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Clinical Audit Process: l:-Inl | University Hospitals of Leicester [1/Z53
The Basics: from start to improvement /assurance T__ ‘ oo
if yau are planning a dinicd audit, serice evaluafion or another hpe of quality improvement Ca('“,\_& ot e ‘beﬂ-

projact - the following flow chart surmmarises the UHL process and the support availakble:

Bafbre Undertaking vour dinical 3udK, £ yau Naent had any
audt kraknireg ar nead a recap - sk e Clinical Audi Teams
E#tmalning page b 322 the vanous options valadle

Fleaseensure that wou have e Sump ot of Ko supenyisor befone
LndeniTiing anauat.

T hel p £ b IoerkHy 2udk Topics bo consider and Faw b
priaritise tese - Ehe st has 3 gukdande decumant caled
#Generating and Managing the UHL Clinical Audit Programme
The guide [whkch s adit It 4 difsrent pcekles - (1)
iz bieen wilit=n b Rl EFaura Rlph quality dical 2ud takes
place and laics to Impmovements In patient cane whilst fully
wtllAng the rescures avalaole.

It1s UHL #policy ta register all dinical audk projects.

The electronicanding ragktratian process doubles up as a dinkal
J . : : audt project planrer. Complete wour #plarner and emal to your

FMarning /Redistering i = == 2 £audit ead / E2uait tearn Ik anchey wil Teview this and

= FII'I?-I'EE assELanCe A5 necessany. Lowlse Hul Jdinkal Uorarlan can

ks prewida Relp with kdemtiting your audt standands Once

approwed the 30K taam wil IEgISter the aucit and provde 3

| reference number.

The sudk team can help with data capture by providng
scannatile MoFME of BleCTanic CEta Capture o,

_ The team can dso latse wih the Infommatian Team ba ldertly
Data colledion patlert populations of sxracting Infamation from 2 ik
SYSIEITL I yall NBad paKlent Notes for Yaur audit pEse refer 1o
the Eaudlitprm cessfornotes, Please [Ememm ber ta prode regur

W pitates 1o waur SUpEnsor as progress wih aach audkis
monitard In the Squarterly audit report

m _ Dnce your data has been collectad and collated - It ks Impartant
Analysis / Feadback / ta present your data back b the relevant teams,/ Indviduas.
reporting results The audk team provides support wikth analysls and presentations.
Oince presented an Saudit summary needs to be completed and
$ent 10 the superisoraudit lezd for approvallskn-oft

&1 igned off prajact summarles are uploaded by the audk team
anto £sharePalnt 30 they can be viewed by any member of st
E} SharePoint e system dsa diows audt laids andthe audtteam to update

ENe-sUMMaries & aCtion plins e Implemanted wiich In tum
upiates the dinial audt database

Oncethe audt action plare have been Implementad {whens
raquired) - a re-aucht can be plannedtd iee Fiha adions aken

RFe-oudit haw Impmued compllanca with standards and Impraved patient
Closing the loop a2 Mot dllIrkenetions are successil ar sustainabl sofurther
- ra-audiis should be planned partioularly Finena |s a dsk

non-compliang with stardands.

All sk Kenmtifed from dinlcal audk shauld be famally assessed
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Audit topics chosen forus ... ¢, et

Priority 1 - External ‘must do’ audits

Can result in penalties for the Trust for non-participation
- (eg Commissioner-driven:- CQUINSs, Quality Schedule)

Included in Quality Account;
- National Audits, CQC, NHSLA and other regulatory bodies

Priority 2 - Internal ‘must do’ audits

Requests from Trust wide committees

Audit following Clinical risk / Incidents / Complaints
Organisational clinical priorities

Patient and public involvement initiatives

Quality Metrics / Releasing time to care
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Discretionary

Priority 3- Divisional priorities

« Divisional priorities agreed by Quality Board / Management team
« Other national audit not part of the quality account

* Network audits

* Local risk / patient safety

Priority 4 — Clinical interest
* Projects not falling into the previously mentioned categories
« Often determined in year as and when issues arise to spark interest

 Valuable educational aids
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g PROJECT PLANNER & REGISTRATION FORM (0ct 2013 version) .
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D = It is a mandatory requirement to register all Clinical Audit activity (by submission of this
planner) as detailed in the UHL Clinical Audit Policy.

Office Use Only
Registration No:

IDale Registered:

Project Supervisor:

= Please complete and submit as detailed below.

m For questions with an asterisk * please choose from the pull-down pick lists provided.
= For further guidance on how to answer each section, hover over the red triangles in
the top right of the cells.

Project Lead

Farm dezigned by UHL Clinical Audit Team

Other person helping with project

Details of
Project Team [Imemy:

Name (in full) Name (in full) Name (in full)
Job Title Job Title Job Title
[
Specialty® ~ pecialty® Specialty®
Clinical Clinical Clinical
Management Management
Group Group Group
Email Email Email
TellBleep TellBleep TeliBleep

Project Title

What other areas might this impact on? (eg

el B another Specialty/CBU/Division/Trust)

Details

Have you made these other areas aware of
the project? Who have you discussed it
with?

Section Incomplete

What is prompting you to look at this topic
and why do you think this is a priority area
for action over other possible topics?

Background

What benefits for patients do you hope to

Search for ‘clinica

audit planner’ on INsite
homepage

University Hospitals of Leicester Emj
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. It is UHL policy to register all clinical audits

* Registration helps the trust to monitor clinical audit activity -
plan and manage the clinical audit programme and resources

*  Provides an audit trail/evidence for audits for external requests
— patients & media (FOI) / other organisations

. Provides the Trust with an official reporting mechanism for
audit

 Aids project management — (to profile the workload of each
area and of Clinical Audit Team staff and provide reports for
meetings, etc.)

. To provide reports to the UHL Governance Committees
(Clinical Audit Committee, Quality Assurance committee,
Quality & Performance Management) Audit Leads, Division
and CBU meetings and commissioners.
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*  Help to collate and monitor the implementation of agreed audit
action plans to ensure the audit loop is closed (resulting in
Improving patient care)

. RAG rate and risk assess progress with audit programme,
meeting mandated deadlines, monitoring areas of risk, action
plan development / sign-off, etc

. For ease and consistency in approach to provide clinician-
specific evidence for revalidation/appraisal

*  Archive faclility / searching for previous audits undertaken and
ensure work is not duplicated or undertaken and not used /
reported on.

. To be included in the UHL Clinical Audit Annual report

 Automatically included in the UHL Annual Clinical Audit
Competition
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Clinical Audit Summary Form University Hospitals of Leicester [\'/z53
NHS Trust
PLEASE DELETE THE PROMPTS IN BLUE ITALICS AS YOU COMPLETE EACH SECTION
Project Title: Please make sure the fitle is clear and reflects the fopic covered Audit No:
This will be added by Audit team if
you havent already registered
Lead Clinical Management Group (CMG) / CMG Clinical Director / Audit Lead:-
Speciality:- This information can be found on the UHL Climcal Audit
website
Project Supervisor & Job Title:- Name + Job Title(s) of clinician(s) undertaking project:-
Supported by Clinical Lead:- Project Start Date:- Project End Date:-
Audit Team? Yes / No
Reason for Project:
Include background info as to why the audit was done (look at the planner/registration form if already registered)
Priority Rating (Clinical sudit Team will complete this section):
Priority 1 External Mustdo / Priority 2 Internal Must Do / Priority 3 Divisional Priority /  Priority 4 All Other Audits
Project Aims & Objectives
A statement of what the professional team intends to achieve by carrying out the clinical audit.
e.g. To determine compliance with UHL quideline / National Standards and improve patient care
Project Methodology
« Was data collection refrospective (using data already documented) or prospective (collected as you went along)
« State clearly which data sources you have used to identify the appropriate population for the project (ie Trust
systems such as ICE, ORMIS, HISS, Patient centre, dept databases, gic)
» What was the total population for the project (ie how many patients were included)
» What was the time frame used for the population
» How was the sample size (if used) calculated and selected (ie random, consecutive selection, gfc?)
* Are any limitations of the audit stated?
«  Were patients involved af any stage in this audit?
Main Results (compared to specific standards)
Audit standard (state exceptions to Source of Target % / | Result Total Previous
standard if necessary for clanity) guidance/standard Expected (%) audited | audit result
Range (%)
1 | Please enter a specific, measurable DH / NICE / UHL ?7% X % n Y%
Pageilof 2 | Words: 637 | <4 English (UK} | E*Zl B == 125% (—)

o PR m = e MBE PP _l.
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Clinical Audit
r Clinical Audit

Clinical Audit Training

UHL Clinical Audit
competition 2011

Clinical Audit within your
Division

Maticnal Clinical Audits

Trustwide Clinical Audits

Clinical Audit Annual
Feport

Clinical Audit Leads
Faorum 2012

The UHL Clinical Audit Team as=iztz and monitorz audit
activity within UHL

S

This palicy provides guiding principles for ensuring that clinical audit and other
farms of healthcare evaluation (outside the research arena) follow best practice
and have the greatest benefit for patient care.

The new revised is now availakle.

The policy also provides a framework for averseeing clinical audit activity in the
Trust, whether suppored by the Clinical Audit Standards and Effectiveness
(CASE) Team or not. This framework includes the UHL Clinical Audit
Frogramme which aims to balance the audit requirements far individual
clinicians with those of the Trust as a whole.

The

is now availakle, this will inform
directorates an how to develop their audit programmes for the forthcoming
financial vear in accordance with agreed Trusttimescales.

To register clinical audit please complete the

OR If you have completed an audit that isn't registered, please complete the
MEVY and return to the appropriate CASE Facilitator.
(Far further details see the CASE Team section of this site]
You can alsa use the to farm the
basis of your audit presentation.

/
, More Information:
|

On INsite

o (Online Clinical Audit
Training

o UHL Clinical Audit and
Healthcare Evaluation

Policy
o UHL Audit Planner

0On the WWiWeb

o CASE Team Audit
Prezentation Template

o UHL Process for
Generating and
Managing the UHL
Clinical Audit
Programme - Timeling

IIHL is not responsible for
content on other'external
websites
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More Information:

Clinical Audit within your area

On INsite
¥ Clinical Audit within your The Clinical Audit team keep a database of all audit

area activity across the Trust including completed, ongeoing
and to start auditz. The databaze containg nearly 4000
audits!

On the WiWeb
Mo links available.

UHL is not responsible for
content on other/external
websites

Clinical Audit Dashboard

Clinical Audit Dashboard Q3 201314

Current ongoing, to start and recently completed audits in your Clinical
Management Group

Cancer, Haematology, Urology, Gastroenterology and General Surgery
(CHUGS)

Clinical Supporting and Imaging (C5l)

Corporate

Emergency and Specialist Medicine

Intensive Care, Theatres, Anaesthesia, Pain and Sleep (ITAPS)
Musculoskeletal and Specialist Surgery

Renal, Respiratory and Cardiac (RRC)

Women's and Children's
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UHL Clinical Audit Dashboard - Quarter 4 2013-14: by CMG & speciality Key * active audits = currently ongeing, to start or completed since 1st April 2013
Az per UHL clinical sudit database 7/ SharePoint on 4th April 2014 * as per UHL clinical audit quarterly RAG review guidance

_— Areas of best practice (8 prsls abowe LUHL)
Paotential area of concern

w ‘within normal | expected range
BAG anly applied for thoze areas with » 5 audits applicable to the indicator
gress rating*": il
o k-]
= | g |z 5 E £, £
3= |88 3 [2/%)¢ 18,12 |5 |38[s |E |=
e |se |2 [E |3 g | < |=|[2|23|£|5 |22 22| |§ |22
2 £38 |= 2 2 g T =l |35 £ 6 5E | B & £ 5
2023 | (€ (B |o|c ki E|5|3|3|E.| 58 |BZ |5, (55|58
2 2 Q o = = = = c£E| B
IR R A L A HHHE B IBE LR
= 5. o | Lol 2 = & = 2 s s s m 2 w2 ‘Eu E = s 2
. " = =z e |8 -] kT o [&=s @ - r = =2 o <2 35
Lead Area J Clinical Management Group [ Speciality G| @iv|Z ~|Z|~|Z[~| +v| siviadr| w~v|iv|iv|;v]|=~| TE~|Ziv|= ~|= ~| TE
UHL - Grand Total 83.1 |{+ 50| 1077 | 157 | 150 | 10% | 27% | 23% | 41% | 403 [a13s| 12 | 77 [+ 3%| 1168 | oasc | 8o% [+ 0w
Cancer, Haematology, Urology, Gastroenterology and General Surgery 132 15 11 | 5% | 30% | 25% | 40% | 47 | 30 | 2 -'ﬁ* 11%| 134 | 89% | 91% [{+ 8%
Cancer 10 | 1 | 2 o [10% [20% [ 70 | 1| 2 [ o33 |3 -e7%] 24 | 79% | oo% [§ 26%
Clinical Haematology 6 | 2 | 4 |ow [ 12 [ 1z [ 7o | 5 | o[ 1 [83% |3 2] a0 [ o3% | o4 [ &%
Gastroenterclogy/Gl Medicine 22 3 1 0% | 27% | 23% | 50% 9 1 1 | B2% |4+ 40%]| 18 89% | BS% [ -5%
General/Gl Surgery 52 | 6 | 1 | @ |aam [zam|ame | 19220 4 14%m| 34 | Eswm [ oom 4 12n
Palliative Care (1000~ o0 & 2 | 1 | o% | 25% [38% |38% | 5 | oo [100%=> ox] 7 |100% |100%|> on
Urology 4 111] 10 [ 1 | o 2o | 0% [40% | 0% | 65 | 3 | 0 4 22x] o [100x S o
Cardiac, Renal and Respiratory 842 | 04| 104 | 11 | 8 [13% | 28% [ 31% | 20% | 55| 13 [ 6 | 7% [ 5%| 107 | se% | oam [ 4%
Allergy NA T N o | o | ox |wox| o [0 |0 | na 1 |100% | NA
Cardiac Surgery - Adult 0ag [ 18] 12 | 1 | 2 | e% | 25% [ azm [ wswm | 2 | 1| o [Bmeld  sw| 7 | sex [1om|e o
Cardiclogy I 52 2o [ 3 | o 10| 20% [4e% | 17% | 20| 2 | o S -16%| 27 | 7e% | 86% | -14%
Hypertensive services MA 1 1 0 0% | 100% | 0% 0% 1 0 0 | 100% 0 MA MA
Nephrology 1000 |4+ 25.0] 10 2 1 | 10% | 10% | 20% | 0% 0 | 0 |100% |4 40%| 33 | 97 |100% [{F 10%
Respiratory 882 ({4 78| 2% 3 4 | 21% | 24% | 17% | 8% | 16| 2 | 0 [B9% |{F 9%| 28 | 8% | BB [{+ &%
Thoracic Surgery 800 [0 200 & (NN o= | ev [ [ v | 3 | 2 [ o NS cox| 6 [1oo% |100%|> 0%
Transplant 1000 oo 3 1 | o |33%|33% [33% | o | 3| o o |woex|2 ox| 2 [1o0%|100%|2 on
Clinical Supporting and Imaging 834 |4+ 121 138 | 10 [ 16 | 8% | 30% | 15% | 47% | 55 | 18 | o [75% [4  16%] 167 | 99 | oam [+ o
Blood Transfusion 875 |4 272 18 | o | 1 |13 | s0% | 13% | wsm | o | 3 | o [wsmlo z1m| & | m3n |aoose|d 33
Chemical Pathalagy MA 4 0% | 25% | o% | 5% | 1 | o | o |1o0% 3 |100% | ma
Clinical Microbiclogy 833 4+ 88| 7 | o | 1 | o% [eswe | om [svm | 2 1o lemelee 7l 1 [ioow [aoomle 11
Cytogenetics NA 2 0% [ s0% [ o [so% | 1] o o wel ox] & [io0%|i00%]> o
Histopathalogy won|= ool 17 | 1 | 1 | o |a1% | o% [sew | 7| o | o [woklz  ox] 15 [1o0% |10 0%
Imaging 866 |4+ 91| 30 | 5 | o |17 | 30% [ s0% [ 23w | 18| s | o [ e |4 18%| 28 [1o0% | @s% |2 0w
Immunclogy s - 0% |100% | 0% | 0% | 1 | L | 0 |50% |2 0% & |100%| 67% |4 -B%
Medical Physics 000> ool 5 | 1 | o Joxeo%| 0% [sow| 3] oo w2 ox| 5 |io0%|woexl ox
Nutrition & Dietetics 033 4 oo 12 0% | 7% | 12m | 7o | 3| o | o Jwonl  ox|l 17 [i100%| 87% |4 18%
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y  UHL Clinical Audit Team Cocios ot it et

e Part of UHL Corporate Team
 Managed by Carl Walker

 Small team (7.4 WTE) working across all 3
sites

« Team members affiliated to each speciality
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1/4ly report dissemination best

e Clinical Audit Committee & Audit Leads
e CMG Quality & Safety Boards
 Exec Quality Board — chaired by CEO

o Quality Assurance Committee (sub
committee of Trust Board)

e Commissioners
e |Intranet for all staff to access
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e Audit planning/methodology

 |dentifying standards

e Data collection tool design

e Analysis

* Help with presentation and advice on
Implementing changes

 Information on previous audits

o Certificates for CVs/portfolios
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UHL Clinical

Librarian Service
"bringing you the evidence"

Do you need help or support with

finding literature or standards to
support your audit?

The Clinical Librarian Service can help.
Please contact Louise Hull x2309 or
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Register it. Talk to the Audit Team and the relevant Audit
Lead to get ideas, help plan the audit, check it is not
duplication etc.

If you are calling it clinical audit then make sure it is an
actual audit — it must have (SMART) standards and not be
research

Keep it small scale and focused. Audit standards related to
the overall aim of the project. Don’t be over ambitious and try
to audit entire guidelines that have hundreds of standards in
them.
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Involve the right people at the start. Multidisciplinary audit,
iInvolve those with power / influence at the beginning as they might
be needed to help implement changes.

Implement actions that are actually going to be effective at
Improving patient care. Too many actions are pointless and at best
only achieve very short term effects. Think about changing
processes and structure. Do not rely on people remembering to do
the right thing.

Re-audit. Amazing how many people never complete the audit loop.
Re-audit using the same methodology so a fair comparison is
possible. More than one re-audit is needed to get evidence that you
have improved things through your interventions as opposed to it
being a fluke.
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Tim Lessells, Clinical Audit Facilitator
linked to ESM and RRCV CMGs

Email tim.lessells@uhl-tr.nhs.uk
x4206 / 6689
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