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1. Policy statement 
 

The NHS Benchmarking Network (NHSBN) has been commissioned by the Healthcare 
Quality Improvement Partnership (HQIP) as part of the National Clinical Audit and Patient 
Outcomes Programme (NCAPOP) to deliver the National Audit of Care at the End of Life 
(NACEL).  This project will run for three years and will have three annual iterations. NACEL 
has three elements within the first year of the project: - 

 

• An organisational level audit 

• A case note review, and  

• A carer reported measure collected via the NACEL Quality Survey. 
 

The second year of NACEL will develop a Staff Reported Measure also.  

 
This project collects, analyses and reports data at individual trust, University Health Board 
(UHB), or hospital site level. Providers need to be assured that the NHS Benchmarking 
Network, the National Clinical Audit provider, has robust policies in place to identify and 
highlight areas where a cause for concern has been raised or is raised via the case note 
review and / or the NACEL Quality Survey (and when introduced in subsequent iterations of 
NACEL, the NACEL Staff Reported Measure). Trust and University Health Board outlying 
positions are covered separately in the NACEL Management of Outliers Policy.  

 
HQIP has published a number of key documents which will assist National Clinical Audit 
providers with the process of identifying and acting upon any areas where a cause for 
concern is identified. The particular guidance referring to cause for concern is: - 
 

• Draft NCAPOP Cause for Concern Policy V1, August 2017 

• Cause for concern guidance – National Clinical Audit and Patient Outcomes 
Programme (NCAPOP) draft V6 

 

These documents have been referenced in producing the NACEL Cause for Concern Policy.  
 
The Cause for Concern Policy does not preclude a participating trust / UHB, where a cause 
for concern has already been identified, from pursuing this internally in line with their 
information governance guidance procedures.  
 

2. Purpose 

 

The purpose of this Cause for Concern Policy is to: - 
 

• Outline the basis for which a cause for concern process will be applied 

• Identify and seek assurance from those responsible for delivering services that 

incidents raising concern have been, or will be, reviewed and managed appropriately. 

The NHS Benchmarking Network will be collecting and analysing data on the quality of care 

at the end of life from participating trusts and UHBs. It is the responsibility of National Clinical 

Audit Providers to alert the participating organisation’s Medical Director (MD) and Chief 

Executive Officer (CEO) in the provider organisations, if the NHS Benchmarking Network 

finds example(s) of clinical practice or system failures that potentially presented a risk to 

patients, or their nominated person (note: in the case of NACEL, the “nominated person(s)” 
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refers to the terminology outlined  in the document One chance to get it right and refers to 

those identified as being important to the dying person).  

3. Cause for Concern Policy – Scope 

The Cause for Concern policy will be applied in the case of NACEL: - 

 

• Where concerns are raised from qualitative as well as quantitative data. In the case of 
NACEL, this may be from either the case note review, the NACEL Quality Survey, and in 
subsequent years, the NACEL Staff Reported Measure.  

• Where the focus of the project is on an area of care for which there are likely to be a 
small patient population, or the numbers of patients receiving care from an individual unit 
is likely to be too small to make statistical comparisons. 
 

HQIP gives guidance as to what may constitute the types of incidents which may constitute a 
cause for concern. In relation to NACEL, these might include the following (this list is not 
exhaustive): - 

 

 

Category 
no. 

Category 
description 

Example scenarios 

Category 
1 

Single case 
record level 
evidence 

Single case record / PREM / PROM / Carer questionnaire 
reflect care which: 

• Has put the patient at significant risk of harm or 
has caused significant harm 

• Indicates a dysfunctional or dangerous 
department or organisation 

• Indicates a death of a child or adult attributable to 
abuse or neglect, but no indication of cross-
agency involvement (i.e. no mention of 
safeguarding, social services, police or Local 
Safeguarding Children Board (LSCB) 

• Staff member displaying the following behaviours 
(but where it is unclear if the incident has been 
reported to senior staff): 

o abusive behaviour (including allegations of 
sexual assault)  

o serious professional misconduct  
o dangerous lack of competency 

Category 
2 

Cluster of case 
note-level 
evidence 

A cluster of discrete events for example: 

• More than one case note review from the same 
healthcare provider cohort indicates significant 
risk of harm or has caused significant harm 

• More than one source of evidence of dangerous 
or dysfunctional individual or team behaviours. 

Category 
3 

Emerging 
aggregate data 
trends 

Emerging data within year suggests a spike in mortality 
or morbidity significantly out of keeping with comparable 
healthcare providers. 
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4. Cause for Concern Policy - Process 

The NACEL Clinical Leads shall be involved in and consulted throughout the application of 

the Cause for concern procedure. If the NHS Benchmarking Network / Clinical Leads identify 

a potential care incident that prompts a cause of concern, they will: 

• Notify the HQIP NCAPOP Associate Director (AD) to discuss the nature of the cause for 

concern and agree the next steps. The HQIP AD will be kept appraised of the progress 

of the subsequent escalation process.  

• Write to the trust / UHB Medical Director, copying in the trust / UHB Chief Executive 

Officer and HQIP.  

The letter will include: - 

• An outline of the data submitted and from which the cause for concern has originated. 

• A request that the letter is formally acknowledged within ten working days from receipt of 

the communication. 

• A request that details of any review and remedial action that has been taken to address 

the possible underlying causes of the concern be summarised and communicated back 

to the NHS Benchmarking Network / Clinical Leads raising the cause for concern within 

twenty-five working days.  

• A request to provide details of any submission of the incident(s) to the healthcare and / 

or professional regulator (if appropriate). 

• A link to the published project Cause for Concern Policy, which is published on the 

NACEL webpages. 

This is summarised in the following table: - 

Stage What action? Who? Within how 
many 
working 
days 

1 • Information is examined closely to 
determine its quality and completeness, the 
data handling and analyses performed to 
date, and the likely validity of the concern 
identified:                                                                                                                                         

 
‘No case to answer’ 
• data and results revised in NCAPOP records 
• details formally recorded 
 
‘Case to answer’ 

o Contact HQIP Associate Director to 
discuss the nature of the cause for 
concern and agree next steps. HQIP AD 
to be kept appraised of the progress of 
the subsequent escalation process. 

 

• Proceed to stage 2  

NHS 
Benchmarking 
Network / 
Clinical Leads 

10 
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2 The trust / UHB Medical Director in the provider 
organisation informed about the potential cause for 
concern and requested to identify any data errors 
or justifiable explanation/s. All relevant data and 
analyses should be made available to the trust / 
UHB Medical Director. 
 
A copy of the request should be sent to the 
provider organisation CEO.  

NHS 
Benchmarking 
Network / 
Clinical Leads 

10 

3 Trust / UHB Medical Director to provide written 
response to the NHS Benchmarking Network.  

Healthcare 
Provider Lead 
Clinician 

25 

4 Review of Trust / UHB Medical Director’s response 
to determine: 
 
‘No case to answer’ 
• It is confirmed that the data originally supplied by 
the provider contained inaccuracies. Re-analysis of 
accurate data no longer indicates significant cause 
for concern. 
• Data and results should be revised in NCAPOP 
records. Details of the provider’s response and the 
review result recorded. 
•Trusts / UHB Medical Director notified in writing 
copying in provider organisation CEO.  
 
‘Case to answer’ 
• It is confirmed that although the data originally 
supplied by the provider were inaccurate, analysis 
still indicates a significant cause for concern; or 
• It is confirmed that the originally supplied data 
were accurate, thus confirming the initial 
designation of cause for concern. 
proceed to stage 5 

NHS 
Benchmarking 
Network / 
Clinical Leads 

20 

 Contact trust / UHB Medical Director by telephone, 
prior to sending written confirmation of the 
persistence of the cause for concern to CEO. All 
relevant data and statistical analyses, including 
previous response from the trust / UHB Medical 
Director, made available to the CEO.    
                                                                                                                                                                                                                                                                                                                      
The requirement for the NCAPOP supplier to 
inform CQC1 and for the Provider CEO to inform 
commissioners, NHS Improvement2 and relevant 
royal colleges to be determined jointly by the HQIP 
Associate Director and the NCAPOP Supplier 
Clinical Lead.  

NHS 
Benchmarking 
Network / 
Clinical Leads 

5 
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Acknowledgement of receipt of the letter confirming 
that a local review will be undertaken, copying in 
the CQC as required. 

Provider CEO 10 

7  If no acknowledgement received, a reminder letter 
should be sent to the CEO, copied to CQC. If not 
received within 5 working days, CQC and NHS 
Improvement notified of non-compliance.  

NHS 
Benchmarking 
Network / 
Clinical Leads 

5 

 

If a member of a participating trust / UHB identifies a cause for concern before the data is 

submitted, this should be actioned internally as a first course of action, following trust / UHB 

information governance procedures. 

5. Risks  

The NHSBN recognises that there are risks associated with the non-follow up with providers 
of health care where a cause for concern has been highlighted. This policy aims to mitigate 
these risks by outlining clear criteria which will be applied and an agreed process for dealing 
with an identified cause for concern. Non-compliance with this policy may have an effect on 
patients and carers.    

 

In addition, the NACEL Quality Survey is completed by the carers / families of people who 

have died in hospital, falling within the scope of the data collection. This survey is designed 

to be confidential, however, there may be occasion where this confidentiality will be broken if 

there is a safeguarding issue, or the respondent has asked to be contacted.  In that situation, 

the survey participant’s individual reference code may be accessed so that the hospital can 

check the identity and get back in contact with the person who has responded to the NACEL 

Quality Survey for further information, in line with the Cause for Concern Policy.  

  

6. Policy compliance 
 

This policy is intended as guidance for the NACEL Steering Group, the NHS Benchmarking 
Network and the NACEL Clinical Leads for use when a cause for concern has been 
identified, following analysis of the NACEL dataset. Further advice is available from the 
NACEL Project Manager or from the HQIP Project Manager, if required.  
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7. Policy governance 
 
The following identifies who within the NACEL Steering Group is accountable, responsible, 
informed or consulted with regards to this policy.  The following definitions apply: - 
 

Responsible NACEL Clinical Leads 

Accountable NACEL Project Director 

Consulted NACEL Steering Group 

Informed NACEL Steering Group 

 

 
8. Review and revision 
 

This policy will be reviewed as it is deemed appropriate, but no less frequently than every 12 
months or when the data collection is reviewed, whichever is sooner. Policy review will be 
undertaken by the NACEL Steering Group.   

 
 
9. References 
 
• Draft NCAPOP Cause for Concern Policy V1 

• Cause for concern guidance – National Clinical Audit and Patient Outcomes Programme 
(NCAPOP) draft V6 
 


