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This audit support accompanies the clinical guideline: ‘Coeliac disease: recognition and assessment of coeliac disease’ (available online at www.nice.org.uk/CG86).

Issue date: 2009
This is a support tool for clinical audit based on the NICE guidance. 

It is not NICE guidance.

Implementation of this guidance is the responsibility of local commissioners and/or providers. Commissioners and providers are reminded that it is their responsibility to implement the guidance, in their local context, in light of their duties to avoid unlawful discrimination and to have regard to promoting equality of opportunity. Nothing in this guidance should be interpreted in a way that would be inconsistent with compliance with those duties.
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Using this support
The audit support document can be used to measure current practice in laboratories carrying out tests for coeliac disease against the recommendations in the NICE guideline. Use it for a local audit project, by either using the whole tool or cutting and pasting the relevant parts into a local audit template.
The criteria are based on the guideline’s recommendations.
The tool can be used at the start of the review process to carry out a baseline audit/assessment of current practice and provision. Completing this audit and gathering the information will help to identify any issues that may arise around implementing the recommendations.

Data may be required from a range of sources, including policy documents and training records. Suggestions for these are indicated on the tools, although this is not an exhaustive list and they may differ in your organisation.
Use of the tool
· the tool is intended to be used as a self-assessment audit

· an initial baseline assessment should be undertaken to ascertain the current status in relation to the recommendations
· progress against each criterion is recorded as ‘red’, amber’ or ‘green’
	Fully met
	Criterion met with provision in place and good progress being made

	Part met
	Criterion partially met but further work/action required

	Not met
	Criterion not met and significant needs/actions required


· if an answer of ‘Part met’ or ‘Not met’ is recorded for a criterion, an action plan should be produced to detail what needs to be done in order to meet the criterion, and how progress will be monitored.
· a re-assessment should be carried out once actions arising from the initial assessment have been implemented.
	RED
	Not in place or not at standard required and significant needs/improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need/standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.          
	Criterion
	Data source/s
	Current (red/amber/green) status
	Issues/comments/actions
	NICE guideline reference

	Access and engagement

	1
	Laboratories that undertake the tests detailed in the guidance should have clinical pathology accreditation (CPA).
	Clinical Pathology Accreditation (UK) Limited
	
	
	1.1.12

	2
	Immunoglobulin G (IgG) or immunoglobulin A (IgA) anti-gliadin antibody (AGA) tests should not be used in the diagnosis of coeliac disease.
	Operational policies and procedures

Audit activity
	
	
	1.1.13

	3
	When clinicians request serology, laboratories should:

· use IgA tissue transglutaminase (tTGA) as the first choice test

· use IgA endomysial antibodies (EMA) testing if the result of the tTGA test is equivocal

· check for IgA deficiency if the serology is negative

· use IgG tTGA and/or IgG EMA serological tests for people with confirmed IgA deficiency 

· communicate the results clearly in terms of values, interpretation and recommended action. 
	Operational policies and procedures

Audit activity
	
	
	1.1.15

	4
	Do not use human leukocyte antigen (HLA) DQ2/DQ8 testing in the initial diagnosis of coeliac disease. (However, its high negative predictive value may be of use to gastrointestinal specialists in specific clinical situations)
	Operational policies and procedures

Audit activity
	
	
	1.1.16


Further information
Click here for further information on reporting and monitoring the audit of NICE guidance in your organisation.
Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on coeliac disease (listed below). These are available on our website (www.nice.org.uk/CG86). 

· Costing tools:

· costing report to estimate the national savings and costs associated with implementation

· costing template to estimate the local costs and savings involved.

· Slides highlighting key messages for local discussion.

· Guide to resources
· Commissioning factsheet
· Audit support for monitoring local practice (this document).

A practical guide to implementation, ‘How to put NICE guidance into practice: a guide to implementation for organisations’, is also available on our website (www.nice.org.uk/usingguidance/implementationtools). 

The guidance

You can download the guidance documents from www.nice.org.uk/CG86. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N1859 (quick reference guide) and/or N1860 (‘Understanding NICE guidance’).
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� Investigation for IgA deficiency should be done if the laboratory detects a low or very low optical density on IgA tTGA test or low background on IgA EMA test
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