[image: image1.png]EIHQIP

Healthcare Quality
Improvement Partnership





New Topic Proposal Form  
Guidance on completing each section of this form is provided in the form of prompt questions. These are not intended to be comprehensive but merely to indicate the sorts of issues that should be addressed.
The form should be submitted electronically to yvonne.silove@hqip.org.uk 
The maximum number of words for each response is indicated, where applicable.
	Audit title

	

	Proposal Lead
	

	Clinical Lead
	

	Organisation
	

	Partner organisations
	

	Potential joint commissioners or funding partners
	


	1. OVERVIEW OF THE PROJECT


	Provide a summary of the essential features of the proposed national audit including aims, objectives, preferred design and methodology, and opportunities for quality improvement.

	Maximum response 400 words



	2. BACKGROUND INFORMATION


	2.1 Background and clinical context of the audit. Include incidence / prevalence of the condition(s), its impact on the patient and family / carers, and its impact on the NHS and / or social care organisations.

	Maximum response 250 words



	2.2 Relevant data: How does the proposed project relate to other audits in the field both nationally and internationally?  What evidence is there that current care is sub-optimal, and that significant improvements might be achievable? What evidence is there of variation in care quality between providers, and between populations, and is there evidence that this audit might reduce these inequalities? Have there been any successful initiatives in this area resulting in demonstrable health care or social care improvement?

	Maximum response 500 words



	2.3 Standards and guidelines: Have standards been published for areas to be covered by the proposed audit? Prioritise key documents and include citations with dates of publication. Highlight any areas of the audit in which standards / guidelines are missing.

	Maximum response 250 words



	2.4 Relevant quality improvement / policy drivers: Give details of any such measures existing for the care areas to be covered in this audit. These might include: QoFs, CQUINS, NICE Quality Standards, QIPP activities etc.

	Maximum response 250 words



	2.5 Alignment with health policy direction: How does the project sit with current policies and political direction? How does it relate to current topics in the public arena? Is public interest formalised within recognised organisations?

	Maximum response 250 words



	2.6 Key stakeholders: Which groups are the key stakeholders for this project? Please append letters of ‘in principle’ support from potential key stakeholders such as the relevant Royal College, specialist professional society and patient organisation(s). How have stakeholders been involved in the development of this proposal? How much support is there for this audit from relevant clinical professionals?

	Maximum response 250 words




	3. SCOPE OF THE AUDIT


	3.1 Aims and objectives:  What are the aims and objectives of the audit? What change initiatives might be anticipated on completion of the audit? Ensure responses are aligned with responses in section 3.4.

	Maximum response 500 words



	3.2 Audit sites: In which types of healthcare and / or social care settings will this audit take place? Will it include commissioners?  Will all eligible sites be invited to participate?

	Maximum response 150 words



	3.3 Patient demographics: Which patients will be covered by the audit? What age range will be included? Will coverage allow analysis of equity of care?

	Maximum response 150 words



	3.4 Possible methodologies and considerations: Indicate proposed methodologies and align these with their likely success in achieving the objectives stated in section 3.1. List proposed process and outcome measures, including any proposed patient-reported measures. (Note that at least two outcome measures should be included). Indicate potential strengths and weaknesses of the methodologies. These may include issues of quality & completeness of data collection, linkages between data systems, exploitation of existing data collection structures, and the cost-efficiency of the proposed methodologies, however this list is not exhaustive. Tabulate as necessary. 

	Maximum response 1500 words



	3.5 Change initiatives: What change initiatives can be anticipated and which methodology is likely to produce the most robust data to drive these changes? How will the audit ensure that participation will reap locally relevant data that will translate to local improvements in process and outcome? 

	Maximum response 250 words



	3.6 Audiences for audit outputs: It is expected that the audit design will be compatible with the publication of results identifiable at the individual clinical delivery unit level (e.g. Trust, hospital and / or clinical network level). To which audiences will the output of the audit be meaningful (patients / healthcare professionals / commissioners / department of health etc), and how will the reporting structure proposed be tailored to meet the needs of these groups?

	Maximum response 250 words



	3.7 International collaboration: Will this project link with other projects internationally? What opportunities will exist for sharing examples of excellence?

	Maximum response 150 words




	4. RISKS

	What are the risks of failure of the project? What are the likely weak points of the project?  What areas will need particular attention during specification development? Consider all elements including professional & patient engagement, data input quality, transfer and analysis, project costs, governance and others.

	Maximum response 500 words
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