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What do we know? How long have we known?

Confidential Inquiry into “"
premature deaths of people
ith learning disabilities (CIPOLD) . '

Death by indifferen [ G 4 " o
Following up the Treat me right! reporf ) : ‘_ (“: ‘
B - %
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How much does policy and law change
things?



Preventing pecple from dying prematurely

1m Posential Years of Lide Lost {PYLL) from causes considered amenable 1o
healthocare
| Aduis || Childran and young peagie
1b Lile at?s
iMales i Females

Reducing premature mortality from the causes of death
1.1 Ungar 75 mortality rate from cargiovascular disease (FHOF 4.47)
1.2 Ungar 75 martality rate ‘rom respiratory gisease (FHOF 4.77)
1.3 Under 75 mariality rate trom liver disease (FHOF 4.6%)
1.4 Ungar 75 mortalify rate trom cancer (FHOF 4.57)
i Ora- and i Five-year survival from all cancars
1l ©ng- @ v Fva-year survival from breast, lung ang colorectal cancar

Reducing death In people
1.5 Excisss unidef 75 morality rale in aﬂdhmm seédious mantal llness (PHOF £.8° )

Reducing deaths in bables and young childen
1.6 i Infant mortality (PHOF 4.1%

Il Mearatal mortality and stilisiths

i Fiwe year survival from all cancers in children

Reducing premature death in pacpie with & learning disability
1.7 Excess under 60 morially rafe i adults with & learning disabilify

Enhancing quality of |
conditions

for people with long-term

2 Health-redarted guality of life for poople with long-Sarm conditions (ASCOF 14™)

Ensuring peopie teel
2.1 Proportion mmlswmppm low their condition
i Jth b

in
eril f peapie with larg-1

2.2 Ermph

{ASCOF 1E™ , PHOF 1.8%

pent in hospital by peop
231 for

long-term conditions

¥ cara sensitive

condiians
Il Urplanned hospitalisation for asihma, diabeses ard epllapsy in undar
145

Enhanicing quality of |ife for carars
‘2.4 Health-related guality of life lor carers [ASCOF 1057

Enhancing quality of life for paopie with mental liness
2.5 Employment of peaple with menial illness [ASCOF 1F* & PHOF 1.8%)

Enhancing quality of lite for peopie with demaentia
2.6 Esfimated diagnosis rate lar peopla with dementia (PHOF 4.16%)

Il A mpasure af the affecivensss af post-dagnasis cans in sustaining

indapendence and improwng quaity of i (ASCOF 257

to recover from episodes of ill health or

3a Emangency admissions for acute concitions shat should not usually requing
hespital admission
3b Emangency readmissions within 30 days of discharge from hespital [PHOF 4.117)

Improving outcomes from planned treatments.

3.1 Talal health g&in &s assassed by salienls for éléctive procadirés.
i Hip replacement il Kree repiacement il Geoin hernia iv Varicoss veins
¥ Psychological therapies

Preventing lowsr respirstory tract infections (LATI) in children from becoming
SoTious
3.2 Emargency admissions Tor ohildren with LRTI

Impreving recovery from injuries and trauma
3.3 Survived from major frauma

bmpreving recovery from stroke
3.4 Prapartion of stroke patkents raparting an Impravement in activitylifestyle an the.
Madified Rariin Scale at 8 martis

Impreving recavery from fragliity fractures
3.5 Propartion of patierls recovering 1o their pravious [evels of mobilityiwalking ability
ati a0 ard 120 days

Hedping older peopie to recover thelr independence after lliness or Injury
3.8 1 Pregeriion of older people (85 and over] who were =il at home 81 days
afar discharge fram rospital insa reatlement / rehabiitation service

\ASCOF 2811
ollerad rehabiltation follawing discharge ram aculd or
emunmhymaplw (ASCOR 28121

NHS Outcomes
Framework 2014/15

at a glance

Indicator is shared
Indicator is complermentary

tndicators in italics are placehoiders, pending development or idantification

4a Nﬂw:ewmendpdmrm
| GP services
Il GP Cht-gf-hours senvices
1li NHS denial services.
4 Patier: experience of haspial care
4c Frignds and family test

[E— .
5

4.1 Paliant axperiance of outpatient sericas

Improving hospitals’ responsiveness to persanal needs
4.2 Aesponsiveness 1o in-patients’ persanal neads

Impraving people's experience of sccident and emergency services
4.3 Patient axpenarce of ARE services

Improving sccess (o primary care services
4.4 Access 1o | GP sorvices and || NHS dental sarvices

Improving women and their families” experience of maternity services
4.5 Women's esparience of matarnity sarvices

the of care far the and of thelr lives
4.6 Bereaved carers’ views on tha quality af cana in tha last 3 months of Be

Impraving experience of healthcare for people with mental Hiness
4.7 Palisnt axpatience of community mantal hialh senioss

Impraving children and mivﬂﬁmm.ﬂnumﬂ
4.8 Chidven and young peaple's expariance of sutpationt sarvice

peopla’s
4.9 Propie's exparience of infagrated cave (ASCOF 3E™)

England

It's In the outcomes framework.....so what?

4 Ensuring that people have a positive experience of care

5a Patient safety incldarts raparted
Bl Sabaly incidénls ifvolving sévare harm or daath
Sc Hospital deaths amnbutabla to problems in care

the o
5.1 Deaths from venous Sromboamibolism (VTE) related evenls
5.2 Incidanca of haalthcare associated infecian (HCAL
| MRSA
il G. difficile
5.3 Proparion of patkins with categery 2, 3.and 4 pressure ulcers
E.4 Incidencea of medication errors causing serious harm

Improving the safety of maternity services
5.5 Admission of full-term bables 1o neanatal care

Defivering safe care to children in acute
5.6 Incidenca of ham 1o children due to fallure to monitor

Treating and caring for people in a safe environment and
protecting them from avoidable harm




Bringing clarity to quality / \ Measuring and publishing

quality
NICE Quality I eve rS CCG Outcomes Indicator }\
SLansE i€k high quality Set
care . « Allows CCG to benchmark
 Based on_ev1§|ence- . against others and assess
based guidelines available to NHS England progress Y
to influence NHS — -
Commissioning guidance outcomes Clinical audit
and resources + Measures care against
. clinical best practice
 Statutory commissioning standards

guidance
* Best practice k / X
Quality Accounts

commissioning advice
 Practical commissioning

kcools J

« NHS funded providers
report against set of
quality indicators

[QOF ]\ Standard
contract L()l’uality CQUINs ]\ [Tariff (and best

Rewarding quality

- Payment « 92.5% of practice tariff)
; * £L.J/0 O
geégi'}](f:] - Set nationally * Payment to CCGs | | oo
uality care > el oy for improvement income for *Fixed prices for
qua‘ity commissioners as in quality of roviders hospital procedures
against set . ; ; P _
o basis for provider services « Small number »Best practice - to
of indicators commissioned : : .
contracts = e set nationally; incentivise high
our hationa, more set locally| |quality care
three local

\_ J \ ) \measures J \_ ) \ )
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Improving the Evidence Base

- LD Mortality Review Function — making case for funding

« We need to make links to:

* Planned case note review of hospital deaths — from 2015;
 Quality Surveillance Groups

- Data linkage....... Professor Gyles Glover and Netta Hollings have a plan.

Bationa Health & Social Care
ISTi SCIC [fnshilie
Public Health STaT|ST|CS Information Centre

En
Healthcare Quality gland

Improvement Partnership
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Coalition for Collaborative Care

ROF C
Royal College of ~‘»

I) General Practitioners
\ o
L

TRTNERSS :

\\[//
DIABETES UK §\\ coalﬁ)n for m

— :
CARE. CONNECT. CAMPAIGN. = collaborative care
7 ACTION FOR LONG-TERM CONDITIONS England

irectors of
Improving Quality d
Allass

The
o Health
Foundation

Inspiring
Improvement
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Progress
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Katie Waring
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"We do absolutely everything in
our power to safeguard and
provide the highest quality of care
that we possibly can.....
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What can you influence?

* CCG

* Learning Disability Self Assessment Framework

» Health and Well-being Board

* Trust Boards and Governors

How?

» Ask questions

* Letters, emails, phone calls

* Learning Disability Self Assessment Framework
« Health and Well-being Board

* Trust Boards and Governors



