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HQIP Training and Learning Strategy for Clinical Audit

Phase 2 Programme 
HQIP has committed to developing a comprehensive programme of development of training opportunities to improve skills and competence in clinical audit.

In April 2009 HQIP committed to a range of activities to drive this programme forward. We have now broken that list, expanding and refining the detail, into operational phases:

Phase 1 (complete)
· Defining and consulting on what learning is required, and the competences required to practice, in different settings: as clinician (mapped against such frameworks as the KSF), audit specialist, manager and so on, both pre-qualification and post, as part of CPD.
Phase 2

· Activity (AC)1: Commissioning supporting  resources, producing learning templates  
· Activity 2: Defining the recommended course requirements and standards for potential providers to develop into specialist modules and courses
· Activity 3: Scoping systems for ensuring quality of academic modules and courses 
· Activity 4: Agreeing recommended audit knowledge, skills and learning content in clinician pre-qualification courses
· Activity 5: Consultation on possible set up of professional body (professional accreditation) 
· Activity 6: Defining how previous learning maps against the new standards
· Activity 7: Promoting acceptance by employers of courses which meet the standards as the level of learning required for specialist audit practice 
· Activity 8: Building specific centres of excellence to deliver audit training: Subsidising course places/specific courses 
Phase 3

· Operating systems of assuring clinical audit training courses
· Funding educational activity that meets standards
· Continuing to promote audit learning in pre-qualification courses

Phase 2 began in April 2010. This will deliver activity against the tasks specified above. This document sets out how these activities will be achieved.
Overall assumed basis to this plan

The assumptions behind these plans are as follows:

1. Clinical audit requires systematic learning and development attuned to the practitioner that require knowledge and skills appropriate for the context within which they work, whether for clinicians or specialist audit staff, although the volume and complexity of training needs to be attuned to the specific practitioner and their required knowledge and skills.

2. Learning and development is desirable for clinicians at pre-qualification level, although the main bulk of learning should be obtained post-qualification. HQIP will work with Professional and Academic bodies responsible for determining the content of courses.
3. Recommendations for agreed content related to audit in pre-qualification courses need to be endorsed by and agreed with professional groups, to enable optimum take-up.

4. The quality of training, learning and development may be improved through the definition of learning and assessment standards but on its own this will not guarantee adequate improvement.

5. The quality of training, learning and development can be additionally improved by forms of external quality assurance of courses to ensure they continue to meet an high enough agreed standard, although the exact form this might take needs to be agreed.
6. A degree of funding ‘pump-priming’ needs to be offered to kick start this programme of work. This may include direct development of centres of excellence in delivering training.
7. There needs to be a high level of consensus achieved between those who represent the professions who use audit and HQIP about the standards and required at different levels.

8. There is a need to set a minimum basic level of proficiency in clinical audit as a requirement to practice in specialist clinical audit roles at various levels. This will involve the development of an agreed career pathway into such posts defined by learning and experience, although how it is obtained and at what point it is required will also need definition and acceptance within the NHS career framework. However, over time there will also be need for recognition by employers’ bodies for it to become the accepted required level of qualification that they insist upon at appointment or require their staff to achieve within set time frames. The issue of recognition of prior learning obtained in previous periods (such as by portfolio) would need to be resolved.

9. The creation of defined learning and proficiency for clinical audit specialists allows for the possibility of the creation of a professional body for clinical auditors marked by the achievement of these standards, which does not exist at present. This could be set at various levels. The possibility of such a system needs to be consulted upon widely. The issue of recognition of prior learning needs to be considered and resolved in this context as well (such as by portfolio route). The possibility of associate membership needs to be agreed (such as for clinicians).
10. A variety of methods of delivery are pre-supposed, including flexible, work-based, modular and on-line learning, as well as taught courses, that enable training to be overtaken at the convenience of the healthcare professional in relation to their career development and the needs of their employers.
11. The bulk of the costs of learning and development for individuals will continue to need to be met by themselves or their employing organisations.

12. HQIP is the co-ordinatory body for this work but assurance of courses may be offered in different ways.
Capacity and resources to deliver this work (subject to adaptation following advice)
These activities cover the period from April 1st 2010 until March 31st 2011. HQIP will focus on items 1-4 in the immediate period. 
1. HQIP will recruit consultancy support to undertake this activity. 
2. HQIP will take the advice of an advisory group for this educational strategy, who will help support the operational roll-out with advice from an informed, specialist viewpoint. We will recruit a small number of individuals to advise HQIP who have expertise in education, training, development and learning, especially about healthcare and who represent the interests of professional organisations, employer’s federative groups and so on. (for indicative advisors, see annex 3).
3. This group will assist the necessary networking and liaison required with those working on generic professional healthcare pre-qualification (in the  GDC, GMC,NMC etc); and those active in specialist CPD and post qualification training that relates to quality; those who currently partly represent audit staff interests; and employer’s bodies.
4. HQIP will explore, with advisors, models of quality assurance of course provider activity).
5. During Phase 2 HQIP will pump-prime the financial costs of development or production of course materials or training resources by developers, in recognition that these do not currently exist, and that without funding, these may take time to develop and inhibit the early emergence of courses. However, the rights to these resources will be owned by HQIP and their use will be controlled by HQIP under a license agreement, even if the course involved have developed the materials themselves – ie developers will not have restricted access to resources HQIP will pay for. This is to ensure these are available to other courses under license in the future, such as for use in pre-qualification courses and they will not be owned by their developers. Developers may of course choose to fund development of resources for their specific courses themselves under separate funding and the rights to these would remain with the developer. Similarly developers may wish to obtain funding for resources even though they do not wish to run courses, and they will be able to apply for this, but again the license agreement will apply. The purpose of this structure will be to enable a range of resources to be created quickly which are available for use in many different learning settings. 
6. During Phase 2 HQIP will subsidise the running costs of courses that can show they meet the recommended course content and meet the defined standards, at a rate dependent to the course involved; Consideration will be given to continuing this subsidy in subsequent years although most courses will have to be self-funding, at least in part from the start and probably in full in future years. Over time we will explore the possibilities of funding a centre of excellence in clinical audit in an academic institution, possibly sponsoring a chair in clinical audit, who in turn would then be able, with separate funding, to offer Phd studentships.
Key deliverables by date (subject to adaptation following advice) 
(See Annex 2 for Gannt chart style version of this list.)
1. Activity (AC) 1: From July 2010: The announcement of funding availability (and conditions on rights for subsequent use) for training or course resource development or production, and from that date, assessment and approval of bids for funding against this.
2. AC3: By end July 2010; completion of a draft model of possible assurance systems for discussion.
3. AC2: By July 2010:   Publication of draft standards document for courses that will define what specialist clinical audit courses at various levels should deliver, their content, methods of teaching and assessment, applicable to the required competence relative to respective roles in relation to audit, for consultation.  This will include defined standards for those courses which will constitute basic ‘pre-qualification’ training for anyone working as a specialist clinical auditor, and advanced training for those with some experience. It will also cover the content of courses for clinicians and commissioners. This will be consulted on during July-Sept 2010.
4. AC1   From August 2010 onwards: Licensing of products for use in Clinical Audit training.

5. AC4:  By September 2010:  A guidance document setting out recommended course content (based on the existing competences set out during Phase 1 and, in the case of nursing, mapped against the KSF, and the standards in AC2) for pre-qualification training for clinicians, where possible, endorsed or supported by the appropriate professional organisations responsible for professional training. These recommendations build on the existing headline requirements contained in both the GMC and NMC specifications for pre-qualification learning against which courses are assessed. Other disciplines will follow over time.
6. AC5:   By late October 2010: Options proposal for consultation for the setting up of a professional body for clinical audit which sets out the possible requirements for membership at various levels, including experience, competences, qualification or portfolio level needed, and scoping financial aspects. From December onwards, consultation on these proposals. From March 2011, work on setting up such a body, if agreed.
7. AC8:   From October 2010:  Building specific centres of excellence: Invitation of bids to undertake specific training topics. Subsequent award of subsidy funding for running costs to selected courses. Discussion with academic institutions about sponsoring potential chair in audit.
8. AC6:   Conditional on AC5: By November 2010: Issue of consultation document on how prior learning can be mapped against the standards and learning set in the new courses. By February 2010: Agreement on the handling of learning obtained in the previous era to establish what is equivalent to the standards set in the new courses. 
9. AC7: Continuous until achieved: Engagement with the Employer’s federative body to achieve their endorsement and promotion of the status of the new qualifications.
Additional issues for definition, further consultation and review, over time
Immediate (from April 2010)
1. The exact nature and desirability of an assurance programme for courses.
2. The precise recommended course content.
Medium term (from October onwards) 
3. Securing agreement from employers bodies that they will endorse the new qualifications as the specified level of learning required to practice at specific grades.

4. The merits of extending and developing the programme to look at possible widening to cover quality improvement more generally.
5. The value of supporting the strategy through sponsorship of academic chairs in clinical audit or quality improvement.
6. Securing agreement from the NMC and GMC for mandatory requirement for pre-qualification training for these professions to include clinical audit elements that meet the standards set.

7. The merits of courses forming an entrance requirement to specialist roles in clinical audit and the possible subsequent creation of a professional body; the identity of such a body, and what it might cover.

8. Whether such a body should be for quality improvement as a whole, rather than just clinical audit.
ANNEX 1           Phase 2 Timeline
	Activity
	April 2010
	May 10
	June 10
	July 10
	Aug 10
	Sept 10
	Oct 10
	Nov 10
	Dec 10
	January 11
	Feb 11
	March 11

	AC1 Funding for courses
	
	
	
	Notification of funding for courses
	Funding begins to be awarded
	Licensing of products commences
	
	
	
	
	
	

	AC2  Definition of standards for specialist courses
	Writing of draft standards
	Consultation begins on draft standards
	Standards published
	Courses begin to implement recommendations/meet standards
	

	AC3  Assurance of course quality
	
	
	Options paper on assurance models for discussion produced
	
	Discussion of ideas with Department of Health
	
	
	
	
	
	

	AC4  Guidance for Clinician pre-qual training
	Consultation/negotiation with professional bodies, good examples mapped and expanded that will deliver competences and enable standards to be met
	Recommended and endorsed course content published
	Courses begin to implement recommendations/meet standards

	AC5  Process for recognising previous learning
	
	
	
	
	
	
	
	Consultation document on handling of prior learning

	
	Process for handling prior learning agreed and published
	

	AC6 Professional body
	
	
	 Preparation of options document
	Consultation on options
	Nature of Professional body announced (if agreed)
	Work on setting up body, if agreed

	AC7

Engagement with Employer organisations
	Continuous
	
	

	AC8  Funding for courses
	
	
	
	
	Funding begins to be available against given criteria
	
	


ANNEX 3   Indicative Membership of Advisory group

This group of advisors is designed to offer informal advice, not to project manage. It will also facilitate networking. The membership of the group should be from persons who will not be involved in delivery of education or be likely to bid for resources or course accreditation. The Group will be initially chaired by the HQIP CEO.
Expenses for attendance will be payable, but not fees. The meetings should number no more than 4 in any calendar year

Representatives from:

Key Professional standards bodies: NMC, GMC, NAGG; Skills for Health
NHS Confederation

Specialists in academic course development in Healthcare

Key individuals with an interest in development of professional training re quality improvement, especially audit
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