 								   

	Meeting Date
	16 May 2024	Agenda Item
	4.1 

	Report Title
	Clinical Audit Plan 2024/25
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	Purpose of the Report
	The report presents the Clinical Audit Plan for 2024/25, outlining the process for development and agreement.


	Key Issues



	· Clinical audit is a key element of the health board’s system of internal control and requires assurance to be given to the Audit Committee that a process is in place to agree a clinical audit plan for the year;
· The clinical audit plans for 2024/25 were agreed by the Clinical Outcomes and Effectiveness Group (COEG) in March 2024;
· The plan is fluid and progress will be reviewed by the COEG on a monthly basis;
· Recommendations from the Internal Audit review of Clinical Audit at SBUHB included improved timeliness for the development of Audit Plans and increased completion rates in addition to the identification of links to any risks or concerns, which have been delivered.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the process undertaken to compile the 2024/25 clinical audit plan;
· NOTE the approval of the clinical audit plans for 2024/25 by the COEG in March 2024;
· NOTE there are processes in place within the service groups to monitor delivery of the local plans; 
· NOTE overall delivery of the plan is reviewed by COEG on a monthly basis, and this will continue until all audits have been closed. 






CLINICAL AUDIT PLAN 2024/25

1. INTRODUCTION
The report presents the Clinical Audit Plan for 2024/25 as agreed at the Clinical Outcomes and Effectiveness Group meeting on 8th March 2024.  It outlines the process in place for the development and capture of proposals and the identification of links to risks and concerns.

2. BACKGROUND
Clinical audit is a key element of the health board’s system of internal control. As such, there is a requirement to provide assurance to the Audit Committee that a clinical audit plan for the year has been agreed, and a process in place to support and monitor delivery. This is supplemented by an annual report at the end of the year summarising what has been achieved. 

Delivery of the health board’s clinical audit plans is part of the remit of the Quality and Safety Group but is discharged through the Clinical Outcomes and Effectiveness Group (CEOG). COEG meets on a monthly basis to report progress on each of the areas of focus as well as receive presentations on the lessons learned from various audits. It then reports to the Quality and Safety Group on a bi-monthly basis. 

Assurance is also required at a board-level as to the progress and improvement around clinical audits, outcome and effectiveness. As such a regular report is provided to the Quality and Safety Committee. 

The Clinical Audit and Effectiveness Policy outlines the Executive Medical Directors Department Audit Hierarchy; 
· Level one - mandated national audits and registries;
· Level two - a small number of HB Audit Priority Topics 
· Levels three and four - Audit Plans at Service Delivery Group and Department levels 
· Level five - emergent necessary ad-hoc topics.

In 2022/23, Clinical Audit Plans at Levels 3 and 4 were re-instated. Prior to that date, at the request of the then Executive Medical Director, the Health Board had adopted the Welsh Government list of mandated national audit and registry topics as its only forward plan.  

3. GOVERNANCE AND RISK ISSUES

3.1 Planning Process
Audit Leads were advised by email that the planning round for 2024/25 was open on 7th December. They had 12 weeks to complete submissions, with the deadline of 29th February. Several reminders were issued during the interim period.
Leads were provided with a link to share with colleagues to prioritise topic choices and populate Microsoft Forms with details of the proposals (Appendix 1.).  Once entered, the records were automatically added onto a SharePoint list for Audit Leads to review and approve or reject (see example below);
[image: C:\Users\sh005816\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\3086902E.tmp]

3.2 Pre-Populating Topics Linked to Risk
In addition to providing advice via COEG meetings and in correspondence direct with Audit Leads on linking topic choices to risks and concerns, the Clinical Audit team added records for any completed cycles of audit that indicated the need for re-audit within the time-period.  These included ones identified by the department via the responsible individual completing the audit record and/or those topics that scored 4 or above on the assurance/risk matrix;

	
	Level of Risk

	Level of Assurance
	None (1)
	Low (2)
	Minor (3)
	Major (4)

	Very limited (4)
	4
	8
	12
	16

	Limited (3)
	3
	6
	9
	12

	Significant (2)
	2
	4
	6
	8

	Full (1)
	1
	2
	3
	4




3.3 COEG Approval
The submissions received for the 2024-25 clinical audit plan by the February deadline were then reviewed and approved at the COEG meeting on 8th March where it was agreed to add in 11 topics that were identified as needing a re-audit by ad-hoc (Level 5) topics completed within as far back as 2022/23.  

However, this is a fluid plan. Audit Leads are still able to check the records and discern if they agree with the findings and scores and the timelines indicated, in addition to allocating the topics. They are also able to defer topics deemed as unnecessary at this time, to remove topics being progressed outside of audit work or deemed as no longer clinically relevant, altering the content of the plans (Table 1.).

	Service Delivery Group
	@ COEG 8/3/24
	@ 1/4/24

	Mental Health and Learning Disabilities
	11
	11

	Morriston
	33
	35

	Primary Care, Community and Therapies
	28
	29

	Singleton and Neath Port Talbot
	20
	28

	Totals
	92
	103





Table 1.


Audit leads will also continue to receive proposals in-year generated by completion summaries as topics from past plans are submitted in the closing down of the 2022/23 and 2023/24 plans.  Scores of 4 or more on the assurance/risk matrix will be listed in this way for review and consideration.

The number of topics currently listed on the 2024/25 Clinical Audit Plan is similar to that listed for the half-year Clinical Audit Plan for 2023/24.

Service Delivery Groups have their own internal processes for monitoring progress with their plans.  Some mirror the approach taken at the central COEG, while others manage it through the service group medical director. Overall monitoring will be undertaken by the COEG at every meeting.

3.4 Monitoring Plans

From 2022/23 onwards, Clinical Audit Plans will be monitored until all listed topics are accounted for, with monthly updates received at the COEG meetings.  Table 2 illustrates progress with all active plans to date;

	Service Delivery Group
	Current Completion Rates

	
	2022/23
	2023/24
	2024/25

	Mental Health and Learning Disabilities
	12 (100%)
	6 (40%)
	0/11 (0%)

	Morriston
	51 (88%)
	8 (32%)
	0/35 (0%)

	Primary Care, Community and Therapies
	11 (100%)
	11 (61%)
	0/29 (0%)

	Singleton and Neath Port Talbot
	14 (70%)
	7 (41%)
	0/28 (0%)

	Totals
	88 (87%)
	44 (41.5%)
	0/103 (0%)


Table 2.
3.5 Internal Audit
In 2023, Internal Audit published a report into Clinical Audit at SBUHB with a limited assurance rating.  The Clinical Audit team have worked closely with the COEG and Service Delivery Groups to support necessary improvements including timely finalisation of audit plans, improved completion rates for planned topics and the identification of any links to risks and concerns. All recommendations were closed by 31st March 2024.

It should be noted that one of the recommendations had been to use the Audit Management and Tracking (AMaT) system as an action tracker. However, based on user feedback on the and poor compliance with completion of audit records, the Clinical Audit team were supported by the Clinical Outcomes and Effectiveness Group in utilising Microsoft Forms and SharePoint to build and monitor the 2024/25 Audit Plan. This change has been positively received by clinical audit leads and is resulting in higher compliance. 

4.  FINANCIAL IMPLICATIONS
There are no financial implications to this report. 

5. RECOMMENDATION
Members are asked to:
· NOTE the process undertaken to compile the 2024-25 clinical audit plan;
· NOTE the approval of the clinical audit plans for 2024-25 by the COEG in March 2024;
· NOTE there are processes in place within the service group to monitor delivery of the local plans; 
· NOTE overall delivery of the plan is reviewed by COEG on a monthly basis, and this will continue until all audits have been closed.

























	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Appropriate identification and planning of necessary local audit priorities can support improvements in care, outcomes and experience and provide assurance.

	Financial Implications

	There are no financial implications 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications. 

	Staffing Implications

	There are no staffing implications.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Long term the aim is to continue to embed a new culture in terms of the prioritisation of audit and improvement activities, while balancing the need to meet requirements placed on doctors and healthcare professionals in training. Generating themes and learning from deaths will contribute towards striving to give patients at the end of their life and their loved ones, the best possible experience.

	Report History
	As required.

	Appendices
	Appendix 1. – Audit Plan Proposal Form
Appendix 2. – Audit Plan 2024/25







Appendix 1.  Audit Plan Proposal Form
[image: ]
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Appendix 2. Current Audit Plans 2024/25
	PROJECT TITLE
	SERVICE DELIVERY GROUP
	LEVEL
	SPECIALTY

	AUDIT OF LONG ACTING INJECTABLE OR DEPOT ANTIPSYCHOTIC SIDE EFFECTS AMONG PERSONS WITH MENTAL DISORDERS IN SWANSEA BAY UHB
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	ADULT MENTAL HEALTH

	TOPIC 19B: PRESCRIBING FOR DEPRESSION IN ADULT MENTAL HEALTH SERVICES
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	ADULT MENTAL HEALTH

	ECG MONITORING IN PATIENTS PRESCRIBED HIGH DOSE METHADONE AND/OR ANTIPSYCHOTICS.
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	3. AUDIT OF THE PREVALENCE OF OPIATE SUBSTITUTION THERAPY DOCUMENTATION IN PATIENT’S GP REPEAT MEDICATION RECORDS
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	AUDIT OF MONITORING AND DURATION OF TREATMENT OF ALCOHOL RELAPSE PREVENTION MEDICATIONS (RPM)
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	AUDIT OF URINE DRUG SCREENING FOR PATIENTS PRESCRIBED OPIATE SUBSTITUTE THERAPY
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	AUDIT OF ASSESSMENT OF RISK AND MANAGEMENT OF WERNICKE’S ENCEPHALOPATHY IN PATIENTS UNDERGOING ALCOHOL DETOX.
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	IMPACT OF DURATION OF STAY OF IN-PATIENT ALCOHOL DETOXIFICATION ON MAINTAINING ABSTINENCE FROM ALCOHOL POST DETOX: A SERVICE EVALUATION.
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	COMMUNITY DRUG AND ALCOHOL TEAM

	AN AUDIT OF CLINICAL SUPERVISION WITHIN THE CASWELL CLINIC
	MENTAL HEALTH & LEARNING DISABILITIES
	4
	FORENSIC

	QUALITY AUDIT OF MHM (WALES) CARE AND TREATMENT PLAN
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	MENTAL HEALTH & LEARNING DISABILITIES

	RISK MANAGEMENT AUDIT 
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	MENTAL HEALTH & LEARNING DISABILITIES.

	PROSPECTIVE SCREENING FOR DEMENTIA FOR ADULTS WITH DOWN SYNDROME IN CARDIFF, SOUTH WALES - AN AUDIT OF THE BRITISH PSYCHOLOGICAL SOCIETY GUIDELINES
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	MENTAL HEALTH AND LEARNING DISABILITIES

	AUDIT TO ASSESS COMPLIANCE OF SWANSEA BAY CAMHS ADHD MONITORING SERVICE WITH NICE GUIDELINES
	MENTAL HEALTH & LEARNING DISABILITIES
	3
	MENTAL HEALTH AND LEARNING DISABILITIES

	HYPOBOX AUDIT – THINK GLUCOSE
	MENTAL HEALTH & LEARNING DISABILITIES
	4
	MENTAL HEALTH AND LEARNING DISABILITIES

	TREATMENT OF UTI IN OLDER ADULTS MENTAL HEALTH WARDS
	MENTAL HEALTH & LEARNING DISABILITIES
	4
	OLDER PERSONS MENTAL HEALTH

	AN AUDIT OF PHYSICAL HEALTH MONITORING IN PERINATAL MENTAL HEALTH PATIENTS PRESCRIBED ANTI-PSYCHOTICS
	MENTAL HEALTH & LEARNING DISABILITIES
	4
	PERINATAL MENTAL HEALTH

	RE-AUDIT OF PAEDIATRIC BURNS SAFEGUARDING - ACTION PLANS & RE-AUDIT
	MORRISTON
	3
	BURNS & PLASTIC SURGERY

	LENGTH OF STAY AND COMPLICATIONS FOLLOWING ACUTE LOWER LIMB OPEN FRACTURE 'FIX & FLAP'
	MORRISTON
	3
	BURNS & PLASTIC SURGERY

	PROJECT TITLE
	SERVICE DELIVERY GROUP
	LEVEL
	SPECIALTY

	THE USE OF PROPHYLACTIC ANTIBIOTICS IN PATIENTS UNDERGOING SKIN CANCER EXCISIONS IN PLASTIC SURGERY TREATMENT CENTRE
	MORRISTON
	4
	BURNS & PLASTIC SURGERY

	LENGTH OF STAY AND COMPLICATIONS FOLLOWING ACUTE LOWER LIMB OPEN FRACTURE 'FIX & FLAP'
	MORRISTON
	3
	BURNS & PLASTIC SURGERY

	THE PRESENTATION OF PATIENTS WITH OPEN LOWER LIMB FRACTURES BY THE AMBULATORY SERVICE IN THE SOUTH OF WALES
	MORRISTON
	4
	BURNS & PLASTICS SURGERY

	BLEEDING/RETURN TO THEATRE POST CARDIAC SURGERY
	MORRISTON
	3
	CARDIOTHORACIC

	RENAL REPLACEMENT THERAPY POST CARDIAC SURGERY
	MORRISTON
	3
	CARDIOTHORACIC

	STERNAL WOUND INFECTIONS POST CARDIAC SURGERY
	MORRISTON
	4
	CARDIOTHORACIC

	DIABETES FOOT RISK ASSESSMENT
	MORRISTON
	3
	DIABETES

	SPONTANEOUS PNEUMOTHORAX IN ADULTS
	MORRISTON
	3
	EMERGENCY DEPARTMENT

	MENTAL HEALTH
	MORRISTON
	3
	EMERGENCY DEPARTMENT

	ASTHMA
	MORRISTON
	3
	EMERGENCY DEPARTMENT

	FRACTURED NECK OF FEMUR
	MORRISTON
	4
	EMERGENCY DEPARTMENT

	COGNITIVE IMPAIRMENT IN OLDER PEOPLE
	MORRISTON
	3
	EMERGENCY DEPARTMENT

	LUMBAR SPINE X-RAY REQUEST
	MORRISTON
	4
	EMERGENCY DEPARTMENT

	EMERGENCY DEPARTMENT PATIENT NOTES AUDIT
	MORRISTON
	4
	EMERGENCY DEPARTMENT

	PATIENT EXPERIENCE IN DIABETES MANAGEMENT
	MORRISTON
	4
	ENDOCRINOLOGY

	OXYGEN PRESCRIBING IN THE ENT DEPARTMENT
	MORRISTON
	3
	ENT

	AN AUDIT OF OUTCOME PATHWAY IN ACUTE ADMISSIONS WITH BILIARY PATHOLOGY
	MORRISTON
	3
	GENERAL SURGERY

	IMPROVING THE USE OF THE CLINICAL FRAILTY SCALE (CFS) IN THE ICU
	MORRISTON
	4
	INTENSIVE CARE

	SCREENING FOR DELIRIUM IN ICU PATIENTS USING CAM-ICU TOOL
	MORRISTON
	3
	INTENSIVE CARE

	OPTIMIZING OUTCOMES FOR OUT-OF-HOSPITAL CARDIAC ARREST PATIENTS: AN AUDIT OF GUIDELINE COMPLIANCE AND PHYSIOLOGICAL PARAMETER MANAGEMENT IN THE INTENSIVE CARE UNIT
	MORRISTON
	3
	INTENSIVE CARE

	NEONATE AND INFANT REFERRALS FOR ANKYLOGLOSSIA
	MORRISTON
	4
	MAXILLOFACIAL

	MONITORING THE OUTCOME OF THE INTRODUCTION OF EFGARTIGIMOD TREATMENT IN REFRACTORY MYASTHENIA GRAVIS
	MORRISTON
	4
	NEUROLOGY

	CODING OF FUNCTIONAL/DISSOCIATIVE SEIZURES
	MORRISTON
	4
	NEUROLOGY

	STATUS EPILEPTICUS
	MORRISTON
	4
	NEUROLOGY

	PROJECT TITLE
	SERVICE DELIVERY GROUP
	LEVEL
	SPECIALTY

	EPI-SAFE NATIONAL AUDIT OF CARE FOR PREGNANT WOMEN WITH EPILEPSY
	MORRISTON
	4
	NEUROLOGY

	REVIEW THE COMPLIANCE OF DISEASE MODIFYING THERAPIES AND FAMPRIDINE FOR MS IN LINE WITH NICE GUIDANCE
	MORRISTON
	4
	NEUROLOGY

	AUDIT OF NEURORADIOLOGY NEUROPATHOLOGY CORRELATION AT THE SOUTH WALES NEURO-ONCOLOGY MDT (HK)
	MORRISTON
	4
	RADIOLOGY

	AUDIT ON STRUCTURED REPORTING OF SUPERFICIAL SOFT TISSUE MASSES ON ULTRASONOGRAPHY IN RELATION TO GUIDING CLINICAL MANAGEMENT
	MORRISTON
	4
	RADIOLOGY

	INDICATION FOR PLAIN ABDOMINAL X-RAY 
	MORRISTON
	4
	RADIOLOGY

	AUDIT OF IMAGING FOR ACUTE AORTIC SYNDROME
	MORRISTON
	4
	RADIOLOGY

	PERITONEAL DIALYSIS: PERITONITIS AND ACCESS
	MORRISTON
	4
	RENAL

	VANCOMYCIN USAGE IN HD PATIENTS
	MORRISTON
	3
	RENAL

	PREVENTION OF BLOODSTREAM INFECTIONS IN PATIENTS UNDERGOING HAEMODIALYSIS
	MORRISTON
	3
	RENAL

	DNACPR AUDIT IN STROKE AGAINST THE ALL WALES DNACPR POLICY
	MORRISTON
	4
	STROKE MEDICINE

	BAUS NATIONAL NEPHROSTOMY AUDIT
	MORRISTON
	4
	UROLOGY

	MINIMISING NUMBERS OF PATIENTS UNABLE TO RECEIVE A DIRECT SEMI-CIRCULAR CANAL FUNCTION ASSESSMENT
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	AUDIOLOGY

	MEETING STANDARD 2 OF THE ALL WALES DEMENTIA CARE PATHWAY OF STANDARDS
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	AUDIOLOGY

	AUDIT THE NUMBER OF PATIENTS WITHIN SBUHB THAT ARE APPROPRIATE TO BE REFERRED FOR HEART FAILURE CARDIAC REHABILITATION (HFCR)
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	CARDIAC REHABILITATION

	QUALITY ASSURANCE OF DENTAL RADIOGRAPHS IN THE COMMUNITY DENTAL SERVICE
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	COMMUNITY DENTAL SERVICE

	A RE-AUDIT OF THE USE OF FLUMAZENIL WITHIN SWANSEA BAY UHB
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	COMMUNITY DENTAL SERVICES

	NATIONAL SMOKING CESSATION AUDIT (NICE NG209) IN THE DENTAL SERVICE
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	DENTAL PRACTICES

	DISTRICT NURSE NUTRITION RISK SCREENING AUDIT
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	HEALTH ACCESS TEAM

	AUDIT OF HOME ENTERAL FEEDING ELECTRONIC RECORDS AGAINST RECORD KEEPING STANDARDS
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	HOME ENTERAL FEEDING

	AN AUDIT OF THE NUTRITIONAL MANAGEMENT OF DEMENTIA PATIENTS
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	NUTRITION AND DIETETICS

	AN AUDIT OF THE DIETETIC MANAGEMENT OF THE UGI CANCER PATIENTS REFERRED TO NUTRITION AND DIETETICS
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	NUTRITION AND DIETETICS ONCOLOGY TEAM

	AUDIT OF OBSERVATIONS AND STAFF ENGAGEMENT WITH PATIENTS PRESENTING WITH COGNITIVE IMPAIRMENTS.
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	OCCUPATIONAL THERAPY

	PROJECT TITLE
	SERVICE DELIVERY GROUP
	LEVEL
	SPECIALTY

	OCCUPATIONAL THERAPY NEUROLOGICAL UPPER LIMB SPLINTING AUDIT
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	OCCUPATIONAL THERAPY

	DEFENSIVE DOCUMENTATION
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	PODIATRY

	DENTAL ONCOLOGY TIMELINE AUDIT 
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	RESTORATIVE DENTAL

	RADIOGRAPHIC AUDIT: QUALITY AND JUSTIFICATION OF DENTAL RADIOGRAPHS
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	RESTORATIVE DENTISTRY

	IMPROVING STAFF ACCESS TO THE MEDICAL EMERGENCY EQUIPMENT IN THE RESTORATIVE DEPARTMENT, PORT TALBOT RESOURCE CENTRE
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	RESTORATIVE DENTISTRY

	HIV ANNUAL CHECKS IMPACT OF NEW SPECIALIST ROLE
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	SEXUAL HEALTH

	TO ASSESS IF SEXUAL HEALTH CLINICS ARE MEETING BASHH STANDARDS FOR THE MANAGEMENT OF STI'S
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	SEXUAL HEALTH

	TO MEASURE THE NEED FOR SPECIALIST PALLIATIVE PHYSIOTHERAPY INPUT WITHIN THE ACUTE SETTING
	PRIMARY, COMMUNITY CARE & THERAPIES
	4
	SPECIALIST PALLIATIVE CARE

	IMPROVING PALLIATIVE AND END OF LIFE PHYSIOTHERAPY FOR PATIENTS AND CARERS IN BAY CLUSTER
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	SPECIALIST PALLIATIVE CARE - PHYSIOTHERAPY

	CONNECTING PEOPLE WITH DIAGNOSED OR SUSPECTED DEMENTIA TO AUDIOLOGY SERVICES; THE ROLE OF SPEECH AND LANGUAGE THERAPY IN PRIMARY CARE MENTAL HEALTH SERVICES 
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	SPEECH AND LANGUAGE THERAPY

	TO AUDIT THE CURRENT SPEECH AND LANGUAGE THERAPY SERVICE PROVISION FOR HEAD AND NECK CANCER PATIENTS, WHO RECEIVE THEIR DIAGNOSIS AND TREATMENT WITHIN SWANSEA BAY UHB, AGAINST RECOMMENDED NATIONAL HEAD AND NECK CANCER GUIDELINES 
	PRIMARY, COMMUNITY CARE & THERAPIES
	3
	SPEECH AND LANGUAGE THERAPY

	AUDIT TO ASSESS RCPCH ACUTE PAEDIATRIC FACING THE FUTURE STANDARDS(STANDARD 2,3 & 5)
	SINGLETON & NEATH PORT TALBOT
	4
	ACUTE PAEDIATRICS

	OBSTETRIC ANAESTHETIC CHART IMPROVEMENT
	SINGLETON & NEATH PORT TALBOT
	4
	ANAESTHETICS

	ORAL PARACETAMOL PRE-MED FOR ELECTIVE PAEDIATRIC SURGERY PATIENTS
	SINGLETON & NEATH PORT TALBOT
	4
	ANAESTHETICS

	AUDIT ON ANAESTHESIA RECORD KEEPING
	SINGLETON & NEATH PORT TALBOT
	4
	ANAESTHETICS

	TOTAL KNEE ARTHROPLASTY IN NEATH - PATIENT ENGAGEMENT IN PHYSIOTHERAPY IN IMMEDIATE POST OP PERIOD
	SINGLETON & NEATH PORT TALBOT
	4
	ANAESTHETICS/ORTHOPAEDICS/PHYSIOTHERAPISTS

	EVALUATE THE POTENTIAL FOR THE IBEX GALEN AI PROSTATE APPLICATION TO IMPROVE DIAGNOSIS OF PROSTATIC CANCER
	SINGLETON & NEATH PORT TALBOT
	3
	CELLULAR PATHOLOGY

	AUDIT OF RATES OF VTE IN PATIENTS WITH PANCREATIC CANCER UNDERGOING SACT
	SINGLETON & NEATH PORT TALBOT
	3
	CLINCAL ONCOLOGY

	AUDIT OF HPV AND MMR VACCINATION COVERAGE IN A COHORT OF ELIGIBLE LOOKED AFTER YOUNG PEOPLE
	SINGLETON & NEATH PORT TALBOT
	4
	COMMUNITY PAEDIATRICS

	PROJECT TITLE
	SERVICE DELIVERY GROUP
	LEVEL
	SPECIALTY

	ENHANCING PATIENT EXPERIENCE WITH PROCEDURE INFORMATION LEAFLETS 
	SINGLETON & NEATH PORT TALBOT
	4
	DERMATOLOGY

	 HANDOVER ON CENTRAL DELIVERY SUITE
	SINGLETON & NEATH PORT TALBOT
	3
	OBSTETRICS AND GYNAECOLOGY

	THE INTRODUCTION OF A SMART PHONE APP TO PROVIDE INFORMATION TO PATIENT DIAGNOSED WITH GESTATIONAL DIABETES.
	SINGLETON & NEATH PORT TALBOT
	3
	OBSTETRICS AND GYNAECOLOGY

	INDUCTION OF LABOUR QUALITY IMPROVEMENT PROJECT
	SINGLETON & NEATH PORT TALBOT
	3
	OBSTETRICS AND GYNAECOLOGY

	RADIOTHERAPY TREATMENT TIMES
	SINGLETON & NEATH PORT TALBOT
	3
	ONCOLOGY

	SACT TREATMENT METRICS
	SINGLETON & NEATH PORT TALBOT
	3
	ONCOLOGY

	MUO/CUP MDT RE-AUDIT OF PATHWAY TIME 
	SINGLETON & NEATH PORT TALBOT
	4
	ONCOLOGY

	AUDIT OF TIME ONCOLOGY PATIENTS ON SYSTEMIC ANTI-CANCER THERAPY RECEIVED IV ANTIBIOTICS AFTER PRESENTATION TO MORRISTON OR SINGLETON HOSPITALS WITH SUSPECTED NEUTROPENIC SEPSIS
	SINGLETON & NEATH PORT TALBOT
	3
	ONCOLOGY

	IMPLEMENTATION OF A DEDICATED PRIMARY CARE REFERRAL PATHWAY AND SPECIALIST MUO CLINIC: COMPARATIVE AUDIT OF PATIENT PATHWAY AND EXPERIENCE
	SINGLETON & NEATH PORT TALBOT
	3
	ONCOLOGY

	DISCONTINUATION RATE OF DOCETAXEL CHEMOTHERAPY IN PATIENTS WITH METASTATIC PROSTATE CANCER
	SINGLETON & NEATH PORT TALBOT
	4
	ONCOLOGY / URO ONCOLOGY

	IMMUNOTHERAPY SIDE EFFECTS AUDIT
	SINGLETON & NEATH PORT TALBOT
	3
	ONCOLOGY/ IMMUNOTHERAPY

	COMPLIANCE TO THE PAEDIATRIC SEPSIS 6 PATHWAY
	SINGLETON & NEATH PORT TALBOT
	4
	PAEDIATRICS

	AUDIT TO ASSESS COMPLIANCE TO THE PAEDIATRIC FEBRILE NEUTROPENIA GUIDELINE
	SINGLETON & NEATH PORT TALBOT
	4
	PAEDIATRICS

	SERVICE EVALUATION
	SINGLETON & NEATH PORT TALBOT
	4
	PAEDIATRICS

	JUNIOR DOCTOR’S ADHERENCE TO THE ORTHOPAEDIC CLERKING PROFORMA - FULL CYCLE AUDIT
	SINGLETON & NEATH PORT TALBOT
	4
	TRAUMA & ORTHOPAEDICS
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