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	1. Organisation name - Dorset County Hospital NHS Foundation Trust


	2. Title -  An audit of ordering of blood tests against clinical guidelines in the Emergency Department at Dorset County Hospital


	3. Context 
Dorset County Hospital NHS Foundation Trust is an acute trust in Dorchester, Dorset’s county town.  It is a busy district general hospital providing services for a rural population.  At Dorset County Hospital trainees are encouraged to actively participate in clinical audit and use it as a tool to make improvements in patient care.  This audit was identified by one of our junior doctors who perceived that her peers could be indiscriminate in their ordering of blood tests.

The audit cycle was used effectively to measure initial compliance of blood test ordering against departmental guidelines, introduce actions to educate staff, then re-audit to measure the improvements made.  Through the changes introduced significant financial savings have been made and patients care improved.


	4. Background 
In a busy emergency department junior doctors are often worried about missing things.  One of our junior doctors noticed that this had led to her peers ordering a lot of blood tests that weren’t clinically relevant, for example: LFT’s in chest pain and coag with everything.  Departmental guidelines were available as to which blood tests were appropriate for given conditions.  It was decided to conduct an audit which would show if the impression that too many blood tests were being ordered was in fact accurate and if so, if this could be reduced.  


	5. Aim 
The aim of this audit was to determine whether blood tests in the Emergency Department at Dorset County Hospital were being ordered as per departmental guidelines.  


	6. Objectives 
1. To reduce the number of unnecessary blood tests ordered
2. To save money
3. To improve patient care by making sure all blood tests taken have direct clinical value


	7. Approach 
An initial audit was conducted where all patients presenting to the Emergency Department in the one week period in Dec 2008 were reviewed.  

Emergency Department records were examined to determine whether bloods had been taken.

Those patients with an identifiable presenting condition were then reviewed against the local guidelines to determine if bloods had been taken appropriately.

This audit confirmed that a significant number of tests were ordered which were inconsistent with departmental guidelines. The calculated cost of blood tests which were not indicated by the local guidelines was £2621 in the first audit period.
An action plan was implemented involving:

· education of junior staff
· the introduction of a credit card sized reference guide for all junior doctors 

· and improved access to clinical guidelines at the point of patient contact

A re-audit was conducted three months after these actions were implemented.  The results of this re-audit showed a reduction in unnecessary blood tests to £1564 in the one week period.  If this improvement is sustained this could equate to a saving for the Trust of up to £55,000 annually. 


	8. Challenges 
When education of staff is part of a clinical audit action plan it is difficult to ensure all relevant staff are trained and that the training is appropriate to their needs.  This programme was designed for junior doctors by junior doctors and was made available on a group, individual and remote basis.

To follow up on the educational session all trainees were given a laminated card which would fit into their name badge holder as a quick reference guide.

A challenge for the future is to ensure that the improvements made are sustained.  This will require continued work to educate new staff and make sure existing staff are not slipping back into old habits.  A change in thinking is required from the team with a new philosophy of ‘if in doubt – check’.


	9. Outcomes 
This project confirmed our junior doctor’s impression that blood tests were being ordered indiscriminately.  Through the education programme we were able to significantly reduce the number of unnecessary blood tests.  This has had direct financial and clinical impact, making savings for our trust and improving the care we provide for our patients.


	10. Summary 
This project is important for several reasons:

· The project was identified and driven by trainee doctors, they became motivated following an educational session on clinical audit and recognised clinical audit as a tool which could drive change. 

· This ownership of the project drove actions (with the facilitation of senior colleagues) which in turn led to changes in clinical practice

· Although ordering unnecessary blood tests is not a significant clinical risk, the high volume of patients involved did have a significant clinical impact

· Through the changes introduced as a result of this audit the Trust has been able to make significant financial savings

· More importantly we are improving the quality of care of our patients by reducing the number of unnecessary interventions performed


	Additional information 

Quotes – ‘I am delighted that junior doctors at Dorset County Hospital NHS Foundation Trust realise the potential of clinical audit to improve services’ Pamela Ellis, Trust’s Clinical Audit Strategic Lead.  
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