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#CAAW24 Who is YOUR Audit Hero? 

 

#CAAW24 NQICAN Influencing Change 
Lunch & Learn

Agenda

• Introduction NQICAN, HQIP and #CAAW - what does ‘Effectively Utilising Clinical 

Audit To Influence Change mean to you?

• Key Speaker - Effectively utilising Clinical Audit to Influence Change 

• Clinical Audit Hero Winner announced

• Winner  of the Influencing Change Clinical Audit  Hero Award presents

• Opportunity for questions framed on Influencing Change 

• Interactive Evaluation

• Close and celebrate #CAAW24!

Please let us know– what does utilising Clinical Audit to 
effectively influence change look like to you - by typing into the 
chat



nqican.org.uk     www.hqip.org.uk/clinical-audit-awareness-week

Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards

• What you probably already know about us

We are a charitable organisation

We commission the 40+ National Audits under NCAPOP and 
support providers to:

Healthcare Quality Improvement Partnership (HQIP)

• Develop robust measures that are 
i) based on evidence-based standards 
ii) clinically relevant through extensive co-design with clinicians 
iii) adjusted, risk scores

• Identify variations in care and outcomes using nationwide 
benchmarks, over time

• Involve Service Users in defining what ‘good’ looks like through our 
mature ‘SUN’ network 

• Enable Quality Improvement at provider level 

• Examine health care/outcomes inequalities

• What you might not know

We host the National Joint Registry (NJR)

We coordinate with national bodies to support the 
implementation of national recommendations

We advocate for Clinical Audit at national level, to 
raise the profile of Clinical Audit

We carry out other work for NHS organisations at 
low cost:
• Quality Improvement Consulting
• Insight / Evaluation projects
• Procurement support
• Service User & community engagement



nqican.org.uk     www.hqip.org.uk/clinical-audit-awareness-week

Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards

• Joint event 26/6/24 NHS England NHS IMPACT team & HQIP 
(recording will be available)

• Organisational ‘approach’ to improvement

• Implore Clinical Audit / Effectiveness professionals to:

• Familiarise yourselves with the NHS IMPACT framework

• Have a coffee with your local QI team

• Support your organisation to integrate Clinical Audit explicitly into the 
‘organisational approach’ + inform trust priorities

• NDA Dashboards and Improvement work – Case study

• Change agent 
• Taking the initiative
• Making clear how supports Trust priorities
• Permission to fail, iterate
• Make the desired behaviour easy to do

Influencing Change

Excellent 
submissions this 

year
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#CAAW24 Who is YOUR Audit Hero? 

Clinical Audit Awareness Week #CAAW24

Signposting to FutureNHS – Making Data Count 
workspace
Real time data
Senior Buy In
Build your team (stakeholders)
Using SPCs to influence change & plotting change 
overtime
How to present data to make it accurate and 
informative – influence your audience
Visualisation of data
SMART actions
Triangulation – what else do we know?
Fostering Discussion for improvement – assurance will 
naturally then be provided
Think wider – across your systems and pathways

Clinical Audit – measures care against 
evidence based standards.  #CAAW23 
challenged attendees to consider 
Clinical Audit in their own 
organisation in terms of: 

Does your clinical audit strategy have 
a clear objective to align with:

•  the Corporate Strategy?
• The Quality Strategy?

Does your clinical audit programme 
consist of clinical audits that are in 
line with:

• the Quality Objectives? 
• Improvement priorities?



#CAAW24 Who is YOUR Audit Hero? 

Clinical Audit Awareness Week #CAAW24

Key Speaker: Sam Riley
Director

Making Data Count
NHSE

https://future.nhs.uk/MDC

https://future.nhs.uk/MDC


Optimising 
patient care

Strengthening our approach to 
influence change : the role of data

Presented by:

Samantha Riley, Director, Making Data Count 

27 June 2024
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The journey so far……….

September 

2018
First (in person) 

training session

January 2022
Making data 

count 

introduction

June 2022
Using clinical 

audit to influence 

change

March 2023
Having improvement 

focussed 

conversations

June 2023
Deb’s story & 

transformation

May 2018
Making data 

count is born
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Special day last month
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Old Deb

 

Findings
On average over the audit period, MH triage was carried out 80% of 
the time
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New (and improved) Deb

 

Engagement with A&E multidisciplinary team

Agreed Trust priority

• Agreed audit questions

• Weekly audit, baseline data

• Agreed improvement plan

• Understand responsibilities

• Time for regular reviews

• Agreed timescales for outcome and feedback

Executive sign up

Robust plan
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Deb can now evidence improvement
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Rie had a question…..

The blue 
dots say 
yes!!!!
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More people are using data to evidence improvement

Novel solutions to old problems: improving the reliability of emergency equipment 

provision in critical care using accessible digital solutions | BMJ Open Quality

https://bmjopenquality.bmj.com/content/11/3/e001953
https://bmjopenquality.bmj.com/content/11/3/e001953
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Priority for St Elsewhere NHS Trust



19

How is the Trust doing?

Improvement efforts are not working

Target
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What can we do to improve things?

We could think 

about setting 

an interim 
target!

Great 
idea!
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An alternative approach

Aspirational target

Could I 

measure more 

frequently?

Baseline

Six months

Six months

Intervention

Intervention

Intervention
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Ownership
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Making a plan of action
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Trajectories & improvement work needs to be linked
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Ingredients for success
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Do any of you use qualitative data?
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Clinical audit checklist

Has the data been triangulated with other data sources? 

Have all proposed ‘Actions For Improvement been outlined within 
a SMART action plan?

Have any significant risks or concerns been highlighted? 

Has the process for assurance  reporting been agreed?

Do you have a robust feedback loop process in place for wider 
sharing & learning?

Has the data been validated? Is it reliable & valid?  

Has the data been translated for all audiences & in particular - 
Decision makers? 

Have all proposed ‘Actions For Improvement’ been aligned with wider 
QI workstreams to avoid duplication?

Have further metrics been identified for measuring the effectiveness of 
actions for improvement and to support continuous improvement?  
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Clinical audit action plan template
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We have SPC tools
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Our series of training modules
Introduction to Making Data Count

Our Tools – What’s Available and How to Use Them

Narrative Writing – How to Drive Action

Digging Deeper – Add to your SPC Knowledge

Benchmarking & Comparisons

Improvement Techniques

Triangulating Data

Data Driven Conversations

Targets & Trajectories

Making Qualitative Data Count 9

10
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Everything you need is here!

https://future.nhs.uk/MDC/grouphome 

https://future.nhs.uk/MDC/grouphome
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THANK YOU! 
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Dr. Marisha Sharma
 (team member)

Diabetic Foot Infection Team

Infection Prevention 
Specialist Nurses

Infection Prevention & 
Management Team



Improving Outcomes in  

Diabetic Foot Infection
K Bajaj, M Sharma, A Eleftheriadou, A Aden, 

G Das, A Unnithan, S Greensmith, C. Parsons, L. Ritchie



DIABETIC FOOT ULCER – THE PROBLEM



Mean Age 65 +- 16.8 years

Uncontrolled Diabetes in 56%

RESULTS 

59

1148

Timeframe

IV Home + Hospital - Aug ‘21-Aug’23



FINDINGS
36%

32%

70%

48%

39%

44%

10%



FINDINGS

8.5%

0%

14%

7%

MORTALITY DATA SURGICAL INTERVENTION



INFECTION OUTCOME

Image 1. Infection outcome was defined as (i) cure (completed OPAT therapy+ oral stepdown for the defined duration with a resolution of infection and no re-

requirement for long-term antibiotic therapy); (ii) improved (completed OPAT therapy+oral stepdown with partial resolution of infection but need for further follow-up, 

or completed OPAT therapy but required escalation of antimicrobial therapy during OPAT + oral stepdown); and (iii) failure (progression or non-response of infection, 

required admission, surgical intervention or died for any reason). (Gilchrist et al,2022)

27%

36%

37%



OPAT OUTCOME

Image 2. (i) Success (completed therapy in OPAT with no change in antimicrobial agent, no AEs, cure or improvement of infection and no re-admission); (ii) Partial success

(completed therapy in OPAT with either change in antimicrobial agent or AE not requiring admission); (iii) Indeterminate outcome (re-admission due to unrelated event); 

and (iv) Failure (re-admitted due to infection worsening or due to an AE, or death by any cause during OPAT). (Gilchrist et al,2022)

37%

22%

5%

36%



IN COMPARISON

Infection Outcome OPAT Outcome

National Avg

SPH

BSAC National Outcomes Registry (2015–19)



TYPICAL PATIENT

85/M   

IV Flucloxacillin

30 Days

OPAT Planned Treatment

69 Days

OPAT Actual Treatment

Diabetic Foot Osteomyelitis 

25/03

12/04

8 IP Days

20/04

Endocrinology

Appointment

Endocrinology

Appointment

17/05

01/06

MRI

Oral ABX

27/05

05/06

MRI Report

MDT



TAKING AN 
IMPROVEMENT 
APPROACH



ACTION INHIBITORS 

“stuck”

“nothing 
changes”

“it’s getting 
worse”

“what can I do?”

“no one will help”



ACTION MOTIVATION THROUGH IMPROVEMENT

01 CREATE A SENSE OF URGENCY

02 FIND THE HOPE

03 YOU CAN MAKE A DIFFERENCE

04 SOLIDARITY IN PURPOSE

05 MAKE A STRONG CASE FOR CHANGE

Break down the complexity and find the problems

‘Do something’, PDSA is your friend

Do not get distracted, stay focused on the goal

Form a strong team, meet regularly

Look for the opportunity

IHI Model for Improvement



CHANGES

To improve outcomes for our 

patients we identified three 

key areas within the pathway 

where there are opportunities 

for improvement

Phase 1- INPATIENT
Streamline inpatient care by defining departmental responsibilities, 

updating urgent referral criteria, empowering junior doctors to identify 

critical conditions, and standardising the clerking process.

Phase 2- OUTPATIENT
Identified bottle-necks at hot foot clinic resulting in delays to post-

discharge follow-up and increased use of OPAT. Pilot project started to test 

a new post discharge follow up clinic to provide regular and consistent 

follow up in high-risk patients.

Phase 3- COMMUNITY
Understand the various levels of care that contribute to the management 

of diabetic foot infection in the community, including the patient 

themselves. Understand and clearly define roles and pathways.

Proposed



Willow Day DF Clinic
Started 7th February with aim to off-load the Hot-Foot Outpatient Clinic and enable full healing

with consistent and timely post discharge follow up



Willow Day DF Clinic
When: every Wednesday

Where: Willow Day Unit Infusion Suite, St Peter’s Hospital

Staff: Consultant Diabetologist, Podiatric Surgeon, IV Specialist Nurse

Purpose: to provide timely follow-up post hospital discharge for high-risk patients

and to reduce the burden on the overloaded diabetic hot-foot clinics

Interventions: OPAT review, debridement, wound dressing, diabetes check

New innovations: Trialing Stimulan® antibiotic beads, research proposal in progress for using

‘thermology health’ temperature imaging system



PRELIMINARY RESULTS: RE-AUDIT

27

17

IV ABX Treatment Duration & ADR

On IV ABX

11 6



TREATMENT 

OUTCOMES



Thank You 

Help us make a difference to Patient Outcomes



Biomedical Device 
Monthly Prevalence Audits

THE 10 STANDARD INFECTION PREVENTION AND CONTROL PRECAUTIONS TO 
BE USED

BY ALL STAFF, IN ALL CARE SETTINGS, AT ALL TIMES, FOR ALL PATIENTS

PATIENT PLACEMENT | SAFE DISPOSAL OF WASTE | PERSONAL PROTECTIVE EQUIPMENT | SAFE 

MANAGEMENT OF CARE EQUIPMENT

SAFE MANAGEMENT OF LINEN | RESPIRATORY & COUGH HYGIENE | SAFE MANAGEMENT OF BLOOD AND 

BODY FLUID SPILLS

OCCUPATIONAL SAFETY | SAFE MANAGEMENT OF CARE ENVIRONMENT| HAND HYGIENE



Biomedical Device 
Monthly Prevalence Audits

Each month all clinical areas within University Hospital Plymouth NHS 
Trust submit monthly prevalence audits on the first day of the month for:

• Urinary Catheters 
• Peripheral Venous Cannulas and 
• Central Vascular Access Devices



Audit  Findings
The monthly prevalence audits enable us to review accurate data on clinical care across our 
organisation. 

•  Immediate concerns are followed up by the clinical teams at the time of the audit and 
localised learning put in place e.g.  daily audits, team safety huddles, education boards

The data results for all three audits are reviewed by the Infection Prevention & Management 
Team (IP&M team) & reported to:
 
• Matron Leads for each of the devices

•  The Infection Prevention Sub-Committee 



Actions from Biomedical Device 
Monthly Prevalence Audits

The actions form part of wider Quality 
Improvement Project work to improve care and 
management of biomedical devices.



Improving Urinary Catheter Care

Data from the audit was critical in the development of an electronic urinary catheter 
assessment and monitoring (eUCAM) tool



Monthly Prevalence Audit data established the baseline 
measurement of urinary catheter care and 

management with concerns regarding:

• Stubbornly unchanging urinary catheter fixation device use
• Lapses in or absent paper documentation on urinary catheter care and management
• Compliance concerns with reviewing a patients fluid monitoring and bowels
• Urine drainage bags being inappropriately placed/not in date

The audit data alongside investigations into catheter related bacteraemia’s enabled us to lead 
a Quality Improvement Project (QIP). The QIP was to develop and  digitalise the paper 
urinary catheter and assessment and monitoring tool. 



EVERY CATHETEREVERY PATIENT

INFLUENCING CHANGE WITH.....



EVERY
TEAM

INFLUENCING CHANGE WITH.....



ACUTE 
TRUST

COMMUNITY 
HOSPITALS HOMES

INFLUENCING CHANGE WITH.....



Monitoring Catheter Care 
Post Implementation of the eUCAM

The urinary catheter monthly prevalence audit has been crucial  in influencing 
change by identifying successes with digitalising the paper UCAM & where changes 
to the tool have been required. 

As the audit tool is so well embedded in practice, we have also been able to make 
changes to it when different aspects of care need to be measured. 



Outcome Measures
•                           



Urinary Catheters in situ
Day of launch of the eUCAM 320 urinary catheters in situ within a few months there 
was a reduction to 260 and this reduction in catheter numbers has continued. 



Post Audit Findings
Improvements with  urinary catheter fixation device use. Therefore, preventing 
pistoning of the catheter that can cause bacteria to be drawn into the bladder. 

Holroyd, S. (2019) The importance of Indwelling Urinary Catheter Securement. British Journal of Nursing, 28 (15), pp 1-5 doi: org.rcn.idm.oclc.org/10.12968/bjon.2019.28.15.976



Urinary catheter related bacteraemia
A reduction by 50% of UHPs avoidable urinary catheter related bacteraemia’s 
based on University Hospital Plymouth – internal reporting process 

0

1

2

3

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

N
o

. o
f 

C
as

es

Urinary Catheter Related Bacteraemia (22/23)

UC (Avoidable)
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UC (Avoidable)



And Finally: 

The Infection Prevention and Management Team has just completed an additional 
Quality improvement Project as a result  of the Monthly Prevalence audit data, to 
influence change and promote the use of Sheath Catheters.

The project ran from February 2024 to May 2024.  

Findings identified avoidance of urinary catheterisation in 6 out of 
the 11 patients who had a sheath catheter used. 

Being able to monitor the project success through the audit has 
led to the wider use of sheath catheters and is another great 
example of how clinical audits can influence change!  



Our Clinical Audits support 
‘Prevention being Better than Cure’
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#CAAW24 Who is YOUR Audit Hero? 

Clinical Audit Awareness Week 
#CAAW24

EVALUATION
Your feedback is important to 

us

Please take a couple of 
minutes to complete our 

evaluation form

https://www.smartsurvey.co.uk/s/NQICAN-Change/ 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.smartsurvey.co.uk%2Fs%2FNQICAN-Change%2F&data=05%7C02%7Cvictoria.patel2%40nhs.net%7C5275e5de3ac344f9d9b308dc94524261%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638548328213098876%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=3YqPH9XmKH3echRAdm4pLLB%2B19hN2OIo9Z41K1AkflA%3D&reserved=0


#CAAW24 Who is YOUR Audit Hero? 

Effectively Utilising Clinical Audit To Influence 
Change   

Clinical Audit – measures care against evidence based standards. #CAAW24 
challenges attendees to consider clinical audit in their own organisation in 
terms of: 
• Access FutureNHS Making Data Count Resources & Training
• Build a collaboration with your Informatics Team to effectively utilise 

data to inform
• What else do you know? Context
• Consider carefully what data you utilise, how you plot it and how you 

present this to your decision makers
• SMART Improvement Plans
• How will you evidence the impact?
• Sharing & Learning



#CAAW24 Who is YOUR Audit Hero? 

Clinical Audit Awareness Week #CAAW24

Monday 24th June 2024
12.20-1.30pm

Tuesday 25th June 2024
12.20-1.30pm

Wednesday 26th June 
2024

12.20-1.30pm

Thursday 27th June 
2024

12.20-1.30pm

Friday 28th June 
2024

12.20-1.30pm

Patient Safety -
Effectively Utilising 

Clinical Audit To 
Prevent Avoidable 

Harm

Patient & Public 
Involvement -

Effectively Utilising 
Clinical Audit To 

Improve Health & Care 
by Involving, Engaging 
& Informing Patients & 

The Public 

Health Inequalities -
Effectively Utilising 

Clinical Audit To 
Address Inequalities In 

Health & Care

Influencing Change -
Effectively Utilising 

Clinical Audit To 
Influence Change At 

Board Level

Sustainability -
Effectively 

Utilising Clinical 
Audit For 

Sustainability

Rachel Poole Kim Rezel
Dr Charlotte 

Richardson & Danny 
Keenan

Sam Riley Zoe Lord
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