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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 (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 of identified poor practice.  

 
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 potential 
outlying position is identified. These are: - 

 
• Statistical principles for identifying poor performance in national clinical audits, 

National Clinical Audit Advisory Group, June 2010 

• Detection and Management of outliers for National Clinical Audits, guidance 
prepared by National Clinical Audit Advisory Group/HQIP, May 2017 

• Detection and Management of outliers for National Clinical Audits:  
Implementation guide for NACAPOP providers. HQIP in consultation with 
CQC, NHS England, NAGCAE, NHS Improvement, May 2018 

• Detection and management of outliers for National Clinical Audits in Wales: 
Implementation Guide for NACAPOP Providers, November 2018 

 

These documents have been referenced in producing the NACEL Management of Outliers 
Policy.  Note that this policy applies to England and Wales only.  
 

Outlier analyses have traditionally been considered primarily a quality assurance activity. 

The effective operation of an outlier policy also provides opportunities for national clinical 

audits to support service / quality improvement activity. Healthcare providers need to 

demonstrate that they have taken appropriate steps to review and respond appropriately and 

proportionately to outliers. Outliers can help to inform local service / quality improvement by 

targeting efforts and inform monitoring of improvement or decline over time.   

The healthcare regulators for England (the Care Quality Commission – CQC) and Wales 
(the Welsh Government) are key stakeholders for all national clinical audits (NCAs). They 
have a key role in the regulation and performance of healthcare providers across the 
devolved nations. There may be a number of ways in which positive engagement can benefit 
the work of the NCAs and the CQC and the Welsh Government in a way that supports a 
shared goal of healthcare quality improvement. The CQC and the Welsh Government are 
keen to understand the challenges being faced by national clinical audits to inform how the 
CQC and the Welsh Government can better support NCA providers. There may be 
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opportunities to identify common areas of focus where shared messaging can reinforce 
shared quality improvement goals. 
 
In Wales, the Welsh Government considers data quality and submissions and how 
healthcare provider organisations manage data quality. As well as responding to formal data 
quality outliers as described in the guidance, the Welsh Government will also consider 
additional activities in partnership with audits seeking to improve data quality.  
 

2. Purpose 

The purpose of this document is to assure providers participating in NACEL that there is a 
Management of outliers policy which outlines the basis for when this will be deployed 
(England and Wales only). The policy also outlines the process and the required timescales. 
The timescales have been nationally agreed, and local NCA providers are not to deviate 
from these agreed timescales.  

 

3. Management of  outliers policy – scope 

The Management of outliers policy falls in line with the recommendations outlined in HQIP’s 
document entitled “Detection and management of outliers for National Clinical Audits” (May 
2017) and updated guidance issued in May 2018 entitled “Detection and management of 
outliers for National Clinical Audits: Implementation Guide for NCAPOP providers”. This 
updates the 2011 Department of Health Guidance.  

 

In line with the HQIP guidance, the policy applies to: - 

 

• Comparisons of providers (in the case of NACEL, hospitals, trusts and University 
Health Boards) using batches of data collected over an appropriate defined period; 
and 

• Both outcome and process measures of performance (referred to a “performance 
indicators” or “quality indicators”). 

 

NCAPOP providers are required to have a project specific outlier policy that describes how 
the national policy guidance will be operationalised. This policy has been approved by the 
NACEL Steering Group and will additionally be reviewed at each round of the audit. The 
policy is available on the NACEL webpages. 

 

The choice of performance / quality indicators is outlined in HQIP’s “Detection and 
management of outliers for National Clinical Audits”. In the last iteration of the audit 
undertaken by the Royal College of Physicians, the performance indicators (or quality 
indicators) used covered both clinical indicators (e.g. is there documented evidence within 
the last episode of care that it was recognised that the patient would probably die in the 
coming hours or days?) or organisational indicators (e.g. Is there a lay member on the board 
with a responsibility / role for end of life care?). NACPOP providers are requested to 
consider a range of measures for outlier management. It is noted that outlier analysis does 
not preclude the more traditional benchmarking of performance as well (e.g. quartile ranges), 
with the outlier analysis serving as an additional step.  

 

HQIP’s guidance clearly outlines that the performance / quality indicators utilised should 
provide a valid measure of the provider’s quality of care, provide sufficient statistical power, 
provide objectivity and fairness. Now data collection has closed, a range of measures within 

https://www.hqip.org.uk/public/cms/253/625/19/809/FINAL_Detection%20and%20management%20of%20outliers%20for%20National%20Clinical%20Audit%202017%20(HQIP%20NAGCAE%20NHSE%20CQC%20NHSI).pdf?realName=yC14i8.pdf&v=0
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the data collection have been tested by the NHS Benchmarking Network, and it is 
recommended that the measure utilised for identifying outliers is: 

 

the proportion of deaths where it was recognised that the patient may die imminently 
out of category 1 and category 2 deaths.  

 

This metric has been recommended as early recognition that a patient may die enables an 
individualised plan of care to be developed, appropriate discussions with the patient and 
families to take place, treatment decisions to be made and the needs of families to be 
considered. It underpins all the priorities for improving people’s experience of care in the last 
few days and hours of life.  

 

4. Management of  outliers policy – England process 

The Management of outliers policy will be utilised when a potential outlier position is 
detected.  In order to detect an outlier, statistically derived limits around the target (expected) 
performance will be used; generally, accepted practice is that more than two standard 
deviations from the target is deemed an “alert”; more than three standard deviations is 
deemed an “alarm”. However, as this is a new data collection, these definitions of statistically 
significant differences will be reviewed once the data is available to analyse.  

 

Low data quality may also indicate a potentially outlying position.  Two aspects of data 

quality will be considered and reported:  

• data completeness: in particular performance indicator data.  

• data accuracy: tested using consistency and range checks 
 

The Care Quality Commission (CQC) in England are included within the guidance so as to 

provide them with assurance that participating organisations are engaging appropriately in 

the process. The CQC is currently represented on the NACEL Steering Group. For identified 

outliers, the CQC would expect to see evidence of appropriate initial and substantive action 

plans. The CQC would not normally take regulatory action if organisations are responding 

appropriately to each stage of the outlier management process at alert and alarm level. 

However, the revised national guidance now requires NACPOP providers to notify the CQC 

of their confirmed alarm level outliers.  HQIP have also requested to be notified of any alarm 

level outliers identified by NCAPOP providers. This will be undertaken simultaneously.  

The table below indicates the stages to be followed in managing a potential outlier, the 
people involved and the timescales. This is in line with HQIP’s suggested process.  

 

A poorly engaged healthcare provider will be escalated to CQC and NHS Improvement, in 
conjunction with HQIP, in England.  

The management of a potential outlier will involve several people / organisations: - 

 
▪ The National Clinical Audit supplier, in this case, the NHS Benchmarking 

Network, which is the team responsible for managing and running the audit 
nationally; 

▪ The National Clinical Audit Supplier lead, in this case, the NACEL Project 
Director jointly with the Co-Clinical Leads; 

▪ The Provider Project Lead, in the case of NACEL, this will be the main project 
contact identified within the Trusts / UHBs; 
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▪ The Provider Medical Director and Chief Executive Officer will also need to be 
involved.  

▪ HQIP 

▪ The CQC  
 

The CQC will be required to consider outlier information and decide the appropriate 
response required by them as the regulator. The CQC’s primary focus will be on ensuring 
the healthcare provider has engaged appropriately with the outlier process, and they will 
expect to see evidence that the information has been used to drive improvements in quality. 
As part of this, they will expect to see evidence of appropriate action plans. Outlier analysis 
and outcomes of the subsequent follow up will feed into the CQC routine monitoring of 
healthcare providers. 
 
An important part of the assessment of whether the response is appropriate will be to 
consider the specific clinical and governance risks at a healthcare provider. The CQC has 
access to a team providing clinical advice to inform regulatory activities. However, the CQC 
have advised HQIP that they would like, where appropriate, to benefit from the specialist 
insight that a national clinical audit team (and the clinical leads in particular) can potentially 
offer. HQIP, where possible, supports requests for help from the CQC to review outliers, but 
importantly there is no expectation on an NCAPOP provider, the NHS Benchmarking 
Network, to make judgements about the appropriate regulatory response. Though some 
NCAPOP providers have engaged closely with the CQC to assess healthcare provider 
responses and actions plans, there is no requirement to formally evaluate what the 
healthcare provider has done in response to being identified as a negative outlier (e.g. action 
plans). Making overall judgments in relation to a healthcare provider is the responsibility of 
the CQC. 
 

Positive outliers will also be captured. NHSBN will undertake this through the following 
mechanisms: - 

 

• Via the quarterly contract review meetings 

• Liaison with HQIP for inclusion in newsletters and bulletins 

• Inclusion in publication key messages 

• Encouraging providers to submit examples of good practice / case studies for onward 
dissemination.  

 
The NHS Benchmarking Network will have undertaken rigorous validation of the data prior to 
the analysis for identifying outliers.  
 
This process is in line with HQIPs “Detection and management of outliers for National 
Clinical Audits”. The process for the management of outliers will involve several different 
people / organisations as outlined below: - 

 
Stage What action? Who? Within how 

many 
working 
days? 

1 Providers with a performance / quality indicator 
‘alert’ or ‘alarm’ require careful scrutiny of the 
data handling and analyses performed to 
determine whether there is: 

 
‘No case to answer’ 

NHS Benchmarking 
Network / Provider 
Project Lead 

10 
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• potential outlier status not confirmed 
• data and results revised in NCA 
records 
• details formally recorded 

 
‘Case to answer’ 

• potential outlier status 
Proceed to stage 2 

2 The Project Lead in the provider organisation 
informed about the potential outlier status and 
requested to identify any data errors or 
justifiable explanation/s. All relevant data and 
analyses will be made available to the provider 
Project Lead.  
A copy of the request will be sent to the provider 
organisation CEO and Medical Director. 

NACEL Project Director / 
NACEL Co-Clinical 
Leads 

10 

3 Provider Project Lead to provide written 
response to NHS Benchmarking Network 

Provider Clinical Lead 25 

4 Review of the provider Project Lead’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 
outlier status. 
• Data and results should be revised in NHS 
Benchmarking Network’s records. Details of the 
provider’s response and the review result 
recorded. 
•Provider Project Lead notified in writing copying 
in provider organisation CEO and Medical 
Director. 
 
‘Case to answer’ 
• It is confirmed that although the data originally 
supplied by the provider were inaccurate, 
analysis still indicates outlier status; or 
• It is confirmed that the originally supplied data 
were accurate, thus confirming the initial 
designation of outlier status. 
proceed to stage 5 

NHS Benchmarking 
Network 
 

20 

5 Contact Provider Project Lead by telephone, 
prior to sending written confirmation of alert or 
alarm status to CEO copied to Lead Clinician 
and Medical Director. All relevant data and 
statistical analyses, including previous response 
from the provider Project Lead, will be made 
available to the Medical Director and CEO. 
 
In case of ‘alarm’ status, NHS Benchmarking 
Network to inform CQC / Welsh Government 
and Provider CEO advised to inform 
commissioners, NHS Improvement (England 
only) and relevant royal colleges. This should be 
undertaken in conjunction with HQIP. 
  

NHS Benchmarking 
Network / Clinical Leads 
 

5 
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CEO informed that the NHS Benchmarking 
Network will be publishing information of 
comparative performance that will identify 
providers. 

6 Acknowledgement of receipt of the letter 
confirming that a local review will be undertaken 
with independent assurance of the validity of this 
exercise for alarm level outliers, copying in the 
CQC / Welsh Government. 

Provider CEO 10 

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

NHS Benchmarking 
Network 

5 

8 Public disclosure of comparative information that 
identifies providers (e.g. annual report of the 
NCA, data publication online) 

NHS Benchmarking 
Network 

 

 

5. Management of  outliers policy – Wales process 

The same process as outlined above will be utilised for identifying outliers in Wales. The 

Welsh Government will be the contact organisation for alarm level outliers and have been 

included on the above table. There is a contact e-mail address to be used for contacting the 

Welsh Government which is wgclinicalaudit@gov.wales. HQIP will also be notified about of 

alarm level outliers as they will be required to consider the impact of the implementation of 

this approach and understand the pattern of notifications across NCAPOP providers. The 

key contact at HQIP will be the NCAPOP Project Manager.  

The Welsh Government will be required to consider outlier information and decide the 

appropriate response. The Welsh Government will inform the Welsh Government Quality 

and Delivery Board and Health Inspectorate Wales (HIW) if appropriate. The Welsh 

Government’s focus will be on ensuring the Provider has engaged appropriately with the 

outlier process and will expect to see evidence that the information has been used to drive 

improvements in quality. The Welsh Government will expect to see evidence of appropriate 

action plans. Outlier analysis and outcomes of the subsequent follow-up will feed into the 

routine monitoring of healthcare providers by the Welsh Government.  

An important part of whether the response is appropriate will be to consider the specific 

clinical issues at a healthcare provider. HQIP, where possible, supports requests for help 

from the Welsh Government to review outliers but importantly, there is no expectation of an 

NCAPOP provider, in this case the NHS Benchmarking Network, to make judgements about 

the appropriate regulatory response. There is no requirement for HQIP to formally evaluate 

what a Health Board has undertaken in response to being identified as a negative outlier 

(e.g. action plans). Making overall judgments in relation to a health board or trust is the 

responsibility of the Welsh Government.  

6. Risks 

The NHS Benchmarking Network recognises that there are risks associated with the non-
follow up with providers of health care where a provider may demonstrably be an outlier in 
certain cases. This policy aims to mitigate these risks by outlining clear criteria which will be 
applied in this case, and an agreed process for dealing with this area.  

 

mailto:wgclinicalaudit@gov.wales
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7. 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 an outlier 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.  
 

8. 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 

 
The table outlined earlier in this document also outlines who is responsible for which 
individual / stage of action also.    

 

9. Review and revision 
 

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