
Case Study

Aintree Improvement 
Journey for Patients with 
Alcohol Related Liver Disease
Aintree University Hospital NHS Foundation Trust joined the Advancing Quality (AQ) programme 
at its launch in 2008 and is currently participating in eight clinical focus areas (CFA), this includes 
Alcohol Related Liver Disease (ARLD).

The AQ ARLD measure set was introduced in January 2015. All participating organisations had the 
first three months to measure baseline performance and identify improvement opportunities. This 
baseline data was for organisational analysis only to enable hospitals develop improvement plans.

Clinical Process Measures

Population

Patients are identified for this focus area using the ICD10 coding. Non elective admissions who have an 
ARLD code in the first or second order position in the admission episode is the patient cohort for AQ ARLD. 

Exclusions are included for all measures to ensure that where treatment is not required the patient can be 
excluded.

Early Warning Score Recorded within 60 minutes of hospital arrival 
Screening for Alcohol misuse to be completed within 4 hours of hospital arrival
Variceal bleeds to have antibiotics and Terlipressan administered within 4 hours of hospital arrival or 
bleed onset
IV Pabrinex administered within 6 hours of hospital arrival
Results of appropriate blood tests available within 4 hours of hospital arrival
Ascitic tap performed within 8 hours of hospital arrival
Patient admitted to Gastroenterology or Hepatologist ward or seen by Gastroenterologist / Hepatologist 
within 48 hours of hospital arrival
Patient seen or referred to appropriate alcohol services prior to discharge

Was a validated tool used to assess the risk of alcohol withdrawal within 4 hours of hospital arrival
Was the patient commenced on an appropriate care bundle
Date and time of serum lactate taken
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Team 

Prior to the launch of AQ ARLD, Aintree elected Gastroenterologist Dr Steve Hood as their Consultant 
Lead for AQ ARLD. Dr Hood enlisted his SpR Dr Raza Muhammad as the frontline Physician to deliver the 
project with support from the Trust’s corporate AQ team. On reviewing the baseline data Dr Muhammad 
identified the importance of inviting AED clinicians to join the project team - Dr Tim Wharton (Consultant 
AED) and Dr Emily Robinson (F2) accepted the offer to join the project’s core team. The full project team 
(which included frontline nurses, Matrons, operational managers, clinical coders and the core team) met 
quarterly.

Improvement Plan 

The core team identified simple key aims for the short, medium and long terms. Based on all available 
information (hard data and feedback), objectives were developed then achievable actions identified and 
implemented to deliver these. Examples are:

• Short term Aim (1year): achieve the first year CQUIN target (50%). Objective: improve case note 
data entry. Actions: pathway pro-forma developed by junior doctors and Leads. Medical leads 
included the importance of documentation in training and education exercises. Outcome: Aim and 
objectives were achieved - illustrating actions were appropriate and successfully conducted.

• Medium term Aim (2 -3 Years): establish a culture that delivers continued improvement. Objective: 
Achieve a year 2 internal target of 70%. Action: address quick wins (blood test results within 4 
hours) and high number misses (Pabrinex within 6 hours). Outcome: Aintree achieved their Year 2 
internal cumulative ACS target of 70%. The continued improvements whilst having changes in key 
staff indicates an culture of improvement is currently being embedded.

• Long term Aim (5 Years): achieve common purpose of getting it right for every patient every time. 
Outcome: Step by step development in place to deliver this aim.

Aintree adopted simplistic iterative processes such as Plan-Do-Study-Act (PDSA) to monitor, refine and 
maximise improvement. The baseline PDSA was established and built on each quarter. This identified 
potential quick wins and areas requiring larger improvement, which if converted could have beneficial 
impact for patients.

• Quick wins – improved documentation of 
interventions which a high percentage of 
patients were receiving i.e. 95%+ and could 
reasonably be expected to achieve 100% (e.g. 
blood results within 4 hours of hospital arrival) 
– This was quickly achieved.

• High number misses: which have the potential 
to benefit the maximum number of patients 
(receiving Pabrinex within 6 hours of hospital 
arrival) – Reduce number of misses by 
50%. Programme reports indicate this was 
achieved. Aintree are working to reduce this 
further.



Achievements  

Aintree consider their current achievements have been delivered due to a number of factors including:

• Broad team communication and engagement.
• Use of deep dive analysis looking at measures, days of the week achievements etc.
• Presentation to a broad stream of stakeholders including clinical teams, Divisional assurance 

members, Commissioning GPs, Hospital Board members and supporting managers – made use of 
feedback.

• An effective working team who share the same drive to achieve the agreed aims and objectives.
• Constant monitoring of achievements of individual interventions and addressing trends by redesign 

or additional engagement. Whilst the team celebrate the achievements made to date they do not 
take improvements for granted.
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