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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
	

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

	REF  National Audit For Percutaneous Coronary Intervention (PCI) 2021 Summary Report (2019/20 data)

	2. What countries are covered?

	England, Northern Ireland, Wales, Scotland	

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

	Continuous Project

	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)

	1 April 2019 to 31 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









	A focus is needed to reverse the deterioration in ambulance response times for patients with ST-elevation myocardial infarction. In addition, although the overall Door-To-Balloon times are good, there is still considerable variation between hospitals. Improvement in the slower centres is therefore also needed to improve patient care. These centres should contact centres that perform well to see what lessons can be learned.
	NAPCI report:
Pages 11-15

While CTB times have progressively lengthened, DTB have remained similar to previous years.  The percentage treated within 150 minutes of a call has fallen from 79.5% in 2012, to 67.5% in 2019/20. This suggests that Call-To-Door (CTD) times have been lengthening (see MINAP report)
	Call-To-Balloon time (CTB): < 150 min in ≥75% patients
PPCI centre Door-To-Balloon time (DTB): < 60 min in ≥ 75% of patients
	NA
	NICE Quality standard 68;
ESC guidelines;
BCIS guidelines.

References 2, 6, 7 in report
	Call-To-Door times are lengthening


	Rec 2
	It is important that many centres improve the rapidity of access to invasive cardiology investigation and treatment for patients with non-ST-elevation myocardial infarction.  
	NAPCI report:
Pages 16-21

Median delay for patients transferred from another hospital (inter-hospital transfers or IHT) was 86.8 hours, and for patients admitted directly to the PCI centre, 63 hrs in 2019/20.  Overall the delays appear to have progressively worsened over the past 3 years
	Patients should be treated by PCI for NSTEMI within  <72 Hours of admission in >75% of patients
	Best Practice Tariff introduced in 2017-19
	NICE Quality standard 68

Reference 6 in report
	There is further deterioration in times to PCI for patients with NSTEMI

	Rec 3
	The few operators who have yet to change their practice to the use of radial access should be encouraged to make use of the educational resources available in the UK and, given the high percentages of the large majority, are very likely to have colleagues who can help support their shift in practice.
	NAPCI report:
Pages 22-26

There has been a further improvement, measured as an increase in the percentage of patients whose PCI is performed via the radial route (rather than femoral) from 89 to 89.5% in 2018/19 to 2019/20. Only 4 hospitals do not meet the standard.
	> 75% of all cases to be performed via radial route
	NA
	ESC guidelines

BCIS recommendations.

References 7 and 9 in report
	Further improvement with a very high adherence to this standard

	Rec 4
	Hospitals should seek to modify their pathways and ward structures to reduce unnecessary overnight stays for elective patients undergoing PCI. 

	NAPCI report:
Pages 26-28

There remains an extremely wide variation in day case rates, with some centres performing day case PCI in almost all elective cases, and some where almost all patients are kept in overnight following their procedure. Fewer than 50% of hospitals reach the standard.
	>75% of PCI procedures performed electively for stable symptoms should be discharged the same day as the procedure.
	NA
	BCIS recommendation
	Fewer than 50% of hospitals reach the standard with very wide inter-hospital variance.

	Rec 5
	Hospitals not meeting the standards for the use of drug-eluting stents during primary PCI should review their cases to see where improvements can be made. 

	NAPCI report:
Pages 29-33

There has been a small drop overall in the proportion of patients receiving a stent during PCI over the last few years, possibly because of an emerging evidence around the use of drug-eluting balloons. However, where a stent is used, there remains a very high use of DES. 
	>90% use of DES where a stent is deployed to treat STEMI
	NA
	ESC guidelines

Reference 7 in report
	For those receiving a stent during PPCI, there is a very high adherence to the standard.
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