
The Annual Clinical Audit Summit 
for 2019, organised by Healthcare 
Conferences UK (HCUK) took place 
in London on 29 March 2019. The 
event included a range of keynote 
speakers, local presentations and 
workshops. If you would like to 
find out more about training and 
events that HCUK run and 
organise, click here. 

As usual, the annual conference generated considerable and lively 
debate. For us, there were two key streams of discussion. First of 
all, the issue of how clinical audit and quality improvement inter-
relate was a key talking point. It became clear that organisational 
approaches to how audit and QI relate can be very different from 
Trust-to-Trust. Secondly, there was unquestionably dissatisfaction 
amongst delegates representing non-acute Trusts , that national 
audits continue to focus almost exclusively on hospitals. It was 
noted there are very few NCAs for community care and none for 
care homes. National audit for primary care was discussed and we 
were disappointed that HQIP plan no new audits. Moreover, when 
discussing primary care, HQIP focused exclusively on GPs. 

National ne s

NQICAN ork & sur ey

Carl Walker (NQICAN Chairman) took a lead role in the day: 
chairing the event and delivering the workshop entitled 'Making 
Clinical Audit Data Count'. Carl provided a detailed overview of 
the work of NQICAN and devoted the majority of his keynote talk 
to the recent NQICAN survey that many of you will have 
participated in. Visit NQICAN forum for more information, here. 
 
For us, the highlights from the NQICAN survey were: 1) the survey 
attracted a high response rate (n=272), 2) the Training Needs 
Analysis highlighted that many staff want training in QI methods 
(e.g. SPC, LEAN, Six Sigma etc.), 3) most regional networks 
meetings/events are valued for their networking and discussion 
opportunities, 4) there is an opportunity to develop and further 
improve NQICAN resources, e.g. Twitter, blog, website, etc. 
 
We are impressed by NQICAN's survey and this should be seen as 
a valuable undertaking. We look forward to seeing the final report 
with more detailed quantitative and qualitative data/analysis. 
You can also read Carl's latest blog, here.

The conference exhibition featured a number of companies 
helping to move clinical audit forwards. This included AMaT, a 
team in the North West that have worked with NHS teams to 
develop bespoke electronic materials for audit. As part of the 
day, Deb Kershaw (Stockport NHSFT) showcased their work.
 
In addition, we also liked the online feedback tool used by 
Lisanne Hut-Mossell from University of Groningen in Holland. 
You can find out more about this, here. 

Useful online resources

Finally, it is worth noting that Healthcare Conferences UK should be 
commended for continuing to support clinical audit. As far as we 
are aware, HCUK are now the only company who run a national 
clinical audit event each year. In addition, HCUK arranged for 
NQICAN members to access a discounted rate of £120 per person. 
This concession clearly helped increase numbers and there was 
approximately 80 delegates on hand. We note that HCUK are 
continuing to support audit, with another conference (specifically 
for Mental Health) in June. To find out more, click here. 

9 Clinical 
Audit Summit:
Key Ne s  

As usual, Healthcare Quality Improvement Partnership 
provided a number of keynote speakers, e.g. Professor Danny 
Keenan. Much of the HQIP information was not new: although 
they noted that more national audits will be conveying key 
results via infographics and further work is being 
undertaken on the National Clinical Audit and Benchmarking 
system. HQIP noted they no longer provide support to local 
audit but encouraged stakeholders to  contact them to ask 
how HQIP can help. 

Key discussion points

Well done HCUK

The key message

Arguably the key messages from the day came from Celia Ingham 
Clark (Medical Director for Clinical Effectiveness at NHS England). 
Celia thanked all clinical audit staff for their hard work and noted 
that they play an invaluable role in improving care. 
 
In terms of national audits, her key messages were: 1) there is a 
need to reduce the data collection burden for NCAs and with this in 
mind she suggested some national audits need to be slimmed 
down, 2) under-performing NCAs will be decommissioned to help 
make-way for new projects, 3) Celia would like to hear about local 
successes to help shape the future national audit programme. 

Copyright, Clinical Audit Support Centre Limited.
isit .clinicalauditsupport.com

https://www.healthcareconferencesuk.co.uk/
http://forum.nqican.org.uk/
https://nqican.wordpress.com/2019/04/02/clinical-audit-summit-key-messages/
http://www.menti.com/
https://www.healthcareconferencesuk.co.uk/clinical-audit-for-improvement-in-mental-health
http://www.clinicalauditsupport.com/

