
	Provider line of sight table on report recommendations for submission to the funders

	Please can the provider complete the following details to allow for ease of access and rapid review

	[bookmark: _GoBack]Project and Title of report

	National Audit of Cardiac Rhythm Management Devices and Ablation 2020 Summary Report (2017/18 & 2018/19 data).


	1. What is the report looking at/what is the project measuring?

	All device (pacemakers, implantable cardioverter defibrillators and cardiac resynchronisation devices) and ablation procedures for the management of cardiac arrhythmias. The report describes procedures for cardiac rhythm management (CRM – devices and ablation) between 1st April 2017 and 31st March 2019 and looks at the data against a number of standards, describing safety, effectiveness and outcomes.

	2. What countries are covered?

	All countries of the UK

	3. The number of previous projects (e.g. whether it is the 4th project or if it is a continuous project)

	There have been 12 previous device reports and 10 previous ablation reports.

	4. The date the data is related to (please include the start and end points – e.g. from 1 January 2016 to 1 October 2016)

	1st April 2017 and 31st March 2019

	5. Any links to NHS England/NHS Improvement objectives or professional work-plans (only if you are aware of any)

	Results are also used by CQC and GIRFT

	Please can the provider complete the below for each recommendation in the report

	
No.
	Recommendation
	Evidence in the report which underpins the recommendation
	Current national audit benchmarking standard if there is one 
	Associated NHS payment levers or incentives’
	Guidance available (for example, NICE guideline)
	% project result if the question previously asked by the project (date asked and result).  If not asked before please denote N/A.  This is so that there is an indication of whether the result has increased or decreased and over what period of time

	Rec 1
	Regions with low volume centres should ensure that these centres comply fully with the data entry requirements of the audit. Reasons for the low level of activity should be understood and decisions made about how centres can reach the desired standards.

Hospitals with low volume operators should ensure accurate documentation of who performs procedures and ensure job plans and decisions about sub-specialisation are reviewed.

	NACRM report:
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48 hospitals failed to meet the standard of 80 PM implants, of which 28 were NHS adult hospitals (half the number in 2014/15).  

58 hospitals failed to meet the standard of 60 complex implants/upgrades, of which 38 were NHS adult hospitals (this was 60 in 2014/15
17 hospitals failed to document meeting the standard of 100 ablations/year, of which 8 were NHS adult hospitals.  
	Quality Standard 1 (Pacemaker Implants): BHRS Standards (2015) recommend that pacing centres undertake a minimum of 80 pacemaker implants per year (this was 60 in the 2013 Standard). Training centres should conduct > 105 implants per year.

Quality Standard 2 (Complex device Implants) BHRS Standards (2015) recommend that complex device centres undertake a minimum of 60 such procedures (ICD and CRT implant/upgrades) per year.

Quality Standard 3 (Catheter ablation): BHRS Standards (2016) recommend that ablation centres undertake a minimum of 100 ablation procedures per year in total.
Quality Standard 4 (complex/AF ablation): BHRS Standards (2016) recommend that centres undertaking AF ablation should perform a minimum of 50 such cases per year.

https://bhrs.com/wp-content/uploads/2020/02/BHRS-CIED-FU-Standards-FEB-2020-FINAL-1.pdf
Quality Standard 5: The minimum volume for an implanting specialist is 35 total new devices per year; for those undertaking complex implants/upgrades the recommendation is at least 30 such procedures within a total of 60 device implants.
Quality Standard 6: Interventional electrophysiologists undertaking catheter ablation should perform at least 50 procedures per year; for those undertaking complex procedures (generally AF ablations) the recommendation is at least 25 such procedures within this total; while ≥50 complex procedures is desirable.

	N/A
	BHRS Standards
	There are fewer lower volume centres but still a number of NHS hospitals that do not meet the standards

Many operators do not meet the current implant standards

	Rec 2
	[bookmark: _Toc51261499]Hospitals with poor data compliance should ensure all members of the local CRM team comply with the requirements of the national audit dataset. Local training on the importance of each data field may be required.
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	Quality Standard 7: Centres should achieve ≥90% completeness in each of 6 data domains for device and ablation procedures
Quality Standard 8: Centres should achieve ≥90% validity in each of 2 data domains for device and ablation procedures.

Quality Standard 9 (pacing for sinus node disease in the absence of atrial fibrillation): 90% of pacemaker implants should be dual chamber
Quality Standard 10 (pacing for atrioventricular block in the absence of atrial fibrillation): 90% of pacemaker implants should be dual chamber.
Quality standard 11: 80% of ICD implants for primary prevention should be documented to meet at least one of the NICE criteria
Quality standard 12: 80% of ICD implants for secondary prevention should be documented to meet at least one of the NICE criteria
	N/A
	BHRS Standards

NICE guidelines
	Overall, data completeness is improving but some data domains are still poorly completed.

Compliance with indications for device implantation is improving

	Rec 3
	Hospitals with high re-intervention rates following device implants should review their cases to examine the factors involved and to determine means by which these can be lowered.

 
	NACRM report
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	No specific recommendations
	N/A
	N/A
	Re-intervention rates in the year following first implants in 2017/18 of pacemakers and complex devices were 4.3% and 6.0% respectively.  These values are fairly stable and in line with published data on complications from other countries

	Rec 4
	Hospitals with high re-intervention rates following ablation procedures should review their cases to examine the factors involved and to determine means by which these can be lowered.
	NACRM report:
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	No specific recommendations
	N/A
	N/A
	3.3% undergo re-intervention within a year and that figure is only increased to 4.7% after a further year’s follow up.
The picture is very different for atrial ablations (largely AF ablation) where the re-intervention rate almost doubles between 1 year (9.6%) and 2 year’s follow up (17.7%).
For ventricular ablations, the picture is intermediate, with re-interventions increasing from 11.1% to 15.8% after a second year of follow up.
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