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Role / 
Purpose

To re-invigorate 
clinical audit...

......  and to do 
other clinically 
relevant QI work



who are we?

the child of the 
Academy/the RCN/National 
Voices – an unrivalled 
combination of professional 
and patient interests 
working together for quality



Where have we got to so far?
recruited a team/set up a website/ started an 
e-bulletin / tendered for and commissioned 7 
new national audits / commissioned twenty+ 
resources for local audit/ promoted audit 
with 10000+ communications/ spoken or 
presented at 20+ national and regional 
events / held 4 seminars, 2 on regulation / 3 
focus groups to define quality in audit/ 
published a strategic plan/ commissioned an 
education and training strategy /organised a 
local conference/ held a national conference/ 
organised a seminar for national audit leads / 
subsidised places on the only taught 
accredited CA training course / offering 
developmental support to new prospective 
national audits



and why?

We need to improve :

• competency and methodology of 
audits/capacity and status for 
audit/training opportunities/attitude of 
some clinicians/ use of audit data by 
regulators and commissioners/the 
amount of re-audit/the impact of audit 
findings/the use of audit by Trust 
boards/ use of audit in revalidation / 
relevance of some national audits



so what’s coming down the line

resources to help you do audit / a new 
handbook for clinicians written by the 
RCP/guidance on junior doc audit 
work/guidance on patient involvement/a 
literature review of how and why audit 
changes practice/ a new version of the 
‘Principles’ book/guidance for non-exec 
board members/small fund for multisite 
audits/ a new on-line networking site, 
NCAF /work to motivate clinicians / a small 
fund for support of work on audit by 
networks/ work to motivate managers / 
work to improve GP involvement/ online 
audit database tool/ the training 
strategy/definition of quality in audit



NCAF

An audit networking site 
which will allow individuals 
to form groups, search for 
friends and mentors, post 
and review documents, 
organise meetings, hold 
discussions, be consulted, 
communicate with each 
other

Launches soon – sign up!











Multisite audit fund

Its small

• Designed to offer development/seed-
corn money

• Max £30k over three years – most 
awards much less

• Must be designed to impact on 
practice – not a registry nor research

• Full criteria up shortly on the website



focus on clinicians

Clinicians are key

We want and need all clinicians:

• To commit to audit, intellectually, and by 
conviction, as a necessary, and effective 
approach to improving quality

• To strive to improve your own skills in audit

• To instigate and participate in audit

• To strive to improve audit, through 
application of time, skill, intellectual 
capacity, and leadership



This afternoon

1545Clinical audit in today’s NHS: 

Professor Sir Bruce Keogh
Medical Director, NHS

1615 Creating I.M.P.A.C.T. – Nigel Risner, 
motivational speaker

1645 Q&A and Debate: the future of clinical audit in 
light of the Electronic Patient Record 

1730 Close



This evening: even

1915 Drinks reception – Woodland 
Foyer

2015 Dinner - Woodland Suite

2145 Clinical Audit Awards 2009 –
Woodland Suite

2230 Cash bar and networking –
Woodland Suite and Foyer



Tomorrow

Chair: Dr Paul Lelliott, Chairman, HQIP

0900 Introduction: Robin Burgess, Chief Executive, HQIP
0915 A strategy for clinical audit: Professor Nick Black, 

NCAAG
0945 Putting policy into practice: Julie Royce, NICE
1030 Tea & Coffee – Woodlands Foyer
1100 Workshops 
1230 Lunch
1330 Workshops 
1500 Tea & Coffee – Woodlands Foyer
1520 Clinical audit within regulation: Danny Keenan, CQC
1545 Summary 
1615 Close


