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

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Haematology

	Title
	An audit of compliance with the BCSH guideline on the first line management of classical Hodgkin lymphoma (cHL) 

	Background
	The BCSH has published guidance on the first line management of cHL. This audit will review compliance with some of the level 1 recommendations made.

	Aim and objectives
	To review whether patients with classical Hodgkin lymphoma are: 

1. receiving appropriate pre-treatment evaluation

2. being offered appropriate treatment

3. receiving appropriate long-term follow-up.

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance (standards 3–10 relate to subgroups of patients only).
1. All patients should undergo pre-treatment blood evaluation including human immunodeficiency virus (HIV) serology.
2. Staging pre-treatment should be with either contrast-enhanced computerized tomography (CT) of the neck to pelvis or positron-emission tomography (PET)/CT scan.
3. For male patients, pre-treatment semen cryopreservation should be offered where possible.

4. Early stage patients should be classified as favourable or unfavourable.

5. Advanced stage patients should have their Hasenclever/International Prognostic Score (IPS) recorded.

6. Patients with favourable early stage cHL should be given 2–3 cycles of ABVD (doxorubicin, bleomycin, vinblastine, dacarbazine) and 20 Gy radiotherapy. 
7. Patients receiving radiotherapy should receive a dose of 20 Gy if they have favourable early stage disease, or 30 Gy otherwise.

8. Women treated with mediastinal radiotherapy before the age of 35 years should be offered entry into the breast cancer National Notification Risk Assessment and Screening programme (NRASP).
9. Patients who have had radiotherapy to the neck and upper mediastinum should have regular thyroid function checks. 


	Method


	1. Sample selection: Criteria 1–8 all patients newly diagnosed with classical Hodgkin lymphoma who have completed planned first line therapy in the preceding 12–24 months (cohort should ideally be a minimum of 10 patients).
2. Sample selection: Criteria 9 and 10 patients who were newly diagnosed with classical Hodgkin lymphoma and treated with radiotherapy between 1 year and 5 years previously, excluding any who did not receive radiotherapy to the neck or mediastinum.
3. Data to be collected on proforma (see below).

	Results
	(To be completed by the author – attached data collection proforma)

The results of this audit show the following compliance with the standards:

Investigation

% compliance

Patients had human immunodeficiency virus (HIV) serology pre treatment starting
Patients were staged with either contrast-enhanced CT of neck, chest, abdo, pelvis or PET/CT
Male patients were offered pre-treatment semen cryopreservation within local criteria for semen storage
Early stage patients were noted to be clearly classified as favourable or unfavourable in their records

Advanced stage patients had their Hasenclever/International Prognostic Score (IPS) clearly documented in their records

Favourable early stage patients were treated with 2–3 cycles of ABVD and 20 Gy radiotherapy unless entered into a clinical trial – the numbers of trial entrants should be noted
Patients treated with radiotherapy received 20 Gy for favourable early stage disease and 30 Gy otherwise. Please note proportion of each
Women treated with mediastinal radiotherapy before the age of 35 years were offered entry into the breast cancer National Notification Risk Assessment and Screening programme (NRASP)
Patients who had radiotherapy to the neck and upper mediastinum are having a minimum of annual thyroid function checks



	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 time frame.

Some suggestions:

· highlight areas of practice that are different
· present findings.
(To be completed by the author – attached action plan proforma)

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

	Reference
	Follows GA, Ardeshna KM, Barrington SF, Culligan DJ, Hoskin PJ, Linch D et al. Guidelines for the first line management of classical Hodgkin lymphoma. Br J Haematol 2014;166:34–49.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12878/pdf 


Data collection proforma for patients with classical Hodgkin lymphoma
Audit reviewing practice
Patient name: 
Hospital number:

Date of birth: 
	Standard
	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

	For patients recently diagnosed
	
	
	
	

	Had pre-treatment blood evaluation that included human immunodeficiency virus (HIV) serology
	
	
	
	

	Was staged with either contrast-enhanced CT of neck to pelvis or PET/CT
	
	
	
	

	For male patients, clearly documented that pre-treatment semen cryopreservation was offered
	
	
	
	

	For early stage patients, clearly classified in records as favourable or unfavourable 
	
	
	
	

	For favourable early stage patients, was treated with 2–3 cycles of ABVD and 20 Gy radiotherapy
	
	
	
	

	For advanced stage patients, Hasenclever/International Prognostic Score (IPS) is recorded
	
	
	
	

	For patients with advanced stage disease aged 16–60 years, was treated with either 6–8 cycles of ABVD or 6 cycles of escalated BEACOPP
	
	
	
	

	For patients treated with radiotherapy, received 20 Gy for favourable early stage disease, or otherwise received 30 Gy
	
	
	
	


	Standard
	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

	For long-term follow-up patients
	
	
	
	

	For women treated with mediastinal radiotherapy before the age of 35 years, was offered entry into the breast cancer National Notification Risk Assessment and Screening programme (NRASP)
	
	
	
	

	For patients who have had radiotherapy to the neck and upper mediastinum, is having regular thyroid function checks
	
	
	
	


	Audit action plan
An audit of compliance with the BCSH guideline on the first line management of classical Hodgkin lymphoma (cHL)

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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