HQIP overview, Training and education strategy

Overview Education and Training Strategy: Clinical Audit
Introduction

HQIP has responsibility to re-invigorate clinical audit. We believe that developing a comprehensive training and education strategy is the cornerstone of the programme of re-invigoration. Improvement in skills, knowledge and attitude to clinical audit is the bedrock on which advances will be made.
We believe the purpose of this initiative is clear:

· To improve and standardise levels of skill in managing and running audit

· To enable audit practice to be better, and thus more likely to lead to changes in practice

· To improve levels of patient care and treatment
Such a programme must have several key features:

· Be comprehensive in that it leads to a wide range of courses that meet the needs of audit specialists, clinicians, commissioners, managers and others, in line with the strategic business areas and supporting aims set out by HQIP in its strategic plan

· Multi-modal in its learning opportunities, methods and settings, from short on line courses and hour briefings to taught residential events at post-graduate level

· Work on the basis of agreed definitions of required learning, skills and competences of participating learners to be effective in audit

· Offer equity of access, by discipline and by location

· Be accessible in cost, both directly and through subsidiary costs of travel, accommodation, time off and replacement cover

· Deliver an effective, skilled workforce
· Create standards for audit learning against which practice can be judged
· Place, through the skills it imparts,  audit firmly as an improvement discipline not simply  a source of data which underpins improvement
This strategy overview document and it’s annexes sets out how HQIP will go about commissioning the development of a programme which will transform learning opportunities for clinical audit for all relevant local and national practitioners. The key elements in what HQIP will do are these, covered in detail below in 4:

· Defining what learning is required and the competences required  to practice in different settings, as clinician, audit specialist, manager and so on, both pre-qualification and post
· Scoping the required range of learning methods and opportunities sought, by volume and duration and intensity, against role and function
· Commissioning supporting  resources, producing learning templates  
· Setting out the required course requirements to potential providers to develop into courses, and pump-priming post-qualification course development
· Accrediting courses at the various levels of competence
· Subsidising course places where possible
· Promoting audit skills and learning content in pre-qualification courses
Courses  or learning opportunities will generally fall into three groups, with these potential providers:

· Courses or modular learning offered by academic institutions to learners from a variety of employers who may not be located in the immediate area, which may be taught or on-line

· Local courses offered within an area to staff of a specific provider, or immediate linked local providers, within a defined geographical catchment, such as a PCT.

· Courses offered by the private sector, taught or on-line

HQIP will explore over time how these various courses could be codified into bands and designated as certificates or diplomas in audit. There will be opportunity for self-directed learning, whereby an individual practitioner can build up a portfolio of learning on accredited courses over time. Learners will be able to demonstrate to potential and current employers that they have completed  courses of increasing levels of competence. Accredited courses and learning will become expected markers of professional competence in audit for a wide range of professional purposes.

Over time, HQIP will explore how such learning may be developed as criteria for membership of a professional society for audit ; however initially the accreditation is designed to establish that the course meets a sufficient quality threshold to deliver a minimum level of competence to carry out specific functions in audit.
1. 
Background and Policy Context

1.1. 
The NHS (England) is giving priority to developing its underpinning quality agenda and in this respect, the following key policies give the context within which clinical audit must develop:

· High Quality Care for All;

· A High Quality Workforce;

· The proposals to update the legal and regulatory framework concerning staff’s

· reaccreditation and validation.

1.2. 
At the same time, the Director General – Workforce has initiated a debate about how the service might develop its core values for the 21st century. Given the new policy context and its emphasis on quality, the fabric of these values might be described in large part in terms of:

· developing a patient-focused service which is safe and up-to-date;

· underpinning working practices with robust continuing practice and professional development;

· building organisations as efficacious learning systems with robust knowledge management strategies so they build an organisational “memory”.

1.3. 
Clinical audit has been in place for many years and it has laid the foundations to support developing this proposed fabric of quality to underpin safe patient care delivery. However, its effectiveness as a practice development and learning vehicle is variable and in some cases, not very well supported. As a result, clinical audit needs to be reinvigorated and re-set within the modern policy context.

To this end, this paper sets out a high-level education and training strategy and it identifies some important issues for Clinical Audit its policies and approach.

2. 
Clinical Audit Education and Training Strategy overview
2.1. 
The overall aim of the education and training strategy is to increase the quality of patient care and its delivery through improvement in audit quality achieved through education and training.

The key principles are:

i) 
To locate the clinical audit education and training strategy in clinical practice development and the legal and regulatory framework within which staff must operate.

ii) 
To develop a whole-systems approach which includes senior and middle managers and the clinical audit facilitators and technical specialists as well as the practicing clinicians.

iii) 
To use evidence-based robust learning and organisational development mechanisms to design and deliver the education and training strategy.
iv)
To ensure inclusion of effective learning about clinical audit in pre-qualification courses.
2.2.
 Taking a whole-systems approach, the education and training strategy needs to focus on two complementary streams. Firstly, consideration needs to be given to meeting the learning needs and required competence of the following  groups in their work setting as part of ongoing post-qualification training; and their specific needs to support the development of local efficacious clinical audit practices:

i) Clinical Leaders 
medical and nursing directors, directors of research and education & training, and clinical directors.

ii) Clinicians
medical and nursing staff, therapists and other professional staff aligned to their care groups

e.g. care of the elderly, surgical and intensivist services, obstetrics and midwifery services, children’s services, mental health services; and functions e.g. pathology and imaging services etc.

iii) Top Executive Teams
chief executives and chairmen and their board 

and Non-Executives
teams (including non-executive directors) chief execs of voluntary organisations and Children and Young People’s  and adult’s Social care Services in Local Authorities
iv) Middle Managers
ward managers and team leaders, business and locality managers, practice and development managers/facilitators.

v) Service Commissioning
public health, social care and commissioning specialists,
Teams 
locality commissioning team leaders, and practice-based commissioning facilitators.

vi) Patients, Users and 
patients and users, their representatives and

Representatives 
advocates disease specific support groups and advocacy organisations

The Healthcare Quality Improvement Partnership will commission a focused Identification of Training Needs Analysis for these five key staff groups to clarify and establish:

· the respective roles of each of the staff groups in improving quality and delivering the policies including complying with the proposed new legal and regulatory requirements;

· their required competences, and  education and training needs in this policy domain;

· the best education and training modalities to deliver the programmes to meet these needs.

2.3. 
To support the development of robust clinical audit procedures and practices, a complementary education and training strategy is required to build a credible stock of clinical audit specialists who  underpin and lead local service and clinical practice development. There are possibly three types of clinical audit specialist to develop as an expert resource:

i)  Clinical Audit Facilitators who would organise and support learning groups in focused clinical audit programmes which have been approved by local Trust Boards as part of their service and organizational development strategies to reduce risk and improve patient care.

ii)  Clinical Audit Technicians who would manage and work with the data for the learning groups so that they can fix their learning and service and practice improvement strategies based on evidence.

iii) 
Clinical Audit Specialists who would lead, and orchestrate and coordinate, local clinical audit programmes to ensure they were robust and evidence-based and embedded in Trusts’ development strategies and Commissioners’ investment priorities.

The Healthcare Quality Improvement Partnership will commission a focused identification of training needs analysis as above to establish clinical audit specialists’ respective roles, education and training needs and the best modalities to support this group.
2.4
HQIP will commission an analysis to define the required learning for students in their pre-qualification courses in the relevant clinical disciplines, and promote the inclusion of these learning opportunities in the training courses of these disciplines through engagement with the relevant educational boards for these disciplines, especially medicine, nursing and therapists, but also dentistry, optometry and pharmacy.

3. 
Professional and Academic Underpinning to the Clinical Audit Education and

Training Strategy

3.1. 
Clinicians are likely to take clinical audit more seriously if they are seen as contributing to their needs to take part in accredited practice and service improvement programmes which are submissable as part of individuals’ accreditation and revalidation requirements, and where they build from their pre-qualification learning. Similarly, Trust managers and boards are likely to be more sympathetic to clinical audit if it is seen as an effective mechanism to drive systematic practice and service improvements, thus reducing the organisation’s risk profile and insurance rating, especially in the high-risk areas.

To ensure that courses meet an acceptable standard and are consistent in offering the required learning, HQIP will pursue accrediting the education and training programmes so that they carry a universally recognised accreditation mark e.g. CATS points.
To reach this standard courses will require not just academic accreditation, such as with suitable academic body, but also with HQIP to show that they include the required content and methods and seek to achieve the required competences, and to assess the achievement of these.
3.2. 
Education, training and development for specialists in clinical audit, at all levels might include the following as core areas of knowledge:

· public policy and law in respect of patient safety and the State’s duties under the various Acts;

· key clinical developments for the future in each of the clinical service areas e.g. technology and robotics in surgery; pharmaco-genetics in long-term conditions; and psychological care in patients with dementia;

· learning theory and cognitive psychology and how these inform design and delivery mechanisms for professional education and training to reduce risk, improve patient care;

· organisational development theory and systemic knowledge management and how these inform the design and delivery of organisational change and development programmes to reduce risk and improve patient care;

· statistics and probability analysis and how these inform risk modelling/profiling thus allowing organisations to focus their clinical audit programmes on the key areas that matter.

The Healthcare Quality Improvement Partnership (HQIP) will consider developing partnerships and commissioning providers i.e universities (with Medical and Education Schools) to develop such programmes which clinical audit specialists might attend under the aegis of the HQIP’s national programme. The currency of such postgraduate programmes would be enhanced if the Academy of the Royal College and DH’s MEE were involved in the curricula design and approval process.

3.3. 
HQIP will complement these national initiatives with an investment programme to build-up a set of “tools” for the clinical audit specialists to use locally e.g. evidence-based programmes, learning content templates and workshop designs; reading packs; tutor support pack/programmes, and as said above, definition of required competences.

4. 
Stages in strategy development
As said in the introduction, HQIP will undertake these roles:

· Defining what learning is required and the competences required  to practice in different settings, as clinician, audit specialist, manager and so on, both pre-qualification and post
· Scoping the required range of learning methods and opportunities sought, by volume and duration and intensity, against role and function
· Commissioning supporting  resources, producing learning templates  
· Setting out the required course requirements to potential providers to develop into courses, and pump-priming post-qualification course development
· Accrediting courses
· Subsidising course places where possible
· Promoting audit skills and learning content in pre-qualification courses
4.1
 HQIP will commission the definitional work described above on learning requirements for different disciplines and levels of practice during the period March –September 2009, including the required consultation with the field and various disciplines. 

4.2 
During the same period, through to September 2009 HQIP will commission the scoping and outline of the required courses, modules and methodologies, the likely volume requirement and duration of such courses.

4.3
HQIP will commission course templates and learning resources a soon as the course learning requirements are defined, from July 2009 onwards.

4.4
HQIP will communicate the agreed learning expectations and desired range of courses widely to the three main groups of providers – academic, local providers and the private sector.  Providers will be required to undertake work at local level to seek accreditation of potential courses with suitable academic bodies, where required, and the funding and staffing required to offer such courses. HQIP will invite proposals for co-funding of development costs of certain types of not-for-profit regional or national courses or specific on-line modules. This process will be ongoing from autumn 2009.

4.5
It will be up to providers to fund courses. Many, such as short local courses, have always been funded locally. Generally, academic courses which serve wider areas have been funded by institution or other academic funding, PCT or even SHA funding and by cost to participants. It is assumed that in the main this will continue to be the pattern. However, HQIP will invite applications for subsidy of higher level supra-local course places within the not-for-profit sector where these meet specific needs.

4.6
HQIP will set up an accreditation system for courses, and courses will need to show that they meet the desired learning outcomes for practice in specific roles; and involve the required teaching methods,  are open to all and well organised. The accreditation process will strive to be minimally bureaucratic. There may be a charge set for accreditation. HQIP will help promote accredited courses. This system will be ready for late autumn 2009.

4.7
From Autumn 2009 HQIP will seek to ensure that pre-qualification courses contain an adequate volume of appropriate learning on audit, through negotiation with the course content regulators for various disciplines. This will predominantly take effect from 2010-11 academic year but some extended or restructured learning will emerge in the previous academic year.

4.8
The whole programme will be widely promoted, so that for example, senior managers and clinicians are aware of the expected learning and course content of staff they manage in various disciplines, and that for internal quality assurance and regulation there is understanding that there is a standard for audit training which acts as a guide to skill and competence in audit.

4.9
As the programme develops it will be regularly reviewed, and HQIP will begin to explore the creation of categorisation and stratification of learning into recognised bands, to constitute certificates or diplomas in clinical audit, rather than simply accrediting courses for qualifying persons as qualified for functional roles, as in 4.6 above.

4.10
Over time, HQIP will explore the creation of a professional society for audit and the possession of specific accredited qualifications may be set as the criteria for membership of such a society, perhaps at different levels pro-rata to the level of qualification obtained.

5.
Cost

The start up budget available to HQIP in 2009-10 is £300,000.

Annex 1       Supporting materials about early ideas for course content and learning

1. Understanding the scope of training, education and development needs:

Each of the staff groups identified in the overview strategic document will have common and specific needs for training, education and development. In the next few weeks these will be mapped and assessed against the most appropriate training, education and development intervention (see table 1). In addition across all the staff groups will be core elements. These have been identified as follows: 

· core competencies – competencies common to all or the majority of clinicians, managers, commissioners and executives concerned with clinical audit. These are the basics that each staff group need to demonstrate that they know, can apply or be able to do, understand or be aware of.

· the understanding of and skills to manage and lead change leading to service improvement.

· The understanding and application of leadership and leadership behaviours to drive service improvement.
These core elements need to be part of any training, education and/or development intervention; they can be integrated or delivered alongside involving a cross section of staff groups for shared learning. In this respect they can be commissioned independently. The last two core elements are those that lead to sustainable change and continuous improvement. They provide the context in which knowledge and skills can be applied. Tables 3 and 4 below identify need for learning by discipline.
2. Range of learning approaches:

There are a range of learning approaches that need to be considered when developing and implementing a training and education programme. The spectrum can be described in a number of ways:

· From formal to informal methods of intervention: for example taught courses to individualised coaching; 

· From accredited to self assessed interventions, for example, the acquisition of a qualification to self assessment through behavioural change tools, 

· From external to organisationally based learning and so on. 

Table 2 describes the continuum of learning approaches. The type of intervention (examples are given) adopted and ultimately commissioned needs to be capable of achieving the stated outcomes and it should be noted that there are a pros and cons associated with each type of intervention on the spectrum. The outcomes will depend on the needs of individuals, teams, services and organisations. The outcome measures will also be along a spectrum of knowledge, competency, skills, behaviours and attitudes.  

Table 1
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	Patients, Governors, Members
	

	Clinical Audit technicians
	

	Clinical Audit Facilitators
	

	Clinical Audit Specialists
	

	‘middle managers’
	

	- business managers etc
	

	- ward managers and team leaders
	

	- practice and development managers/facilitators
	

	Clinicians 
	

	- medical and nursing staff
	

	- therapists and other professional staff aligned to medicine
	

	Service Commissioning Teams
	

	- Public health and commissioning specialists
	

	- locality commissioning team leaders
	

	- practice based commissioning facilitators
	

	Clinical leaders
	

	- clinical, medical and nursing directors
	

	- Directors of research  and E and T
	

	Top Executive Teams and Non Executives
	


Table 2.  Continuum of learning approaches.

	Outcome
	
	Outcome
	
	Outcome

	Formal qualification
	
	New knowledge and skills, competencies
	
	Improved outcomes:

Behaviour change

Cultural shift

	Education
	Professional 

development and qualifications
	Training
	Revalidation/on the job assessment
	Development:

Personal and organisational

	Undergraduate qualifications
	
	Knowledge increase
	
	Applied learning to deliver improved results 

	Postgraduate qualifications
	
	Skills - increase
	
	

	
	
	Competency achievement
	
	

	
	
	
	
	

	Degrees
	
	Specifically designed programmes
	
	

	Diplomas
	
	
	
	

	Accredited courses based upon a curriculum
	
	
	
	

	
	
	
	
	

	Type of intervention
	
	Type of intervention
	
	Type of intervention

	University taught modular programme 
	
	Diagnostic 360 
	
	Action learning

	On line
	
	Personal development plans
	
	Appraisal

	distance learning
	
	Competency frameworks
	
	Coaching

	Project based assignments
	
	Courses – FT/PT
	
	Mentoring

	And assessed dissertations
	
	Programme – one off bespoke rolling programmes
	
	Supervised practice

	
	
	Off the shelf
	
	Projects

	
	
	Uni and multi discipline
	
	Applied learning

	
	
	Different delivery methods: NHS/ externally through colleges/through organisations
	
	

	
	
	On line
	
	


Professional disciplines and their  learning outcomes

Clinicians - undergraduate

Work with universities to promote specified content level in undergraduate syllabus and framing of clinical audit 

Outcome: Undergraduates would have a full understanding of the concept of audit, how to design an audit and move through the clinical audit cycle.

Clinicians – post graduate

Level 1 Outcome: This would enable participants to have a basic awareness of the methodology of clinical audit, understand the value it can add to personal and team improvement.

Level 2: Outcome: This would give participants the skills to design a robust local clinical audit project.

Potential Partners:  Academy of Medical Royal Colleges, Royal College of Nursing and the Health Professions Council 

Senior Clinicians

Outcome:  to have an understanding of the concept of clinical audit, the  value it can add to measuring clinical quality of services provided and commissioned, how to use clinical audit to achieve sustainable clinical improvements; skills in leading audits.

Potential Partners: Improvement Foundation, Health Foundation

Senior Managers – Executives

Outcome:  participants to have an understanding of the, the concept of clinical audit, the  value it can add to measuring clinical quality, the infrastructure needed within an organisation to enable a robust clinical audit programme. To understand the questions a non-executive may ask in seeking assurance that a robust programme is in place

Potential Partners: Institute for Innovation and Improvement (Leadership Development Team) 

Senior Managers – Non Executives

Outcome: to have a basic awareness of clinical audit, understand the value it can add to assuring clinical quality ask the right questions of the executives ask to seek out appropriate assurance.

Potential Partners: Appointments Commission, Strategic Health Authorities, Good Governance Institute, NHS Confederation

Commissioning Managers

Outcome: to have an understanding of the, the concept of clinical audit, the  value it can add to measuring clinical quality of services commissioned, how to use clinical audit within the commissioning cycle to inform commissioning decisions, how to commission a health economy wide clinical audit programme to underpin clinical quality competencies in  World Class Commissioning.
Potential Partners: Commissioning and System Management – Department of Health, Institute for Health Service Managers, Public Health Association
General Managers

Outcome: an understanding of the concept of clinical audit, the  value it can add to measuring general management activities in terms of measuring clinical quality and facilitating improvement to clinical services.

Potential Partners: Institute for Healthcare Managers, University of business schools of Health and Social Care, NHS Confederation

Clinical Audit Experts

Introductory Level – aimed at the first 2-3 months in post

Outcome: Basic understanding of each stage of the clinical audit cycle and how it related to other activities related to quality improvement and safety, including; policy and basic learning theory. 

Advanced  Level – aimed at 12-18 months in post

Outcome: How clinical audit links to other quality improvement activities, advanced knowledge of each stage of the clinical audit cycle including  advanced statistics and learning theory.

Patients 

Outcome: an understanding of what clinical audit is and how to understand its outputs.   ( Potential Partners: National Voices)

Table 3:     Matrix of Content needs by discipline
	High Level Content
	Non

Executives
	Senior

Managers
	Senior

Clinicians
	Clinicians
	General

Managers
	Commissioners
	Clinical Audit

Experts
	Patients

	Concept of Clinical Audit as a methodology to measure and improve clinical quality
	(
	(
	(
	(
	(
	(
	
	

	Outline methodology
	(
	(
	(
	
	
	
	
	

	Detailed methodology
	
	
	
	(
	
	
	(
	

	Achieving sustainable improvements
	(
	(
	(
	√
	√
	√
	(
	

	Key questions for assurance
	(
	(
	
	
	
	
	
	

	Organisational Infrastructure
	
	(
	
	
	
	
	(
	

	Developing and prioritising a clinical audit programme
	
	
	
	
	
	
	(
	

	Clinical Audit and Commissioning
	
	
	
	
	
	(
	
	

	Regulation and compliance 
	
	
	
	
	
	
	(
	

	Facilitating behavioural change
	
	
	(
	(
	
	
	(
	

	Communicating challenging messages
	
	
	
	
	
	
	(
	

	Statistics 
	
	
	
	
	
	
	(
	

	Adding value to management activity
	
	(
	(
	
	(
	
	
	

	Public policy and law in relation to quality
	
	(
	
	
	
	
	(
	

	Shifts clinical developments
	
	
	
	
	
	
	(
	

	Learning theory and cognitive psychology
	
	(
	
	
	
	
	(
	

	Organisational development
	
	(
	
	
	
	
	(
	


Table 4: learning by role
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Strategic Board Development Programme leading and integrating clinical audit





Clinical Leaders





Service Commissioning Teams PCT





Clinicians





Middle Managers





Clinical Audit Specialists





Clinical Audit Facilitators





Clinical Audit Technicians





Patients


Governors


Members





Senior Leadership Programme for Clinical Audit and Quality Improvement





Commissioning Clinical Audit for world   class quality, Building reputation, market innovators and knowledgeable experts





Leading Change and engaging clinical audit through the integrated patient pathways





Leading programmes of clinical audit aligning quality and performance





Facilitating and Leading Change Continuous Improvement of standards in patient care through Clinical Audit





Changing the Culture Involving patients as a priority in Clinical Quality and Audit





Mastering Clinical Audit





Enabling and supporting change through application and outcomes from clinical audit
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