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Important information
• We won’t be sharing any 

screenshots like this and 
expect those taking part 
to abide with this

• We are filming today’s 
talk and will make this 
available via the CASC 
website so those not able 
to attend can watch. If 
this is not acceptable to 
you then we suggest: 1) 
turn your camera off or 2) 
please leave the meeting



Who are you?

As a courtesy to everyone, 
please make sure that:
1) You have your name 

shown via your login
2) Please go into chat and 

type in your name, role, 
organisation and any 
other information you 
want to share!



Re-naming your Zoom account
(1) Find the participants list, click in this and hover 
over your account name

(2) Click over the ‘More’ button and you’ll get a sub-heading 
of Rename, click on this 

(3) Type your name into the box and click the 
‘rename’ button (4) This is now what others in the meeting see



CASC ‘Learn at Lunch’: what next?

• 8 sessions run so far 
since August 20

• 4 sessions scheduled  
for Spring 2021

• 10 February is next 
focusing on the 
importance of 
compassion in the 
workplace

• 25 Feb: Human Factors

Dedicated webpage: on website, under training tab



We want your ideas…via chat

•Tell us what sessions 
you want in 2021
•Will follow-up this 
session in May/June
•Will follow-up bug-
bears session on 
action planning
•AMaT event 
•National clinical audit 
diagnostics



21st annual audit and QI conference

• We are working with 
Healthcare Conferences 
UK on this

• 10 March 2021
• Virtual event
• New and interesting 

speakers and debate on 
national audit

• Significant discount for 
audit and QI professionals

• £100 per place offer via 
CASC



Can you help: Annual CA conference
10 March 2021

• Carl Walker has opted 
not to chair the event

• Who would be a good 
replacement?

• What other topics do 
people want covering?

• Can you help?
• Please use chat to 

suggest speakers 
(including yourself) or 
topics you want to see 
covered at the event



The plan for the next hour…

• National audit results:
• Overall rating
• Most effective NCA
• NCAs against HQIP procurement 
• Reinvigoration results
• Free text comments

• ‘Local audit’ results:
• Resourcing 
• 5-year plans 
• Patient involvement
• Reinvigoration results
• Free text comments

• Discussion time
• What do we do with results?
• What next?



Why, what, how, when, who, where?
• We want to focus on the 

results, not the history of the 
survey and how it works

• All that can be found if you 
watch Learn at Lunch from 
24 August 2020 (see CASC 
website training page)

• First run in 2010, so survey 
now well established. 11 
surveys in 10 years. 

• As always, a full report will 
be available in May/June  





Sir Nick Black, HSJ and regional networks



A couple of changes for 2020
• In 2019 we included a couple of questions 

for Marina Otley and Roger Simpson 
relating to their excellent project on national 
audits – we removed this in 2020

• We added in 6 new rating questions to gain 
more detailed feedback on NCAs and these 
were almost all based on HQIP’s own 
commissioning principles for NCAs:
• Rating NCAs for minimal data burden
• Rating NCAs for complete, high quality data
• Rating NCAs for robust methodology
• Rating NCAs for tailored reports and outputs
• Rating NCAs on value for money
• *Rating NCAs for timeliness of reporting*



We’ve not kept up!
• There is so much data, we will cover 

some of the content in a further session/s 
later in the year

• We will also generate bespoke 
infographics in relation to specific 
questions and share these

• There will be a full report in May/June
• Not included today:

• Re-audit rates data
• Will you be in audit in 5 years time?
• Whether respondents want more or less 

national clinical audits
• Most of the free-text questions
• We have only scratched the surface!



Richness of data to explore (v1) 
Short answer: less. Less as most of them are terrible in terms on
content, few set out the explicit standards to which a participant is
compared against, without which we would not register a local
audit! HQIP are not applying any of their own defined criteria to the
'new' national audits that get started and do not do it
retrospectively to pre-existing topics, meaning we are forced to
participate in poorly thought-out audits.

There are a number of important national audits, such as what
was DAHNO that appear to have been dropped simply because
no-one else would take them on. There are so many 'national
audits' that are outside the remit of NCAPOP/quality accounts that
are not really national clinical audit at all, but blatantly collecting
data to then publish new knowledge on a subject (that tend
include a letter from the Scottish NHS HRA confirming that is
doesn't need ethics approval (which doesn't make it a clinical
audit) and no-one seems to be policing it.



Richness of data to explore (v2) 
National audits are really valuable, but the major 
caveat is that only applies if a) the turn around of 
results is speedy so that clinicians have belief that 
the results are reflective of practice, b) they cost of 
being part of the national audit isn't prohibitive 
(particularly dependant on how helpful the 
information they provide ultimately is) and c) the 
amount of effort that national audits take when there 
is no electronic means of providing regular 
information can be huge (and expensive if someone 
has had to be employed to find and upload this 
information). 



Richness of data to explore (v3) 
National Audit will become more and more useful, 
but it is happening at the expense of local audit 
support, meaning that the time you get the national 
audit results, its too out of date, and the timely 
benefits of local audits. It like building a road to a 
destination, with too little tarmac, and when you run 
out you lift the tarmac from the start of the road, but 
still expecting the road to work. No attention is being 
paid to how local audit staff are now even more 
deskilled than in 2007 due to being turned in to 
National Audit Facilitators, rather than Clinical Audit 
Facilitator supporting local staff in local audits. 



Richness of data to explore (v3 continued!) 
This is a big loss that I believe will impact negatively on 
patient safety in the coming years, as we have less and less 
AHPs, nurses or doctors taking part in local audits, and only 
seeing data-collection that goes into a diluted out-of-date 
national audit report, that's too easy to ignore because it too 
easy to remove yourself from the national data. the priority 
for national audits should be local data reports first with how 
you compare to the national picture. some do this, but it 
needs to be standards across all. To improve patient’s care 
and outcomes, it is the local data that is needed in a timely 
manner. National reports first serves the author's CVs, and 
academia first and the patient last. Good clinical audit is not 
about academia, its about acting on timely information. 
National audits are not timely and impact on local audits to 
have less and less local timely information to act on. 

(271-word answer)



Follow-up Learn at Lunch solely to 
look at free-text comments: 6 April 2021





Demographics



Annual response rate

Mean: 166, Median: 175





How do you classify yourself?



How long respondents had worked 
in clinical audit?



Respondents by sector





Q: Overall, how would you rate the quality of National Clinical 
Audit projects that you have taken part in? 



Q: What do you consider to be the most effective 
national clinical audit?



Q: What do you consider to be the most effective 
national clinical audit?



QUICK 
TASK… Using 

the chat
function…

Please answer the following 
question that is part of the 

CASC annual survey: ‘what is 
the single best attribute of 
national clinical audits’?



Benchmarking



Other feedback: best attribute
‘Access to timely, meaningful data’
‘The outcomes/recommendations for service improvement’
‘Driving improvement’
‘Universal approach nationally’
‘Public availability of results’
‘National learning’
‘To receive local stats’
‘Forces our to actually take part’
‘National promotion when Trust results are excellent’
‘Has supported my ability to influence staffing levels’
‘Raising the profile of audit as a suitable methodology for QI’



QUICK 
TASK… Using 

the chat
function…

Please answer the following 
question that is part of the 

CASC annual survey: ‘what 
one change would you make 
to improve national clinical 

audits’?



National clinical audit: one change
[quicker reporting]

• Timeliness of reporting
• Timely release of national reports
• Faster response time to results
• Timeliness of publications of results
• Reporting times
• More real time, quick reports
• Improve reporting timeframes
• Quicker reports
• Quicker turnaround for report
• Reports sooner
• Speedier publication of national audit reports
• Turnaround should be 3 months – no longer
• Return of results – data >1 year old is less meaningful
• Time lag in reporting is woefully inadequate
• Slow return of results/reporting. Shambolic at times



Other feedback: one change
‘make them comply with the definition of a clinical audit’
‘ensure that they have proper evidence-based standards’ 
‘make the hospital chief executive respond to each report’
‘reduce the number of recommendations, less is more’
‘more in community settings’
‘broader spread of NCAs. Hospitals have a current monopoly’
‘I think the £10K fee is unfair on community organisations’
‘educational sessions on how best to conduct them’
‘make the reports clearer’
‘improve the MDT involvement'
‘less one-off big data collections to more smaller continuous’ 
‘easy to use data input systems, that are easy to access’



What can you say?

‘Data submission: in this day 
and age there is no reason 
that audit forms cannot be 
completed initially online by 
the person completing the 
form. I have just inputted 
400 forms for the NCAP EIP 
re-audit and I was ready to 
go into a corner and cry’



How would you rate national clinical audit for 
minimal data burden?



How would you rate national clinical audit for 
complete, high quality data?



How would you rate national clinical audit for 
robust methodology?



How would you rate national clinical audit for 
tailored reports and outputs?



How would you rate national clinical audit for 
value for money?



*How would you rate national clinical audit for 
timeliness of reporting? [*not HQIP procurement] 



Michael Sykes article, June 2020

• Looked at 6 Trusts 
doing Dementia NCA

• Feedback was 
approximately 14 
months after patient 
care

• Report often not read 
by staff delivering care

• Average time to 
review one set of 
patient notes = 25 
mins

• His calculation is this 
audit took up 6,200 
hours of senior clinical 
time





Q: Do you feel more positive or negative about 
clinical audit than you did a year ago?



Q: Do you feel more positive or negative about CA 
than you did a year ago? (v2)



Q: In your opinion, which are more effective at 
improving patient care? [answers: local or national]

Results show: % selecting ‘local’ each year



Q: Over the last 12 months, how would you rate the level of 
patient involvement in clinical audits you have taken part in?



Q: Over the last 12 months, what change has there been in the way 
clinical audit is resourced in your organisation? 





Q: Ten years ago, Sir Liam Donaldson stated that NATIONAL clinical 
audit needed to be reinvigorated. From a personal perspective, do you 

think this objective has been achieved?



Q: Ten years ago, Sir Liam Donaldson stated that LOCAL clinical audit 
needed to be reinvigorated. From a personal perspective, do you think 

this objective has been achieved?



Questions, thoughts, observations, conclusions…



What next…?
• Need a follow-up session/s 
to discuss further results 
and feedback

• How do we use the 
results, who do we 
feedback to?

• Do we contact press 
and/or write academically?

• How do we prevent broadly 
similar results next year? 


