Clinical Audit Awareness Week
Health Inequalities
Lunch and Learn
th
16 June 2022

Who is YOUR Audit Hero?

nqi.can1@nhs.net

#CAAW22

Your team today:
Chair for today’s lunch and learn:
Sarah Chessell
General Secretary, National Quality Improvement (incl.) Clinical Audit
Network (N-QI-CAN) & Lead for the Dorset ICS Innovation Hub
Key speaker for today and presenter of the audit hero award:
Caroline Rogers, Associate Director, Quality and Development
Healthcare Quality Improvement Partnership (HQIP)
Facilitator:
Sarah Byrne, Mersey Quality Improvement and Clinical Audit Network
(M-QI-CAN)
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Agenda
• Introduction NQICAN and #CAAW
• What does health inequalities mean to you from a clinical audit
perspective?
• Effectively using clinical audit to reduce health inequalities
•
•
•
•

Key Speaker
Presentation – Health Inequalities Hero Award
Winners of the Health Inequalities Award – presentation of project
Networking opportunity and questions framed on health inequalities
theme
• Close and #CAAW22 lunch and learns this week
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N-QI-CAN #CAAW22
• Importance of clinical audit
awareness week in conjunction
with HQIP and on behalf of the
local clinical audit community.
• Platform to share, celebrate and
learn together
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Cumbria &
Lancashire Clinical
Audit Network
(CLCAN)

East Midlands Clinical
Audit and
Improvement
Network (EMCAIN)

London Quality
Improvement (incl.
Clinical Audit)
Network (L-QICAN)

What would – utilising
clinical audit to reduce
health inequalities look like
to you?

Who is YOUR Audit Hero?

#CAAW22

Defining health inequalities
• Health inequalities - differences in the status of peoples health
• Opportunities to lead healthy lives contributing to their health status
• Involves differences in, e.g. access to care, availability of treatments

• Inequalities - range of factors:
•
socio-economic factors, for example, income
•
geography, for example, region or whether urban or rural
•
specific characteristics e.g. sex, ethnicity or disability
•
socially excluded groups, e.g. people experiencing homelessness.
Equality Act 2010: guidance - GOV.UK (www.gov.uk)
https://www.kingsfund.org.uk/publications/whatare-health-inequalities#what
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Health inequalities
• Health is repeatedly shown to be the
Nation’s top priority.
• Yet,… since 2010 life expectancy in
England has stalled1
• Further impact COVID-19 pandemic
illustrated stark health inequalities,
and differences in mortality between
ethnic groups2,3
1.
2.
3.

the-marmot-review-10-years-on-executive-summary.pdf (instituteofhealthequity.org)
Disparities in the risk and outcomes of COVID-19 (publishing.service.gov.uk)
Addressing-health-equality-in-the-NCAPOP-FINAL-November-2020.pdf (hqip.org.uk)
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Health inequalities
• “Based on factors often outside their
direct control, people in England
experience systematic, unfair and
avoidable differences in their health, the
care they receive and the opportunities
they have to lead healthy lives”.
• Health inequalities are not inevitable
• Concerted, systematic action is needed
across multiple fronts to address the
causes of health inequalities
What are health inequalities? | The King's Fund
(kingsfund.org.uk)
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Effectively clinically auditing health
inequalities - considerations
Clinical Audit – measures care against pre
determined standards. Considering clinical audit in
your organisation:
• Does your clinical audit strategy have a clear
objective to reduce inequalities?
• Do you include priority clinical audits in your
clinical audit plan that focus on your local areas
health inequalities.
• Is the standard of care consistent across
different groups?
• Are findings and action plans taken forward with
reducing health inequalities in mind?
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Key speaker for the day:
Caroline Rogers, Associate Director,
Quality and Development
Healthcare Quality Improvement Partnership

Health Inequalities focus
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HQIP’s recent work
with audit teams
Workshop

Focus

#1: 2 Feb 2022

Introduction
Core20PLUS5 approach

#2: 3 Mar 2022

Data sets (sources), coding and metrics

#3: 29 Mar 2022

Reporting and outputs

#4: 27 Apr 2022

Final wrap up workshop
Presentation of findings and outputs

Recommendations for stakeholders
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Themes from the workshop
Theme 1 – There is plenty of opportunity for impact

Theme 2 – There is widespread support for the work
Theme 3 – Addressing health inequalities is a broad challenge
Theme 4 – Tackling the challenge of missing data
Theme 5 – The quality of data could be improved
Theme 6 – Obtaining and using routine data presents challenges
Theme 7 – Support the use of outputs
by healthcare services
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NCAPOP next steps
1.

Support healthcare providers (GPs, trusts etc.) to make use of data

2.

Encourage healthcare providers to engage with particular
populations

3.

Ensure NCAPOP projects’ QI plans, outputs and recommendations
include health inequalities

4.

Determine a minimum dataset of patient characteristics

5.

Report on all data captured (appendices, dashboards)

6.

Standardise reporting of key characteristics

7.

Move beyond data… to qualitative information coding
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What can other bodies do?
1.
2.
3.
4.

Ensure alignment to Core20PLUS5
Update 2001 census categories
Support front line workers on quality recording of ethnicity
Facilitate use of patient level data set across services
(SPINE)
5. Consider best use of NHS app
6. Communicate with patients as to why data is collected and
demonstrate value
7. Understand reasons why patients might be reluctant to
share ethnicity data
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Key speaker announcement
~
Winners of the
health Inequalities
Audit Hero Award
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National Winner of the Audit Hero
Award for health inequalities
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National Paediatric Diabetes Audit (NPDA)
Reporting on Inequalities

Background to the audit
•

The NPDA core audit collects data submitted
prospectively by paediatric diabetes units (PDUs) in
England and Wales on an annual basis.

•

The audit measures performance against standards
of care, treatment targets, and use of diabetes
technologies set out in NICE guidance (NG18).

•

PDUs are expected to submit data from every
appointment for every child or young person with
diabetes using their service, plus their demographic
information.

•

Ethnic categories match those within the NHS data
dictionary, which are then aggregated, and
postcode is collected to link to LSOA. This is in turn
linked to IMD deprivation quintile data for Wales
and England.

How complete is our ethnicity/deprivation data?
25% with uncategorised
ethnicity in 2010/11

<5% with uncategorised
ethnicity in 2020/21
Deprivation data
missing for 0.01%
in 2020/21

How did we achieve this?
•

The data capture system flags each patient’s
record as incomplete every time missing
demographic data is entered.

•

Unit level ethnicity and deprivation data is
quantified as part of the validation process for
each annual dataset collected, with follow up of
significant unit-level omissions.

•

By reporting outcomes broken down by ethnic
category and deprivation quintile, and by
performing case mix adjustment using patient
level ethnic and deprivation data, we have
supported PDUs to understand that this
information is fundamentally important to the
audit.

Why is it important that we collect these data?
• By highlighting inequalities, we can motivate and inform QI
strategies aimed at closing the gaps:

Why is it important that we collect these data?
•

Given overlap between the contributions of ethnicity and deprivation to
outcomes reported by the audit, we can tease out the relative impact of each
using cross tabs and regression modelling:

What impact has our reporting had on inequalities?

• Case mix adjusting figures ensures that services can’t justify poorer
performance based on their local case mix, and may be more
willing to engage in QI
• Provides justification for expenditure on engagement and research
activities examining the barriers to achieving excellent outcomes
amongst groups not currently doing so.
• The biggest percentage increase in use of rtCGM was by ethnicity
was amongst black children and young people in our most recent
audit
• Focus on inequalities in diabetes tech use and evidence from our
reporting have supported efforts to ensure continuous blood
glucose monitors are available to all children and young people
with Type 1 diabetes through the NHS, with NICE guidance now
recommending that this technology is offered to all.

Questions?

Local Winner of the Audit Hero
Award for health inequalities
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Improving Vitamin D Uptake
among Women from Black,
Asian and Minority Ethnic
Origins
M Knight, A Johnson, P Ohikhena,
L Emmett, D Weir
June 2022

nqi.can1@nhs.net

Maternity Cultural Transformation Group

Audit Rationale and Aim
• During the COVID 19 pandemic, it became apparent that the use of vitamin D
among pregnant women may help to boost immunity.1
• COVID cases with vitamin D deficiency had more disease severity and at-risk
groups are not always compliant with government recommendations for
supplementation.2,3
• Women with non-white skin are considered ‘at risk’ and are recommended to
take 1000IU vitamin D daily, 4 rather than the regular 400IU pregnancy
supplement.5
• Pregnant women would sometimes enquire of their midwives about taking extra
vitamin D or having the level checked, but staff were mostly uncertain of safe
dosages and recommendations.
• The Maternity Cultural Transformation Group (MCT) undertook a project aiming
to improve the awareness and uptake of vitamin D use among non-white
women, in whom deficiencies are more prevalent compared to Caucasians.
• To educate staff around vitamin D use in pregnancy.

Standards: NICE guideline vitamin D: supplement
use in specific population groups (PH56)
#3 - Develop activities to increase awareness about vitamin D
#8 - Ensure health professionals recommend vitamin D supplements
#9 - Raise awareness among health practitioners of the importance of
vitamin D; including groups at risk of low vitamin D status; and of local
policies
#10 - Raise awareness of the importance of vitamin D supplements
among local population
#11- Monitor and evaluate the provision and uptake of vitamin D

Methodology
Jan 2021 Apr 2021

June 2021

Advertise use 400IU

Biochemistry & MCT

Vitamin D to ethnic

agree 1000IU dose

Develop vitamin D guidance: disseminate

Minority group women
(Poster)

March 2021

May 2021

Apr 2022

Co-production with women

Update electronic maternity records

Audit consecutive women

of Black, Asian and ethnic

Informational prompt for staff

birthed at STH to examine

Minority backgrounds.

Booking women

Engage with Biochemistry
Re: no routine Vit D testing in
Pregnancy
Recommendation 1000IU

adherence to guideline

Audit Outcomes
• 85 women delivered between 1st and 18th March 2022

•Pregnant women of ethnic minority origin formed
53% of the women who delivered
•62% of these women had non-white skin
•89% of women with non-white skin were
advised to commence 1000IU vitamin D
• 16% of ethnic minority women required an interpreter – in all, an
interpreter was employed

Audit outcome data

interpreter

vitamin D

BAME
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Other Outcomes
What Improved

How

Staff education

Enlightened about vitamin D use in pregnancy via emails, Newsletter and
tutorials

Multi-disciplinary engagement

Improved working with biochemistry, specialist midwifery engagement to help
them support their midwifery teams; obstetrician engagement for guideline
development and adherence

Guideline development

Production of new guideline, referenced from literature, in a simple flowchart
format for ease of use

Innovation for risk reduction

Badgernet electronic records employed to provide a prompt for staff when
booking ethnic minority women

Patient awareness

The message for increased vitamin D uptake remains for patient reference in the
maternity records till delivery, and also acts as a tool for retrospective audits

Patient engagement

This improved by utilization of interpreter services and more efficient follow up
of missed appointments

Recommendations
1. Encourage staff to follow-up conversations
with women on vitamin D use - Sept 2022
2. Promote the model to the division to
prompt for other risk issues - Sept 2022
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Networking opportunity inc.
questions framed on theme of
the day – health inequalities
Facilitated by:
Sarah Byrne, Mersey Quality Improvement and Clinical Audit Network
(M-QI-CAN)
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#CAAW22 webinars this week
#CAAW
theme
Chair
Key speaker
Facilitator –
N-QI-CAN
region:

Monday
Patient
Safety

Tuesday
Patient
Advocate

Wednesday
Thursday
Influencing
Health
Change
Inequalities

Friday
Futureproofing
Healthcare

Vicky Patel

Sarah
Chessell

Vicky Patel

Sarah
Chessell

Vicky Patel

Josie
O’Heney

Kim Rezel

Sam Riley

Caroline
Rogers

James
Mountford

Jordan
Craig Short
Thompson EMCAIN
NECAN

Laila
Gregory
L-QI-CAN

Sarah Byrne
M-QI-CAN

Mojgan Sani
SECEN
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Chair’s final thoughts
Thank you for joining us,
please spread the word and tweet @nqican @hqip about
#CAAW22
Your feedback is important to us. Please take a couple of
minutes to complete our evaluation form (link in chat)
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