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Clinical biochemistry audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical biochemistry (blood sciences) 

	Title
	An audit of compliance with the RCPath key performance indicators (KPIs) for the percentage of core investigations from A&E completed within 1 hour of receipt, including out of hours.

	Background
	The RCPath will likely set a target for completion of 85% of core investigations (i.e. renal function, liver function tests and full blood counts) from A&E within 
1 hour by April 2013, increasing to 90% by April 2014. NB These targets may change over time.

	Aim and objectives
	· To review turnaround time (TAT) for core investigations (UEs, LFTs, FBC) from A&E to determine whether the RCPath recommended target for 1 hour TAT has been met.
· Audit results to be reported monthly.
· Consideration should be given to ensure exception reports to be completed and reported for A&E blood sciences requests which are not reported within 
1 hour of receipt. If this number is unmanageable, then the true extremes of TAT should be focused on.

	Standards and criteria
	Criteria range: 
· 85% of core investigations from A&E completed within 1 hour of receipt by April 2013.

· 90% of core investigations from A&E completed within 1 hour of receipt by April 2014.

	Method


	Sample selection: 
· On a monthly basis, review the TAT for all A&E core investigations over a one-week period, i.e. include routine working hours and out-of-hours periods.
· Determine the percentage of core investigations from A&E completed within 
1 hour of receipt.
· Produce exception reports outlining why core investigations were not reported within 1 hour of receipt and highlighting the action taken.
· Report summaries at least twice yearly, with evaluation of interventions to improve performance.
TAT needs to be defined from laboratory sample receipt to full clinical authorisation, i.e. when results can be viewed electronically by the requesting clinician. Most LIS should be able to provide such data on a large scale, taking these time points into consideration.
Data to be collected on proforma (see below).

	Results
	(To be completed by the author)
The results of this audit show the following % core investigations from A&E completed within 1 hour of receipt, in compliance with the standard of 85% by April 2013 and 90% by April 2014:
Six month report of TATs for core investigations 
from A&E
% compliance with 1 hour TAT target
% compliance

Percentage of core investigations from A&E completed within 1 hour of receipt during April 2013
Percentage of core investigations from A&E completed within 1 hour of receipt during May 2013
Percentage of core investigations from A&E completed within 1 hour of receipt during June 2013
Percentage of core investigations from A&E completed within 1 hour of receipt during July 2013
Percentage of core investigations from A&E completed within 1 hour of receipt during Aug 2013
Percentage of core investigations from A&E completed within 1 hour of receipt during Sept 2013
Exception reports: 
Outline reasons why core investigations were not reported within 1 hour of receipt
Indicate any remedial action taken
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	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:

· Consideration should be given to introducing interventions that aim to improve the TAT within the laboratory for specimens being sent from A&E. Special treatment of these samples in terms of booking in, centrifugation, stat analysis and accelerated reported with or without full clinical authorisation are examples to focus on.
· Highlight any specific times (days of the week or hours of the day) when 
1 hour TATs are more commonly exceeded.
· Examine these instances in more detail and suggest remedial action.
· A more detailed analysis of the full TAT broken into separate time periods for booking, pre-analytics, analysis and clinical authorisation may allow for more targeted intervention.

· If data is available, an attempt should be made to identify TAT starting from the time of the sample being taken to result reported.

· The targets for TAT may need to be changed as the RCPath KPI develops in response to pilot data.
(To be completed by the author – see attached action plan proforma)



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

	Reference
	RCPath/CPA KPI on A&E turnaround [in preparation]


Data collection proforma for A&E turnaround time
Audit reviewing practice 
Hospital:

Period audited:

	Test variable
	Total no of results
	Results within 
1 hour of receipt (%)
	Results within 1 hour of sample being taken (%)
	Compliance (Y/N)

	All tests
	
	
	
	

	Serum Na
	
	
	
	

	U&Es
	
	
	
	

	LFTs
	
	
	
	

	Troponin
	
	
	
	

	Glucose
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Audit action plan
An audit of compliance with the RCPath key performance indicators (KPIs) for the percentage of core investigations from A&E completed within 1 hour of receipt, including out of hours.

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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