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Summary

How was NCIP data used?

* NCIP provided easy access to outcome metrics for SQAG.
» Dashboards for head and neck, orthognathic, trauma, skin cancer and oral

surgery were reviewed.

Learning points

» Assurance that the unit's head and neck
outcomes are not an outlier for RTT for
infection and that readmission rates for

The OMFS team at Gloucestershire Hospitals NHSFT have used
NCIP metrics to aid clinical governance, inform their standard
review for the Surgical Quality Assurance Group (SQAG) and
support departmental audits.

» It enabled peer comparisons (internally and at unit level) and saved time by
eliminating manual data searches e.g. reviewing theatre ledgers and hospital
records to find the relevant information. .
* NCIP helped demonstrate that inappropriate cases were being included in
readmissions, improving reported rates.

major cases are comparable to national
rates.

Assurance that there were very few
genuine complications of original surgery.

How was this achieved?

Surgical Quality Assurance Group (SQAG)

» All surgical specialties submit standard reviews to SQAG.

* The team reported various surgical outcomes using NCIP,
alongside waiting times, return to theatre data, theatre
performance and patient experience.

Departmental audit

» Easy access to NCIP high-level data guided deep-dive
analysis where needed and enabled benchmarking.

» With three clicks, the team could access individual, provider,
and national benchmarking data to examine readmission
rates.

» Access to pseudonymised patient level information allowed
the team to carry out detailed reviews where appropriate and
identify potential coding errors.
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Next steps

* The team will work with local informatics
team to address and rectify coding issues
going forward.

» Improved coding will help ensure the trust
HES data submitted nationally is as
accurate as possible.

Having the NCIP
data to hand is
so much easier
than trawling
theatre ledgers to
find the relevant
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More information about the

National Consultant
Information Programme (NCIP)



https://gettingitrightfirsttime.co.uk/associated_projects/ncip-for-clinical-leaders/
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