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Overview: 

Clatterbridge Hospital joined the AQ sepsis 
programme for May 2019 discharged populations.  

The team at the Trust have used the AQ sepsis 
measures to inform their electronic data capture of 
care delivery.  Although working with small 
population numbers the trust have continuously 
achieved the Composite Care Score (CPS) target 
month on month for the duration of 2019.  

Opportunities for improvement: 

Despite good performance there remain opportunities 
for improvement in 2020.  

The Trust should adopt consistent use of a Care 
Pathway to reduce levels of variation and improve 
the proportion of patients receiving perfect care 
(ACS) which is currently at less than 3 in 5 (54.8%). 

The Trust should review the availability of senior staff 
to ensure Senior Review within 2 hours of sepsis 
diagnosis. Having a senior review has been shown 
to improve the accuracy of diagnosis and deliver a  

 

more timely initiation of treatment pathways and 
escalation plans where necessary.  

How AQ can support you in 2020: 

• We can support you to better understand the 
variation in the use of the care pathway following 
sepsis diagnosis.  

• We can produce further analysis to inform your 
understanding of the increases in 30 day 
readmissions recorded in the latter months of 
2019. 

 Useful resources: 

Case Study – Walton: Assessment & Escalation  

Case Study – STHK: Improvement of Treatment in 
Sepsis 

Driver diagram to support your improvement journey: 

https://piqs.gemcsu.nhs.uk/Help/ViewOrDownloadFile/Case_Study_Walton_Centre_Patient_Assessment_Escalation?fileStoreID=2319
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SPC charts help identify changes to processes or systems over time. There are 4 lines on these charts: the data (blue), 

the mean (red) and the upper (UCL) and lower (LCL) control limits (both grey). The mean is the statistical average in a 

range of values, using the first 8 data points. The UCL and LCL are statistically calculated limits predicting  the range of 

values that a stable system would exhibit. The wider these limits, the more variation in the values used to calculate the 

mean. The following examples show things to look out for. 

 
Normal variation: changes to monthly 

performance stay within the limits. 

Astronomical point: very high or low 

values outside the limits. 

Trend: 6 consecutive points going up 

or down. 

Shift: 8 consecutive points 

above/below the mean, which is then 

recalculated. 

DATA INTERPRETATION 

APPROPRIATE CARE SCORE (ACS): the proportion of patients receiving ‘perfect care’, i.e. all the AQ measures 
relevant to them. If you had 100 patients and 50 of those passed all of their measures, the ACS would be 50%. 

AQ POPULATION: the number of patients loaded into the AQ data entry system for each focus area, either all 

qualifying cases or a statistically significant sample. This includes patients with missing data and those subsequently 

excluded as not meeting the focus area criteria and may, therefore, be different from the ‘validated AQ’ total. 

CLINICAL FOCUS AREAS: the five conditions/procedures AQ reports on. Patients are identified using International 

Classification of Disease v10 (ICD-10) codes and Operating Procedure Codes (OPCS) in SUS data. 

COMPOSITE PROCESS SCORE (CPS): the total number of measures passed by a group of patients divided by the 

total number of measures they were eligible for. If 100 patients were eligible for 400 measures between them and 300 of 

those measures were passed, the CPS would be 75%. 

LENGTH OF STAY (LOS): the number of days between admission and discharge. This is shown in this report as a 

median  to minimise distortion. In-hospital deaths are excluded from this calculation. 

30 DAY READMISSION: the proportion of patients returning to hospital within 30 days of discharge. In-hospital deaths 

are excluded, as are patients who were planned readmissions. 

TRUST RATE: the number of patients for each AQ clinical focus area as a proportion of the total number of admissions, 

as recorded in SUS data. 

SUS: Secondary Uses Service data, which gives information about all hospital admissions. This is provided by NHS 

Digital. 

VALIDATED AQ POPULATION: patents in the AQ population who qualify for at least one focus area measure. 

GLOSSARY 



QI Resources 
These are tools and examples of Quality Improvement projects that can be utilised in your 
improvement project 
 
AQuA QI resources 
A fishbone diagram is a visualisation tool for categorising root causes of a problem. Driver 
diagrams are a simple way to show how an overall aim or goal can be broken down into drivers or 
high level factors you need to achieve your aim. Statistical Process Control (SPC) charts allow 
you to plot your data, they are used to show how your data varies over time and evidences changes 
to the system. A 30-60-90 day plan is used to set goals for a 3 month period. 
 
Mapping the last 10 patients is an NHS Improvement tool used to identify variation in patient journey 
times, it helps to provide an understanding of what is happening in the patient pathway and how this 
can vary from patient to patient.   
 
CQC guides to sustaining improvement shows a series of case studies indicating how trusts have 
achieved significant improvements in their ratings and how they have since sustained those 
improvements or improved further. 
 
IHI Quality Improvement Essentials Toolkit includes the tools and templates for a quality 
improvement project and to manage performance improvement.  
 

Disease Specific Resources: 

The AQ Patient Intelligence and Quality System (PIQS) Help Page contains useful resources 
including reports and case studies showcasing the work undertaken with Trusts. 
 

Journal Articles Evaluating AQ 
Over the last 10 Years The Advancing Quality programme and data has supported the publication of 
a number of journal articles about the results of participation in the programme. 
 
The seminal AQ Article Reduced Mortality with Hospital Pay for Performance in England published in 
the New England Journal of Medicine evidencing reduced mortality in the initial 18 months of the 
programme. There were 2 follow-up articles by the same team, one analysing the longer term and 
the other on the health economics of the programme. 
 
In 2018 the AQ  Pneumonia Clinical Lead Dr. Bis Chakrabarti, Consultant in Respiratory Medicine,  
published an article on the association between pre-hospital antibiotic therapy and subsequent in-
hospital mortality in adults presenting with community-acquired pneumonia: an observational study. 
 
There was also an evaluation of the AQ Sepsis programme mapping out detail on which 
interventions improved outcomes by reducing mortality, length of stay and readmissions. 
 
In 2020 Connected Health Cities published an article titled Reducing variation in hospital mortality for 
alcohol-related liver disease in North West England noting that participation in the AQ ARLD 
Programme reduced mortality. 
 
 
 
 
 
 
 
 
 
 
 
 

USEFUL LINKS 

Advancing Quality Contact Details 
advancing.quality@nhs.net | https://aqua.nhs.uk/  
3rd Floor, Crossgate House, Cross Street, Sale, M33 7FT | 0161 206 8941 

https://aqua.nhs.uk/our-resources/
https://aqua.nhs.uk/resources/fishbone-diagram/
https://aqua.nhs.uk/resources/driver-diagram-template/
https://aqua.nhs.uk/resources/driver-diagram-template/
https://aqua.nhs.uk/resources/spc-chart-template/
https://aqua.nhs.uk/resources/30-60-90-template/
https://aqua.nhs.uk/resources/30-60-90-template/
https://aqua.nhs.uk/resources/30-60-90-template/
https://aqua.nhs.uk/resources/30-60-90-template/
https://aqua.nhs.uk/resources/30-60-90-template/
https://improvement.nhs.uk/documents/2131/mapping-last-ten-patients.pdf
https://www.cqc.org.uk/publications/themed-work/sustaining-improvement
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://piqs.gemcsu.nhs.uk/Help
https://piqs.gemcsu.nhs.uk/Help
https://piqs.gemcsu.nhs.uk/Help
https://www.nejm.org/doi/full/10.1056/NEJMsa1114951
https://www.nejm.org/doi/full/10.1056/NEJMsa1114951
https://www.nejm.org/doi/full/10.1056/NEJMoa1400962
https://onlinelibrary.wiley.com/doi/abs/10.1002/hec.2978
https://pneumonia.biomedcentral.com/articles/10.1186/s41479-018-0047-4
https://pmj.bmj.com/content/94/1114/463.full
https://www.connectedhealthcities.org/
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.15781
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