org/annualreport/2016"

"Mortality outliers were identified using standardised hospital mortality ratios and funnel plots. Details of the case mix adjustment model and the methodology used to identify outliers are available at www.healthaudit.org/mortality and have been published at BMJQS 2016;14:88-94"




	6.12. [bookmark: _Toc513109598]Data linkage

	NELA only shares patient-level data following a strict governance procedure to ensure compliance with the General Data Protection Regulation (GDPR). 
NELA has permission to link patient-level data with other national databases on a case-by-case basis. 

NELA holds a current Data Sharing Agreement with 
- NHS Digital for the English hospital data (Hospital Episode Statistics) 
- Office for National Statistics (ONS) for the death register 
- National Wales Informatics Service (NWIS) for the Welsh hospital data (Patient Episode Database for Wales (PEDW)) 
- Intensive Care National Audit & Research Centre (ICNARC) for critical care data 

Linkage with HES data enables NELA to compare the number of records submitted to NELA with the number recorded retrospectively in HES to ensure high data quality. This linkage also enables analyses on the associations between those undergoing emergency laparotomies and other medical conditions. Linking with ONS data allows NELA to report mortality rates in the first 30 days after patients are admitted to hospital.
Linkage with PEDW data enables NELA to compare the number of records submitted to NELA with the number recorded retrospectively in PEDW data to ensure high data quality.
Linking NELA data to ICNARC data allows longer-term analysis into critical care data. 
Researchers may apply to NELA’s Data Controller (the Healthcare Quality Improvement Partnership, HQIP), for access to NELA data.


	Examples:

"Patient level data were linked to ONS death certificate data in order to obtain date of death and causes of death. Data were linked using NHS number and date of birth. Linkage was carried out by NHS Digital, who provided Health Audit with a linked dataset after removal of patient identifiers. 5% of patients were not matched by NHS number "

	6.13. [bookmark: _Toc513109599]Validation and data quality

	
Data quality chapter in annual report – https://www.nela.org.uk/reports 

The online webtool has various elements of validation built into it to ensure that data is accurate.

We carry out data linkage with ONS to ensure accuracy of data.

Prior to audit starting and during any changes made to webtool, dataset etc a testing and piloting phase is gone through to ensure all systems are working as they should.


	Examples:

"A validation study was carried out to evaluate the accuracy of data entry. This used double entry and retrospective case note review to check the accuracy of the data provided by hospitals to the audit.  Further details are available at www.healthaudit.org/validation"

"The algorithm used to estimate case mix adjusted survival rates has been externally validated. Further details are available at BMJQS 2015;12:22-26"

"X% of cases are selected monthly for validation to ensure consistency of coding among the audit team"





	[bookmark: _Toc513109600]Domain 7: Outputs

	7. [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]
7.1. [bookmark: _Toc513109602]The intended users or audience for the outputs

	The audit produces feedback aimed at various stakeholders including:
· The NELA Project Team
· Royal Colleges and other professional stakeholders
· Commissioners, Hospital CEO/MDs
· Clinical Directors and leadership teams
· NELA leads 
· Multidisciplinary clinical teams
· Patients, families and public. 
· Politicians
· Media
· CQC
· GIRFT
· AHSN’s


	Example:

“The audit designs and produces individual feedback for:
· Patients and carers
· STP footprints in England
· CCGs and Health Boards
· Clinical teams
· The Care Quality Commission”



[bookmark: _Toc504572588]	
	7.2. [bookmark: _Toc513109603][bookmark: _Toc504572589]Editorial independence

	[bookmark: _Toc504572593]The content of outputs including findings, recommendations etc are written by the NELA Project Team with expert input from the NELA CRG and overseen by the NELA Project Board.
Governance processes have been described in previous section.
[bookmark: _Toc504572594]
[bookmark: _Toc504572595]

	[bookmark: _Toc504572597]Example: 
[bookmark: _Toc504572598]
[bookmark: _Toc504572599]‘As an independently commissioned programme, the contents of the outputs are written by XXX and quality assured by the Board through the governance processes described in previous sections.’


[bookmark: _Toc504572601]

	1. [bookmark: _Toc503420308][bookmark: _Toc503422088][bookmark: _Toc503422294][bookmark: _Toc503422380][bookmark: _Toc503422447][bookmark: _Toc503422515][bookmark: _Toc503424762][bookmark: _Toc503424834][bookmark: _Toc503436835][bookmark: _Toc504572602][bookmark: _Toc504988660][bookmark: _Toc504988725][bookmark: _Toc504988792][bookmark: _Toc504988858][bookmark: _Toc504989067][bookmark: _Toc504989153][bookmark: _Toc504989292][bookmark: _Toc513109251][bookmark: _Toc513109307][bookmark: _Toc513109378][bookmark: _Toc513109434][bookmark: _Toc513109491][bookmark: _Toc513109548][bookmark: _Toc513109604]
2. [bookmark: _Toc503420309][bookmark: _Toc503422089][bookmark: _Toc503422295][bookmark: _Toc503422381][bookmark: _Toc503422448][bookmark: _Toc503422516][bookmark: _Toc503424763][bookmark: _Toc503424835][bookmark: _Toc503436836][bookmark: _Toc504572603][bookmark: _Toc504988661][bookmark: _Toc504988726][bookmark: _Toc504988793][bookmark: _Toc504988859][bookmark: _Toc504989068][bookmark: _Toc504989154][bookmark: _Toc504989293][bookmark: _Toc513109252][bookmark: _Toc513109308][bookmark: _Toc513109379][bookmark: _Toc513109435][bookmark: _Toc513109492][bookmark: _Toc513109549][bookmark: _Toc513109605]
3. [bookmark: _Toc503420310][bookmark: _Toc503422090][bookmark: _Toc503422296][bookmark: _Toc503422382][bookmark: _Toc503422449][bookmark: _Toc503422517][bookmark: _Toc503424764][bookmark: _Toc503424836][bookmark: _Toc503436837][bookmark: _Toc504572604][bookmark: _Toc504988662][bookmark: _Toc504988727][bookmark: _Toc504988794][bookmark: _Toc504988860][bookmark: _Toc504989069][bookmark: _Toc504989155][bookmark: _Toc504989294][bookmark: _Toc513109253][bookmark: _Toc513109309][bookmark: _Toc513109380][bookmark: _Toc513109436][bookmark: _Toc513109493][bookmark: _Toc513109550][bookmark: _Toc513109606]
4. [bookmark: _Toc503420311][bookmark: _Toc503422091][bookmark: _Toc503422297][bookmark: _Toc503422383][bookmark: _Toc503422450][bookmark: _Toc503422518][bookmark: _Toc503424765][bookmark: _Toc503424837][bookmark: _Toc503436838][bookmark: _Toc504572605][bookmark: _Toc504988663][bookmark: _Toc504988728][bookmark: _Toc504988795][bookmark: _Toc504988861][bookmark: _Toc504989070][bookmark: _Toc504989156][bookmark: _Toc504989295][bookmark: _Toc513109254][bookmark: _Toc513109310][bookmark: _Toc513109381][bookmark: _Toc513109437][bookmark: _Toc513109494][bookmark: _Toc513109551][bookmark: _Toc513109607]
5. [bookmark: _Toc503420312][bookmark: _Toc503422092][bookmark: _Toc503422298][bookmark: _Toc503422384][bookmark: _Toc503422451][bookmark: _Toc503422519][bookmark: _Toc503424766][bookmark: _Toc503424838][bookmark: _Toc503436839][bookmark: _Toc504572606][bookmark: _Toc504988664][bookmark: _Toc504988729][bookmark: _Toc504988796][bookmark: _Toc504988862][bookmark: _Toc504989071][bookmark: _Toc504989157][bookmark: _Toc504989296][bookmark: _Toc513109255][bookmark: _Toc513109311][bookmark: _Toc513109382][bookmark: _Toc513109438][bookmark: _Toc513109495][bookmark: _Toc513109552][bookmark: _Toc513109608]
6. [bookmark: _Toc503420313][bookmark: _Toc503422093][bookmark: _Toc503422299][bookmark: _Toc503422385][bookmark: _Toc503422452][bookmark: _Toc503422520][bookmark: _Toc503424767][bookmark: _Toc503424839][bookmark: _Toc503436840][bookmark: _Toc504572607][bookmark: _Toc504988665][bookmark: _Toc504988730][bookmark: _Toc504988797][bookmark: _Toc504988863][bookmark: _Toc504989072][bookmark: _Toc504989158][bookmark: _Toc504989297][bookmark: _Toc513109256][bookmark: _Toc513109312][bookmark: _Toc513109383][bookmark: _Toc513109439][bookmark: _Toc513109496][bookmark: _Toc513109553][bookmark: _Toc513109609]
7. [bookmark: _Toc503420314][bookmark: _Toc503422094][bookmark: _Toc503422300][bookmark: _Toc503422386][bookmark: _Toc503422453][bookmark: _Toc503422521][bookmark: _Toc503424768][bookmark: _Toc503424840][bookmark: _Toc503436841][bookmark: _Toc504572608][bookmark: _Toc504988666][bookmark: _Toc504988731][bookmark: _Toc504988798][bookmark: _Toc504988864][bookmark: _Toc504989073][bookmark: _Toc504989159][bookmark: _Toc504989298][bookmark: _Toc513109257][bookmark: _Toc513109313][bookmark: _Toc513109384][bookmark: _Toc513109440][bookmark: _Toc513109497][bookmark: _Toc513109554][bookmark: _Toc513109610]
7.1. [bookmark: _Toc503420315][bookmark: _Toc503422095][bookmark: _Toc503422301][bookmark: _Toc503422387][bookmark: _Toc503422454][bookmark: _Toc503422522][bookmark: _Toc503424769][bookmark: _Toc503424841][bookmark: _Toc503436842][bookmark: _Toc504572609][bookmark: _Toc504988667][bookmark: _Toc504988732][bookmark: _Toc504988799][bookmark: _Toc504988865][bookmark: _Toc504989074][bookmark: _Toc504989160][bookmark: _Toc504989299][bookmark: _Toc513109258][bookmark: _Toc513109314][bookmark: _Toc513109385][bookmark: _Toc513109441][bookmark: _Toc513109498][bookmark: _Toc513109555][bookmark: _Toc513109611]
7.3 [bookmark: _Toc513109612]The modalities of feedback and outputs

	Feedback and outputs are provided by:
•	Summary written reports 
•	Comprehensive written reports 
•	Online feedback
· Website
· Newsletters
•	Dashboards
•	Slidesets
•	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)
•	Press releases
•	Case studies
•	Examples of best practice

All outputs are discussed at Project Team level and a communications plan is signed off at project board level.

	Example:

“The audit provides feedback for the following types of participant:

· Patients and carers: An “Easy Access” written annual report; annual set of infographics
· Clinicians: Real time feedback through online dashboard for their hospital/trust and their individual performance; slide sets of benchmarking data and run charts; comprehensive annual report; regional peer review workshops
· CCGs and health boards: Written summary report; Data files (csv) with data presented at CCG and Trust level”

“The report is quality assured at team level before submission to the Board for sign off.  Sign off is required before submission of the report to commissioners/HQIP. ”



7.4 
	7.5 [bookmark: _Toc513109613]Recommendations

	Recommendations can be found in Annual Report and also on a standalone document found here - https://www.nela.org.uk/reports 



Examples include: 

“The audit made 12 recommendations for hospitals, clinicians and commissioners in the Annual Report. The link to the report is www.auditreport.org”




7.6 
	7.7 [bookmark: _Toc513109614]Comparators and benchmarking

	The audit published hospital level data which allows participants to compare performance on a:
· National
· Regional
· Local

It also publishes against established standards

Going forward we will be publishing at AHSN level.


	Example:

“The audit provides comparative performance data for hospitals. Each hospital has performance measured against:
· Other hospitals in the region
· All hospitals in England
· Previous performance data for the hospital showing changes over time (run charts)”




7.8 
	7.9 [bookmark: _Toc513109615]Motivating and planning quality improvement

	The project provides participatns with assistance on how to carry out local Quality Improvement initiatives, including:
· Creating online videos – 
· Actions Plans
· Running regional workshops
· Sharing good practice via website
· Running QI Poster competitions aimed at trainees to make use of the NELA data locally
· Working with other projects and providing data to be used in local QI work (EPOCH, ELC, EmPROMS, ALPINE etc)

There are various QI initiatives that the project has been supporting:
· Regional QI Workshops
· Linking with AHSN’s
· Linking with Emergency Laparotomy Collaborative
· Continue to formalise Data Access Process / Support collaborations
· Collect feedback from key audit stakeholders including patients, local audit staff and clinicians.  
· Scope targeted reports for different stakeholders
· NELA will be exploring the production of rolling hospital mortality rates to facilitate earlier identification of improving or worsening mortality.
· QI Videos
· QI Prizes to encourage trainees to make use of NELA data for QI work



	Example:

“The audit supports participants in QI by:
· Providing online training materials in data interpretation and PDSA
· Highlighting areas of improved performance through the online dashboard
· Linking hospitals into peer networks to share learning and experience”




[bookmark: _Toc503422309][bookmark: _Toc503422395][bookmark: _Toc503422462][bookmark: _Toc503422529][bookmark: _Toc503424776][bookmark: _Toc503424848][bookmark: _Toc503436849]
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ROYAL COLLEGE OF ANAESTHETISTS 


NELA is delivered by the Health Services Research 


Centre (HSRC) on behalf of the Royal College of 


Anaesthetists (RCoA) 


NELA PROJECT BOARD 


The Project Board oversees 


strategic direction and is 


responsible for monitoring all 


aspects of delivery of the project 


by the Project Team and sub-


contractors. It is accountable to 


the stakeholder organisations.  


NELA PROJECT TEAM 


The NELA Project Team is 


responsible for the ongoing 


delivery of the Project. As with 


the Project Board, membership 


of the team may change 


dependent on planning stages, 


delivery of key milestones and 


production of key deliverables. 


NELA CLINICAL 


REFERENCE GROUP 


The CRG is made up of relevant clinical 


professionals and speciality 


stakeholders and has direct input into 


the design and conduct of the audit. 


Senior representative(s) from the CRG 


sit on the Project Board 


FURTHER INFORMATION: 


Please find attached NELA Project Board, Project Team and Clinical Reference Group Terms of 


Reference. These include information on the roles, membership, operational responsibilities and 


frequency of meetings. 


STAKEHOLDER 


ORGANISATIONS  


(e.g. Medical Royal Colleges) 


Subcontractor 


RCS-Clinical 


Effectiveness 


Unit 


 


Key:  


Accountability and reporting 


Communication 


HQIP 
The NELA Project Team holds regular contract review 


meetings with HQIP to update on progress of project. 
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                                     NELA Data Flow Diagram 2017 - Version 7 
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Datasets 


Trusts NELA -IT Data Collection 
System 


Data Linkage NELA Project Team 
(RCoA & RCS) 


NELA Outputs 


 
 
 
 
 
 
 
 
 


 
 
 


 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


NELA Dataset 
Controller: Trusts 
(Identifiable / sensitive) 


 


ONS Mortality Data 
Controller: ONS 
(Identifiable / sensitive) 


 


HES Data 
Controller: HSCIC 
(Identifiable / sensitive) 


 
PEDW Data 
Controller: Wales 
Information Centre 
(Identifiable / sensitive) 


 


ICNARC Data 
Controller: ICNARC 
(Identifiable / sensitive) 


 


Bowel Cancer Audit 
NBCA – section 251 
Controller: HQIP 
(Identifiable / sensitive) 


 


Trusts lock records when 
data collection is complete 
via NELA online web tool. 
(Identifiable; sensitive) 
Ongoing data collection 


 


Trusts can export / 
download their own 
local data.  They can see 
individual patient cases. 


 


Participating Hospitals 
collect, review and enter 
data on to the NELA online 
web tool. 
Ongoing data collection 


 


NELA Team can extract 
patient audit data for 
analysis. Patients only 
identified with NELA ID. 


NELA team can extract 
files that just include 
PID in order to allow 
data linkage with other 
databases:  
NELA ID,  
NHS Number, Sex 
Date of Birth, Postcode 


NELA project team take 
data extract from IT 
system for analysis 


NELA project team 
merge NELA extract 
with other datasets 
(eg ONS, HES etc) 


NELA Project Team – 
Analyse pseudonymised 
data to create tables, 
graphs, RAG and other 
outputs 


Link with ONS data 
(HSCIC) 


Link data with HES 
– Case 
ascertainment 
(HSCIC) 


Link with PEDW 
data 
(Wales Information 
Centre) 


Link with ICNARC 
data 


Link with Bowel 
cancer audit 
(TBC) 


Linked datasets sent to 
RCS-CEU – Patient 
Identifiable data 
removed 


KEY: 
Light Green = Identifiable data (Section 251 approval) 
Blue = Pseudonymised Data 
Red = Anonymised and Aggregated 
Italics = Future data linkage 


Quarterly / Annual 
Report 
 


Peer-reviewed 
articles and papers 


NHS Choices 
Links to certain NELA 
report measures 
TBC 


CQC metrics 


DATASET CATEGORIES: 
Orange = NELA full dataset 
Dark Green = Use for Mortality data 
Dark Blue = Use for Case Ascertainment 
Purple = Other Audit datasets 


Online ‘reports’ provide 
trusts with tables / graphs 
of aggregate results on 
selected indicators to 
support local clinical audit. 
 


NELA IT DATA Collection 
system 
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NELA Patient Audit Dataset 6.1                                    © Healthcare Quality Improvement Partnership, 2018. 
 


NELA Patient Audit Dataset 
Version Control 


Version Date Changes 
2.0 24/11/2014 Changes made to dataset for 2nd 


year.  


2.1.1 02/04/2015 Still in hospital at 60 days answer 
option added to question 7.7    


2.1.2 02/07/2015 Wording edited for question 2.9 


3.1 01/12/2015 Changes made to dataset for 3rd 
year. 


3.1.1 21/03/2016 Q1.9 wording edited 


4.1 01/12/2016 Changes made to dataset for 4th 
year. 


4.1.1 21/12/2016 Question 1.10b modified to include 
hospital transfers 


5.1 01/12/17 Changes made to dataset for 5th 
year. 


6.1 01/12/18 Changes made to dataset for 6th 
year. This form is to be used for 
admissions from 1st December 
2018; 
Changed Q2.12  
Removed Q2.12a, 2.12b 
Q5.2 additional indication; Hiatus 
Hernia/para-oesophageal hernia 
Q5.3a,b,c addition to procedures; 
Repair of para-oesophageal hernia 
Removal of gastric band 
Q7.3 text of question edited 
Q7.9 text of question edited for 
clarification 


 


This is the NELA proforma. All data entry will be carried out through an online data collection 
web tool. The web tool will be accessible via pc, tablets and mobiles 
 


This audit is a continuous prospective audit with real time data collection. It is expected that 
clinical teams enter the data real time rather than retrospectively. 
 


On the NELA Webtool by default Quality Improvement (QI) questions are enabled. If you do 
not wish to collect data for one or more QI questions, the questions can be disabled. This is 
done on the NELA webtool. 
 


For queries, please contact info@nela.org.uk 
Web tool for data entry: https://data.nela.org.uk/ 
 


This form is for information purposes only. 


  



mailto:info@nela.org.uk

https://data.nela.org.uk/
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1. Demographics and Admission  


1.1 NHS Number  


1.2 Pseudo-anonymisation Computer generated 


1.3 Local patient id/hospital number  


1.4 Date of birth  


 Age on arrival Age will automatically be calculated on web tool 


1.5 Sex Male / Female 


1.6 Forename  


1.7 Surname  


1.8 Postcode  


1.9 Date and time the patient first arrived at the 
hospital/Emergency department  


 


1.10 
What was the nature of this admission? 


 
Elective / Non-elective 


1.10b 


If non-elective, what was the initial route of 
admission/assessment? 


 Assessed initially in Emergency Department 
 Assessed initially in “front of house” acute 
surgical assessment unit 
 Direct referral to ward by GP 
 Direct admission from Clinic 
 Hospital Transfer 


1.11 
Which specialty was this patient first admitted under? 
 
Do not use “other” if the patient spent a period of 
observation under Emergency Medicine  


 General surgery 
 General medicine 
 Gastroenterology 
 Elderly Care 
 Other 


1.12 


Residence before this hospital admission 


 Own home/sheltered housing   
 Residential care  
Nursing care 
 Unknown 


1.13a Is this patient known to have a Learning Disability? Yes No  Unknown 


1.13b Is this patient known to have an Autistic Spectrum 
Disorder? 


Yes No  Unknown 


 


 


2 Pre-op 
 
If the patient is returning to theatre as an emergency following previous elective 
surgery, all answers should relate to the emergency laparotomy, not the previous 
elective surgery. 


2.1 Date and time first seen by consultant surgeon 
following admission with acute abdomen. If under care 
of a non-surgical specialty, this should be the time 1st 
seen after referral to general surgeons. 


Date ____________(DD/MM/YYYY) 
 Date not known 
Time_____________ (HH:MM) 
 Time not known 
 Not Seen 


2.2 Date and time that the decision was made to operate 
If this is unavailable please enter date and time that this 
patient was first booked for theatre for emergency 
laparotomy 


Date ____________(DD/MM/YYYY) 
 Date not known 
Time_____________ (HH:MM) 
 Time not known 
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2.3 Consultant responsible for surgical care at the time the 
decision was made to operate (this may be different to 
the operating consultant) 
 
 


 


2.4 Was there consultant surgeon input into the decision to 
operate? 
 *can refer to situations where eg decision is made on 
consultant ward round pending CT results, which then 
confirms need for surgery 
#refers to situations where consultant has not seen 
patient but has been discussed with consultant  


 Yes, consultant reviewed patient at time of 
decision * 
 Yes, following discussion with junior team 
member # 
 Decision made by junior team member 
without consultant input  
 Unknown 


2.5 No Longer Required  


2.6 No Longer Required  


2.7 Was an abdominal CT scan performed in the pre-
operative period as part of the diagnostic work-up? 


 Yes 
 No 
 Unknown 


2.7a If performed, how was this CT reported pre-
operatively?  
(If CT is reported by a registrar and validated by a 
consultant before surgery, select “in-house consultant”. 
If not validated by consultant before surgery, select 
“registrar”) 


 In-house consultant 
 In-house Registrar 
 Outsourced service 
 Not reported pre-operatively 
 Unknown 


2.7b Was there a preoperative discussion between the 
radiologist and the requesting team about the CT 
findings? 


 Yes 
 No 
 Unknown 


2.7c Was there a discrepancy between the CT report and 
surgical findings that altered or delayed either the 
diagnosis or surgical management? 


 Yes 
 No 
 Unknown 


2.8a 
 
 
 
 


Consultant Anaesthetist involvement in planning 
perioperative care. This can include preoperative 
assessment, discussion about decisions for & 
risk/benefits of  surgery, or need for critical care  
 
 
 
 


 Yes – seen by consultant anaesthetist in 
person 
 Yes – discussion between consultant 
anaesthetist & other team member (of any 
specialty) 
 No consultant anaesthetist input before 
surgery 
 Unknown 


2.8b Intensive care involvement in planning perioperative 
care. This can include preoperative assessment, 
discussion about decisions for & risk/benefits of  
surgery, or need for critical care  
 


 Yes – seen by consultant intensivist in person 
 Yes – discussion between consultant 
intensivist & other team member (of any 
specialty) 
 Seen by or discussion with junior ITU team 
member only 
 No intensive care input before surgery 
 Unknown 


2.9 No Longer required  


2.10 What was the date and time of the first dose of 
antibiotics following presentation to hospital?  
(only relevant for non-elective admissions) 


 In theatre, or 
Date ____________(DD/MM/YYYY) 
 Date not known 
Time_____________ (HH:MM) 
 Time not known 
 Not Administered 
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2.11a Was sepsis, with  a NEWS >=5 or >=3 in any one variable  
or another diagnosis requiring urgent antibiotics e.g. 
peritonitis / perforation, suspected on admission?  


Yes 
No  
Unknown 
 
 
 


2.11b Was sepsis, with a NEWS >=5  or >=3 in any one variable 
and/or another diagnosis requiring urgent antibiotics 
e.g. peritonitis / perforation, suspected at the time the 
decision for surgery was made? 


Yes 
No  
Unknown 


2.12a No Longer required  


2.12b No Longer required  


2.12 Using the Clinical Frailty Score (see help box), what was 
the patients pre-admission frailty status assessed as 
being? 


 (1-3) - not frail 
 4 - vulnerable 
 5 - mildly frail 
 6 - moderately frail 
 7 - severely frail - completely dependent for 
personal care 
 8 - very severely frail 
 9 - Terminally ill 


 


3 Pre-op Risk stratification  


3.1 Prior to surgery, what was the risk of death for the 
patient that was entered into medical record? 
For info, wording of relevant standard “An assessment 
of mortality risk should be made explicit to the patient 
and recorded clearly on the consent form and in the 
medical record.” 


 Lower (<5%) 
 High (5-10%) 
 Highest (>10%) 
 Not documented  


3.2 If documented, how was this assessment of risk made? 
(Please select all that apply) 


 Risk prediction tool (e.g. P-POSSUM) 


 Clinical Judgement  


 Surgical APGAR  


 Physiological criteria  


 Other e.g. hospital policy 


3.3 What was the ASA score?  1: No systemic disease 
 2: Mild systemic disease  
 3: Severe systemic disease, not life-    
         threatening 
 4: Severe, life-threatening  
 5: Moribund patient  


3.4 What was the most recent pre-operative value for 
serum Creatinine (micromol/l) 


                         Not performed 


3.5 What was the most recent pre-operative value for 
blood lactate – may be arterial or venous (mmol/l) 


                         Not performed 


3.5i What was the most recent pre-operative value for CRP 
(mg/l)? 


                         Not performed 


 
3.5ii What was the most recent pre-operative value for 


albumin (g/l)? 
                         Not performed 
 
 
 


 P-POSSUM calculation  


 For questions 3.6 to 3.22 please enter values closest to time of booking for theatre in order to calculate 


P-POSSUM. Answers should reflect chronic and acute pathophysiology. 
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3.6 Serum Sodium concentration (mmol/l)  


3.7 Serum Potassium concentration (mmol/l)  


3.8 Serum Urea concentration (mmol/l)  


3.9 Serum Haemoglobin concentration (g/dl)  


3.10 Serum White cell count (x109 / l)  


3.11 Pulse rate(bpm)  


3.12 Systolic blood pressure (mmHg)  


3.13 Glasgow coma scale  


3.14 Select an option that best describes this patient’s ECG  No abnormalities  
 AF rate 60-90 
 AF rate >90/ any other abnormal 
rhythm/paced rhythm/ >5VE/min/ Q, ST or T 
wave abnormalities 
 
 


3.15 Select an option that best describes this patient’s 
cardiac signs and chest xray appearance 


 No failure 
 Diuretic, digoxin, antianginal or  
     antihypertensive therapy 
 Peripheral oedema, warfarin  
     Therapy or CXR: borderline  
     cardiomegaly 
 Raised jugular venous pressure or 
     CXR: cardiomegaly 


3.16 Select an option that best describes this patient’s 
respiratory history and chest xray appearance 


 No dyspnoea 
 Dyspnoea on exertion or CXR: mild  
     COAD 
 Dyspnoea limiting exertion to < 1  
     Flight or CXR: moderate COAD 
 Dyspnoea at rest/rate > 30 at rest or CXR: 
fibrosis or consolidation 


3.16a No Longer Required  


 Online web tool will automatically calculate Physiology 
severity score 


 


3.17 Select the operative severity of the intended surgical 
intervention (see help box for examples) 


 Major 
 Major+ 
 


3.18 Including this operation, how many operations has the 
patient had in the 30 day period prior to this 
procedure? 


 1 
 2 
 >2 


3.19 Based on your clinical experience of the intended 
surgery, please estimate the likely intraoperative 
blood loss (ml) 


 <100 
101-500 
 501-999 
 >=1000 


3.20 Please select a value that best describes the likely 
degree of peritoneal soiling  


 None 
 Serous fluid 
 Localised pus 
 Free bowel content, pus or blood 


3.21 What severity of malignancy is anticipated to be 
present? 


 None 
 Primary only 
 Nodal metastases 
 Distant metastases 


3.22 Please select urgency of surgical intervention   3. Expedited (>18 hours) 
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(see help notes for additional information, including 
equivalent Possum categories) 
 


 2B. Urgent (6-18 hours) 
 2A. Urgent (2-6 hours) 
 1. Immediate (<2 hours) 


 Online web tool will automatically calculate Operative 
severity score 


 


3.23 Pre-op P-POSSUM predicted mortality 
CAUTION: P-POSSUM can over predict mortality (up to 
two-fold) at risk levels above 15%. See 3.26 for NELA 
risk model estimate. 


Calculated 


3.24 Pre-op POSSUM predicted morbidity Calculated 


3.25 Not all P-POSSUM investigations available  


3.26 Estimated mortality using NELA risk adjustment model 
(Figure only provided if all data available) 


Calculated 


 


4 Intra-op   


4.1 Date and time of entry in to operating 
theatre/anaesthetic room (not theatre suite) 


Date ____________(DD/MM/YYYY) 
Time_____________ (HH:MM) 


  Time not known 


4.2 Senior surgeon grade 
(this can include surgeon supervising in theatre but not 
necessarily scrubbed) 


 Consultant 
 Post-CCT fellow 
 SAS grade 
 Research Fellow / Clinical Fellow 
 Specialty trainee 
 Other 


4.2a Consultant present/supervising: Name/GMC/specialty 
of operating or supervising consultant  
(If consultant not present, enter name of supervising 
consultant) 


(Please select consultant - Online) 
 


4.3 Senior anaesthetist present in theatre  Consultant 
 Post-CCT fellow 
 SAS grade 
 Research Fellow / Clinical Fellow 
 Specialty trainee 
 Other 


4.3a Consultant present (or supervising) : Name/GMC of 
anaesthetist 
(If consultant not present, enter name of supervising 
consultant) 


(Please select consultant - Online) 
 


4.4 How did you provide goal directed fluid therapy? 


 


 Not provided 
 Dynamic index e.g. Stroke volume, PPV, SVV   
 Static index e.g. CVP 
 Other, eg bioimpedence 
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5 Procedure   
5.1 Is this the first surgical procedure of this admission?  Yes- First surgical procedure after  


     admission 
 No - Surgery for complication of  
     previous elective general surgical procedure 
within the same admission 
 No – Previous  'non-abdominal/non-general 
surgical'  procedure within same admission (eg 
previous hip replacement) 
 Unknown  


5.2 What is the indication for surgery?  
(Please select all that apply) 
 


 Peritonitis 
 Perforation 
 Abdominal abscess 
 Anastomotic leak 
 Intestinal fistula 
 Phlegmon 
 Pneumoperitoneum 
 Necrosis 
 Sepsis 
 Small bowel obstruction 
 Large bowel obstruction 
 Volvulus 
 Internal hernia 
 Pseudo-obstruction 
 Intussusception 
 Incarcerated hernia 
 Obstructing incisional hernia 
 Haemorrhage 
 Hiatus Hernia/para-oesophageal hernia 
 Ischaemia 
 Colitis  
 Abdominal wound dehiscence  
 Abdominal compartment syndrome 
 Acidosis 
 Iatrogenic injury 
 Foreign body 
 Planned relook 
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5.3.a Main procedure  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 Peptic ulcer – suture or repair of perforation 
 Peptic ulcer – oversew of bleed 
 Gastrectomy: partial or total 
 Gastric surgery - other 
 Small bowel resection 
 Resection of Meckel’s diverticulum 
 Repair of para-oesophageal hernia 
 Removal of gastric band 
 Colectomy: left (including sigmoid colectomy 
and anterior resection) 
 Colectomy: right (including ileocaecal 
resection) 
 Colectomy: subtotal or panproctocolectomy 
 Hartmann’s procedure 
 Colorectal resection - other 
 Abdominal wall closure following dehiscience 
 Abdominal wall reconstruction 
 Adhesiolysis  
 Reduction of volvulus 
 Enterotomy 
 Stricturoplasty 
 Drainage of abscess/collection 
 Evacuation of haematoma 
 Debridement 
 Exploratory/relook laparotomy only 
 Haemostasis 
 Intestinal bypass  
 Laparostomy formation  
 Repair of intestinal perforation 
 Repair or revision of anastomosis 
 Repair of intestinal fistula 
 Resection of other intra-abdominal tumour(s) 
 Defunctioning stoma via midline laparotomy 
 Revision of stoma via midline laparotomy  
 Large incisional hernia repair with bowel 
resection 
 Large incisional hernia repair with division of 
adhesions  
 Washout only 
 Removal of foreign body 
 Not amenable to surgery  
 Peptic ulcer – suture or repair of perforation 
 Peptic ulcer – oversew of bleed 
 Gastrectomy: partial or total 
 Gastric surgery - other 
 Small bowel resection 
 Resection of Meckel’s diverticulum 
 Colectomy: left (including sigmoid colectomy 
and anterior resection) 
 Colectomy: right (including ileocaecal 
resection) 
 Colectomy: subtotal or panproctocolectomy 
 Hartmann’s procedure 
 Colorectal resection – other 
 Splenectomy 
 Abdominal wall closure following dehiscience 
 Abdominal wall reconstruction 
 Abdominal hernia repair 
 Adhesiolysis  


5.3.b Second procedure (at same laparotomy) 
 


5.3.c Third procedure (at same laparotomy) 
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 Reduction of volvulus 
 Enterotomy 
 Stricturoplasty 
 Drainage of abscess/collection 
 Evacuation of haematoma 
 Debridement 
 Haemostasis 
 Intestinal bypass  
 Laparostomy formation  
 Repair of intestinal perforation 
 Repair or revision of anastomosis 
 Repair of intestinal fistula 
 Resection of other intra-abdominal tumour(s) 
 Defunctioning stoma via midline laparotomy 
 Revision of stoma via midline laparotomy  
 Large incisional hernia repair with bowel 
resection 
 Large incisional hernia repair with division of 
adhesions  
 Removal of foreign body 


5.4 Procedure approach  Open 
 Laparoscopic 
 Laparoscopic assisted 
 Laparoscopic converted to open 


5.5 Operative findings: 
(Please select all that apply) 
If unsure whether this patient is eligible for NELA please 
refer to help box 


 Abscess 
 Anastomotic leak 
 Perforation – peptic ulcer 
 Perforation – small bowel/colonic 
 Diverticulitis 
 Intestinal fistula 
 Adhesions  
 Incarcerated hernia 
 Volvulus 
 Internal hernia 
 Intussusception 
 Stricture 
 Pseudo-obstruction 
 Gallstone ileus 
 Meckel’s diverticulum 
 Malignancy – localised 
 Malignancy – disseminated 
 Colorectal cancer 
 Gastric cancer 
 Haemorrhage – peptic ulcer 
 Haemorrhage – intestinal 
 Haemorrhage – postoperative 
 Ulcerative colitis 
 Other colitis 
 Crohn's disease  
 Abdominal compartment syndrome 
 Intestinal ischaemia 
 Necrotising fasciitis 
 Foreign body 
 Stoma complications 
 Abdominal wound dehiscence 
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 Normal intra-abdominal findings 
5.6 Please describe the peritoneal contamination present 


(select all that apply) 
 None or reactive serous fluid only 
 Free gas from perforation +/- minimal 
contamination 
 Pus 
 Bile 
 Gastro-duodenal contents 
 Small bowel contents 
 Faeculent fluid 
 Faeces 
 Blood/haematoma 


5.7 Please indicate if the contamination was;  Localised to a single quadrant of the abdomen 
 More extensive / generalised 


 


6 Post-op Risk stratification  
6.1 At the end of surgery, what risk of death was the patient 


documented as having? 
 Lower (<5%) 
 High (5-10%) 
 Highest (>10%) 
 Not documented  


6.2 How was this assessment of risk made? (Please select all 
that apply) 


 Risk prediction tool (e.g. P-POSSUM) 


 Clinical Judgement  


 Surgical APGAR score 


 Physiologicial criteria  


 Other, e.g. hospital policy 


6.3 Blood lactate – may be arterial or venous (mmol/l)                                        
 


 Not performed 


 Post-operative P-POSSUM calculation 
Q 6.4 – 6.14 No Longer Required 


 


 Physiology severity score:  


6.15 What was the operative severity? (see help box for 
examples) 


 Major 
 Major+ 


6.16 Including this operation, how many operations has the 
patient had in the 30 day period prior to this procedure? 


 1 
 2 
 >2 


6.17 Please select this patient’s measured/estimated 
intraoperative blood loss (ml) 


 <100 
 101-500 
 501-1000 
 >1000 


6.18 Please select the option that best describes this patient’s 
degree of peritoneal soiling 


 None 
 Serous fluid 
 Local pus 
 Free bowel content, pus or blood 


6.19 What was the level of malignancy based on surgical 
findings 


 None 
 Primary only 
 Nodal metastases 
 Distant metastases 


6.20 What was the NCEPOD urgency? 
(see help notes for additional information, including 
equivalent Possum categories) 
 


 3. Expedited (>18 hours) 
 2B. Urgent (6-18 hours) 
 2A. Urgent (2-6 hours) 
 1. Immediate (<2 hours) 
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 Online web tool will automatically calculate Operative 
severity score 


 


6.21 Post-op P-POSSUM predicted mortality: Calculated 
6.22 Post-op POSSUM predicted morbidity: Calculated 
6.23 Not all P-POSSUM investigations available   


6.24 Where did the patient go for continued post-operative 
care following surgery? 
 


 Ward 
 Critical Care (includes Level 2 HDU or Level 3 
ICU) 
 Other enhanced care area (eg PACU) 
 Died prior to discharge from theatre complex 


6.24a At the end of surgery, was the decision made to place 
the patient on an end of life pathway? 


 Yes 
 No 


6.25 No Longer Required  


6.26 Estimated mortality using NELA risk adjustment model 
 (Figure only provided if all data available) 


Calculated  


 


7 Post-op – Some fields will need to be completed 
on discharge or death 


 


7.1 Total length of post-operative critical care stay 
(rounded up to whole days). Includes both ICU and HDU 
stay -see help box for additional information. Do not 
include LOS in PACU/other enhanced recovery area 


 
Number required 


7.2 No Longer Required  
7.3 For patients aged 65 or older, was the patient assessed 


by a specialist from Elderly Medicine in any part of the 
perioperative period? (Can include physician or nurse 
specialist) 


 Yes 
 No 
 Unknown 


7.4 Within this admission, did the patient have an 
unplanned or planned return to theatre in the post-
operative period following their initial emergency 
laparotomy? 


 Yes; unplanned return 
 Yes; planned return 
 Yes; unplanned AND planned return 
 No 
 Unknown 


 
7.4a What was the main indication for the unplanned return 


to theatre? 
(Select most significant reason) 
  
 


 Anastomotic leak 
 Abscess 
 Bleeding or Haematoma 
 Decompression of abdominal compartment 
syndrome 
 Bowel obstruction  
 Abdominal wall dehiscence 
 Accidental damage to bowel or other organ 
 Stoma viability or retraction 
 Ischaemia/non-viable bowel 
 Sepsis/inadequate source control 
 Deteriorating patient 
 Missed pathology at first laparotomy 
Other 
Unknown  
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7.4b What was the main indication for the planned return to 
theatre? 
(Select most significant) 
 


 Removal of packs / ensure haemostasis / 


washout 
 Closure of laparostomy 
 Removal of bogota bag / formation of formal 
laparostomy with mesh / vac dressing insertion 
 Definitive procedure following “damage 
control surgery” +/- stoma formation, +/- 
restoration of intestinal continuity 
 Assess viability of GI tract, +/- stoma 
formation, +/- restoration of intestinal continuity 
 Other 
 Unknown 


7.5 Did the patient have an unplanned move from the 
ward to a higher level of care within 7 days of surgery? 
(do not include moves from HDU to ITU, or escalation 
from other enhanced area/PACU) 


 Yes 
 No 
 Unknown 


7.6 No Longer Required  


7.7 Status at discharge  Dead         Alive          
 Still in hospital at 60 days          


7.8 Date discharged from hospital 
 


(DD/MM/YYYY)  
Date required 


7.9 Discharge destination; (please do not mark ‘own home’ 
if patient will be returning back to the same residential 
or nursing home they resided in before admission.)  


 Own home/sheltered housing   
 Residential care  
 Nursing care 
 Hospital transfer for medical reasons 
 Rehab/step down unit 
 unknown 
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