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[TEAM NAME]
Non-Mandatory Audit Report
CPA and Risk Assessment Audit
Locality/Department:
[Insert]
Contact:


[Insert Name and Job Title]

Date initiated:


[DD.MM.YY]
Clinical Audit Project Reporting Process

Step one: Select Audit
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Step two: Registration




Step three: Data collection & Change Ideas



Step four: Report and Sign off


Background:

Insert background information about team and location  

Aims/objectives:

· What was wanted from doing the audit

· Weaknesses shown/confirm compliance 

Evidence Base:

Where you got your evidence, 

Trust Policies/Other Trust Documentation

National Guidelines

Staff/Stakeholders Involved:

List of all those involved with the audit, in its proposal/design/data collection and report

Acknowledgements:

List of all those whom have given support to the project.

Standards:

List of the standards that you collected data against and where is should be found.

Use the ‘Standard setting template’ if you require help setting SMART standards.

Sample:

What sample did you use?

Size, as a percentage against total number

Breakdown across service areas/groups.

Was it current or retrospective?
Data Collection:

Say who carried out the collection and how this was done, put any data collection tool the appendices, but refer to them here.

Ethics:

Where there any ethical issues with the project? Confidentiality / Identifiable service user information / User involvement / User questionnaires etc.

Data Analysis: 

How that data collected was analyzed, normally measured using percent compliance with the standards to simple understanding.

Results Summary:

Put in an overall summary of what you found from the audit.

You could include an overall summary table and graph, e.g. below;-

	Standard
	Standard Met
	Standard Failed

	Form Present
	96%
	4%

	Name Recorded
	100%
	0%

	DoB Recorded
	98%
	2%

	Address Recorded
	99%
	4%

	Carers Details
	49%
	51%

	GP Recorded
	82%
	18%

	School Recorded
	59%
	41%

	Ethnicity Recorded
	13%
	87%
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Results- Detailed Breakdown:

Put in a breakdown standard by standard, what was shown? 

Put in any notes that were picked up through the data collection.

Use pie charts/bar graphs to illustrate. See Results template for help.

Recommendations:

Put in what can be drawn from the results to aid service improvement.

Prioritize what needs to be done to help reach the standards.

Indicate when the area should be re-audited to check for improvements.

Appendix:

Put in any information you refer to in the text, such as your data collection tools and standard setting template. 

No need to include policies etc.

PDSA template

Cycle [insert number] of data collection: [PROJECT TITLE]
	PLAN
	What does the data show?



	
	Which areas do you want to test change ideas for?



	
	What change ideas do you have? 




	DO
	How are you testing the ideas? (include deadlines for change ideas and person responsible)



	
	Any challenges in testing?




	STUDY
	Is the change having the predicted effect (see most recent cycle of data)?



	
	


	ACT
	Plan for next cycle of data collection?



	
	


	Completed by: Please fill this in…
	Signed off by: Please fill this in…

	Date of review of PDSA: Please fill this in…
	


Choose the topic you want to audit





Agree audit with Line Manager and identify relevant team members to be involved in audit





Agree audit standards





Complete Audit Registration Form via Intranet





Re-audit





Send audit form to local audit lead / local audit group





Send audit form to Quality Outcomes and Experience Team for registration and ethical check





Wait for confirmation from the Quality Outcomes and Experience Team BEFORE collecting any data





Carry out data collection / evaluate audit results / agree a formalised PDSA cycle with team
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