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17 November 2022 Patient Safety 

Webinar 13.00 – 14.30hrs

Welcome. Thank you for joining us today.

We are just setting up. Please do mute yourselves 
while joining or during presentations. (We may mute 
you on entry – this is not an audio fault and you can of 
course unmute yourself any time).

Please introduce yourself in the Chat Box by full 
name and organisation and please make use of it 
throughout for Q&A.

Any issues please message ‘Stuart Duncan’ in the 
Chat Box and we will try to assist.
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AGENDA

13:00 Welcome and Introductions
Julia Russell, Senior Clinical and Quality 
Improvement Manager, Hospice UK

13:10 Quarter 2 Incident Data Julia Russell

13:30 #makingdatacount.
Karen Hayllar
Senior manager – Making Data Count, NHS E + I.

14:15 Questions & Discussion All

14:30 Summary & Close Julia Russell
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Data Submissions: Years and Quarters

From the beginning!
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Monthly occupied bed days – adult 

hospices
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Falls
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Reported incidents of falls by level of harm: most 
recent 12 months

Adult reported falls: 
Categories & proportions
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Observations

Please comment in the chat about the Falls incident 

data – any thoughts? 

Level 1 (no harm) and level 3 (moderate harm)



Medication
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Reported medication incidents by level of harm: most 
recent 12 months

Six categories of reported 
in-patient medication 
incidents.

Most recent four quarters
• 84% no harm
• 14% low harm

Total opportunity in this 
period 

Adult’s hospices –reported 
medication incidents
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2 years: Oct-20 to Sep 22
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2 years: Oct-20 to Sep 22

LOW HARM 



www.hospiceuk.org
2 years: Oct-20 to Sep 22

LOW HARM 
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Observations

Please comment in the chat about the Medication 

incident data – any thoughts? 

LOW Harm? What is the data telling us? 

What do you want to do as a Group? 



Tissue Viability

(see Society of Tissue Viability)
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Tissue viability 

New pressure ulcers - adults
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Reported new pressure ulcers by level: most recent 12 months
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Reported tissue viability 
incidents – on admission
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Reported pressure ulcers on admission by level: most recent 12 months



www.hospiceuk.org

0

2

4

6

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported category 1 pressure 
ulcers on admission

Tissue viability Median

13%

0

5

10

15

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported category 2 pressure 
ulcers on admission

Tissue viability Median

41%

0

1

2

3

4

5

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported category 3 pressure 
ulcers on admission

Tissue viability Median

11%

0

0.2

0.4

0.6

0.8

1

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported category 4 pressure 
ulcers on admission

Tissue viability Median

2%



www.hospiceuk.org

0

1

2

3

4

5

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported deep tissue injuries on admission

Tissue viability Median

12%

0

0.5

1

1.5

2

2.5

3

3.5

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported unstageable pressure ulcers on admission

Tissue viability Median

11%



www.hospiceuk.org

0

1

2

3

4

5

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2019/20 2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported MASD on admission

Tissue viability Median

9%

0

0.1

0.2

0.3

0.4

0.5

0.6

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

2020/21 2021/22 2022/23

N
u

m
b

e
r 

o
f 

re
p

o
rt

e
d

 p
re

ss
u

re
 

u
lc

e
rs

 o
n

 a
d

m
is

si
o

n
 p

e
r 

10
0

 
p

a
tie

n
ts

Rate of reported medical device associated pressure ulcers on admission

Tissue viability Median

1%



www.hospiceuk.org

Observations

Please comment in the chat about the Tissue Viability 

data – any thoughts? 

New DTI’s and DTI’s on admission?

Unstageable PU’s on admission?
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Submission Dates

Months
Submission 

Deadline

Final Reports 

Circulated

Q1 Apr, May, Jun 14 July 2022 30 July 2022

Q2 Jul, Aug, Sep 14 October 2022 27 Oct 2022

Q3 Oct, Nov, Dec 12 Jan 2023 29 Jan 2023

Q4 Jan, Feb, Mar 14 Apr 2023 28 Apr 2023

Submission link request: 

https://www.hospiceuk.org/what-we-offer/clinical-and-care-support/quality-

assurance/patient-safety

https://www.hospiceuk.org/what-we-offer/clinical-and-care-support/quality-assurance/patient-safety
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WELCOME

Karen Hallyar

#makingdatacount



Hospice UK
Quarter 2 Patient Safety Webinar

Making data count 

Karen Hayllar - Senior Manager, Making data count

17th November 2022
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1. Demonstrate the limitations of popular methods of 
measurement e.g. two point data comparisons and RAG

2. Provide an introduction to different types of variation and 
explore how to react to each

3. Introduce Statistical Process Control to assist your decision 
making

Aims for today

Making data count
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Where we are now…………

Making data count
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The importance of focus

Is an increase from 95.36% to 
95.76% important or distracting 
narrative?

One month trend…….

Making data count
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Task
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Performance Trust Latest Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19

A&E x Sep-19 75.34% 78.78% 79.79% 78.01% 76.38% 77.76% 75.02% 74.97% 71.04% 71.56% 73.48% 77.67% 76.17% 77.18% 74.40% 76.74% 77.96% 77.64%

12hr breach x Aug-19 44 28 3 2 10 19 25 34 99 170 85 16 65 51 134 61 50

AMB 1 hr x Sep-19 266 198 129 217 323 293 425 282 554 821 536 233 508 360 444 395 264 279

x Jul-19 1,919         1,960         2,027         1,839         1,921         1,785         1,653         2,109         1,891         1,841         1,689         1,810         1,500         1,784         1,699           1,746           

y Jul-19 830            803            713            617            840            622            523            885            575            607            639            671            515            641            680              560              

y Jul-19 1,063         981            1,110         1,012         1,069         1,056         922            1,144         1,199         1,185         1,041         1,090         860            1,056         925              941              

Thrombolysis < 1 hr x Aug-19 40.00% 41.70% 33.30% 50.00% 45.50% 14.30% 54.50% 42.90% 33.30% 66.70% 60.00% 0.00% 63.60% 44.40% 62.50% 11.10% 40.00%

Quality of care and outcomes

x Jul-19 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0

x Jul-19 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

x Mar-19 0 6 8 6 7 9 6 11 6 8 6 1

x Mar-19 7 3 3 10 8 5 7 3 3 7 3 6

y Aug-19 52 59 60 46 46 48 41 43 45 52 32 42 47 52 48 48 37

x Jul-19 55 62 62 55 45 55 50 52 54 50 34 45 59 57 52 45

x Jul-19 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0

y Aug-19 0 1 0 1 1 0 0 1 3 2 0 0 0 0 1 0 1

x Aug-19 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0

x Aug-19 8 15 16 14 14 7 13 8 10 13 13 14 7 7 11 9 16

y Aug-19 3 2 3 6 1 3 5 2 4 5 5 4 4 3 5 3 9

y

x Aug-19 29 38 31 28 39 48 27 37 36 31 30 38 34 52 38 25 39

x Aug-19 5 5 6 6 7 2 5 6 12 4 9 3 5 6 4 6 4

x

F&F - IP y Jul-19 96.27% 94.45% 94.49% 94.45% 93.65% 92.90% 93.16% 95.47% 95.30% 94.09% 94.60% 94.94% 94.44% 94.38% 96.04% 95.71%

F&F - A&E y Jul-19 81.21% 80.35% 81.46% 73.93% 78.68% 81.35% 81.70% 83.52% 78.27% 82.02% 85.71% 84.14% 86.35% 82.59% 82.06% 75.98%

F&F - OP y Jul-19 92.44% 92.60% 90.79% 92.17% 91.40% 91.01% 92.36% 93.32% 92.48% 92.34% 92.99% 93.18% 91.83% 92.85% 92.09% 93.38%

DTOC

18/19 Q1 18/19 Q2 18/19 Q3 18/19 Q4

Ecoli

19/20 Q1 19/20 Q2

MRSA

SI

NE

MSA

CDIFF

Making data count
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Improving Access to Psychological Therapies – performance against target

Metric Target Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

IAPT Treatment 18 Weeks 95% 100.0% 99.5% 99.9% 99.8% 99.4% 99.7% 99.6% 99.7%

IAPT Treatment 6 Weeks 75% 86% 84% 83% 81% 75% 80% 81% 81%

IAPT Recovery Rate 50% 59% 57% 54% 55% 54% 52% 55% 55%

EIS First Episode Psychosis 50% 100% 100% 83% 63% 100% 89% 100% 85%

Making data count
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94%

95%

96%

97%

98%

99%

100%

101%

Apr 17 Aug 17 Dec 17 Apr 18 Aug 18 Dec 18 Apr 19 Aug 19

IAPT Treatment 18 Weeks

Target (to be greater than)

45%

50%

55%

60%

Apr 17 Aug 17 Dec 17 Apr 18 Aug 18 Dec 18 Apr 19 Aug 19

IAPT Recovery Rate

Target (to be greater than)

70%

75%

80%

85%

90%

95%

Apr 17 Aug 17 Dec 17 Apr 18 Aug 18 Dec 18 Apr 19 Aug 19

IAPT treatment 6 weeks

Target (to be greater than)

40%

60%

80%

100%

120%

Nov 17 Feb 18 May 18 Aug 18 Nov 18 Feb 19 May 19 Aug 19

EIS First Episode Psychosis

Target (to be greater than)

Making data count
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Did green provide true assurance?

Making data count
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Might red hide improvement?

Decline & Failing?

Making data count
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Might red hide improvement?

Same misinterpretation as 

before?

Making data count
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Introducing John and Mary

Making data count
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7pm 

Now John comes back...

Making data count
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Mary arrives at 18:50

John asks, why have you arrived 10 minutes early? 

Making data count
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Mary arrives at 19:00

John asks: yesterday you arrived at 18.50 – why have you 
arrived at 19:00 today?

Making data count
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Mary arrives at 19:05

John asks: yesterday you arrived at 7pm – why are you late?

Making data count
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Mary arrives home at 18:55

John: Yesterday you arrived at 19:05, why are you early 
today?

Making data count
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Thoughts on the John & Mary story?

Making data count
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What would help?

Describe the 
expected range of 

variation

Making data count
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Two goals

1. Improve performance

2. Reduce variation

When we react to normal variation 
we are in danger of doing this!!

To make a lot of fuss about trivial things, as if they were important

Making data count

https://en.wiktionary.org/wiki/fuss
https://en.wiktionary.org/wiki/trivial
https://en.wiktionary.org/wiki/important
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Are you spuddling?

Making data count
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Strong evidence base

Making data count
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Signs of a mature QI approach

Making data count

https://www.cqc.org.uk/sites/default/files/9001395_Brief_guide_Assessing_quality_i

mprovement_in_a_healthcare_provider.pdf

Making data count

https://www.cqc.org.uk/sites/default/files/9001395_Brief_guide_Assessing_quality_improvement_in_a_healthcare_provider.pdf
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6.10 (Page 166)

The second requirement is that the measures are analysed and 

presented in a way that shows both the effects of the random 

variation inherent in all measures, and those occurrences and trends 

that are not attributable to random variation. ……

There are sound, statistically based approaches to detecting the 

signal among the noise, and presenting this graphically to show not 

only the level of variation but also the significant trends and outliers in 

the form of statistical process control charts and funnel plots. Useful 

work on these techniques is already being carried out by NHSE, but it 

is important that this is extended to clinically relevant outcome 

measures

Kirkup report 

Making Data Count

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1111992/reading-the-signals-maternity-and-neonatal-services-in-east-kent_the-report-of-the-independent-investigation_print-ready.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1111992/reading-the-signals-maternity-and-neonatal-services-in-east-kent_the-report-of-the-independent-investigation_print-ready.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1111992/reading-the-signals-maternity-and-neonatal-services-in-east-kent_the-report-of-the-independent-investigation_print-ready.pdf


60 |60 |

Understanding variation

≈ 99% of 
data

15+ data points for a robust analysis 

Time series line chart with 3 reference lines

Making data count
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SPC rules : special cause variation

Making data count
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If there is ‘special cause’…..

Making data count
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+

Two key uses for SPC

Making data count
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Maximising SPC impact

Highlight special cause

Concern

Improvement

Summary icons

Narrative which supports 

the data

Comment

This indicator records 85% in May 2018 and 

is demonstrating common cause variation.

Making data count
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Understanding performance : using icons

Concerning special 
cause

Improving special 
cause

Common cause

Making data count
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No rules triggered = common cause

Redesign the system

Failing process

SPC for assurance

Making data count
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SPC for assurance

Celebrate success

Capable process

Making data count
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Beware of spuddling

Unreliable process
(flip flop)

SPC for assurance

Making data count
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Making your data count

Making data count
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Using the right data.

Making data count

The number of falls that occurs must be related to the 
number of patients in beds.

From this chart we can see the statistically significant decline in the 
number of occupied bed days since April 2019 

To compare the number of falls from month to month we need to 
calculate the rate of falls rather than consider the number of falls

This chart shows how the rate of each type of fall has changed over 
time but spaghetti charts are hard to understand.

Are any of these rates changing significantly?

Is there anything to worry about here?
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Summary tables

Making data count

Instead of this chart we could provide a comparative summary table

Falls
Latest 

month
Measure

V
ar

ia
ti

o
n

Mean

Lower 

process 

limit

Upper 

process 

limit

Adult Falls/1000 bed days   Total Jun 22 8.3 10.2 8.0 12.5

Adult Falls/1000 bed days  No Harm Jun 22 4.3 6.0 4.3 7.6

Adult Falls/1000 bed days   Low Harm Jun 22 3.6 4.0 2.9 5.0

Adult Falls/1000 bed days   Moderate Harm Jun 22 0.3 0.2 0.0 0.5

Adult Falls/1000 bed days  Severe Harm or death Jun 22 0.0 0.1 -0.1 0.2

Here we can see that 2 metrics show 
significant improvement.

There is a significant reduction in the 
rate of total number of falls and the 
rate of falls resulting in no harm.
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The detail

Making data count

A reduction in the rate of falls resulting 
in no harm not surprisingly contributes 
to a reduction in the overall rate of falls.  

Before celebrating this success it is 
important to ensure this is not just a 
change in the reporting process

The rates of falls resulting in harm are 
not changing significantly. 
Are these rates acceptable?
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Medication errors

Making data count

We can see that there were a total of 
4018 medication incidents.
84% of incidents resulted in no harm

We can summarise this data using an 
icon table.

4 metrics are showing significant 
variation

Medication incidents
Latest 

month
Measure

V
ar

ia
ti

o
n

Mean

Lower 

process 

limit

Upper 

process 

limit

Medication Incidents - No harm - incident prevented Jun 22 4.0 3.5 2.2 4.8

Medication Incidents - No harm - incident not prevented Jun 22 5.7 6.1 4.7 7.5

Medication Incidents - Low harm Jun 22 1.9 1.3 0.6 2.0

Medication Incidents - Moderate harm Jun 22 0.0 0.1 -0.1 0.3

Medication Incidents - Severe harm Jun 22 0.0 0.0 0.0 0.0

Medication Incidents - Total - Harm Jul 22 3.5 1.5 0.7 2.4

We might choose to investigate the 
metrics resulting in harm.

A ranked bar chart or pareto chart is 
another way to show this data.
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The detail

Making data count
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Medication Incidents - Moderate harm
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Medication Incidents - Severe harm

Here we can see that the cause in the 
rise in incidents resulting in harm is 
related to a rise in low harm incidents

The chart for severe harm is odd and 
not very helpful.

In fact we need to use a different sort 
of chart to look at this sort of data.
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Dealing with rare events

Serious incidents

Medication errors

Children Falls

Pressure ulcers in 
children

Making data count
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Dealing with rare events

If we plot the days between 
rare events we can assess if 
these events are becoming 
more or less frequent.

Here the vertical access shows 
the days between events 
rather than the number of 
events. 

As the time between events 
increases we can see blue dots 
of improvement.

Making data count 
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Untangling the spaghetti

Making data count

Is any thing changing significantly here?
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Untangling the spaghetti

Making data count

In fact the rate of Deep Tissue Injury has increase 
significantly over the study period
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The summary

Making data count

KPI
Latest 

month
Measure

V
ar

ia
ti

o
n

Mean

Lower 

process 

limit

Upper 

process 

limit

Adult - New pressure ulcers Cat 1 Q1  23/23 1.4 1.5 1.1 1.9

Adult - New pressure ulcersCat 2 Q1  23/23 4.5 4.0 2.9 5.2

Adult - New pressure ulcers Cat 3 Q1  23/23 0.5 0.6 0.3 0.9

Adult - New pressure ulcers Cat 4 Q1  23/23 0.1 0.1 -0.1 0.2

Deep tissue Injury Q1  23/23 2.7 1.7 1.1 2.4

MASD Q1  23/23 0.9 0.8 0.4 1.3

Medical Device Associated Q1  23/23 0.2 0.2 0.0 0.3
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An example from another hospice

Making data count

Inpatient unit Activity
Latest 

month
Measure Target

A
ss

ur
an

ce

V
ar

ri
at

io
n

Mean

Lower 

process 

limit

Upper 

process 

limit

Total number of admissions in current month Jan 22 29 37 34 22 45

Number of individuals admitted once in month (does not include re-admissions) Jan 22 29 0 30 23 37

Admissions from community (home) in current month from total admission Jan 22 15 0 22 13 30

Admissions from CRH in current month from total admission Jan 22 14 0 8 1 15

Admissions from 'Other' in current month from total admission Jan 22 0 0 1 -1 4

Weekday admission in current month from total admissions Jan 22 26 0 31 20 42

Weekend admission in current month from total admissions Jan 22 3 0 3 -3 8

Total number of admissions from referrals received in current month Jan 22 28 0 33 22 45

Total number of admissions from referrals received before current month Jan 22 1 0 1 -2 4

Patients admitted within 2 days of referral in current month (%) Jan 22 90% 80% 91% 71% 111%

Sum of deaths and discharges in current month divided by 21 beds Jan 22 1.2 0.0 1.5 0.6 2.3

We can see what is 
changing and 
investigate further

What would this 
look like on an icon 
table?

Would we know 
where to focus?
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There has been a significant decrease 
in the number of admissions/month.

Since the majority of admissions are 
on weekdays not surprisingly there is 
also a significant decrease in weekday 
admissions month.
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Sum of deaths and discharges in current month divided by 21 beds

The total number of referral admitted 
in current month is also a related 
metric.

Here we can also see how the icons 
work when there is a target.

The number of admissions per month 
can not meet the target reliably but 
will sometimes do so by chance.

Looking at the data in this way 
prompts further questions.
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But it’s not just about the pictures

Making data count
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1. To explain what the chart shows

General – Example – Exception

2. To highlight performance which requires further attention or focus

Special cause showing concern or improvement

3. To report on the capability of the process to meet it’s target

4. To add insight around issues resulting in concern 

or improvement

4. To add dated actions to address the issues which have been identified

5. To identify mitigations to deal with immediate urgent issues

Narrative writing is vital

Making data count

Technical analytical input-

In layman’s language

Clinical/operational 

knowledge with defined 

goals

Once you have good charts you have an excellent basis for good decision making but adding a 
good narrative is vital.

But it’s a team effort
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What you need to avoid

Making data count step 3

Pressures continued in the first two months…

Recovered the position in March

A good recovery in June…

Sustainment was difficult in July…
August showing 

improvement

Pressures have continued….
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The target will be hit & missed randomlyCommon cause variation

Target

Process limits are wide - investigate why and aim to reduce
D
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What does good look like?

Maidstone & Tunbridge Wells NHS Trust

Trust-Board-agenda-and-reports-December-2021.pdf (mtw.nhs.uk)

http://www.mtw.nhs.uk/wp-content/uploads/2021/12/Trust-Board-agenda-and-reports-December-2021.pdf
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Exec summary : 1 page

Making data count
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Assurance view

Making data count
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Assurance grid

FAILING

WORSENING

PATIENTS 
WILL 

RECEIVE A 
VARIABLE 

EXPERIENC
E

AIMIN
G 

HERE

Making data count
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Icon summaries

Making data count
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Inter-related graphs together

Data 
narrativ

e

Clinical / 
operationa
l narrative

Structure
d 
narrative

Concise & 
specific

Provided 
alongsid
e the 
charts

Making data count
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What does good look like?

Making data count

Comparative icon summaries
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What does good look like?

Making data count

Detailed graphs 
where necessary

Commentary and 
charts together 
on one page
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What does good look like?

Making data count

Local authority and provider metrics 
reported in the same format
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Impact of Making Data Count

National Health Service (NHS) trust 

boards adopt statistical process control 

reporting: the impact of the Making 

Data Count Training Programme | BMJ 

Leader

Making data count

https://bmjleader.bmj.com/content/early/2021/04/29/leader-2020-000357.full?ijkey=XykZo/yC2iFl6&keytype=ref&siteid=bmjjournals
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Benefits 

Better governance

Increases assurance

The board has a better sense of where to focus

Strengthened ability to challenge

Board report quality is better and easier to understand

https://bmjleader.bmj.com/content/e
arly/2021/10/04/leader-2020-000357

Making data count
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Making Data Count web page

https://www.england.nhs.uk/a-focus-on-staff-health-and-
wellbeing/publications-and-resources/making-data-count/

Making data count

https://www.england.nhs.uk/a-focus-on-staff-health-and-wellbeing/publications-and-resources/making-data-count/
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Virtual training

Step 

1
Introduction to Making Data Count – the basics

Step 

2
Our tools – what’s available and how to master them

Step 

3
Writing narrative – how to drive action

Step 

4
Deepening your knowledge (plus tips to convert colleagues)

Step 

5
Comparisons and benchmarking

Step 

6
Improvement techniques

Step 

7
Triangulating data

Making data count
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1 CPD point per step 
completed

CPD Certified

Making data count
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Staying connected
https://future.nhs.uk/MDC/grouphome

Making data count



www.hospiceuk.org

Webinar Content

Sharing experiences and creating feedback loops

Please share with us:

• Topics for presentations 

• Case studies

• Shared experiences 

• How you use the data 

• Improvements in patient safety

mailto:clinical@hospiceuk.org


www.hospiceuk.org

HOSPICE UK NATIONAL 

CONFERENCE 2022

22 – 24th November, Glasgow.

Register for VIRTUAL attendance:

https://compleathub.co.uk/hospice-uk-2022-

conference/hukvirtual-reg/Site/Register 



www.hospiceuk.org

Outcomes Measures in Practice ECHO

Dr Fliss Murtagh is presenting on ‘Using IPOS in the 

dying Phase of Illness’

30th November 3.30- 5.00pm

Register at: 

https://professionals.hospiceuk.org/what-we-offer/clinical-and-care-support/project-echo/echo-hh-

participant-

registration?knowledgeNetwork=Outcome%20Meaures%20in%20Practice&eventid=EVT00810&gr

oupid=G00273



www.hospiceuk.org

NEXT MEETING: 16 February

TBC

Any suggestions? 



www.hospiceuk.org

Thank you!

Evaluation  -

1. One new thing you have learnt today?

2. What will you change as a result of attending 

today?

Please write in the chat  


