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How do we use data to 
improve care?
• National Audit of Dementia

• Local experience in Salford

• Regional experience in Greater 
Manchester



National Audit of Dementia 
(care in general hospitals)

Background, overview, next 
steps



National Audit of Dementia: Background

• NAD is commissioned by HQIP on behalf 
of NHS England/ Welsh Government

• Information from different sources:  
health records, organisational 
information about structures, staffing 
and resourcing, feedback from patients 
and carers

• What is collected/how it is measured it is 
derived from national standards and 
guidelines e.g. NICE and items that 
people with dementia and carers have 
told us are important



NAD audits: 2 healthcare settings…

General Hospitals – 6 reports 2011-2024
• Focus on quality of care provided to PLWD 

admitted to a general hospital 

Key reporting 2022-24: 

• Delirium screening
• Pain assessment/ reassessment
• Discharge planning -early
• Information systems which support care 

provision: ability to identify people with 
dementia admitted, and record as part 
of incident reporting

• Carer ratings of care and 
communication

• Personal information document
• Staff training
• Leadership roles

Memory Assessment Services – 2 
reports 2022-24

• Waiting times referral- diagnosis
• Assessment components
• Diagnosis
• Post diagnostic support e.g. Dementia 

Adviser, Cognitive Stimulation Therapy

Also reported on high degree of variation 
between results of different services (eg in 
proportion of dementia diagnoses)



Data collection & case finding in general hospitals

Rounds 1-4 Retrospective sample -ICD10 coding applied post 
discharge

• Long time lags delaying reporting
• Secondary coding can miss large numbers of people 

with dementia admitted

Rounds 5&6 Prospective sample - identification of PLWD during 
admission to the hospital

• Information systems may not be set up to flag 
dementia, leading to variation in sampling

Round 7 Under discussion.  No routine data available through  
national dataset(s) covering priority metrics



R6 Data Overview
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Round 6 general hospitals - key results 
summary (National Report December 2024)
• Improvements to  delirium 

screening/pain assessment/carer 
ratings (care and communication)

• 75% hospitals - environmental 
changes completed/underway

• 95% of adult wards had snack foods 
available outside of mealtimes and 
90% had finger food alternatives

• <50% assessments using 
structured tools

• Carer ratings slightly lower than 
2019

• Variation in provision of personal 
information documents/systems 
in place which support care 
monitoring/identification of PWD



% Patients Receiving any Initial Delirium Screen, by hospital
(48-100%)

Delirium screening and assessment
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% Patients Receiving any Initial Delirium Screen

92% screened for delirium (87% 
in 2023) 
86% screened within 24 hours of 
admission (81% in 2023)
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Pain assessment and reassessment

92% 98%

2023 2024

% Patients Receiving Initial Pain Assessment
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% Patients Receiving an Initial Pain Assessment within 24 hours, 
by hospital
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2024 National  Average:

93%

2023 National Average: 85%

“Any” pain assessment 
increased to 98% in 2024
Pain reassessment within 24 
hours of initial assessment 
rose from 83% in 2023 to 85%
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% Patients Receiving a Structured Pain Assessment

2024 National Average:

41%
2023 National Average:

36%

Percentage of patients who were asked a 
question as their only pain assessment fell 
from 61% (5880/9623) in 2023 to 59% (5595/9563) 
in 2024



Median Length of Stay = 10 days

Discharge information
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When reasons given are taken into account as ‘not applicable’, the 
percentage of patients with discharge planning initiated within 24 
hours rose to 89%
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• Carer questionnaire  - NAD audits since 2017

• 2 scores : overall care quality and quality of information and communication.  Increased from 2023 having 
previously decreased between 2019 and 2023. 

• Overall care quality scores ranged from 48% to 94% and communication scores from 27% to 85%, suggesting 
very diverse patient and carer experiences in different hospitals.

Feedback from carers

Overall Care Quality Communication
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Question level results show a significant increase in ‘yes, 
definitely’ responses for hospitals having informed staff, and 
carers being informed about and involved in decisions 



Figures returned by hospitals for 
people with dementia admitted per 

year 207 to 29831

1% to 21%

2024:  figures returned from hospital business systems 
for numbers of people admitted with dementia are 
unreliable (extreme range)

Personal Information Document (2024)

Identifying People with Dementia (2024)

with admission proportions of all patients 
ranging from

2024:  23% hospitals cannot discern the proportion of 
people with dementia affected by adverse events (falls, 
pressure ulcers, incidents, delayed discharge) within their 
monitoring systems.

2024: Increase in the proportion of PWD with a 
personal information document, great variation in local 
results

Monitoring Adverse Events (2024)

2023 2024
46%

55%
% of patients with up-to-date documents 

by their bedside, ranging from

0% to 100%
with 9 hospitals finding no 
patients with a document

2023 2024

74% 75%

% of hospitals with at least 
one monitoring system

2023 2024

21% 23%

% of hospitals with no 
monitoring systems

Priority Areas for Improvement – 2024 National Report



Priority Areas for Improvement – 2024 National Report

Feedback from Carers (2024)

Structured Pain Assessments (2024)

2024: Only 41% of patients received a structured pain 
assessment rather than a single question

2024: Scores not recovered to pre-pandemic levels. 
This remains an area for improvement

2024: 42% of hospitals were unable to provide figures 
for staff trained at Tier/Level 2 working on adult wards2023 2024

76% 77%

Average % of staff 
trained at tier/level 1

Small change in % of staff 
trained at tier/level 1, ranging 

from

58% hospitals could provide tier/ 
level 2 staff training figures
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0% to 100% staff

Increase in the % of patients with a 
structured pain assessment to 41%, 

ranging from

0% to 100%

Staff Training (2024)



Changes to the audit, challenges and 
progress……

 

2025-27: NAD to investigate use of routine data for audit in diagnostic services and general 
hospitals -  data sources that already exist 

• Aim to reduce burden for audit leads

• 2025: Consultation with audit leads, Lived Experience Group, on revised key metrics

• Draft metrics and timeline signed off by WG and NHSE

• Audit in Memory Assessment Services will roll out in 2026 – general hospitals in 2027

• There will be development activities for general hospitals in 2026

Future challenges in data availability: 

• Mismatch in Wales and England datasets for memory assessment services

• No national datasets currently available for general hospitals NAD metrics

• Information systems in development will greatly influence what the audit can capture 
and report

 



Audit in general hospitals: priorities for next audit
Assessments

• Increase the proportion of patients 
receiving a structured assessment for 
the following:

• Delirium
• Pain
• Nutrition

Training

• Increase staff trained to Tier/ Level 2

Awareness and governance

• Increase the hospitals able to report on 
the number of PLWD admitted, based 
on identification used during admission

Care planning and provision
• Increase the use of Personal Information 

Documents.

• Increase the proportion of patients 
appropriately sat out of bed across 2-3 
wards on Annual Census day

• Increase the proportion of carers for 
people with dementia, reporting that 
they were appropriately involved in the 
discharge plan OR reporting overall 
satisfaction with the care (including 
discharge)  



Hospital metrics, data collection, impact

• Many comments from consultation on the purpose of 
measurement.  Will this tell us about the impact on patient 
care?

• QI prompts to be built into local learning
• Some key information needs to be collected on the spot/ in 

the moment to see if effectively done
• Annual census day and mini spot audit to be trialled in 2026

• https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-
audits/national-audit-of-dementia/nad-reports-and-resources



Global Digital 
Exemplar

• Aims: 
• Improve patient 

safety
• Improve reliability
• Increase operational 

effectiveness and 
efficiency

• Improve patient 
experience



Driver Diagram – Improve Delirium 
Screening on hospital admission

Screening 65% of 
65+ admissions  

from the A&E 
department for 

delirium by March 
2018.

Technology

Improve training and education

4AT Screening Tool

Digital pathway for care bundle

Carer education

Evidence based -choice of 
delirium assessment and 

management tool

Liaising with clinicians  to test 
user friendliness  of the document 

Raised awareness and mandatory 
training Data collection on number of 

falls, specials, and use of anti 
psychotic medication for patients 

who have received a delirium 
screen and those who have not

Training sessions planned for 
various  healthcare professional 

groups

Leadership
Develop cohort of delirium 

champions

Collect patient stories

Identify and train ED champions, 
include carers 

Incorporate patient stories 
collection in carers training

Vardy et al, Age and Ageing, 2020



Staff survey (April 2017)

• Myth around identification
• Feeling of futility of assessment
• Helped shape training package



Leadership 
• Champions

• Visibility

• Executive Sponsor



Vardy et al, Age and Ageing, 2020



14/06/17

Delirium 
discussion added 

to Safety Huddle 

in ED

07/09/17

Siren newsletter 
containing delirium 

info was emailed out 

and uploaded on the 
intranet

19/09/17:  EPR changes as part of GDE Programme went live

12/10/17

Training session for Junior 
Doctors

07/12/17

New doctors induction

01/04/18

Doctors changeover 

Vardy et al, Age and Ageing, 2020



Kaplan-Meier plots for survival from all-cause mortality in the year following index hospital presentation in 
Lothian                  Salford

Anand et al, Age and Ageing, 2022



Inpatient mortality by 30 days

Anand et al, Age and Ageing, 2022



• aggregate early warning 
scoring system to identify 
acutely unwell patients

• calculated from routinely 
collected physiological 
measurements

• developed in 2012 by the 
Royal College of Physicians

• Updated to include new 
confusion in 2017

Acute deterioration



NEWS2 shows low sensitivity and high specificity for delirium 
detection: a single site observational study of 13,908 patients

Vardy et al, RCP Clin Med, 2022



Population 2.8 million





Local Impact Infographic



Delirium can be safely 

managed in the community 
through implementation of a 
community toolkit: a proof-of-

concept pilot study | RCP 
Journals

https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83
https://www.rcpjournals.org/content/futurehosp/9/1/83


Importance of 
policy



Recommendations
1.  Collate national data across health and social care settings, 

to provide a sound evidence base

2. Adopt consistent terminology 

3. Decrease avoidable harms secondary to delirium

4. Decrease cases of delirium associated with surgery

5. Ensure care closer to home is commissioned and supported 
for people with delirium



Key messages
• Meaningful data
• Visibility of data
• Confidence in data
• Leverage of data, align to existing strategy
• Quality Improvement
• Use data purposefully and creatively
• Sustainability
• Data to inform policy
• Engage and inspire at all levels
• Think outside of hospital walls
• Stay patient focussed
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Thank you

Any questions
emma.vardy@nca.nhs.uk

@emmvardy2 Bluesky, LinkedIn

mailto:emma.vardy@nca.nhs.uk
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