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Executive Summary

Clinical Audit was introduced to the NHS in 1993. It is defined as:

“a quality improvement process that seeks to improve patient care and outcomes through systematic review of care against explicit criteria and the implementation of change”

Principles for Best Practice in Clinical Audit (2002, NICE)

The 2009 Clinical Development Plan identified the requirement for General practices to carry out 2 audits relating specifically to NICE guidance. These audits were carried out within 12 calendar months of publication and reported to the Primary Care Clinical Governance Forum. 

The NICE website (www.nice.org.uk) provides audit support for all technology appraisals, clinical guidelines, selected interventional procedures and public health guidance.
This paper provides an overview of the audits received and aims to provide feedback to practices and review lessons learnt for future audit delivery across the trust. 
NICE Audit Proposal for 2008/09 [General Practice]

The 2009 Clinical Governance Development Plan included a proposal for the provision of audit data to support a declaration of compliance with NICE by General Practices throughout NHS Plymouth. The following general expectations for audit were agreed at the Primary Care Clinical Governance Forum:

Expectation 1: Participating practices would be required to carry out 2 audits relating to NICE guidance. 

This guidance should have been published within the previous 12 months (i.e. from March 2007 – March 2008). This allows 12 months for the implementation of NICE guidance and ensured that the audit data would reflect current practice. 
Expectation 2: The NICE audits would be an achievable way for GP surgeries to provide effective evidence to support clinical governance and NICE Assurance 

Some guidance published by NICE e.g. the management of type 2 diabetes (CG66) or, Lipid modification (CG67) undoubtedly involves large volumes of patients. A comprehensive audit involving all such patients would probably be outside the scope of most practices.  Therefore, it was acknowledged that a full audit, involving all relevant patients and all of the audit criteria may not be possible due to the resources available. In this situation, practices were advised that they could carry out their audit in the following ways:

A random sample of 30-50 relevant patients audited using the entre audit tool provided (or 100% of the total target population where this is not possible).
OR

3 NICE audit criteria that are most relevant to practice used to audit all patients involved (if the total number of patients involved exceeds 50).

It was anticipated that most process-based clinical audits would look at a “snapshot” of care involving 30-50 patients over a given timeframe of a few weeks or months. Clinical audit should reflect current practice so that any necessary changes made result in a direct improvement to future care. 

There was an assumption that practices were highly experience in conducting clinical audit. However, guidance documents were drafted and sent to practices. Telephone support was also offered to practices in carrying out their audit. 

Review of Audit Reports
A total of 73 paper copies of audit reports were received from 37 practices. 7 of the 44 (16%) practices in the Plymouth area did not participate. The audit return rate of known practices was therefore 84%. 
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A total of 20 areas of NICE guidance were covered with audit topics ranging from Attention Deficit Hyperactivity Disorder to Familial Hypercholesterolaemia, Respiratory Tract Infection and Smoking Cessation. The most popular audit topics were Chronic Kidney Disease (16), Lipid Modification (8), Stroke (7) and Type 2 Diabetes (11). 
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It was a general expectation that records of at least 30 patients were reviewed (unless the total number of patients involved was less than 30 in some practices e.g. patients with Familial Hypercholesterolaemia). 35% of audits received involved more that 30 patients and 42% of audits involved less than 30 patients. 
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Nearly two thirds of the audits received met the expectation of the Primary Care and NICE audit teams in the provision of evidence to support compliancy (or identify current deficiencies in compliancy and action to be taken). The top three audits reviewed were:

	NICE Audit Title
	Code & Date published
	Submitted by:

	Familial Hypercholesterolaemia
	CG71 (August 2008)
	Ridgeway Practice, Plymouth

	Type 2 Diabetes
	CG66 (May 2008)
	Lisson Grove Medical Centre, Plymouth

	Smoking Cessation – Varencline
	TA123 (July 2007)
	Armada Way Surgery, Western Approach, Plymouth.
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Four of the reports received, contained patient identifiable information (names, addresses and related clinical information) – a breach of patient confidentiality.  For future audit report submissions, practices are asked to ensure that all data submitted is fully anonymised of patient identifiable information i.e. patient names, dates of birth, patient identification/NHS numbers, and addresses/contact details. General demographics such as age and gender should be indicated where applicable. 

The majority (68%) of audit reports clearly indicated how the audit was carried out (methodology) and discussed the results, arriving at conclusions. An action plan accompanied 64% of the audits which outlined what action practices would be taking for service improvement.

Only 10% of the audits were carried out using the NHS Plymouth template for audit and 28% involved the use of the appropriate audit tool. Various criteria were used and results were presented in a variety of ways. Quantifiable comparisons were not possible in all cases as the audit criteria, methodologies and data were not standardised. Review of the data was much more straightforward were the NHS Plymouth template and NICE audit tools were used.  
If you would like to discuss your audit report specifically or have any queries about this feedback, please contact Emily.Faircloth@plymouth.nhs.uk.

Comparable Audit Findings
Where possible, the results of the audits were compared and any potential trends are indicated below: 

Stroke: diagnosis and initial management of acute stroke and transient Ischaemic attack (CG68):
Compliancy status indicated from report received: Partially Compliant. Over 85 patient records were audited across 7 practices.

43 patients in total were audited across Primary Care. In most cases the F.A.S.T screening tool was used for diagnosis of patients with rapid onset of neurological symptoms. It was noted that not all the data required for this audit currently being recorded.  Two practices indicated that patients were not being prescribed 300mg of Aspirin for the recommended 2 weeks post onset. It was identified that Derriford currently does not have a Rapid Access TIA/Stroke service and that most patients were referred to Neurology via the Medical Assessment Unit or the Accident & Emergency department. 

Attention Deficit Hyperactivity Disorder (CG72):
Compliancy status indicated from report received: Partially Compliant.
Over 78 patient records were audited across 5 practices.

It was identified that diagnosis and monitoring for ADHD took place mostly in Secondary Care but in some cases those on medication did not have their blood pressure, pulse and weight checked (particularly Adults). .  A full history and physical examination for all possible ADHD patients, referral of parents to education programmes and 6 monthly medication reviews were listed as areas for improvement together with accurate recording of the monitoring data from hospital letters 
Familial Hypercholesterolaemia (CG71):
Compliancy status indicated from report received: Not Compliant.
Over 55 patient records were audited across 4 practices. 
It is not possible to reach the standards set by NICE. Most of the audits involved a recall and review of patients fulfilling the Simon Broome criteria to check that an appropriate referral had been made. There was potential confusion on whether the cholesterol testing were to be from fasting or non fasting samples: “The current guidance is that non fasting samples are acceptable for opportunistic screening but fasting sample are needed … for dyslipidaemia or when treatment aimed at lowering the total cholesterol.”  Limited genetic and “cascade” testing facilities in the UK were also identified as an issue. 
  Primary prevention of Osteoporosis (TA160):

           Compliancy status indicated from report received: Compliant.
It was particularly indicated that patients less than 75 years of age with a fragility fracture would be sent of a DEXA scan prior to commencing any treatment. 
Chronic Kidney Disease (CG73):
           Compliancy status indicated from report received: Partially Compliant.

Over 2000 patient records were reviewed across 16 practices. 

There was approximately 80% compliancy with the investigation of CKD across the practices with ACR testing. 

A low area for compliancy was the provision of information for the patient. 

Lipid modification (CG67):
Compliancy status indicated from report received: Compliant.
Over 1800 patient records were audited across 8 practices.
The majority of patients (around 80%) with CVD were receiving statin treatment. Most patients were prescribed Simvastatin – the first line Plymouth Area joint Formulary choice. 
Type 2 Diabetes CG66): 
Compliancy status indicated from report received: Partially Compliant.
Over 600 patient records were audited across 11 practices.
More proactive monitoring of blood pressure in Type 2 diabetic patients was indicated for further action together with a need for standardisation in treatment/ management. 

Lessons Learned: Recommendations for Future Audit Submissions.

· All data submitted must be fully anonymised of patient identifiable information i.e. patient names, dates of birth, patient identification/NHS numbers, and addresses/contact details.

· The Practice name should be clearly identified on each audit report submission. Audit reports that cannot be affiliated to a Practice cannot be acknowledged by the Primary Care team. 

· Using the NHS Plymouth audit template together with the appropriate NICE audit tool is helpful in assessing trends across the practices carrying out the same audits.  NICE audit tools are published 1-2 months after the publication of NICE guidance can be found at www.nice.org.uk. 
· The audit sample size should involve a minimum of 30 patients or 100% of the total target population where this is not possible. 

· All audit reports should be accompanied by an action plan outlining what the Practice has learnt from the audit and what activities will be carried out for service improvement in relation to the audits. Timescales should be provided for the proposed implementation of these actions. 
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