
Area Audit Audit website homepage

1 Acute National Joint Registry www.njrcentre.org.uk

2 Acute National Emergency laparotomy Audit www.nela.org.uk 

3 Acute Case Mix Programme (CMP) www.icnarc.org  

4 Acute Major Trauma Audit https://www.tarn.ac.uk/  

5 Long Term Conditions National Diabetes Foot Care Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-
registries/national-diabetes-foot-care-audit

6 Long Term Conditions National Diabetes Inpatient Audit (NaDia)  
https://digital.nhs.uk/data-and-information/clinical-audits-and-
registries/national-diabetes-inpatient-audit 

7 Long Term Conditions National Pregnancy in Diabetes Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-
registries/national-pregnancy-in-diabetes-audit 

8 Long Term Conditions National Core Diabetes Audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-
registries/national-diabetes-audit 

9 Long Term Conditions National Diabetes Transition 
https://digital.nhs.uk/data-and-information/clinical-audits-and-
registries/national-diabetes-transition-audit 

10 Long Term Conditions National Diabetes Paediatric Audit (NPDA) www.rcpch.ac.uk/npda

11 Long Term Conditions National Asthma and COPD Audit Programme (NACAP) https://www.rcplondon.ac.uk/projects/national-copd-audit-programme 

12 Long Term Conditions Adult Asthma
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-
programme-nacap-secondary-care-workstream-adult-asthma 

13 Long Term Conditions Children and Young People Asthma
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-
programme-nacap-secondary-care-workstream-children-and-young 

14 Long Term Conditions Pulmonary Rehabilitation
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-
programme-nacap-pulmonary-rehabilitation-workstream 

15 Long Term Conditions Renal Registry  (Renal Replacement Therapy) https://www.renalreg.org/ 

16 Long Term Conditions National Early Inflammatory Arthritis Audit https://www.rheumatology.org.uk/Practice-Quality/Audits/NEIA-Audit 

17 Long Term Conditions All Wales Audiology Audit 

18 Older People Stroke Audit (SSNAP) www.strokeaudit.org

19 Older People

Falls and Fragility Fractures Audit Programme Including: 
• Inpatient Falls
• National Hip Fracture Database
• Fracture Liaison Service Database

https://www.rcplondon.ac.uk/projects/falls-and-fragility-fracture-audit-
programme-fffap 

20 Older People National Dementia Audit www.nationalauditofdementia.org.uk 

21 End of Life National Audit for Care at the End of Life (NACEL) https://www.nhsbenchmarking.nhs.uk/nacel 

22 Heart National Cardiac Audit Programme (NCAP) https://www.nicor.org.uk/ 

23 Heart National Heart Failure Audit 
https://www.nicor.org.uk/national-cardiac-audit-programme/heart-failure-
heart-failure-audit/

24 Heart Cardiac Rhythm Management 
https://www.nicor.org.uk/national-cardiac-audit-programme/cardiac-
rhythm-management-arrhythmia-audit/ 

25 Heart National Adult Cardiac Surgery Audit
https://www.nicor.org.uk/national-cardiac-audit-programme/adult-cardiac-
surgery-surgery-audit/  

26 Heart National Audit of Percutaneous Coronary Interventions (PCI) 
(Coronary Angioplasty) 

https://www.nicor.org.uk/adult-percutaneous-coronary-interventions-
angioplasty-audit/

27 Heart Myocardial Ischaemia National Audit Project (MINAP)
https://www.nicor.org.uk/national-cardiac-audit-programme/myocardial-
ischaemia-minap-heart-attack-audit/

28 Heart National Vascular Registry Audit (includes Carotid 
Endarterectomy Audit) 

www.vsqip.org.uk

29 Heart Cardiac Rehabilitation Audit http://www.cardiacrehabilitation.org.uk/ 

30 Cancer National Lung Cancer Audit https://www.rcplondon.ac.uk/projects/national-lung-cancer-audit  

31 Cancer National Prostate Cancer Audit www.npca.org.uk

32 Cancer National Gastrointestinal Cancer Audit Programme  https://www.nogca.org.uk/

33 Cancer National Audit of Breast Cancer in Older People (NABCOP) https://www.nabcop.org.uk/ 

34 Women's and Children's HNational Neonatal Audit Programme Audit www.rcpch.ac.uk/nnap

35 Women's and Children's HNational Maternity and Perinatal Audit http://www.maternityaudit.org.uk/pages/home 

36 Women's and Children's HPerinatal Mortality Review Tool https://www.npeu.ox.ac.uk/pmrt 
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https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-transition-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-transition-audit
http://www.rcpch.ac.uk/npda
https://www.rcplondon.ac.uk/projects/national-copd-audit-programme
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-secondary-care-workstream-adult-asthma
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-secondary-care-workstream-adult-asthma
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-secondary-care-workstream-children-and-young
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-secondary-care-workstream-children-and-young
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-pulmonary-rehabilitation-workstream
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap-pulmonary-rehabilitation-workstream
https://www.renalreg.org/
https://www.rheumatology.org.uk/Practice-Quality/Audits/NEIA-Audit
http://www.strokeaudit.org/
https://www.rcplondon.ac.uk/projects/falls-and-fragility-fracture-audit-programme-fffap
https://www.rcplondon.ac.uk/projects/falls-and-fragility-fracture-audit-programme-fffap
http://www.nationalauditofdementia.org.uk/
https://www.nhsbenchmarking.nhs.uk/nacel
https://www.nicor.org.uk/
https://www.nicor.org.uk/national-cardiac-audit-programme/heart-failure-heart-failure-audit/
https://www.nicor.org.uk/national-cardiac-audit-programme/heart-failure-heart-failure-audit/
https://www.nicor.org.uk/national-cardiac-audit-programme/cardiac-rhythm-management-arrhythmia-audit/
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https://www.nicor.org.uk/national-cardiac-audit-programme/myocardial-ischaemia-minap-heart-attack-audit/
https://www.nicor.org.uk/national-cardiac-audit-programme/myocardial-ischaemia-minap-heart-attack-audit/
http://www.vsqip.org.uk/
http://www.cardiacrehabilitation.org.uk/
https://www.rcplondon.ac.uk/projects/national-lung-cancer-audit
http://www.npca.org.uk/
https://www.nogca.org.uk/
https://www.nabcop.org.uk/
http://www.rcpch.ac.uk/nnap
http://www.maternityaudit.org.uk/pages/home
https://www.npeu.ox.ac.uk/pmrt


37 Other National Audit of Seizures and Epilepsies in Children and 
Young People (Epilepsy12)

https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-
safety/epilepsy12-audit 

38 Other National Clinical Audit of Psychosis
https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-
audits/national-clinical-audit-of-psychosis 

https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/epilepsy12-audit
https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/epilepsy12-audit
https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-clinical-audit-of-psychosis
https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-clinical-audit-of-psychosis


Topic Lead/Group

Do Not Attempt Resuscitation  Resuscitation services 

All Wales Peer review of the Consent to 
Examination and Treatment process

Consent to Treatment Committee

Antimicrobial stewardship Julie Harris, Consultant Antimicrobial Pharmacist

WHO Surgical Checklist WHO Improvement Group

End of Life Care Dr Sue Morgan, Consultant Specialist Palliative Care

Use of Chaperones Nicola Edwards, Head of Nursing - Safeguarding



Title Department Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Audit of missed doses of depot 
medication within community mental 
health teams in SBUHB

Pharmacy Community Mental Health Teams Within 3 months Local risk identified via Q&S and Drugs and 
therapeutics reviews of Datix incidents 

New Audit Local - 100% Yes Rhiannon Lewis - Mental Health Pharmacist, Sue Jones - Lead Mental Health Pharmacist, 
Caitlin Thomas - Trainee Pharmacist

Sue Jones

Quality Improvement Initiative - Setting 
up antipsychotic medication review and 
clinic within Older Persons Community 
Mental Health Service

OPMHS Older persons on antipsychotic 
medication  within Secondary Care 
Services  Ty Garn Goch
Patient sample size  15

Within 12 months Antipsychotic monitoring  guidance is not 
robustly undertaken in Community teams.  
Team leads in OPMHS TY gg  wish to introduce 
monitoring in line with Nice guidance  wishto 
n line with good practice

QI Cycyle Baseline physical health monitoring as per NICE 
guidelines.  Glasgow Anit-psychotic Side-effects Scale

Yes Suzanne Williams, Team Leader (Suzanne.williams7@wales.nhs.uk).  Anne-Marie Lewis, Clinical Lead (lewsi.anne-
marie@wales.nhs.uk). Rachel Francis Clinical Lead (Rachel.francis.2@wales.nhs.uk).  Rachael Evans CPN 
(rachael.evans2@wales.nhs.uk). Oonagh McCabe CPN (oonagh.mccabe@wales.nhs.uk).  Debbie Huxtable CPN 
(debbie.huxtable@wales.nhs.uk).  Joanne Catteroll HCSW (joanne.cattroll@wales.nhs.uk).  Claire Cory HCSW 
(claire.cory@wales.nhs.uk) Christopher Davie HCSW (christopher.davie@wales.nhs.uk). Diane Smith HCSW 
(Diane.smith@wales.nhs.uk).  Allison. Roberts HCSW (Allison. Roberts10@wales.nhs.uk). Leanne Harris HCSW 
(Leanne.harris@wales.nhs.uk).  Loraine Marnicki Doctor (Loraine.marnicki@wales.nhs.uk)  Rhiannon Hicks Pharmacist 
(Rhiannon.hicks2@wales.nhs.uk)

Suzanne Williams

An audit on High-dose antipsychotic 
prescribing and monitoring across 
Learning Disability services in Swansea 
Bay University Health Board

Mental Health To examine if CID 1322 “Policy for 
Prescribing and Monitoring High Dose 
Antipsychotic Medication” (HDM) is 
being followed in the learning-
disabled population and to improve 
management of those with a learning 
disability who are prescribed high-
dose antipsychotic drugs. 

On-going Cases found where HDM not being followed or 
recongised. How many people in LD services 
are on high dose antipsychotics? Are they 
being monitored correctly?

Audit Swansea bay trust guidelines CID 1322 Yes Dr Abigail Swift Rhiannon Lewis Dr. Abigail Swift

Physical health care monitoring for in 
patients 

Adult Unscheduled Care 
Mental Health 

To complete a baseline review of the 
physical health care screening on 
admission to inpatient setting - prior 
to implementation of new process 

Within 6 months Local risks learning from Serious Investigation audit Local Policy and guidelines Yes Shelley Horwood, Quality and Safety Manager (Shelley.Horwood@wales.nhs.uk), Dr A Gardee Consultant CDAT 
(Aboobaker.Gardee@wales.nhs.uk)

Shelley Horwood/Dr. 
Gardee



Title Department Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards  guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Audit of Patients who received a Sentinel Node 
Biopsy for Melanoma and their Melanoma Risk 
Assessment

Plastic Surgery Health Board wide Within 3 months Audit of patients who have had a sentinel node biopsy for 
melanoma and how well the Melanoma Institute Australia 
predictive nomogram fits these results

New Audit Looking at the retrospective data of patients who have had a Sentinel 
node biopsy and how this compares to the Melanoma Risk 
Assessment Tool

Yes Mr. J Cubitt, Abbie Carter, Erin 
Flaherty

Mr. J Cubitt, Abbie Carter, Erin 
Flaherty

Vancomycin usage in HD patients Renal Medicine Department Within 6 months - Compare current practice in vancomycin prescription in 
Hemodialysis patients 
( indications , loading dose , duration , dosing according 
to levels with available standards 
- Design local protocol in vancomycin prescription to HD 
units in Swansea health board  according to standards 
- 2nd cycle to check adherence in prescription to local 
protocol 

QI Cycle - Indications of usage 
- loading dose 
- trough levels and dosing 
- duration of usage 

Yes Balan Natarajan Renal Medicine 
Consultant,  
Shimaa Abdelkhalek ST3, Aniebiot-
abasi.udofia IMT2, Jing Tian Clara Lim 
F2, Aled Richard Renal Pharmacist

Balan Natarajan Renal Medicine 
Consultant,  
Shimaa Abdelkhalek ST3, Aniebiot-
abasi.udofia IMT2, Jing Tian Clara 
Lim F2, Aled Richard Renal 
Pharmacist

The incidence and determinants of frailty in a 
population of patients undergoing cardiac 
surgery in a tertiary referral cardiac centre in 
South Wales

Cardiac Surgery Department Within 3 months Linked to National Cardiac Audit Programme.  The frailty 
syndrome is defined as a decrease in physiological reserve 
across multiple organ systems leading to increased 
vulnerability to external stressors. Identifying frailty early 
in surgical patients affords the opportunity to assess risk, 
but there is  increasing evidence that the syndrome can be 
modified by preoperative interventions. To better 
understand which interventions might have the biggest 
impact we first need to understand the incidence of the 
factors that contribute most strongly to the diagnosis of 
frailty.

Baseline Preoperative Frailty Index (pFI) - an accumulated frailty index. Yes Dr M Bennett 
mark.bennett2@wales.nhs.uk

Mark Bennett

Communication of dissociative seizure diagnosis 
in neurology clinics

Neurology Department Within 3 months This audit will compare the communication of the 
diagnosis of dissociative seizures with the NICE guidelines 
on patient experience in adult NHS services

New Audit Patient experience in adult NHS services: improving the experience of 
care for people using adult NHS services NICE Clinical guideline 
[CG138]

Yes Owen Pickrell, Consultant 
Neurologist, Sammy Bosshardt, 
Medical Student 

Owen Pickrell, Consultant 
Neurologist, Sammy Bosshardt, 
Medical Student

Custom Breast Prosthetic provision. Audit of 
patient satisfaction and utilisation 

Custom Breast Prosthetic Service Department Within 3 months The custom breast prosthetic service has been 
established for 4 years.  Anecdotally the patient feed back 
is positive, however there is no data on patient 
satisfaction, use and  longevity of the prosthesis or 
whether the prosthesis replaces the desire for 
reconstructive surgery.

New Audit Lickert Scale Yes Peter Evans Laboratory Services 
Manager, Julia Warwick  Breast 
Reconstruction Nurse  Specialist, 
Sarah Newton  STP Trainee in 
Reconstructive Science

Peter Evans Laboratory Services 
Manager, Julia Warwick  Breast 
Reconstruction Nurse  Specialist, 
Sarah Newton  STP Trainee in 
Reconstructive Science

An Audit of Outcome Pathway in Acute 
Admissions with Biliary Pathology 

General Surgery Department Within 6 months To compare outcomes of patients presenting with acute 
biliary pathology before and after the introduction of a 
local pathway in line with the national guidelines.

Re-Audit British Society of Gastroenterologists; GS pancreatitis should be 
operated on during index admission within 2 weeks,
Association of Upper GI Surgeons: Should lap chole within 6 weeks

Yes Ismay Fabre, Dominic Thompson Ismay Fabre, Dominic Thompson

Clinical evaluation of His Bundle Pacing in AV 
block at Morriston Cardiac Centr

Cardiology Department Within 6 months To document short and medium term clinical and 
electrophysiological outcomes in a population of patients 
treated with His Bundle Pacemakers for atrioventricular 
block.  To assess compliance with local SOP

New Audit Standard Operating Procedure Yes Dr Dewi Thomas, Consultant 
Cardiologist, Dr Andrei Margulescu, 
Consultant Cardiologist, Mr Aled 
Phillips, Senior Cardiac Physiologist, 
Dr Christos Voukalis, Specialist 
Trainee

Dr Dewi Thomas, Consultant 
Cardiologist, Dr Andrei 
Margulescu, Consultant 
Cardiologist, Mr Aled Phillips, 
Senior Cardiac Physiologist, Dr 
Christos Voukalis, Specialist 
Trainee

Applying the Rapid Rule-in/Rule-out System for 
Myocardial Infarction in patients presenting to 
the Emergency Department with Chest pain

Emergency Department Department Within 6 months To reduce the length of stay for patients presenting to the 
emergency department (ED) with chest pain (CP) requiring 
two sets of high sensitivity troponin T (hs-cTn T) (Elecsys; 
Roche) to rule out Non-ST Elevation Myocardial Infarction 
(NSTEMI). We aim to reduce the average length of stay by 
20% by the end of June 2021.

QI Cycle NICE Diagnostics Guidance DG40 Yes Dr Emmanuel Odega, 
Dr Libor Hurt, Dr Bethany Moody 

Dr Emmanuel Odega, 
Dr Libor Hurt, Dr Bethany Moody

Appropriate use of Renin/Aldosterone test 
requesting in SBUHB

Endocrinology & Laboratory 
Medicine

Health board Within 6 months Appropriate use of renin/aldosterone testing in Swansea 
Bay

Quality improvement ESE guidelines Yes Dr Kusuma Boregowda, Dr Therese 
Michael, Dr David Williams, Dr 
Ayesha Shaikh

Dr Kusuma Boregowda

Central hypothyroidism related to antipsychotic 
and antidepressant medications

Endocrinology & Diabetes National Within 6 months To determine outcomes and causes of central 
hypothyroidism - support whether further investigation is 

d d

Audit ETA guidelines Yes Dr Maneesh Udiawar, Dr David 
Williams, Dr Ayesha Shaikh

Dr Maneesh Udiawar

Hospital acquired DKA Endocrinolgoy & Diabetes Morriston With 6 months To determine the causes of hospital-acquired DKA Audit JBDS for Inpatient Care Yes Dr Maneesh Udiawar, Dr David 
Willi  D  A h  Sh ikh

Dr Maneesh Udiawar

Hospital admissions of euglycaemic ketoacidosis Endocrinolgoy & Diabetes Morriston within 3 months To examine euglycaemic ketoacidosis admissions 
i t d ith SGLT2 i hibit

Quality improvement None to date Yes Prof Stephens. Dr Williams Prof Stephens

National inpatient diabetes Audit Endocrinolgoy & Diabetes Morriston 12 months Part of the national UK diabetes inpatient audit, await 
d t  f  2022

Audit National Diabetes Audit No

Evaluation of efficacy of different formulations 
f T t t

Endocrinolgoy & Diabetes Hospital With 6 to 12 months To determine efficient formulation of Testosterone QIP/Research  Dr Kusuma Boregowda, Dr David 
Willi  D  A h  Sh ikh

Adult Cardiac Surgery Audit Cardiothoracic Surgery National audit Quarterly Local CT surgery outcomes compared to national 
b h k

QI cycle NICOR/SCTS national database/benchmark Yes Prof F Bhatti/Andrea Beniamous Prof F Bhatti

Cardiac Rhythm Management Audit Cardiology National audit Within 12 months Local Electrophysiology outcomes compared to national 
b h k

QI cycle NICOR national database/benchmark Yes Dr Dewi Thomas/James Barry Dr Dewi Thomas

Myocardial Infarction National Audit Project Cardiology National audit Within 12 months Local Myocardial Infarctions outcomes compared to 
ti l b h k

QI cycle NICOR national database/benchmark Yes Dr Ayush Khurana/Andrea 
B i

Dr A Khurana

National adult percutaneous Coronary 
I t ti  A dit

Cardiology National audit Within 12 months Local PCI outcomes compared to national benchmarks QI cycle NICOR national database/benchmark Yes Dr Anirban Choudhury/Andrea 
B i

Dr A Choudhury

National Heart failure audit Cardiology National audit Within 12 months Local Heart Failure outcomes compared to national 
b h k

QI Cycle NICOR national database/benchmark Yes Dr Carey Edwards/Geraint Jenkins Dr G Jenkins

National audit of transcatheter aortic valve 
interventions (TAVI)

Cardiology National audit Within 12 months Local TAVI outcomes compared to national benchmarks QI Cycle NICOR national database/benchmark Yes Prof Dave Smith and Dr A Khurana Prof Dave Smith

National Lung cancer audit Thoracic Surgery National audit Within 12 months Local Lung cancer surgery outcomes compared to 
ti l b h k

QI cycle Royal College of surgeons Yes Mr Ira Goldsmith Mr Ira Goldsmith

Infection control in Cardiology and cardiac 
 d

Cardiology and CTS Health Board/Service group Within 12 months Incidence and reduction of HAI and incidence of 
tifi bl  d  i t t i f ti

Qi cycle National NHS guidelines Yes Louise Jenvey Sr Louise Jenvey

Cath lab procedural LocSIPP's and WHO checklist 
dh

Cardiology Health Board Within 12 months New QIP checking adherence to established cath lab 
L SIPP

New QI cycle NCBC Yes Cath Allen/Richard Walters-cath lab 
t

Sr Catherine Allen

Cardiothoracic theatre WHO checklist adherence Cardiothoracic Surgery Health Board Within 12 months New QIP checking compliance to WHO checklists New QI cycle NCBC Yes Mr James Jones/Mr A Zaidi Mr James Jones

Consent and Eido-Cardiology Cardiology Health Board Within 12 months New QiP assessing compliance to health board/NHS/GMC 
id li  f  i f d t

New QI cycle Health Board/NHS/GMC Yes SHO Ward C and Dr Ayush Khurana Dr Ayush Khurana

Consent and Eido-Cardiothoracic surgery Cardiothoracic Surgery Health Board Within 12 months New QiP assessing compliance to health board/NHS/GMC 
id li  f  i f d t

New QI cycle Health Board/NHS/GMC Yes Cardiothoracic SHO/Mrs Libby Nolan Mrs Libby Nolan

DNACPR-adherence to all Wales DNACPR 
id li C di l

Cardiology Health Board Within 12 months New QiP assessing compliance to All Wales DNACPR 
li  2020

New QI cycle All Wales DNACPR guidelines Yes Cardiology SHO CCU/Cyril Evans Dr Ayush Khurana

DNACPR-adherence to all Wales DNACPR 
id li C di th i  /ITU

Cardiothoracic Surgery Health Board Within 12 months New QiP assessing compliance to All Wales DNACPR 
li  2021

New QI cycle All Wales DNACPR guidelines Yes Dr Sameena Ahmed/Mrs Libby Nolan Mrs Libby Nolan

Antimicrobial prescribing-Cardiology Cardiology Health Board Within 12 months New QiP assessing compliance to Health board anti-
i bi l ibi  id li  

New QI cycle Swansea Bay anti-microbial prescribing guidelines Yes Bethan Thomas/Dr B Dicken Dr B Dicken

Antimicrobial prescribing-Cardiac surgery Cardiothoracic surgery Health Board Within 12 months New QiP assessing compliance to Health board anti-
i bi l ibi  id li  

New QI cycle Swansea Bay anti-microbial prescribing guidelines Bethan Thomas/Mr U Aslam Mr U Aslam

QIP on local cardiothoracic MDT Cardiology and CTS Directorate/Departmental Within 12 months 3rd cycle of QIP assessming compliance of Multi-
di i li  ti  t  J i t S i t  id li

QI cycle Joint BCS/BCIS and SCTS guidelines for MDT working Yes Dr Joy Shome/Dr Ayush Khurana Dr Joy Shome

Audit on timeliness of completion of DAL upon 
ti t di h

Cardiology Departmental Within 12 months 1st QIP assessment timeliness to completion of DAL on 
di l  d    ll W l  li

QI first All Wales NHS guidelines on DAL completion Yes Cardiology SHO Ward C/Dr Z Ul-Haq Dr Z Ul-Haq

Optimisation of haemoglobin pre-cardiac surgery 
reducing RBC transfusion requirments

Cardiothoracic Surgery/CITU Departmental Within 12 months Local annual QI cycle identifying and correcting iron 
deficiency anaemia as per EACTS guidelines

QI cycle EACTS guidelines for cardiac surgery Yes Mrs Libby Nolan/Mr A Zaidi Mrs Libby Nolan

Optimisation of haemoglobin pre TAVI reducing 
RBC transfusion requirments

Cardiology Departmental Within 12 months Incidence of iron deficiency anaemia in patients with 
severe AS and IV iron to reduce post TAVI blood 
t f i

Audit/QI-New EACTS guidelines for cardiac surgery Yes Dr H Cranch (SpR) Dr H Cranch

Audit of appropriate use of Low Molecular 
Weight Heparin/Anti-coagulation in cardiac 

 

Cardiac surgery Departmental Within 12 months Assess compliance to Health Board/BNF protocol for 
appropriate use of LMW Heparin

Audit/QI  New Health board guidelines/BNF Yes Mr Joshua Lau/Angharad Davies Mr Joshua Lau

Audit of appropriate use of Low Molecular 
Weight Heparin/Anti-coagulation in cardiology 

Cardiology Departmental Within 12 months Assess compliance to Health Board/BNF protocol for 
appropriate use of LMW Heparin

Audit/QI  New Health board guidelines/BNF Yes Mr Joshua Lau/Angharad Davies Mr Joshua Lau

Stroke/CVA post cardiac surgery Cardiothoracic Surgery/CITU Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICOR/SCTS national database/benchmark Yes Dr Sameena Ahmed Dr Sameena Ahmed

Bleeding/return to theatre post cardiac surgery Cardiothoracic Surgery/CITU Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICOR/SCTS national database/benchmark Yes Dr Sameena Ahmed/Mr S Sharma Dr Sameena Ahmed

Renal replacement therapy post cardiac surgery Cardiothoracic Surgery/CITU Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICOR/SCTS national database/benchmark Yes Dr Sameena Ahmed Dr Sameena Ahmed

Leg wound infections post saphenous vein 
fti  i  CABG

Cardiothoracic Surgery Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICOR/SCTS national database/benchmark Yes Mr James Jones Mr James Jones

Sternal wound infections post cardiac surgery Cardiothoracic Surgery Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICOR/SCTS national database/benchmark Yes Mr S Sharma Registrar in CTS Mr Sobaran Sharma

Diagnosis of suspected heart failure Cardiology Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

QI cycle NICE guidelines for chronic heart failure Yes Dr Carey Edwards/Heart failure team Dr Carey Edwards

IP management of primary diagnosis of acute 
heart failure

Cardiology Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
standard

QI cycle NICE guidelines for chronic heart failure Yes Dr Carey Edwards/Heart failure team Dr Carey Edwards

Audit of documentation of allergies on drug 
h t  d f  ibi

Cardiology Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

Audit SBUHB/All Wales safe prescribing guidelines Yes Mr Joshua Lau/Cardiology SHO Cyril 
Evans

Mr Joshua Lau

The handling of central venous catheters( CVC) 
li  i  di  ITU

Cardiac surgery Departmental Within 12 months Local QI annual cycle benchmarked to local and national 
t d d

Audit SBUHB central line audit Yes Mr Sam Poon-CTS SpR Mr Sam Poon

Audit of local Cardiac MRI service Cardiology Departmental Within 9 months Audit comparing local Cardiac MRI to Society of Cardiac 
MRI (SCMR) guidelines and quality standard

Audit SCMR guidelines Yes Dr Adrian Ionescu Dr Adrian Ionescu

Clinical Evaluation of HIS Bundle Pacing in AV 
Block at SBUHB

Cardiology Departmental Within 9 months Document short and medium term clinical and EP 
outcomes in HIS bundle pacing (previously approved)

Audit Pacing indications/LV function Yes Dr Dewi Thomas/James Barry Dr Dewi Thomas

Audit of delays in self-presenting patients to 
SBUHB ED with acute myocardial infarction

Cardiology Departmental Within 6 months Assess delays to primary PCI from symptom onset in 
patients self presenting to ED in early 2022 (NICE 

id li )

Audit NICE guidelines for acute coronary syndromes Yes Dr Amila Premawardena (SpR) Dr Amila Premawardena

Muscle Invasive Bladder Cancer at Transurethral 
REsection of Bladder (MITRE) Audit

Urology National Current The aims of this audit are:
• To collect data on the management and outcomes of 
patients diagnosed with muscle invasive bladder cancer at 
transurethral resection of the bladder; and
• To determine variations in pathways and treatments 
received in the UK, including receipt of neo-adjuvant 
chemotherapy and timings to treatment 

New This audit is mandated through NHS Quality Accounts Yes JM Lewis-Russell  & Nick Bullock 
(SpR)

Female Urgency, Trial of Urodynamics 
as Routine Evaluation

Urology National Recruitment closed A superiority randomised clinical trial to evaluate the 
effectiveness and cost effectiveness of invasive 
urodynamic investigations in management of women with 
refractory overactive bladder symptoms

New Yes JM Lewis-Russell (Cons) & A 
Lindley (CNS) & D Evans (R&D 
Dept)

BAUS URETERIC INJURY AUDIT Urology National Current Emergency ureteric injury: a year long national audit 
(REJOIN). This long snapshot audit hopes to understand 
the frequency of ureteric injuries in the UK

New Yes JM Lewis-Russell % Wail 
Mohammed (SpR)

Audit of timing and quality of electronic 
discharge summaries for patients in Burns and 
Plastic Surgery

Burns and Plastics Surgery Burns, Trauma and Elective patients 
discharged from under Plastic Surgery over a 
2-3 month period

Within 3 months To determine whether we are providing sufficient 
information to patients' further care providers in a timely 
manner

New audit NHS Standard Contract 2018 'Guidance on the NHS Standard 
Contract requirements on discharge summaries and clinic letters and 
on interoperability of clinical IT systems' RCP Professional Record 
Standards Body 2015 'Standards for the Structure and Content of 
Health and Care Records' 

Yes Karishma Khan, FY2 
(Karishma.Khan@wales.nhs.uk) 
Aaliya Uddin, CT1 
(aaliya.uddin@wales.nhs.uk)

Ali M Jawad

Re-Audit of Paediatric Burns Safeguarding Burns and Plastics Surgery Paediatric Burns Patients; 30-40 paediatric 
burns patients between Jan-April 2022

Within 1 month To assess compliance to National Standards (Provision 
and Outcomes in Adult and Paediatric Burn Care) - Listed 
as Essential Criteria

Re-audit (last 2020) National Standars for Provision and Outcomes in Adult and Paediatric 
Burn Care H.12 (essential) of document - Patients are screened for 
safeguarding concerns at presentation. Those at risk are referred to 

i t  i

Yes Peter Eriksen (FY2) 
peter.eriksen@wales.nhs.uk

Peter Eriksen with Mr Yarrow as 
supervisor

Audit of Adequate Backgronund & Breakthrough 
Analgesia for Paediatric Burn Patient Admissions

Burns and Plastics Surgery Paediatric Burns Patients requiring admission 
between Jan-April 2022; likely 10-15 
admission approximately

Within 1 month; to run concurrently with H.12 
Audit for data collection simplification

To assess compliance to National Standards (Provision 
and Outcomes in Adult and Paediatric Burn Care) - Listed 
as Essential Criteria

New audit National Standars for Provision and Outcomes in Adult and Paediatric 
Burn Care H.11 (essential) Adequate Background and Breakthrough 
analgesia - Pain assessed and recorded daily using an appropriate 

t t l

Yes Peter Eriksen (FY2) 
peter.eriksen@wales.nhs.uk

Peter Eriksen with Mr Yarrow as 
supervisor

Peer review of neuroradiology neuro-oncology 
ti

Radiology Departmental within 6 months Peer review of neuro oncology reports at SBUHB 
d ith th  th l  t

Re-audit NICE brain tumour & brain mets 2021, WHO tumour classification 
2021

Re-audit of recognising and reporting 
osteoporotic vertebral fragility fractures

Radiology Departmental 6 months Are we identifying osteoporotic vertebral fractures? Do we 
use correct terminology and give an actionable report? 
Have we improved from 2019?

Re-audit ‘Radiological guidance for the recognition and reporting of 
osteoporotic vertebral fragility fractures (VFFs)’ by the RCR with target 
of 100% studies commenting on integrity of the bones, identifying 
moderate and severe VFFs, using correct terminology and making an 
appropriate recommendation for further assessment.

A dit f li  ith WHO h kli t R di l D t t l 6 th C li  ith L SIPSS R dit L SSIP
Audit of non diagnostic Ultrasound guided FNA 
resulting in delayed diagnosis.

Radiology Departmental 6 months How many patients have a non diagnostic US guided neck 
lump FNA and need to return to radiology for repeat 
biopsy?

New Royal College of Radiologists webinar from Royal Cornwall Hospital 
who have implemented successful change in practice resulting in 
faster time to diagnosis by employing on site biomedical scientists in 
Cytology to advise at the time of FNA if sample is adequate for 
diagnosis

Audit of report of cardiac calcification Radiology Departmental Within 12 months Are we reporting incidental cardiac calcification according 
to BTS guidelines?

New BTS

Audit of imaging for acute aortic syndrome Radiology Departmental Within 6 months Are CT scans to assess acute aortic syndrome protocolled 
according to BSCCT guidelines?

New BSCCT

The 3rd Sprint National Anaesthesia Project, 
SNAP-3

Anaesthetic National On-going The 3rd Sprint National Anaesthesia Project (SNAP-3) is 
an observational cohort study that aims to describe the 
impact of frailty and delirium, and their management, on 
outcomes following surgery in older people

National QI project. We 
hope the results of the 
study will help improve 
decision making by 
patients and clinicians, as 
well as providing evidence 
for optimal design of 
perioperative services

National guidelines on frailty, delirium and perioerative care Yes Anaesthetic team and Research 
nurses

Dr Shilpa Rawat / Dr Christine 
Range

Paediatric Starvation Times Anaesthetics Elective & Emergency paediatric patients 
presenting for surgery

Within 6 months Evaluation of starvation & dehydration times in children. 
Compliance with european guidelines. Change 
managemen to achieve shorter fluid fasting times.

QI cycle APAGBI / European consensus guidelines 
https://doi.org/10.1111/pan.13370

Project commenced Amin Elahawad Dr James Farrant

Mechanical Thromboprophylaxis Anaesthetics Within 12 months Does our practice fit standards? New Health Board guidance TBC Dr Christine Range
Volatile Anaesthetics / Anaesthetic Gas 
C ti  

Anaesthetics On-going Can we reduce the carbon footprint here? QI cycle Centre for sustainable health care, WAGN (Welsh Anaesthesia Green 
N t k)

TBC Dr Christine Range

PO vs IV Paracetamol Anaesthetics Within 12 months Where can we replace iv Paracetamol with cheaper and 
more sustainable po preparation?

QI cycle WAGN TBC Dr Christine Range

Perioperative Quality Improvement Programme, 
PQIP

Anaesthetic National On-going Around 10 million operations are performed in the NHS 
each year. What happens to these patients? What are the 
complication rates? What is patient recovery like? Are we 
providing a good service?

National QI project National and internatonal guidelines on perioperative care Yes Anaesthetic team and Research 
nurses

Dr Webster Rushesha

Asthma ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Awareness of asthma may very from person to person the 
result of this audit shoud show that patient receive the 
care that needs basic clinical standatds.  Key symptoms 
h ld b  t d   

RE-Audit National Audit TBC

Mental Health ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Patients should have a mental health triage by ED nurses 
on arrival to briefly gauge their risk of self-harm, suicide 
and risk of leaving the department before assessment or 
treatment is complete.  This is used to determine what 
level of observation the patient requires whilst in ED.  
Monitor patient documented care against the RCEM 
standards

RE-Audit National Audit TBC

Safeguarding of Children ED All patients that attend ED - 0-17yrs of age 3/6/9 months within 2 year audit plan Emergency Departments (EDs) play an important role in 
safeguarding infants, children and adolescents. The ED 
may potentially be the first time a child at risk of abuse, 
neglect or other safeguarding issues, comes into contact 
with services. 

RE-Audit National Audit TBC

Sepsis & Meningitis in Children ED All patients that attend ED - 0-17yrs of age 3/6/9 months within 2 year audit plan One of the challenges for ED is to recognise Paediatric 
Sepsis - Recognising Paediatric Sepsis following RCEM 
standards to identify any risks and to improve patient 
care

RE-Audit National Audit TBC

Cognitive Impairment in older people ED All patients that attend ED - 0-5yrs of age 3/6/9 months within 2 year audit plan Written documentation of identified cognitive 
impairement in the ED.  Assessment for cognitive 
impairement during a visit to ED.  Assessment using an 
established pathway when a cognitive impairement is 
identified

RE-Audit National Audit TBC

Fractured Neck of Femur ED All patients that attend ED - 0-5yrs of age 3/6/9 months within 2 year audit plan Treatment of patients presenting to ED with a # NOR 
(Fracture Neck of Femur) against standards set by College 
of Emergency Medicine - to ensure pain relief including 
nerve blocks within 60 minute timeframe.

RE-Audit National & RCEM Clinical Standards in Emergency Department 2020 TBC

Paracetamol O/D ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Risk factors for paracetamol using RCEM standards and 
using the algorithm in Tobase to treat paracetamol toxity 
t  t li  i j  

RE-Audit National & RCEM Clinical Standards in Emergency Department 2020 TBC

Severe Sepsis and Septic Shock in Adults ED All patients that attend ED up to and 
i l di  18  f 

3/6/9 months within 2 year audit plan Review of patient documentation to improve patient 
t d d  d t f 

RE-Audit National & RCEM Clinical standards in Emergency Department 2020 TBC ED Medical/Nursing staff

RCEM Pain in Chidren 2022-2023 ED All patients that attend ED - 0-17yrs of age 3/6/9 months within 1 year RCEM Audit Emergency Care Committee (QEC) standard 
of analgesia for moderate & severe pain within 20 minutes 
of arrival in the ED should be applied to children in all 
Emergency Departments. Patients in severe pain should 
have the effectiveness of analgesia re-evaluated within 60 
minutes of receiving the first dose of analgesia.

New RCEM Clinical Audit 2022/2023 TBC

Consultant Sign-off ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 1 year RCEM Audit Following RCEM Clinical Standards ensuring junior 
doctors are delivering and supervised by fully -trained 
consultant medical staff in making important clinical 
decisions for effective training.  ED Consultants will put in 
place systems to support teams and manage risks

New RCEM 2022/2023 Yes ED Medical staff George Okwerekwu

RCEM Infection Control 2022-2023 ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 1 year RCEM Audit Infection prevention and control is a key element of high 
quality and safe care. During the 2020/21 QIP cycle, 
RCEM identified key areas that require improvement. 

New RCEM Clinical audit 2022/2023

Lumber Spine X-Ray request ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 1 year RCEM Audit To improve the management of patients presenting to ED 
with atraumatic lower back pain - A random sample of 
patients attending ED with lower back pain over a 6 
month period, highlighting those who received lumbar 
spine X-rays and whether requests were in-keeping with 
NICE guidelines.

New Local Yes ED Medical/Nursing staff Clare Dalling ANP, Angela Delaney 
ANP, Kais Mustafa, ED Consultant

Chest x-ray requests ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan To ensure standards are met in ED with Chest x-rays - To 
determine whether chest X-ray requests have the 
minimum information required to perform the study 
To assess if the request forms fit the I-referral criteria for 
Chest X-ray 

New Local Yes ED Medical/Radiology staff Diandra Bastarwrous, ED Doctor, 
Adam, Radiology SPR

Head Injury in Adults ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Patients with Head Injury who attend ED it is important to 
recognise the red flag featured and instigate appropriate 
investigations, management and specialist referral early - 
Early detection and rapid treatment is vital for minimising 
the risk of disability and saving lives.  CT Scanning is one 
of the primaty imaging for assessing head injury.

New Local TBC

Hand Injury ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Documented mechanisms of injuries, evidence of 
analgesia given on presentation to the ED, Hand 
dominance, the exclusion of tendon and nerve injury and 
timely referral to hand specialist 

New Local TBC

Pain ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Recognition and alleviation of pain should be a priority 
when treating the ill 
and injured. This process should start at triage, be 
monitored during their time 
in the ED and continue through to admission or discharge 
ensuring adequate 
analgesia is provided at all times, including beyond 
discharge where 
appropriateAnalgesia for moderate & severe pain within 
20 minutes of arrival in the ED

New Local TBC

Recoding of Adult Vital signs in the Major 
Resuscitartion Areas of ED

ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan standardised scoring system to identify acutely ill and 
deteriorating patients. Standardised systems used early 
and regularly have great advantages for patient 
management. News Scores should be completed for all 
patients

New Local TBC

Renal Colic ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Audit of the treatment of adult patients presenting to 
Emergency Department (ED) in severe or moderate pain 
with renal colic against the clinical standards set by the 
College of Emergency Medicine - diagnosis, pain relief and 
intervention should be the focum management in ED to 
ensure identification and hospitalisation or discharge of 
patient as necessary

New Local TBC

Retention of Urine ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Acute Urinary retention is a common urological 
emergency, characterised by a sudden and painful 
inability to pass urine.  A detailed examination and careful 
history is essential, especially haematuria, which if present 
will influence further investigation and management

New Local TBC

Spontaneous Pneumothorax in Adults ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Audit of patients presenting to ED with possible 
Spontaneous Pneumothorax with sympoms of Chest 
Pain, Difficulty in breathing, or dyspnoea, tightness in the 
chest, turning blue or cyanosis, severe tachycardia, or a 
fast heart rate.  Identify patiente who require admission or 
further management by respiratory specialist.

New Local TBC

Catheter ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Evidence based practice best practive to demonstrate a 
reduction in patient infections and improve patient 
outcomes

Re-Audit National Audit TBC

Skin Integrity ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Skin that is vulnerable to injury, damaged, or unable to 
heal is considered to have a skin integrity issue. Intrinsic 
and extrinsic factors affect skin integrity, but prolonged 
extrinsic factors make the skin more vulnerable to become 
injured or impaired. When skin is altered, the chance of 
infection, limb loss, and even death increases.  An audit 
can be undertaken via HB system and interventions can 
be made to reduce risks identified and take actions to 
prevent pressure ulcers occuring.

RE-Audit National Audit TBC

Hand Washing ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Hand hygiene in health care is the act of cleaninig ones 
hands with soap or handwash and water to removed 
virus/bacteria and other harmful substances.  The 
purpose of the audit is to support practices in assessing 
the quality of hand hygiene technique performed by staff 
and in working with staff to improve their hand hygeine 
technique

Re-Audit National Audit & WHO guidelines Department Infection Control lead

Falls ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Falls are a leading cause of trauma in elderly patients 
presenting at the emergency department (ED) [ 1, 2 ]. One 
of the main type of falls are from standing and these falls 
are often associated with head and neck trauma a falls 
prevention bundle should be completed to have a 
detailed account of each patients fall and the 
interventions implemented to reduce patient risk

Re-Audit National Audit TBC

Cannula ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Patients brought to hospital by emergency ambulance or 
managed in the emergency department often receive an 
intravenous (IV) cannula to allow drugs or fluids to be 
given. This is a small tube placed in the vein using a 
needle. A cannula is often placed in case it is needed but 
not actually used. This means that patients are exposed to 
the discomfort and risks of having a cannula without 
receiving any benefit. 

Re-Audit National Audit TBC

Controled Drugs - Pharmacy ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan The term ‘controlled drug’ is defined by the Misuse of 
Drugs Act 1971 ("the Act") as ‘any substance or product 
for the time being specified in Part I, II or III of Schedule 2 
of the Misuse of Drugs Act 1971’. Controlled drugs are 
subject to strict legal controls and legislation determines 
how they are prescribed, supplied, stored and destroyed. 
Controlled drugs are managed and used in a variety of 
settings by health and social care practitioners and by 
people who are prescribed them to manage their 
condition(s). Controlled drugs are closely regulated as 
they are susceptible to being misused or diverted and can 
cause harm. To ensure they are managed and used safely, 
legal frameworks for governing their use have been 
established. 

Re-Audit National Audit TBC

Child Protection (1 week attendance) ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Victims of child abuse may present to emergency 
departments, and successful detection and management 
depends on adequate child protection procedures being 
in place. Two official documents published in 1999 
provide recommendations for child protection 
procedures and staffing arrangements in emergency 
departments, and these can be used as standards for 
audit.  Many of the standards are being met. Areas for 
improvement include: better access to child protection 
registers with clearer indications for their use; improved 
communication with other professionals such as the 
school nurse; more formal training for medical and 
nursing staff in the identification of potential indicators 
of child abuse; and improved awareness of local named 
professionals with expertise in child protection. To look at 
identifying these patients and any risks associated

Re-Audit National Audit TBC

Adult Safeguarding (THIS Scoring) 3/6/9 months within 2 year audit plan Safeguarding means protecting an adult’s right to live in 
safety, free from abuse and neglect. It is about people and 
organisations working together to prevent and stop both 
the risks and experience of abuse or neglect, while at the 
same time making sure that the adult’s wellbeing is 
promoted including, where appropriate, having regard to 
their views, wishes, feelings and beliefs in deciding on any 
action. This includes that adults sometimes have complex 
relationships and may be ambivalent, unclear or 
unrealistic about their personal circumstances.’  To 
identify risks 

Re-Audit National Audit TBC

Pain audit (adults 20pts) and children 20pts 5-
15

ED All patients that attend ED 3/6/9 months within 2 year audit plan Recognition and alleviation of pain should be a priority 
when treating the ill and injured. This process should start 
at triage, be monitored during their time in the ED and 
continue through to admission or discharge ensuring 
adequate.  Emergency Care Committee (QEC) standard 
of analgesia for moderate & severe pain within 20 minutes 
of arrival in the ED should be applied to children in all 
Emergency Departments. Patients in severe pain should 
have the effectiveness of analgesia re-evaluated within 60 
minutes of receiving the first dose of analgesia.  Ensure 
documentation is correct and any errors identified 

Re-Audit National Audit TBC

IV Medication ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Medication errors occur with alarming frequency in 
hospital environments, particularly in critical care areas 

d  d t t

Re-Audit National Audit TBC

Property ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan The Emergency Department (ED) must safeguard the 
property of patients who do not have capacity at the 
time but if this situation changes and discharge takes 
place from ED then their property is handed back to them. 
If items are taken by the family a record should be made in 
the health record at the time.  If property is not recorded 
appropriately it may result in upset to patients families 
and an associated cost to the Health Board

Re-Audit Local TBC

Resus ED All patients who attend ED 3/6/9 months within 2 year audit plan An area in an ED for patients who are admitted, often via a
mbulance, for resuscitation.   Resuscitation equipment 
must be checked on a daily basis by a clinical team 
responsible for it. A speedy and efficient response is 
essential in the event of a cardiac arrest. Procedures 
should therefore be in place to ensure that all the 
necessary resuscitation equipment is immediately 
available and in good working order. Lack of, or faulty, 
equipment during a resuscitation attempt can prejudice a 
successful outcome, increase stress levels and may cause 
conflict within the team responding to an emergency

Re-Audit Local TBC

Documentation Audit. 6 cards of one ENP per 
month (Every ENP audited once Per Year)

ED All patients who attend ED 3/6/9 months within 2 year audit plan A retrospective audit will be undertaken by an ED Clinical 
Educator or a designated deputy.  6 sets of notes 
belonging to patients seen by the ENP will be reviewed for 
accuracy of documentaion, management and treatment to 
see if improvements could be made and any risks 
identified and fed back

Re-Audit Local TBC

Triage audit - 10 Cards of each triage nurse one 
per every other month - Every TN audited once 
per year

ED All patients who attend ED 3/6/9 months within 2 year audit plan A retrospective audit will be undertaken by an ED Clinical 
Educator or a designated deputy.  10 sets of notes 
belonging to patients seen by triage will be reviewed for 
accuracy of documentaion to see if improvements could  
be made and any risks identified and fed back

Re-Audit Local ALSG Manchester Triage TBC

Patient transfer out audit (to include mobility & 
pressure care, NEWS Vital Signs Audit and Nurse 
documentation

ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan national early warning score for adult patients in hospital.  
The innovative aspects are the potential for more accurate 
alerts and the greater availability of this information to 
identify a deteriorating adult patient, thereby reducing 
avoidable harm and making services more efficient.

Re-Audit Local TBC

Over 65yr Falls risk assessment & compliance 
alernative

ED All patients that attend ED up to and 
including 18yrs of age

3/6/9 months within 2 year audit plan Risk assessment tool that cpvers the assessment of fall 
risk and interventions to prevent falls in people aged 65 
and over.  It aims to reduce the risk and incident of falls 
and the associated distress and pain

Re-Audit Local TBC

Quality Assurance Framework Audit (Matron) ED All patients that attend ED 3/6/9 months within 2 year audit plan The matron’s role is the cornerstone of improving the 
quality of patient care. They do this through visible 
inclusive leadership and engagement with patients and 
families, frontline staff and senior management teams. 
Matrons provide key assurance to the board, providing 
evidence that the organisation is delivering safe care.  

Re-Audit Local & Improvement Cymru TBC



Title Department Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Fertility preservation uptake in 
BAME oncology male patients 

Wales Fertility 
Institute

Wales Fertility Institute Within 3 months To look at the uptake of fertility preservation (sperm freezing) after cancer 
diagnosis in male patients from Black and minority ethnicity (BAME) population 
and compare it to the number of BAME patients diagnosed with cancer 

New Audit Baseline Yes A D'Aangelo, O&G/IVF Lead, 
Grace Murphy, Medical 
Student, Paul Knaggs, 
Consultant Embryologist, 
Bethan Ingram, Matron 
Teenage Cancer Unit, Danielle 
Allen, Andrology Trainee

A D'Angelo

Fertility preservation uptake in 
BAME oncology female patients 

Wales Fertility 
Institute

Wales Fertility Institute Within 3 months To look at the uptake of fertility preservation (eggs/embryo freezing) after cancer 
diagnosis in female patients from Black and minority ethnicity (BAME) population 
and compare it to the number of BAME patients diagnosed with cancer 

New Audit Baseline Yes A D'Aangelo, O&G/IVF Lead, 
Rhiannon Newton-Adams, 
Medical Student, Shahana 
Abdu, Specialty Doctor WFI

A D'Angelo

Comparison of different 
pathways pre and post Covid-19 
using Attend Anywhere video 
consultation 

Wales Fertility 
Institute

Wales Fertility Institute Within 3 months To compare pre and post covid patients pathways in WFI, in particularly to look 
at the impact of VC using Attend anywhere on the service and on patient 
satisfaction

New Audit Baseline Yes A D'Aangelo, O&G/IVF Lead, 
Francesca Evans, Medical 
Student, Alka Ahuja, 
Professor Cardiff University, 
Gemma Johns Research 
Evaluation Lead, Adel Davies, 
Head of Service WFI

A D'Angelo

Review of anti Mullerian 
Hormone (AMH) variations in 
patients affected by recurrent 
miscarriages

Wales Fertility 
Institute

Wales Fertility Institute Within 6 months To evaluate the variation of anti Mullerian Hormone (AMH) in patients affected 
by recurrent miscarriages

New Audit BFS/RCOG recommendations Yes A D'Angelo, O&G/IVF Lead, 
Anu Yadav, Medical Student, 
Shahana Abdu, Specialty 
Docctor WFI

A D'Angelo

Clinical outcomes of repetitive  
frozen embryo transfer (FET) and 
effects of failed treatments of 
patients

Wales Fertility 
Institute

Wales Fertility Institute Within 6 months To evaluate the impact of repetitive FET failures on patients mental health New Audit ESHRE/NICE/BICA  counselling standards Yes A D'Angelo, O&G/IVF Lead, 
Poppy Winfield, Medical 
Student, Lynda Mizen, 
Counsellor WFI, Mona Zaki, 
Counsellor WFI

A D'Angelo

Uptake of C-19 vaccination 
among fertility patients 

Wales Fertility 
Institute

Wales Fertility Institute Within 6 months To evaluate the uptake of C-19 vaccination among patients attending secondary 
and tertiary care for fertility reasons 

New Audit BFS/RCOG recommendations Yes A D'Angelo, O&G/IVF Lead, 
Laurie Jones, Nurse 
Practitioner Cardiff & Vale, 
Nigel Davies, Consultant 
Cardiff & Vale

A D'Angelo

A retrospective audit on DATIX – 
incident reporting in WFI 

Wales Fertility 
Institute

Wales Fertility Institute Within 6 months To compare incidence and trend of DATIX reported by WFI with the national data 
collected by the HFEA 

New Audit HFEA Annual Incident Report Yes A D'Angelo, O&G/IVF Lead, 
Eloise Bell, Medical Student, 
Stephanie Herring, Quality 
Manager WFI

A D'Angelo

PAU diabetes contact review Paediatrics within the year To monitor compliance in line with 
Policy for Promoting Safety of 
Babies & Children

Continuing National Pathway Yes N. Piliyullakandi, M Ryan M Ryan

COVID Positive Under 3 Months 
Review

Paediatrics within the year To monitor compliance with 
nutritional assessments

Continuing Local Baseline Yes A Sharma, A Sadasivam A Sadasivam

Type 1 Bloods at Diagnosis and 
Common Abnormalities

Paediatrics within the year To monitor compliance with local 
guidance

Continuing Local Local Yes S Patel, K Frost K Frost

Awareness of Neonatal Life 
Support Equipment in Morriston

Paediatrics within the year To monitor compliance with local 
guidance

Continuing Local Baseline Yes B Buzakuk, M Cosgrove M Cosgrove

Type 1 Diabetes Referrals Paediatrics Paediatrics inc ED Paediatrics Within 12 months Assess Audit NICE Yes S. Foulkes, C Bidder C Bidder

Investigation of Children with 
Hearing Impairment

Community 
Paediatrics

Community Paediatrics Within 12 months To audit the practice against departmental guidelines Re-audit Departmental guidelines Yes Dr. Anne-Marie Proctor, Dr. 
Gbemi Boyede

Dr. Anne-Marie Proctor, Dr. Gbemi Boyede

Investigations in Intellectual 
Disability

Community 
Paediatrics

Paediatric Safeguarding 
Referrals to Sapphire Suite

completed National project undertaken annually - rationale Re-audit RCPCH Guidelines Yes Dr. Danielle Brown with Dr. 
Josty

Dr. Danielle Brown with Dr. Josty

Safeguarding Referrals Community 
Paediatrics

Community Paediatrics Within 6 months To determine whether the uptake of HPV is comparable to general population New Audit National Vaccination Standard guidelines Yes Dr. Rahul Bhamukar, Bianca 
Dixon Medical Student with 
Dr. Charlotte Jenkins and Dr. 
Anne-Marie Proctor

Dr. Rahul Bhamukar, Bianca Dixon Medical 
Student with Dr. Charlotte Jenkins and Dr. Anne-
Marie Proctor

Uptake of HPV Vaccination in 
LAC Population

Community 
Paediatrics 

Neath Port Talbot Children's 
Centre

Within 3 months Evaluate the compliance of our response time to ALN requests for medical advice 
by the Neath Port Talbot ALN Department 

New Audit BACCH National standard within 42 days Yes Dr. Peter Barnes and Dr. K 
Cornelius

Dr. Peter Barnes and Dr. K Cornelius

Compliance with Statutory duty 
to provide medical advice for 
children with additional needs

Community 
Paediatrics

Neath Port Talbot Children's 
Centre

Within 3 months Evaluate the compliance of our response time to ALN requests for medical advice 
by the Neath Port Talbot ALN Department 

New Audit BACCH National standard within 42 days Yes Dr. Hari Muddada Swansea & 
Dr. Gbemi Boyede NPT

Dr. Hari Muddada Swansea & Dr. Gbemi Boyede 
NPT

Identification Band Audit Paediatrics - Nursing Babies & children in neonatal 
or inpatient Wards

Within 12 months To monitor compliance in line with Policy for Promoting Safety of Babies & 
Children

Continuing National yes Matron NIU and Matron 
Paeds

Sister Nicu,sisters on general paedaitrics

Nutritional Audit Paediatrics - Nursing Paediatric inpatient areas Within 12 months To monitor compliance with nutritional assessments Continuing Local No CPD team Rachel Isaac Rachel Isaac
Nurse Record Keeping Audit Paediatrics - Nursing CYP services Within 12 months To monitor compliance with local guidance Continuing Local yes Matron Sandra Mack, Claire 

Brunton  Danielle Beynon
Sandra Mack Claire Brunton, Danielle Beynon 
Nicola Fitchett

Nurse-led Discharge Paediatrics - Nursing Paediatric inpatient areas Within 12 months To monitor compliance with local guidance Continuing Local yes Sister Sandra Mack
Duodenal biopsy audit Cellular Pathology Review of 100 duodenal 

biopsy pathology reports
within 12 months Assess Clinician adherence to British Society of Gastroenterology guidelines for 

sampling duodenal mucosa to exclude coeliac disease. Assess Pathologist 
reporting of duodenal intra-epithelial lymphocytosis

New audit British Society of Gastroenterologists 
Guidelines

Yes Prof Paul Griffiths Prof Paul Griffiths

Microscopic colitis reporting 
given new developments in 
diagnostic criteria

Cellular Pathology Review the glass slides of 100 
colon biopsy cases reported as 
normal with a clinical query of 
microscopic colitis

within 12 months Assess how many cases might be re-assigned to a proposed new category of 
incomplete microscopic colitis, which may represent a missed opportunity to 
treat chronic diarrhoea.

New audit United European Gastroenterology (UEG) Yes Prof Paul Griffiths Prof Paul Griffiths

Digital and AI reporting in 
prostate biopsies

Cellular Pathology reporting prostate biopsies 
with the aid of artificial 
intelligence showing hea maps 
over areas of cancer. SBUHB 
one of three HBs in phase 2 of 
this project

12 months Assessing the benefit realisation of applying AI to the reporting of prostate 
biopsies

phase 2 Royal College of Pathologists yes  Dr S Howarth Dr S Howarth 

Sentinel nodes in melanoma Cellular Pathology Melanoma sentinel node 
biopsies 2019-2021

within 12 months Melanoma sentinel lymph node workload figures. Positivity rate of sentinel nodes 
for SBU and individual reporting pathologists. 

New audit European Organisation of Research and 
Treatment of Cancer (EORTC)

Yes Dr Namor Williams Dr Namor Williams

Cytology and histology 
correlation in thyroid pathology

Cellular Pathology Audit of reporting of thyroid 
cytology specimens and their 
correlation with thyroid 
histology

within 12 months To determine rate of malignancy for each "Thy" category and calculate for each 
the prediction of malignancy and positive predictive value (PPV).

Re-audit Royal College of Pathologists Yes Dr Shaun Roberts Dr Shaun Roberts

Radical Radiotherapy Targets Oncology Departmental - Radiotherapy Within 12 months Internal "must do".  Links with clinical risk HBR 67 Re-audit Royal College of Radiologists Yes N Davies N Davies

QiP –  Emergency Radiotherapy 
Pathway

Oncology Patients treated in peripheral 
hospitals

Within 3 months Concerns raised when treating patients in a peripheral hospital - patients 
unattended in department  no specialist physio input  transport issues

Part of QIP Pathway Yes N Davies, S Foyle N Davies, S Foyle

Site specific non-surgical 
treatment pathways

Oncology Service wide Within 12 months To look at the treatment pathways within each site specific team to reduce delays 
to first definitive non-surgical treatment

QIP Cancer target of 60 days (HBR 50) Yes C Gimblett, S Gwynne C Gimblett, S Gwynne

Timing for commencement of 
SACT

Oncology Departmental - Chemotherapy 
Unit

Within 6 months To review the times to deliver SACT from booking to starting treatment, using the 
3 booking criteria

Re-audit UK Chemotherapy Board Yes G Povey G Povey

HIW Improvement plan – RT 
Employers procedures 

Oncology National Wales Cancer 
Network

Within 12 months Develop a single set of employers procedures for RTP and RT Part of QIP Baseline Yes R Lewis/M Noonan R Lewis/M Noonan

WCN – RT Peer Review Oncology National Wales Cancer 
Network Radiotherapy Service 
Peer Review (all 3 Cancer 
Centres) 

Within 3 months To review the operating procedures and processes within the Radiotherapy 
pathway and department

Peer Review Peer Review Yes R Lewis R Lewis

RTP BSi Inspection, includes 
Internal audit schedule 

Oncology Departmental - 
Radiotherapy/Physics

Within 3 months To maintain QMS certification Re-audit QMS Yes R Thomas R Thomas

RTP/RT H&N Pathway Review 
(Audit) 

Oncology Departmental - 
Radiotherapy/Physics

Within 12 months IRMER Pathway audit Part of QIP IRMER Pathway Yes C Davies, D Etheridge C Davies, D Etheridge

Adjuvant Colon Cancer Re-audit Oncology Swansea Bay University 
Health Board

Within 6 months To assess if patients are receiving their adjuvant treatment within 8 weeks of 
surgery

Re-audit NICE/ESMO/ASCO Yes S Y Moorcroft S Y Moorcroft

Renal UK Data Audit Oncology National (UK) Within 3 months To collect data on treatment and outcomes for renal cancer patients Re-audit Renal UK Yes S Y Moorcroft, W 
Mohammed

S Y Moorcroft, W Mohammed

Diabetes Foot Risk Assessment Diabetes Departmental Within 6 months To assess if patients with diabetes admitted to hospital has foot care check Audit NICE/ Diabetes Foot Management pathway Yes Thinzar Min Thinzar Min
UK PBC Audit Gastroenterology National UK Within 6 months The UK PBC audit is a collaborative project between the British Society of 

Gastroenterology (BSG), the British Association for the Study of the Liver (BASL), 
UK-PBC and the PBC foundation

New Audit, 
National

BSG, BASL Yes Dr Chin Lye Ch'ng Dr Chin Lye Ch'ng

Screening for 
Hydroxylochloroquine 
Retinopathy

Rheumatology Swansea Bay University 
Health Board

within 12 months To audit against RCOPTH guidance of referring patients for retinopathy screening 
after 5 years on hydroxychloroquine 

QIP Royal College of Ophthalmologists Yes Dr Charlotte Jenkins Dr Charlotte Jenkins, Dr Natalia Cernovschi (



Title Department Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
In Patient Nutritional Risk 
Screening 

Nutrition and Dietetics Across acute in patient wards in 
Neath Port Talbot Hospital, 
Gorseinon,  Morriston and 
SIngleton Hospitals in 
conjunction with corporate 
nursing 

Within 3 months Is the assessment and Managment of  
Nutritonal Risk for patients in acute/in 
patient setting completed as per 
guidance 

Re-audit Health and Care Standards 2.5.   All Wales  
Standardised Nursing Asssessment and All Wales 
Nutrition Care Pathway 

Yes Carol Brock and 
Catherine Morgan 
Edwrds 

Carol Brock and 
Catherine Morgan 
Edwrds 

Audit of Podiatry Nail Surgery - 
Surgical Post Op Review (SPOR)

Podiatry & Orthotics Podiatry clinical staff Within 6 months virtual appt is safe and effcetive as F2F. 
Effectiveness and safety of patient self 
management after nail surgery

New audit Internal No Podiatry & Orthotics 
SLT

Podiatry & Orthotics SLT

Podiatry & Orthotics DNA rates Podiatry & Orthotics staged role out accross all P&O 
clinical appointments. 
Admin/clinical staff

Within 6 months what is the impact on DNA rates of the 
use of text message appointment 
reminders

New audit WG DNA rates Podiatry & Orthotics 
SLT

Podiatry & Orthotics SLT

Occupational Therapy Elective Hip 
replacement Audit

Occupational Therapy Neath & PT and Morriston 
based OT team.

Within 6 months Does service provision meet standards 
of practice identified by Royal College of 
Occupational Therapists (RCOT)

New audit RCOT 2017 practice guidelines Yes Shari Parker Shari Parker 

Occupational Therapy Cancer 
service provision for anxiety 
management

Occupational Therapy Ty Olwen, MGH Within 6 months Does occupational therapy provision 
meet NICE guideline for anxiety 
management with this client group?

Re-audit NICE Guidelines Anxiety Management Yes Sandra Hopkins / Jo 
Horton

Sandra Hopkins / Jo 
Horton

Audit of Occupational Therapy 
perfromance within the 
challenging behaviour pathway

Occupational Therapy Occupational Therapy Learning 
Disability Service

Within 3 months Does Occupational Therapy provision 
meet current standards for this client 
group?

New audit Challenging behavious pathway guidence Yes Vanessa Townsend Vanessa Townsend

Infection Prevention & Control Managed Practice 
Nursing department

Nursing team Within 12 months External Audit - Participate Baseline IPC report Yes Lead Nurse Lead Nurse

Clinical Waste Managed Practice 
Nursing department

Nursing team On-going As part of the IPC Baseline IPC report Yes Lead Nurse Lead Nurse

Combined Oral Contraceptive Pill 
Audit

Managed Practice GP 
department

GP's Within 12 months UKMEC Quidelines Baseline UKMEC guidelines used as
audit tool

Yes Clinical Lead Clinical Lead

Resuscitation Equipment and 
Emergency Drug Audit

Managed Practice Nursing team Within 12 months Compliance New audit Local Yes GP GP

Chronic Conditions Management 
review

Managed Practice 
Nursing department

Nursing team Within 12 months  annual review audit complete for 
asthma, COPD, diabetes and CHD 
patients

Re-audit Local Yes GP GP

Clinical Documentation Managed Practice 
Nursing department, 
GPs, Admin and 
Management teams

Nursing team Within 12 months   Peer review and audit of Clinical 
documentation to ensure accuracy, 
legibility, appropriate level of content, 
appropriate management plan and 
review in place. Includes recorded 
consent and chaperone.  

Baseline Local Yes Lead Nurse Lead Nurse

Hand washing Managed Practice Nursing team Within 12 months Compliance Baseline Local Yes Lead Nurse Lead Nurse
Fridge Monitoring Managed Practice Nursing team Within 12 months Compliance Baseline Local Yes Lead Nurse Lead Nurse
Defensive documentation Podiatry & Orthotics Podiatry & Orthotics Within 6 months Adherence with required record keeping 

standards 
New audit Professional standards Yes David Hughes David Hughes 

INR Primary Care POCT GMS Within 3 months Compliance with Warfarin DES Service 
Specification

Re-audit DES Service Specification Yes Gillian Jackson Gillian Jackson

SLT audit of 3 yearly DBS checks 
for total team

SLT SPeech and Language Therapy Within 6 months Request from Local Authority partners. New audit Guidance from Local Authority regarding DBS 
requirements. 

Yes Ann Milligan Ann Milligan

District Nurse Nutrition RIsk 
Screening Audit 

nutrition and dietetics  
and Community nursing 

across community nursing 
teams

Within 3 months is the assessment and Managment of 
patients on Community nurse caseload 
managed as per guidance 

Re-audit NICE Guideline 26; All Wales Standardised 
Nursign Assessment

Yes Thamara 
Ameresekara, Catrin 
Codd 

Thamara Ameresekara, 
Catrin Codd 

Patients have timely access to 
termination services

Sexual Health Sexual Health Team Within 3 months Does Pregnancy Advisory Service meet 
NICE guidelines for access to termination 
services

Re-audit Abortion Care NICE 2019 1.1.6 Ensure minimal delay in the 
abortion process, and ideally: provide the assessment 
within 1 week of the request provide the abortion within 1 
week of the assessment.

Yes Sexual Health Sexual Health

Scanning audit Sexual Health Sexual Health Team Within 3 months AS part of decontamination Re-audit PIPC report Yes Sexual Health Sexual Health
HIV annual checks Sexual Health Sexual Health Team Within 6 months Compliance with patients receiving all the 

annual checks
New audit meet BHIVA guidelines Yes Sexual Health Sexual Health

Pressure ulcers Community Nursing 
Team

District Nursing, ACT, Long term 
care

Within 3 months scrutiny Re-audit adherence to HB process. Collation of themes for 
improvement

Yes Community Nursing 
Team

Community Nursing 
Team

Health visiting specialist practice 
review

Health visiting Health visiting service Within 6 months compliance with record keeping and 
standards for home visiting

Re-audit NMC record keeping guidance and standards for 
SCPHN

Yes Health visiting Health visiting

Health visiting safeguarding audit Health visiting Health visiting service Within 3 months safeguarding processes compliance and 
record keeping in relation to 
safeguarding

New audit policy for safeguarding on health visiting 
caseloads compliance and Wales safeguarding 
procedure compliance

Yes Health visiting Health visiting

Routine Enquiry Health visiting Health visiting service Within 3 months compliance with routine enquiry into 
Domestic Abuse

Re-audit compliance with routine enquiry into domestic 
abuse

Yes Health visiting Health visiting

Monthly spot check audit Gorseinon Gorseinon Within 3 months compliance with HB targets Re-audit Compliance with HB targets, feeds into 
performance report

Yes Gorseinon Gorseinon

Health and care standards care 
indicators

Gorseinon Gorseinon Within 3 months compliance with HCS  and key indicators Re-audit compliance with HCS  and key indicators Yes Gorseinon Gorseinon

Quality assurance toolkit Gorseinon Gorseinon Within 6 months compliance and assurance Re-audit compliance and assurance Yes Gorseinon Gorseinon
15 step challenge Currently Head of 

Nursing until assigned 
all service areas Within 6 months assurance, challenge and support Baseline Compliance, assurance support and challenge No Currently Head of 

Nursing until assigned 
Currently Head of 
Nursing until assigned 

Dental teaching unit HTM01-05 
audit of HSDU

Dental teaching unit and 
community dental 
service

HTM01-05 DTU and CDS Within 3 months Is HSDU maintaining HTM01-05 
standards

Baseline HTM01-05 Yes Natalie Jewell and 
Helen Symmons

Natalie Jewell and Helen 
Symmons

Radiography audit Community Dental 
Service

Clinicians in CDS Within 3 months  If radiographs are being taken 
appropirately, consent taken, graded 
and justified as per guidance 

Re-audit RCS Guidelines Yes Rohini Mohan CDS 
Team

Rohini Mohan CDS Team

Sedation Audit Community Dental 
Service

Clinicians in CDS Within 3 months Are the sedation process been carried 
out in the appropriate manner including 
consent and documentation 

Re-audit SDCEP , IACSD , Wales SAF Yes Megan Roberts Megan Roberts 

Audit of dental radiology at MH Community Dental 
Service

Clinicians RD Within 6 months Are dental radiographs of a good 
diagnostic quality.

Re-audit RCS guidlines Yes

Patient satisfaction Community Dental 
Service

Clinicians RD Within 6 months Are patients happy with the service they 
recieve from RD 

Re-audit Yes

Audit of LoSSIP use Community Dental 
Service

Clinicians RD Within 6 months Are LocSSip procedures been followed 
for all extractions

Re-audit BDA guidlines Yes

Audit of WNB in children Community Dental 
Service

Clinicians in CDS Within 6 months To identify why children are not brought 
to their appointments and if there are 
any safeguarding concerns 

Re-audit BDA guidelines Yes ROhini Mohan CDS 
Team

ROhini Mohan CDS 
Team

Audit of Single use instruments Community Dental 
Service

Nurses in CDS Within 6 months To identify any concerns with SUI and 
stock 

Re-audit Yes   

GAT Audit Community Dental Service Clinician in CDS Within 6 months To ensure the treatment plan ( from CDS 
)and the treatment outcome ( from PW) 
are in line 

Re-audit National Guidance /BSPD Yes Samantha Gee Samantha Gee



Title Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Audit of Occupational Therapy 
Performance within the Challenging 
Behaviour Pathway 

Cardiff and Bridgend Community 
Learning Disability Teams

Within 6 months Pathway developed against NICE guidance: core 
work stream for LD service 

New Audit Pathway and Model of Human Occupation assessments 
and occupationally-focused interventions 

Yes Vanessa Townsend and Lynsey Evans, 
Occupational Therapists, auditing Sara 
Thomas and Ben Morris OTs and Gavin 
Price OT Technician

Vanessa Townsend 

Topic 19b: Prescribing for depression in 
adult mental health services

Community Mental Health adult 
patients with diagnosis of depression

Within 3 months POM-H audit aligned to national mental health 
prescribing priorities

Re-audit POM-H Yes Sue Jones, Ryan Morgan, 
Rhiannon Lewis, Ann Pearson 

Sue Jones

Safer Service Toolkit -  Benchmarking 
audit (NCISH)

Service Group wide Within 3 months Suicide prevention: HB quality standards 
National audit standards and core risk area 

New Audit NCISH and Safer Service Toolkit Yes Marie Williams Lead Nurse Quality 
Improvement, Shelley Horwood Quality and 
Safety Manager, Alison Rickard Registered 
Nurse

Shelley Horwood 

The use of standardised 
assessments/outcome measures within 
the occupational therapy mental health 
service (SBUHB) 

Across OT MH Service Within 3 months Aligned to Occupational Therapy priorities.  
Based on the RCOT standards and guidance

New Audit Local standardised OT assessment Yes Heidi Fox (OT) Lead, Clare Pressdee   (OT 
Lead OPMHS) Co - lead, Jamie Lee Downes 
(OT) Data collection, Nicolette Byrne (OT) 
Data collection, 
Mia Williams (OT) Data collection, Laura 
O’Connell (OT) Data collection

Heidi Fox / Clare Pressdee 

To investigate how seclusion patients 
are medically reviewed by doctors and 
crosschecked if this is in keeping with 
local guidelines and to discover if 
improvements in use can be used

Service Group wide Within 3 months Aligned to Legislative committee priorities and 
Human Rights.  Benchmarking against ratified 
COIN policy CID55  

New Audit Mental Health Act 1983, Code of Practice 
for Wales Review - Revised 2016

Yes Dr Derek Aliyu, CT2 Forensic Psychiatry, Dr 
Peter Tomlinson, Specialty Registrar 
Forensic Psychiatry, Dr Rebecca Lendon, 
Consultant Psychiatrist, Forensic 
Psychiatrist, Kirstie Bissmire Risk & Security 
Co-ordinator, Forensic

Rebecca Lendon / Kirstie 
Bissmire 

ECG Monitoring in high dose Methadone Service Group wide Within 3 months Identified as learning and action via the 
controlled drugs action plan via Drugs and 
Therapeutics Committee 

New Audit NICE Guidelines DOH (2007) Health guidelines (ECG 
monitoring for Methadone prescriptions 100mls/mgs and 
other risk factors), Medicines and Healthcare Products 
Regulatory Agency Guidelines (Cardiac monitoring on 
doses of Methadone of 100mls/mgs or more), BNF (2021) 
ECG monitoring for patients on 100mls/mgs

Yes Dr Lewis Larkman, Dr Mohan Gangineni, 
Titus Chambati

Dr Lewis Larkham / Titus 
Chambati 

Bone Health in Adults with Intellectual 
Disability and Epilepsy-Quantifying risk

Service Group wide Epilepsy Specialist 
Service

Within 3 months Falls risk : reducing harm from falls.  An audit to 
assess compliance with identifying the risk 
factors for osteoporosis and fragility fractures

New Audit SIGN 142 National Guidelines, Epilepsy Care Pathway Yes Lance Watkins Consultant Psychiatrist, 
Andrew Isaac Consultant Psychiatrist, 
Joanne Hammett Epilepsy Specialist Nurse 

Lance Watkins

Prescribing of anti-psychotic medication 
in adult mental health services, including 
high dose, combined and PRN 

Across adult mental health inpatients 
including acute, treatment, fornsic and 
rehab wards

Within 1 month POM-H audit aligned to national mental health 
prescribing priorities

Re-audit NICE  Psychosis and schizophrenia in adults: prevention 
and management, NICE clinical guideline 178, 2014, 
RCPsych (CR190), Consensus statement on high-dose 
antipsychotic medication. 2014

Yes Sue Jones, Ryan Morgan, Ed Jones, Aoife 
Hollywood, Celia Doyle, Dafydd Thomas, 
Tanvir Ali 

Sue Jones



Title Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Infection Prevention linked to use of Peripheral Venous 
Cannulation

Service Delivery Group wide



Title Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
Acute Kidney Injury NPT & Singleton inpatient 

wards
Within 6 months Establish frequency of AKI 1,2 & 3 and 

use of AKI sticker
New Audit Baseline Yes Medicine & ANPs Tina Howell

NEWS Cymru NPT & Singleton inpatient 
wards

Within 6 months Establish number of NEWS over 3 
escalated and screened for sepsis

New Audit Baseline Yes Medicine & ANPs Tina Howell

Controlled Drug Audit NPT & Singleton inpatient 
wards

Ongoing Adherence to CD regulations stock 
reconciliation, monitoring of areas of 
previous CD discrepancies

Ongoing Controlled Drugs regulations Yes Pharmacy Martin Bevan

Falls NPT & Singleton inpatient 
wards

Ongoing Adherence to HB falls policy Ongoing NICE Yes Nursing and ANPs Sharron Price

Pressure Damage NPT and Singleton inpatient 
wards

Ongoing Adherence to All Wales Pressure Ulcer 
prevention Policy

Ongoing All Wales Pressure Ulcer Policy Yes Nursing and ANPs Sharron Price

Infection Prevention Control RAG 
Audits

NPT and Singleton inpatient 
wards

Ongoing Adherence to Health and Care 
Standards

Ongoing All Wales Policy Yes Matrons and IPC Lead Matrons and IPC Lead

Matrons Audit NPT and Singleton Ongoing Environment Staffing Quality Patient 
Experience

Ongoing Questionnaire Yes Matrons Sharron Price

Late prescribing of Warfarin and 
subsequent missed doses

All Medical Specialties Ongoing Establish current performance and 
improve and maintain through 
repeated audit cycles

Ongoing HEPMA Yes Medicine Dougie Russell

Thromboprophylaxis scoring tool 
– completion rate/compliance 
and subsequent appropriate 
prescribing

All Medical Specialties Ongoing Establish current performance and 
improve and maintain through 
repeated audit cycles

Ongoing Thromboprophylaxis scoring tool Yes Medicine Dougie Russell

Compliance with Antibiotic 
Review Kit (ARK) principles in 
antibiotic prescribing

All Medical Specialties Ongoing Establish current performance and 
improve and maintain through 
repeated audit cycles

Ongoing Antimicrobial Review Kit Yes Medicine Dougie Russell



Title Scope of project How urgent is this project/cycle Rationale/Questions being asked Type of project Standards, guidelines & literature in use Has this project been assigned? Project team Project assigned to Update 1 Update 2 Update 3 Update 4 Update 5 Update 6 CreatedDate DaysOld Status Item Type Path Created
In Patient Nutritional Risk 
Screening 

Across acute inpatient wards in 
Neath Port Talbot Hospital, 
Gorseinon,  Morriston and 
SIngleton Hospitals in 
conjunction with corporate 
nursing 

Within 3 months Is the assessment and Managment of  
Nutritonal Risk for patients in acute/in 
patient setting completed as per 
guidance.  Repeat audit as part of 
Ombudsman Action Plan

Re-audit Health and Care Standards 2.5.   All Wales  
Standardised Nursing Asssessment and All Wales 
Nutrition Care Pathway 

Yes Carol Brock and 
Catherine 
Morgan Edwards 
Nutrition & 
Dietetics

Carol Brock and 
Catherine Morgan 
Edwards Nutrition & 
Dietetics

Do patients have access to their 
results from STI testing, both 
positive and negative within 
eight working days? 

Sexual Health Team Within 3 months Adherence with results management in 
line with guidelines.  Following on from 
complaint and targets not being 
reached.

New audit British Association of Sexual Health and HIV 
(BASHH) guidelines.  4.1 of BASHH guidelines 
state the quality statement for people using a 
service for STI testing should have access to their 
results both positive and negative within eight 
working days.

Yes Sexual Health Sexual Health

Dental Teaching Unit HTM01-05 
audit of HSDU

HTM01-05 DTU and CDS Within 3 months Is HSDU maintaining HTM01-05 
standards?

Baseline HTM01-05 Yes Natalie Jewell 
and Helen 
Symmons

Natalie Jewell and 
Helen Symmons DTU & 
Community Dental 
Service
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