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Introduction from the Chair of Clinical Audit Group
Clinical Audit is a valuable tool to assess the standards of care that we deliver. Used skilfully it brings together professionals from many disciplines to improve clinical services.  

The report shows a very active audit programme throughout the Trust again this year with a balance of projects initiated in response to guidance issued by the National Institute for Health and Clinical Excellence (NICE), the National Patient Safety Agency (NPSA), the Medical Royal Colleges, and projects initiated in response to local priorities.   We have been working to ensure that we have a clinical audit programme with a clear focus on improving the quality and outcome of our clinical services. A total of 157 projects were completed in 2011/2012 compared with 229 projects that were completed in 2009/2010. Following the introduction of a more structured forward planning consultation 325 projects have been identified for the forward plan for 2012/2013 

The outcomes & actions reports introduced last year have been scrutinised by the clinical audit group at each meeting this year enabling us to take a more co-ordinated approach to distributing the results of clinical audit projects. We hope that this adds value to the projects and facilitates the implementation of actions where appropriate.  I would like to thank Mr Stuart Metcalfe and the audit facilitator team for all their work in producing these reports and for their dedication to the successful running of the audit programme.  You will see many examples in the report of positive outcomes of audit projects and we will continue to build on this in the future I would also like to thank all the audit convenors for their role in leading the clinical audit programme within their divisions and for their involvement in the work of the clinical audit group on behalf of the Trust. 

I would like to thank Dr Robert Marshall who stepped down as audit convenor for medicine this year. We are grateful to him for his contribution to the clinical audit committee and particularly his role in promoting user participation. We are pleased to welcome Dr Anne Frampton who takes over from Dr Marshall

The Trust has embarked on a widespread process to transform clinical services to improve quality and efficiency. The clinical audit team are participating in this process looking for opportunities to improve efficiency and sustain the clinical audit programme with a reduced  workforce. The outcome of this process will emerge over the next year and may present the challenges of new ways of working. We will need to remain focussed on ensuring that clinical audit is used effectively to improve clinical care during this period of change.  

Carol Inward

Chair Clinical Audit Group

1 Report from the Clinical Audit & Effectiveness Manager
1.1 Clinical Audit & Effectiveness Team

During the financial year 2011/12, clinical audit at the University Hospitals Bristol NHS Foundation Trust was supported by a team of 4.8 (reducing to 3.8 in the second half of the year) whole time equivalent Clinical Audit Facilitators employed by the Trust Services Division, and based mostly in the Clinical Divisions. Additional support is provided by a number of other staff employed by the Clinical Divisions with a specific remit for clinical audit (in Radiology and Homeopathy).  The Team also includes a designated NICE Manager with a remit for coordinating assurance information relating to the implementation of NICE guidance in all its forms.    Full details of the team and the Divisions/specialties that they support can be found at Appendix A.
In February 2012, the Clinical Audit and Effectiveness Team embarked on a ‘lean’ exercise as part of the Trust’s Transformation Programme.  This work is aimed at developing a more sustainable model of working for the future.  Lean methodology focuses on mapping current processes (‘current state’) and then considering how these processes can be streamlined to improve efficiency and minimise waste (‘future state’).  Having completed the review of current state processes, the team has moved towards focusing on the ‘future state’.  
Implementing these changes and the associated identified workstreams will be a significant focus for the team during the financial year 2012/13.   
1.2 Clinical Audit Group

In May 2012, the Clinical Audit Committee was renamed the Clinical Audit Group (CAG) as part of the reorganisation of the corporate governance/risk management structure of the Trust.  As part of this process, the Clinical Quality Group (CQG) was established which has now become the parent Group of the CAG.
The Clinical Audit Group met five times during the financial year 2011/12 (reporting to the CQG on a quarterly basis), to enable discussion of core business, i.e. Annual Forward Plans, quarterly key performance indicators and project progress reports on registered activity.  During the year, the Group has further developed processes to scrutinise summary outcomes and actions reports from completed clinical audit projects.  At each meeting the CAG review summary outcomes and actions reports from all completed projects within the programme.  The Group reviews these summaries to ensure that results are clear and that robust action plans have been produced.  Where this is not the case, the Group will seek further clarity from the project lead or from within the clinical audit team before accepting the project as complete.  There are also instances where the Group feel that the outcomes would be relevant to the work of the other corporate governance/risk groups or other parties (i.e. commissioners).  In this instance, the results are disseminated as appropriate.
As a result of discussions at the CQG, the Chair of the CAG reviewed all projects completed during the year to identify key themes, of relevance to all Divisions, by which projects could be grouped for reporting purposes.  The themes identified were:

· Management of acutely ill patient

· The use of blood products
· Patient safety
· Infection Control
· Clinical Outcome
· Documentation 
This information was sent to the Chair of the CQG and the Head of Quality (Patient Safety).  It was agreed that listing audits by theme would be a helpful way forward and a process to establish this will be discussed further.  
1.3 Quality Report

A number of mandated statements about clinical audit have been included in the Trust’s Quality Report for 2011/12 which related to our participation in national audit projects.  The outcomes from clinical audit projects have also been used as evidence within other sections of the report to provide a measure of the overall quality of care that patients receive.  Within the ‘Participation in clinical audit’ section of the 2011/12 Quality Report, the Trust stated that the changes and benefits as a result of local clinical audit activity would be listed in this year’s Clinical Audit Annual Report.  These can be found within the individual ‘Divisional Reports’ section of this report. 

1.4 Forward programme 2012/13

Each year, clinical specialties put together a forward programme of planned clinical audit for the forthcoming financial year. This process is co-ordinated by the clinical audit & effectiveness manager & overseen by the clinical audit group. These plans aim to set out priority projects, based on considerations such as anticipated national clinical audits, NICE guidance and NPSA guidance etc.  Consultation includes the following committees/groups:

· Trust Board
· The Clinical Quality Group and it’s sub-groups (e.g. Clinical Effectiveness Group, Patient Safety Group, Medicines Management Group etc) 

· Commissioners

· PALS/Complaints leads
· Governors
· The public, through consultation with a number of identified Foundation Trust members with an interest in clinical audit and also via a notice placed on the Trust’s web site.
In addition to those projects identified through the above process, other audits are undertaken during the year on an ad-hoc basis to address identified clinical priorities.  In response to previous comments from Non-Executive Directors and recommendations from an internal audit of Clinical Audit, the plan has been designed to clarify the priority level of individual projects within the programme.  These priority categories are based on Healthcare Quality Improvement Partnership (HQIP) national guidance.  The full forward programme for 2012/13 can be found at Appendix C.  
1.5 National and Regional Involvement 

The Clinical Audit & Effectiveness Manager is the current Chair of the South West Audit Network (SWANS); a regional forum bringing clinical audit professionals together to share best practice through presentations, discussion and networking.  This work is supported by the Healthcare Quality Improvement Partnership (HQIP).       
The Chair of SWANS also represents the network on the National Audit Governance Group (a national peer group consisting of representatives from regional clinical audit forums).  NAGG aims to work closely with the Department of Health, HQIP, NICE and other relevant national bodies to further the development of clinical audit within the NHS.
Stuart Metcalfe
Clinical Audit & Effectiveness Manager  
July 2012
2 Project Reports for 2011/2012
2.1 Introduction to Divisional Reports
2.1.1 Introduction & explanation of statistics

All project information for this report is taken from the UHBristol Clinical Audit Project Management Database.  Lists of projects are spilt by Division/specialty and subspecialty, showing progress against projects identified as priorities within the previous financial year.  A number of these projects (those with a status of ‘not initiated’) were not started during the financial year due to the changing priorities that clinical staff face.  Where these projects remain a priority, they have been carried forward to 2012/13.  A list of projects undertaken ‘off plan’ has also been included.     
The statistics are based on the number of audits registered during the financial year 2011/12.  This includes projects started in previous years and projects completed in 2011/12.  It does not include projects abandoned during the year - for details of these, please see Appendix B.
Definition of terms:

	Ongoing (continuous) audit:
	The continuous collection of data in order to measure practice.  Ongoing audit should involve regular review of data and implementation of changes in practice (where necessary) in order to improve performance

	Re-audit
	The repetition of an audit project in order to measure whether practice has improved since the initial audit

	NICE/NSF guidance
	Audits relating to recommendations from National Institute of Clinical Excellence/ National Service Frameworks 

	NPSA guidance
	Audits relating to recommendations from the National Patient Safety Agency (does not reflect projects undertaken as part of wider patient safety issues)

	National
	Denotes national audits, e.g. those audits part of the National Clinical Audit & Patient Outcome Programme (NCAPOP), Royal College and other professional bodies’ national audits

	Interface
	Audit of care across organisational boundaries in the patient pathway, e.g. patient referrals in from primary care to UHBristol.

	Multi-specialty  
	Involving a specialty/specialties other than the specialty under which the project has been registered

	Multi-professional
	Involving more than one profession (e.g. nurses and doctors)

	Projects with patient involvement
	Patients/carers involved in one or more of the following: identification of audit topic; developing audit idea/project design; carrying out audit project; receiving audit results


2.1.2 Summary ‘dashboard’ of indicators

	 
	Total number of projects *
	On-going (continuous) audits
	First audits
	Re-audits
	Abandoned
	Deferred
	NICE guidance
	NPSA guidance 
	Projects with patient involvement
	National
	Interface
	Multi-specialty
	Multi-professional
	Completed projects
	Action Plan produced
	Confirmed good/acceptable practice #
	Report produced

	Diagnostic and Therapy
	70
	7%
	78%
	15%
	3
	1
	7%
	6%
	6%
	10%
	3%
	33%
	53%
	30
	87%
	13%
	100%

	Medicine
	81
	0%
	79%
	21%
	12
	1
	19%
	0%
	4%
	12%
	2%
	32%
	26%
	26
	96%
	4%
	88%

	Non-division specific
	11
	27%
	73%
	0%
	1
	0
	0%
	0%
	0%
	18%
	18%
	55%
	36%
	2
	100%
	0%
	100%

	Specialised Services
	55
	15%
	66%
	19%
	7
	0
	20%
	0%
	2%
	16%
	0%
	13%
	24%
	17
	88%
	12%
	82%

	Surgery and Head and Neck
	142
	10%
	58%
	32%
	30
	2
	7%
	0%
	9%
	10%
	6%
	33%
	38%
	44
	91%
	7%
	93%

	Women and Children's
	181
	19%
	56%
	25%
	27
	2
	7%
	1%
	6%
	9%
	1%
	24%
	52%
	38
	87%
	13%
	61%

	TOTAL
	500
	12%
	64%
	24%
	80
	6
	10%
	1%
	6%
	11%
	3%
	28%
	41%
	157
	90%
	10%
	85%

	TOTAL (2010/11)
	484
	12%
	66%
	22%
	41
	21
	17%
	4%
	7%
	12%
	3%
	31%
	47%
	178
	90%
	8%
	89%


* In progress or completed during the year.  All percentages are based on this total, apart from those in the last four columns which are based on only those audits completed during the year. 

# please note: this statistic applies only to projects where an action plan was not produced, i.e. there will also have been a number of projects which produced an action plan, but where practice was nevertheless identified as being of an acceptable standard

	2.2
DIAGNOSTIC & THERAPY


	Planned projects in progress or complete at end of financial year 
	60% (14/23)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Audiology

	Automatic real ear measurements
	Adult Audiology
	British Society of Audiology protocol. 
	
	
	(
	
	In progress – CA ID 3008

	Laboratory Medicine

	Frequency of repeat testing of clinical biochemistry assays
	Clinical Biochemistry
	To assess the effective use of laboratory tests
	
	
	(
	
	Not initiated

	An audit of the double reporting protocol
	Histopathology
	Board assurance
	(
	
	
	
	In progress – CA ID 3138

	An audit of reporting systems
	Histopathology
	Board assurance
	(
	
	
	
	Completed – CA ID 2874

	Review of supplementary reports after multi-disciplinary team meeting
	Histopathology
	Clinical Risk/Patient Safety 
	
	(
	
	
	In progress – CA ID 3048

	High grade serous carcinoma of endometrium
	Histopathology
	Clinical Risk/Patient Safety
	
	(
	
	
	In progress – CA ID 2885

	Correlation of breast tumour grading between core biopsies and resection specimens in a screened population
	Histopathology
	Clinical Risk/ Patient Safety
	
	(
	
	
	In progress – CA ID 2896

	Infection control standards using the nationally produced infection control 
quality tool
	Infection Control
	Infection Prevention Society Infection Control quality tool 
	
	(
	
	
	Not initiated

	Infection control communication/ documentation on discharge
	Infection Control
	UHBristol Discharge of adult patients from hospital policy 
	
	(
	
	
	In progress – CA ID 3124

	Re-audit of Bedside Transfusion Practice
	Laboratory Haematology
	National Audit (Other)
	
	
	(
	
	In progress – CA ID 2854

	Audit of the medical use of blood
	Laboratory Haematology
	National Audit (Other)
	
	
	(
	
	In progress – CA ID 3014

	Processing of faecal sample
	Microbiology
	Health Protection Agency Standards Operation Procedure 
	
	
	(
	
	In progress – CA ID 2898

	Medical Physics & Bioengineering 

	Patient dose across x-ray
	Medical Physics
	Health Protection Agency Radiation Protection Report 
	
	
	(
	
	Not initiated

	Nutrition & Dietetics 

	Therapy at mealtimes
	Nutrition
	BGH Best practice document 2005
	
	
	(
	
	Not initiated

	Occupational Therapy
	

	Home visit
	Occupational Therapy
	Occupational Therapy Home Assessment Guidelines 2009
	
	
	(
	
	Not initiated

	Pharmacy

	Re-audit of IV to oral antibiotic therapy switch
	Pharmacy
	Antibiotic stop or review date and indication policy 2010
	
	
	(
	
	In progress – CA ID 3107

	Physiotherapy

	Physiotherapy casenote audit
	Physiotherapy
	Core standards of hysiotherapy practice 2005. 
	
	(
	
	
	Completed – CA ID 2916

	Joint audit of clinical documentation
	Physiotherapy 
OT
	Core standards of physiotherapy practice 2005;
	
	(
	
	
	Not initiated

	National Audit of Services for People with Multiple Sclerosis 2011
	Physiotherapy
	National Audit (Other)
	
	
	(
	
	In progress – CA ID 3037

	Speech & Language Therapy

	Management of dysphagia patients in videofluoroscopy clinic and outcomes
	Adult Speech and Language Therapy
	RCP stroke guidelines 2010; 
	
	
	(
	
	Not initiated

	Radiology

	Abnormal abdominal ultrasound examinations and reports by Advanced Practitioner Sonographers
	Radiology
	UHBristol ISO 9000 Quality System ultrasound protocol book’ 2002
	
	
	(
	
	Not initiated

	Accuracy of fine needle aspiration cytology in neck masses
	Radiology
	NICE Guidance ’Improving Outcomes in Head and Neck Cancer’ 2004
	
	
	(
	
	In progress – CA ID 2978

	CT Colonography performed within the National Bowel Cancer Screening Programme
	Radiology
	Guidelines for the Use of Imaging in the NHS Bowel Cancer Screening Programme. 2010.
	
	(
	
	
	Not initiated


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)

	Ref
	Provisional Title of Project

Specialty

Sub-Specialty
	Status 

	Audiology (Adult)
Audiology (Adult)
Sub-Specialty

Status 

	2742
	The completion of Glasgow Hearing Aid Benefit Profile

 
	In progress

	Laboratory Medicine/Clinical Biochemistry
Specialty

Sub-Specialty

Status 

	2695
	National audit of management of familial hypercholesterolaemia - NICE guidelines CG71
	In progress

	2696
	Re-auditing NICE guidelines for management of Familial Hypercholesterolaemia 2010
	In progress

	Laboratory Medicine/Histopathology
Specialty

Sub-Specialty

Status 

	2194
	Histological reporting of lung specimen
	In progress

	2435
	Frozen section audit at the Bristol Royal Infirmary for the period from 1st January 2009 to 30th June 2009 (re-audit)
	Complete

	2697
	Cervical cancer reporting for women under and above the age of 35 between 2007 and 2009 in UHBristol
	Complete

	2873
	Turnaround times in skin cancer reporting 2009-2010
	Complete

	3091
	Colorectal Cancer Resection Reporting in UHBristol Histopathology Department
	Complete

	3092
	Microbiology sampling in stillbirth post mortems
	In progress

	Laboratory Medicine/ Infection Control
Specialty

Sub-Specialty

Status 

	 733
	Infection Control Ward/Department audit
	Ongoing

	 992
	Are all Trust employees complying with the Infection Control Hand Hygiene Policy?
	Ongoing

	2507
	Prospective audit of hand washing facilities and alcohol hand gel locations in clinical areas 2010
	Complete

	3013
	Infection Control Environment and Equipment Audit 2011-2012
	Ongoing

	Laboratory Medicine/ Laboratory Haematology
Specialty

Sub-Specialty

Status 

	2508
	Correct completion of the blood transfusion prescription chart
	Complete

	2736
	National comparative re-audit of platelet transfusion 2010
	Complete

	2912
	Audit of medical patients with Hb>8g/dl receiving red cell transfusion
	In progress

	3103
	Management of major and massive haemorrhage at UHBristol
	In progress

	Laboratory Medicine/ Microbiology
Specialty

Sub-Specialty

Status 

	2632
	Diagnosis and initial management of suspected community-acquired bacterial meningitis in adults
	Complete

	2700
	Volume of blood submitted for blood culture
	Complete

	3102
	Turn-around times for urine sample culture and sensitivity reports at UHBristol.
	In progress

	Laboratory Medicine/ Medical Physics & Bioengineering
Specialty

Sub-Specialty

Status 

	1990
	Treatment of greater than 70% symptomatic internal carotid artery stenosis
	Complete

	2911
	National Computed Tomography Radiation Dose Audit - Health Protection Agency Radiation Protection Division
	In progress

	 914
	Diagnosis and Treatment of Pseudoaneursym
	Complete

	Laboratory Medicine/ Nutrition & Dietetics
Specialty

Sub-Specialty

Status 

	2570
	Dietetic Record Card Audit 2010
	Complete

	2743
	Audit of bone health management at Bristol Adult Cystic Fibrosis Centre
	Complete

	3115
	Catering Ward Round rolling audit of mealtimes across the trust– Managing the patient journey through nutritional care. From Jan 2012
	Ongoing

	3116
	Nutrition paperwork audit: a trust wide audit of the key prompts of CQC outcome 5
	Ongoing

	Laboratory Medicine/ Pharmacy
Specialty

Sub-Specialty

Status 

	2580
	An audit of oral anticoagulant prescribing for adult inpatients at UH Bristol
	Complete

	2584
	Appropriate antibiotic prophylaxis for known MRSA patients at surgery
	Complete

	2799
	Reducing treatment dose errors with low molecular weight heparins
	Complete

	2975
	Audit of discharge referrals received by the Postal Anticoagulant Monitoring Service
	In progress

	3001
	Re-audit of intravenous vancomycin prescribing and monitoring in adult patients
	Complete

	3027
	Re-auditing missed doses for critical medication in medical and surgical divisions of UHBristol
	In progress

	3055
	An Evaluation of Insulin Prescribing Safety in a Teaching Hospital
	In progress

	Laboratory Medicine/ Radiology
Specialty

Sub-Specialty

Status 

	2427
	National audit of diagnostic adequacy, accuracy and complications of image-guided or assisted liver biopsy
	Complete

	2887
	Diagnostic quality and effective dose in Computed Tomographic Pulmonary Angiography (CTPA) in Bristol Royal Infirmary
	Complete

	2917
	An audit of the use of Lumbar spine plain films in the investigation of low back pain. NICE CG 88
	Complete

	2957
	Audit of reporting standards of MRI of sacroiliac joints in arthritis
	In progress

	2967
	Audit of access to Imaging Referral Guidelines
	Complete

	2985
	Interpretation recorded in the notes by the referrer re radiology investigations for which it has been agreed no radiological report will be issued
	In progress

	3054
	Minimising eye dose in paediatric CT head
	In progress

	3062
	Movement artefact in MRI scans for rectal cancer staging
	In progress

	3113
	Re-audit of radiographic quality in a neonatal intensive care unit
	In progress

	3114
	Audit of radiographic quality in a paediatric intensive care unit
	In progress

	3141
	Audit of CT Colonography in the Bowel Cancer Screening Programme
	In progress

	2792
	An audit of radiation dose of 128-detector row computed tomographic cardiac and pulmonary angiography
	Complete

	2573
	Audit of neonatal chest x-rays image quality
	Complete

	2652
	Radiography Quality in a Neonatal Intensive Care Unit
	Complete

	2712
	Audit of the quality of imaging services for children within the South West region
	Complete

	2748
	Auditing non-anaesthetist conscious sedation during interventional radiology procedures
	Complete

	2994
	Paediatric head and neck radiography:  Are images being acquired appropriately and is image quality fulfilling paediatric imaging standards?
	In progress

	3073
	Are radiographic markers being used appropriately in the A&E X-Ray department?
	In progress

	2248
	Normal abdominal ultrasound examinations performed and reports generated by Advanced Practitioner Sonographers
	Complete


Summary of benefits, actions or changes achieved in 2011/12
914 - Improved awareness of the protocol for the diagnosis and treatment of pseudo-aneurysms, supporting early patient referral to Vascular Studies.

1990 - Confirmation that patients with symptomatic carotid artery stenosis are being referred to vascular surgeons for carotid endarterectomy as recommended by best evidence research.

2248 - Confirmation that abdominal ultrasound reporting by advanced practitioners is of an acceptably high standard.
2427 - This national audit highlighted the need to improve our post-procedure documentation for liver biopsy.
2435 - More consistent laboratory turnaround for rapid ‘frozen section’ histopathology as a result of the introduction of standardised quality assessment proformas for received tissue.
2507 - Agreed to introduce HBN95-compliant sinks during any new ward / hospital upgrade, to better support effective hand washing technique.
2508 - Clinicians were reminded of the importance of completing transfusion prescriptions to the same standard as all other prescriptions with all relevant sections completed.

2570 - Changes made to the dietetic record forms, to make them easier to complete and for key information to be available to other members of the clinical team.

2573 - Any difficulties encountered in conducting neonatal chest x-rays are now recorded on CRIS, and reviewed by the relevant supervising staff.

2580 - Redesign of the oral anticoagulant prescribing chart to make it easier to complete and follow, including a checklist of common reasons of patients developing INRs greater than 5.

2584 - This small audit identified some concerns with the choice of prophylactic antibiotics in MRSA colonised patients. A comprehensive re-audit against the updated surgery prophylactic antibiotic guideline is to be undertaken.

2632 - Changes made to junior doctor training to reinforce accurate diagnosis and initial management of suspected community-acquired bacterial meningitis in adults.

2652 - NICU radiographers to work more closely with radiologists to optimise x-ray quality and minimise radiation dose with reference to IRMER 2000.

2697 - Automated ‘Somerset’ system of data capture introduced for MDT which will ensure complete data sets for histology are obtained. All cervical cancer patients are now followed up at St Michael’s Hospital, rather than from different hospitals.

2700 - Members Staff were educated to submit bottles filled to the correct volume for blood cultures improving the reliability of the results.

2712 - The local audit results were shared with paediatric radiologists across the South West. Ensure all staff in the BRCH has the correct level of Child Protection Training.

2736 - Local clinical guideline updated to explicitly specify that a platelet transfusion is not required routinely prior to bone marrow aspiration and biopsy, or as routine prophylaxis in stable patients with long term bone marrow failure and thus improve the utilisation of platelets.
2743 - The Bristol Adult Cystic Fibrosis Centre Clinical Guidelines was amended to specify that all patients on bisphosphonate therapy be reassessed at their annual review, and patients whose body mass density returned to normal should stop therapy. A patient information leaflet was produced and be given to patients with low BMD and /or inadequate calcium intake.

2748 -
A pathway style booklet was designed and implemented to improve the documentation of nursing procedure in non-anaesthetist conscious sedation during interventional radiology procedures.

2792 - Confirmation that radiation doses from cardiac CT and computed tomography pulmonary angiography (CTPA) are within expected limits.

2799 - Local clinical guideline for use of low molecular weight heparin was updated to explicitly specify that patients weight must be recorded for calculating the dose of enoxaparin, if patient has an eGFR of 30ml/min or below the CrCl must be calculated using the Cockcroft & Gault formula, and the duration of therapy and any monitoring should be clearly stated in writing on discharge.

2873 - Confirmation that skin cancer histology reporting meets the 14-day turnaround standard. A series of small changes have now been introduced to allow further reduction in turnaround to 7 days.
2874 - Confirmation that the 7-day turnaround for complex/resection adult histology is being met.
2887 - A test bolus protocol for using 128-slice multidetector CT was implemented as a departmental standard for computed tomography pulmonary angiography.

2916 - Induction programme for physiotherapists updated to include notes standards and action plans for each team. Spot checks of notes were conducted within teams to ensure standards of documentation are maintained throughout the year and not just at audit time.
2917 - The benefit of this audit is to prevent inappropriate imaging and to utilise the most appropriate investigation depending on the patient history and suspected underlying cause for the pain.

2967 - A high proportion of General Practitioners are unaware of imaging guidelines and those who do have difficulty in accessing them. Given that widespread use of guidelines may help improve the utilisation of imaging resources our recommendation is that General Practitioners should be informed of the presence of these guidelines and how it can be helpful in a clinical situation and be given easy access to them. The results of this audit will be fed back to the Royal College of Radiologists3001 - The re-audit demonstrated that the new prescribing guidance for Vancomycin issued in March 2011 was not being followed correctly by the medical staff. Junior doctors were re-educated on the prescribing and monitoring of Vancomycin to ensure that patients be treated with the optimum Vancomycin dose and monitored appropriately.

3008 - The British Society of Audiology protocol for hearing aid fittings was followed in 95% of cases where real ear measurements were carried out for patients who had no contraindications. The use of AutoFit in real ear measurements improved the matching of the prescription target for patients and the average goodness of fitting score improved.
3091 - This audit demonstrated that the reporting of colorectal cancer resection specimens meet the three standards in the Royal College of Pathologist’s Colorectal Dataset 2007.
	2.3
Medicine


	Planned projects in progress or complete at end of financial year 
	52% (14/27)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Emergency Department

	Management of VTE
	Emergency Department
	Trust Priority
Department governance priority
	
	(
	
	
	Not initiated

	Overdose management
	Emergency Department
	Department governance priority
	
	(
	
	
	Not initiated

	Alcohol management
	Emergency Department
	Department governance priority
	
	(
	
	
	Not initiated

	Prescribing practice within the emergency department
	Emergency Department
	Department governance priority
	
	(
	
	
	Not initiated

	Management of Sepsis  
	Emergency Department
	National Audit (Other)
	
	
	(
	
	In progress – CA ID 3129

	Pain in children 
	Emergency Department
	National Audit (Other)
	
	
	(
	
	In progress

	Consultant sign off
	Emergency Department
	National Audit (Other)
	
	
	(
	
	In progress – CA ID 3130

	Medical Specialties

	Completion of the learning difficulties risk assessment
	All specialties
	CQUIN target
	(
	
	
	
	In progress – CA ID 3038

	Audit of the appropriateness of blood transfusions
	All specialties
	Clinical Risk
	
	(
	
	
	In progress – CA ID 2968

	The management of pulmonary embolisms 
	Acute Medicine
	Patient Safety
	
	(
	
	
	Not initiated

	The management of sepsis within the first 24 hours of admission in the Bristol Royal Infirmary 
	Acute Medicine
	Identified for re-audit from previous year.
	
	
	(
	
	Complete – CA ID 3039

	Audit of  stroke thrombolysis assessment and care
	Care of the Elderly
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	NICE TA180 Ustekinumab - psoriasis

	Dermatology
	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	NICE TA177 Alitretinoin - hand eczema (chronic)

	Dermatology
	BNSSG Commissioning College
	(
	
	
	
	In progress – CA ID 2937

	NICE TA134 Psoriasis - infliximab

	Dermatology
	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	NICE TA146 Psoriasis - adalimumab

	Dermatology
	BNSSG Commissioning College
	(
	
	
	
	In progress – CA ID 3028 

	An audit of female patients due to be prescribed and treated with isotretinoin 
	Dermatology
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	Dermatology nursing practice
	Dermatology
	
	
	
	
	(
	Not initiated

	DKA management in the BRI
	Endocrinology
	Clinical Risk/Local guidance 
	
	(
	
	
	In progress – CA ID 2868

	NICE TA187 Crohn's disease - infliximab and adalimumab
	Gastroenterology
	BNSSG Commissioning College
	(
	
	
	
	In progress – CA ID 3122

	National IBD Audit
	Gastroenterology
	National Audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2603

	NICE TA204 Denosumab - osteoporotic fractures
	Rheumatology

	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	NICE TA130 Rheumatoid arthritis - adalimumab, etanercept and infliximab
	Rheumatology

	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	NICE TA143 Ankylosing spondylitis - adalimumab, etanercept and infliximab
	Rheumatology

	BNSSG Commissioning College
	(
	
	
	
	Completed – CA ID 3019

	NICE TA161 Osteoporosis - secondary prevention including strontium ranelate
	Rheumatology

	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	Non-invasive ventilation in the management of motor neurone disease – end of life considerations
	Respiratory
	NICE guidance
	
	
	(
	
	In progress – CA ID 2869

	National Lung Cancer Audit (NLCA)
	Respiratory

Oncology
	National audit (NCAPOP)
	(
	
	
	
	On-going  – CA ID 554


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)
	Ref
	Provisional Title of Project
	Status 

	Emergency Department (Adult)
Sub-Specialty

Status 

	2506
	ED Audit into Efficiency of Mental Matrix Completion
	In progress

	2713
	Audit of Triage assessment times in the Adult Emergency Department
	Complete

	3040
	Chest drain procedure carried out in the Emergency Department
	In progress

	3068
	Observation unit prescribing audit
	In progress

	3111
	Re-audit of patient vital signs in the adult Emergency Department (ED)
	In progress

	3112
	Management of head injury to the observation unit
	In progress

	3145
	Audit of response times to out of hours calls from the UHB Emergency Department to on-call psychiatric doctors
	In progress

	Medical Specialties
Status 

	2626
	Re-audit of the weekend house officer written handovers
	Complete

	2703
	Depression with a chronic physical health problem
	Complete

	2867
	Re-audit of Generic Medical Record Keeping Standard
	Complete

	Medical Specialties/ Care of the Elderly
Sub-Specialty

Status 

	2409
	The National Audit of Continence Care 2010
	In progress

	2601
	National Sentinel Audit of Stroke (Round 7)
	In progress

	2723
	Re-audit of Prescribing in inpatient Medicine 2010
	Complete

	2728
	Audit of Generic Medical Record Keeping Standards
	Complete

	2749
	The National Clinical Audit of Falls & Bone Health in Older People
	In progress

	2936
	Audit of staff understanding of Mental Capacity Act 2005 Deprivation of Liberty Safeguards
	Complete

	2926
	Audit of adherence to hospital guidelines for warfarin prescribing and completion of oral anticoagulation charts
	Complete

	2931
	An audit of the immediate management of confirmed TIAs in the TIA clinic on Ward 17
	In progress

	3034
	Oxygen Prescription Audit
	In progress

	3120
	The safety of Oral hypoglycaemic and Insulin prescribing a comparative study between ward 53 and 23.
	In progress

	Medical Specialties/ Contraceptive & Sexual Health Services (CASH)
Sub-Specialty

Status 

	2644
	Management of genital herpes
	Complete

	2725
	Audit of IUD insertions and assessment of STI risk
	Complete

	2726
	Re-audit of type of Copper IUD fitted
	Complete

	2727
	Emergency Contraception Audit
	Complete

	2859
	Audit of Trichomonas Vaginalis (TV) Management
	Complete

	2888
	Long Acting Reversible Contraception (LARC) Audit
	Complete

	2990
	Quick Starting Contraception following the administration of progestogen-only emergency contraception
	In progress

	2992
	Management of genital tract infection with chlamydia trachomatis
	Complete

	3032
	Audit of current GP referral practice
	In progress

	3075
	Audit of consent for home Early Medical Abortion
	In progress

	3093
	Management of chronic pelvic pain syndrome in males
	In progress

	Medical Specialties/ Dermatology
Sub-Specialty

Status 

	2347
	Surgical Attire of Staff and Patients During Skin Surgery in the Bristol Dermatology Centre
	In progress

	2348
	Wound Infection Audit Following Skin Surgery in the Bristol Dermatology Centre
	Complete

	2935
	Two week wait audit
	Complete

	3031
	Prospective Audit of the Two Week Wait Clinic
	In progress

	Medical Specialties/ Diabetes & Endocrinology
)
Sub-Specialty

Status 

	2337
	National Diabetes Inpatient Audit
	In progress

	2497
	Prevalence and Management of Benign Hypercalcaemia and Primary hyperparathyroidism
	In progress

	2886
	Management of hypoglycaemic events in in-patients at the Bristol Royal Infirmary
	In progress

	3049
	Audit of pre-conception care received by women with Type 1 or Type 2 diabetes attending St Michaels Diabetes Clinic 2011
	In progress

	Medical Specialties/ Gastroenterology & Hepatology
Sub-Specialty

Status 

	3087
	An audit of oral anticoagulation in patients receiving total parenteral nutrition for short bowel syndrome
	In progress

	Medical Specialties/General Medicine 

Status 

	2738
	Clotting and D dimer use in the Medical Assessment Unit
	In progress

	2741
	Audit of Outpatient DVT Management
	In progress

	2770
	Audit of the Management of pregnant outpatients with suspected DVT
	In progress

	3118
	Duplication of drug prescription / Inappropriate rapid re-dosing in ED and MAU
	In progress

	Medical Specialties/ Respiratory
Sub-Specialty

Status 

	2510
	An Audit of Current NIV Practice within the Trust
	In progress

	2650
	Bronchiectasis in Non-Cystic Fibrosis Patients
	Complete

	2702
	An Audit of Culture Confirmation and Cure Among Tuberculosis Cases Reported from Three Hospitals in England.
	Complete

	2724
	European Chronic Obstructive Pulmonary Disease (COPD) Audit 2010
	In progress

	2913
	Audit on Management of Acute Asthma in Adults
	Complete

	3033
	Management of neck lymph node tuberculosis
	In progress

	3021
	Audit of Medical Management of CF-Related Low Bone Mineral Density
	In progress

	3104
	Timely brain imaging for stroke patients
	In progress

	Medical Specialties/ Rheumatology
Sub-Specialty

Status 

	2648
	Are bisphosphonates prescribed on UHB and Frenchay wards to encourage correct dispensation 
	Complete

	2861
	Re-audit on the use of Rituximab in Rheumatoid Arthritis (NICE TA 126)
	Complete

	2857
	Are bisphosphrates prescribed on UHB and Frenchay wards - re audit
	In progress


Summary of benefits, actions or changes achieved in 2011/12
2626 - A handover workshop has been incorporated into the induction week for the new foundation year doctors as a result of this audit of handover practice.


2644 - An updated female clerking proforma has been introduced to help ensure that patients are managed appropriately.


2648 - Posters were produced and attached to drug trolleys/medicine cabinets to act as reminders to nursing staff about correct bisphosphonate administration.


2650 - Practice at follow up clinic has been changed to include vaccinations, sputum purulence and volume measurements

2703 - Awareness has been raised as to the potential problems of psychotropic drug interactions.  Teaching sessions have been conducted for Foundation Year doctors and Pharmacists now to identify potential psychotropic drug interactions and inform the prescribing doctor concerned.


2723 - This re-audit demonstrated increased compliance in the documentation of prescription data (including stop/review dates).  The data is being used to further re-design of the Trust prescription chart and further audit is planned for 2012/13.  


2725 - The overall aim of this project was to increase awareness of the importance of STI risk assessment prior to IUCD insertion. By increasing staff awareness, patients attending for an IUCD will be better counselled about the possible risk of infection.  Appropriate steps may also be taken to minimise risk of developing infection, which will result in better outcomes for the patient and possibly increased likelihood of continuing a highly effective method of contraception.

2726 - This audit identified high standards of care already provided to women seeking a copper IUD.  Instances where the non-gold standard device is used are justified by documentation of difficulty with the insertion process.  The findings of this re-audit are encouraging to staff and recognise areas of good practice.

2727 & 2888 - All clinical staff have been reminded of their duties to discuss contraception (both emergency and long acting reversible contraception) with relevant patients and have been alerted to our current poor performance in these areas.  The prescribing proformas have been highlighted to clinical staff and will be used more often.

2728 - Accurate, contemporary record-keeping essential to enhance patient care especially as many different personnel will access the notes, and the accuracy of what is written in the notes is often the only background they have when basing clinical decisions. Also to improve efficiency and accuracy of discharge summaries sent to GP so optimal follow-on care can be delivered.
2861- Nurse referral forms completed by medics when patient being referred to switch biologic drugs have been updated to ensure that if a switch is due to inefficacy, the Disease Activity Score (DAS) is completed.  The departmental biologic flowchart has also been updated to include a box stipulating that if a patient requests a further cycle of rituximab, they are given a review with their consultant and the consultant takes a DAS.


2926 - The anticoagulation chart has been updated to include key information as to whether the patient is being initiated or maintained on warfarin during that admission


2937 - This audit identified areas of good practice in relation to the prescription of alitretinoin for the treatment of severe chronic hand eczema in accordance with NICE guidance.  Further improvements will be made by having copies of the alitretinoin guidance and DLQI forms available in all clinic rooms. 


2913 - A teaching session to raise awareness of the appropriate management of patient with acute asthma has been undertaken within the respiratory department.  A checklist has been introduced and is attached to the peak flow chart to help improve practice


3039 - A proforma/flow chart has been introduced within the Medical Assessment Unit to help ensure that patients presenting with severe sepsis are managed according to national guidelines.  The audit has also led to further joint work in this area between MAU and the Emergency Department.  


2992 - Significant improvement was seen in 3 of the 5 audited standards.  Improved compliance to standards was demonstrated in the following areas: partner notification, advice regarding sexual activity and other relevant STIs tests offered.   Patient education (standard 3) remained as the weakest area in the management of patient with genital tract Chlamydia trachomatis infection.
3019 - This audit identified areas of good practice in relation to the prescription of anti-TNF treatment for Ankylosing Spondylitis in accordance with NICE guidance.  Further improvements have been made including the introduction of a “tick box” section on the referral form to ensure that the 1987 Modified New York Criteria are met at the time of referral.   Further to this, the Specialist Nurse will now double check this and refer back to the consultant if the criteria are not met.  Funding for a Band 6 nursing post has also been secured to ensure that all patients see a specialist nurse.

	2.4
SPecialised Services


	Planned projects in progress or complete at end of financial year 
	52% (11/21)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Cardiac Services

	Adult Cardiac Surgery
	Cardiac Surgery
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 549

	Thoracoscopic internal mammary artery harvesting
	Cardiac Surgery
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	(
	
	
	Not initiated

	Trans-apical TAVI (transcatheter aortic valve implantation)
	Cardiac Surgery
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	(
	
	
	Not initiated

	Coronary Interventions
	Cardiology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 809

	Myocardial Ischaemia (MINAP)
	Cardiology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 223

	Heart Rhythm Management
	Cardiology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA 3131

	Heart Failure
	Cardiology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 3132

	NICE TA95 Arrhythmia - implantable cardioverter defibrillators
	Cardiology
	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	PPCI telephone service and Door-to-Balloon compliance?
	Cardiology
	Divisional governance priority
	
	
	(
	
	Not initiated

	Audit of indications for transvenous lead (TVL) and cardiovascular implantable electronic device (CIED) extractions 2008-2010
	Cardiology
	Local concern
	
	
	
	(
	In progress – CA ID 2882

	An audit of arterial wounds
	Cardiology
	Identified for re-audit from previous year.
	
	
	
	(
	Not initiated

	Homeopathy

	Audit of package of care and discharge policy
	Homeopathy
	Roll-over from previous years programme
	
	
	
	(
	Not initiated

	Audit of Iscador Prescribing
	Homeopathy
	Roll-over from previous years programme
	
	
	
	(
	Not initiated

	Goal Setting within the homeopathic consultation
	Homeopathy
	Roll-over from previous years programme
	
	
	
	(
	Not initiated

	Oncology & Haematology

	NICE TA171 Multiple myeloma - lenalidomide
	Haematology
	BNSSG Commissioning College
	(
	
	
	
	In progress - CA ID 3060

	NICE TA65 Non-Hodgkin's lymphoma - rituximab
	Oncology
	BNSSG Commissioning College
	(
	
	
	
	In progress - CA ID 3101

	NICE TA34 Breast cancer - trastuzumab
	Oncology
	BNSSG Commissioning College
	(
	
	
	
	In progress - CA ID 3057

	Pregnancy Consent
	Oncology
	Local priority
	
	
	(
	
	Not initiated 

	The management of spinal cord compression 
	Oncology
	Identified for re-audit from previous year.
	
	
	(
	
	Complete  – CA ID 2779 

	On-Treatment Review
	Oncology
	Local priority
	
	
	(
	
	Not initiated

	National Care of the Dying Audit Hospitals Round 3
	Palliative Care
	National Audit (Other)
	
	
	(
	
	In progress CA ID 2895


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)
	Ref
	Provisional Title of Project
	Status 

	Cardiac Services/Cardiac Surgery
Sub-Specialty

Status 

	2767
	Audit of readmissions to CICU from CHDU
	Complete

	2905
	Audit of Infective complications following major aortic cases
	In progress

	Cardiac Services/Cardiology
Sub-Specialty

Status 

	2412
	Arrhythmia Nurse Service
	Ongoing

	2433
	Are patients with STEMi/NSTEMI or ACS+ve Tropoinin appropriately Managed
	In progress

	2607
	Effective and timely discharge of PPCI patients by the ACS Specialist Nurse
	Complete

	2721
	Audit of mitral valve assessment by TOE
	In progress

	2881
	Audit of PFO Clousure in Divers (incorporating elements of NICE IPG371)
	In progress

	2910
	Audit of Echocardiographic follow-up after Aortic Valve Replacement (AVR)
	In progress

	2922
	Audit of the chronic heart failure NICE guidelines in UHBristol (NICE CG108).
	In progress

	2933
	Management of Pregnant Patients with Aortopathy
	In progress

	2955
	Is the Bristol adult shared care pulmonary hypertensive service meeting the national guidelines for treatment?
	In progress

	2960
	Should we still be Screening Patients with Coarctation of the Aorta for Intracranial Aneurysms?  A Re-Audit.
	In progress

	Cardiac Services/Cardiology
Sub-Specialty

Status 

	 925
	The use of a patient generated outcome measure to monitor outcome and completion of package of care and facilitate goal setting in routine practice
	In progress

	1625
	Homeopathy in Management of Childhood Eczema
	In progress

	Oncology & Clinical Haematology
Status 

	1749
	Completeness of chemotherapy summary charts
	Complete

	1981
	Blood Transfusions BHOC - Information Collected
	Complete

	2223
	Antibiotic policy - stop/review dates on ward 61
	Complete

	2997
	Prescribing on wards 61, 62 and outpatients of Bristol Haematology and Oncology Centre
	In progress

	3119
	Use of sunitinib in advanced/metastatic renal cell carcinoma - Re-audit of NICE TA169.
	In progress

	Oncology & Clinical Haematology/Clinical Haematology
Status 

	2587
	Haemophilia prophylaxis in children with haemophilia A/B
	Complete

	2764
	Patient selection criteria for stereotactic radiosurgery  for brain metastasis
	Complete

	3030
	Hydroxyurea treatment in sickle cell patients
	In progress

	3060
	Lenalidomide for the treatment of multiple myeloma in people who have received at least one prior therapy (NICE)
	In progress

	3070
	Bortezomib monotherapy for relapsed Multiple Myeloma NICE TAG 129
	In progress

	Oncology & Clinical Haematology/Oncology
Status 

	2756
	Radioiodine ablation - patient preparation - re-audit
	Complete

	2757
	Neutropenic Sepsis - re-audit
	Complete

	2777
	Aprepitant for control of chemotherapy induced nausea and vomiting
	Complete

	2825
	Referral and Management of Testicular Cancers
	Complete

	2870
	Late bowel toxicity following radiotherapy for prostate cancer
	In progress

	2914
	Erlotinib for the treatment of non-small-cell lung cancer  - TAG 162 
	In progress

	2963
	Completion of pregnancy, fertility and radiotherapy form - reaudit
	Complete

	2996
	On treatment review of radical radiotherapy patients
	Complete

	2998
	Medical Docmentation
	In progress

	2999
	Keyworkers for Teenagers and Young Adults with cancer
	In progress

	Oncology & Clinical Haematology/Palliative Medicine
Status 

	2787
	The management of hypercalcaemia - Re-audit
	Complete

	2791
	Continuous subcutaneous infusions via Graseby MS16A Syringe Drivers in UH Bristol
	Complete

	2894
	Use of steroids in patients with cancer by the UHB Specialist Palliative Care Team
	Complete


Summary of benefits, actions or changes achieved in 2011/12
1749 - Chemotherapy summary chart redesigned to ensure key information is better documented and thus more available to the wider clinical team

1981 - BHOC transfusion policy and associated clinical documentation have been updated. 

2223 - Audit demonstrated improved performance against the BHOC antibiotic clinical guideline, but still not fully compliant. Additional education to pharmacy and clinical staff to ensure prescriptions are fully completed.

2587 - Introduction of a specialist record proforma to improve documentation of haemophilia prophylaxis.

2607 - Audit demonstrated we are fully meeting the discharge standards for patients following PPCI

2756 - Agreed that thyroglobulin measurement is no longer required on day of admission

2757 - Introduction of a patient information leaflet for neutropenic sepsis.   Increased awareness of need for antibiotics to be administered within 1 hour of presentation

2764 - Introduction of an admission proforma for stereotactic radiosurgery. 

2767 - Audit demonstrated we are fully meeting the standards for readmitting patients to CICU from CHDU

2777 - Redesign of chemotherapy paperwork

2778 - All cases of metastatic cord compression are now appropriately identified on radiotherapy database

2787 - Increased awareness of existence of local clinical guideline

2791 - Increased training on use and management of syringe drivers

2825 - Increased awareness within supranetwork of details of referral guidelines

2894 - Audit demonstrated we are fully meeting the standards around use of steroids in palliative care

2996 - Match booked review appointments to radiotherapy appointments so that more patients can be seen and also reduce likelihood of cancelled appointments.
	2.5
Surgery and Head and Neck


	Planned projects in progress or complete at end of financial year 
	46% (19/41)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Anaesthesia, Critical Care & Theatres

	National Pain Database
	Anaesthesia
Pain Team
	National Audit (NCAPOP)
	(
	
	
	
	In progress

	Data quality in Swift-Op
	Anaesthesia
	NHSLA/ Standards of record-keeping
	
	(
	
	
	Not initiated

	Standards of anaesthesia for nonogenarians
	Anaesthesia
	Royal College guidance
	
	
	(
	
	Not initiated

	Same day cancellations
	Anaesthesia
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	An audit to assess the timing of discharge of patients following day surgery and measuring patient satisfaction
	Anaesthesia
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	Bristol-wide head injury transfers audit
	Critical Care
	Divisional governance priority
	
	
	(
	
	In progress – CA ID 2830

	Potential donor audit
	Critical Care
	National Audit (Other)
	
	
	(
	
	In progress

	Weight Management Health Promotion in POAC
	Pre-Operative Assessment
	Divisional governance priority
	
	
	(
	
	Complete – CA ID 2883

	Smoking Cessation advice in POAC
	Pre-Operative Assessment
	Identified for re-audit from previous year.
	
	
	(
	
	Complete – CA ID 2883

	Dental Services

	Study Model Quality at the Bristol Dental Hospital
	Orthodontics
	Identified for re-audit from previous year.
	
	
	(
	
	To be rolled over to 2012/13

	Referral to Biopsy time
	Oral Medicine
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	Patient satisfaction with minor Oral Surgery procedures
	Oral Surgery
	Are standards for care and provision of information being met
	
	
	(
	
	Completed – CA ID 2878

	Bisphosphonate Related Osteonecrosis of the Jaw
	Oral Surgery
	National Audit (other)
	
	
	(
	
	In progress – CA ID 2750 / 2879

	Dental undergraduate treatment plans
	Restorative Dentistry
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	ENT

	National Head & Neck Cancer (DAHNO)
	Maxillofacial Surgery/ENT
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2414

	Compliance with consent guideline
	ENT
	Introduction of new guidance 
	
	
	(
	
	Not initiated

	Ophthalmology

	A&E breaches and follow-ups 
	A&E and Primary Care
	Identified for re-audit from previous year.
	
	
	(
	
	Complete – CA ID 2345 / 2353

	Cataract surgery outcomes
	Cornea & cataract
	Annual audit of surgical outcomes and complication rates.
	
	(
	
	
	Complete – CA ID 2871

	Biometry
	Cornea & cataract
	Re-audit following new equipment purchase
	
	
	(
	
	Not initiated

	Photochemical corneal collagen cross-linkage (CXL) using riboflavin and ultraviolet A for keratoconus
	Cornea & Cataract
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	
	(
	
	Not initiated

	Endophthalmitis rate
	Hospital-wide
	Regular review of rate of this post-operative complication.
	
	
	(
	
	In progress – CA ID 2893

	Upper Eyelid Gold/Platinum Weight
	Paediatrics

Oculoplastics & Squint
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	(
	
	
	Not initiated

	Surgical Specialties

	Audit of misplaced Naso-gastric tubes
	All Specialities
	Patient Safety - NPSA Alert
	
	(
	
	
	Not initiated

	Compliance with outpatient prescribing policy
	All specialities
	Divisional governance priority
	
	
	(
	
	Not initiated

	An audit of 30 day readmission rates
	All specialities
	Divisional governance priority
	
	
	(
	
	On-going monitoring 

	Mastectomy & Breast Reconstruction
	Breast Surgery
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2483

	National Bowel Cancer Audit (NBOCAP)
	Colorectal Surgery
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2482

	Deterioration after Laparoscopic Surgery 
	General Surgery
	NPSA Alert/NICE Guidance
	
	(
	
	
	Not initiated

	Audit of recommendations from NCEPOD Study “An Age Old Problem”
	General Surgery
	National Confidential Enquiry
	
	(
	
	
	Not initiated

	Elective Surgery 
	General Surgery
	National PROMs programme
	
	(
	
	
	Not initiated

	Audits of Emergency Surgery at the BRI
	General Surgery
	Divisional governance priority
	
	(
	
	
	Not initiated

	National Joint Registry
	Orthopaedics
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2568

	National Hip Fracture Database
	Orthopaedics
Elderly Care
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2486

	Audit of recommendations from NCEPOD Study “An Age Old Problem” 
	Orthopaedics

Care of the Elderly
	National Confidential Enquiry
	
	(
	
	
	Not initiated

	Documentation in Orthopaedics
	Orthopaedics
	Divisional governance priority
	
	
	(
	
	Not initiated

	Oesophago-Gastric Cancer
	Upper GI Surgery
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2484

	Audit of Compliance with Chest-Drain Guidance
	Thoracic Surgery
	Patient Safety - NPSA Alert
	
	(
	
	
	Not initiated

	Video Assisted (VATS) Lobectomy
	Thoracic Surgery
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	(
	
	
	Not initiated

	Transcervical thymectomy
	Thoracic Surgery
	Clinical Effectiveness Group priority Introduction of a new interventional procedure
	
	(
	
	
	Not initiated

	Carotid interventions
	Vascular Surgery
	National Audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2485

	Peripheral vascular surgery
	Vascular Surgery
	National Audit (Other)
	
	(
	
	
	In progress


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)
	Ref
	Provisional Title of Project

Specialty

Sub-Specialty
	Status 

	Adult Ear, Nose and Throat (ENT)
Status 

	3022
	Improving Quality of Patient Care Post-FESS Surgery
	Complete

	3078
	Re-audit of clinical management in the SHO-run ENT Urgent Clinic
	In progress

	3079
	ENT urgent clinic letters
	In progress

	3080
	Accuracy of MRI scans in the detection of primary and recurrent cholesteatoma
	In progress

	3125
	Coding by Theatre staff
	In progress

	Anaesthesia 

Status 

	2631
	Sugammadex Use at UHBristol
	Ongoing

	2816
	Pain Management on Removal of Paravertebral and Epidural Catheters after Thoracotomy
	Complete

	2903
	Hyperglycaemia in diabetic patients receiving carbohydrate drinks prior to elective surgery
	In progress

	2959
	Fasting times in trauma surgery
	In progress

	1704
	Audit of accidental dural puncture (ADP)
	Ongoing

	2906
	Obesity in Obstetric Anaesthesia (Re-audit of 1966)
	In progress

	2815
	Continuation of Beta-Blocker therapy in elective non-cardiac surgery
	Complete

	2907
	The Management of elective surgical patients in POAC
	Complete

	Integrated Critical Care Services
Status 

	 160
	Intensive Care National Audit and Research Centre (ICNARC) Database
	Ongoing

	2813
	Audit of the Resuscitation bag and Drug box
	In progress

	2831
	Post-Operative Care in over 80 year olds following emergency surgery (NCEPOD Recommendations)
	In progress

	2941
	Audit of the use of Inotropes on ITU
	In progress

	2637
	Management of Out-of-Theatre Intubations
	In progress

	2830
	Audit of inter-hospital transfer of brain injured patients to neurosurgery facility
	Complete

	Dental Services
Sub-Specialty

Status 

	2537
	Adequacy of  the radiograph request forms sent to the dental radiology department
	Complete

	3081
	Ultrasound for investigating salivary gland disease in Bristol Dental Hospital
	Complete

	3143
	Consent for clinical photographs - re-audit
	In progress

	Dental Services/Oral & Maxillofacial
Sub-Specialty

Status 

	2414
	National Head and Neck Cancer Comparative Audit (DAHNO)
	Ongoing

	2522
	Access to primary dental care in patients admitted to hospital with dental infection  [including NICE CG019]
	Complete

	2622
	Clinical data recording and decision-making effectiveness of Head and Neck MDT
	Complete

	2835
	Post-operative complications of thyroid surgery
	In progress

	3006
	Preparation of patients for outpatient intravenous sedation   [re-audit of 2658]
	In progress

	3042
	BCC excision margins
	In progress

	3065
	Utilisation of reserved emergency slots Bristol Dental Hospital day case general anaesthetic unit
	In progress

	3077
	Maxillofacial trauma referrals
	In progress

	3146
	Quality of proforma referral letters received by Department of Oral Surgery
	In progress

	Dental Services/Oral Medicine
Sub-Specialty

Status 

	2850
	How effective are our glycerol blocks in achieving pain control in trigeminal neuralgia?
	In progress

	3094
	Patient satisfaction for patients attending the Primary Care Unit and Oral Medicine department at Bristol Dental Hospital   [re-audit of 1581]
	In progress

	Dental Services/Orthodontics
Sub-Specialty

Status 

	2262
	A re-audit of orthodontic instrument trays from the decontamination unit: Are they of a satisfactory standard?
	Complete

	2340
	National Audit of Mini Screws / Temporary Anchorage Devices (TADs)   [NICE IPG 238]
	In progress

	2399
	Broken brace clinic
	Complete

	2408
	Incidence of infected titanium plates following orthognathic surgery: re-audit
	Complete

	2540
	Referral and management of patients diagnosed with obstructive sleep apnoea   [re-audit of 1423]
	Complete

	2900
	Duration and number of visits for orthodontic treatment
	Complete

	3076
	Patient pathway for allocation to orthodontic clinics in BDH
	In progress

	3097
	Occlusal outcomes following orthognathic surgery
	In progress

	Dental Services/Paediatric Dentistry
Sub-Specialty

Status 

	2336
	Continuing oral healthcare in children at risk of developing infective endocarditis    [NICE CG64]
	Complete

	2541
	Consent for inhalation sedation for children   [re-audit of 1333]
	Complete

	2627
	Quality of referral letters to the paediatric department at Bristol Dental Hospital
	Complete

	2828
	Clinical justification and quality of referrals of children for treatment under GA
	In progress

	2891
	Quality of referral letters and radiographs undertaken for those receiving a dental general anaesthetic at Bristol Dental Hospital
	In progress

	2897
	Follow-up of joint orthodontic paediatric patients following extractions of 6s under general anaesthetic
	Complete

	2899
	Repeat GA for extraction in children - re-audit
	In progress

	Dental Services/Paediatric Dentistry
Sub-Specialty

Status 

	2554
	Medical History taking within the BANES zone of UH Bristol Primary Care Dental Service
	Complete

	2877
	Parental knowledge of the dental care of their children, following the 8-month old baby check by the Health Visitor Team
	Complete

	2902
	Assessment of knowledge of the Mental Capacity Act
	Complete

	Dental Services/Restorative Dentistry
Sub-Specialty

Status 

	2773
	Endodontic referrals received at Bristol Dental Hospital
	In progress

	2827
	Quality of molar endo obturation carried out by current BDS students
	In progress

	2890
	Patient satisfaction with composite restorations for toothwear
	In progress

	3046
	Tooth survival and restorative status of undergraduate root treated teeth
	Complete

	3082
	Quality of life of patients with total prostheses before and after treatment with conventional dentures in Bristol Dental Hospital
	In progress

	Ophthalmology/A&E and Primary Care
Sub-Specialty

Status 

	2694
	Iritis primary care clinic and nurse-led treatment of anterior uveitis
	In progress

	2710
	Standard of Care Provided to Patients Who Present to the Bristol Eye Hospital with a Clinical Diagnosis of Giant Cell Arteritis
	In progress

	Ophthalmology / Cornea & Cataracts
Sub-Specialty

Status 

	2463
	2nd eye cataract surgery following evaluation of quality of vision with quality of life questionnaire
	Complete

	Ophthalmology/Glaucoma & Shared Care
Status 

	2807
	Early complications post-Trabeculectomy
	Complete

	3011
	Blindness in glaucoma patients
	In progress

	Ophthalmology/Medical & Surgical Retina
Sub-Specialty

Status 

	2441
	Lucentis Outcomes 2009     [re-audit of project 2002]  [NICE TAG 155]
	Complete

	2711
	Surgical outcomes of macular holes
	Complete

	2829
	Management of non-ischaemic Central Retinal Vein Occlusion (CRVO) at Bristol Eye Hospital     [re-audit of 1917]
	In progress

	Ophthalmology/Orthoptics & Optometry
Sub-Specialty

Status 

	2776
	Consistency of written Orthoptic reports
	Complete

	Ophthalmology/Paediatrics, Oculoplastics & Squint
Sub-Specialty

Status 

	2313
	Adult Squint Surgery Outcomes 2007/2008
	In progress

	2838
	Referrals from Paediatric Rheumatology of children diagnosed with Juvenile Idiopathic Arthritis to the Eye Hospital for uveitis screening – RE-AUDIT
	In progress

	2925
	Impact of neuro-ophthalmic disorders on the BEH paediatric service
	In progress

	3010
	Paediatric Eye surgery service: parental and patient satisfaction
	In progress

	3012
	Management of patients on immunosuppressive therapy in the Adnexal Service of Bristol Eye Hospital
	Complete

	Adult Surgical Specialties
Sub-Specialty

Status 

	2753
	Re-Audit of Gentamicin Prescribing and Calculation (2nd Re-Audit)
	Complete

	2754
	Clinical Coding and the General Surgical Op-Note
	Complete

	2901
	Clinical audit on pregnancy tests for women of childbearing age admitted under the acute general surgical take
	Complete

	2942
	Surgical antibiotic prophylaxis in General Surgery
	Complete

	3084
	Surgical wound surveillance for in-patients undergoing emergency G.I. laparotomy
	In progress

	Adult Surgical Specialties/Breast Surgery
Sub-Specialty

Status 

	2253
	Breast Team to GP Communication
	Complete

	3123
	National Cancer Standards audit - GP notification of diagnosis
	Complete

	Adult Surgical Specialties/Lower GI Surgery
Sub-Specialty

Status 

	2920
	Anastamotic Leak in colorectal surgery
	Complete

	3056
	Extra levator abdominoperineal excision (ELAPE) of the rectum at the Bristol Royal Infirmary
	In progress

	3061
	Discharge summaries for patients undergoing elective major hepatobiliary resections
	In progress

	3140
	Extended Venous Thromboembolism Prophylaxis Programme (EVTEP) for Colorectal Cancer Patients in UH Bristol
	Complete

	Adult Surgical Specialties/Orthopaedics (T&O)
Sub-Specialty

Status 

	2592
	Health Protection Agency - Surgical Site Infection Surveillance
	Ongoing

	2908
	Audit of Acute Pain management for patients with fractured NoF
	In progress

	2909
	Audit of time from admission to theatre in neck of femur fractures
	In progress

	2943
	Management of open lower limb fractures, how are we doing?
	In progress

	Adult Surgical Specialties/Upper GI Surgery
Sub-Specialty

Status 

	2329
	Audit of Laparoscopic Surgery in Oesophago-Gastric Malignancy
	Ongoing

	2679
	Management of Biliary Obstructions
	Complete

	2904
	Evaluating the use of PET-CT in the staging of Oesophageal Cancer
	In progress

	Adult Surgical Specialties/Urology
Sub-Specialty

Status 

	2837
	Early re-Resection of Bladder Cancer - Are we following the guidelines?
	Complete

	2923
	Urology patient ward transfer Audit: Are safe standards being met
	In progress

	Adult Surgical Specialties/Vascular Surgery
Sub-Specialty

Status 

	2680
	Can pre-operative Carotid Duplex screening reduce the risk of stroke following CABG?
	In progress

	2689
	Audit of Vascular Pre-operative Assessment Clinic
	Complete


Summary of benefits, actions or changes achieved in 2011/12
2253 - The results from this audit show full compliance with national standards for communicating with GPs following a diagnosis of breast cancer.

2262 - This audit demonstrated an improvement in compliance with the standards compared to the 2008 audit.

2336 - A Development of new patient information leaflet to be given out to all children attending the cardiology outpatient clinic at risk of developing Infective Endocarditis.

2345 - This audit demonstrated 99.5% compliance with 4-hour wait target and 80% compliance with planned 2-hour wait target for Eye A&E.

2353 - This audit demonstrated efficacy of changes made to Eye A&E and Primary Care services in reducing numbers of patients being followed-up in A&E itself.

2399 - Demonstrated 100% compliance with all administrative standards relating to the orthodontic broken brace clinic.

2408 - This audit helped inform and clarify the risks explained to patients as part of the informed consent process. 

2522 - The results from this audit have been shared with the local PCT dental commissioners to help highlight potential problems with access to emergency dental care.



2537 - The results of this audit have helped inform ICE Desktop training to highlight the importance of all fields being filled out accurately when electronically requesting radiographs.



2540 - Demonstrated improvement in compliance with most standards for managing patients with obstructive sleep apnoea since a previous audit in 2008.

2541 - Showed good compliance with obtaining written consent for inhalation sedation for dental procedures in children.

2554 - Demonstrated good compliance with the majority of record-keeping standards within the B&NES zone of the Primary Care Dental Service.

2622 - Demonstrated decision-making effectiveness of Head and Neck MDT and identified some areas of documentation and GP communication where improvements can be made.

2627 - Led to improvements to Child Dental Health referral proforma.

2679 - Work is underway to establish a fast-track referral system within the local area for patients with suspected malignant obstructive jaundice, to improve the timeliness of referral to first appointment.

2711 - Demonstrated good anatomical closure rate and low complication rates for patients undergoing surgery for a macular hole at Bristol Eye Hospital.

2754 - Led to improved training for staff undertaking clinical coding in theatre and improved communication between surgeon and theatre staff.

2776 - Demonstrated that the Orthoptic department as a whole are mostly achieving the Trust’s documentation standards, but highlighted a few areas for improvement to staff.

2807 - Reconfiguration of follow-up regime after trabeculectomy at Bristol Eye Hospital led to reduction in outpatient appointment load (about 200+ appointments per annum), whilst reducing number of times patients need to return to hospital.

2816 - The results from this audit highlighted the need to conduct further research/evaluation into pain management on removal of paravertebral and epidural catheters on patients undergoing thoracotomy.  A local project is in progress.



2830 - The induction for trainee anaesthetists rotating through “general” block in anaesthesia at UH Bristol now includes guidance on using the Southwest Critical Care Transfer Form.  Staff Nurses in Emergency Department have also been briefed regarding the use of this form, including their role in partially completing form once decision to transfer has been made.



2871 - Demonstrated continuing good visual and refractive outcomes for cataract surgery compared with published standards despite the higher rate of ocular comorbidity in patients treated at BEH.

2877 - Led to improvements in system for distributing Dental Starter Packs to parents of 8-month-old children in Bristol and increased training for Health Visitors in providing dental care advice.

2878 - Demonstrated high patient satisfaction, with 97% of patients rating the care they received from the Oral Surgery Department as excellent.

2883 - Training provided for staff including Nursing Assistants in health promotion referrals (smoking cessation and weight loss)

2897 - Led to systems to allow more follow-up of routine patients in a primary care setting following dental extractions under General Anaesthetic, thereby reducing pressures on Trust outpatient workload.

2900 - Demonstrated improvement in the number of visits required for completion of orthodontic treatment.

2901 - The guidance for elective peri-operative pregnancy test has been expanded to include emergency patients.  Nursing assessment and surgical proformas have also been updated.



2907 - An education programme and poster campaign was introduced to encourage clear documentation of required pre-operative assessment data and the adherence to local and NICE guidance.



2920 - Demonstrated low anastamotic leak rate in colorectal cancer operations compared to standard identified by Association of Coloproctology of Great Britain and Ireland.

2942 - This audit has highlighted the need for improvements in the prescribing of antibiotic prophylaxis in surgical patients. Prudent prescribing of antibiotics and adherence to the guideline will help to reduce the risk of post-operative infections occurring and therefore help to reduce the length of hospital stay which will benefit both patients and the Trust. It will also help to reduce the risks of antibiotic resistance and hospital acquired infections occurring as a result of inappropriate antibiotic prescribing.

3022 - Assessment of outcomes following Funcitional Endoscopic Sinus Surgery demonstrated that most patients enjoy an uneventful post-operative recovery, however a small proportion was excessively applying topical nasal steroids.  17% of those receiving post operative instructions found them to be confusing. The information leaflet is to be revised.

3012 - Changes made to improve management of patients on immuno-suppressive drugs within the adnexal service at Bristol Eye Hospital.

3046 - Led to development of local guidelines for restoration of endodontically treated teeth.

3081 - Showed good compliance with the guidelines for imaging of salivary gland disease and high sensitivity and specificity for ultrasound guided Fine Needle Aspiration Cytology.

3123 - Demonstrated full compliance with national standards for communicating with GPs following a diagnosis of breast cancer.
3140 - The guidance/protocol for Extended Venous Thromboembolism Prophylaxis Programme (EVTEP) have been amended as a result of this audit
	2.6
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	Planned projects in progress or complete at end of financial year 
	63% (37/59)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Children’s Services

	Congenital Heart Disease (including paediatric surgery)
	Paediatric Cardiac Surgery
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 947

	National Paediatric Diabetes Audit 
	Paediatric Endocrinology 
	National Audit (Other)
	(
	
	
	
	In progress – CA ID 1451

	NICE TA188 Growth failure in children - human growth hormone
	Paediatric Endocrinology
	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	NICE TA166 Hearing impairment - cochlear implants
	Paediatric ENT
	BNSSG Commissioning College
	(
	
	
	
	Not initiated

	Paediatric Intensive Care (PICANet)
	Paediatric Intensive Care
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 946

	National Neonatal Audit Project
	Neonatal Intensive Care
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 1902

	Admission to Neonatal Unit
	NICU/ Obstetrics and Midwifery
	External Accreditation - CNST 3.5.3
	
	(
	
	
	Planning

	Vermont-Oxford Benchmarking Project
	Neonatal Intensive Care
	National/International quality improvement project
	
	
	(
	
	In progress – CA ID 1142

	Immediate Care of the Newborn
	NICU/ Obstetrics and Midwifery
	External Accreditation - CNST 3.5.4
	
	(
	
	
	Completed – CA ID 2979

	Examination of the Newborn
	NICU/ Obstetrics and Midwifery
	NICE guidance -  CG 45 (2007)

External Accreditation - CNST 3.5.6
	
	(
	
	
	In progress – CA ID 3017

	Support for Parents
	NICU/ Obstetrics and Midwifery
	External Accreditation - CNST 3.5.8
	
	(
	
	
	Planning

	Childhood Epilepsy
	Paediatric Neurology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 3110

	Renal replacement therapy 
	Paediatric Nephrology
	National Audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 3020

	Audit of the Documentation of Bristol Paediatric Observation Chart
	Service wide

Nursing
	Patient Safety/Clinical Risk
	
	(
	
	
	Completed – CA ID 2369

	Audit of prescribing drugs on discharge from renal ward
	Paediatric Nephrology 
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	Compliance with current guidelines of MRSA swabs 
	Paediatric Nephrology
	Identified for re-audit from previous year.
	
	
	(
	
	Not initiated

	Children’s Nutrition Audit 2011
	Paediatric Nutrition
	National Audit (Other)
	
	
	(
	
	Not initiated

	Women’s Services

	Heavy menstrual bleeding
	Gynaecology
	National audit (NCAPOP)
	(
	
	
	
	In progress – CA ID 2661

	Gynaecological incidents
	Gynaecology
	Investigate area flagged by CHKS performance report 
	(
	
	
	
	In progress CA ID - 3016

	Re-audit of Health Records
	Gynaecology
	External Accreditation - NHSLA 
	
	(
	
	
	In progress

	Urinary incontinence
	Gynaecology
	NICE guidance - CG40 
External Accreditation - NHSLA
	
	(
	
	
	Planning

	Re-Audit of Health Records
	Obstetrics and Midwifery
	External Accreditation - NHSLA
	
	(
	
	
	In progress

	Maternity records
	Obstetrics and Midwifery
	External Accreditation - CNST 3.1.7
	
	(
	
	
	In progress – CA ID 2930

	Care of  women in labour
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.1
	
	(
	
	
	In progress – CA ID 2844

	Intermittent Auscultation
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.2
	
	(
	
	
	In progress – CA ID 2845

	Continuous Electronic Fetal Monitoring
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.3
	
	(
	
	
	In progress – CA ID 2846

	Fetal Blood Sampling
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.4
	
	(
	
	
	In progress – CA ID 2847

	Use of Oxytocin
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.5
	
	(
	
	
	In progress – CA ID 2849

	Caesarean Section
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.6
	
	(
	
	
	In progress – CA ID 2391

	Induction of Labour
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.7
	
	(
	
	
	In progress – CAID 2964

	Severely Ill Women
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.8
	
	(
	
	
	In progress – CAID 2730

	High Dependency Care
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.9
	
	(
	
	
	Completed – CA ID 2855 

	Vaginal Birth after Caesarean Section
	Obstetrics and Midwifery
	External Accreditation - CNST 3.2.10
	
	(
	
	
	In progress – CA ID 2796

	Severe Pre-Eclampsia
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.1
	
	(
	
	
	Work in progress

	Eclampsia
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.2
	
	(
	
	
	Not initiated

	Operative Vaginal Delivery
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.3
	
	(
	
	
	In progress – CA ID 3015

	Multiple Pregnancy & Birth
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.4
	
	(
	
	
	Not initiated

	Perineal Trauma
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.5
	
	(
	
	
	In progress – CA ID 2795

	Shoulder Dystocia
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.6
	
	(
	
	
	In progress – CA ID 2276

	Postpartum Haemorrhage
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.7
	
	(
	
	
	Proposal submitted

	Venous Thromboembolism
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.8
	
	(
	
	
	In progress – CA ID 3064

	Pre-Existing Diabetes
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.9
	
	(
	
	
	In progress – CA ID 3052

	Obesity
	Obstetrics and Midwifery
	External Accreditation - CNST 3.3.10
	
	(
	
	
	In progress – CA ID 3071

	Booking Appointments
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.1
	
	(
	
	
	Not initiated

	Missed Appointments
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.2
	
	(
	
	
	In progress – CA ID 3067

	Clinical Risk Assessment (Antenatal)
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.3
	
	(
	
	
	In progress – CA ID 3023

	Patient Information & Discussion
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.4
	
	(
	
	
	Not initiated

	Maternal Antenatal Screening Tests
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.5
	
	(
	
	
	Completed – CA ID 2321

	Mental Health
	Obstetrics and Midwifery
	NICE CG45 (2007). External Accreditation - CNST 3.4.6
	
	(
	
	
	Completed – CA ID 2965

	Clinical Risk Assessment (Labour)
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.7
	
	(
	
	
	Completed – CA ID 2844

	Handover of Care (Onsite)
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.8
	
	(
	
	
	Not initiated

	Maternal Transfer by Ambulance
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.9
	
	(
	
	
	Not initiated

	Non-Obstetric Emergency Care
	Obstetrics and Midwifery
	External Accreditation - CNST 3.4.10
	
	(
	
	
	In progress – CA ID 2956

	Referral When a Fetal Abnormality is Detected
	Obstetrics and Midwifery
	External Accreditation - CNST 3.5.1
	
	(
	
	
	In progress – CA ID 3083

	Newborn Feeding
	Obstetrics and Midwifery
	External Accreditation - CNST 3.5.5
	
	(
	
	
	In progress – CA ID 1638

	Bladder Care 
	Obstetrics and Midwifery
	External Accreditation - CNST 3.5.7
	
	(
	
	
	In progress – CA ID 3088

	Postnatal Care
	Obstetrics and Midwifery
	External Accreditation - CNST 3.5.9
	
	(
	
	
	In progress – CA ID 3024

	Recovery
	Obstetrics and Midwifery
	External Accreditation - CNST 3.5.10
	
	(
	
	
	In progress – CA ID 2729

	Chlamydia screening in surgical investigation for infertility
	Reproductive Medicine
	NICE guidance - CG 11 
	
	
	(
	
	In progress –  CA ID 2971


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)
	Ref
	Provisional Title of Project

Specialty

Sub-Specialty
	Status 

	Children’s Services / General Peadiatrics
Sub-Specialty

Status 

	2737
	Reducing the harm caused by misplaced nasogastric feeding tubes - NPSA safety alert no 5 February 2009
	Complete

	2819
	Audit of prescribing practice in cases of patient safety incidences on paediatric medical wards
	In progress

	3044
	Audit of electronic discharge summaries within the General Paediatric Medicine Department (BRHC)
	In progress

	Children’s Services / Neonatology
Sub-Specialty

Status 

	1142
	International, national and regional benchmarking of mortality & morbidity and resource allocation of the newborn 
sive care unit
	Ongoing

	1699
	Audit to assess the accuracy of the neonatal naso-gastric tube length chart
	In progress

	2380
	National Comparative Audit of use of Red cells in Neonates and Children
	In progress

	2550
	Seizure management in term inborn infants
	Complete

	2552
	Use of Folic acid therapy in Direct Coombs Test positive infants
	Complete

	2709
	Hypoglycaemia in at risk neonates - re audit
	Complete

	2805
	Guidance for consent to examination or treatment  in Children's Services
	In progress

	2843
	MRSA admission swab
	Ongoing

	2848
	Re-audit of management of gastroschisis at St Michael's Hospital
	In progress

	2982
	Management of newborn infants where Group B strep known to be present in mother or newborn – CNST 3.5.4
	Complete

	2983
	Hypoglycaemia in at risk neonates – Re audit
	Complete

	2984
	Admission Temperature on NICU
	Complete

	3018
	Re-Audit of NICU Care Plans - Non- invasive Blood pressure monitoring.
	Complete

	3108
	Expressed breast milk for pre-term babies on St Michael's NICU
	In progress

	Children’s Services / Paediatric Anaesthesia
Sub-Specialty

Status 

	2466
	Audit to assess the effectiveness of the guideline for pre op sickle cell screening of children at the BDH
	Complete

	2746
	Audit of compliance with antibiotic guidelines for surgery
	In progress

	2822
	Administration of sedative premedication to children
	In progress

	3098
	BCH PONV and Pain Management up to 6 hours post day surgery with next day Telephone follow up  (2011)
	In progress

	Children’s Services / Paediatric Cardiac
Sub-Specialty

Status 

	2944
	An Audit of Compliance of Transfer and Discharge Summaries within the Paediatric Cardiology Department
	Complete

	2946
	Paediatric shared care guidelines for Pulmonary Hypertension (PH)  between BCH and London Specialist PH Centres
	In progress

	2961
	Use of chest x rays in cardiac catheterisation
	In progress

	2962
	Documentation of informed consent prior to paediatric cardiac surgery
	Complete

	2981
	An audit to review sleep studies in children with pulmonary hypertension
	In progress

	2987
	Are we effectively diagnosing and managing Kawasaki Disease?
	In progress

	Children’s Services / Paediatric Dietetics
Sub-Specialty

Status 

	2966
	Meeting nutritional needs, standards and quality of care Paediatrics - Outcome 5 compliance
	In progress

	2989
	Audit on Checklist Completion for Patients Discharged Home with a Feeding Tube
	In progress

	3105
	Paediatric Dietetic input for Paediatric Diabetes
	In progress

	Children’s Services / Paediatric Emergency
Sub-Specialty

Status 

	2670
	(NICE) CG : 84 
Diarrohea and Vomiting  caused by gastroenteritis  in children under five years in the Paediatric Emergency Department : NICE CG 84
	In progress

	2797
	Safeguarding children; How effective is the practice of front line professionals?
	In progress

	3005
	Management of status epilepticus
	Complete

	3009
	Pain in children - College of Emergency Medicine Audit 2011/12
	Complete

	3029
	The College of Emergency Medicine Consultant Sign Off Audit
	In progress

	3043
	Audit of management of febrile children under five years presenting to  the paediatric emergency department
	In progress

	3106
	Audit of antimicrobial prescribing practice on the children's ward following presentation to the Emergency Dept. Department
	In progress

	3117
	Management of Non- blanching rashes presenting to the Children's Emergency Department
	In progress

	Children’s Services / Paediatric Endocrinology
Sub-Specialty

Status 

	2818
	Audit of insulin tolerance tests performed on the clinical investigation unit at Bristol Royal Hospital for Children
	In progress

	3136
	Inpatient audit of children with diabetes
	In progress

	2490
	United Kingdom National Inflammatory Bowel Disease Audit
	In progress

	Children’s Services / Paediatric Intensive Care
Sub-Specialty

Status 

	2461
	Identification and presumptive treatment of  H1N1 in severely ill children
	Complete

	2548
	PICU Discharge delay audit 2010
	In progress

	2639
	Audit of the Documentation of Information & Clinical Observations on the Bristol Paediatric Observation Chart
	In progress

	2686
	An audit of patients referred, but not accepted for paediatric intensive care
	In progress

	Children’s Services / Paediatric Nephrology
Sub-Specialty

Status 

	2285
	Retrospective audit of anaemia in paedatric patients with CKD stage 5 disease 2003-7
	In progress

	2287
	An audit of the care of patients undergoing renal transplantation at the Bristol Royal Children’s Hospital
	In progress

	2745
	Audit of dialysis access service and complications (01/01/09 - 30/06/10)
	In progress

	2924
	Pre-Renal Transplantation immunization and investigations [Joint Audit]
	In progress

	2970
	UTI Audit of NICE guidance - Healthcare Quality Improvement Partnership
	In progress

	2972
	Audit of managment of vitamin D deficiency in children with chronic kidney disease
	Complete

	2988
	Compliance with current guidelines for MRSA screening on the paediatric nephrology ward
	In progress

	3002
	Audit of patients with Stage 4 Chronic Kidney Disease (2010-11)
	In progress

	3020
	Renal Replacement Therapy  Audit 2011
	Complete

	3050
	Renal biopsy audit  2008 - 2011
	Complete

	Children’s Services / Paediatric Oncology
Sub-Specialty

Status 

	2687
	Audit of bone marrow transplant febrile neutropenia guidelines
	In progress

	2782
	Use of drug stickers for prescribing within Paediatric Oncology  and Haematology and BMT
	In progress

	3069
	An audit of prescribing against NHSLA standards for BMT inpatients and outpatients
	In progress

	Children’s Services / Paediatric Respiratory
Sub-Specialty

Status 

	2106
	British Paediatric Respiratory Society / British Thoracic  Society  Asthma Audit 2008
	In progress

	2462
	Prednisolone prescription in viral induced wheeze
	Complete

	3045
	Management of community acquired pneumonia (CAP) in the BRCH - British Thoracic Society Guidelines (BTS) 2011.
	In progress

	3051
	Management of  bronchiolitis in children
	In progress

	3109
	British Paediatric Respiratory Society / British Thoracic Society Asthma Audit
	In progress

	Children’s Services / Paediatric Rheumatology
Sub-Specialty

Status 

	2693
	Correlation of clinical episodes with clinical coding on patients seen by Rheumatology over a four week period
	In progress

	3058
	Audit of the use of childhood myositis assessment scale (CMAS) in children with juvenile dermatomyositis (JDM)
	Complete

	Children’s Services / Paediatric Surgery
Sub-Specialty

Status 

	2691
	Surgical Site Infection Audit  National Institute of Health and Clinical Excellence (NICE CG 74)
	Complete

	2949
	Management of undescended testes (orchidopexy for cryptorchidism)
	In progress

	2954
	Audit of Central Line Removal
	In progress

	2958
	Audit of complications following hypospadias fistula repair
	In progress

	3150
	Management and outcomes of isolated preputial reconstruction in distal hypospadias
	In progress

	Children’s Services / Paediatric Trauma &
Sub-Specialty

Status 

	2811
	Is the complication rate of paediatric supracondylar elbow fractures in line with published data?
	In progress

	Women’s Services / Gynaecology
Sub-Specialty

Status 

	2976
	Screening of von Hippel-Lindau Disease (VHL) patients
	Complete

	 231
	The collection of regional gynaecological cancer for the purposes of audit and improvement of management
	Ongoing

	1945
	National audit of invasive cervical cancers
	Ongoing

	2740
	Documentation and information given  following insertion of the Levonorgestrel Releasing Intrauterine System (Mirena IUS)
	In progress

	2804
	Surgical management of early stage cervical cancer
	Complete

	2973
	Use of SBAR Communication tool in  Gynaecology
	Complete

	3099
	Outpatient medical management of miscarriage
	Complete

	Women’s Services / Obstetrics & Midwifery
Sub-Specialty

Status 

	 633
	Audit of blood usage on Central Delivery Suite
	Ongoing

	2449
	Obstetric haemorrhage (CNST 3.3.7)
	Ongoing

	2450
	Operative Vaginal Delivery (CNST 3.3.3)
	Ongoing

	2708
	Prevention and management of pressure ulcers
	Complete

	2758
	Care and the outcome of vasa previa
	Complete

	2762
	Pleuro-amniotic shunt for fetal pleural effusion (NICE IPG 190)
	In progress

	2802
	Antenatal and Intrapartum management of very preterm labour
	In progress

	2801
	Pregnancies in Women with Prosthetic Heart Valves and Therapeutic Anticoagulation 2007 – 2010
	In progress

	2803
	Bristol Stillbirth audit - continuous
	Ongoing

	2833
	HIV testing in Pregancy (Re-audit)
	Ongoing

	2840
	Clinical Risk Assessment (Antenatal and in Labour) - CNST 3.4.3, 3.4.7
	Complete

	2841
	Management of Cardiac problems in pregnancy
	In progress

	2842
	Management of Obesity in pregnancy
	Complete

	2853
	Compliance with procedures for swab, needle and instrument counts
	Ongoing

	2927
	Beta-blocker use in Cardiac Antenatal Patients
	In progress

	2932
	Use of Intra-operative Cell Salvage in Obstetrics
	Complete

	2951
	Antenatal and Intrapartum Group B Streptococcus (GBS) Management
	Complete

	2969
	Management of female genital mutilation during pregnancy (re-audit)
	Complete

	2974
	Referrals to day assessment unit at St Michael’s Hospital.
	Complete

	2977
	Management of Primary Hypothyroidism in Pregnancy - re-audit
	Complete

	3025
	Re-audit of Management of pre-existing diabetes – CNST 3.3.9
	In progress

	3026
	Re-audit of Management of pre-existing diabetes – local standards
	In progress

	3041
	Re-audit of clinical risk assessment (Labour) CNST 3.4.7
	In progress

	3063
	Management of ovarian cancer
	In progress

	3066
	Care of women who decline blood products – Jehovah’s Witness – CNST 3.3.7 (re-audit)
	Complete

	3090
	Enhanced recovery in gynaecological surgery
	In progress

	3126
	High Dependency Care and Maternity - CNST 3.2.9 - Transfer of Maternity Patients to HDU/ ICU at the BRI - re-audit
	In progress

	3127
	An audit of booking gestation and the process to book women if >12+6 weeks gestation is already exceeded at the first meeting - CNST 3.4.1
	In progress

	3133
	Complex twins seen in fetal medicine department
	In progress

	3134
	TORCH screening at St Michael's Hospital
	In progress

	3135
	Re-audit - Thromboprophylaxis in pregnancy, labour and postnatally. – CNST 3.3.8
	In progress

	3137
	Management of multiple pregnancy at St Michael's Hospital, - CNST 3_3_4
	In progress

	3142
	Management of women who deliver preterm
	In progress


Summary of benefits, actions or changes achieved in 2011/12
2462 - This audit demonstrated good practice in Prednisolone prescriptions for patients with viral induced wheezes.
2550 - A guidelines for seizure management in term inborn infants is in the process of being written


2552 - A guideline for the use of folic acid therapy in Direct Coombs Test positive infants has been created to improve management of these patients.



2708 - Following this audit on prevention and management of pressure ulcers in maternity, education has been provided for midwives & theatre nurses re:  importance of identifying high risk women in labour, using care plan and documenting good practice.

2709 - Following this audit of hypoglycaemia in at risk neonates training was provided in the use of the flow chart for managing these infants.

2737 - This audit has led to the development of a policy, standard operating procedure (SOP) and nursing competencies framework to improve the management of patients with nasogastric tubes.  Education has also been provided to a wide range of staff.  



2758 - This audit of care of women with vasa previa demonstrated good compliance with standards.

2804 - Following this audit of surgical management of early stage cervical cancer, standardisation surgery towards Bristol Modified radical hysterectomy has been commenced as has a prospective audit of laparoscopically assisted vaginal hysterectomy.  An enhanced recovery programme has also been introduced.

2840 - Following this audit of Clinical Risk Assessment (antenatal and in labour), which demonstrated compliance >75%, reminders have been given to staff re appropriate use of Special Considerations box and further audits initiated to monitor compliance with local standards.

2842 - Following this audit of the management of obesity in pregnancy, the guidleline is being revised.

2855 - Following this re-audit of transfer of Maternity Patients to HDU/ ICU at the BRI, which demonstrated good compliance with standards, there has been a review of the use of the communication book and assessment of scope for improving systems.

2932 - Following this audit of use of Intra-operative Cell Salvage in Obstetrics more staff have been trained in the use of cell salvage equipment and the use of relevant proformas is to be encouraged.

2951 - Following this audit of management of mothers in whom Group B Streptococcus detected, it has been agreed that the local guideline should be revised when the new guidance from Royal College of Obstetricians and Gynaecologists becomes available.

2965 - Following this audit of assessment and care of mental health needs of women in maternity services, revised documentation has been introduced and its implementation is being audited.

2969 - Following a re-audit of management of female genital mutilation during pregnancy a pan-Bristol guideline has been updated and implementation reviewed by Antenatal Working Party at St Michael's Hospital.

2971 - Following this audit of screening for Chlamydia trachomatis in women undergoing surgical investigation for infertility, a prompting "sticker" was introduced and improvement in care demonstrated.

2972 - Guidelines for the management of vitamin D deficiency in children with chronic kidney disease (CKD) have been updated to include clarification of thresholds for treatment, monitoring schedules and maintenance dosing.   Flagging systems will be added to Proton to identify patients with CKD 3, 4 and 5 who are due three monthly vitamin D levels check 


2973 - Following this audit of use of SBAR Communication tool in Gynaecology, the use of the SBAR sticker has been reviewed with Nurses, and wall chart being used for feedback of results.

2974 - Following the audit of referrals to day assessment unit at St Michael’s Hospital, guidelines for referral to be widened to include venofer and steroid administration.

2976 - Following this audit of screening of von Hippel-Lindau Disease (VHL) patients it was agreed that an annual VHL clinic be held for Bristol/Gloucester/Bath patients with clear definition of MDT roles, clearer documentation, and involving patients.

2979 - Following and audit of management of babies  with meconium-stained liquor present at delivery a continuous audit of neonatal observation charts has been implemented to raise standards, with some success.

2983 - Guidelines for the management of hypoglycaemia in at risk neonates are in the process of being written.

3005 - This audit has led to the development of a proforma for the management of status epilepticus to ensure that all documentation is complete and that drugs are given according to the APLS guidelines.


3009 - Development of a new local guideline for the management of acute pain within the emergency department
3018 - Following this re-audit of non- invasive blood pressure monitoring on NICU, results have been shared and it has been agreed the guideline should be updated.

3050 - A standardised stamp / sticker template operation note will be implemented.



3058 - Good practice in the use of childhood myositis assessment scale (CMAS) in children with juvenile dermatomyositis (JDM) was demonstrated as a result of this audit.



3066 - Following this audit of the care of women who decline blood products (Jehovah’s Witness), the guideline has been revised.

3099 - Following this audit of outpatient medical management of miscarriage, changes to the guideline have been agreed.

	2.7
Non-division specific


	Planned projects in progress or complete at end of financial year 
	78% (7/9)


The following table shows the status at year end of those projects in progress or completed during the financial year that were identified as priorities within the forward plan for 2011/12.
	
	Priority Category
	

	Title
	Sub-Specialty
	Rationale/comment
	1
	2
	3
	4
	Status

	Documentation Audit
	Trust-wide
	External Accreditation - NHSLA 

Board assurance
	(
	
	
	
	In progress – CA ID 2945

	Quality in Care
	Nursing 
	Trust Quality Strategy
	(
	
	
	
	In progress

	Nursing documentation
	Nursing 
	External Accreditation - NHSLA 

Board assurance
	(
	
	
	
	Completed – CA ID 2780

	Do not attempt resuscitation 
	Resuscitation Service
	Priority of the Resuscitation Group
NHSLA
	
	(
	
	
	Not initiated

	National Cardiac Arrest Audit
	Resuscitation Service
	National Audit (Other)
	
	(
	
	
	In progress – CA ID 3139

	Allergy identification audit 
	Trust-wide
	External Accreditation - NHSLA
	
	(
	
	
	Completed – CA ID 2810

	Management of VTE
	Trust-wide
	Trust priority

Local guidance
	
	(
	
	
	Not initiated

	Observation chart and EWS score audit
	Nursing
	External Accreditation - NHSLA 
	
	(
	
	
	In Progress – CA ID 2940 

	Nasogastric tube insertion audit
	Nursing 
	NHSLA Patient Safety
	
	(
	
	
	In progress – CA ID 


The following activity was also in progress during the financial year (either rolled over from previous year or not identified through plan)
	Ref
	Provisional Title of Project

Specialty

Sub-Specialty
	Status 

	2800
	Medicines Storage Audit
	Complete

	3095
	Audit of dementia care – in response to national audit findings
	In progress

	3100
	Audit of ‘Do not attempt resuscitation’ documentation
	In progress


Appendix A - UHBristol Clinical Audit Staff (as at April 2012) 

	Division
	Specialty
	CA Facilitator
	 
	CA Convenor

	 

Diagnostics 
& Therapy
	Radiology
	Sally King*
	
	Dr Huw Roach

	
	Laboratory Medicine (inc. Histopath.)
	Isabella To
	0.8wte

 
	Dr Paul Thomas

	
	Medical Physics & Bioengineering
	
	
	Mr Phil Quirk

	
	Pharmacy
	
	
	Kevin Gibbs

	
	Adult Therapies
	
	
	Usual contact is Head of Service

	Medicine
	Medical Specialties
	No identified CA facilitator
	
	Dr Anne Frampton

	
	Emergency Services
	
	
	Dr Emma Redfern

	Specialised 
Services
	Homeopathy
	Sue Barron*
	
	Dr Liz Thompson

	
	Oncology & Haematology
	Mairead Dent
	0.6wte
	Dr Paula Wilson

	
	Cardiology
	No identified CA facilitator
	
	Dr Amanda Townsend

	
	Cardiac Surgery
	
	
	Mr Gavin Murphy

	Surgery & 
Head & Neck
	Anaesthesia
	
	
	Dr Mark Scrutton

	
	Critical Care
	
	
	

	
	Theatres
	
	
	

	
	Surgical Specialities
	
	
	Prof Jane Blazeby/Mr Doug West

	
	Trauma & Orthopaedics
	
	
	Mr Mark Jackson/Mr Steve Mitchell

	
	Dental Services & Max Fax Surgery
	Jonathan Penny 
	0.6wte
	Mr Tony Brooke

	
	Ophthalmology
	
	
	Mr Derek Tole

	
	Adult ENT
	Richard Hancock
	0.8wte
	Mrs Claire Langton Hewer

	Women & 
Children’s
	Obstetrics & Gynaecology
	
	
	Ms Rachel Liebling

	
	Neonatology
	
	
	Dr Will Marriage

	
	Children’s Services (BRCH)
	Chrissie Gardner
	1.0wte
	


	Clinical Audit Central Office
	Stuart Metcalfe
	Clinical Audit & Effectiveness Manager (1.0) 

	
	James Osborne
	NICE Manager (0.1)

	
	Joanna Snietura
	Audit clerk (0.8)


Membership of the Clinical Audit Group
Dr Carol Inward (Chair)
Chris Swonnell (Head of Quality – Patient Experience and Clinical Effectiveness)
Stuart Metcalfe (Clinical Audit and Effectiveness Manager)
James Osborne (NICE Manager)
Clinical Audit Convenors - see above
Appendix B - Clinical Audit projects abandoned during 2011/12
The majority of the projects listed below were abandoned after the project was started (i.e. after data collection had commenced).  In the majority of cases this is due to projects leads leaving the Trust and no identified replacement identified.  There have also been a number of occasions during the year where the facilitator team have been unable to obtain any results or reports despite regular chasing.  
	Ref
	Provisional Title of Project

	Diagnostic and Therapy/Nutrition & Dietetics
Specialty

Provisional Title of Project

	2766
	Catering Ward Rounds ongoing audit from 2010 – Managing the patient journey through nutritional care

	Diagnostic and Therapy/ Radiology
Specialty

Provisional Title of Project

	2355
	Audit of Paediatric Chest X-rays Image Quality

	2918
	Audit of Computed Tomography of the head in clinically important head injury

	Medicine/ Emergency Department (Adult)
Specialty

Provisional Title of Project

	2402
	Retrospective Audit of Management of Renal Colic

	2503
	"Did Not Wait" in the Emergency Department

	2642
	Management of suspected Lower Urinary Tract Infection (LUTI) in adult men and women (non pregnant)

	2760
	The management of hypercholesterolaemia in EM

	Medicine/ Medical Specialties
Specialty

Provisional Title of Project

	2040
	Audit of care of Ankylosing Spondylitis patients at the Bristol Royal Infirmary.

	2416
	Re-audit of the BTS Guidelines for investigation of PE

	2590
	Audit of Investigations for Secondary Osteoporosis

	2602
	How reliable are our existing methods of identifying appropriate patients for DXA scan as defined by NICE Technology Appraisal Guideline 161& 160

	2609
	Audit of the length of stay and reasons for discharge delays in Endocrinology wards

	2860
	Re-audit of the use of Early Warning Scores for triage on acute medicine take.

	2865
	Cutaneous Lymphoma MDT audit

	2991
	An Audit on the Management of Non-gonococcal Urethritis  (NGU) within the Bristol Sexual Health Centre

	Specialised Services / Cardiac Services
Specialty

Provisional Title of Project

	1733
	Closure of atrial septal defects in patients with pulmonary hypertension

	2196
	Standardisation of Filter settings on 12 lead ECGs

	2378
	To determine whether the Ejection Fraction in impaired LV systolic function is being recorded

	2616
	Cardiac services ward notes audit

	2919
	Acute Myocardial Ischemia in adults secondary to Kawasaki Disease in childhood

	2938
	Characteristics of AF ablation procedures at the BRI

	Specialised Services / Oncology & Clinical Haematology
Specialty

Provisional Title of Project

	2357
	Erlotinib in the treatment of non-small cell lung cancer - NICE TAG 162

	Surgery Head & Neck / Adult Ear, Nose and Throat (ENT)
Specialty

Provisional Title of Project

	1744
	Nutritional assessment of patients with head and neck cancer and adherence to NICE guidelines

	Surgery Head & Neck / Anaesthesia
Specialty

Provisional Title of Project

	1792
	Ongoing Monitoring of Patients Undergoing General Anaestheia for Caesarean Section

	2209
	Audit of anaesthetic technique and postoperative analgesia in patients undergoing lower limb amputation

	2216
	Re-audit of management of Placenta Praevia and Caesarean Section

	2217
	Re-audit of post Caeserean Section analgesia

	2423
	Audit of Blood Pressure control at elective Caesarean Section

	2527
	Audit of Aortic Stenosis and Fractured Neck of Femur

	2529
	Audit of Neuro-Axial Blockade Documentation

	2628
	Audit of Peripherally Inserted Central Catheter (PICC) insertions in the Bristol Royal Infirmary

	2630
	Audit of Thoracic epidurals in Thoracic patients - effectiveness and complications

	2701
	Pre-audit to assess patient outcomes for those who undergo Cardio Pulmonary Exercise Testing (CPET) as referred by POAC

	Surgery Head & Neck / Dental Services
Specialty

Provisional Title of Project

	2538
	Standard of referral letters to Oral Medicine department at BDH

	2544
	Management of Oral Surgery Patients on Anti-Platelet / Anti-Coagulation Therapies

	2555
	Adherence to Conscious Sedation Guidelines within UHB PCDS clinics

	2625
	Cross Infection Control Procedures at University of Bristol Dental Hospital

	2826
	Histopathological Diagnosis of Vesiculobullous Diseases

	Surgery Head & Neck / Integrated Critical Care Services
Specialty

Provisional Title of Project

	2189
	Are Critical Care Nurses filling in a bereavement checklist following the death of a patient?

	2327
	Audit of the compliance with the Liverpool Care Pathway (LCP) in Palliative Care on General ITU

	2332
	Audit of Renal Investigation performed on ITU patients with Acute Kidney Injury (AKI)

	2359
	Audit of ITU acquired Hypernatraemia and subsequent treatment within Intensive Care

	2373
	Audit on the management of hyperglycaemia in ITU patients

	2404
	"Score to Door" time.  An audit of ward admissions to HDU/ITU

	2492
	Delirium Monitoring in ITU and HDU Patients at the BRI

	Surgery Head & Neck / Ophthalmology
Specialty

Provisional Title of Project

	2824
	Epiretinal membranes: visual outcomes and complication rate

	Surgery Head & Neck / Surgical Specialties
Specialty

Provisional Title of Project

	2415
	Compliance with NHS South West targets on time to surgery for Acute trauma admissions

	2426
	Management of Severe Open Lower Limb fractures

	2779
	An audit and evaluation of bicondylar tibial plateau fracture treatments

	2812
	Re-Audit of the management of Hip Fracture patients following the introduction of the fractured neck of femur proforma

	2405
	NICE CG58 - Trans-Rectal UltraSound (TRUS) Prostate Biopsy guidance adherance

	2675
	Quality of Care for patients undergoing major lower limb amputation

	Women's and Children's / Children’s Services
Specialty

Provisional Title of Project

	1768
	Folic acid prescription and advice in female young people with epilepsy.

	1827
	Audit of management of patients' undergoing external fixation from pre - admission to three months post discharge

	1925
	Suction Audit

	1928
	Correlation of clinical procedures to clinical coding applied to Endocrine admissions to the Clinical Investigations unit

	1942
	Audit on the screening of Endocrinopathies and Cognitive Dysfunction in childhood brain tumour survivors

	2152
	Management of febrile pre - school children presenting to the Emergency Department (ED)

	2168
	Audit of Management of Traumatic Brain Injury in PICU

	2232
	Audit of diagnostic imaging for antenatally diagnosed congenital lung lesions

	2295
	Pain and postoperative nausea and vomiting (PONV) in children undergoing squint surgery

	2296
	Audit of referrals to the paediatric orthopaedic department for patients with suspected malignancy

	2301
	Clinic follow up of pre-term babies less than 30 weeks

	2356
	Audit of PICU acute lung injury guidelines in relation to use of nitric oxide and surfactants

	2367
	Prescription of IV fluids : A reaudit

	2368
	Implementation of (NICE) Guidelines CG47 (May 2007) of Fever in Children under Five years. An audit across Primary and Secondary Care

	2374
	Outcomes following laparascopic orchidopexy

	2464
	Oral care in paediatric bone marrow transplant patients

	2465
	Aseptic non touch technique audit  2009-10

	2467
	Audit of paediatric asthma management

	2501
	An audit of consent for genetic testing in paediatric patients

	2558
	Use of Regional Anaesthesia in children

	2612
	Palivizumab prophylaxis against RSV in children with congenital heart disease at Bristol Royal Hospital for Children*

	2618
	Audit of induction of anaesthesia the patients experience

	2704
	Audit of information provision to parents of children undergoing general anaesthesia

	2720
	New patient and out patient letters in Paediatric Oncology

	2775
	A re-audit of the managment of children admitted to hospital where there is a background concern of Child Protection

	2784
	Paediatric Urology Peripheral Clinic Patient/ Parent Preference Survey and Audit of Referral to Treatment Time(RTT)

	2948
	Audit into provision of information on previous attendances to the children’s A&E department


Appendix C - University Hospitals Bristol Clinical Audit Forward Programme 2012/13

All the projects within the programme have been identified through consultation as priorities for the Trust.  This is not an exhaustive list of clinical audit activity that will take place throughout 2012/13; other projects may be facilitated by the Clinical Audit Team over the year according to on-going priorities and available resources.

Each of the audits in the programme have been listed according to the categories below.  These are based on priorities areas for clinical audit as outlined within the Healthcare Quality Improvement Partnerships (HQIP) ‘Clinical Audit Programme Guidance’.       
	Category  1 
	
	Category 2

	Failure to deliver on these externally driven audits may carry a penalty for the Trust (either financial or in the form of a failed target or non-compliance with standards).  Audits within this section relate to or support the following priorities:  
	
	Many of these audit projects emanate from Trust governance issues or high profile local initiatives although no penalties exist for non-participation.  Audits within this section relate to or support the following priorities:  

	· New national targets and existing commitments (e.g., participation in heart disease audits, stroke, Myocardial Ischaemia).

· Participation in the National Clinical Audit & Patient Outcome Programme (NCAPOP) or Quality Accounts

· DoH statutory requirements, e.g. infection control monitoring.

· CQUINS or other commissioner priorities.

· Board assurance requirements
	
	· External accreditation schemes, e.g. NHS Litigation Authority, cancer peer review.

· Clinical Effectiveness activity (e.g. following the introduction of new procedures).   

· Patient Safety issues (including NPSA/safety alerts).

· National Confidential Enquiries (NCEs). 

· Clinical Risk issues e.g. serious untoward incidents/adverse incidents.

	
	
	

	Category 3 
	
	Category 4

	These projects have been identified within Divisions/specialties/services as important pieces of work. Audits within this section relate to or support the following priorities:
	
	It is important that to maintain a degree of locally initiated projects by clinical staff; these projects can lead to real improvements in patient care as well as providing valuable education for junior staff but do not necessarily fall into any of the other categories.

	· Participation in national audits not part of NCAPOP (e.g. Royal College initiated)

· Demonstrating compliance with CQC outcomes.
· Guidance from professional bodies (e.g. Royal College) 
· Audits of NICE guidance.

· Local guidelines/policies

· Identified through consultation with Trust members
	
	· Other/Clinician Interest (based on criteria such as high cost, high risk, potential for change, patient involvement etc).




Please note that the contact in the ‘Lead’ column may not be the person who will carry out this audit, but the senior clinician proposing and supervising a project which they plan to delegate to a junior member of staff to carry out (who would then become the project lead).  
	Division:  Diagnostics & Therapies

	Title
	Sub-Specialty
	Lead
	Rationale/comment
	Cat1
	Cat 2
	Cat 3
	Cat 4

	Laboratory Medicine

	Audit of blood sampling and labelling
	Laboratory Haematology
	Sue Cooke (Transfusion Practitioner)
	National Audit (Quality Accounts)
	(
	
	
	

	Audit of the use of Anti-D
	Laboratory Haematology
	Tom Latham (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Histology reporting of vulval carcinoma in women
	Histopathology
	Joya Pawade (Cons) 
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Bowel Cancer Screening Program: detected 
colorectal cancer resection specimens – a 
comparison of reporting between three Trusts
	Histopathology
	Newton Wong (Cons)
	Recommended audit by South West Quality Assurance Reference Centre
	(
	
	
	

	Re-audit of turnaround times in skin cancer reporting
	Histopathology
	Nidhi Bhatt (Cons)
	Strategic Framework for Improving Health in the SW 2008/9 - 2010/11
	(
	
	
	

	Audit of supplementary reports issued after multi-disciplinary team meetings to identify discrepancies across all cancer specialties in UHBristol
	Histopathology
	Joya Pawade (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Correlation of breast tumour grading between core biopsies and resection specimens in a screened population
	Histopathology
	Muhammed Sohail (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Audit of The Reporting of Cutaneous Malignant Melanoma at UBHT’ 
	Histopathology
	Nidhi Bhatt (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Reporting of high grade endometrial cancer
	Histopathology
	Joya Pawade (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Appropriate indeterminate classification 

of Inflammatory Bowel Disease
	Histopathology
	Pramila Ramani (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Audit of microbiology sampling in stillbirth post mortems
	Histopathology
	Craig Charles Platt (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Quality of perinatal autopsy in South-West of England
	Histopathology
	Corina Moldovan (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Histological reporting of lung specimen
	Histopathology
	Joya Pawade (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Audit on double- reporting of lung pathology cases is in progress
	Histopathology
	Golda Shelley-Fraser (Cons)

Nidhi Bhatt (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Renal tumour reporting 
	Histopathology
	Muhammed Sohail (Cons)
	Corporate objective/Board assurance 

Clinical Risk / Patient Safety
	(
	
	
	

	Audit of Linen policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Audit of Tuberculosis policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Audit of Waste Policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Frequency of repeat testing of clinical biochemistry assays
	Clinical Biochemistry
	Paul Thomas (Cons)
	Rollover from 2011-12. To assess the effective use of laboratory tests
	
	
	(
	

	Diagnosis and initial management of suspected community-acquired bacterial meningitis  
	Microbiology
	Martin Williams (Cons)
	Re-audit ID 2632
	
	
	(
	

	Audit of blood sampling and labelling
	Laboratory Haematology
	Sue Cooke (Transfusion Practitioner)
	National Audit (Quality Accounts)
	(
	
	
	

	Audit of the use of Anti-D
	Laboratory Haematology
	Tom Latham (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Histology reporting of vulval carcinoma in women
	Histopathology
	Joya Pawade (Cons) 
	Clinical Risk / Patient Safety 
	
	(
	
	

	Bowel Cancer Screening Program: detected 
colorectal cancer resection specimens – a 
comparison of reporting between three Trusts
	Histopathology
	David Cundell (SpR)
	Recommended audit by South West Quality Assurance Reference Centre
	
	(
	
	

	Re-audit of turnaround times in skin cancer reporting
	Histopathology
	Nidhi Bhatt (Cons)
	Strategic Framework for Improving Health in the SW 2008/9 - 2010/11
	
	(
	
	

	Audit of Linen policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Audit of Tuberculosis policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Audit of Waste Policy
	Infection Control
	Senior Infection Control 
Nurse
	Infection control programme
	
	(
	
	

	Frequency of repeat testing of clinical biochemistry assays
	Clinical Biochemistry
	Paul Thomas (Cons)
	Rollover from 2011-12. To assess the effective use of laboratory tests
	
	
	(
	

	Diagnosis and initial management of suspected community-acquired bacterial meningitis  
	Microbiology
	Martin Williams (Cons)
	Re-audit ID 2632
	
	
	(
	

	Medical Physics & Bioengineering 

	CT radiation dose audit
	Medical Physics
	Ian Negus (Clinical Scientist)
	Requirement of IRMER 
	
	(
	
	

	Nutrition & Dietetics 

	Audit of enteral tube feeding practice on CICU 
	Nutrition & Dietetics
	Kate Tattersall (Dietitian)
	UH Bristol Tube feeding protocol
	
	(
	
	

	Nutritional screening and management of upper GI surgical patients in pre operative assessment clinic
	Nutrition & Dietetics
	Tom Landers (Dietitian)
	UHBristol Clinical guidelines. Oesophageal surgery: pre-operative nutritional screening.
	
	
	
	(

	Occupational Therapy

	Documentation Audit 
	Occupational Therapy
	Scott Allan (Deputy Head OT)
	CQC Outcome 21
	
	(
	
	

	Home visit
	Occupational Therapy
	Scott Allan (Deputy Head OT)
	UHBristol Occupational Therapy Home Assessment Guidelines 2009.  
	
	
	(
	

	Pharmacy

	Pharmacy audit of anti-psychotic drugs  
	Pharmacy
	Margaret Monroe (Pharmacist)
	Part of Dementia strategy
	
	(
	
	

	Physiotherapy

	Physiotherapy case note audit 
	Physiotherapy
	Linda Clarke (Snr Physiotherapist) 
	CQC Outcome 21
	
	(
	
	

	Outcomes of physiotherapy treatment of Anterior Cruciate Ligament injuries
	Physiotherapy
	Lorna Harvey (Physiotherapist)
	Local concern
	
	
	(
	

	UHBristol physiotherapy stroke service to NICE 
Quality Standards for Stroke Management
	Physiotherapy
	Chris Ashton (Physiotherapist)
	NICE Quality Standards for Stroke Management.
	
	
	(
	

	Audiology

	Real Ear Measurements
	Audiology
	Regina Smith (Audiologist)
	British Society of Audiology protocol for REM for hearing fittings.
	
	
	(
	

	Speech & Language Therapy

	Management of dysphagia patients in videofluoroscopy clinic and outcomes
	Adult Speech and Language Therapy
	Vicki Weekes (Speech & Language Therapist)
	RCP stroke guidelines 2010.
	
	
	(
	

	Radiology

	Radioembolisation for the treatment of colorectal liver metastasis
	Radiology
	Mark Callaway (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Re-audit non-anaesthetist conscious sedation during intervention radiology
	Radiology
	Daire Allen McGee (SHO)
	Re-audit ID 2748.  UH Bristol Conscious Sedation Policy
	
	
	(
	

	Effective dose in Computed Tomographic Pulmonary Angiography
	Radiology
	Jonathan Rodrigues (SpR)
	Re-audit ID 2792. ALARA principle of Ionising Radiation (Medical Exposures) Regulations 2000.
	
	
	(
	

	A re-audit into the Cardiac Magnetic Resonance Imaging (MRI) Perfusion Service
	Radiology
	Elisa McAlindon (Clinical Fellow)
	Re-audit ID 2488. Local protocols derived from national guidelines 
	
	
	(
	

	Division:  Medicine

	Title
	Sub-Specialty
	Lead
	Rationale
	Cat 1
	Cat 2
	Cat 3
	Cat 4

	Emergency Department

	Fractured neck of femur 
	Emergency Department
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Renal colic
	Emergency Department
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Stroke/TIA
	Emergency Department
	Lead TBC
	CQUIN
	(
	
	
	

	Acute Kidney Injury
	Emergency Department
	Lead TBC
	National Confidential Enquiries (NCEPOD)
	
	(
	
	

	Audit of the management of cellulitis/sepsis
	Emergency Department
	Lead TBC
	Re-audit ID 2400.  New trust guideline currently in development
	
	
	(
	

	Sedation
	Emergency Department
	Lead TBC
	Re-audit ID 3053
	
	
	(
	

	Computed tomography coronary angiography 

(CTCA)
	Emergency Department
	Lead TBC
	Local guidance/pathway
	
	
	(
	

	First fit
	Emergency Department
	Lead TBC
	NICE Guidance
	
	
	(
	

	Blood usage in ED
	Emergency Department
	Lead TBC
	Local guidance/pathway
	
	
	(
	

	Medical Specialties

	Non-invasive ventilation
	Acute Medicine Respiratory
	Nabil Jarad (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Missed doses on MAU and SSU
	Acute Medicine
	Lead TBC
	NHS Patient Safety Initiative 
	
	(
	
	

	Medicines reconciliation 
	Acute Medicine
	Lead TBC
	NHS Patient Safety Initiative
	
	(
	
	

	Duplication of prescribed medication
	Acute Medicine
	Roly Jenkins (Cons)
	Safety/Risk Issue
	
	(
	
	

	Clexane Dosing 
	Acute Medicine
	Lead TBC
	Local concern
	
	
	(
	

	Anti-biotic prescription within 60minutes (STAT dose)
	Acute Medicine
	Ed Moran (Cons)
	National Guidance/Initiative - Surviving Sepsis
	
	
	(
	

	Standard testing of patients admitted under medicine
	Acute Medicine
	Lead TBC
	Local concern
	
	
	(
	

	National Audit of Dementia (NAD)
	Care of the Elderly
	Julie Dovey (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	National Hip Fracture Database (NHFD)
	Care of the Elderly
	Rachel Bradley (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Parkinson’s Disease 
	Care of the Elderly
	Gerry Tobin (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Snapshot audit of patients with dementia (re-audit)
	Care of the Elderly
	Julie Dovey (Cons)
	Identified through the Dementia Steering Group
	
	(
	
	

	Stroke National Audit Programme (SSNAP)
	Care of the Elderly
	Sarah Caine (Cons)
	Identified through the Dementia Steering Group
	
	(
	
	

	Safe use of diabetic medication
	Care of the Elderly
	Simon Croxson (Cons)
	NPSA Guidance
	
	(
	
	

	The Acute Management of Hyponatraemia
	Care of the Elderly
	Rachel Bradley (Cons)
	Local concern
	
	
	(
	

	Management of vitamin D deficiency in patients with hip fractures
	Care of the Elderly
	Rachel Bradley (Cons)
	Local concern
	
	
	(
	

	Asymptomatic Screening 
	Contraception and Sexual Health
	Andrew Leung (Cons)
Leonor Herrera-Vega (Specialist)
	National Audit (BASHH)
	
	
	(
	

	Management of pelvic inflammatory disease
	Contraception and Sexual Health
	Andrew Leung (Cons)
Leonor Herrera-Vega (Specialist)
	Regional Audit (South West BASHH)
	
	
	(
	

	Management of epididymitis
	Contraception and Sexual Health
	Laura Cunningham (SpR)
	BASHH and local guidelines
	
	
	(
	

	Management of gonorrhoea
	Contraception and Sexual Health
	Lead TBC
	BASHH and local guidelines
	
	
	(
	

	Management of balanitis
	Contraception and Sexual Health
	Lead TBC
	BASHH and local guidelines
	
	
	(
	

	Management of pelvic inflammatory disease
	Contraception and Sexual Health
	Karla Blee (ST3)
	BASHH and local guidelines
	
	
	(
	

	HIV testing in patients with hepatitis 
	Contraception and Sexual Health
	Helen Wheeler (Cons)
	BASHH /BHIVA and local guidelines
	
	
	(
	

	Management of young patients
	Contraception and Sexual Health
	Judy Berry (Cons)
	BASHH and local guidelines
	
	
	(
	

	HIV testing in patients with lymphoma
	Contraception and Sexual Health
	Helen Wheeler (Cons)
	BASHH /BHIVA and local guidelines
	
	
	(
	

	Management of patients in massage parlours and saunas 
	Contraception and Sexual Health
	Michael Clarke (Cons)
	Local guidelines
	
	
	(
	

	Management of partner notification
	Contraception and Sexual Health
	Rachel Ford
	BASHH and local guidelines
	
	
	(
	

	One-25-Sexual Health Outreach services 
	Contraception and Sexual Health
	Nikki Jeal (Cons)
	Local guidelines
	
	
	(
	

	BASE – Sexual Health Outreach services
	Contraception and Sexual Health
	Nikki Jeal (Cons)
	Local guidelines
	
	
	(
	

	Management of sexual assaults
	Contraception and Sexual Health
	Beata Cybulska (Cons)
	National and local guidelines
	
	
	(
	

	1st time issue of CHC and monitoring of BMI and BP
	Contraception and Sexual Health
	Lead TBC
	Faculty guidelines
	
	
	(
	

	Emergency IUD
	Contraception and Sexual Health
	Suzanne Hall (Cons)
	Faculty guidelines
	
	
	(
	

	PGD Nexplanon
	Contraception and Sexual Health
	Lead TBC
	Local guidelines
	
	
	(
	

	Long-acting reversible contraception
	Contraception and Sexual Health
	Jody Craft (SHO)
	Faculty guidelines
	
	
	(
	

	Emergency contraception
	Contraception and Sexual Health
	Jody Craft (SHO)
	Faculty guidelines
	
	
	(
	

	New ‘additional information sheet’ for children and vulnerable adults
	Contraception and Sexual Health
	Lead TBC
	Local guidelines
	
	
	(
	

	NICE TA180 Psoriasis - Ustekinumab
	Dermatology
	Lead TBC
	BNSSG NICE Commissioning College priority
	(
	
	
	

	NICE TA134 Psoriasis - Infliximab
	Dermatology
	Lead TBC
	BNSSG NICE Commissioning College priority
	(
	
	
	

	PUVA audit
	Dermatology
	Giles Dunhill (Cons)

Tonia Clarke (Nurse)
	Re-audit ID 773
	
	
	(
	

	Isotretinoin audit
	Dermatology
	Lynne Skrine (Mgr)

Jane Samson (Cons)
	National Audit – British Association of Dermatology 
	
	
	(
	

	Skin cancer excision rates
	Dermatology
	Adam Bray (Cons)
	Re-audit ID 2623
	
	
	(
	

	Fumaric Acid Esters prescribing and monitoring
	Dermatology
	Helen Whitley (SpR)
	Local concern
	
	
	(
	

	Basel cell carcinoma waits 
	Dermatology
	David DeBerker (Cons)
	Re-audit ID 2935
	
	
	(
	

	Content of two  week wait consultations 
	Dermatology
	Suchi Rajan (Nur)
	Local concern
	
	
	(
	

	Dermoscopy in skin cancer consultation 
	Dermatology
	Kat Nightingale (SpR)
	Re-audit ID 2299
	
	
	(
	

	National Diabetes Audit
	Diabetes & Endocrinology
	Lead TBC
	National Audit (NCAPOP)
	(
	
	
	

	Diabetic foot audit
	Diabetes & Endocrinology
	Natasha Thorogood (Cons)
	Local concern
	
	
	(
	

	Type 1 diabetes
	Diabetes & Endocrinology
	Bushra Ahmed (Cons)
	Local concern
	
	
	(
	

	NICE TA203 Diabetes (type 2) - liraglutide
	Diabetes & Endocrinology
	Natasha Thorogood (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Inflammatory Bowel Disease (IBD)
	Gastroenterology 
	Tom Creed (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	SpyGlass Peroral Direct Visualisation Cholangioscopy
	Hepatology
	Jim Portal (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Upper GI bleeding
	Hepatology
	Anne McCune (Cons)
	NICE Guidance
	
	
	(
	

	Autoimmune hepatitis management
	Hepatology
	Anne McCune (Cons)
	National Guidance – British Society of Gastroenterology
	
	
	(
	

	Hepatitis B
	Hepatology
	Peter Collins (Cons)
	NICE Guidance
	
	
	(
	

	Review of suicides
	Liaison Psychiatry
	Lucy Griffin (Cons)
	National Confidential Enquiry 
	
	(
	
	

	Antidepressant prescribing in chronic physical health
	Liaison Psychiatry
	Amy Green (CT3)
	Re-audit ID 2703
	
	
	(
	

	Illicit drug users in Accident and Emergency
	Liaison Psychiatry

Emergency Department
	Sally Lewis (Spec Nur)
	Re-audit ID 2220
	
	
	(
	

	Out of hours calls to on-call psychiatric doctors
	Liaison Psychiatry

Emergency Department
	Salena Williams (Cons)
	Royal College guidance
	
	
	(
	

	Emergency use of oxygen
	Respiratory
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Adult asthma 
	Respiratory
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Bronchiectasis
	Respiratory
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Asthma Deaths (NRAD)
	Respiratory
	Liz Gamble (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Adult cystic fibrosis
	Respiratory
	Kathryn Bateman (Cons)
	Quality dashboard/CQUIN
	(
	
	
	

	NICE TA161 Osteoporosis - secondary prevention including strontium ranelate
	Rheumatology 
	Shane Clarke (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	NICE TA204 Denosumab - osteoporotic fractures
	Rheumatology
	Shane Clarke (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Observation Chart/EWS score audit
	Nursing
	Sally Wilson (Matron)
	Divisional Patient Safety Priority

Identified through risk/incident reporting 
	
	(
	
	

	Division:  Specialised Services

	Title
	Sub-Specialty
	Lead
	Rationale
	Cat 1
	Cat 2
	Cat 3
	Cat 4

	Cardiac Services

	Adult Cardiac Surgery (ACS)
	Cardiac Surgery
	Alan Bryan (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Trans-apical TAVI (transcatheter aortic valve implantation)
	Cardiac Surgery
	Mark Yeatman (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Thoracoscopic internal mammary artery harvesting
	Cardiac Surgery
	George Asimakopoulos (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Assessment of renal & respiratory function after MIDCAB
	Cardiac Surgery
	George Asimakopoulos (Cons)
	Audit of outcomes following surgery
	
	
	(
	

	Assessment of renal & respiratory function after minimally invasive Mitral Valve repair (MVR)
	Cardiac Surgery
	George Asimakopoulos (Cons)
	Audit of outcomes following surgery
	
	
	(
	

	Acute Coronary Syndrome/Acute 

Myocardial Infarction (MINAP)
	Cardiology
	Julian Strange (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	National Cardiac Arrhythmia Audit  (HRM)
	Cardiology
	Lead TBC
	National Audit (NCAPOP)
	(
	
	
	

	National Heart Failure Audit (HF)
	Cardiology
	Angus Nightingale (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Adult Coronary Angioplasty 
	Cardiology
	Andreas Baumbach (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	NICE TA95 Arrhythmia - implantable cardioverter defibrillators
	Cardiology
	Lead TBC
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Renal sympathetic denervation
	Cardiology
	Andreas Baumbach (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Percutaneous mitral valve leaflet repair for mitral regurgitation
	Cardiology
	Mark Turner (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Failure to rescue/EWS score audit
	Nursing
	Fiona Barnard (Patient Safety Advisor) 
	Divisional Patient Safety Priority
	
	(
	
	

	Oncology & Haematology

	NICE TA193 Leukaemia (chronic lymphocytic, relapsed) - rituximab
	Haematology
	Jenny Bird (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	National Lung Cancer Audit (NLCA)
	Oncology
	Adam Dangoor (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	NICE TA192 Lung cancer (non-small-cell, first line) - gefitinib
	Oncology
	Adam Dangoor (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Adhereance to stereotactic protocol
	Oncology
	Alison Cameron (Cons) 
	Identified through incident reporting 
	
	(
	
	

	NICE TA145 Cetuximab in locally advanced squamous cell cancer – head & neck
	Oncology
	Hoda Booz (Cons)
	Re-audit ID 2706
	
	
	(
	

	Post orchidectomy referrals
	Oncology
	Axel Walther (Cons)
	Local concern/safety issue 
	
	
	(
	

	Compliance with radiotherapy weekly check protocol/work instruction
	Oncology
	Petra Jacobs (Radiographer)
	Local concern/safety issue
	
	
	(
	

	Completeness of Chemotherapy Charts – re-audit            
	Oncology
	Jeremy Braybrooke (Cons)                     
	Re-audit of new documentation 
	
	
	(
	

	Prognostic documentation for last 12 months of life
	Palliative Medicine
	Colette Reid (Cons)
	Department of Health End of Life Strategy
	
	(
	
	

	Re-audit of anticipatory prescribing
	Palliative Medicine
	Rachel McCoubrie (Cons)
	Local concern
	
	
	(
	

	Division:  Surgery, Head and Neck

	Title
	Sub-Specialty
	Lead
	Rationale
	Cat 1
	Cat 2
	Cat 3
	Cat 4

	Anaesthesia, Critical Care & Theatres

	Pain assessment 
	Acute Pain Team
	Nilesh Chauhan (Cons)
	Department priority
	
	
	(
	

	National Pain Audit 
	Anaesthesia
	Peter Brook (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Placement of nasogastric tubes 
	Anaesthesia
	Nicola Harvey (Cons)
	Patient Safety Issue/NPSA
	
	(
	
	

	NCEPOD recommendations 
	Anaesthesia
	Ben Howes (Cons)
	National Confidential Enquires
	
	(
	
	

	Thoracic workload out-of-hours
	Anaesthesia
	Matt Molyneux (Cons) 
	Local concern
	
	
	(
	

	The use of sugammadex
	Anaesthesia
	Matt Molyneux (Cons)
	Ongoing audit (third cycle)
	
	
	(
	

	Post-operative anaesthetic  care in high risk fracture neck of femur patients   
	Anaesthesia
	Claudia Paoloni (Cons)
	Local concern/high risk group
	
	
	(
	

	Gynecology post op pain audit  
	Anaesthesia
	Rebecca Aspinall (Cons)
	Local concern
	
	
	(
	

	Lower limb revascularisation   
	Anaesthesia
	Nilesh Chauhan (Cons)
	Local concern
	
	
	(
	

	Adult Critical Care (ICNARC)
	Critical Care 
	Tim Gould (Cons)
	National Audit (Quality Account)
	(
	
	
	

	Streamlining the resuscitation bag on adult intensive care
	Critical Care
	Richard Eve (Cons)
	Local concern/High risk area
	
	
	(
	

	Compliance with the ventilator care bundle on intensive care
	Critical Care
	Richard Eve (Cons)
	Local concern/High risk area
	
	
	(
	

	High risk surgical patient management - ICU admissions following elective upper GI surgery  
	Critical Care
	Dan Freshwater-Turner (Cons)
	Royal College of Surgeons guidance
	
	
	(
	

	Extubation on ICU
	Critical Care
	Dan Freshwater-Turner (Cons)
	Local concern
	
	
	(
	

	An audit of whipple patients admitted to ITU
	Critical Care
	Dan Freshwater-Turner (Cons)
	Higher Risk Surgical Patient guidance
	
	
	(
	

	ICU discharge summaries
	Critical Care
	James Walters (Cons)
	Documentation issue
	
	
	(
	

	Pre-operative assessment for patients with Dementia
	Pre-Operative Assessment
	Clare Evans (Cons Nurse)
	South West Dementia Standards
	
	(
	
	

	Use of the ‘This is me’ booklet for patients with dementia 
	Pre-Operative Assessment
	Clare Evans (Cons Nurse)
	South West Dementia Standards
	
	(
	
	

	Dental Services

	National Head & Neck Cancer (DAHNO)
	Dental and Maxillofacial Surgery
	Ceri Hughes (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Inadequacy rates for FNAs
	Dental and Maxillofacial Surgery
	Jane Luker (Cons)
	Re-audit specified in 2011/12 action plan
	
	
	(
	

	Extraction of third molars – indications and nerve injury rates
	Oral Surgery
	Carla Fleming (Specialty Dentist), Tamara Khayatt (Specialty Dentist)
	To assess compliance with NICE Guidance TA1 and determine rate of most significant post-operative complication.
	
	
	(
	

	Failure rate of multi-stranded bonded retainers
	Orthodontics
	Jason Matharu (SpR)
	To determine whether improvements have been made since previous audit cycles
	
	
	
	(

	Pre-formed metal crown failure rates
	Primary Care Dental Service
	Katherine Walls (Senior Dental Officer)
	To assess 6 and 12 month failure rates against evidence from the literature
	
	
	
	(

	Use of fluoride
	Paediatric Dentistry
	Lucy Williams (FTTA)
	Department of Health guidance on oral health
	
	
	(
	

	Dental implants: outcomes
	Restorative Dentistry
	Paul Wilson (Cons)/Paul King (Cons)/Dominic O’Sullivan (Cons)
	To determine success and failure rates and assess impact of a new data sheet 
	
	
	
	(

	ENT

	Re-audit of functional endoscopic sinus surgery 

(FESS)
	Adult ENT
	Claire Langton-Hewer (Cons)
	Re-audit ID 3022
	
	
	(
	

	Ophthalmology

	Boston Type 1 Keratoprosthesis
	Cornea & Cataract
	Derek Tole (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Phototherapeutic laser keratectomy
	Cornea & Cataract
	Phil Jaycock (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Cataract outcomes
	Cornea & Cataract
	Derek Tole (Cons)
	Annual audit (4000 - 5000 cases per annum) contributing to National Ophthalmic Dataset, 
	
	
	(
	

	Corneal endothelial keratoplasty
	Cornea & Cataract
	Derek Tole (Cons)

Stuart Cook (Cons)
	NICE Guidance IPG 304 
	
	
	(
	

	Microbial keratitis
	Cornea & Cataract
	Derek Tole (Cons)

Stuart Cook (Cons)
	Drug sensitivities and treatment response.  
	
	
	(
	

	Glaucoma follow-ups and NICE Quality Standard
	Glaucoma & Shared Care
	Paul Spry (Cons)

John Sparrow (Cons)
	NICE Guidance CG85.  Monitoring of follow-up delays in major area of outpatient activity.
	
	
	(
	

	Optic nerve sheath fenestration via supero-medial eyelid skin crease approach
	Medical & Surgical Retina
	Sachin Salvi (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Lucentis outcomes
	Medical & Surgical Retina
	Clare Bailey (Cons)
	NICE Guidance TA155.  Large area of service provision.
	
	
	(
	

	Diabetic Retinopathy screening and management 
	Medical & Surgical Retina
	Abosede Cole (Cons)
	National Screening Group guidelines.  High volume service.
	
	
	(
	

	Endophthalmitis rate
	Medical & Surgical Retina
	Richard Haynes (Cons)
	Major surgical complication and patient safety issue for cataract surgery, 
	
	
	(
	

	Retinal detachment surgery outcomes
	Medical & Surgical Retina
	Richard Haynes (Cons)

Andrew Dick (Cons)
	Assess improvement since previous audit cycles.  Change in surgical technique requiring monitoring.
	
	
	(
	

	Immuno-suppression clinics (Uveitis and Corneal external eye disease)
	Medical & Surgical Retina / Cornea & Cataract
	Catherine Guly (Cons)

Derek Tole (Cons)
	Local protocol for monitoring of patients on immuno-suppressants.  Important patient safety issue.
	
	
	(
	

	Retinopathy of prematurity screening
	Paediatrics, Oculoplastics & Squint
	Cathy Williams (Cons)
	Royal College guidelines.  Assess improvement since previous audit cycles.
	
	
	(
	

	Upper Eyelid Gold/Platinum Weight
	Paediatrics, Oculoplastics & Squint
	Helen Herbert (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Ptosis surgery outcomes
	Paediatrics, Oculoplastics & Squint
	Helen Garrott (Cons)
	Using British Oculoplastic Surgery Society national survey benchmarks
	
	
	(
	

	Adult Surgical Specialties

	NPSA alerts 
	Division Wide
	Kate Thompson (Patient Safety Mgr)
	Patient Safety issue
	
	(
	
	

	PIP implant referrals
	Breast Surgery
	Zen Rayter (Cons)

Rachel Forsythe (SHO)
	Patient Safety issue
	
	(
	
	

	GP notification of a new cancer diagnosis
	Breast Surgery
	Angie Nicholson (Breast Care Nurse)
	Cancer Peer Review
	
	(
	
	

	Multicentre audit of outcomes following appendicectomy
	General Surgery
	Alex Boddy (SpR)
	National audit (other)
	
	
	(
	

	Emergency Laparotomy
	Lower GI Surgery
	Rob Longman (Cons)
	National Audit (NCAPOP) – in tender TBC
	(
	
	
	

	National Bowel Cancer Audit (NBOCAP)
	Lower GI Surgery
	Rob Longman (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Abdomino-perineal surgery ouctomes for rectal and anal cancer (UHBFT and ASWCS)
	Lower GI Surgery
	Rob Longman (Cons)
	Regional Audit
	
	
	(
	

	Audit of extended VTE prophylaxis in colorectal cancer patients
	Lower GI Surgery
	Rob Longman (Cons)
	Re-audit ID 3140
	
	(
	
	

	Surgical site infections in emergency laparotomies
	Lower GI Surgery
	Rob Longman (Cons)
	Re-audit ID 3084
	
	(
	
	

	Time-to-transfer and time-to-surgery for urgent referrals for thoracic surgery 
	Thoracic Surgery
	Doug West (Cons)
	CQIN
	(
	
	
	

	Society for Cardiothoracic Surgery national thoracic audit (the “thoracic returns”).
	Thoracic Surgery
	Tim Batchelor (Cons)
	National Audit (other)
	
	
	(
	

	Audit patient satisfaction after surgery for chest wall deformity (pectus excavatum or carinatum)
	Thoracic Surgery
	Doug West (Cons)
	Local concern
	
	
	(
	

	Effectiveness of routine lung cancer follow-up 
	Thoracic Surgery
	Doug West (Cons)
	Planned work on streamlining out-patient follow up clinics.
	
	
	(
	

	Video Assisted (VATS) Lobectomy
	Thoracic Surgery
	Gianluca Casali (Cons)
	Clinical Effectiveness Group priority - introduction of a new interventional procedure
	
	(
	
	

	Transcervical thymectomy
	Thoracic Surgery
	Tim Batchelor (Cons)
	Clinical Effectiveness Group priority - Introduction of a new interventional procedure
	
	(
	
	

	National Joint Registry (NJR)
	Trauma & Orthopaedics
	Adrian Weale (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Trauma (TARN)
	Trauma & Orthopaedics
	James Livingstone (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Post-operative orthopaedic notes
	Trauma & Orthopaedics
	James Livingstone (Cons)
	Re-audit following change in practice
	
	
	(
	

	Head injury management
	Trauma & Orthopaedics
	Steve Mitchell (Cons)
	NICE Guidance CG56
	
	
	(
	

	National Oesophago-Gastric Cancer Audit (NAOGC)
	Upper GI Surgery
	Paul Barham (Cons)
	National audit (NCAPOP)
	(
	
	
	

	HALO therapy for the treatment of Dysplastic Barrett’s Oesophagus
	Upper GI Surgery
	Dan Titcomb (Cons)
	Clinical Effectiveness Group priority - Introduction of a new interventional procedure
	
	(
	
	

	Percutaneous tibial nerve stimulation (PTNS) for faecal incontinence
	Upper GI Physiology
	Katherine Mabey (Physiologist)
	Clinical Effectiveness Group priority - Introduction of a new interventional procedure
	
	(
	
	

	VSGBI Vascular Surgery Database 
	Vascular Surgery
	Peter Lamont (Cons)
	National audit (Quality Accounts)
	(
	
	
	

	Carotid interventions (CIA)
	Vascular Surgery
	Peter Lamont (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Audit of follow up following endovascular AAA repair (EVAR)
	Vascular Surgery
	Marcus Brooks (Cons)
	Re-audit ID 2526.  BNSSG NICE Commissioning College priority 
	
	
	(
	

	Audit of recording of MDT results and anaesthetic pre-operative assessment in medical notes
	Vascular Surgery
	Marcus Brooks (Cons)
	Local concern
	
	
	(
	

	Audit of community AAA screening clinics
	Vascular Surgery
	Marcus Brooks (Cons)
	Local concern
	
	
	(
	

	Division:  Women’s & Children’s

	Title
	Sub-Specialty
	Lead
	Rationale
	Cat 1
	Cat 2
	Cat 3
	Cat 4

	Children’s Services

	Anaesthetic record keeping
	Anaesthesia 
	Gail Lawes (Cons) 
	RCOA standard and CQC Outcome 21
	
	(
	
	

	Provision of anaesthetic preoperative information
	Anaesthesia 
	Steve Sale (Cons) 
	National Confidential Enquiry 
	
	(
	
	

	Surgical site marking 
	Anaesthesia

Theatres 
	Gail Lawes (Cons)
	World Health Organisation (WHO ) checklist / NPSA recommendations 
	
	(
	
	

	NICE TA 166 Cochlear Implants 
	Audiology 
	Liz Midgley (Audiologist) 
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Pulmonary valve implantation using NRIP tissue valve without cardiopulmonary bypass
	Cardiac Services
	Andrew Parry (Cons)
	Clinical Effectiveness Group priority - 
Introduction of a new interventional procedure
	
	(
	
	

	Pulmonary hypertension compliance with guidelines
	Cardiac Services
	Rob Tulloh (Cons) 
	Commissioning body: National Public Health Service (NPHS)
	
	(
	
	

	Kawasaki disease compliance with guidelines
	Cardiac Services
	Rob Tulloh (Cons) 
	Local and National Guidelines 
	
	
	(
	

	Respiratory syncytial virus (RSV) compliance with guidelines
	Cardiac Services
	Rob Tulloh (Cons) 
	Joint Group Vaccination and Immunisation (JCVI)  Guidelines
	
	
	(
	

	Anticoagulation therapy for children in Paediatric  Cardiac Services
	Cardiac Services 
	Andy Tometzki (Cons)
	National Patient Safety  Alert No 18/UHB Warfarin Dosing Guidelines 
	
	(
	
	

	Hybrid procedure for interim management of hypoplastic left heart syndrome
	Cardiac Services
	Gareth Morgan (Cons)
	Clinical Effectiveness Group priority

Introduction of a new interventional procedure
	
	(
	
	

	Cancellation rates  following the introduction of new theatre list 
	Cardiac Services 
	Andrew Parry (Cons) 
	Safe and Sustainable/Local concern
	
	
	(
	

	Congenital heart disease (CHD) 
	Cardiac Surgery
	Andrew Parry (Cons)

Jose Velasquez (Data Mgr)
	National Audit (NCAPOP)
	(
	
	
	

	National Diabetes Audit (NDA)
	Diabetes & Endocrinology
	Christine Burren (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	NICE TA188 Growth failure in children 
	Diabetes & Endocrinology
	Christine Burren (Cons)
	BNSSG NICE Commissioning College priority
	(
	
	
	

	Patient Education Models for children with diabetes 
	Diabetes & Endocrinology
	Noeleen Lovell (CNS) 

Christine Burren (Cons)
	Re-audit ID 1042.  NICE Guidance TA60
	
	(
	
	

	NICE TA151 Insulin pumps 
	Diabetes & Endocrinology
	Carol Motteram (CNS) 

Christine Burren (Cons) 
	NICE Guidance TA151. UK wide  CSII/cGMS audit commissioned by Diabetes UK 
	
	
	(
	

	Vitamin D screening at diagnosis of diabetes 
	Diabetes & Endocrinology
	Christine Burren (Cons)
	UHB Vitamin D Guideline (new)
	
	
	(
	

	Accuracy  of auxology on the wards 
	Diabetes & Endocrinology
	Liz Crowne (Cons)    

Nicky Nicol (CNS) 
	STAMP criteria relevance to CQC /NHSLA compliance 
	
	(
	
	

	Safer Administration of insulin
	Diabetes & Endocrinology
	Christine Burren (Cons)
	National Patient Safety Agency Rapid Response Report  013
	
	(
	
	

	HbA1c, GAD and C peptide in first year of diagnosis of diabetes 
	Diabetes & Endocrinology
	Julian Shield (Cons)


	UHB Guidelines for the management of Diabetes in Children
	
	
	(
	

	Screening for auto-immune  diseases at diagnosis of diabetes
	Diabetes & Endocrinology
	Julian Shield (Cons) 
	UHB Guidelines for the management of Diabetes in Children 
	
	
	(
	

	Children’s Nutritional Survey 
	Dietetics 
	Alison Dining (Dietitian) 
	National Audit/CQC Outcome 5
	
	(
	
	

	Front sheet information audit 
	Dietetics 
	Shelley Easter (Dietitian)
	British Dietetic  Association Standards 
	
	
	(
	

	Enteral feed discharge checklist 
	Dietetics 
	David Hopkins (Dietitian) 
	Risk management / quality and safety checking 
	
	
	(
	

	Growth monitoring in renal disease 
	Dietetics 
	Laura Sealy (Dietitian)
	Re-audit/National Guidelines (BDA/Renal Association)
	
	
	(
	

	Audit of feed usage on the Special Feed Unit
	Dietetics 
	David Hopkins (Dietitian)
	Best practice/Cost efficiency  
	
	
	(
	

	Timeliness of recipes to the Special Feed Unit
	Dietetics 
	David Hopkins (Dietitian)
	Best practice/Cost efficiency 
	
	
	(
	

	Renal colic
	Emergency Department
	Anne Frampton (Cons) 
	National Audit (Quality Accounts)
	(
	
	
	

	Fever in children
	Emergency Department
	Anne Frampton (Cons) 
	National Audit (Quality Accounts)
	(
	
	
	

	Asthma Deaths (NRAD)
	Emergency Department
	Nick Sargent (Cons)
Deb Marriage (CNS)
	National Audit (Quality Accounts)
	(
	
	
	

	Audit of the E –Dis system (electronic discharge system ) and  GP satisfaction survey 
	General Paediatrics 
	Reg Bragonier (Cons) 
	New system requiring evaluation. Recommendation from  CA Project Ref; 2559
	
	
	(
	

	Management of croup 
	General Paediatrics
	Anna Thursby Pelham (Cons) 
	UHB Guideline  New guideline 
	
	
	(
	

	Intravenous fluid prescriptions 
	General Paediatrics
	Alison Kelly (Cons) 
	UHB  New Guideline 
	
	
	(
	

	Urinary Tract Infection: MC&S requesting and  reporting 
	General Paediatrics 
	Alison Kelly (Cons) 
	NICE Guidance CG 54
	
	
	(
	

	Appropriateness of antibiotic prescribing
	Immunology
	Jolanta Bernatoniene (Cons)
	Medicines Management  Antibiotic Guidelines 
	
	
	(
	

	Paediatric Intensive Care (PICANet)
	Intensive Care 
	Peter Davis (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Neonatal intensive and special care (NNAP)
	Neonatal Care 
	David Grant (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Renal Registry (UKRR)
	Nephrology
	Carol Inward (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Re-audit of renal transplantation
	Nephrology
	Jan Dudley (Cons)
	National standards from British Transplant society & renal NSF
	
	
	(
	

	Management patients on dialysis with focus on growth  
	Nephrology
	Carol Inward (Cons)
	Renal association standards & renal NSF
	
	
	(
	

	Epilepsy 12  (Childhood Epilepsy)
	Neurology
	Phil Jardine (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Appropriateness of EEG request 
	Neurology
	Phil Jardine (Cons) 
	Recommendation from national epilepsy audit
	
	
	(
	

	National Neonatal Audit Project
	Neonatal Intensive Care
	David Harding (Cons)
	National audit (NCAPOP)
	(
	
	
	

	Vermont-Oxford Benchmarking Project
	Neonatal Intensive Care
	David Harding (Cons)
	National/International quality improvement project
	
	(
	
	

	Admission to Neonatal Unit
	Neonatal Intensive Care Obstetrics and Midwifery
	Anoo Jain (Cons)
	CNST 3.5.3
	
	(
	
	

	Immediate care of the newborn
	Neonatal Intensive Care Obstetrics and Midwifery
	Anoo Jain (Cons)

Lisa Damsell (Matron)
	CNST 3.5.4
	
	(
	
	

	Examination of the newborn
	Neonatal Intensive Care Obstetrics and Midwifery
	Anoo Jain (Cons)

Lisa Damsell (Matron)
	CNST 3.5.6
	
	(
	
	

	Support for parents
	Neonatal Intensive Care Obstetrics and Midwifery
	Anoo Jain (Cons)
	CNST 3.5.8
	
	(
	
	

	Blood product transfusion practices  
	Paediatric Intensive Care 
	Peter Davis (Cons)
	Transforming Care;  Guidelines for blood product and fluid administration – rationalising blood product usage
	
	
	(
	

	Regional diabetic ketoacidosis (DKA) admissions to PICU
	Paediatric Intensive Care General Paediatrics 
	Peter Davis (Cons)

Reg Bragonier (Cons) 
	Re-audit ID 2102.  South West  DKA Pathway 
	
	
	(
	

	Patient retrieval audit 
	Paediatric Intensive Care
	Helene Craddock (Nur)

Michaela Dixon (Nur) 
	Audit of retrieval process to include parent satisfaction (National Audit PICANET ) 
	
	
	(
	

	Retrieval advice calls 
	Paediatric Intensive Care
	Will Marriage (Cons) 
	Audit  of outcome of advice calls to the Paediatric Intensive Care Unit
	
	
	(
	

	Peritoneal dialysis following paediatric cardiac surgery 
	Paediatric Intensive Care
	Will Marriage (Cons)L

ucy Fitzgerald  (F2)
	Audit of local guidelines 
	
	
	(
	

	Paediatric asthma
	Respiratory
	Deb Marriage (CNS)

Huw Thomas (Cons) 
	National Audit (Quality Accounts)
	(
	
	
	

	Paediatric pneumonia 
	Respiratory
	John  Henderson (Cons)
	National Audit (Quality Accounts)
	(
	
	
	

	Cystic fibrosis management 
	Respiratory 
	Simon Langton Hewer (Cons)

Kathy Wedlock (CNS) 
	UHB Cystic Fibrosis Guidelines 
	
	
	(
	

	Asthma  management 
	Respiratory 
	Deb Marriage (CNS)

Tom Hilliard (Cons) 
	NICE Guidance TA10, TA38, TA131 
	
	
	(
	

	Management and outcome of  isolated preputial reconstruction in distal hypospadias 
	Surgery (paediatric) 
	Mark Woodward (Cons) 
	Comparison of national outcomes; local parent feedback  (Parent Satisfaction)
	
	
	(
	

	Consent audit 
	Surgery (paediatric)
	Janet McNally (Cons) 
	NCEPOD self assessment  recommendations  UHB Policy for Consent 
	
	(
	
	

	Antibiotic prescribing for children following Appendicectomy 
	Surgery (paediatric)
	Janet McNally (Cons)

Jon Wells (SpR)
	New  BRHC Guideline 
	
	
	(
	

	Women’s Services

	Genetic  antenatal care pathway for haemoglobinopathies
	Clinical Genetics
	Sarah Buston (Genetic Counsellor)
	Assess effectiveness of new pathway
	
	(
	
	

	Heavy menstrual bleeding (HMB)
	Gynaecology
	Pip Mills (Cons)
	National Audit (NCAPOP)
	(
	
	
	

	Maternity records
	Obstetrics & Midwifery
	Janet Pollard (Patient Safety Manager)
	CNST Maternity Standard 3.1.7
	
	(
	
	

	Care of women in Labour
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.1
	
	(
	
	

	Intermittent auscultation
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.2
	
	(
	
	

	Continuous electronic fetal monitoring
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.3
	
	(
	
	

	Fetal blood sampling
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.4


	
	(
	
	

	Use of Oxytocin
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.5
	
	(
	
	

	Caesarean section
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.6
	
	(
	
	

	Induction of labour
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.7
	
	(
	
	

	Severely ill women
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.8
	
	(
	
	

	High Dependency care
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.9
	
	(
	
	

	Vaginal birth after caesarean section
	Obstetrics & Midwifery
	Emma Treloar (Cons)

Belinda Cox (Midwife)
	CNST Maternity Standard 3.2.10
	
	(
	
	

	Severe pre-eclamplsa
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.1
	
	(
	
	

	Eclampsia
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.2
	
	(
	
	

	Operative vaginal delivery
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.3
	
	(
	
	

	Multiple pregnancy and birth
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.4
	
	(
	
	

	Perineal trauma
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.5
	
	(
	
	

	Shoulder dystocia
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.6
	
	(
	
	

	Postpartum haemorrhage
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.7
	
	(
	
	

	Venous thromboembolism
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.8


	
	(
	
	

	Pre-existing diabetes
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.9
	
	(
	
	

	Obesity
	Obstetrics & Midwifery
	Rachna Bahl (Cons)

Ann Tizzard (Matron)
	CNST Maternity Standard 3.3.10
	
	(
	
	

	Booking appointments
	Obstetrics & Midwifery
	Sara-Jane Sheldon (Matron)
	CNST Maternity Standard 3.4.1
	
	(
	
	

	Missed appointments
	Obstetrics & Midwifery
	Sara-Jane Sheldon (Matron)
	CNST Maternity Standard 3.4.2
	
	(
	
	

	Clinical Risk Assessment (Antenatal)
	Obstetrics & Midwifery
	Sara-Jane Sheldon  (Matron)
	CNST Maternity Standard 3.4.3
	
	(
	
	

	Patient information
	Obstetrics & Midwifery
	Sara-Jane Sheldon (Matron)

Naomi Jobson (ST6)
	CNST Maternity Standard 3.4.4
	
	(
	
	

	Maternal antenatal screening tests
	Obstetrics & Midwifery
	Wendy Ring (Antenatal Screening Co-ordinator)
	CNST Maternity Standard 3.4.5
	
	(
	
	

	Clinical Risk Assessment (Labour)
	Obstetrics & Midwifery
	Emma Treloar (Cons)/Belinda Cox (Practice Development Midwife)
	CNST Maternity Standard 3.4.6
	
	(
	
	

	Mental health
	Obstetrics & Midwifery
	Sara-Jane Sheldon (Matron)

Rachel Liebling (Cons)
	CNST Maternity Standard 3.4.7
	
	(
	
	

	Handover of care (Onsite)
	Obstetrics & Midwifery
	Lisa Damsell (Matron)

Janet Pollard (Patient Safety Manager)
	CNST Maternity Standard 3.4.8
	
	(
	
	

	Maternal transfer by ambulance
	Obstetrics & Midwifery
	Ann Tizzard (Matron
	CNST Maternity Standard  3.4.9
	
	(
	
	

	Non-obstetric emergency care
	Obstetrics & Midwifery
	Naomi Jobson (ST6)
	CNST Maternity Standard  3.4.10
	
	(
	
	

	Referral when a fetal abnormality is detected
	Obstetrics & Midwifery
	Wendy Ring (Antenatal Screening Co-ordinator)
	CNST Maternity Standard 3.5.1
	
	(
	
	

	Immediate care of the newborn
	Obstetrics & Midwifery

Neonatal Intensive Care
	Janet Pollard (Patient Safety Manager)

Anoo Jain (Cons)
	CNST Maternity Standard 3.5.4
	
	(
	
	

	Newborn feeding 
	Obstetrics & Midwifery

Neonatal Intensive Care
	Joan Beales (Infant Feeding Co-ordinator)
	CNST Maternity Standard 3.5.5
	
	(
	
	

	Examination of the newborn 
	Obstetrics & Midwifery

Neonatal Intensive Care
	Janet Pollard (Patient Safety Manager)

Anoo Jain (Cons)
	CNST Maternity Standard 3.5.6
	
	(
	
	

	Bladder care
	Obstetrics & Midwifery
	Janet Pollard (Patient Safety Manager)
	CNST Maternity Standard 3.5.7
	
	(
	
	

	Support for parents 
	Neonatal Intensive Care Obstetrics and Midwifery
	Janet Pollard (Patient Safety Manager)

Anoo Jain (Cons)
	CNST Maternity Standard 3.5.8
	
	(
	
	

	Postnatal care
	Neonatal Intensive Care Obstetrics and Midwifery
	Janet Pollard (Patient Safety Manager)

Anoo Jain (Cons)
	CNST Maternity Standard 3.5.9
	
	(
	
	

	Recovery 
	Obstetrics & Midwifery
	Claire Dowse (Cons)
	CNST Maternity Standard 3.5.10
	
	(
	
	

	Caesarean section
	Obstetrics & Midwifery
	Rachel Liebling (Cons)
	NICE Clinical Guideline CG132
	
	
	(
	

	Multiple pregnancy
	Obstetrics & Midwifery
	Mark Denbow (Cons)
	NICE Clinical Guideline CG129
	
	
	(
	

	Chlamydia screening in surgical investigation for infertility (Re-audit)
	Reproductive Medicine
	David Cahill (Cons)
	NICE Clinical Guideline CG11 
	
	
	(
	

	Division:  Trust-wide

	Title
	Sub-Specialty
	Lead
	Rationale
	Cat 1
	Cat 2
	Cat 3
	Cat 4

	Audit of ward moves for patients with dementia
	Care of the Elderly
	Helen Morgan (Dept. Chief Nurse)
	CQUIN
	(
	
	
	

	National Cardiac Arrest Audit (NCAA)
	Resuscitation
	Jo Bruce Jones (Resuscitation Manager)
	National Audit (Quality Accounts)
	(
	
	
	

	Health promotion in hospital (NHPHA)
	Trustwide
	Lead TBC
	National Audit (Quality Accounts)
	(
	
	
	

	Inpatient documentation audit 
	Records
	Lead TBC
	Evidence to support on-going compliance with CQC Outcome 21 (Records)
	(
	
	
	

	Appropriate delivery of thromboprophylaxis
	Haematology
	Amanda Clark (Cons)
	CQUIN
	(
	
	
	

	Outpatient documentation audit 
	Records
	Lead TBC
	Information Risk Issue
	
	(
	
	

	End of life care in the acute hospital setting
	Palliative Care
	Karen Forbes (Cons)
	CQUIN
	(
	
	
	

	Medicines loading doses
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	

	Injectable medicines
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	

	Gentamicin
	Medicines Management
	Georgina Holmes (anti-infective pharmacist) 
	Identified by Medicines Governance Group
NPSA priority
	
	(
	
	

	IV Medications
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	

	Anticoagulation
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	

	Midazolam
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	

	Low Molecular Weight Heparin 
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group
NPSA priority
	
	(
	
	

	Medicines Storage
	Medicines Management
	Steve Brown (Director of Pharmacy)
	Identified by Medicines Governance Group
Re-audit ID 3174.  CQC priority for inspection
	
	(
	
	

	Insulin usage
	Medicines Management
	Lead TBC
	Identified by Medicines Governance Group

NPSA priority
	
	(
	
	


Appendix D - National audit participation (extract from UHBristol Quality Report 2011/12)
For the purpose of the Quality Report, the National Clinical Audit Advisory Group (NCAAG) has published a list of national audits and confidential enquiries, participation in which is seen as a measure of quality of any Trust clinical audit programme. This list is not exhaustive, but rather aims to provide a baseline for Trusts in terms of number of percentage participation. The detail which follows relates to this list.

During 2011/12, 47 national clinical audits and four national confidential enquiries covered NHS services that University Hospitals Bristol NHS Foundation Trust provides.

During that period University Hospitals Bristol NHS Foundation Trust participated in 77% (36/47) national clinical audits and 100% (4/4) national confidential enquiries of which it was eligible to participate in. 

The national clinical audits and national confidential enquiries that University Hospitals Bristol NHS Foundation Trust was eligible to participate in during 2011/12 are as follows: 
	Title of audit 
	Eligible
	Participated

	Peri and Neonatal

	Neonatal intensive and special care (NNAP)
	Yes
	Yes

	Children

	Paediatric pneumonia (British Thoracic Society)
	Yes
	No

	Paediatric asthma (British Thoracic Society)
	Yes
	Yes

	Pain management (College of Emergency Medicine)
	Yes
	Yes

	Childhood epilepsy (RCPCH National Childhood Epilepsy Audit)
	Yes
	Yes

	Paediatric intensive care (PICANet)
	Yes
	Yes

	Paediatric cardiac surgery (NICOR Congenital Heart Disease Audit)
	Yes
	Yes

	Diabetes (RCPCH National Paediatric Diabetes Audit)
	Yes
	Yes

	Acute care

	Emergency use of oxygen (British Thoracic Society)
	Yes
	No

	Adult community acquired pneumonia (British Thoracic Society)
	Yes
	No

	Non-invasive ventilation (NIV) - adults (British Thoracic Society)
	Yes
	No

	Pleural procedures (British Thoracic Society)
	Yes
	No

	Cardiac arrest (National Cardiac Arrest Audit)
	Yes
	Yes

	Severe sepsis and septic shock (College of Emergency Medicine)
	Yes
	Yes

	Adult critical care (ICNARC Case Mix Programme)
	Yes
	Yes

	Potential donor audit (NHS Blood & Transplant)
	Yes
	Yes

	Seizure Management (National Audit of Seizure Management)
	Yes
	No

	Long term conditions

	Diabetes (National Diabetes Audit)
	Yes
	No

	Heavy menstrual bleeding (RCOG National Audit of HMB)
	Yes
	Yes

	Chronic pain (National Pain Audit)
	Yes
	Yes

	Ulcerative colitis and crohn’s disease (National IBD Audit)
	Yes
	Yes

	Parkinson’s disease (National Parkinson’s Audit)
	Yes
	Yes

	COPD (British Thoracic Society/European Audit)
	Yes
	Yes

	Adult asthma (British Thoracic Society)
	Yes
	No

	Bronchiectasis (British Thoracic Society)
	Yes
	No

	Elective procedures

	Hip, knee and ankle replacements (National Joint Registry)
	Yes
	Yes

	Elective surgery (National PROMs Programme)
	Yes
	Yes

	Cardiothoracic transplantation (NHSBT UK Transplant Registry)
	No
	N/A

	Liver transplantation (NHSBT UK Transplant Registry)
	No
	N/A

	Coronary angioplasty (NICOR Adult cardiac interventions audit)
	Yes
	Yes

	Peripheral vascular surgery (VSGBI Vascular Surgery Database)
	Yes
	Yes

	Carotid interventions (Carotid Intervention Audit)
	Yes
	Yes

	CABG and valvular surgery (Adult cardiac surgery audit)
	Yes
	Yes

	Cardiovascular disease

	Acute Myocardial Infarction & other ACS (MINAP)
	Yes
	Yes

	Heart failure (Heart Failure Audit)
	Yes
	Yes

	Acute stroke (SINAP)
	Yes
	No

	Cardiac Arrhythmia (Cardiac Rhythm Management Audit)
	Yes
	Yes

	Renal disease

	Renal replacement therapy (Renal Registry)
	Yes
	Yes

	Renal transplantation (NHSBT UK Transplant Registry)
	Yes
	Yes

	Cancer

	Lung cancer (National Lung Cancer Audit)
	Yes
	Yes

	Bowel cancer (National Bowel Cancer Audit Programme)
	Yes
	Yes

	Head & neck cancer (DAHNO)
	Yes
	Yes

	Oesophago-gastric cancer (National O-G Cancer Audit)
	Yes
	Yes

	Trauma

	Hip fracture (National Hip Fracture Database)
	Yes
	Yes

	Severe trauma (Trauma Audit & Research Network)
	Yes
	No

	Psychological conditions

	Prescribing in mental health services (POMH)
	No
	N/A

	National Audit of Schizophrenia (NAS)
	No
	N/A

	Blood transfusion

	Bedside transfusion (Comparative Audit of Blood Transfusion) 
	Yes
	Yes

	Medical use of blood (Comparative Audit of Blood Transfusion)
	Yes
	Yes

	Health promotion

	Risk factors (National Health Promotion in Hospitals Audit)
	Yes
	Yes*

	End of life care

	Care of dying in hospital (NCDAH)
	Yes
	Yes*

	National Confidential Enquires

	Perinatal mortality (formerly CEMACH)
	Yes
	Yes

	Patient Outcome and Death (NCEPOD) - Cardiac Arrest Procedures
	Yes
	Yes

	Patient Outcome and Death (NCEPOD) - Peri-operative Care 
	Yes
	Yes

	Patient Outcome and Death (NCEPOD) - Surgery in Children
	Yes
	Yes

	Suicide and Homicide by People with Mental Illness 
	Yes
	N/A


* Organisational aspects only 

Of those national audits that the Trust did not participate in, the reasons/details of future participation are outlined below:

· British Thoracic Society audit programme – participation agreed for 2012/13, data entry for a number of audits is already underway.

· Seizure Management (National Audit of Seizure Management) – there are no indications that this national study has taken place and it is not part of the mandatory National Clinical Audit and Patient Outcome Programme.

· Severe trauma (Trauma Audit and Research Network) – participation for 2012/13 has been agreed as part of the Trust’s designation as a Trauma Unit.

· National Diabetes Audit – limited resources within the Diabetes Team have meant that the Trust has not participated.  A way forward to enable future participation is under discussion.  

· Acute stroke (SINAP) – the Avon, Gloucester, Wiltshire and Somerset Stroke Clinical Reference Group took a decision not to participate in the SINAP programme, instead focusing on developing its own local dataset (including a number of key clinical indicators not included in SINAP).  The Trust has agreed to become a pilot site in 2012 for the Stroke Sentinel National Audit Programme (SSNAP) 

The national clinical audits and national confidential enquiries that University Hospitals Bristol NHS Foundation Trust participated in, and for which data collection was completed during 2011/12 are listed below alongside the number of cases submitted to each audit or enquiry as a percentage of the number of registered cases required by the terms of that audit or enquiry.

	Title of audit 
	% Cases Submitted

	Peri and Neonatal

	Neonatal intensive and special care (NNAP)
	100% (703/703)

	Children

	Paediatric asthma (British Thoracic Society)
	100% (14/14) 

	Pain management (College of Emergency Medicine)
	100% (50/50)

	Childhood epilepsy (RCPCH National Childhood Epilepsy Audit)
	100% (60/60)

	Paediatric intensive care (PICANet)
	100% (686/686)

	Paediatric cardiac surgery (NICOR Congenital Heart Disease Audit)
	100% (614/614)

	Diabetes (RCPCH National Paediatric Diabetes Audit)
	100% (379/379)

	Acute care

	Cardiac arrest (National Cardiac Arrest Audit)
	60*

	Severe sepsis and septic shock (College of Emergency Medicine)
	100% (30/30)

	Adult critical care (ICNARC Case Mix Programme)
	

	Potential donor audit (NHS Blood & Transplant)
	100% (8/8)

	Long term conditions

	Heavy menstrual bleeding (RCOG National Audit of HMB)
	36% (64/180)

	Ulcerative colitis and crohn’s disease (National IBD Audit)
	100% (40/40)

	Parkinson’s disease (National Parkinson’s Audit)
	100% (20/20)

	COPD (British Thoracic Society/European Audit)
	100% (25/25)

	Elective procedures

	Hip, knee and ankle replacements (National Joint Registry)
	30*

	Elective surgery (National PROMs Programme)
	74% (92/124)***

	Coronary angioplasty (NICOR Adult cardiac interventions audit)
	100% (1089/1089)

	Peripheral vascular surgery (VSGBI Vascular Surgery Database)
	100% (120/120)

	Carotid interventions (Carotid Intervention Audit)
	100% (43/43)

	CABG and valvular surgery (Adult cardiac surgery audit)
	100% (1496/1496)

	Cardiovascular disease

	Acute Myocardial Infarction and other ACS (MINAP)
	866*

	Heart failure (Heart Failure Audit)
	157% (379/240)**

	Cardiac Arrhythmia (Cardiac Rhythm Management Audit)
	100% (312/312)

	Renal disease

	Renal replacement therapy (Renal Registry)
	100% (60/60)

	Renal transplantation (NHSBT UK Transplant Registry)
	100% (12/12)

	Cancer

	Lung cancer (National Lung Cancer Audit)
	94% (169/180)

	Bowel cancer (National Bowel Cancer Audit Programme)
	91% (167/182)

	Head & neck cancer (DAHNO)
	52*

	Trauma

	Hip fracture (National Hip Fracture Database)
	100% (347/347)

	Blood transfusion

	Bedside transfusion (National Comparative Audit of Blood Transfusion) 
	100% (80/80)

	Medical use of blood (National Comparative Audit of Blood Transfusion)
	100% (40/40)

	National Confidential Enquires

	Perinatal mortality (CEMACH)
	

	Patient Outcome and Death - Cardiac Arrest Procedures
	100% (4/4)

	Patient Outcome and Death - Peri-operative Care
	100% (6/6)

	Patient Outcome and Death - Surgery in Children
	38% (8/21)


* unable to establish baseline from HES data

** only 20 cases required per month according to the terms of the audit

*** provisional six month data (April - September) supplied by the NHS Information Centre  

The reports of ten national clinical audits were reviewed by the provider in

2011/12 and University Hospital Bristol NHS Foundation Trust intends to take the following actions to improve the quality of healthcare provided:

National cancer audits

· The Somerset Cancer Register has recently been upgraded.  The new version provides clearer indications of where to enter data and better reporting tools for monitoring and improving data quality.  Guidance for inputting data (including outlining key mandatory fields) is in development. 

· A demonstration on good practice in data entry by the Somerset Cancer Register team is planned for the Lung SSG (Site Specific Group) in 2012.

· The results of national audits will continue to be included within the national ‘peer review process’; actions will be agreed within specific cancer group annual reports. 

National Sentinel Audit of Stroke

· Continuous monthly audits have been instigated.  These have demonstrated improvement across all 12 key indicators. 

· The Trust has agreed to become a pilot site for the Stroke Sentinel National Audit Programme (SSNAP) 

Neonatal intensive and special care (NNAP)

· A standard pathway regarding breast feeding for premature babies being transferred from NICU to Ward 76 is to be developed.  The process of support during breast feeding will be examined further.

National Cardiac Arrest Audit (NCCA)

· Having not participated previously, the Trust will be using this data to help understand and benchmark current practice.  Results/reports will be reviewed on a quarterly basis by the Trust’s Transfusion Group.
Potential donor audit (NHS Blood & Transplant)
· Increased donor activity over the year has been acknowledged by the NHSBT who have re-categorised the Trust as a Level 1 hospital.

· The Trust aims to continue to achieve 100% identification and referral of all potential organ donors.

· An update of Trust documentation is planned, including the creation of hospital policy to incorporate NICE guidance.

· The introduction of a collaborative approach for consent for Donation after Circulatory Death (DCD) will be explored.

· Helping to ensuring that organ/tissue donation is offered to every family as part of their end of life care will continue through educational programmes.  Teaching sessions for new doctors at the beginning of their rotations will be established.

· The presence of a Senior Nurse for Organ Donation will be established on Cardiac Intensive Care Unit. 

National Hip Fracture Database

· During 2011/12, a specialist hip fracture nurse was appointed to streamline processes, improve patient care and improve data quality. Working closely with the Clinical Lead, this is a major development and is crucial to improving the service provided.

· Indicators around the proportion of hip fracture patients operated on within 36 hours, seen by an orthogeriatrician within 72 hours and achieving Best Practice Tariff continue to be monitored on a quarterly basis and reported as part of the Trust Board quality dashboard. 

National Falls and Bone Health Audit

· A combined risk assessment, including cognitive function, has been introduced.

· Further amendments to the hip fracture clerking proforma are in progress.

National comparative re-audit of platelet transfusion

· Minor amendment to local guidelines will be made to explicitly specify that a platelet transfusion is not required routinely prior to bone marrow aspiration and biopsy; or as routine prophylaxis in stable patients with long term bone marrow failure.

The reports of 153 local clinical audits were reviewed by University Hospital Bristol NHS Foundation Trust in 2011/12; summary outcomes and actions reports were reviewed on a quarterly basis by the Clinical Audit Group.  Summary details of the changes and benefits of these projects will be published within the 2011/12 Annual Report.  This will be publically available via the Trust website in July 2012.         
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