
TWO NEW CLINICAL FOCUS AREAS 

HOSPITAL ACQUIRED PNEUMONIA 
The AQ Hospital Acquired Pneumonia (HAP) Clinical Focus Area is a 

set of 9 metrics designed by clinicians to define good care. HAP affects 

more than 17,000 patients in the North West every year and has 

significant mortality. The AQ HAP programme was launched from 

September 2020 discharges and will provide a foundation for 

improvement work and research. 

DECOMPENSATED LIVER DISEASE 
Our Decompensated Liver Disease (DLD) Clinical Focus Area replaces 

our Alcohol Related Liver Disease (ARLD) Clinical Focus Area. 

Measures and population definitions have been updated to reflect new 

national guidance. Decompensated cirrhosis (irreversible liver damage) 

is the third biggest cause of death in those of working age and average 

life expectancy is 1 – 3 years. 

 

ADAPTING TO UNPRECEDENTED TIMES IN 2020 

The Covid-19 pandemic meant that it was not business as usual for the Advancing 

Quality (AQ) programme in 2020. The programme responded to the challenges of 

Covid by diversifying and finding new ways to connect with and support trusts 

across the North West of England. Highlights include two new Clinical Focus Areas, 

a shift to virtual delivery, a new series of collaborative events, expanded reporting 

and national media coverage for our pneumonia programme. 
 

TRANSITIONING TO VIRTUAL DELIVERY 

After lockdown in March 2020, all AQ delivery swapped to online, 

requiring rapid technological up skilling and evolved methods. Whilst 

challenging, this also presented opportunities to reach new people and 

organisations. AQ delivered an ambitious virtual programme in 2020, 

including webinars focussed on Covid-19. 

NATIONAL PNEUMONIA COVERAGE 
Our Community Acquired Pneumonia programme was featured in The  

Independent in December 2020. AQ analysis shows a north/south 

divide in pneumonia and that people in poorer areas are more likely to 

develop pneumonia and will do so younger.  Contact AQ if you would 

like more details of our pneumonia analysis. 



THE AQ PILLARS 
The AQ pillars underpin everything we do, supporting our work of reducing unwarranted clinical 

variation to help prevent avoidable hospitalisation, ill health and premature death.  
 

GAIN CONSENSUS ON CARE STANDARDS 

What does good look like? 
Measure sets aligned to national guidelines; involvement of clinical experts and 

regional networks 

IDENTIFY UNWARRANTED VARIATION 

Where do we need to improve? 
Monthly data collection; regular, bespoke and thematic reporting highlighting 

regional differences 

IMPROVE QUALITY OF CARE 

How do we improve? 
Plans on a page; bespoke improvement support; consultancy work to support 

improvement 

LEARN AND SHARE BEST PRACTICE 

What has worked? 
Case studies and papers; virtual learning events and collaboratives; resource 

repository 
 

 

 

 

NEW REGIONAL INSIGHT REPORTS 
In addition to our regular reporting, the AQ programme also produced 

reports focussed on sepsis and community-acquired pneumonia (CAP), 

plus case studies highlighting good practice and improvement work 

carried out by our participant organisations in pneumonia and elective 

hip and knee replacement. 

NEW COLLABORATIVE ACTION SERIES 
Part of our virtual delivery programme, the first AQ Collaborative 

Action Series ran across three events in Autumn 2020. The series 

focussed on senior and specialist  review, with each event bringing 

together expert clinical input, patient stories, data and analysis with the 

emphasis on practical quality improvement. 

Find out more about the Advancing Quality programme and the 

work we do at https://aqua.nhs.uk/solutions/aq or by emailing us 

at advancing.quality@nhs.net. 
 

 

 

 


