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	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

	Project and Title of report, including HQIP REF
e.g. REF XX, Project and Report title
	Ref XX.  National Adult Cardiac Surgery Audit (NASCA) 2021 Summary Report (on 2017/20 data)

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

	National Adult Cardiac Surgery Audit (NASCA)

	2. What countries are covered?

	UK (all 4 nations)

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

	Continuous

	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 to 31st March 2020

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

	

	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
	Hospitals with prolonged waiting times for elective CABG surgery should review their processes and referral pathways to identify the causes of any delays. If necessary, advice should be sought from centres with evidence of the best performance. A QI action plan should be instigated to achieve this target.

Patients should be offered surgery in neighbouring hospitals with shorter waiting times if reductions in waiting times cannot be demonstrated.
	NACSA Report
Pages 17-19

An increase from 97 days (mean) in 2017/18 to 104 days in 2019/20 across UK.

Eight NHS (out of 35) hospitals achieved target of <12 weeks.  In 8 hospitals it was worse than 18 weeks
	NHS England target of 18 weeks (126 days) from GP referral to treatment (but this includes several other steps in the pathway prior to final referral for surgery), meaning that the portion from the performance of diagnostic investigations to the treatment should be considerably less than 18 weeks. The finding of an abnormality on the coronary angiogram is usually the point that triggers the consideration of a referral for cardiac surgery. This time (from angiogram to operation) is the portion of the patient pathway that surgical teams can influence. 

A target of 84 days means that the surgical team has taken 67% (12 weeks) of the referral-to-treatment time.

	Referral to treatment target
	N/A
	An increase by 7 days (between 2017/18 and 2019/20).

	Rec 2
	Hospitals not reaching the day of surgery admission (DOSA) target should undertake a review of their processes to identify the barriers to achieving this target (such as introducing pre-assessment clinics). If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to achieve this target.
	NACSA Report
Pages 20-22

There was very considerable variation amongst NHS centres (from 0.3% to 71.4%).  Four centres achieved the target of better than 50%.  
	At least 50% of elective patients should be admitted on the day of surgery
	N/A
	GIRFT 

	Increase DOSA from 10.8% in 2017/18 to 18.5% in 2019/20 across UK.

	Rec 3
	Hospitals with low rates of urgent CABG surgery should review their processes and referral pathways to identify the causes. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to achieve this target.
	NACSA Report
Pages 23-25

The best unit achieves 70% of CABG cases performed urgently, compared with 29% in the worst. 21 (out of 35 NHS) units achieve greater than 50% of cases
	Based on current UK data there is an expectation that at least 50% of CABG operations in each hospital should be performed urgently
	CQUIN
	NACSA recommendation

ESC/EACTS Revascularisation Guidelines
	Gradual improvement in the UK over the last three years, from 47.4% to 50.7%

	Rec 4
	Hospitals not reaching the 75% target of urgent CABG performed within 7 days of coronary angiography should undertake a review of their processes to identify where delays occur and how these can be avoided. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to reduce delays.
	NACSA Report
Pages 26-28

Only 6 NHS hospitals achieved >50%. There is a very large variance from best to worst hospitals – from 60% to 6%
	The Commissioning for Quality and Innovation framework (CQUIN) target (2016) recommended that 100% of patients should meet the target of undergoing urgent CABG within 7 days of angiography.   In the 2020 NACSA report no NHS centre met this target. A revised target of 75% was set for this audit cycle.
	CQUIN
	ESC/EACTS Revascularisation Guidelines

CQUIN target
	England had the best results with 34% of patients achieving the target in 2019/20, but this has worsened from 37% in 2017/18. Scotland achieved 28% in 2019/20 (no change); Wales was worse at 17% (compared to 26% in 2017/18). Northern Ireland only achieved 6%.

	Rec 5
	Hospitals not reaching the 7 day target of urgent CABG performed after coronary angiography should undertake a review of their processes to identify where delays occur and how these can be avoided. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to reduce delays.
	NACSA Report
Pages 29-31

There is considerable variation between hospitals (between 7 days and 24 days).  Five NHS hospitals achieved the 7 day target
	The Commissioning for Quality and Innovation framework (CQUIN) target in 2016 recommended that 100% of patients should meet the target of undergoing urgent CABG within 7 days of angiography
	CQUIN
	ESC/EACTS Revascularisation Guidelines

CQUIN target
	Across the UK as a whole the mean waiting time for urgent CABG has increased from 10 to 11 days between 2017/18 and 2019/20.

	Rec 6
	Hospitals with prolonged post-operative length of stays (PLOS) following CABG should review their processes and care pathways following surgery. 

Systemic causes of prolonged stay should be identified. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to reduce lengths of stay.
	NACSA Report
Pages 32-34

There is considerable variance between from 6.5 to 10.7 days from the best to worst NHS hospitals in 2019/20

	There are no clear audit standards for PLOS. The audit seeks to show the current practice around the UK, and to give a benchmark for units with below average performance.  From NACSA report 2020 the mean in the UK was 7.8 days in 2018/19.
	N/A
	GIRFT
	Across the UK as a whole there has been little change in PLOS from 8.0 days in 2017/18 to 7.9 days in 2019/20.

	Rec 7
	Hospitals with high rates of reopening following CABG should review their processes before, during and after surgery. Systemic causes of the need for reoperation should be identified. 

Data on bleeding rates should be regularly presented at team audit meetings. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to reduce reopening and bleeding rates.
	NACSA Report
Pages 35-37

15 hospitals performed better than the target (<1.65%). 7 NHS hospitals had rates worse than 3%.

	Based on the aggregate data for 2017/20 (3 years combined) the units in top quartile (UK) have a reopening rate of <1.65% following CABG.
	N/A
	GIRFT
	Rates of reoperation for bleeding following CABG have fallen in the UK from 2.59% to 1.83% between 2017/8 and 2019/20.

The trend has worsened in Scotland (1.83% to 2.24%), but improved in England (2.57% to 1.83%), Wales (2.43% to 1.1%) and Northern Ireland (6.08% to 1.37%).

	Rec 8
	Hospitals with poor data compliance should collect and submit data for deep sternal wound infection (DSWI).

Hospitals with high rates of DSWI following CABG should review their processes before, during and after surgery. A root cause analysis should be performed for every patient with DSWI so that lessons are learnt.  Systemic causes should be identified. Data on DSWI should be regularly presented at team audit meetings. If necessary, advice should be sought from centres with evidence of the best performance. 

A QI action plan should be instigated to reduce DSWI.
	NACSA Report
Pages 39-41

Eleven hospitals had 0% DSWI in 2019/20 (and achieved target of <0.21%). Five hospitals had rates of >0.5% with the worst NHS unit a rate of 2.15%.
	Based on the aggregate data for 2017/20 (3 years combined) the units in top quartile (UK) have a DSWI rate following CABG of <0.21%
	N/A
	GIRFT
	Rates of DSWI following CABG are low in the UK and are possibly improving – from 0.33% to 0.3% between 2017/18 and 2019/20

	Rec 9
	All hospitals should submit accurate stroke data for 100% of patients.

Hospitals with poor data compliance should investigate the reason for this. They should put in place systems to collect and submit accurate data for post-operative neurological complications.
	NACSA Report
Pages 42-44

Four hospitals had rates of 0% in 2019/20.  Thirteen achieved rates of <0.59%, with three having rates >2%. Two NHS hospitals provided no data. Six NHS hospitals submitted <80% complete data

	Based on aggregate data from 3 years (2017/20) the top quartile units have a rate <0.59% following CABG. 
	N/A
	GIRFT
	Rates of CVA/TIA combined are low following CABG in the UK as a whole, but quite variable over the last 3 years (from 0.6% to 0.95%). In 2019/20 the UK rate was 0.8%.

	Rec 9
	Hospitals with poor data completeness should collect and submit complete and accurate data for post-operative renal complications.

	NACSA Report
Pages 45-47

One NHS hospital had a rate of 0% with eleven achieving rates of <0.84%. Nine hospitals had rates >2%. Three hospitals provided no data.

	Based on aggregate data from 3 years (2017/20) the top quartile units have a rate <0.84%  
	N/A
	GIRFT
	In the UK the rates were 1.59% (2017/18), 1.26% (2018/19) and 1.46% (2019/20).

	Rec 10
	Hospitals not collecting new variables within the NACSA dataset need to identify the reasons for this. 

Hospitals need to ensure that there is adequate funding for IT infrastructure, timely database software upgrades and to support audit teams.

	NACSA Report
Pages 48-51

Across the UK as a whole 38% of patients had incision data (new variable) recorded in the first year (2017/18), 63% in 2nd, and 73% by the 3rd/final year (2019/20).

	No standard, although it is reasonable to expect 100% by 3 years following implementation.  
	N/A
	N/A
	In 2019/20 (after 3 years) 25 units (out of 41) had 100% compliance with data entry. Nine hospitals had <3% compliance (0% in eight).

	Rec 11
	All hospitals performing mitral surgery should regularly audit their mitral valve repair rate within their team. Repair rates in each hospital should be used to inform multidisciplinary team meetings and patient consent processes.

Hospitals with low mitral repair rates should identify the causes for this. Hospitals with low rates of repair should consider referring patients with mitral regurgitation to centres with expertise in mitral surgery and with high rates of repair.

	NACSA Report
Pages 52-55

There is huge unexplained variation in mitral repair rates between hospitals, between 22% to 91%. No data were available from 2 NHS hospitals

	Based on 2017/20 aggregate the top quartile units have repair rates >70.6%
	N/A
	European Valvular Heart Disease Guidelines
	Rates of mitral repair appear to be declining in the UK, from 64.6% (2014/15) to 61.6% (2019/20).  

	Rec 13
	Units wishing to attribute cases to Dual Consultant Operating (DCO) should ensure that their IT/databases are up to date with the data-fields required.

	NACSA Report
Pages 56-59

Sixteen hospitals reported cases, with between 1 to 16 operations.  The rate (as % of total cases) within these hospitals was from 0.16% to 1.69%

	New variable in 2019/20.  No standard applicable.
	N/A
	GIRFT
	110 cases were performed in the UK in 2019/20 (0.34% of all adult cardiac operations)
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