Audit Meeting Minutes.
Location – VSU, UHSM
Date – 12th January 2016
Attendees – Richard Pole, Tracey Gall, Katja Norse
Agenda:
1. Apologies – none
2. Actions carried forward from previous minutes:
a. RP to email staff stating that individual staff are responsible for their own audit files – Done
b. AF – RP to discuss Anne’s scan mix at her appraisal in July 2016 – Ongoing Anne’s appraisal on 14th July.
c. RP will remind Steve to maintain his audit work can be pro rata for clinical work. – Done.
d. Issues at Macc/Bury when senior staff are working with junior ( pre PgC) staff. Staff need to ensure qualified staff are also audited may require swapping days. RP to email staff body – Done
e. RP to remind staff to get a 3rd opinion if there is a significant difference between 1st scanner and auditor – Done
f. RP to forward report to AJP – Done
g. LK – showed remorse. Remedial action – Needed to undertake further carotid audit of 10 patients. TG to chase SA/VA to ensure this has been completed. Ongoing TG to chase
h. TG will perform mock exams with Myra which will serve as her signing off procedure. Done , Myra has passed
i. Isabel Wright – coming in for meeting with RP on 2nd Feb. Cancelled. Done

j. TG will observe DR scan on Monday 18th Jan. Done. DR making good progress.
k. TG to produce a document outlining modality audit requirements with guidelines on timeline and inform staff  - Ongoing.
3. Modality Audits. TG to contact trainees (FB,RJ,JCH,DR,PB) to review their audit progress. No reported problems with trainees. Training issues raised at AP, RP to speak to DD at appraisal. Will start to push more senior trainees – NI to become competent independent practitioners and start satellite clincis e.g Stockport Vascular clinic. RP to rota NI to Stepping Hill. May start using Myra at other centres to develop her role and for future crossover cover although KN keen for her to spend majority of time at SM.

4. Inter staff Audit – progressing well, present quarter ends on 30th June.

a. 2015/2016 audit compliance showed 5 staff failed to meet expected level of inter-staff audits. No discount from loyalty bonus, however repeat offenders will be penalised. TG to speak to PR at appraisal.

5. Peer Review Audit – progressing well, improvement seen in recent audit with all staff in work achieving the 12% peer target.

6. Image Review Audit – progressing well, useful process

a. Carotid UHSM – helpful advice to staff
b. DVT Pennine – good sharing of ideas i.e. dual picture for compressions.
c. Arterial – BP. TG and AW will undertake audit of arterial scans performed in May at BP.

7. Image Protocol Review:
Changes agreed to protocol concerning carotid, DVT, Varicose vein, TV, Visceral sections. RP to make changes and KN/TG to review.
More changes may be required to Arterial sections after Arterial image audit.
8. Audit Trends 2015/2016. Recent audit points show an increase in agreement compared to previous quarter. This is due to further training and reduction in miscoding.

9. Review Scanning Protocols. TG to delegate to MC.

10. Other issues:

a. ACAS – RP to contact Michelle about further management training days covering “Having Difficult conversations” and appraisals.
b. Awards – all categories decided. APNs needs to remind staff to vote.
c. Exams
i. JC failed practical exam will retake in a year
ii. LB – due to take exam soon. KN to arrange mock exams.
d. MDT – need to ensure more positive and negative feedback from meetings. Reduce SR attendance. KN to review rota
Action points:
RP:
RP to discuss Anne’s scan mix at her appraisal in July 2016 – Ongoing Anne’s appraisal on 14th July.
Training issues raised at AP, RP to speak to DD at appraisal.
Will start to push more senior trainees – NI to become competent independent practitioners and start satellite clincis e.g Stockport Vascular clinic. RP to rota NI to Stepping Hill
RP to make changes to Image protocols and KN/TG to review.
RP to contact Michelle about further management training days covering “Having Difficult conversations” and appraisals.
TG:
LK – showed remorse. Remedial action – Needed to undertake further carotid audit of 10 patients. TG to chase SA/VA to ensure this has been completed. Ongoing TG to chase
TG to produce a document outlining modality audit requirements with guidelines on timeline and inform staff  - Ongoing
TG to contact trainees (FB,RJ,JCH,DR,PB) to review their audit progress
Inter staff audit No discount from loyalty bonus, however repeat offenders will be penalised. TG to speak to PR at appraisal.
Arterial – BP. TG and AW will undertake audit of arterial scans performed in May at BP.
RP to make changes to Image protocols and KN/TG to review.
Review Scanning Protocols. TG to delegate to MC.
KN:
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LB – due to take exam soon. KN to arrange mock exams.
MDT – need to ensure more positive and negative feedback from meetings. Reduce SR attendance. KN to review rota


