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	Title of Report: Clinical Audit Plan 2013/14
	
	

	
	

	
	Aims: To present to the Board the Draft Clinical Audit Plan for 2013/14
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Executive Summary:

One of the key areas of improvement in Clinical Governance across the Trust has been the need to improve performance in clinical audit.

In March 2013 the Trust Board received a report on the delivery of the 2012/13 audit plan, which will be included in the Trust’s Quality Account for 2012/13.

This report presents the draft Clinical Audit Plan for 2013/14 (attached at Appendix 1). The plan is based on National priorities as well as the Trust priorities. The draft plan was presented to the Clinical Policy Group in April 2013.

The Trust Board Safety and Quality Report will be updated to ensure progress updates against delivery of the Clinical Audit Plan can be given on a quarterly basis.

Overview of key areas for consideration or noting:

Final feedback from the Business Units has been requested for 30 April 2013. This will include the areas of NICE guidance which each Clinical Business Unit will audit during 2013/14.

The outputs from the Clinical Audits will be reported to the Governance and Quality Committee throughout 2013/14.
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Specific implications and links to the Trust’s Strategic Aims:

	We deliver excellent clinical outcomes along closely integrated pathways
	

	
	

	We provide excellent patient-centred services
	

	
	

	We deliver excellence in safety, quality and regulatory compliance
	

	
	

	We deliver efficient care and work within budgets
	

	
	


Recommendations:

The Board are asked to Approve the Clinical Audit Plan for 2013/14, subject to any final amendments from the Clinical Business Units.

	Prepared by:
	Presented by:

	Ramona Duguid
	Ramona Duguid

	Acting Director of Governance
	Acting Director of Governance
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CLINICAL AUDIT PLAN 2013/14

DRAFT 3 – TRUST BOARD

APPROVAL APRIL 2013
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CONTENTS AND KEY AREAS OF AUDIT

	AUDIT AREA
	PAGE

	Priority 1 – National Audits
	

	1.1
	Quality Account Audits 2013/14
	5

	1.2
	Clinical Outcome Review Programmes
	10

	1.3
	Everyone Counts
	11

	1.4
	National Patient and Staff Surveys
	11

	1.5
	CQUIN
	12

	1.6
	Other National Audits
	13

	Priority 2 – Trust Directed Audits
	

	2.1
	Implementation of our Safety and Quality Priorities
	14

	2.2
	Advancing Quality
	15

	2.3
	Nursing Care
	16

	2.4
	Risk Management and Learning from Serious Incidents and Complaints
	17

	2.5
	NHSLA and Health & Safety
	19

	2.6
	CNST
	22

	Priority 3 – Business Unit Audits including compliance against NICE Guidance
	

	3.1 NICE Audits
	23
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Introduction

Clinical audit forms an integral part of the clinical governance framework through which NHS organisations are accountable for continually improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish. Clinical Audit is a quality improvement process that seeks to improve patient care and outcomes through systematic care against explicit criteria and the implementation of change.

All clinical staff (allied health professionals, nursing and midwifery staff, and clinicians) will be expected to provide evidence of their clinical audit activity. For consultants evidence obtained from clinical audit will also form part of their individual portfolio for revalidation. However, it is important that all professional groups undertake audit of their practice in order to assure high standards of care for our patients.

This paper summarises the Clinical Audit Annual Plan for 2013-14 provided by the Clinical Audit department in collaboration with the Business unit leads. The plan is divided into 3 distinct elements:


Priority 1 audits – these are audits defined by National requirements, including those identified for inclusion in the Quality Account for 2013/14. Priority 2 audits – these are audits which have been prioritised by the Trust

Priority 3 audits – these are audits which have been prioritised by the Clinical Business Units and include audit of compliance with NICE guidance


Recurring Audits - determined by Trust/Business units objectives but undertaken monthly or quarterly during the year

This draft plan is presented to the Clinical Policy Group for approval. It is anticipated that refinements will be made to the plan during April 2013 following CPG review and feedback from the Clinical Business Units and recommended to the Trust Board on 30/04/2013.

Monitoring

Quarterly reports on clinical audit activity against this plan together with outcomes/improvements and risk ratings will be reported to the Governance and Quality Committee. An assurance report will also be provided to the Audit Committee regarding the robustness of the Clinical Audit Function.

National Clinical Audits

The list of national clinical audits for inclusion in the 2013/14 Quality Account is compiled on behalf of the Department of Health by the Healthcare Quality Improvement Partnership (HQIP). There are two elements to this list: 46 National Audits and 5 Clinical Outcome Review Programme projects. The list is subject to change during the year but will be kept under review by Clinical Audit to ensure any amendments are reflected in the Trusts Clinical Audit Plan.
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The NHS standard contract requires that organisations providing NHS care must participate in all relevant NCAPOP audits and enquiries. National Clinical Audit and Patient Outcomes Programme (NCAPOP) audits and enquiries are those commissioned by HQIP. If providers do not participate in relevant NCAPOP audits they will be in breach of their contract with their commissioner, therefore any non-participation would need to be agreed with the commissioner. For non-NCAPOP audits on the list, providers must report on the percentage of audits they participated in for which they were eligible in their Quality Account.

As part of ‘Everyone Counts Planning for patients 2013/14’ the national audit requirements also include the ten specialties that will have consultant level data produced against them for clinical outcomes including survival rates.

Priority 1 - National Audits including HQIP Quality Account, NCAPOP, Everyone Counts


Key:

Yellow = audits not on the previous year’s list (2012-13)

Blue = audits which may or may not collect data during the year (2013/14)

Red – not taking place in year 2013/2014 (HQIP confirmed)

Grey = not applicable to Trust
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