Checklist for Application Submission:Before submitting an application to clinicalaudit@mater.ie, please check if you have mandatory items: 
Have you completed an application form? 	☐

Are all multi-disciplinary stakeholders named	☐
	on the form? (doctors, nurses, HSCPs, 
	administrators, etc.)
 			
Have you attached clinical audit standard?	☐
Have you attached audit tool/ data collection sheet/ Excel	☐spreadsheet?
Is it anonymised or pseudo-anonymised?	☐
YOUR APPLICATION WILL NOT BE ACCEPTED FOR REVIEW IF THE ABOVE ITEMS ARE NOT SUBMITTED










What can you expect after submission?
Your application will be reviewed and discussed at a monthly Clinical Audit & Effectiveness Committee (CAEC) meeting. (Note: Applications submitted by 1st Tuesday of the month are discussed at the meeting on 3rd Tuesday).
If your application is approved - you will receive a formal approval email. This official correspondence can be used to request access to patient data from Medical Records, HIPE, IT/ Hospital Diver, Clinical Data Management Team, etc.
If your application is approved conditionally – you might be asked to provide additional information, or amend some sections, before full approval is granted.
Your application will not be approved if your objectives suggest observational research and the project details do not meet the criteria of clinical audit or service evaluation/ quality improvement.
What does the CAEC approval entail?
If your application is approved you may proceed with the project: collecting & analysing data, as well as testing & implementing interventions. You are encouraged to complete a full audit cycle. 
The CAEC application approval does not entail permission to disseminate your findings externally whether in a publication or oral presentation. 
Your audit report must be submitted to the CAEC and approved for external dissemination.
Please contact the CAEC with an intended publication draft, poster or an abstract. 

Project Details



Click or tap here to enter text.
Title of Audit 
Click or tap to enter a date.
Choose an item.

Date of Application   Type of Application: 
Project Lead




Click or tap here to enter text.
Name:  
Click or tap here to enter text.
Click or tap here to enter text.

Department:     	Email: 	
Click or tap here to enter text.
Click or tap here to enter text.
Position:   	Mobile: 
Project Sponsor (This can be a MMUH Consultant or a Senior Manager)







Click or tap here to enter text.
Name: 

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Department:            	Email: 
Position:      	Mobile:	Project Team List multi-disciplinary Stakeholders 







*Project will be rejected unless multi-disciplinary Stakeholders included*
	Name					Position		Department
	1. 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	2.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	3.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	4.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	5.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	5.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


[image: ]
Clinical Audit/Service Evaluation Application

Tip: To add more stakeholders click on “+” sign.
Clinical Audit Application Form, April 2024 							


Timetable







Click or tap here to enter text.

Click or tap to enter a date.
Sample Size: 

Click or tap here to enter text.
Data Collection Start Date: 
Duration of Data Collection  
Click or tap to enter a date.
Date for Final Submission of Report:		
Click or tap to enter a date.

 Date for Final Disposal of Data: 

Choose an item.
Will this audit be completed during your rotation in MMUH? 	
Click or tap here to enter text.

If no, name the person who will .


Choice of Topic What is the context for performing this audit? Is there baseline data? Is there a clinical concern? 
Max 5 references				













Objectives	



List the objectives of your Audit/ Service Evaluation




	1.
	Click or tap here to enter text.


	2.
	Click or tap here to enter text.

	3.
	Click or tap here to enter text.

	4.
	Click or tap here to enter text.


	4.
	Click or tap here to enter text.



Tip: To add more objectives, click on “+” sign in the last row and; or Insert new row

A Clinical Standard/ Guideline that you are auditing against 
*For clinical audit applications
(Please specify section, paragraph or page) 




	

*You are required to submit a copy of your standard with the application form*
	1.
	Click or tap here to enter text.


	2.
	Click or tap here to enter text.


	3.
	Click or tap here to enter text.



Data Collection & Audit Tool			Methods




*You are required to submit an audit tool, or data collection sheet with the application form
Application will not be considered in the absence of an audit tool*
Collected data will be:		Chart Review	☐
	Retrospective 	☐	Questionnaire*	☐
	Prospective 	☐	Interview*	☐
Audit Data Collection Sheet	☐	(*Submit copy of questionnaire, interview questions)
Choose an item.
Excel Spreadsheet for data compilation	☐	Observation	☐
Data Collection Site: 	Other Methods	☐
Details of Other Methods & Forms:		Other Forms	☐
	     






Data Protection				






Choose an item.
Data Collection is  	
Choose an item.

Data Storage is 

If stored elsewhere, please provide details: 




Checklist Reminder - Please tick each one that has been completed




Check before submitting your application: (* indicates items that refer to Clinical Audit only)
	
	Objectives:

	1.
	Do the Objectives clearly indicate the overall purpose of the project?
	Select 


	2.
	Are objectives specific and measurable?
	Select


	Clinical Audit Standard/ Guideline*:

	3.
	Is the section of the Guideline/Standard that is being measured specified? 

	Select

	Audit Tool/ Data Collection Sheet/ Excel Spreadsheet:

	4.
	Do the data fields correspond to the Objectives and Standard provided? 
	Select


	5.
	Does the audit tool collect only relevant data for the audit?

	Select


	6.
	Is your data file anonymised or pseudo-anonymised? 
	Select


	Stakeholders:

	7.
	Has the audit included key staff as stakeholders? 

	Select


	8.
	Are all of the individuals listed in the team aware of this audit/service evaluation?

	Select


	9.
	If your project involves measuring of another discipline's practice, have you engaged with them?

	Select


	Data Protection:


	10.
	Have all of the individuals listed completed HSELand GDPR training? 

	Select


	11.
	Has the date for the destruction/disposal of the data collected been specified?

	Select


	12.
	Has data sharing agreement been discussed with the MMUH DPO (if sharing data with multi-site audits)?

	Select




Statement & Signature of Audit Lead & Audit Sponsor




This proposal and its possible (clinical and managerial) implications have been discussed with the relevant involved individuals (as noted in Project Team section) who agree to support the audit and the implementation of any necessary changes identified as a result of the audit.

Where audit findings indicate practice that is of particular high risk or of particular concern regarding patient safety, this will be highlighted to the Audit Sponsor, the Director of Quality & Patient Safety and where appropriate an electronic Risk Management Occurrence Form (RMOF) will be completed.

I confirm that all data collected will be stored in compliance with the Data Protection Acts 2018 and GDPR. No identifiable data will leave the Mater Misericordiae University Hospital site, and all data will be destroyed as specified in the proposal set out in this application.

Type your name or apply electronic signature. 




By typing your name below, you are verifying that the information detailed in this form is true and accurate to the best of your knowledge and that your project sponsor has reviewed this submission. Please type your name and date it.


Click or tap here to enter text.	

Audit Lead Signature          


Click or tap here to enter text.
Audit Lead Sponsor
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