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Minimum retesting intervals audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical scientists and biomedical scientists

	Title
	An audit of compliance with the national minimum retesting intervals in pathology guideline 

	Background
	Minimal retesting intervals (MRI) are defined as the minimum time before a test should be repeated, based on the properties of the test and the clinical situation in which it is used. Using them in clinical practice supports the current drive in pathology to harmonise processes, identify inappropriate tests and remove unnecessary waste, thereby protecting the patient and potentially saving money. 
Any MRI being used must reflect not only the assay being used but also how it is being used – thus, the MRI must reflect the local protocol. It should also be implemented following full consultation with the users, ideally supported with an education package if required. It is important to understand the mechanism employed to restrict any test or its request so that it does not appear too restrictive. There must always be the option for the clinicians/requesters to override a rule if they feel that it is clinically appropriate to continue to request the test. 

	Aim & objectives
	1. To determine the percentage of inappropriately requested samples requested based on the implementation of the specific MRI.

2. To identify particular requesters or areas where an MRI is not implemented successfully.

3. To identify particular requesters or areas with high rates of overriding an MRI.

	Standards & criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance. 
1. There should be a full consultation with all users prior to any implementation of an MRI; target 100%.
2. There should be an education package supporting the introduction of an MRI; target 100%. 
3. The number of requests ordered earlier than the defined MRI out of the total workload of that test; target no more than 5%.
4. The number of requests ordered earlier than the defined MRI in which the MRI is over-ruled and a reason is recorded by the requester; target 100%.

	Method


	Sample selection:
· The audit should be carried out using information derived from the laboratory LIS database. This assumes that a system is in place that records time/date of sample being taken and time/date of previous specimen. Electronic ordering systems should have these features enabled.

· All samples failing to meet at defined MRI over a defined audit period sample should be identified.

· If available, inspection of the laboratory LIS or order communication programme should be reviewed to ascertain the reason why an MRI recommendation was overruled in each case.

NB – owing to the large number of tests included in the MRI guidance, these audits may be best focused on single tests or a collection of important high-profile ones within each discipline. Multiple audits can then be carried out to widen the scope overall.

Data to be collected on proforma (see below).

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards.
Tests
% compliance
There should be a full consultation with all users prior to any implementation of an MRI; target 100%.
There should be an education package supporting the introduction of an MRI; target 100%. 
The number of requests ordered earlier than the defined MRI out of the total workload of that test; target no more than 5%.
The number of requests ordered earlier than the defined MRI in which the MRI is over-ruled and a reason is recorded by the requester; target 100%.
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-ations for improvement


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person(s) responsible to do the work within a timeframe.

Some suggestions:
· education of requesters on the use of MRI in practice so that appropriate tests are requested at the right time and for the right patient 
· information on request cards or in pathology handbooks regarding when to repeat a test

· delivery of prompts to remind the requester at point of requesting via remote/ward requesting software that a request is either too soon or inappropriate, with the facility to review previous results or ask questions. Implementation of software solution to record the reason for overriding an MRI if not currently available.
· implementation of logic rules in the laboratory to remove or restrict requests based on previous patient data

· highlight areas of practice that are different

· present findings. 

	Action plan
	(To be completed by the author – see attached action plan proforma)

	Re-audit date
	(To be completed by the author)

	Reference
	Lang T, Croal B. National Minimum Retesting Intervals in Pathology (2nd edition). London, UK: The Royal College of Pathologists, 2021.
www.rcpath.org/uploads/assets/253e8950-3721-4aa2-8ddd4bd94f73040e/g147_national-minimum_retesting_intervals_in_pathology.pdf 


Data collection proforma for the investigation of minimum retesting intervals
Audit reviewing practice 
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No

	1  Was there a consultation with all users prior to any implementation of an MRI? 
	
	
	
	

	2  Was there an education package supporting the introduction of a MRI?
	
	
	
	

	3  What was the number of requests ordered earlier than the defined MRI out of the total workload of that test?
	
	
	
	

	4  What was the number of requests ordered earlier than the defined MRI in which the MRI is over-ruled and a reason is recorded by the requestor?
	
	
	
	


	Audit action plan

An audit of compliance with the national minimum retesting intervals in pathology guideline

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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