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Non-Mandatory Clinical Audit Registration Form

ELFT Quality Assurance Team provides full support for a programme of dynamic, action-focused Trustwide audits as well as an audit for each directorate and participation in National Clinical Audits. For participation in these audits we provide full support from data collection and data display, to reporting and action tracking. You should consult with your directorate audit lead to see if your audit can be incorporated into the supported mandatory audit programme. If you decide that you still wish to run a non-mandatory audit separate to this programme, the central team will only be able to provide support with registration, templates on the intranet and storing your report. 
1. You must fill in all sections of this form
2. Double click on the grey boxes to fill in the required fields
3. Check this project with your local audit lead for your directorate before submitting this form (please refer to latest list on intranet here).
4. Once completed, forward this form electronically to ELT-TR.QA@nhs.net 
5. You must receive authorisation from the Quality Assurance Team, BEFORE collecting any data.
6. If you have difficulty with any aspect of this form please contact the Quality Assurance Team on 020 7655 4125.
1. Your Details (Project Lead)
Please enter your details below

	Name
	Job Title

	     
	     


	Telephone
	Email

	     
	     


2. Project Details

Please enter details relating to your project below

	Directorate/Service Area where audit will be conducted?
	 FORMDROPDOWN 



	Site type where project will be conducted
	 FORMDROPDOWN 



	Specific Teams/Wards involved in project

	     


	Are staff from more than one profession involved in the development of this project?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Names/professions of other staff (stakeholders) involved in the project

	     


	Are service users directly involved in the project?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If 'yes', please give details of how service users will be involved

	     


3. Project Proposal

Please enter your proposal details below

	Project Title

	     


	What is the rationale for the audit?

	 FORMDROPDOWN 


	If “other”, please specify

	     


	Brief description of the expectation of the audit

	


	Proposed Data collection date
	Proposed completion date
	Proposed re-audit date

	     
	     
	     


4. Setting the standard

Please enter your details below
	Where did you get the standard from for the audit?
	 FORMDROPDOWN 


	If 'Other', please specify

	     



	Please list your standards below or attach your collection tool with this form 

(N.B. you must provide a list or a link to the established standards here)

	     



	What is the data source for you audit?
	 FORMDROPDOWN 


	If 'Other', please specify

	     


5. Sign Off
Please enter the details below

	Has the project been agreed by your Line Manager?
	 FORMDROPDOWN 


	Has the project been agreed with your local audit lead?
	 FORMDROPDOWN 



6. Ethics

Please complete ALL sections below
	1. Who will be collecting the data?

	 FORMDROPDOWN 


	If 'other', please specify
	     



	If data collectors are non Trust/Local Authority employees, do they hold honorary contracts?
	             Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 
 

 Don’t Know  FORMCHECKBOX 

 N/A  FORMCHECKBOX 



	Does your audit data collection include data from service user questionnaires/surveys?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



If yes, please attach a copy of your questionnaire.

	2. From which time period will your data be collected?
	 FORMDROPDOWN 




	3. Will your audit data identify service users/staff in any way?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If 'yes', what identifiable means will be used?

	     


	4. Where will your hard copy data be stored?

	 FORMDROPDOWN 



	Where will your electronic data be stored?
	 FORMDROPDOWN 


	If 'other', please specify

	     


	How long do you intend to store the data?
	 FORMDROPDOWN 
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