CLINICAL AUDIT AWARENESS WEEK 2025
CELEBRATING OUR CLINICAL AUDIT HEROES!
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Great examples of
how clinical audit can
influence change and

drive improvement.

Well put together

presentations and

well presented.

That clinical audit
should not be in a silo,
but integrated with the

work of other
departments such as
quality improvement
to work together to
achieve best outcomes
for patients.

Engagement
with staff and
frequent data

results to
compound
improvements

Great clinical audits
showing clear
improvements.

Use audit to
inform the qi
projects

Share examples of

plotting the dots in

clinical audit with

Sam Rileys team

CAAW i Influencing Change

Knowledge of
HQIP and
Making Data
Count and the
resources and
training they

have available.

Inspiration to get

better at pulling
together good work

and share it

Good to reflect on
the importance of
qualitative data in

complementing
quantitative data.

More frequent
audit of data
sets. identifying
small sustainable
wins.

If HCPs find the patient
pathway / journey difficult
to navigate - how do
patients manage?
Importance of identifying
"unintended consequences"
(balancing measures") in
measurement / QI work

Engagemen
t and data
counts

Measuring data
continuously is key
and engaging teams

is crucial to
sustained
improvement

Setting achievable interim
targets, supporting team
motivation through use of data
and keeping momentum though
regular meetings are useful
practices.

The range tools available
through the Futures portal is
very useful as a resource.
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Healthcare Quality Improvement Partnership (HQIP)

Clare Fountain

Associate Director of Healthcare Quality Improvement
HQIP

Find out more about all #CAAW?25 activities and releasean the QR code or go to:
www.hgip.org.uk/clinicalaudit-awarenessweek

CLINICAL AUDIT AWARENESS WEEK 2025

FEATURINGC THE CLINICAL AUDIT HEROES AWARDS

2-6 JUNE 2025

#CAAW25

In collaboration with:

?J,a ‘l‘:’:::‘? H I Healthcare Quality
7 www.hqip.org.uk/clinicabudit-awarenessveek  #CAAW?25 R . Improvement Partnership



http://www.hqip.org.uk/clinical-audit-awareness-week

Evidenceinformed care

From national to local

Patient-centred care

Driving innovation

Influencing change entries 2025

Examples

W
W
W

g €E€

€ €

{¢hatyY NBRAIzOSR AYlF LILINPLINRIF GS LI
. 2fd2yyY LIEEALFGAODGS |dzZRAGO &l OSR
/ 2 t ¢l¥d addit tuahquilisationby 50%, restraint by 43%

ST LY bt/ 9 b twBl®dndoflife dzreicliangB N2 O
bt 5!'Y RIFIaKo2FINRa GFNBSGAY3T O N
a{L! YY amaestieticoffez Ralvéd IUD pain reports

| 1 C¢Y AYLINROSR RAIYyAOGET aiAy A
9{b9C¢yY RAIAGIE [2y3 [/ 20AR NBK
| ERNRPOSLIKI fdzZaY a4Syaz2zNARA NBRdAdzZOSR

ollabor:
{N . m} H I Healthcare Quality _
Nt Improvement Partnership




Making a difference through Clinical Audit
Structured Clear, evidenckased standards

Reducing variation Supports both service design and clinical reflective pract

Collaborative Led by clinical teams

Cyclical Drives action and reneasurement

Adaptable Works across all settings and scales
Innovative Enables digital and valtisased models of care
Impactful Delivers measurable, realorld results

In collabor.

':'Ql m\a H QI Healthcare Quality
www.hgip.org.uk/clinicabudit-awarenessveek ~ #CAAW25 Nt Improvement Partnership



Key speaker
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Adding life to
years

How clinical audit can drive
healthier, longer lives

Sam Riley, Director of Making Data Count
5 June 2025




NThe NHS 1 s I n seril ous tro

1. Re-engage staff and empower patients

2. Shift care closer to home

3. Simplify and innovate care delivery

4. Enhance productivity

Lord Ara Darzi ‘ ‘ ‘ ‘ ‘




NHS 10 year plan

The NHS 10-Year Plan is a strategic initiative aimed at addressing the
challenges facing the NHS, particularly those exacerbated by the COVID-19

and will focus on three
munity settings,
se of digital technology.

with a national conversation initiated
but on the futir~  “the NHS. @1

in October 2024 to gather publi

|t aims to respond to long-term iging population
and rising rates of chronic con”
This plan represents a significa. asfurm the NHS and
improve healthcare delivery in Engiand.
& B2 = 4 Sources
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National priorities

National priorities and success measures
for 2025/26

NHS England » Draft NHS Performance Assessment Framework

Priority

Reduce the time
people wait for
elective care

Improve the percentage of patients waiting no longer than 18 weeks for
treatment to 65% nationally by March 2026, with every trust expected to deliver
a minimum 5% point improvement®

Improve the percentage of patients waiting no longer than 18 weeks for a first
appointment to 72% nationally by March 2028, with every trust expected to
deliver a minimum 5% point improvement®

Reduce the proportion of people waiting over 52 weeks for treatment to less than
1% of the total waiting list by March 2026

Improve performance against the headline 62-day cancer standard to 75% by
March 2026

Improve performance against the 28-day cancer Faster Diagnosis Standard to
80% by March 2026

Improve ASE
waiting times and
ambulance
response times

Improve A&E waiting times, with a minimum of 78% of patients admitted,
discharged and transferred from ED within 4 hours in March 2026 and a higher
proportion of patients admitted, discharged and transferred from ED within 12
hours across 2025/26 compared to 2024/25

Improve Category 2 ambulance response times to an average of 30 minutes
across 2025/26

Improve access to
general practice
and urgent dental
care

Improve patient experience of access to general practice as measured by the
OMS Health Insights Survey

Increase the number of urgent dental appointments in line with the national
ambition to provide 700,000 more

Improve mental
health and learning
disability care

Reduce average length of stay in adult acute mental health beds

Increase the number of CYP accessing services to achieve the national ambition
for 345.000 additional CYP aged 0—25 compared to 2019

Reduce reliance on mental health inpatient care for people with a learning
disability and autistic people, delivering a minimum 10% reduction

Live within the
budget allocated,
reducing waste
and improving
productivity

Deliver a balanced net system financial position for 2025/26

Reduce agency expenditure as far as possible, with a minimum 30% reduction
on current spending across all systems

Close the activity/ WTE gap against pre-Covid levels (adjusted for case mix)

Maintain our
collective focus on
the overall quality

Improve safety in matemnity and neonatal services, delivering the key actions of
the of the ‘Three year delivery plan’

and safety of our

services

Add Reduce inequalities in line with the Core20PLUSS approach for adults and
inaql::;?tius and children and young people

shift towards Increase the % of patients with hypertension treated according to NICE
prevention guidance, and the % of patients with GP recorded CVD, who have their

cholesterol levels managed to MICE guidance

Managing long term conditions

Metric

Organisations to which the metric relates

Percentage of hypertension patients treated
fo targe

Integrated care boards

Percentage of diabetes patients to receive
all eight care processes

Integrated care boards

Shift towards prevention

2025/26 priorities and operational planning quidance
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https://www.england.nhs.uk/wp-content/uploads/2023/04/PRN01625-25-26-priorities-and-operational-planning-guidance-january-2025.pdf
https://www.england.nhs.uk/long-read/nhs-performance-assessment-framework/
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Albert Einstein Insanity is doing
the same thing g ,

over and over and
expecting different Henry Ford

S results )
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Introducing Amit

Hello L

nice to
meet you

\_ !




Amit has diabetes

43 health related appointments last year
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What on earth is
happening to

\

Average Non-Elective Length of Stay - St Elsewhere starting01/04/23
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Staff are concerned on Ward 7

Ward Manager T Kirsty

£6r]h

help

We seem bhusier \
than usual, staff

I %)

« ®2 |

not sure what has
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Clinical Audit lead T Jenny



What 0s the problem on ward

| can definitely
help Jenny!!

| Wihimkd ezl jDat A
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Clinical Audit lead T1Jenny Analyst T Nina



NIl naos hel pful anal ysi s

Average Length of Stay for Inpatients with Diabetes - Ward 7 starting 01/04/23 Average Length of Stay for Non-Diabetic Inpatients - Ward 7 starting01/04/23
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diabetic patients
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Top delays : social care + poor glycaemic control

St Elsewhere - Ward 7 - Discharge Delay Reasons
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Increase In poor glycaemic control delays
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Poor Glycaemic ControlReasonfor Delayed Discharge - Ward 7 starting 01/04/23
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Diabetic medication incidents

60

50

40

30

20

10

Number of Medication Error Incidents for Medicine Wards - Calendar Year to Date

Cost of Incidents

so far £3.82
million

Ward 12
Ward 15
Ward 14

Ward 10
Ward 16
Ward 8
Ward 4
Ward 9
Ward 5

Ward 11

Ward 6

Ward 13
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Referrals to diabetes team taking longer

o’
&

‘ Average Time to Referralto Diabetes Team - Ward 7 starting01/04/23
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An urgent meeting Is called

Paul
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Significant increase In referrals to diabetes service

Referrals to Diabetes Service - St Elsé\_lvher;_s_tarting 01/04/23
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DIABETIC
SPECIALIST
NURSE

Diabetic nurse T Paul
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t
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Community nurse - Gwen
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Clinical Audit lead T Jenny

- N

6n | p~-®
about how
clinical audit
could help
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The outcome

Executive sign up (whole system)

Agreed system priority

Robust diabetes pathway audit plan

Ownership from all stakeholders

Agreed audit questions
Monthly audit, baseline data
Clear responsibilities

Forums to review the data
Improvement support prioritised

Too oo Too o To

32



Diabetic pathway audit plan

SEEEES

@

/ We need to \
take a baseline
and then

monitor
everything
using SPC!  /

59



Significant increase in new diagnoses

Number of Newly Diaghosed Diabetics - Somewhere ICB starting 01/04/23
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t 0s becoming harder to mal

Percentage of Diabetic Patients With Controlled HbA1c - Somewhere ICB starting
01/04/23
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Significant decline in foot checks

Percentage of Diabetic Patients With _Fiecoraéd Annual Foot Check - Somewhere ICB
starting01/04/23
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Referrals to St Elsewhere are not changing

Percentage of Diabetics Referred by GP to Secondary Care Specialist Diabetes
Services - Somewhere ICB starting01/04/23
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Out audit plan has worked!

Number of Newly Diagnosed Diabetic-s. - Somewhere ICB starting 01/04/23
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Strong network of clinical auditors

AUDITORS

> 4

HSJ PATIENT
SAFETY
AWARDS |
2026 |

Winner |
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Cause for celebration
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Patients living longer, happier lives in better health
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Key ingredients

4 proactive
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Key ingredients

Be
proactive

4 outside
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Key ingredients

Be

proactive

Look
outside

Join
forces
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Key ingredients

Be
proactive

Look
outside

Join
forces
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Key ingredients

Be
proactive

Look
outside

persistent

Join
forces
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Key ingredients

Be

proactive

> Celebrate
success

Look
outside

Be
persistent
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Join
forces
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Be
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Key ingredients

Be
proactive

Celebrate
success

Look ' Join
outside forces

|'!r
.

7 Be
Be (

persistent _
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Our Clinical Audi t H e
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Runner - up ' Suffolk and North Essex Long Covid team
e in partnership with KiActiv
|| [ ] [ | Suffolk and North Essex ICB Long Covid Service |
| East Suffolk and North Essex Foundation Trust

> /
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anical udit her @ Project: Evaluating the Impact of a Novel
‘ ® Digital Service Alongside Routine Clinical Care. .
-~ | for Post-Covid Syndrome v
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' Dr Emily Collis, Transforming End of Life
Care Team
| | Consultant Palliative Care and Transforming End |
of Life Care Team
University College London Hospitals
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- e Project: Transforming End of Life Care
\ ‘ | | Quality Improvement Project
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