NICaN Regional audit of patient information

Overview of project plan – with revisions as at June 2009
	Status
	Stage
	Clinic
	PPI
	Activity
	Who
	When
	Outcome

	Complete
	 1
	Yes, both
	Project steering group convened
	DS
	-
	Project initiated

PID including timescales is approved

Audit tools are approved

Awareness promoted throughout all relevant hospitals 

Appointments made

Databases developed

(PPI panel developed)

PPI panel trained

	Complete
	 2  
	Yes, both
	First steering group meeting to agree project approach
	Steering Group
	-
	

	Complete
	 3  
	Yes
	
	Develop audit tools for Clinic setting strand

(SG input)
	DS AQ AP MMcM
	-
	

	Complete
	4
	
	Yes
	Develop audit tools for PPI panel strand

(SG input)
	DS AQ AP MMcM
	-
	

	Complete
	 5
	Yes, both
	Communication to raise awareness of the project across all Trusts and PI Forum
	DS
	-
	

	In hand
	 6  
	Yes, both
	Assurance of Data Protection principles 
	AP as postholder line manager
	Throughout stage 3
	

	Complete
	 7  
	Yes, both
	Project Initiation Document signed off by Steering Group (circulated by email)
	DS/ Steering Group
	-
	

	Complete
	 8
	Yes
	
	Appointment of data collection nurse
	SHSCT AP AQ
	In post by Feb 09
	

	Complete

	9
	Yes, both
	Appointment of audit facilitator
	SHSCT AP AQ
	In post by April 09?
	

	Underway
	10
	
	Yes
	PPI panel development including recruiting members and induction
	DS JMcC +
	Sep08–Mar09
	

	Underway
	11
	
	Yes
	Develop database for PPI panel strand data gathering
	DS AQ 
	By Mar 09
	

	Complete
	12
	
	Yes
	Test PPI panel strand questionnaire
	DS JMcC +
	-
	

	Complete
	13
	
	Yes
	Host PPI panel training for this project
	DS JMcC +
	Mar 09
	

	Complete
	14
	Yes
	
	Develop database(s) for clinic setting data gathering
	Clinical Impr Nurse AQ
	Feb – Mar 09
	


	Status
	Stage
	Clinic
	PPI
	Activity
	Who
	When
	Outcome

	Complete
	 15
	Yes
	
	Undertake pilot audit in clinic setting
	Clinical Improvement Nurse AP AQ
	Feb 09
	Outcome of the pilot project is communicated to Steering Group

Approval of the final audit tools

Data gathering completed in all Trusts

	Complete
	 16
	Yes
	
	Provide feedback to Steering Group and amend audit tools, if appropriate
STEERING GROUP INPUT MAY BE REQUIRED
	Clinical Improvement Nurse AP AQ
	Feb 09
	

	Complete
	 17
	Yes, both
	Initiate Honorary Contracts for Clinical Improvement Nurse


	AQ
	Jan 09
	

	Underway
	 18
	Yes
	
	Organise dates/times of site visits
	Clinical Improvement Nurse
	Feb/Mar 09
	

	Complete
	 19
	Yes
	
	Brief clinic managers


	AP/DS AQ ?
	When audit tools agreed
	

	Underway
	 20
	Yes
	
	Organise availability of hospital charts prior to site visit
	Clinical Improvement Nurse AP AQ
	As needed?
	

	Underway
	21
	
	Yes
	Undertake audit of resources (PPI panel strand) 
	DS JMcC + panel
	Apr 09 +
	

	Underway
	 22
	Yes
	
	Undertake audit of provision within individual Trusts (clinic setting strand)
	Clinical Improvement Nurse AP AQ
	TBC
	

	Underway
	 23
	Yes, both
	Analysis of audit data 
	Audit Facilitator
	Until Dec09 /Jan 10
	Data analysis is completed.  

Presentation of findings to Steering Group

	Later in project
	 24
	Yes, both

	Presentation of findings to Steering Group
STEERING GROUP WILL NEED TO MEET
	Audit Facilitator

	Jan 10


	


25 Steering group will agree recommendations for improvement in January 2010.

26 Report disseminated February 2010, presentations of report February/March 2010.

27 Trusts invited to develop their Quality Improvement Plans by end March 2010. Nb: this will be in line with workplans submitted for Peer Review. Trust ‘Peer Review’ workplans may also be sufficient as each Trust’s Quality Improvement Plan.    

28 Steering group meets to be advised of Quality Improvement Plans and to formally close the project in April/May2010. 

29 Final report to NICaN Board and GAIN, with recommendation for timescale of re-audit mid May 2010 (need to work with scheduled dates).

30 Roll out of Quality Improvement Plans in Trusts from April 2010 or as soon as possible after  
