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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
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National Audit of Dementia: Background

* NAD is commissioned by HQIP on behalf -
of NHS England/ Welsh Government 4, 7?';.-\ ‘

e Information from different sources:

ook
R, |
health records, organisational | (‘;‘0@)
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
Q guidelines e.g. NICE and items that | \
people with dementia and carers have .
told us are important - i




NAD audits: 2 healthcare settings...

General Hospitals — 6 reports 2011-2024 Memory Assessment Services - 2

« Focus on quality of care provided to PLWD reports 2022-24
admitted to a general hospital

« Waiting times referral- diagnosis
Key reporting 2022-24. - Assessment components
« Delirium screening - Diagnosis
Pain assessment/ reassessment « Post diagnostic support e.g. Dementia
Discharge planning -early Adviser, Cognitive Stimulation Therapy
Information systems which support care

provision: ability to identify people with Also reported on high degree of variation
dementia admitted, and record as part between results of different services (eg in

of incident reportmg . ere
Carer ratings of care and proportion of dementia diagnoses)

communication

Personal information document
Staff training

Leadership roles




Data collection & case finding in general hospitals

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

e |Long time lags delaying reporting

e Secondary coding can miss large numbers of people
with dementia admitted

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

e 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




Patient
casenote audit

9860
Total
Identified
Sample

177
Hospitals

Organisational/
governance information

172
Annual
Dementia
Statements

R6 Data Overview

Carer
qguestionnaire

2381
Carer Q
Responses

155
Hospitals



Round 6 general hospitals - key results
summary (National Report December 2024)

* Improvements to delirium « <50% assessments using
screening/pain assessment/carer structured tools

ratings (care and communication) « Carer ratings slightly lower than

* 75% hospitals - environmental 2019
changes completed/underway » VVariation in provision of personal

* 95% of adult wards had snack foods ;rqugggt&\?ﬂghoga&eo%scgﬁtems

available outside of mealtimes and  monitoring/identification of PWD
90% had finger food alternatives



Delirium screening and assessment

% Patients Receiving any Initial Delirium Screen

92% e
87% . 92% screened for delirium (87% Breakdown of Delirium Screens Received by

in 2023) Patients
86% screened within 24 hours of
admission (81% in 2023)
2023 g0 [l 7%
% Patients Receiving any Initial Delirium Screen, by hospital N EEa
1(j£‘r8-100%) 2024 National
Average 92%: 20%
| o] 1
80% o Single History from Rapid Clinical Confusion Observational Other Any delirium
Que! tonln close contact Test for Assessment Scale of Level screen
Delir delirium (4AT)Method (CAM) of Arousal
(SQD) (OSLA)

60%

i O

20%



Pain assessment and reassessment *

% Patients Receiving Initial Pain Assessment

‘Any"” pain assessment
iNncreased to 98% in 2024 1007
Pain reassessment within 24

hours of initial assessment

rose from 83% in 2023 to 85% cou

92% 98% % Patients Receiving a Structured Pain Assessment

80%

2023 2024

2024 National Average:
41%

40%

2023 National Average:

% Patients Receiving an Initial Pain Assessment within 24 hours,
by hospital oo

36%

2024 National Average:

e 0%
2023 National Average:

80%

60%

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

40%

20%

0%



Discharge information

% Patients with a Discharge Plan Initiated within 24 hours of

oo Admission, by hospital Median Length of Stay = 10 days

80%

60% 1-//

2024 National Average:

Length of Stay in Weeks

40%

100%
National 2023 (n=10347) ™ National 2024 (n=9525)

20% e e

80%

When reasons given are taken into account as ‘not applicable’, the
percentage of patients with discharge planning initiated within 24
hours rose to 89% o

20%

S — o]
-° 5%
[] ] []
[

Up to1week 1-2 weeks 2-3 weeks 3-4 weeks 4-5 weeks 5-10 weeks 10-20 weeks

0%



Feedback from carers

« 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.
% ‘Yes, Definitely’ Responses in Carer Questionnaire

Overall Care Quality Communication 2023 B 2024

100%

66%

80%

60%

prEd

40%
2023 2023
20%

QueStion |eve| reSU|tS ShOW a Significa nt increase in ‘yesl o Informed Staff Appropriate Personal Care Respect Being Involved in Needs Asked Carer Support
. . ’ . . . Care Informed Decisions

definitely’ responses for hospitals having informed staff, and

carers being informed about and involved in decisions




Priority Areas for Improvement - 2024 National Report

Identifying People with Dementia (2024)

Figures returned by hospitals for

people with dementia admitted per
year 207 to 29831

with admission proportions of all patients
ranging from 1% to 21%

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

Monitoring Adverse Events (2024)

% of hospitals with at least % of hospitals with no
itori t . c
S L monitoring systems

74% WY

21% 23%

2023 plepA 2023 pieyza

2024. 23% hospitals cannot discern the proportion of
people with dementia affected by adverse events (falls,

pressure ulcers, incidents, delayed discharge) within their
monitoring systemes.

Personal Information Document (2024)

% of patients with up-to-date documents

e 55% by their bedside, ranging from
(o]

0o PR 0% to 100%

with 9 hospitals finding no
patients with a document

2024 Increase in the proportion of PWD with a

personal information document, great variation in local
results




Priority Areas for Improvement — 2024 National Report

Staff Training (2024)
R 58% hospitals could provide tier/
ievelizieipaaliinaiicties 2024: 42% of hospitals were unable to provide figures
5023 B Small change in % of staff for staff trained at Tier/Level 2 working on adult wards
trained at tier/level 1, ranging
from
76% RALL 0% to 100% staff

Feedback from Carers (2024)
o 2024 Scores not recovered to pre-pandemic levels.
verall Care Rating Carer Rating of . . .
eI This remains an area for improvement

2023 Y 2023 pleyxz

66% i 17y 63%

Structured Pain Assessments (2024)
2024:. Only 41% of patients received a structured pain

Pt Increase in the % of patients with a . .
structured pain assessment to 41%, assessment rather than a single question
2023 36% ranging from




Changes to the audit, challenges and | "' ‘

CHANGES -'

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 Care planning and provision

. Increase the proportion of patients * Increase the use of Personal Information

receiving a structured assessment for Documents.
the following:
* Delirium « Increase the proportion of patients
* Pain appropriately sat out of bed across 2-3
* Nutrition wards on Annual Census day
Training

* Increase the proportion of carers for
people with dementia, reporting that
Awareness and governance they were appropriately involved in the

« Increase the hospitals able to report on discharge plan OR reporting overall
the number of PLWD admitted, based satisfaction with the care (including

on identification used during admission discharge)

« |Increase staff trained to Tier/ Level 2



Hospital metrics, data collection, impact

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

* Ql 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/ccq RC

audits/national-audit-of-dementia/nad-reports- PSYCH NAD

NATIONAL AUDIT

ROYAL COLLEGE OF OF DEMENTIA
PSYCHIATRISTS




Search

Global Digital
Exemplar

* Aims:
* Improve patient
safety
* Improve reliability rd Royal

* |ncrease operational
effectiveness and
efficiency

* Improve patient
experience




Driver Diagram - Improve Delirium
Screening on hospital admission

Technology

[ 1

Screening 65% of
65+ admissions
from the A&E
department for
delirium by March
2018.

Improve training and education

/1N

Leadership

|

4AT Screening Tool

Liaising with clinicians to test
user friendliness of the document

Digital pathway for care bundle

Collect patient stories

Raised awareness and mandatory
training

Carer education

Develop cohort of delirium
champions

—

Evidence based -choice of
delirium assessment and

| managementtool |

Incorporate patient stories
collection in carers training

Training sessions planned for
various healthcare professional
groups

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

.
at

Identify and train ED champions,
include carers

Vardy et al, Age and Ageing, 2020



Staff survey (April 2017)

* Myth around identification
» Feeling of futility of assessment ()
* Helped shape training package

® Royal College of
Emergency Medicine



Leadership
* Champions
e Visibility

* Executive Sponsor

1A Mavale ane




CREATE | Preview

Sections - "
i Sg‘l Acronym Expansion 4\ Allergies/Intolerances/Adverse Events
(=] . .
-
g Delirium & Dementia Ass| Alertness information Alertness score E]
3 ¥ Delirium & Dementia Assess . - .
z This includes patients whe may be markedly drowsy (e.g. difficult to rouse and / or  Normal (fully alert, but not agitated, throughout assessment) - 0
= AAT essment obviously sleepy during assessment) or agitated / hyperactive. Observe the patient. P
= ED TIME Bundle If asleep, attempt to wake with speech or gentle touch on shoulder. Ask the patient Mild sleepiness for <10 seconds after waking, then normal - 0
—J to state their name and address to assist rating. & Clearly abnormal - 4
TIME Bundle
CAM AMT4 information AMT4 score
Dementia Assessment Age, date of birth, place (name of the hospital or building), current year. € No mistakes -
Capacity Assessment 1 mistake - 1 —
EPR Admin use only % 2 or more mistakes / untestable - 2
» DOCUMENT VERSION
Attention score
SCM Notice B || € Achicves 7 months or more correctly - 0
" Starts but scores < 7 months / refuses to start - 1
% Untestable {cannot start because unwell, drowsy, inattentive) - 2
Please note this will create a health issue and significant event of —
Delirium
function (e.g. parancia, hallucinations) arising owver the last two weeks and still evident in
oK patient questions such as 'Are you concerned abeut anything going on here?"; "Do you
g unusual?’.
[This item requires information from cne or more sources, e.g. own knowledge of patient, other staff who know the patient, GP letter, family or carers.
[Acu'le change or fluctuating course score C No-0 (& Ves-4 ]
[[TOTRL SCORE l 12 lJ [ Refer to the detailed score information below once the is pl ]]
" 71
Assessment Score Information
Score of 4 or more
[ER] I I ] Possible delirium +/- cognitive impairment.
TIME bundle to be completed within 2 hours of this assessment - proceed to the next section / tab.
[ Retrieve Last Charted... ]
[ Insert Default Values ]
[Delirium present C Yes € No J
[ Clear Unsaved Data ]
Al ]
Need Help? Mark Mote As:  [] Results pending [ Priority [ Incomplete [] E&M Calculation [ CI

Vardy et al, Age and Ageing, 2020
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% of Patients Admitted Through A&E Screened for Delirium

Delirium
in ED
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and uploaded on the
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Siren newsletter

07/09/17

>y

discussion added
to Safety Huddle

14/06/17

£T0Z/60/20
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£T0T/80/6T
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Vardy et al, Age and Ageing, 2020
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EPR changes as part of GDE Programme went |

19/09/17




Survival

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

Lothian

100%

75%

50%
25%
0%
0 50 100 150 200 250 300 350
Time (days)
Number at risk
4ATO 11218 10450 10052 a770 2541 9350 9186 9028
4AT 1-3 3350 2055 2748 2612 2489 2384 2288 2201
4AT 24 3083 2268 2037 1877 1778 1685 1609 1547
No Measure 5266 4685 4457 4294 4171 4058 3967 3874

— 4ATO
— 4AT 1-3
== 4AT 24
-+ Mo Measure

Survival

Salfo

100%

50%

0%

4AT 0
4AT 1-3
4AT =4

No Measure

rd

— 4ATO
— 4AT1-3
— 4AT =4

- No Measure

0 50

Number at risk

2531 2358
598 519
845 660

4354 3687

100

2275
471
600

3834

150 200
Time (days)
2240 2196

447 434

558 x|

3729 3643

2147
H7
so07

3558

2124
402
454

3479

2095
387
472

3404

Anand et al, Age and Ageing, 2022



Inpatient mortality by 30 days

w
o

n
o

B Edinburgh
. Salford

Inpatient mortality at 30 days, %

| .
0 - - .
0 13 4-6 7-9

4AT score

10-12

Anand et al, Age and Ageing, 2022



Acute deterioration NHS

Greater Manchester

.‘ Royal College
of Physicions S00 years of medicine

e aggregate early warning

scoring system to identify National Early

acutely unwell patients Warning Score
* calculated from routinely (S?Oi\évciéimg
collected physiological the assessment

measurements of acute-illness

» developed in 2012 by the
Royal College of Physicians

severity in the NHS

* Updated to include new
confusion in 2017




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

4AT and NEWS - Distribution of time differences
Between a 4AT and the closest complete NEWS

Mumber of complete 4AT scores

i

=]
0

-:1 -1 -2 -1 1] 1 2 3 1;
Time difference between 4AT and NEWS (hours)

100-
100~
— 75
= 75
£ £
= level of conscious, ness E level of consciouss ness
= T | A ken
8 [ a-sen 2 -
£ BB - - Hew onsst of confusion £ © - Mew onsst of confusion
X - i 2 - i
k=] -\’*Hﬁwﬂswvm 5 /- Responds to voice
5 [l - - Responss to pain 5 [ [ E——
= - = -
- Unconscious -

g Eu 5 I U - Unconscious
£ g
o 25— o 25—

] 0 0 0 0 0 0 0 0 0 0 0 0 0 Ly

o 1 2 3 4 o 8 T L] 9 10 1 12 ! . - '
Total 45T score Clearly sbnormsl Mild shespiness Marml

4AT Alertness Score

Vardy et al, RCP Clin Med, 2022



NHS

Greater Manchester

Rochdale
Bu
Bolton Y
Oldham
S EDY
Salford .
f Tameside

<

Q

&
Trafford L

Stockport

Population 2.8 million

Part of Greater Manchester

Integrated Care Partnership




Greater Manchester’s delirium data
Greater

Greater Manchester hospital emergency admissions via A&E with delirium coded during their hospital spelland Manchester
discharge between 01/01/2018 — 30/08/2024 Integrated Care
Filters Selected: Year: Calendar Age: All Sub Icb: All PartnerShip
Delirium Emergency Admissions by Year and sub-ICB. *The Latest year is showing up until the latest full month and will therefore likely show a drop in admissions Le-ge;OdL
when compared to previous full years. Note this does not take into account population size M sur

W =vr

W van

W ow
W saL
Mo
W Tam

s | Rer
o B wic
- Delirium coded
= emergency
admissions via ED
increased by 127%
from 2018 to 2023;
6,684 in 2018, to
o l 15,192 in 2023

0

0

IS

r

o

Source NCDR Secondary Uses Service+ Live all admissions by Clinical Commissioning Group

Dementia United




Local Impact Infographic

NHS

Greater Manchester
Integrated Care

Oldham Delirium Hospital Data Breakdown

Chrer G5ys hospital emergency admissions via ARE with delirium coded during their
hospital spell and discharge between 01/04/2015 — 31/03/2023 - calendar years

954 4976
E39 740

551 B33
423
_,——-'-_'-_

1316 1607 1THE 1819 1560 20021 Falrird 22123

Greater Manchester [z022-23)

e
BT

00.8%

E,ﬁualulal

hospital beds in GM 3

14?3{] total hospital patients

with deliriem in GM 7

13,385 selirium patients

(90.8%) were age 63+ YIS 7

i

BB.9%

., =
-

S
e

Oldham (2p22-22
financial year)
AA5 total nospital
beds in Olkdham &

'1 '1 51 total hospital patients
with delirium in Oldham 7

'1 024 defirium pafients

(88.9%) were age B+ YIS 7

National Audit of Dementia (NAD) =
Percentage of patients assessed for delifum (Royal Oldham Hospital)

A
50% mmp 97.7%

The NAD i= 3 clinical audit programme commissioned by the Healthcare Quality Improvement
FParinership looking at guality of care received by people with dementia in general hospifals; ncleding a

focus on delirum. It is a retrospective case note audit.

O




An economic extrapolation has been completed based on Kinchin et al 2022 11
Cost-effectiveness of clinical interventions for delirium: A systematic literature
review of economic evaluations (gub.ac.uk) to calculate the estimated cost
savings made by reducing delirium hospital admissions.

Emergency Department with deliium coded in Oldham,

[ ]
T 11 A 1% reduction admissions to general hospitals via
X
would result in @ reduction of 11 hospital patients.

‘ (Total delirium hospital admissions in Ofdham for 22/23:
1,099 patients)
QIEJ g, This would equate to a cost saving of;
b‘:'“-t";;';,j'ﬁg.}a £6,722.22 — £204,262.58 saving (Kinchin et al_,
2022}
Dementia United created the Greater Manchester community Delirium can be safely

delirium toalkit 12 which is designed for health and social care . .
staff to use in the community to help them identify and manage manaqe_d in the Com_mumtv
delirium. through implementation of a

community toolkit: a proof-of-
concept pilot study | RCP
Journals

The GM Proof-of-concept Pilot in 2020 13, implementing the
Community Delirium Toolkit, demonstrated that the teams were

able to keep 70"}"0 of the people with delirium at home;

in Oldham's patients being admitted via the
Emergency Department would result in a

reduction of 769 patients.

2 Based on the above estimation, a /0% reduction
T X769

&; 'ﬂ This would equate to a cost saving of;
[ i A

@55}.;.)3 £470,555.17 — £14,298,380.76 saving (Kinchin et al
RN R 2022)


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

N I H Policy Research Unit
Dementia and neurodegeneration
Queen Mary University of London

Delirium Matters: priorities
and opportunities for health
and social care policy in
England

Fullreport
April 2025




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

RO®E




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

e Stay patient focussed




Acknowledgements

* NAD RCPsych team
* ED4D projectteam (Ql Salford)

* Dementia United and Project Manager Helen Pratt
* NCA Data Analytics Team

* University of Edinburgh colleagues — Atul Anand and Alasdair
Maclullich



Thank you

Any guestions

emma.vardy@nca.nhs.uk

@emmvardy2 Bluesky, LinkedIn
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