Successfully overseeing the Clinical Audit Cycle to
Deliver Improvements

Jane Youde



Aims
1. How to identify areas for improvement
2. How to ensure these tie locally to national audits

3. How to deliver these

4. How to make these changes sustainable






Using National Drivers to enable Local Action

What is your driver for change?

Is there a specific area of care that needs improvement?

How has this been highlighted locally?

Adverse national audit results including outlying for mortality?

GIRFT report for a specialist area?

Not achieving KPIs leading to financial penalty or reduced performance outcomes?
Local ICS/CCG/Trust plan?

Result of an inquest/SI/ISR?



My Audit Journey
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My Audit Journey

On the front of the Derby Telegraph after a coroners case where a patient
had been admitted and died after an in-patient hip fracture

Drove me to develop and lead on the initial in-patient falls assessment and
policy in the local trust



My Audit Journey




My Audit Journey

Developed the inpatient falls risk assessment and reduction care plans
Took over the Hip Fracture ward round with 1 session a week

Informal process mapping from the rounds showed multiple moves, lack of
structured assessments and process with limited data on outcomes

With support from key colleagues changed this with improved outcomes



My Audit Journey

Was involved with the BGS Falls and Bone Health section and was asked to
be part of the new falls audit which covered all of falls care at that time

Now 3 specific audits FFFAP-Hip Fracture Care (NHFD), In-Patient Falls (NAIF)
and Fracture Liaison Service Database (FLS-DB)

Have been involved until 2021



FFFAP Background

NHFD conceived 2004

Joint initiative of BOA and BGS

National Audit of Falls and Bone Health 2010
FFFAP commissioned by HQIP

Managed by RCP since 2012

NHFD : >500,000 records, 100% participation

@RCP_FFFAP
#NHFDatTen



Traditional reporting

Annual written report
Comparative data
Written for clinicians

Assurance focussed
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Royal College

a1 nf Phucirinne
Royal College
of Physicians F F FA P Part of the Falls and Fragility Fracture Audit Programme

Home | Charts | Benchmarks | Dashboards

Charts and reports

The National Hip Fracture Database is a national clinical audit undertaken by the Royal College of Physicians on behalf of the NHS.
We collect data on all aspects of the care given to the hip fracture patients in England, Wales and Northern Ireland aged 60 and
over. This data is fed back to hospital staff in a number of ways, including annual reports and online run charts, to allow hospitals
to track their performance and to facilitate quality improvements.
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Overall performance Best practice Anaesthesia Length of stay Patient safety Surgery

Number of patients treated, An overview of care based on Which anaesthetics are used How long do patients spend in Rates of inpatient fractures, Which operations are being
how quickly they are being care supervision, prompt during surgery and if nerve hospital whilst being treated. pressure ulcers and performed for different types of
treated and an indication of treatment and other blocks are being used. reoperations. fractures.

mortality rate. assessments.

About | Terms and Conditions | Privacy Policy | Security | Support Powered by Crown Audit
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of Physicians Part of the Falls and Fragility Fracture Audit Programme

Home | Charts | Benchmarks | Dashboards

Search .
Enter any part of the KPI Ove I"Vlew: I_:ALL:_I

hospital name, address,
town/city or postcode...

Hospital search... 1. Prompt orthogeriatric 2. Prompt surgery
review
Charts
Anaesthesia o o
Best practice o o
KPI
KPl Overview NHFD overall: 91% NHFD overall: 69%

Length of stay
Overall performance
Patient safety
Surgery

Help
About this chart
Using charts

Chart FAQ
NHFD overall: 81% NHFD overall: 70%

4. Prompt mobilisation 5. Not delirious post-op

| Annualised values based on 64,002 cases averaged over 12 months to the end of February 20189.

3. NICE compliant surgery
NHFD overall: 75%

6. Return to original
residence

7 1%

NHFD overall: 71%




Audit Definition

Clinical audit is a process that has been 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.

Previously this has been based on “one-off” data collection exercises but
now has evolved into continuous data collection with quality improvement
becoming increasingly integrated into programmes
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Adding Quality Improvement (Ql)
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Barriers to Ql

Often the productivity of an organisation is limited by it’s weakest link

This method involves making changes at the weakest link, to strengthen it as much as possible

This should result in the whole system improving

Identify the
contraint

Exploit the

Repeat the
contraint

process

Five
focusing
steps

Align and manage
the systems around
the constraint

Elevate
Performance of
the constraint

18



Who are the stakeholders?

Managing different groups

Satisfy

Opinion formers. Keep them satisfied
with what is happening and review
your analysis of their position regularly.

Manage
Key stakeholders who should be fully engaged
through communication and consultation.

Monitor
This group may be ignored if time and
resources are stretched.

Low power | High power

Inform

Patients often fall into this category. It may be
helpful to take steps to increase their influence
by organising them into groups or taking active
consultative work.

Low impact/stakeholding

High impact/stakeholding

https://improvement.nhs.uk/documents/2169/stakeholder-analysis.pdf



https://improvement.nhs.uk/documents/2169/stakeholder-analysis.pdf

How to get started

Identify the key players and look for senior support/sponsorship

Make sure you use the full team including:
1. Trainees, as they are required to undertake audit projects for their training

2. Specialist nurses and AHPS as they will have areas of specific knowledge and heavily invested in
their service

3. Admin and clerical staff
4. Managers
5. Patients and carers

6. Data and business analysts
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Developing Audit and QI Locally

Looking at your national audit data what are the problems?
Where are the problems?

Why are there problems?

What are the processes contributing towards this?

Who can you engage to look at improving this-staff and patients?
What does good look like?

How can we incrementally get there?

How will we measure this and make sure we are going in the right direction?

21



Data

Vital and needs to be accurate and timely

Look at what data is routinely available locally that’s relevant to the project
as well as national audit data

If you are using EPR is there data you can extract to use?

What changes are expecting to see and how will the data support this?
Who will collect and analyse this?

Dashboards are helpful
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Barriers

Currently may be staff availability and enthusiasm/burn out
Lack of support systems to support the process

Trouble accessing data

Not seen as a priority in the trust over the winter period

Constraints caused by Covid restrictions on services



Keeping Going!

Make sure there is a realistic plan with timelines and regular meetings

Consider tapping into local/regional or national programmes e.g. Ql collaborative with FFFAP
Keep focused on what you are looking to achieve

Don’t try and do everything at once

Focus on the gains and learn from setbacks

Look at the data carefully-locally and nationally

Think about how you will let other people in your local health and social care network know
about your work-use your sponsor here

Consider submitting posters and entries for service development to meetings and awards
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Thank You
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