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About this practical guide NHS

England

The National Consultant Information Programme (NCIP) is a free, secure online portal
developed by clinicians for clinicians. It provides consultant level, benchmarked clinical
outcome data that supports clinical governance, quality assurance and workforce Contents

development across NHS trusts. Introduction to NCIP

Alignment with national and trust priorities

This guide provides practical advice to help trusts implement NCIP, embed it into
Roles, access and responsibilities

routine governance and appraisal processes, and use its insights to improve patient
Practical ways to implement and embed NCIP

care and reduce unwarranted variation. It draws on real-world experience from NHS
Implementing NCIP into governance structures

trusts and clinicians, who have successfully embedded NCIP, ensuring the advice is
Support, resources and next steps

Appendix: Understanding NCIP data

practical, tested and applicable across organisations.

How to use this guide

Whether reviewing individual outcomes, preparing for governance meetings, or Audience

supporting consultant development, this guide offers a practical framework for This guide is intended for trusts and may be of
interest to:

Medical Directors and Chief Medical Officers

embedding NCIP into processes that support clinical practice. It explains the key

roles involved, their access levels and responsibilities, and sets out the steps required

Responsible Officers

to implement NCIP across your trust and clinical units.
Trust Executive Teams

Each section provides practical steps, examples, and resources to support trust-wide Clinical Leads
adoption. This guide may be used as an onboarding manual, implementation roadmap Operational Leads
and a reference document to support governance and quality improvement. The Clinical Coding Leads

Transformation Teams
Trust GIRFT Leads
This list is not exhaustive.

appendix provides further information and signposting to support understanding of
NCIP data.
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Introduction to NCIP England

Why NCIP matters: A strategic asset for clinical leadership

NCIP is more than a tool - it's a catalyst for safer, smarter, and more
transparent care. Clinically led and grounded in trusted, benchmarked
data, NCIP empowers consultants to reflect on their practice while giving
senior clinicians the oversight needed to drive quality assurance,
professional development and statutory governance.

It's not about performance management - it is a resource for reflection
and learning that enables safe, transparent and continuously

improving care. Wh at
Senior leadership role N CI P

The roles of medical directors, responsible officers and clinical leads d el IVG FS
in clinical governance, quality assurance and consultant oversight are
both strategic and operational. NCIP supports these functions by
providing secure, consultant-level data that enables meaningful
oversight and improvement. Senior leaders are pivotal in aligning
NCIP with trust priorities, ensuring adoption, and using its insights to
guide improvement. Endorsing NCIP at departmental and trust level
strengthens governance frameworks, provides visibility of consultant
level data, and preserves the integrity of clinical autonomy.

Rolling out NCIP across the trust

Rolling out NCIP is a shared journey. Effective senior leadership connects
people, sets the tone and ensures NCIP becomes part of everyday practice.
By championing NCIP, engaging teams, and embedding it into routine
processes, senior leaders can help transform patient care.

Consultants and clinical leads can register for

NCIP by emailing england.ncip@nhs.net



mailto:england.ncip@nhs.net

Key features of NCIP

1. Leadership and oversight: A single point of access to local and
national benchmarked data on NHS surgical activity and outcomes,
enabling easy monitoring of surgical activity and outcomes across
specialties.

. Specialty-specific dashboards: Consultant and unit-level views
tailored to each surgical specialty, enabling detailed review and
analysis of procedural outcomes.

3. Support for statutory responsibilities:

Clinical governance: dashboards to support case reviews,
identify trends, and display outcomes in a structured, data-
informed way.

Appraisal and revalidation: Helps to streamline data collection
for appraisals and governance. Consultants can download their
own dashboards to demonstrate activity and outcomes, saving
time and fulfilling GMC requirements.

Quality improvement initiatives: Helps identify areas for pathway
redesign, such as increasing day case rates or reducing variation
in outcomes.

Innovation and safety assurance: Enables the tracking of high-
volume, low-complexity procedures and outcomes for new
procedures, such as robotic-assisted surgery.

4. Pseudonymised patient-level data: this includes the facility to drill
down into outcomes and readmissions anywhere across England.

NHS

England

NCIP specialties currently
launched:

» Breast surgery

« Ear, nose and throat (ENT)

» General surgery

» Gynaecology

* Neurosurgery ‘.'e

- OMFS and oral surgery :.',"e

» Orthopaedic surgery e

» Paediatric surgery

» Spinal surgery

» Surgical dermatology and skin surgery
* Thoracic surgery

« Urology

» Vascular surgery

Each NCIP speciality has a NCIP national clinical lead who
has worked closely with the relevant stakeholders and
speciality associations to determine which procedures and
metrics should be included in NCIP.
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Alignment with national and trust priorities England

NCIP supports elective recovery and patient safety by providing consultant-level, benchmarked insights that help clinical leaders identify
unwarranted variation and target improvement. NCIP helps NHS trusts with the transition from analogue to digital by providing data-driven tools
and insights that help embed digital maturity into clinical practice and promote a culture of data-driven decision-making.

The Paterson Inquiry highlighted that there is considerable variation in individual clinical practice which can go unnoticed. By sharing nationally
benchmarked outcome data, consultants, their appraisers and responsible officers can compare outcomes for their practice or use peer review to
improve their performance in a way that is measurable and objective, leading to improved safety across the NHS.

NCIP strengthens a trust’s ability to meet CQC requirements. CQC’s Well-Led framework assesses leadership and governance. NCIP supports
this by giving medical directors and responsible officers oversight of consultant outcomes, enabling robust clinical governance and leadership
assurance. NCIP data can also be used by trusts to demonstrate compliance with CQC’s quality standards during inspection.

The following examples demonstrate how NCIP aligns with elective recovery, patient safety and other priorities.

Patient safety

NCIP has played a key role in mortality and morbidity meetings and clinical audit reviews within NHS trusts.
For example, trusts have used NCIP dashboards to:

¢ |dentify higher-than-expected readmission or complication rates for specific procedures at consultant level.

Drill down into pseudonymised patient-level data to understand patterns, such as mortality occurring after
discharge or readmissions to other providers.

Used these insights to trigger targeted quality improvement actions, such as revising surgical pathways,
improving pre-operative assessments, or standardising post-operative care protocols.

This approach has supported reductions in unwarranted variation and improvements in patient safety by enabling
consultants and clinical teams to act on objective, real-time data rather than retrospective manual audits.




Elective Recovery East of England (EoE) communities of practice: The EoE medical director set up a community of
practice in the region with the aim of utilising NCIP data to support elective recovery. Medical directors
from across the region meet quarterly and are using NCIP with their clinical leads to understand the
dashboards that highlight differences in ‘why’ behind outcome differences at consultant level and explore opportunities around quality

clinical practice and outcomes across the improvement that feed into elective recovery

NHS. This can support trusts with pathway From System Targets to Clinical Action
improvement or re-design to address

areas with lower clinical effectiveness or —— ”
. . . . rnaging insi O Improvemen
higher complication rates, helping SEULE c

NCIP provides consultant-level data

streamline care and reduce delays. g N\ /~ N\
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. . . " What NCIP uni I Is: C Itant | 1 . Peer learning
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throughput and reduce waiting times. \_ W, \_ -/

NCIP includes dashboards for HVLC [ - - 1 — \

. Improving quality of patient care can lead to benefits in......
procedures such as hip replacements,
i i Readmissions
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procedures are central to elective recovery procedure) v

efforts, and NCIP data can be used to help All of which feed into elective recovery!

ensure they are delivered safely.

NCIP is a valuable tool for leaders in that it provides highly relevant data to help show their consultant teams how they are performing in
comparison to expected practice over a wide breadth of procedure-related metrics. This information is invaluable in driving professional
curiosity, desire to improve or to share good practice.

What impresses me is its applicability to all layers of medical leadership — from service lead to medical director. If you’ve never tried it, then
get the login and have an explore. Perhaps try out the data at your next team meeting and see what happens!

Professor Edward Morris CBE FRCOG, Regional Medical Director & Chief Clinical Information Officer, NHS England — East of
England Region




Unit level data from GIRFT and NCIP revealed that Gloucestershire
Hospitals had one of the lowest day case rates for male bladder outflow
obstruction (BOO) in the country.

By embedding a review of NCIP data into their practice, the urology team
identified variation between clinicians and delivered significant sustained
improvement, whilst ensuring quality markers (e.g. readmissions) remain
on-track.

9.9% to 75%

A sustained increase in day case rate for male bladder
outflow obstruction surgery over 3 years, compared to a
national average of 22%.

All-cause 30 day emergency readmission rate reduced
from 7.2% to 5.75% over the period.

Click here to view the full case study: Gloucestershire Case Study

Evidence Based Interventions (EBI)

We would be mad not to use
NCIP...

If you take an interest in results, you
are more likely to have an interest in
improving them.

Jeremy Nettleton, Consultant Urologist

and Clinical Lead at Gloucestershire Hospitals

The aim of the EBI Programme is to improve the quality of care being offered to patients by reducing unnecessary interventions and
preventing avoidable harm. In addition, by only offering interventions through the NHS that are evidence-based and appropriate, the
programme frees up resources that can be put to use elsewhere in the NHS. This is more important than ever to help support the NHS

recovery from the impact of COVID-19.

NCIP supports the EBI Programme by providing medical directors, clinical leads and consultants with detailed, benchmarked data that
helps identify and reduce unnecessary or low-value clinical practices. By providing pseudonymised patient-level data, NCIP enables
consultants to drill down into outcomes and assess the effectiveness of specific procedures, ensuring that only interventions backed by

strong clinical evidence are offered to patients.


https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/Using-NCIP-to-improve-day-case-rates-at-Gloucestershire-Hospitals-NHSFT-FINAL-May-2025.pdf
https://ebi.aomrc.org.uk/about-us/
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Theatre utilisation Example of NCIP data

The NHS elective recovery goal, as set by GIRFT, is that all
providers achieve greater than 85% capped theatre
utilisation. Medical directors can use NCIP dashboards to
track consultant-level data on volumes, case mix and
outcomes, supporting decisions on list planning and session
allocation.

National Consultant Information Programme

Procedures for this consultant

Provider Latest 12 months (Apr 2024 - Mar

Primary hip replacement | age 17+ | elective (HVLC) @ e 2025) (-]

Volume

NCIP offers access to nationally and locally benchmarked
surgical activity and outcomes data, allowing medical
directors to compare across consultants and specialties. S e o Median volume
This benchmarking helps target interventions to improve =0 | | Consultant N/A 35
clinical effectiveness. ‘ : : : ‘ . Provider 32 455

0 50 100 150 200 250

GIRFT’s theatres programme initiated the collection of etore 4 88.437

theatre data from all trusts in England with the ambition of
making this data available to programmes like NCIP to
provide greater granularity for operative episodes in the
future.

Number of procedures

¢ Consultant = = - Provider Median  ssss= National Median

Leeds Teaching Hospitals NHS
Trust identified that theatre lists were
being wasted due to a lack of
available beds for elective trauma.

South Tees Hospitals were able to
free up theatres space for their
screening programme after viewing
mediastinoscopy rates and seeing that
they had a much higher rate compared
to the national rate. The NCIP data

Day case surgery for orbits
and zygomas is safe and
spares beds within the
hospital. It is how | would want

To free up beds, they adopted a day T SR IS s el

case pathway for orbital and Mr Jiten Parmar, Consultant

gave them an evidence base to expand
their EBUS service when making the
case to management teams.

GETTING IT RIGHT FIRST TIME

zygomatic fractures and used NCIP to
provide assurance around its safety.

See the full case study here.

in Maxillofacial Surgery,
Leeds Teaching Hospital
NHS Trust



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/GIRFT-case-study-OMFS-Orbital-Trauma-FINAL-May-2025.pdf
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Trust quality objectives

NCIP enables trusts to link clinical insight directly to organisational priorities by making variation in practice visible and actionable. It supports
informed discussion at unit, directorate and board level, helping leaders prioritise improvement activity and track progress over time. Integration
with GIRFT and the Model Health System (MHS) ensures NCIP complements existing intelligence to support assurance and demonstrate
measurable impact.

Consultants can review
procedures at unit level
and individual consultant
level, use NCIP patient
demographic data to
triangulate with other trust
data and local contextual
factors to develop a fuller
picture of patient
outcomes.

Enables trust specialty
clinical leads to have an
open discussion about the
NCIP data, showing unit
level/ individual consultant
distribution across key
metrics, such as
complication and mortality
rates, facilitating best
practice sharing and
learning from adverse
outcomes.

Helps assess efficacy of
service pathways by using
metrics such as emergency
readmissions and zero-day
length of stay data.

Use NCIP data to support
business cases for
investment in service
delivery.

Use NCIP data to review
the effectiveness of
surgical approaches or
types of surgical
procedures for different
diagnosis groups, alongside
patient demographic data
to support quality
assurance and clinical
quality improvement.

Drill down into individual
patient diagnoses and
procedures to review key
cases in M&M and clinical
governance meetings.

Quarterly or annual quality reviews
University Hospitals Plymouth used their GIRFT and NCIP data to:
Compare peri-operative outcomes (mortality within 90 days, length of

stay and day of surgery admissions) to national rates for lung resection.

Understand acute kidney injury rates within the operative spell.

Assess peri-operative outcomes for emergency procedures (empyema
and pneumothorax), including deaths outside of the hospital.

The NCIP portal is a great tool that we regularly use
to help evaluate our outcomes in real-time to guide
best practice for our patients.

Mr Priyad Ariyaratnam, Consultant Thoracic
Surgeon & Clinical Governance Lead for

Thoracic Surgery, University Hospitals Plymouth
NHS Trust
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Roles, access and responsibilities

This section explains who you may want to involve in implementing NCIP across your trust and outlines examples of their roles, responsibilities
and access requirements. It highlights the resources available to support each role and describes the different levels of NCIP access they may
need. The section also sets out how non-clinical colleagues can support medical directors and executive teams to plan, roll out and embed NCIP
effectively across organisations.

Clinicians

How NCIP can support this role

Responsibilities in implementing NCIP access level
NCIP

Resources

Medical Leadership and oversight: Identify good | ® Define where NCIP sits within the | MDs can access data for all NCIP medical director
Directors practice and variation in outcomes to trust’s governance structure. consultants within their trust. | how to video guide
(MDs) inform service planning, support elective | ® Provide direction on the approach

recovery and deliver trust/system for trust-wide roll-out and identify See the Practical

priorities. This supports the well-led who should have enhanced NCIP ways to implement

element of CQC inspection framework. access. and embed NCIP

Clinical aovernance: Anal data down | ® Lead communications to clinical m for example

9 - AAnalyse data co leads and consultants. email templates.

to consultant level and benchmark patient « Monitor adooti d

outcomes against local and national plion and usage

distribution. Identify trends and patterns in SETEE IN2 [TUEl

surgical activity to address outliers to * Promote NCIPasa co’r ¢

support patient safety. component of the trust’s patient

safety culture.

Pathway management: Ensure effective o Ensure NCIP representation at

oversight and management of safe clinical trust board level.

pathways.
Deputy Directorate-level planning: Monitor e Support the MD to promote NCIP | Delegated MD access or NCIP medical director
MDs/ delivery plans against national best use and uptake across the trust. Trust Specialty Clinical how to video guide
Divisional practice and quality guidelines. Review e Work with trust specialty clinical Lead (TSCL) access: This
Clinical activity levels in relation to workforce leads to encourage use across should be determined by the
Directors capacity and distribution to inform business relevant directorates. MD, based on the level of

cases (e.g. equipment investment) and to access required to support

support understanding local population these functions.



https://www.youtube.com/watch?v=APp_JHaLR5k
https://www.youtube.com/watch?v=APp_JHaLR5k
https://www.youtube.com/watch?v=APp_JHaLR5k
https://www.youtube.com/watch?v=APp_JHaLR5k

How NCIP can support this role

Responsibilities in implementing NCIP access level
NCIP

Resources

demographics and their impact on patient
experience.

Monitor progress against strategic
plans: For example, using HVLC specific
dashboards. NCIP metrics provide visibility
of specific points on the surgical pathway,
enabling pathway improvement or
redesign, e.g. reducing length of stay or
increasing day case surgery volumes.

Clinical
Leads

Leadership and oversight: Maintain
visibility of your unit’s surgical practice by
viewing unit-level and individual consultant
metrics, including locum activity.

Training and professional development:
Review practice at individual and unit level
to identify learning needs and training
opportunities for the team.

Clinical governance: Analyse data down
to consultant level and benchmark patient
outcomes against local and national
distribution. ldentify trends and patterns in
clinical activity to address outliers.

Promote NCIP registration and use
among consultants within the unit.
Arrange NCIP unit level
demonstration.

Utilise NCIP data in departmental
meetings.

Consider selecting 2-3 NCIP
metrics annually to be included in
all consultants’ appraisals across
the department/sub-speciality.
Use NCIP data to set and support
team objectives.

Monitor NCIP uptake and usage
across the unit.

TSCL access: allows users
to view data for all
consultants for whom they
are the specialty lead.

NCIP Clinical Leads
Video

Speciality launch
webinar recordings:
NCIP - Getting It Right
First Time - GIRFT

Consultants

NCIP may assist with the following:
Appraisal and revalidation

Clinical Impact Award applications
Training and development

Tracking innovative procedures
Morbidity & Mortality (M&M) & audit
meetings

e Quality improvement initiatives

Advocate use amongst colleagues.
Utilise NCIP at team meetings.
Include NCIP metrics in appraisal.
Consider joining an NCIP
Champions Network.

Users can view their own
data, benchmarked against

local and national averages.

Making NCIP work for
you
The benefits of NCIP

Getting started with
NCIP



https://youtu.be/meGO6MFlO0c
https://youtu.be/meGO6MFlO0c
https://gettingitrightfirsttime.co.uk/associated_projects/ncip/
https://gettingitrightfirsttime.co.uk/associated_projects/ncip/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/04/NCIP-Guide-Apr26c.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/04/NCIP-Guide-Apr26c.pdf
https://www.youtube.com/watch?v=U853aybBw1U
https://www.youtube.com/watch?v=7AoR8BkL1CA&feature=youtu.be
https://www.youtube.com/watch?v=7AoR8BkL1CA&feature=youtu.be

How NCIP can support this role

Responsibilities in implementing

NCIP

NCIP access level

Resources

Chief
Clinical
Information
Officer

Data Quality: Identify any accuracy issues
in the Patient Administration System (PAS)
and clinical coding, and provide evidence
to support improvements, as NCIP relies
on accurate HES data.

Support TSCL and consultants

with resolving data quality issues.

Support change in PAS updating
rights for roles such as ward and
theatre clerks to help ensure the
consultant responsible for the
episode of care is updated as
required.

There is no standard access
level. However, delegated
MD/TSCL access may be
granted where individuals are
supporting with data quality
issues.

Provider-level data can also
be viewed in MHS.

Data Quality Guide,
NCIP Clinical Coding
Guide and NCIP
Clinical Coding Video

Also see the
Understanding NCIP
data section for more
detail on the data
quality offer.

Responsible

Identify unwarranted variation in outcomes

Integrate NCIP into the trust

Users are able to view data

Making NCIP work for

Enables structured discussion of clinical
outcomes, trends and variation.

Supports GMC requirements for reflection
on practice using validated data.

reflective discussion and agreed
development objectives.

Appraisers can also access
the NCIP metric definitions
and coding recipes via the
NCIP procedure cards in
MHS.

Officers data at individual consultant and/or at unit appraisal process. for all consultants for whom | o
(RO) level. e Use NCIP to support setting of they are responsible.

Identify learning and development needs appraisee objectives.

for consultants under your designation.

Inform final recommendations for

consultant revalidation.

Support high-quality, consistent appraisal

by using the same objective, comparable

outcomes data for all consultants.
Appraisers | provides objective, benchmarked data to ¢ Review selected NCIP metrics NCIP data may be reviewed | gee the section on
and support consistent and evidence-based alongside other supporting via appraisee-provided Practical ways to
appraisal appraisal. information during appraisal. reports or through trust implement and embed
leads e Use NCIP outputs to support appraisal documentation.

NCIP.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/11/NCIP-Data-Quality-Guide-V1.0-November-2024.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/NCIP-Clinical-Coding.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/NCIP-Clinical-Coding.pdf
https://www.youtube.com/watch?v=PeZgarRPFls
https://www.youtube.com/watch?v=PeZgarRPFls
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/04/NCIP-Guide-Apr26c.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/04/NCIP-Guide-Apr26c.pdf
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NCIP in practice

At Norfolk and Norwich University Hospital NHS Foundation Trust the regional NCIP deployment and adoption lead met with the
medical director to demonstrate NCIP and set up access. Following this, the medical director requested that delegated medical director
access be given to deputy medical directors and provided details of clinical leads for each service so they could be granted TSCL access.

The regional NCIP lead also presented NCIP at the trust’s service leads meeting. The NCIP team then delivered demonstrations to individual

clinical leads and their teams at unit level and provided access to all eligible consultants.
o000

As of March 2026, NCIP was being used by 61% of surgical consultants and 81% of surgical clinical leads at the trust. W

From NCIP introduction to routine use

NCIP team NCIP
provide Access agreed presentation at
demonstration to and enabled trust's service
medical director eads meeting

Increased uptake Access provided Unit level
and routine use to consultants demonstrations

GETTING IT RIGHT FIRST TIME



Non-clinicians

While access to consultant-level data is restricted to the four user groups of:
medical directors, TSCL, responsible officers and consultants, non-clinicians
have a key role in supporting the roll out of NCIP. If they have Model Health System
(MHS) access, they can also view NCIP data at unit level via the NCIP clinical
procedure cards for the relevant specialty. Watch our recording on how to navigate

Clinical procedure cards (NCIP)

Bariatric
General surgery
to NCIP content within MHS. HPB

Lower Gl

oG

Register for Model Health System (MHS) %

Role How can this role support implementation NCIP NCIP access level Resources

Service managers/ e Adding NCIP to team meeting agendas. Unit level within MHS. | See the Alignment with

operational leads : ) , national and trust priorities
e Encouraging consultants to regularly access and review their T

data.

e Explaining how NCIP insights support service and trust

objectives.



https://www.youtube.com/watch?v=PeZgarRPFls
https://model.nhs.uk/home/clinicalimprovementandpatientoutcomes/clinicalimprovement(girft)
https://model.nhs.uk/

How can this role support implementation NCIP NCIP access level Resources

Directorate These roles can support implementation by enabling changes to Unit level within MHS.

operational teams, | PAS updating rights for roles such as ward and theatre clerks and See the Data Quality
trust Chief Data consultants. This helps ensure that the correct consultant Guide and the appendix:
Officer, digital responsible for the episode of care is accurately recorded. Understanding NCIP data.

configuration
leads, and PAS

managers
Trust GIRFT leads e Disseminating information about NCIP. Unit level within MHS. | See the NCIP webpage
e Providing the NCIP national team with a list of specialty
clinical leads to support annual review of enhanced access.
e Validating lists of consultants within each unit so the NCIP
national team can ensure eligible consultants are offered
access.
o Working with the national team to help facilitate NCIP unit
level demonstrations.

Coders Clinical coders have a vital role to play in supporting NCIP users to | Users can access the | NCIP Clinical Coding
understand the function of clinical coding, how clinical information NCIP procedure Guide and a short video.
is abstracted and coded according to the conventions and rules of | dashboards at trust
the classification systems and the factors that affect data quality. level, including the
Within each NCIP procedure dashboard there is a section on clinical coding

resources which includes details of all the codes and metric recipes | algorithms, on MHS.
specific to that dashboard.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/11/NCIP-Data-Quality-Guide-V1.0-November-2024.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/11/NCIP-Data-Quality-Guide-V1.0-November-2024.pdf
https://gettingitrightfirsttime.co.uk/associated_projects/ncip/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/NCIP-Clinical-Coding.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/NCIP-Clinical-Coding.pdf
https://www.youtube.com/watch?v=PeZgarRPFls

Practical ways to implement and embed NCIP

e Trust wide promotion
Promote the benefits of NCIP in communications and encourage clinical leads to
take up demonstrations from the NCIP team. Promote NCIP to all consultants by
sharing the NCIP guide through existing trust communications channels.

e Appraisal and revalidation
Work with appraisal leads to ensure NCIP data is requested and reviewed as part of
annual surgical appraisals (see our short quide on how NCIP can provide data for

appraisals and how to easily download the data).
¢ M&M meetings and clinical audits

Encourage clinical leads and department service managers to embed NCIP data as
a standard component of M&M and clinical audit meetings, supporting consistent,
data-informed discussion and learning (see the OMFS case study).

o Data quality
Raise awareness with CCIOs and coding teams, using NCIP as a driver for high
quality administrative and clinical coding. See the NCIP Data Quality Guide and
NCIP Clinical Coding Guide.

e Clinical improvement
Highlight how NCIP supports pathway management by enabling monitoring of
progress against HVLC plans using specialty-specific dashboards and metrics. Use
NCIP insights to support pathway improvement or redesign. See Paediatric
tonsillectomy — the case for change in surgical practice using NCIP data.

¢ Clinical Impact Awards
Promote NCIP as a single, trusted source of objective evidence to support Clinical
Impact Award applications, saving time and reducing duplication. See How NCIP

supported a Clinical Impact Award (CIA) application.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/10/NCIP-Guide-Sept23f_compressed.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/Guide-to-using-NCIP-in-consultant-appraisal-and-revalidation-.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/Guide-to-using-NCIP-in-consultant-appraisal-and-revalidation-.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/How-to-download-NCIP-data-for-appraisals.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/Using-NCIP-data-to-support-clinical-governance-in-an-OMFS-department-FINAL-April-2026.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/11/NCIP-Data-Quality-Guide-V1.0-November-2024.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/12/NCIP-Clinical-Coding.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/Case-Study-Paediatric-tonsillectomy-the-case-for-change-in-surgical-practice-using-NCIP-data-F.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/Case-Study-Paediatric-tonsillectomy-the-case-for-change-in-surgical-practice-using-NCIP-data-F.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/NCIP-Case-Study-Flyer-ENT-Clinical-Impact-Award_V2.0-April-25-FINAL-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/NCIP-Case-Study-Flyer-ENT-Clinical-Impact-Award_V2.0-April-25-FINAL-1.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fgettingitrightfirsttime.co.uk%2Fwp-content%2Fuploads%2F2026%2F05%2FNCIP-email-templates.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fgettingitrightfirsttime.co.uk%2Fwp-content%2Fuploads%2F2026%2F05%2FNCIP-email-templates.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fgettingitrightfirsttime.co.uk%2Fwp-content%2Fuploads%2F2026%2F05%2FNCIP-email-templates.docx&wdOrigin=BROWSELINK
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/NCIP-promotional-flyer.pdf
https://www.youtube.com/watch?v=7AoR8BkL1CA&feature=youtu.be
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Integrating NCIP into the appraisal process

By integrating NCIP into appraisal and revalidation frameworks, consultants and NHS organisations benefit from improved patient safety,
enhanced professional development and stronger assurance of clinical quality.

How NCIP supports consultants in appraisal and revalidation

o Obijective evidence for appraisal
NCIP supplies high-quality, objective, pseudonymised patient-level
data, including activity metrics, readmissions, complications,
mortality, and benchmarks against national and local averages.

« Revalidation support
By enabling consultants to track their performance over time and
reflect on benchmarks, NCIP aligns fully with the GMC’s Supporting
information for appraisal and revalidation guidance.

« Awards and development
Data can be exported and used in appraisal portfolios, Clinical
Excellence or Impact Award applications, morbidity and mortality
audits, quality improvement initiatives and research activities.

o Supports reflective conversation
It enables consultants to explore trends and variations in their own
practice which is essential for structured appraisal discussions.

e Reduces administrative burden
With easy export of PDF or csv data, NCIP streamlines the gathering
of supporting information for appraisal portfolios. General Medical Council — %

Quality improvement activity



https://www.gmc-uk.org/cdn/37433656/Guidance%20on%20supporting%20info%20for%20appraisal%20and%20revalidation.pdf
https://www.gmc-uk.org/cdn/37433656/Guidance%20on%20supporting%20info%20for%20appraisal%20and%20revalidation.pdf
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/guidance-on-supporting-information-for-revalidation/quality-improvement-activity

A selection of dashboards can easily be downloaded for appraisals. Data is presented in both box and whisker and funnel plot
view (see the Understanding NCIP data section for information on how to interpret these). It may be useful to share How to
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download NCIP data for appraisals with your consultants.

The Making NCIP work for you guide outlines practical steps for using NCIP in local appraisal and revalidation
processes:

Registration & access: Consultants, medical directors, responsible officers, and specialty clinical leads
can get their account details by emailing england.ncip@nhs.net

Onboarding & support: The NCIP team offer a range of support, including tailored demos to MDs and
specialty teams, quick start guides for appraisers and appraisees, advice on implementation and
technical support.

Standardising appraisal: Some trusts have encouraged inclusion of NCIP data outputs as mandatory
appraisal evidence (where available), enabling reflection on relevant trends.

Integrate NCIP outputs into appraisal workflow checklists: ensure appraisers review NCIP data
alongside other supporting information during annual meetings.

Data outputs can be attached to appraisal portfolios to demonstrate evidence-based reflection and
improvement.

meetings, specialty leadership forums, and oversight reports. .

Incorporate organisation level NCIP data into quarterly quality and clinical governance .'
o>
| JNg



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/How-to-download-NCIP-data-for-appraisals.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/How-to-download-NCIP-data-for-appraisals.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/04/NCIP-Guide-Apr26c.pdf
mailto:england.ncip@nhs.net

GETTING IT RIGHT FIRST TIME

Following on from an NCIP pilot in Urology, Gloucestershire Hospital NHS Foundation Trust have formalised the inclusion of NCIP data

into their appraisal process.

Service directors and clinical leads are using the Model Health System Alerts, along with local and professional expertise, to identify

-
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three or four NCIP Metrics to guide appraisal conversations (see figures 1 — 3 below).

As appraisals are often carried out by appraisers from outside of the appraisee’s speciality, the trust clinical lead confirms they have
reviewed the chosen NCIP metrics by completing each individual consultant’s appraisal form, which is then passed onto their appraiser
with any comments.
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Implementing NCIP into governance structures England

One of the key things for NHS trusts to consider when implementing NCIP is how to effectively integrate NCIP into existing governance processes,
ensuring there are mechanisms in place for clinicians to escalate concerns when they identify unwarranted variation and that NCIP data is being

used to inform quality improvement priorities.

Key points to consider

Governance documentation: Update trust policies
to reflect NCIP use in appraisal, peer review, patient
safety and quality improvement (Ql).

Feedback loops: Establish mechanisms for
consultants to reflect on NCIP data.

Integration of NCIP data into:

Annual appraisals

Departmental governance meetings
Morbidity and Mortality reviews

Patient Safety Board

Quality improvement initiatives with
outcomes tracked via trust QI dashboards

NCIP usage numbers reported

at trust board: As part of an
assurance package that services L ( \J
are delivering a quality service. " : N

A

GETTING IT RIGHT FIRST TIME

East Sussex HealthCare NHS Trust set up an NCIP Patient Safety Review
Group (NCIP PSRG). The group is chaired by the chief medical officer (CMO)
and attended by the deputy CMO (Quality) and the GIRFT team. Trust specialty
clinical leads are asked to investigate NCIP metrics where there is data deviation
of concern. The findings are reported to the NCIP PSRG.

NCIP PSRG members agree metrics for escalation to the Clinical Outcomes
Group (COGQG). If significant concerns are identified by the COG these are
escalated to the Integrated Governance Meeting (IGM) and/or Divisional
Individual Performance Reviews (IPRs).

The OMFS team at Gloucestershire Hospitals NHSFT has been using the
NCIP metrics to support clinical governance practices in their department. This
includes using NCIP data to deliver the department’s standard review to the
trust Surgical Quality Assurance Group (SQAG), whilst also supporting their
departmental audit processes. See the full case study here.

How was this achieved?

All surgical specialities deliver standard review to a trust-level panel SQAG.
The team reported on a number of surgical outcome metrics using NCIP. They
presented the NCIP metrics alongside metrics on waiting times/return to theatre
data/theatre performance and patient experience data.

This helps provide assurance that there were very few genuine complications
of head and neck cancer surgery.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/Using-NCIP-data-to-support-clinical-governance-in-an-OMFS-department-FINAL-April-2026.pdf

NHS

Governance structure England

The access roles in NCIP are designed to support trusts to embed NCIP into their governance structure. By ensuring that the medical director
(MD) and/or deputy MD have enhanced access at trust level and that all units have clinical leads set up on NCIP with elevated access at unit
level, this helps to delegate responsibilities for utilising NCIP data, as well as escalating any patient safety concerns and identifying learning
opportunities. Responsible officers also have oversight of outcomes across multiple trusts for the consultants they are responsible for.

MD
(Executive
Lead NCIP)
Embeds NCIP

into structures.
Delegates responsibilities

Responsible officers

Utilise NCIP data in
appraisal process
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Support, resources and next steps England

Implementation steps summary Getting Started
Log into NCIP: https://ncip.model.nhs.uk

. Register consultants & clinical leads

Contact england.ncip@nhs.net Read more: www.qgettingitrightfirsttime.co.uk/ncip

. Promote engagement For your login details, please email:
england.ncip@nhs.net

e Share quick start guides and arrange
demonstrations.
Encourage consultants to reflect on NCIP
data.

. Integrate into appraisal systems

Appraisers review NCIP reports alongside other
evidence.

. Review organisation-level data quarterly in
governance forums.

The NCIP team offers a range of support, including tailored
demos to MDs and specialty teams, quick start guides for
appraisers and appraisees, advice on implementation and

Join the NCIP Champions Network
We want consultants in all included specialties to
benefit from NCIP’s tailored activity and outcomes ' ‘

) data — and we need your help.
technical support.

Contact the NCIP team at: england.ncip@nhs.net

You can become one of our NCIP champions, to help shape its future
development, and to encourage and support your colleagues to use
the platform. See the GIRFT website to Find out more about

n n n 3 becoming an NCIP Champion



mailto:england.ncip@nhs.net
https://ncip.model.nhs.uk/
http://www.gettingitrightfirsttime.co.uk/ncip
mailto:england.ncip@nhs.net
mailto:england.ncip@nhs.net
https://gettingitrightfirsttime.co.uk/associated_projects/join-the-ncip-champions-network/
https://gettingitrightfirsttime.co.uk/associated_projects/join-the-ncip-champions-network/

Checklists for implementing NCIP

O

O

6oles and responsibilities \

NCIP access set up for medical
director/responsible officer

NCIP access set up for delegated
medical director

NCIP access set up for trust
specialty clinical leads (for each
NCIP specialty)

Medical director and senior
leadership team met with regional
NCIP lead

Consultant access set up and list of
consultants validated

Medical director and senior
leadership team considered how
NCIP data can support with existing
trust and departmental objectives
and priorities

CCIO to raise profile of NCIP and to
work with NCIP to co-ordinate

improvement in data quality where
needed

Operational colleagues aware of
how to access NCIP unit level dataj

Buy in and engagement

O

O

O O

Communication sent to consultants
and leads from medical director

Trust clinical leads promoted NCIP
use to consultants

Unit level demonstrations arranged

NCIP appraisal guide shared with
trust appraisers and consultants

NCIP data quality guide shared with
consultants and clinical leads

Trust NCIP champion/s identified

NHS

England

Governance structure

O

o O

Update trust policies to reflect
NCIP use in appraisal, peer
reviews, and QI

Establish clear escalation protocols

Integrate NCIP data into
departmental meetings

Integrate NCIP data into Morbidity
and Mortality reviews

Integrate NCIP into trust appraisal
process (consider adding
reference to NCIP or tick box into
appraisal documentation to confirm
appraisee or appraiser have
reviewed appraisal data)

Assimilate NCIP outcome metrics
into trusts Boards i.e. Patient
Safety Board

Track quality improvement
initiatives

NCIP usage figures reported to
trust board



Appendix: Understanding NCIP data England

NCIP content is produced using Hospital Episode Statistics (HES) data which is submitted by each trust to NHS England via the commissioning
dataset (CDS) process.

- - Sufficient
& Accurate data in NCIP relies on: o ufcie
admission information
datails in

v'Correct data entry: ensure that the responsible consultant for the surgical
Finished Consultant Episode in your Patient Administration System is the
primary operating surgeon (or the consultant responsible for the primary
operating surgeon)

v'Ensure accurate clinical coding of admitted patient care. Clinical coding relies
on sufficient clinical information from patient medical records ‘

Correct attribution of activity
to the primary operating
consultant and NCIP
specialty dashboard

Data quality in NCIP — myth busting and problem solving

Concerns about the accuracy of data in NCIP can be a barrier to uptake by individuals. However, experience from working with trusts shows that the
quality of HES data is often better than perceived. The NCIP team has demonstrated that data accuracy is often better than expected. Where issues
are identified, HES data accuracy can be improved, and the data can be updated within the financial year.

Where data quality is a barrier, NCIP can work with your chief clinical information officer (CCIO) to investigate the accuracy of your trust data,
engaging with the appropriate data, operational and clinical personnel. If improvements are needed, NCIP can support teams to identify the
source(s) of inaccuracies and develop solutions for resolution, supported by our Data Quality Guide.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/11/NCIP-Data-Quality-Guide-V1.0-November-2024.pdf

NCIP data quality offer: Your designated NCIP contact can initiate a review of data accuracy with your CCIO. See the flowchart

NHS

below for further details. England
NCIP user <—4> NCIP Gt CClOo
Design Solution(s)
Trust %Eartsaunnel* Investigate Agree on a specification Implement
Clinical |dentify where HES data for resolution of the solution
"'I. | » isimpacted alongthe ——— issue(s). Considlera ————» Test and refine as
LiEE patient data flow project plan if the scale needed before
pathway or complexity implementation
necessitates one
Data Clinical paioberational vestica Advi LJ’ o
- Specialty clinical lead _&,r ; :;?:{P A:&n;rr'n ani:a ;}; nvestigation support ice and guidance
- Analysts .
- Clinical Coding mr;sﬂﬁrn?izt]e;r‘nm - Digital / EPR manager Woork with the trust following Share learmning on target areas: Escalation to NHS
manager e ae i - Admissions f our NCIP checklist and using SE'E | :"?;1.-.31
- Audits and registries ~ Assi slI;nt cCIo scheduling manager Key lines of enquiry, analytical - EPR configuration —— Engiandwhere
administrators - Data research fellow - Ward Clerks support and bespoke data - SOP establishment for data BRI
- Trust Commissioning ~ Clinical audit lead —Theelltre manager products. management processes
Dataset Manager - Service manager / - Clinical coding guidance

- Trust NCIP Champion™ director

*Personnel involved will be dependant on the nature of the issue(s)
**Mot all trusts have a MCIP Champion

NCIP HES data quality support offer

Giuseppe Garcea, Deputy Medical Director and Consultant General Surgeon at University Hospitals of Leicester NHS Trust contacted
NCIP with concerns that some of his procedures were either incorrectly attributed or not being captured at all. Following investigation, it was
confirmed that the data held at trust level was accurate. Most of the activity (30 of 35 cases), including primary and second surgeon activity,
was correctly attributed. Instances of misattribution were explained by dual-operating arrangements affecting the HES responsible consultant

field. Professor Garcea commented: “NCIP is an excellent tool with rich, reliable data. My small sample of data quality issues showed
that it shouldn’t be a barrier to using NCIP data.”




How to interpret NCIP data
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Box and whisker plots show the volume (count and median count) or rates across all consultants/providers nationally.
Values shown outside of the lower and upper whisker limits are considered extremes but do not apply statistical significance testing.

Dark blue dot: consultant/provider rate

Lower whisker Box start Dark blue

dashed line

Lower quartile Lower quartile
Provider value

-{1.5x (LQ)
interquartile
range®)

(Consultant-level
view only)

*Interquartile range: range between upper and lower quartiles

Funnel Plots

Box end

Upper quartile
(uQ)

Upper whisker
Upper quartile
+(1.5x

interquartile
range*)

Funnel plots show the rates across all consultants/providers nationally plotted against the volume of episodes.

Dark blue dot: consultant / provider rate

Grey dashed line: 99.7% (3 SD) upper control limit

Grey dashed line: 99.7% (3 SD) lower control limit

*SD: standard deviation

For more information on how to
interpret NCIP data please see
National Consultant Information

Programme: How to read data %
visualisations in NCIP



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2026/05/How-to-read-data-visualisations-in-NCIP.pdf
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