
Overview 

Advancing Quality (AQ) is a high reliability / reducing unwarranted  
variation in care programme operated by the Advancing Quality Alliance 
(AQuA). The programme delivers a range of services to NHS healthcare 
organisations across the North West of England. Our work with dedicated 
clinical teams and managers aims to improve health outcomes for patients 
and the population whilst reducing unwarranted variation in highly  
prevalent conditions. 
 

Performance is measured against agreed targets for each organisation using a standard measure 
set. The AQ pneumonia measure set was originally devised in 2008 and revised in 2015 following 
publication of the NICE guideline on pneumonia in adults: diagnosis and management (2014).  
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 The implementation of pneumonia metrics across a regional collaborative of hospitals 
has improved the overall management of community acquired pneumonia. 

 Working collectively as a region has highlighted this disease area, and the necessity for 
early diagnosis and treatment to reduce mortality and length of hospital stay. 

 A healthy sense of competition has driven improvement in performance. Commissioners 
and the public are able to monitor performance in their locality.  

PN-01 Oxygen assessment within 4 hours of hospital arrival 

PN-02 Chest x-ray within 4 hours of hospital arrival 

PN-03 Initial antibiotic therapy received within 4 hours of hospital arrival 

PN-04 CURB-65 score recorded 

PN-05 Appropriate antibiotic selection 

A standard data collection tool is used to assess management of patients with community  
acquired pneumonia, on a monthly basis. Improvement is measured using both an Appropri-
ate Care Score (ACS) - the proportion of patients receiving all measures they are eligible for, 
and Composite Process Score (CPS) - measuring the proportion of measures delivered. 

The pneumonia population for the AQ programme is identified using ICD10 diagnosis coding for 
pneumonia from the Secondary Uses Service (SUS) data on a monthly basis. Participating  
organisations then collect and submit the measure data for this population to evaluate the care  
delivered. Collaborative events are held to share results and best practice and to support quality 
improvement initiatives for this patient group. 
 

The AQ pneumonia measures were devised and monitored using an established AQ framework. 
A clinical expert group was convened to determine condition-specific interventions and to ensure 
the measures reflect local priorities  as well as national guidance.   

In the compression chart (right, figure 
2) the different colours represent the 
range of CPS scores above and below 
the median value. The chart shows 
that there has been an improvement 
in the median scores achieved over 
time.  

Figure 1 shows the results from the AQ 
pneumonia programme over time, in terms 
of CPS and ACS scores. 
Data are available for 10,159 patients over 
a 2 year period. The CPS score is more 
commonly used, as it allows prioritisation 
of improvement activities. Results show 
that 67.8% patients within the AQ  
programme population are receiving  
appropriate care and 89.1% of patients 
are receiving elements of the measure set. 
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Table 1 shows data for patients discharged between 
October and December 2017. The data indicate that 
there is a relationship between the measures, and 
so shows the relevance of the overall measure set 
to patient care. If a patient receives a chest X-ray 
early in their care, they are more likely to receive 
antibiotics within the four-hour time period. The me-
dian time to X-ray for those who received antibiotics 
in 4 hours is 83.5 minutes and for those that did not, 
this is 151 minutes. 

Next steps/Future development 

 Participating trusts will continue to work together, using quality improvement initiatives to improve 
the timeliness of care delivery for this cohort of patients. 

 Sharing ideas and initiatives across the region will enhance, enthuse and motivate teams to strive 
towards timely diagnosis and treatment. 

 Further revision of the measure set may be made in  
future to reflect changes in national guidelines and  
identified areas for improvement. 

Get in touch 
www.aquanw.nhs.uk 

advancing.quality@nhs.net 

Examples of improvement work in participating organisations 

 Developing formal and informal communication methods for pneumonia care, involving use of a variety of social media to develop informal networks and spread learning; production of accessible 
quick reference guides for aspects of pneumonia care such as antibiotic prescribing linked to CURB-65 and stat doses as reference aids, posters or on lanyards; establishment of regular internal 
meetings between health care professionals involved in care delivery across staff groups and the trust-based AQ teams. 

 Continuous review of individual cases where measures were not achieved to identify care delivery issues needing improvement and action planning; learning through reflection, challenging exist-
ing processes and using coding reviews and audits leading to improved communication with front-line staff and awareness of issues through timely escalation and feedback, with reduced time 
spent on monthly exception reports. 

 Appointment of dedicated clinical audit officers to ‘walk the wards’ and identify missed opportunities for care delivery as they arise, and development of quality improvement projects to address 
these issues. 

 Respiratory nurse-led and trust performance assurance including validation of the pneumonia AQ data.  

Fig. 1  Programme performance over time 

Table 1. Patients receiving antibiotics 
in 4 hours grouped by time to X-ray  

Fig. 2  Change in CPS by year 

Figure 3 shows 30-day mortality for 
patients admitted with pneumonia 
over 2 years for consistently partici-
pating trusts. The data suggest that 
trusts have experienced a reduction in 
overall mortality during their participa-
tion in the AQ pneumonia programme. 
A similar trend has been observed in 
the data for in-hospital mortality. 

Fig. 3  30-day mortality by month for 2016/17 

Time to X-ray 
Total number 

of patients 

Number receiving 
antibiotics in 4 

hours 

Pass rate for 
measure  (%) 

< 1 hour 232 197 84.9% 

1 - 2 hours 195 156 80.0% 

2 - 3 hours 121 92 76.0% 

3 - 4 hours 75 38 50.7% 

4 - 5 hours 14 6 42.9% 

5 - 6 hours 15 5 33.3% 

> 6 hours 31 9 29.0% 

No X-ray 2 1 50.0% 

Overall 685 504 73.6% 
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