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Background

• First truly national audit within 
gastroenterology in the UK

• Immediate challenges

– Identifying centres

–Recruiting contacts in all acute hospitals 
throughout the UK that admit IBD 
patients



Recruitment phase

• Recognition from the outset that it 
was important to have a designated 
clinical lead at each participating 
site

• Responsibilities

–Ensuring that the local team was 
aware of the aims of the audit

–Properly prepared to gather and enter 
data against clear timelines



Recruitment phase

• Clinical audit departments often 
play a key role in participation in 
national audits so all communication 
was also sent to the registered 
audit department lead at each site



Reporting process

• Data entry took place for 2nd round 
between Sept and Dec 08

• Data analysed quickly and site 
reports produced by the first week 
in March.

• Quick turnaround was essential in 
order that the data and messages 
within the reports remained 
relevant



Reporting process

• Local sites were sent their reports 3 
weeks prior to the launch of the 
National Report 

• Gave them time to absorb their 
results and anticipate any queries 
they may receive once the national 
results entered the public domain

• Timeframe appeared adequate



Accessibility of reports

• Important to ensure there was no 
delay in sites receiving their reports

–Reports therefore sent to all site leads 
directly by e-mail

–Also made available to download via 
the data entry website using a unique 
login and password  



Composition of reports

• Executive Summary
• key messages that would grab the 

attention of a varied audience:

–Trust and Strategic Health Authority 
Chief Executives and Medical Directors

–Departments of Health in 
Eng/N.Ireland/Scot/Wales

–Professional Associations

–Media outlets

• More detailed results section
–Healthcare professionals



Composition of Reports
• Key findings & recommendations agreed by the Steering 

Group.

• Presented in line with the National Service Standards for 
the Healthcare of people who have Inflammatory Bowel 

Disease, launched in Feb 09



Composition of Reports



Composition of Reports

• Important for clinicians to be able to see “Your 
Site” data compared against the national data



Dissemination of results

• ……report findings also launched 
through media outlets via the RCP 
Press Office





Dissemination of results

…….and Trust Chief Execs notified of 
results



Dissemination of results

• Results presented at key National 
Professional & Patient Meetings

–Association of Coloproctology of Great 
Britain & Ireland

–British Dietetic Association

–British Society of Gastroenterology

–British Society of Paediatric 
Gastroenterology, Hepatology & 
Nutrition

–National Association for Colitis and 
Crohn’s Disease



……and discussed with local IBD teams 
at 9 regional meetings between May 

and July



Dissemination of results

Following each meeting sites given a powerpoint 
presentation of results that could be edited to show 

their own data in relation to the UK wide and 
regional results
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Achievements

• 209 sites submitted data (93%)

• Received prompt, detailed site reports

–measure their IBD Service against 
agreed National Standards



• Notable improvements highlighted
–Provision of IBD Nurses

– Increase in Specialist GI wards

–Greater use of Prophylactic heparin

• Areas for improvement publicised
–Multidisciplinary working

–Dietetics

–Toilet provision

–Psychological support

– Increase participation in Research

–Database of IBD Patients (National 
Registry?)



• UK IBD Audit 3rd round included in the 
National Clinical Audit & Patient Outcomes 
Programme.

• A clear communication strategy will be 
required, drawing upon lessons learned 
from the initial 2 rounds in order to ensure 
that results from the audit continue to 
reach the required audience in order to 
continue to drive improvements in IBD 
care across the UK

Achievements


