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CLINICAL AUDIT PROJECT PROPOSAL
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This audit proposal should be discussed with the Clinical Audit Department within your Trust and their approval sought before submitting to GAIN for potential funding.  Omission of requested information or relevant supporting evidence may delay approval of the project.
The GAIN Clinical Audit staff will happily discuss and help you complete a project application form. They can be contacted at the GAIN Office on (028) 90520629 or by email at gain@dhsspsni.gov.uk 
In the main, projects will be approved if they:

· Meet an identified priority 

· Are evidence based 

· Are undertaken across N Ireland

· Are multiprofessional and multidisciplinary
On completion of the project, a report and action plan to implement recommendations should be submitted to GAIN Strategic & Operational Committees.  Once approved, the executive summary and action plan from the audit will be posted on the GAIN Website (www.gain-ni.org.uk) 
Please note that re-audits are encouraged and the intention to carry out a re-audit is included on the original proposal form and that there are no significant changes made to the audit tool.
For your information we have created a screening list to help you ensure that the information you collect is sufficient for the purpose and no more.  Collecting irrelevant information contravenes the Data Protection Act as well as being bad practice from which nothing is gained and time is wasted. 

Please think carefully when answering the following questions.  If you answer ‘Yes’ to any of the questions please contact either your local Clinical Audit Office or the GAIN Office before proceeding with the form.

Does the clinical audit project:
Gather any information about a patient beyond that collected in routine patient care?
Yes/No

Pose any risk for or burden on a patient beyond those in routine patient care?

Yes/No

Infringe on any patient’s rights? 








Yes/No
Risk breaching any patient’s confidentiality or privacy? 




Yes/No
Collect any data that could be used to identify any patient or any practitioner?

Yes/No
Have someone undertaking the project who is not normally authorised to have access to patient records for clinical audit purposes? 







Yes/No
Is ethical approval required?


Yes/No
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CLINICAL & SOCIAL CARE AUDIT PROJECT PROPOSAL

Project Lead Details

	Name:


	Position/Job Title:



	Specialty (e.g. Nursing, Medical, AHP, etc):


	Email:



	Address: 

Postcode:

	Telephone:                           Bleep:

Mobile: 

	If, in certain circumstances, you are unable to continue as Project Lead, do you have a Deputy who will be able to act on your behalf 
       Yes/No

If Yes, please identify and provide the name and job title of this member of staff:   




	Title: See Note 1




Project Team: See Note 2

	Name
	Job Title/Specialty
	Trust
	Role within Project (data collection, Supervisor etc)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Participation Details: See Note 2

	What areas will this audit impact on? (e.g. another profession/ specialty /Trust)
	Who in this area have you discussed and agreed this audit with?

	
	Name
	Job Title
	Date Agreed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Rationale: See Note 3 

Aim: See Note 4

Overall Purpose: See Note 4
Objectives: See Note 4

Outcome: See Note 4




STANDARDS

If criteria refer to detail given in other standards (e.g. local protocols/guidelines), please attach a copy of these standards or provide a website reference

	Criteria
	Target

(%)
	Exceptions
	Source & Strength*

of Evidence
	Instructions for where to find data

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


*Strength of Evidence

A At least one randomised controlled trial as part of a body of literature of overall good quality and consistency addressing the specific recommendation

B Availability of well-conducted clinical & social care studies but no randomised clinical trials on the topic of the recommendation

C Expert committee reports or opinions and/or clinical experience of respected authorities. Absence of directly applicable clinical studies of good quality

D Recommended good practice based on clinical & social care experience (local consensus)

	Methodology
Type of Data Collection    
*Retrospective(looking back) or Prospective/Concurrent (current data) (*Delete as appropriate)
Data Collection Method: See Note 5
Casenote review

Existing database(s)
Patients/Clients by Survey
Carers Survey
Care Pathway
Staff Survey
Other (specify)
Please attach your data collection form to proposal paperwork before final submission for approval (please note that audit tools used as part of GAIN funded audits are the property of GAIN and can be shared as and when appropriate)
Please give details of how this has been piloted: See Note 6
Time period audited -  Start date: 

End date:


What is the targeted sample size to be audited:  
Is the target sample size (Please delete as appropriate)
· All cases within specified time period   
· A sample size of patient population 
Is there patient/public involvement in this audit?  Please give details
Is this a re-audit? If Yes, when were (or will) the recommendations from the previous audit (be) implemented?



	Deadlines
When do you plan to start data collection:  
Are there any other deadlines you need to take into consideration?

How long do you estimate this project will take to complete (please attach project plan):

See Note 7
When do you plan to have finished the audit (including final report, recommendations, action plan and implementation plan)

Support required 
Is help required from clinical audit staff? (If yes, please outline the assistance required such as advice, data collection tool support, piloting, data entry, analysis, report writing).

Do you intend to look for this help from your Trust?    Yes/No

If No please explain:

How will the results be used?
( To change practice if necessary 

( Decrease the number of incidents/risk level

( Decrease the number of complaints

( Improve documentation
( Improve multiprofessional and multidisciplinary working

( Review/develop guidelines or protocols

( Identify areas for regionally co-ordinated staff education

( Identify areas needing uniformity in patient information


	Resources Required to undertake the Audit: See Note 8
Expenditure category

Amount £

Additional Comments

Gross payroll costs 

£

Clerical support costs

£

Service user input/ focus groups

£

Data collection

£

Data analysis

£

Training costs

£

Stationery & printing

£

Travel Costs

£

Dissemination of results

£

Re-audit – if feasible within financial year

£

Other (please state)

£

Other (please state)

£

Other (please state)

£

Totals

£




Project Lead: By signing this form I agree to take responsibility to ensure that this project is completed, results disseminated, an action plan devised to implement recommendations arising from the audit and a report given to GAIN.  I understand that non-anonymised (staff/patient/client) audit data must not be taken outside the organisation.  I understand that audit results belong to GAIN and that the project report may be made available to anyone who requests it.


	
	
	

	Project Lead Signature
	Name (printed)
	Date


Clinical Audit Manager:  I approve the project described above and confirm that it has been appropriately reviewed for methodological quality, resource implication and importance to the organisation.

	
	
	

	Clinical Audit Manager Signature
	Name (printed)
	Date



	References: See Note 9
1.


2.

3.

4.




Contact information for Health and Social Care Trust Audit Departments
	Health & Social Care Trust
	Address

	Belfast Health & Social Care Trust 
	Standards, Quality & Audit Department, 

4th Floor, Bostock House, 

Royal Victoria Hospital, Grosvenor Road, 

BELFAST, BT12 6BA

Telephone: (028) 9063 6378 or (028) 9063 6379

	Northern Health & Social Care Trust 


	Governance Department

Bush House, Bush Road, 

ANTRIM BT41 2QB

Telephone: (028) 9442 4676

	Southern Health & Social Care Trust 
	Effectiveness & Evaluation Unit
The Rowans, Craigavon Area Hospital, 68 Lurgan Road
CRAIGAVON, BT63 5QQ

Telephone: (028) 3861 2242
	Effectiveness & Evaluation Unit
Daisy Hill Hospital, 5 Hospital Road, 
NEWRY, BT35 8DR

Telephone: 
(028) 3083 5000 ext 2010

	Western Health & Social Care Trust 
	Professional Audit Department
CEC Building, Altnagelvin Hospital, 
LONDONDERRY, BT47 6SB

Telephone: 
(028) 7134 5171 ext 5994
	Professional Audit Department
Front Hall
Tyrone & Fermanagh Hospital
OMAGH, BT79 ONS

Telephone: (028) 8283 5423

	South Eastern Health & Social Care Trust 
	Safe & Effective Care Dept 
Home 3, Ulster Hospital, 

Dundonald

Telephone: 
(028) 9048 4511 ext 3560
	Safe & Effective Care Dept
Laganside House, Floor 2,
Lagan Valley Hospital,
LISBURN, BT28 1JP

Telephone: 
(028) 9266 5141 ext 2282


Review Date: March 2012
�





Office Use Only


Ref: ___/____








�








Your proposal will be discussed at the GAIN Operational Committee Meeting and you will be notified in writing as to whether or not you have been successful.  If approved, the information on this form will be entered onto the GAIN Clinical & Social Care Audit Project Management database.  You will be asked to complete a Summary form and Action Plan form once the results of your audit are known. These will also be entered on the database and together this information will form the basis of your project report.
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