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	Audit Outcome Report  Please submit back to Clinical Quality Department 

	Audit number/Title: Standardizing care of children with head injury 

	Cycle: 1
	Date: 26/05/2021

	National or local audit?:  National/local 
	Data collection period: 07/2020 – 01/2021 

	If national audit - please provide number of cases required and submitted:

	Presentation forum:
	Presented by: local
Date presented: tbc

	Auditor(s): Dr Jude Okoye, Dr Laylan Salih, Dr Seiyab Khajawal, Dr Richard Austin
	Directorate: Emergency Services


	Standards audited:
	% Compliance:  Adherence = 100%, Adherence 80-99% Adherence <79%  Non-compliance requires assessment of risk(s) see flow chart overleaf

	
	N (Year)
	Cycle 1
	Cycle 2
	Cycle 3

	1. Appropriate clinical examination of children with head injury
	<79%
	
	
	

	2. CT scan meet NICE guideline for head injury
	<79%
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Overall compliance score
	
	
	
	

	Audit compliance status 
	☐ Fully compliant - no further action required 
	[image: image2.jpg]☐Partially compliant – 
re-audit required
	☐Partially compliant – 
re-audit not required

	Key concerns/lessons learnt: Areas not meeting expected standards? Areas where we are below national average?  Are they a risk to patient safety? We are scanning more children with head injury (25%) than the national average (4.5%).


	Key successes (what did we do well in the Trust? i.e. Are standards met? How do we perform in comparison with the England average (national audit)? We are now undertaking appropriate neurological assessment with a significant reduction in our scan.


	What are the Key actions/ improvements are identified? To be undertaken by whom?  Is support required for this?

	Actions/Improvement required
	Lead
	By when?

	Head injury in children included on SHO induction teaching
	Dr Richard Austin
	Ongoing

	Children Head injury Symphony DEP 
	Dr Richard Austin
	January 2021

	Children Head injury proforma/SOP
	Dr Jude Okoye
	January 2021

	
	
	

	Is action plan in place?  Yes/No

	Have any risks been identified as a result of this audit – please use risk assessment tool overleaf    
Is the risk Low/Medium/High?
Is there a risk related to:

1.  Patient Safety   Yes/No   2. Patient Experience   Yes/No   3. Clinical Effectiveness Yes/No
When is re-audit required?    
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Maximum period for 2nd data
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Directorate to discuss inclusion on risk

register, documenting outcome.
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monitored by Directorate Governance
team




