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[Title] audit report
[Date-Year]

[Practice Name]
NICE Guidance: [insert NICE code] [insert NICE guidance full title] 
[insert date published]
This report presents the results of a clinical audit against NICE recommendations that was carried out by the [Name of Practice] within the NHS Plymouth health community.

This report contains no patient identifiable information.

The Data sources for this report were provided by NHS Plymouth (Plymouth Teaching Primary Care Trust)
Report compiled by: [insert name]
Date: [   ] 
Executive summary
It is good practice to begin an audit report with an executive summary (or ‘abstract’). This should be a short paragraph that serves as a synopsis of the report and should briefly identify:

· what the audit relates to

· the key findings

· conclusions arising from this audit

· recommended plan of action for service improvement

Introduction

This section provides a background, clarifying why the audit was done. For example, as part of the annual Clinical Governance Delivery Plan. The background should explain the rationale for doing the audit, i.e. why this topic is a priority for quality improvement. 
The objective for the audit should explain what the audit is trying to achieve i.e. measurement of local practice against national standards. These standards should be identified in full at this point. A brief overview of each NICE guideline is provided on the NICE website on the summary page for each guideline. This can be used to outline the scope of the guidance. The NICE audit criteria and data collection tool are intended to be used as part of a local audit project, by either using the whole tool or relevant parts within a local audit template.
Methodology
The chosen population for this audit should be identified and explain how this population was selected e.g. all patients seen at the practice between “May and August 2009”or a sample was used (explaining criteria for sample selection.  The sample size should be clearly identified with the time period and the how this was derived or agreed upon. 
The data collection method should also be stated. Also state who was responsible for data collection and when this was done, and mentions briefly the method of data input (if appropriate) and analysis.
Audit criteria and standards

NICE provide audit criteria based on the guideline’s key priorities for implementation for use in clinical audit. Users can cut and paste these criteria into their own programmes. The standards given are typically 100% or 0%. If these are not achievable in the short term, a more appropriate standard should be set based on discussions with local clinicians (see page 4 below). However, the standards given should remain the ultimate objective.

Data collection tool

A tool is provided by NICE that can be used or adapted by practices for the data collection part of the clinical audit cycle. The tool is published 1-2 months following the publication of the recommendations and can be downloaded from the summary page of the relevant NICE guideline. 
Patient groups and sample

The patient group relevant to the audit should be clearly identified to include specific demographics such as age, gender and ethnicity. An appropriate sample should be selected in line with the expectation outlines earlier in this document. 
Data sources

The audit criteria may require data to be collected from a range of sources, including patient records and IT systems. Suggestions are indicated on the NICE tools and should always be anonymised so that the audit report contains no patient identifiable information. 
Measuring compliancy
Levels of compliance should be measured against the NICE criteria. This local data is recorded as follows:
1. Fully Compliant (100%) - where a standard has been met 
2. Mostly compliant ( where standard has been met in 75%-99% of cases) 

3. Partially complaint (where standard has been met in 50% – 74% of 


cases)

4. Minimally compliant (where standard has been met in 25% - 49% of 


cases) 

5. Not Compliant (where standard has been met in 0-24% of cases)

6. Not applicable 
Results
Data may be presented as tables or as a chart. Be selective in your use of charts – only illustrate the key findings. Use the most appropriate chart for each piece of data, e.g. a pie chart may be used to show proportions, or bar charts for easy comparison between different areas or standards. Quote both raw figures & percentages in the chart where possible. 

Individual patients and staff should not be identifiable in your report - audit should not be used as a ‘witch hunt’. Patients should never be identifiable for confidentiality reasons.
	NICE Audit title

	Criterion 1
	For example: 

Patients should be offered written information about:

· the treatment and care they should be offered, including the ‘Understanding NICE guidance’ booklet 
· the service providing their treatment and care

· etc



	Exceptions
	None

	Settings
	All

	Standard
	100%

	Definitions
	For example:

Patients should be offered written information to help them make informed decisions about their healthcare. This should cover the condition, treatments and the health service providing care. Information should be available in formats appropriate to the individual, taking into account language, age, and physical, sensory or learning disabilities.

	Recommendation No.
	

	NHS Plymouth Compliancy 
	% Compliancy

	(tick as appropriate)
	Fully compliant
	Mostly compliant
	Partially compliant
	Minimally compliant
	Not compliant
	Not applicable

	
	
	
	
	
	
	


Summary Compliance findings 

Conclusion
List the key points that flow from the audit results - use bullet points and avoid long paragraphs. Ensure the conclusions are supported by the data.  If your data points to no firm conclusions, say so - don’t make claims that are not supported by the evidence. Ensure that the conclusion state objective facts and not subjective speculations. 
Where appropriate, recommendations for change should be made. Make sure these are realistic and achievable. 

References

State any other references – national guidance or standards, which were used in addition to the NICE guidance as part of this audit. 
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