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About HQIP and NCAPOP

NHS England

(Policy maker and commissioner) Welsh

Government

clinical

audits
rship Health departments of
.t manager) Scotland, Northern Ireland

and Channel Islands

NCAPOP

National clinical Clinical outcome National Joint
audit programme review programmes Registry




SQuccessful clinical audit

dinical audit can deliver real Improvementsin
the quality of services provided by the NHS

We have good examples from both national
and Iocalprojects




SQuccessful clinical audit

Success depends on good practice:
Sakeholder engagement

Auditing against valid evidence-based standards
Designing an effective audit

Collecting good quality data

Completing the full audit cycle
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Stage1-
Preparation and Planning
(including for re-audit)
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Stage 4 -
Sustaining Improvement
(including re-audit)
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Stage 2 -
Measuring
Performance

Stage3 -
Implementing Change

The problem

Successful clinical
audit means
completing the
audit cycle — but
thisdoesn’t
always happen.




Achieving successful change requires. .




Promoting the vision

The vision is care which complies with
standards, because this deliversthe best
outcomes

Do all the clinical team and stakeholders
agree?

Isthe audit focussed on clinical priorities?

Will the audit design provide convincing
evidence for change?

Does it aim at quality improvement?



Developing skills
Do front line staff lack skillsin clinical audit
and managing change?
Access to audit facilitators and practical support
Do audit facilitators understand their role?
The importance of clinician leads
SQupport from senior management

Good audit governance — not bureaucracy



Developing skills
Do front line staff have the skillsto implement
new working practices?
|dentify the needs for training and support

Don’t train people to do what they already know
how to do but can’t do for reasons other than lack
of knowledge — I.e. lack of resources, faulty
systems and processes.

Identify and address the underlying causes for
lack of compliance.



Maximising incentives

Incentives fall into two main categories:

Incentives for organisations — reputation, service
development, evidence for commissioners, etc.

Incentives for healthcare professionals—the
altruistic desire to improve care, and more
personal issues such as revalidation and
professional development.

What matters most to the group you are
addressing?



Hnding the resources

Resources may include time, money, people
and equipment

Remember - clinically effective services are
more cost effective

Engage budget holders— use audit datato
support planning, turn audit findingsinto a
business case

Engagement with commissioners



Planning for action

Poor or inadequate action planning isworse than
none at all

Do you understand the fundamental reasons for the
shortfalls identified by the audit?

Are the actions SMART?
Soecific, Measurable, Assignable, Realistic and

Time-related

Do the front line staff who will be implementing the
actions actually believe they will be effective?



Acting on the plan

Taking action is a process and the action plan
documents and supportsthe process

Monitor consequences and address barriers

Go with the willing to build the evidence base
for change

Celebrate achievements and build on success

Report, review and learn from failures
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How can HQIP help?

Berwick report: ‘Gve the people of the

NHScareer-long help to learn, master and

app
qua

We

Guidance and templates
Case studies and e-learning
News stories and e-bulletins
Workshops and events

y modern methods for quality control,
Ity Improvement and quality planning.’

nave arange of resources on our website:




NBEW - Quality Improvement Methods

Purpose: to signpost those working within,
leading, commissioning and using healthcare
servicesto a broad range of quality
Improvement methods.

To Introduce some of the most popular data
driven quality improvement methods

To describe when and how each method
should be used, with case examples. The
guide includeslinksto other sources of
iInformation and support



Facilitating Improvement

The aim isnot to provide a
definite guide to other QI
methods— we are not trying
to be experts at everything

Commissioned from DNV-GL,
based on published research
and developed with
stakeholder consultation




Factors for success

The guide highlightsthe importance of
collaboration in successful QI
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Experience

And the contribution ‘
that can be made by | '8 [ ferpecie
service users



1. dinical audit

Useto: Check clinical
care meets defined
guality standards and
monitor improvements
to address shortfalls
identified.

Most effective: For

Stage 4 — ' @ Stage 3 -
. . Implementing Change

ensuring compliance  “whar
with specific clinical
standards.



Sze selection of anti-embolism stockings

Dorset County Hospitals FT, Ainical Audit Awards 2013

Aim: to improve patient safety and reduce expenditure by
ensuring correct size stockings were fitted first time

Sandards from NICEand manufacturersliterature
Initial findings— 30% (15/50) patientsin wrong size

Interventions — local guidelines developed and implemented,
worked with manufacturersto change packaging

Second data collection showed improvement — only 2% (1/50)
patient in wrong size stockings



2. The IHI Model for Improvement

Useto: Decide upon measurable quality
Improvements and test and refine them on a
small scale, prior to wholesale
Implementation.

Most effective: When a procedure, process
or system needs changing, or a new
procedure, processor system isto be
Introduced.



2. The IHI Model for Improvement

What are we trying / -I-he reqUIred quallty e

D CEcrgtend improvements and specific
- group of patientsthat will be
el \ affected are defined.

Whatchanges can we Time-specific, measurable
inimrovament o improvement aims are set.

l For each change to be tested,
/Al'\ specific quantitative measures
f \ are established to determine

sy | o0 whether or not the changes
\_/ lead to improvement.




2. The IHI model and PDSA cycles

Are used to test

changes as part of Pt the changa o be testec
the IHI Model for

Improvement

Act

Change implementation,
or an amended change
cycle

Do

Temporarily implement
the change

Or can be used to \
Study

teSt aCt I OnS aS part Review data, before and
Of C||n|Ca| aUdlt after the change, for

learning




Improving the quality of shift handover

Aregular feature in audit competitions
No standards, no guidelines, no local procedure. . ..

Lots of different ideas about how it could / should be carried
out or improved

Develop a process on one or two wards

Test it in avariety of settings. How do you measure success?
Refine it by repeated PD3A cycles

Roll it out acrossthe trust, retesting and refining it as part of
the process



In summary
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Choose the right QI method, and share the vision
with all the key stakeholders

Qupport staff in developing new skills
Provide incentivesthat matter to your colleagues
Work with stakeholdersto identify the resources

Pan for action and follow the plan through to
successful change



And finally . . .

WWW.hagip.org.uk

Guidance, resources, e-bulletin, workshops

gid@hqip.org.uk

mandy.smith@hgip.org.uk

Mobile 07946 545 279



