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The Audit of Audits was commissioned by HQIP, funded by NHS England. The development and reporting

was undertaken by the Centre for Healthcare Improvement and Research (CHIR) based at Imperial College,

supported by an advisory group including external experts.

HQIP

Healthcare Quality
Improvement Partnership

The Healthcare Quality Improvement Partnership (HQIP) is led by a consortium of the
Academy of Medical Royal Colleges, the Royal College of Nursing and National Voices.
Its aim is to promote quality improvement, and in particular to increase the impact
that clinical audit has on healthcare quality in England and Wales. HQIP holds the
contract to manage and develop the National Clinical Audit Programme, comprising
more than 30 clinical audits that cover care provided to people with a wide range of
medical, surgical and mental health conditions. The programme is funded by NHS
England, the Welsh Government and, with some individual audits, also funded by the
Health Department of the Scottish Government, DHSSPS Northern Ireland and the
Channel Islands.

Centre for Healthcare
Improvement

The Centre for Healthcare Improvement and Research is part of Imperial College
London and based at Chelsea and Westminster NHS Foundation Trust. It aims to build
on the work of the National Institute for Health Research (NIHR) Collaboration for
Leadership in Applied Health Research and Care (CLAHRC) Northwest London to
develop an international centre of excellence supporting the sustained improvement
to healthcare systems; delivering improved patient outcomes, experience and value.
Comprising of clinicians, academics, analysts, quality improvement experts and
healthcare managers, the Centre seeks to develop and apply improvement science
principles to accelerate the speed at which healthcare research findings are
implemented into frontline healthcare.

A major component of CHIR is the evaluation of research or improvement initiatives
with a focus on data accuracy and utilisation. CHIR informed the development and
design of the questionnaire.

Imperial College

The Imperial College Academic Advisory Group (ICAAG) have expertise in national
audits as well as assessing clinical outcomes with experts in the analysis of large
datasets, both in primary and secondary care. In addition, Healthcare Quality Quest
provided valuable guidance to the Group early in the process when the audit questions
were being developed.
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1. Introduction
This ‘Audit of Audits’ is one way in which HQIP aims to facilitate the sharing of best practice in the design
and delivery of national clinical audits (NCAs) undertaken in England.

We are now pleased to provide you with your audit-level report for your individual work stream. This
report compares your audit work stream to 54 other national clinical audit work streams, identifies good
practice within your work stream and provides advice for improvements to design and delivery.

One report has been generated per completed self-assessment form, therefore if you provided separate
information on multiple work streams within your audit, you will receive separate reports for each. In the
future we will consider how reporting might be combined to give a more coherent overarching picture of
audit programmes with multiple work streams, and welcome your feedback on this.

In this report, your data is indicated using the following marker: 0.

The objectives of the Audit of Audits are as follows:

i. Assess NCAs to:
o ldentify the current range of design, delivery and impact
o Identify individual project issues and provide advice and support as required
ii. Provide transparent and accessible information on NCA quality to the professional and patient
community.
iii. Align HQIP commissioning to ensure that quality is further enhanced by reflecting best practice
consistently in all commissioning and monitoring activities
iv. Use the information obtained to inform both commissioning decisions for the NCAPOP and also, in
time, the inclusion of audits on the Quality Accounts list
v.  Promote on-going discussions between NCA delivery teams around the factors which contribute to
quality, and in particular how best to maximise the capacity for NCAs to drive quality improvement

The delivery of the Audit of Audits is divided into three phases. This report forms part of phase 2. The table
below shows the timing of other Audit of Audit activities.
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| lDescripton ___________|Milestones

Phase 1:
Development

October 2013
— March 2014

Phase 2: Providing feedback to audits; Analysis and national report development

Quality (May to July 2014)
[l nEhid  Initiation of project-level

improvement where needed; Audit level report development (July to
April 2014 - August 2014)
December Aligning HQIP commissioning and
L VAEGUETSA contract management processes  Audit level reports to each audit for
2015 with explicit best practice checking and clarification (September to

November 2014)

National and individual audit reports
published on HQIP website (December
14/January 2015)

Phase 3:
Quality
Assurance

After January
2015
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2. Methods

Development of the self-assessment survey

Imperial College Academic Advisory Group (ICAAG) worked with HQIP and Healthcare Quality Quest
Limited to develop an initial survey template with guidance for NCAs to self-assess. This was achieved by
the synthesis of existing literature and a consensus approach through iterative meetings with ICAAG, HQIP
and national experts. This guidance was used as the basis to develop an online survey, with small scale
testing and wider consultation. The survey was reviewed by five existing NCAs and made available through
broader public consultation of all NCAs in October 2013. The survey was modified following feedback and
the final version approved by NHS England and the National Advisory Group for Clinical Audits and
Enquiries (NAGCAE) in December 2013. Based on this work the online self-assessment survey was
developed using an open source platform Qualtrics® and was tested prior to the national launch in
February 2014.

Content of the self-assessment online survey
The self-assessment online survey (see Appendix 2) contained three sections:

i) Audit scope (section A: questions 1 to 6) covered the following key areas:

e  Main audit contact name and contact details

e Health or social care sector(s) covered by the audit

e  Geographic coverage

e NHS Outcomes Framework domains covered

e Audit funding

e Intended period to collect individual patient data between April 2014 — 31st March 2015

ii) Structure and governance (section B: questions 7 to 20) assessed the main areas listed below:

e Management and membership of NCA Board

e  Frequency of meetings and minutes of the Board meeting taken

e Audit Documentation in place

e Information Governance

e Types of quality of care measures (structure, process and outcome) and source of evidence for measures
e Sampling strategy

iii) Design, conduct of delivery and impact of NCAs (section C: questions 21 to 53) gauged the
following:

e Improvements in structure, process or clinical and/or patient outcomes demonstrated over time at a
local or National level

e Learning and spread of good practice

e  Types of organisations that used the NCA data to drive improvement

e Ascertainment (recruitment) rate for the NCA and types of data sources used

e  Geographical coverage

e Data Quality plan (definition and recording of data variables; data acquisition; existing data sources
used; data quality for validity; reliability and statistical methods used for analysing and comparing
variation)

e Patient safety

e Dissemination of NCA findings
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Eligibility

NCA and Patients Outcomes Programme (NCAPOP) are audits commissioned and managed by HQIP. All
NCAPOP audits were required to complete the self-assessment survey. NCAs that are independently
funded and managed outside of HQIP (non-NCAPOP audits) were invited to participate but participation
was not obligatory.

The self-assessment form for audit scope, structure and governance (sections A and B, respectively) were
designed to be completed by all NCAs. To be eligible to participate, each NCA must i) operate in England, ii)
intend to collect patient level data in 2014-15 and iii) plan to report comparative performance of providers.

The design, conduct of delivery and impact section of the self-assessment form (section C) was to be
completed if the NCA met the following criteria: i) completion of two audit cycles, ii) both cycles included
patient level data and iii) an audit report had been published after April 2012.

NCAs that solely collected organisational data were ineligible.

A total of forty three NCAs were invited to complete the on-line self-assessment survey by HQIP starting in
February 2014 and to be completed by 28" March 2014.

Completion of the self-assessment online survey

NCAs were advised to collate and validate all information required for each question prior to online
submission by their team. It was recommended that the self-assessment survey be completed by one
individual, using a single computer port (single IP address), with appropriate knowledge and overview of
the audit. Once online data entry had commenced, a time limit of 14 days was applied to complete the
survey. To ensure reliability and validity of data, data quality and verification checks were inbuilt to the
Qualtrics® system. Question logic, where applicable, was part of the system design to improve data
efficiency and quality. Required fields were included, as applicable, to ensure data completeness and
validity. To guide the user completing the online self-assessment survey on HQIP’s website links were
provided with a downloadable version of the self-assessment survey, user guide and a glossary of terms.

At the conclusion of the survey individuals were prompted to complete a final submission. Once submitted,
further edits were not possible. Immediately on submission a full printable version of the completed self-
assessment survey was produced for each NCA. A hard copy of all of the completed sections signed by the
Chair of the NCA Board was then submitted within 10 working days of electronic submission to HQIP.

A help desk was provided (Monday to Friday working hours only, from 3" to 28" March 2014) where initial
queries were assessed and, where possible, were answered initially by HQIP. NCAs with multiple work
streams were asked to complete a form for each work stream. Four NCAs requested to complete a single
form for their work streams as their data were collectable within the one form, which HQIP accepted.
Technical queries were passed onto the information team at CHIR.

Quality Assurance and data completeness

Of the 43 NCAs invited, 42 completed the survey in full and one opted out (see Appendix 3 for a
comprehensive list of all NCAs that participated). Twenty five of the 42 NCAs were commissioned and
managed by HQIP and 17 were independently funded and managed outside of HQIP.

NCAs vary in their remit, design and structure. NCAs can collect data in a single condition (or procedure or
pathway), while others are more complex and may collect data from more than one condition in a single
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audit (or on more than one procedure or pathway). Hence, for the purposes of this analysis ICAAG made
the decision to analyse each condition or pathway audit and defined within this report as a work stream.
This was important when analysing section C which reports on the impact of individual audit work streams.

The data reported is based on the individual NCAs self-assessment responses. Validation is an important
process but was beyond the remit for year one overall report but is part of the on-going work to support
individual feedback.

From the 42 NCAs, 54 individual audit work streams were generated and included in the final analysis (see
Figure 1). 32 NCAs reported a single work stream. Six NCAs with more than one related audits completed a
total of 18 self-assessment forms representing the individual work streams. Four NCAs reported multiple
work streams using a single self-assessment form.

All NCAs fully completed Section A, the audit scope. For structure and governance (Section B) data
completeness for questions ranged from 87% to 100%. 28 NCAs were eligible to complete Section C, on the
design, delivery and impact and the range for data completeness for this section was between 54% and
100%. All self-assessment forms were quality assured by two individuals (one person from HQIP and the
other from CHIR) for duplicated or incomplete entries. A specific issue arose regarding data governance for
four NCAs and this was then verified directly (between May and July 2014) with the relevant NCAs. Two
work streams reported that they had Section 251 exemption but were not collecting identifiable data (one
NCA clarified that this was a data entry error, and the other NCA had a Section 251 exemption for a
different work stream within the same clinical audit). Two NCAs collected identifiable data but no Section
251 was in place; both subsequently clarified that they consented patients.
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42 NCAs (NCAPOP and non-NCAPOP) were
invited by HQIP to participatein the self-
assessment process

|

NCAs participated

(n=42 NCAs)
(n=25 NCAPOP)
(n=17 non-NCAPOP)

o
NCAs that completed a

NCAs with more than
self-assessment for their one work stream
single work stream

~a

(n=10 NCAs)
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¥
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Figure 1

Schema demonstrating the NCAs (n=42) that participated in the self -assessment process by the number of the
work streams (n=54) included in the final analysis.

Data analysis

The data from Qualtrics® were exported to Excel. Logical tests were used on nested questions, as well as

for further classifications of answers. The six NCAs that completed a total of 18 self-assessment forms were
analysed as 18 individual forms (Figure 1).

report.

Questions that included an option for free text answers and comments were analysed separately to
cluster the responses into meaningful categories. The data were then summarised for inclusion in the

establish emerging themes. Two independent analysts carried out iterative rounds of coding manually to
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3. Findings from Self-Assessment Online Survey

Overview of audit demographics and your NCA work stream

The responses provided by your work steam are catalogued in comparison with the 53 other self-
assessment form survey respondents. Your study is commissioned as part of the National Clinical Audit and
Patients Outcomes Programe (NCAPOP). A majority of the respondents were NCAPOP audits or work
streams, with 31 of the 54 being commissioned as such.

Geography
The geographical coverage of your work stream is shown in Figure 2 below.

Figure 2 (Question 4)
Geographical areas covered by NCA work streams (%).
100%
90%
80%
/0% 23 19
60% -
50%
40% 05
30% 17
20% 12 8
10% 31 31 15 11 7 7 E
D% T T T T
England Wales Northern Ireland Scotland Channel Islands Isle of Man Republic of
(Jersey & Ireland
Guernsey)
B NCAPOP ® non-NCAPOP

Across the survey, all 54 NCAPOP and non-NCAPOP work streams cover England and most also cover Wales.
There is variable coverage in other regions, though is it noted there is a greater proportion of non-NCAPOP
audits for each individual area outside of England and Wales (this includes the 11 work streams covering
the Republic of Ireland).
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Health or social care sector
The care sector of your work stream is indicated in Table 1 below.

Table 1 (Question 3.2)
Health or social care sector(s) covered (%) by NCA work streams (n=54).

Health or Social Care Sectors covered n (%)
Secondary Care only 24 (44) 0
Secondary Care and Tertiary Care 13 (24)
Secondary Care, Mental Health Trust, and Community Care 3(6)
Secondary Care and Community Care 2(4)
Primary Care only 2 (4)
Tertiary Care only 2 (4)
Secondary Care and Primary Care 1(2)
Secondary Care and Mental Health Trust 1(2)
Secondary Care, Community Care, and Primary Care 1(2)
Secondary Care, Community Care, and Social Care 1(2)
Secondary Care, Community Care, and Tertiary Care 1(2)
Secondary Care, Community Care, and Private Provider 1(2)
Secondary Care, Primary Care, and Tertiary Care 1(2)
Secondary Care, Tertiary Care, Rehabilitation, and Pre-hospital Care 1(2)

50 of the 54 (93%) work streams related to patient groups in secondary or secondary and tertiary care.
Fewer crossed organisational boundaries, with only 13 bridging secondary care with another domain, such
as primary, social, or community care. Only five work streams were directly involved in primary care.

NHS Outcomes Framework domains

Your primary NHS Outcomes framework domain is indicated in Figure 3 below.

Figure 3 (Question 4.1-2)

Primary and secondary domains covered by NCA work streams (%). For primary domain (n=54) a single response was
required. For secondary domains covered, multiple responses were allowed, hence the total is greater than the number of work

streams (54). The primary domain is indicated by the red Q.

0

50%

45%

40% —

35% -

30% -

25% —

20% - —

15% - —
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conditions health or following injury care environment and protecting
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Overall, domains 1-3 were most frequently selected as the primary domain. This is balanced by a more
evenly highlighted secondary domain with domains 4 and 5 being commonly selected.

Reporting units of analysis
The units of analysis used in reporting for your work stream are shown below in Table 2.

Table 2 (Question 6.2)

Units of analysis for reporting by NCA work streams (n=54).
Units of analysis n (%)
Commissioning Group 13 (24)
Region/network 25 (46)
National 53 (98) 0
Individual Clinician 9(17)
GP Practice 3(6)
Team 7 (13)
Ward 4(7)
Department 8 (15)
Hospital 3g(70) | O
Trust 32 (59)
Other 8 (15)

Across all work streams, there is varied reporting at local, regional, and national levels. There is a wide
range at more local units of analysis (clinician, team, ward, department, hospital, or trust: 17%, 13%, 7%,
15%, 70%, 59%) though this may relate directly to the nature of the care being delivered in the work
streams. 53 of 54 (98%) of the work streams intend to report nationally.

Audit structure and governance

Audit Board
44 (81%) of the 54 work streams stated that they had an NCA Board (or equivalent). Table 3 below outlines

the NCA Board representation of your work stream.
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Table 3 (Question 9)
Composition of Board Membership for those audits with a board (n=44). *For definition, please see glossary, Appendix 4.

Board Membership n (%)

Clinical Lead 44 (100) 0
Representative from participating units 39 (89) o
Methodologist (e.g. epidemiologist) 42 (95) 0
Clinical Audit Professional* 31 (70)

Patient/Carer/Service User Involvement* 35 (80) 0
Public Involvement* 15 (34)

Management (data and project) 42 (95) 0
Relevant professional societies or equivalent bodies 41 (93) o
Other 13 (30) o

For other NCA board members used you listed: Patient charity group
- Crohns and Colitis Uk (CCUK)

Your NCA Board meets four times per annum. Minutes are produced and circulated internally although the
minutes are not in the public domain. 40 (74%) of the 54 NCAs have boards (or equivalent) that reported
meeting at least three times per year, while 13 of the 54 work streams met twice per year and one
reported meeting once per year. Nine (17%) of the 54 of work streams reported that their minutes were
publicly accessible.

Audit protocol and documentation
The audit documentation and protocol in place for your work stream is listed in Table 4 below.

Table 4 (Question 12)
Accompanying Audit documentation (n=52). Note: Two work streams did not respond to the criteria listed, with two
additional work streams not responding as to their quality improvement approach.

Yes, in audit Yes, but NOT in

protocol audit protocol

Audit documentation in place n (%) n (%)
Improvement driven aims and objectives 27 (51) 0 14 (26) 12 (23)
Methodological plan clearly presented 24 (45) 23 (43) o 6(11)
Statistical analysis plan clearly presented 8 (15) 30 (57) o 15 (28)
Quality improvement approach 19 (37) 18 (35) o 14 (27)
Project plan including audit design 25 (47) 0 24 (45) 4 (8)

40 (74%) of the 54 work streams had an audit protocol (as defined in the glossary, Appendix 4) with only 17
having a publicly accessible version. There was a spread of responses as to which documents were or were
not within the protocol, with no formal documentation for some aspects of some NCAs, such as quality
improvement approach and statistical analysis plan. For your work stream there is an overarching audit
protocol in place and it is not publicly available. The Methodological plan, Statistical analysis plan, and
Quality improvement approach should be put in the audit protocol and made publicly available.
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Quality of Care measures
The quality of care measures by your work stream are shown in Figure 4 below, with the evidence source
for these measures indicated in Table 5.

Figure 4 (Question 16-18)

Quality of care measures listed by each work stream (n=52). Note: One work stream did not specify measures, and
one was excluded as it only collected a patient reported experience measure (PREM) (and was not categorised into
one of the domains).

Structure
N/A

0(0%)

Outcome
10(19%)

Process
4(8%)

Table 5 (Question 16-18)
Evidence based standards used by NCA work streams. Multiple responses were allowed hence the total is greater than the
number of the 52 work streams that specified the source for the standard used for their measures.

Source for the
standards used Structure (n) Process (n) Outcome (n)

NICE 36 g3 0 s5 O
SIGN 8 15 0 12 0
Other UK S/G 33 66 O 3 0
European S/G 3 15 O 20 0
International S/G 5 12 0 18 O
Recent research (E) 9 13 0 21 O
Other 26 59 43

Your NCA did not collect structure measures.

The following process measures were listed with the evidence source clearly identified for each measure:
e Pre treatment screening
e Patient selection/appropriateness
e Time to treatment
e Concomitant medicines
e (Consent
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The following outcome measures were listed with the evidence source clearly identified for each measure:
e Quality of life
e Disease activity score
e PROM-CCQ12
e Adverse events
e Infusion completion outcome

Sampling strategy
The sampling strategy of your work stream is indicated in Figure 5 below.

Figure 5 (Question 19-20)
NCA work streams (n= 54) collecting data on the total population or a sample of the population (%).

0

100%

90%

80%

70%

60% -

50%

40% -

30% -

20%

10%

0% . . I . I
Total target population Convenience Sampling ~ Simple random sampling AND Simple random sampling OR Other
convenience sampling convenience sampling

36 (67%) of the 54 work streams collected data on the total population with a third (18 work streams) using some
form of sampling methodology. Convenience sampling was most common with simple random sampling approaches
also being used.

Audit design, conduct of delivery and impact

28 of the 54 work streams were eligible to complete this section as the following criteria were met: i)
completion of two audit cycles, ii) both cycles included patient level data and iii) an audit report was
published after April 2012. Your work stream did not complete two audit cycles and thus did not complete
this section.
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Components of the audit met:
Work streams were asked to submit the following documents (see Figure 6) which forms part of the

individual assessment process.

Figure 6
Audit documentation submitted to the self-assessment
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Published Annual Repor: [N

udit rotoco! |
pudit projectpan |
Patient/carer/service user information sheet(s) 7_
Patient consent form {where required} 7_
Section 251 exemption number 7_

parcicipant mancc!
Outerpoiicy |

SO O OO

For NCA work streams completing section A and B only, user manual and outcomes and process measures
were assessed. For NCA work streams also completing section C, the annual report, outcomes and process

measures were assessed.

Overall Summary

a. Measures: Appropriate and well-defined measures with identified evidence source were indicated for
process and outcome Quality of Care Measures. No structure measures are included in the audit.

b. Governance: Board representation is broad, or although there is no clinical audit professional or
separate public involvement. Minutes are not in the public domain.

c. Audit Documentation: There is an overarching protocol in place, although it does not include the
methodological and statistical analysis plans. This audit document is not publicly available.
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Appendix 2: Self-assessment survey

SELF-ASSESSMENT FORM FOR NATIONAL CLINICAL AUDITS

Electronic questionnaire

e + London ! HQ|P,,,,,M
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The Healthcare Quality Improvement Partnership (HQIP) under contract to NHS England, has
been tasked with facilitating the sharing of best practice and supporting improvements in the
design of National Clinical Audits (NCASs) in England. This assessment form will be used in an
‘audit of audits’ to support the improvement in the quality and impact of these projects.

The audit process:

The responses received in this audit, along with submitted evidence, will be evaluated by an
expert team commissioned by HQIP. For each NCA, areas for improvement as appropriate will be
identified along with the associated time frames for these to be implemented. Summaries of the
feedback will be publically accessible via the HQIP website.

Eligibility:

NCAs are eligible to submit an assessment form if:
¢ The audit intends to achieve participation by all eligible providers in England
e Participation includes the collection of individual patient data from 2014/15
e The audit reports or intends to report comparative performance of providers

Ineligibility:
This self-assessment process does not apply to a NCA that solely collects organisational
data

Completing the form:
The form is divided into three sections: A, B and C.

All National Clinical Audits (NCAs) must complete Sections A and B.

Section C must be completed by all NCAs meeting ALL of the following criteria:
o Completed 2 audit cycles (i.e. audit and re-audit).
e Both cycles contain patient data.
e Most recent report published after 1st April 2012.

All fields in all required sections are mandatory. Submissions with incomplete fields will not be
accepted. Incomplete submissions will be noted as such and scored accordingly.

This self-assessment should be completed by one individual, using a single computer port (single
IP address), with appropriate knowledge and overview of the audit. All information required prior to
on-line submission should be collated and validated by the team (the PDF form can be used to
collect specific information manually if necessary, this is available at www.hqgip.org.uk/nca-quality-
assessment). Once on line data entry has commenced, a time limit of 14 days will apply. Cookies
will recognise the internet protocol (IP) address allowing the individual to continue to complete the
form from the last data entry point.

Note Question 55 will remind the individual to complete a final check of the questionnaire prior to
submission. Clicking on the forward button will take you to a survey summary of your answers.
You may download and print this for your records and verification. Changes may still be made at
this point by clicking the back button.

Clicking on the forward button again from that page will then submit the form. AFTER THAT, NO
FURTHER CHANGES CAN BE MADE. Immediately on submission a final summary of your
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responses will appear in the survey window and must be printed or saved at this time as it is not
retrievable once the individual has logged out.

NCAs with more than one work stream, must complete a form for each stream. If a single
individual is completing more than work stream they should complete one stream at a time. It is
not possible to complete more than one form at a time from the same IP address.

Further information and support:
For further information on the development of this self-assessment form, or how the data you
provide will be used, please visit www.hgip.org.uk/nca-guality-assessment.

20|Page


file://icfs1/san/nwl_clahrc/Specialist%20Products/CHIR/1.%20Bids/3.%20HQIP/6.%20Clinical%20audit%20framework/Standards%20for%20%20NCA%20framework/Checklist%20for%20NCA/1.%20Self%20Assessment%20Form/Electronic/www.hqip.org.uk/nca-quality-assessment.

SECTION A

Q1 SECTION A:

ALL QUESTIONS IN THIS SECTION MUST BE ANSWERED BY ALL NCAs
Self-Assessment for NCAs for planned activities to be undertaken between
01.04.14 to 31.03.15.

This form is to be signed by Chair of the NCA Board

NCA name

(Please select your audit name. If your audit is not listed, please select and provide your
FULL audit name)

O E.g. HQIP “Audit of Audits”
Q1.0.1 Other (please specify)
Q2 Host audit organisation

This is the main contract holder responsible for the audit.

Host Audit Organisation
(free text)

Organisation
Address
Data Protection Act Registration Number

Q2.1 Audit website (For example: www.hqip.org.uk)

Q2.2 Main audit contact name and contact details (i.e. the person who is taking day-to-
day responsibility for the audit) Please note that contact information will be made public via
HQIPs Quality Accounts Resources

‘ Main audit contact details ‘
i ‘ (free text) ‘
Name
Email
Address
i Telephone Number ‘
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Q3 Chair of NCA Board

(A hard copy of all of the completed sections must be signed by the Chair of the NCA Board with
ultimate responsibility for the NCA. A wet signature copy should be provided within 10 working
days 