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Wigan Borough Clinical Commissioning Group /  
United League Clinical Commissioning Group 
 
Commissioner Requested Clinical Audits for 2012 and 13 
 
 
1.1. Clinical audit is a professionally-led exercise, which is an essential component in 

clinical governance and the delivery of high quality clinical care. Professional 
engagement is a necessary enabler to provide a local environment receptive to 
participation in audit activity and to ensure that organisations are embracing the 
full potential of these methods in improving service delivery.   

 
1.2. NHS Providers have an annual programme of audit, which includes that 

generated by the clinical teams themselves and participation in national audits. 
 
1.3. Commissioners are required to have oversight of clinical quality and assurance 

that measures are being taken to address areas of clinical concern and drive up 
quality of care for the services they commission.  To that end commissioners 
can request that providers audit certain aspects of care, and report back the 
findings periodically.  Commissioners review findings by whatever mechanism 
they consider appropriate, typically Clinical Governance Committees or the 
specific Clinical Quality Review meetings held with each Trust. 

 
2. Provider Requirements - National 

2.1. Commissioners are required by the 12/13 Operating Framework to ensure 
participation in and publication of national clinical audits that relate to services 
for older people.  Those relevant to Wrightington, Wigan & Leigh NHS 
Foundation Trust include: National Dementia Audit, Falls and Bone Health, 
Continence Care Audit, 3 stroke audits, carotid interventions, hip fracture.  
Those relevant to Bridgewater Community Healthcare NHS Trust include: 
National Dementia Audit, Falls and Bone Health, Continence Care Audit, stroke 
audits.  See Appendix I for further details of National Audits, which may not 
mandatory according to the Operating Framework, are still highly desirable. 

 
3. Provider Requirements - Local 
 

3.1. Proposed areas for audit this year (duration of audits will not necessarily fit 
financial years) include: 

 

3.2. Bridgewater Community Healthcare NHS Trust 

 
3.2.1. Vitamin D in antenatal and postnatal care  

 
3.2.2. Adherence to (new) Nutritional supplement guidance for selected care 

groups: District Nursing, Community Dietetics  
 

3.2.3. Wound care – products used – compliance with formulary 
 

3.2.4.  End-of-Life Care (needs to be done in collaboration with other care 
providers as elsewhere in this paper) 
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3.3. Wrightington, Wigan and Leigh NHS Foundation Trust 

 
3.3.1. Vitamin D in antenatal and postnatal care  

 
3.3.2. Follow on treatment based on risk assessment and care plan for the 

prevention of venous thromboembolism (VTE) i.e. “after” the processes for 
which Commissioning for Quality and Innovation (CQUIN) incentives apply). 

 
3.3.3. Dementia audit against NICE guideline on dementia for WWL, providing a 

baseline position against which to measure implementation of the local 
Dementia strategy  

 
3.3.4. Stroke outcomes of the Community Stroke Teams– this is in addition to 

the National stroke audits. (needs to be done in collaboration with other 
care providers as elsewhere in this paper) 

 
3.3.5. Audit of drugs that are excluded from PBR have been prescribed in 

compliance with NICE guidance  
 

3.3.6. Adherence to (new) Nutritional supplement guidance for selected staff 
groups Advanced Nurse Practitioners and Community Matrons and possibly 
Pharmacy – this is currently being worked up, so the audit will come in later 
in 2012 or even 13. 

 
3.3.7. End-of-Life Care (needs to be done in collaboration with other care 

providers as elsewhere in this paper) 

 
3.4. 5 Boroughs Partnership Trust 
 

3.4.1. Dementia care - Memory service 
 
3.4.2. Prescribing of antipsychotic medication for people with dementia 

 
3.4.3. Implementation of the Shared Care Protocol for the management of 

people with dementia on Anti Cholinesterase Inhibitors who are stabilised 
and transferred back to primary care 

 
3.4.4. Transition assessment and management of adults with Attention Deficit 

Hyperactivity Disorder 
 

3.4.5. Gateway and Advice Service redesign 

 
4. Primary Care  
 

4.1. General practitioners are required to conduct clinical audit, and must each 
complete two audit cycles within the 5 year re-validation cycle.  Historically some 
former Health Authorities and Primary Care Trusts developed borough-wide 
audits within primary care on major priorities, e.g. diabetes care.  This has not 
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been the approach within Wigan borough, but in the future Clinical 
Commissioning Groups might wish to encourage or require that General 
Practices conduct audits into:  

4.1.1. Care pathways (to collect evidence for redesign) 
4.1.2. Use of newly commissioned services 
4.1.3. Quality of care within practices. 
 

4.2. It is recommended that this year practices consider auditing: 
4.2.1. End-of-Life care (needs to be done in collaboration with other care 

providers as elsewhere in this paper) 
4.2.2. Chronic Obstructive Pulmonary Disease – part of the national audit 

commencing this year (see p4), and supporting local QIPP initiatives 
 

5. Supra-district audits 
 

5.1. When it is desirable to compare clinical standards across a broader catchment, 
often involving several trusts, and possibly crossing primary, community, 
secondary and tertiary care, these audits require a considerable degree of 
coordination, and usually are funded by several commissioners working in 
partnership.   

 
5.2. Historically the commissioners in Greater Manchester have for many years 

funded a programme of supra-district audits.  This often covers small specialties 
or areas where inter-district comparison is desired.     New audits come in to the 
programme each year, although some such as Renal, have been rolling over for 
many years, and are seen as an essential part of continuous service 
improvement.  Not all Trusts are involved in each audit, in some cases this is 
because they don’t provide the service, in others it is simply because the clinical 
relationships have not been established. 

 
5.3. The 11/12 list (with predicted end dates) is: 

5.3.1. Cervical cancer (March 2012)  
5.3.2. Clinical Effectiveness Urology (September 2012)  
5.3.3. Trauma Audit and Research Network (TARN) (March 2012)  
5.3.4. Essence of care (August 2012)  
5.3.5. Falls (September 2012)  
5.3.6. Neurorehabilitation (April 2012) 
5.3.7. Paediatric audiology (December 2011; not re-funded)  
5.3.8. PsyMed (September 2012; delayed by six months)  
5.3.9. Renal (March 2012)  
5.3.10. Retinopathy of Prematurity (March 2012; delayed by at least six months) 
5.3.11. Stroke rehabilitation (March 2013; deferred from October 2010 due to 

insufficient funds)  
5.3.12. Vascular surgery (Sep-12)  
 

5.4. There are also ten due to continue, or start in April 2012. New starters are 
marked * 

5.4.1. NW Renal audit group  
5.4.2. Essence of Care  
5.4.3. Vitamin D re-audit*  
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5.4.4. Trauma Audit and Research Network TARN 
5.4.5. Neurorehabilitation  
5.4.6. Clinical effectiveness urology*  
5.4.7. Pre-op smoking cessation*  
5.4.8. Ticagrelor* (for treatment of Acute Coronary Syndrome) 
5.4.9. Stroke rehabilitation*  
5.4.10. Gynae cancer referral quality*  

 
Further detail is available on these audits, contact Julie.hotchkiss@alwpct.nhs.uk or 
simon.guest1@nhs.net . 
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Appendix I   National Audits 
 

National Clinical Audit and Patient Outcomes Programme  

The full list of national audits is on the next page (apologies for very small font – the 
document is available on the internet National Clinical Audit Programme list 2012-
13.pdf). 

The Healthcare Quality Improvement Partnership (HQIP) announced that eleven new 
topics for national clinical audit are to join the 29 projects already forming the National 
Clinical Audit and Patient Outcomes Programme (NCAPOP) 24th October 2011. 

http://www.hqip.org.uk/new-topic-proposals-for-national-clinical-audits-process-201/ 

The four topics selected for the current financial year are: 

 Chronic Obstructive Pulmonary Disease (COPD)  
o The aim of this audit is to provide longitudinal data on primary care 

management of patients with COPD please see link 
o http://www.hqip.org.uk/copd-audit-specification-development/ 

 Emergency Laparotomy  
 The National Vascular Registry  
 Prostate Cancer  

The seven topics which are intended to be procured in 12/13 (subject to funding): 

 Healthcare for individuals with learning difficulties  
 Specialist rehabilitation for patients with complex needs  
 Chronic kidney disease in primary care  
 Ophthalmology  
 Breast cancer  
 Rheumatoid and early inflammatory arthritis  
 Healthcare for individuals with sexually transmitted diseases and HIV 
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