Performance data as

risk indicators:
CQC'’s Quality and Risk Profile (QRP)

Jennifer Yang-Meslet — Senior Analytical Advisor at the Care Quality Commission, UK
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2000/01 — 2004/05
NHS star ratings

2005/06 — 2009/10

NHS periodic review
(‘fannual health check’)

2010/11 -
Registration, QRPs and

ongoing monitoring of
compliance

* Annual retrospective rating
on the scale of 0 to 3 stars

* Small number of key targets
to be achieved

* Predominantly absolute
measures (i.e. set thresholds
to achieve)

*Rewards for 3 star trusts;
‘naming and shaming’ of O
star trusts

* By 2004/05, 72% of trusts
were 2 or 3 stars

* Annual retrospective rating
on the scale of ‘poor’ to
‘excellent’

e Increased breadth and
depth, mixing performance
indicators and standards

* Predominantly absolute
measures (i.e. set thresholds
to achieve)

* ‘Naming and shaming’ of
persistently poor or adequate
trusts

* By 2008/09, 63% of trusts
were good or excellent

* Ongoing, evolving system of
evidence and risk based
assessment and inspection

* No limit to breadth and
depth, able to incorporate any

* Predominantly relative
measures (i.e. comparative
indicators of performance)

» Updated monthly, and
shared with trusts,
commissioners and other
stakeholders
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April NHS provider trusts
2010 (c.380 QRPs)
Oct Adult social care and independent healthcare providers
2010 (c.25,000 QRPs)
NEka
April Primary dental services e.g. dental practices
2011 (c.8,000 QRPs)
37373 : : : :
April Primary medical services e.g. GP practices
2012 (c.9,000 ORPSs)
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. Respecting & involving service users
Health and Social Care Act 2008 - Consent to care & treatment

. Care & welfare of service users
. Meeting nutritional needs

. Co-operating with other providers

28 regulations

. Safeguarding

. Cleanliness & infection control

© 00 N O 0o B~ N PP

. Management of medicines
28 ‘outcomes: 10. Safety & suitability of premises

11. Safety & suitability of equipment
12. Requirements relating to workers

16 outcomes related to quality and safety 13. Staffing
14. Supporting staff
16. Assessing & monitoring quality
17. Complaints
21. Records
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Application made
Application assessed Registering
with CQC
Judgement made
Judgement published

— Information capture
Ongoing Information analysis
monl(’;;)rlng Estimate of risk of non compliance
compliance Regulatory response
by CQC
Regulatory judgement
ZIl
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Bring together information about a care provider so as to
estimate risk and prompt front line regulatory activity

Act as a guide and aid CQC’s inspectors
Not a judgement (or a rating, or a league table) in themselves

Build over time (and are never ‘perfect’)

Capa_bie_ of using both numeric (quantitative) and textue
(qualitative) data

Essential tool to support monitoring of compliance

Help inform subsequent judgements and add to the knowledge
base about a care provider
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]
How It works

Takes available data, qualitative and quantitative, and aligns
these to the 16 essential standards

Uses a range of analytic techniques to produce z scores
on the data — these are categorised and presented

Weights these according to data quality, relevance to the
standard and relevance to patient experience

Aggregates the weighted data to allow for colinearity
and overdispersion and categorises these into a “dial point”
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10 possible dial positions:

AN A
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Reducing risk of non-compliance

S BN
NOT Fi, No T
ENOUGH DATA ~ INFORMATION —

There is no data available
to informm this outcome [

section.

Some data is available,
hutitis notsufficient ta
calculate a risk estimate.
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Much worse than The provider’s result is statistically much worse than
expected expected - roughly this equates to the provider being
outside the 97.5% confidence interval

The provider's result is statistically noticeably worse
expected than expected - roughly this equates to the provider

§ being outside the 95% confidence interval O
|-
5 C
& Tending towards The provider’s result is somewhat worse than o Si_"
> g worse than expected expectation, but not at a level that would mean the Q Q"_{
5 o observation is notable on its own. However, a pattern g"," 'é"
QL = of items appearing in this category will increase our = @
E g estimate of the likelihood of undeclared non-compliance 0] o~
£ @ &
Eo © Similar to expected The provider’s result is broadly in line with expectation =
© o
2 Tending towards The provider's result is somewhat better than the ~
o better than expected expected level
The provider's result is statistically noticeably better
than expectation — roughly this equates to the provider
being outside the 95% confidence interval
Much better than The provider's result is statistically much better than
expected expected — roughly this equates to the provider being
outside the 97.5% confidence interval 31
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Section 3:Safeguarding and safety

Safeguarding people who use Cleanliness and infection control Management of medicines
services from abuse
Outcome T (R11) Cutcome & (R12) Outcome 9 (R13)
; 1|1 . ’ V7 X

A V] 'f"'..rf,x A W 'f"'..rf,x

Not I~ 4 I~ e

[T — = —

Eﬁﬁ“ﬂ.I."l Data | L b, H 1 | L o H 1

Safety and suitability of premises

Cutcome 10 (R15)

Safety, availability and suitability of equipment

Cutcome 11 (R16)
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Underlying Information for: Outcome 8 (R12)
Cleanliness and infection control

ltem  Description Data Time Time Comparis Value Numer Denomin Expected
ID Source Period Start Period End on with ator ator Value
Value Value
11249 The proportion of Care Quality 01/06/2009  31/08/2009 0.011 483 42715  0.03
respondents to the adult Commission
inpatient survey who . Survey of
stated they did not see adult
any posters or leaflets on inpatients
the ward asking patients
and visitors to wash their
hands or to use hand-
wash gels -
-26 Intelligence from Other 01/0272010 1.00 MA MA
Third Party Groups -
-26 Intelligence from Other 01/02/2010 1.00 MA MA
Third Party Groups -
-22 Intelligence from NHS Patient 15/05/2010 1.00 MA MA
Choices - comments,
NHS
Choices
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Additional Rem Information

Item:
Description:
Rationale:
Datasource:
Time Periodd:
Hotes:

Data Type:

Comment

Hature of
Comment

-2

Intelligence from MH= Choices -
Mot given

Patient comments, NHS Choices
15-05-2010

Mot given

Cammernts

Liked - My =on was an emergency admission to ward 10, with appendicitiz. Poztively | can zay that the standard of
cleanliness wasz outstanding, and the care and dedication of the night staff and hiz named nurze was excellent. However |
find it difficult to acknowledge az an EGH that the medical staff showed more compassion and empathy than the nurses.
Freguently my zon's and my reguest for analgesics were ignored and | felt [ was zeen as an annovance as opposed to &
concerned parent. - Disliked - Communication with parents and patients within other trusts they have "being with patients"
training days, thiz is to improve empathy and care standards, | feel the nursing sisters and staff should attend! - Advice - |
weould like to thank his nurse, az his care for my =on was excellent, and alzo the conzultart ina & e,

Poszitive comment

Back to Previous Page
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Audit Commission

CQC

Counter Fraud and Security Management Service
Department of Health

Dr Foster

East Midlands Ambulance Service F’A‘! gﬁ'rﬁ!ﬁissiun

Endoscopy Global Rating Scale

intell igen(:e

Health Protection Agency National PaﬁeanafetyAgg:%
Healthcare Commission
Information Centre :
Ministry of Justice CareQuality
National Cancer Peer Review Programme Commission
National Patient Safety Agency
NHS Institute for Innovation and Improvement
NHS Litigation Authority
Royal College of Psychiatrists RC ﬁealth )
UK Newborn Screening Programme PSYCH f\r%tnecction
UK Transplant u -_
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CareQuality
Audit Commission Commission

CQC - engagement forms, investigations/interventions
CQC/Ofsted — children’s services inspections
Foundation trust boards of governors

Learning disability partnership boards

Local improvement networks (LINks)

Local safeguarding children boards

Other service user groups

Overview and scrutiny committees

NHS Choices — patient comments %

Ofsted

28 cheices
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Home Page

Sumenary Information

Latest Outcome Risk Eslimate Quality and Risk Profile (QRP)
Rigk Estimates Qver Time The Care Quality Commission's quality and risk profiles (QRPS) bring together information about a care provider
CQC Menitoring Programme and provide an estimate of risk of non compliance against each of the 16 essential standards of quality and safety.
Notifications They are primarily intended as a tool to support the day to day work of CQC's inspectors. Clicking the boxes below
Contexiyal Risk provides more detail concermning that aspect of the QRP,
Latssl Judyement Summary Informatior Latest Risk Estimates Risk Estimates Over Time
NHS Healthcaire
Download QRP (POF) Proien Tipo Organisation &0 i i
Ciate registered with CQC 0104200 $ am § - E Em . L] :T.:Tw
Mumber of regulsted activiies & i : Low At
Number of locations 3l | 4 8 Fagh Nl
|- . . B L bl
65 o8 % LB B pigh Green
IEEETEEEEE TS B |
Totsl no. of data Rems in GRP s07 - F g‘ i 85§35 ; 5 H :::m@.;-.m
RORCT UMV (08 Rerms 127 ul .E‘ § ? i % ) 2010-40 204401
Mo, of quanttative data tems 0 - 0011 201102

For Internal Use Only

Maonitaring P Motifications Rec

16-1 Unexpecied death 1
Mo, open cases o 16-1 Expected death 1
N Ekinid] CABAS 16 18-2e Abuze or alegation 2
18-20.b Serious injury B
18-21 Police incident 1

Inherant Risk AA Number of judgemenis of complance: 1
Posuistion Risk Artites Number of kedgemerts of minor concem | 3
SRuational Rizk _ Numbear of judgements of moderate concern 1
Uncertainty Risk MEA Numnbér of pdgements of major concenn 1
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Home Page
Summary Information

atest Outcome Risk Fstimate Latest Risk Estimates
Oylcome 1 The Care Cuality Commission's quality and nisk profiles (QRPS) bring together information about a care provider
Outcome 2 and provide an estimate of risk of non compliance against each of the 16 essential standards of quality and GEifE}t‘j
Qutcome 4 They are primarily intended as a tool to support the day to day work: of CQC's inspectors. The table below lists the
Outcome 5 0 most recent risk estimates for each of the andards.
fw t t risk estimates f h of the 16 standard
Dutcome B
Section Dutcome Name )
ytcorme 7 vl | | Go
Dutcome 8
Outcome 9 ! ent and information
Outecome 10
O come hame Latest Datd Sumimary
Dutcome 11 Total number of data tems = 75
Ouitcome 1 (R17) Respecting and involving people who use
Quicome 12 services Number of qualistive dats tems = 5
Outcome 13 Mumber of quantitative dals tems = 70
\\\1|1“, \\\'|”r, Total number of data tems =0
Outcome 14 = P,
e Outcome 2 (R18) Consent to care and treatment fhl.'.'ronmmu =) ‘Ehmwnua?.max; Number of quaitative dat #ems = 0
Dutcome 16 H O H| humber of quantitative data tems = 0
Qutcome 17
Section2 - Personalised care
Ouytcome 21
Risk Estimates Over Time Cudcome hiame Previous Risk Estimate | Lalest Risk Estimate Latest Data Summary

Total number of data tems = 128
CQC Monitoring Programrme

Cutcome 4 (R9) Care and vwelfare of people who use sarvices M ¢ of qualtative data ftems = 33

Motifications Mumber of quantitative data tems = 90

3 : Total number of dats tems =9
Conlextual Risk

E ates] .|! I'EQE[[[P:I'II‘S

CRACO:S (RIS Meedng DAone! Nest:s. Number of quaitative data lems = 1

humber of quantitative data items = 8
Total number of data tems =9

Download QRP (FDF) Ol:me 6 (174 sth wRh ahacpoorecs Mumber of qualtative data tems = 4

Mumber of quantitative data tems = S
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Home Page
Summary Information

Item 1D _ Comparison with Expected __ Data Source .
Latest Outcome Risk Estimate [ v | v
Oufcome 1 Data Quality  Patient Experience Strength of Outcome Mapping
W | »| Go
Outcome 2
Dyicome 4
atearie & Outcome 1 (R17) Respecting and involving people who use services
Outcome & These are details of the individual pieces of data that contribute towards the risk estimate for the outcome,
QOutcome 7 Further information can be found on an item b‘\,‘ clicking on the "ltern 10" number. The data can also be filtered
using the prompts.
Outcome 8
Tending Tending
Qutcome 9 Towarnds S towards
Similar to i
Outcome 10 m expected W
Qutcome 11 expected expected
] 46 3 ] 1 3 2
Cutcome 12
M Time Comparizon EQ.Diw
Out 14 Period with Data Patient & HR |Shared
sl Description Start Expected Quality | Experience |Relevance | Flag Exd.
Outcorne 16 Matianal Patiert
Satety Agency
Outcome 17 FEAT scares inr socess aed (NPSA), Patierd Simidar to
7918  externsl areas - information - Dala Envir Q2010 26032010 7 ted Med M e L [=. = TBC
Qutcome 21 Action Team
Rick Estimates Over Time (PEfH'TJ -
Mational Patient
CQC Moniforing Programme PEAT score for Privacy and Dignity fﬁ;’i‘g;:; Simiar to
AT 7531 - confidentiaity - Data far i 040172010 26032010 _ -\ Med High High TBC TBC
LAl it Action Team
Contextual Rigk (PEAT)
Matianal Patiert
Latest Judgements FEAT score for Frivacy and Dignity S@g’:ﬁg;ﬁ: Tending
7532 - modestv. dianity andd resoect - EEn P 0412010 26032010 towards better Wed High High ]=, TBC
i ormenit han
Action Team ifank
Download QRP (POF (PEAD)

The Trust ensures that patients are

Department of
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Home Page

S Infi ti R =
SR T Additional Information

Latest Outcome Risk Estimate

Qutcome 1

Outcome 2

Qutcome 4

Outcome & Information governance covers areas such as the Confidentially NHS Code of Practice, Data Protection Act 1938, Freedom of

Outcome B Information Act 2000, information security and quality, snd records management. The information Governance Toolk? has been made

Suicome b avallable to assist organisations achieve the four fundamental sims of Information Governance: a. To support the provision of high quality

0 MeT care by promoting the effective and appropriste use of information. b. To encourage responsible staff o work closely together,
preventing duplication of 2ffort and enabling mare efficient use of resources. ¢ To develop suppart arrangements and provide stafl with

Outcome B appropriate tocls and support to enable them to discharge their responsibilties to consistently high standards. d. To enabile organisations
to understand their own performance and manage improvement in a systematic and effective way

Quicome 9 Departmert of Healh, Information Governance Toolkd

Outcome 10 01 -APR-09 to 31-MAR-10
For the requirements to achieve the Information Governance Toolkit Level for this measure pleaze see

Outcome 11 Fitps: fiwreew jot connectingforhealth nhs uk. Levels are range between 0 to 3, where achieving level 3 = the macdmum level aftainable.

Quicome 12

Outcome 13

Qutcome 14

Outcome 16

Qutcome 17 [ BacktoPrevious Page |

Qutcome 21

Risk Estirnates Over Time

COC Monitoring Programme
Motifications

Contextual Risk

Latest Judgements

P (PDF

NP
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Rigk Estimates Qver Time The Care Quality Commission's quality and risk profiles (QRPS) bring together information about a care provider
CQC Menitoring Programme and provide an estimate of risk of non compliance against each of the 16 essential standards of quality and safety.
Notifications They are primarily intended as a tool to support the day to day work of CQC's inspectors. Clicking the boxes below
Contexiyal Risk provides more detail concermning that aspect of the QRP,
Latssl Judyement Summary Informatior Latest Risk Estimates Risk Estimates Over Time
NHS Healthcaire
Download QRP (POF) Proien Tipo Organisation &0 i i
Ciate registered with CQC 0104200 $ am § - E Em . L] :T.:Tw
Mumber of regulsted activiies & i : Low At
Number of locations 3l | 4 8 Fagh Nl
|- . . B L bl
65 o8 % LB B pigh Green
IEEETEEEEE TS B |
Totsl no. of data Rems in GRP s07 - F g‘ i 85§35 ; 5 H :::m@.;-.m
RORCT UMV (08 Rerms 127 ul .E‘ § ? i % ) 2010-40 204401
Mo, of quanttative data tems 0 - 0011 201102

For Internal Use Only

Maonitaring P Motifications Rec

16-1 Unexpecied death 1
Mo, open cases o 16-1 Expected death 1
N Ekinid] CABAS 16 18-2e Abuze or alegation 2
18-20.b Serious injury B
18-21 Police incident 1

Inherant Risk AA Number of judgemenis of complance: 1
Posuistion Risk Artites Number of kedgemerts of minor concem | 3
SRuational Rizk _ Numbear of judgements of moderate concern 1
Uncertainty Risk MEA Numnbér of pdgements of major concenn 1
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Summary Information

Latest Outcome Risk Estimate
Risk Estimates Over Time
Rigk t Tim

CQC Monitoring Programme

Matifications
Contextual Risk
Latest Judgements

Download QRP (PDF)
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Risk Estimate Over Time
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Download QRP (PDF)

Risk Estimate Over Time (Outcome Level)
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Sumenary Information

Latest Outcome Risk Eslimate Quality and Risk Profile (QRP)
Rigk Estimates Qver Time The Care Quality Commission's quality and risk profiles (QRPS) bring together information about a care provider
CQC Menitoring Programme and provide an estimate of risk of non compliance against each of the 16 essential standards of quality and safety.
Notifications They are primarily intended as a tool to support the day to day work of CQC's inspectors. Clicking the boxes below
Contexiyal Risk provides more detail concermning that aspect of the QRP,
Latssl Judyement Summary Informatior Latest Risk Estimates Risk Estimates Over Time
NHS Healthcaire
Download QRP (POF) Proien Tipo Organisation &0 i i
Ciate registered with CQC 0104200 $ am § - E Em . L] :T.:Tw
Mumber of regulsted activiies & i : Low At
Number of locations 3l | 4 8 Fagh Nl
|- . . B L bl
65 o8 % LB B pigh Green
IEEETEEEEE TS B |
Totsl no. of data Rems in GRP s07 - F g‘ i 85§35 ; 5 H :::m@.;-.m
RORCT UMV (08 Rerms 127 ul .E‘ § ? i % ) 2010-40 204401
Mo, of quanttative data tems 0 - 0011 201102

For Internal Use Only

Maonitaring P Motifications Rec

16-1 Unexpecied death 1
Mo, open cases o 16-1 Expected death 1
N Ekinid] CABAS 16 18-2e Abuze or alegation 2
18-20.b Serious injury B
18-21 Police incident 1

Inherant Risk AA Number of judgemenis of complance: 1
Posuistion Risk Artites Number of kedgemerts of minor concem | 3
SRuational Rizk _ Numbear of judgements of moderate concern 1
Uncertainty Risk MEA Numnbér of pdgements of major concenn 1

Nordic Conference on Supervision of Child Welfare Services, Social Services and Health Services 2011



Summary Infarmation

Latest Outcome Risk Estimate

Risk Estimates Over Time

COC Monitoring Programme

Motifications

Contextual Risk
Inherent Risk
Situational Risk
Population Risk
Uncerainty Risk

Latest Judgements

Download GRP (PDF)

Contextual Risk

This section provides risk attributable to an organisation not by its performance but by its inherent and situational
nature, the population it serves and the completeness of the information we hold for these three areas. Further
details can be obtained by selecting the specific risk type below.

Organisations are not evaluated on their contextual risk estimates, rather they are intended to provide information
to support the understanding of the outcome and section level risk estimates.

Inherent The risk attributable to the care provider by virtue of its organisational context

The risk affributable to the care provider by virtue of its organisational context Meutral

Features in the local population that have been shown to affect care outcomes or

Population Risk
access to care

Uncertainty Risk Assessment of the completeness of population, situational and inherent risk A,
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Home Page

Summary Information

Latest Outcome Risk Estimate

Risk Estimates Over Time

COC Monitoring Programme
Motifications
Contextual Risk
nherent Risk
Situational Risk
Population Risk
Uncerainty Risk
Latest Judgements

Download QRP (PDF)

Inherent Risk

The items below indicate how likely it is a trust will be risky due to its inherent attributes. The description and
rationales for each item is shown along wath the risk posed by each activity.

Inherent R

escription

‘Somewhal likely to be
Not Applicables
_ *.. ¥ -
3 2

12 1

IRADM nonelective admissions. This indicator

0

An organisation’s ratio of elective to

Haospital Episode
separales out specialist from non-specialist Statistics (HES)
acute hospials.

The number of children's (0-17) admissions

as a proportion of total admissions. This

indicator is a member of the "high risk Hospital Episode
patients” suite of indicators and should be  Statistics (HES)
considered in conjunction with IRHRPOO1 -

IRHRPOO3

The number of admissions for trauma to
hesd, thorae: and abdomen as a proportion
of total admizsions. This indicator =&
member of the “high risk patierts” sulte of
Inchicators and should be considered in
conjunction with IRHRPOO1 -IRHRPOO3.

Hozpital Episode
Statistics (HES)

Rationale

Elective procedures have been shown 10 be l2ss risky than
nonelective ones as elective patients are more lely to be

in befter concion when admitted, be treated by a more gﬁﬁﬁ ]
experienced physician and have higher long term survival

rates.

Hospitals without dedicated paedialric facities should only

admit children as day cases or one night surgical care, o1 A0z009 -

Chilldren under three years of age must only be accepted in NM2010

an irpatient or outpatient unit with full peediatric nursing

and medical staff

Trauma injuries are one of the leading causes of desth and

secondary morbiddy in western societies. Adcitionally, o1 102000 . Somewhst
these injuries are very difficult to diagnose, and often 3092010 likely to be
reguire prompd treatment, and thus patients with head, rizky

tharax or abdomen injuries are considered to be high risk,
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Home Page

Summary Information

Latest Outcome Risk Estimate

Fisk Estimates Over Time

Motifications

Latest Judgements

Download GRF (POF)

Basildon and Thurrock University Hospitals MH= Foundation Trust

Latest Judgements

30

0103552011

Details of our inspectors views on the level of compliance for each regulated activity at each location.

(
Cutcome 1
Cutcoime 2
Cutcome 4
Cuteotne 5
Cutcome 6
Cutoome ¥
Outcane 5
Cutcome 9
Cuteome 10
Cutcome 11
Cuteotne 12
Outcatne 13
Outcome 14
Cutcome 16
Cutcome 17
Cuteome 21

Personal care
Personal care
Personal care
Perzonal care
Personal care
Personal care
Personal care
Personal care
Personal care
Personal care
Perzonal care
Personal care
Personal care
Personal care
Personal care

Personal care

Outcome Compliance

Cormpliant
dinor Concern
Compliant
hdinor Concern
Compliant
Compliznt
Compliznt
Compliant
Compliznt
Major Concern
Compliznt
Cormplizant
Cormpliant
Maderste Concern
hdinor Concern

Compliznt
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290072010
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2907200
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290072010
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297072010
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QRPs are updated regularly - monthly or more often depending
upon data feeds

Currently shared with NHS providers in pdf format

« shared with providers as they are updated — so that we are
all working from the same data

 NHS trusts have had access to their QRP since September
2010 via a .pdf. This has been made available to
commissioners, other regulators and the Department of
Health.

To be shared via the web from summer 2011, as part of ‘QRP
on-line’ project.

Aim is to make QRPs more accessible and interactive
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Two very different ways of using information and data

Culture and history can affect how a country uses data

0 . . .
+ 1~ AV lf\lf\l 2 alaal B lallel If\ 1A

| A A At~ A~
ILIo Liuuiadl tU CuUllliidiiicailc W L

Content - Format - User Voice

It is crucial to work alongside providers to improve quality of care
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Thank you

Any questions?
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