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• Trainees in Psychiatry have varying experiences of undertaking audits and quality improvement (QI) 
projects. We set out a survey to understand how to make this a valuable process.

• We are led by the Royal College of Psychiatrists’ (RCPsych) curriculum, Trust requirements and also need 
to be mindful of what is expected at specialty training (ST) interviews.     

• As per RCPsych, “The core training curriculum (2017) ILO10 requires trainees to develop the ability to 
conduct and complete audit in clinical practice, with appropriate knowledge, skills and attitudes.  The 
curriculum requires core trainees to complete two audits in core training, with at least one completed by 
the end of CT2”.

• Some Trusts allocate audits every 6 months.
• Specialty training interviews give importance to completed cycles and publications.

Re-audit: Health Education North West (Mersey) Psychiatry core trainees’ 
experiences in undertaking an Audit/Quality improvement project

ORIGINAL AUDITINTRODUCTION

RESULTS
Summary: 
• RCPsych requirements – 40% of trainees agreed that a session was included in trust induction. 
• ST interviews support – 45.7% felt supported in helping them towards ST interviews, 28.6% disagreed and 25.7% 

neither agreed or disagreed. 
• LTFT – Out of 20% of LTFT trainees, 11.4% didn’t feel supported to achieve RCPsych audit/QI competencies 

(original audit: 7% of trainees were LTFT and 100% felt unsupported). 
• Job plan – 65.7% trainees felt they have sufficient time in their job plan to work on audit (61% in original audit). 
• Audit loop - 20% managed to complete audit loop compared to 16% in original audit. 45.7% did not get 

opportunity to close audit loop compared to 64.5% in original audit. 
• Presentations – Around 40% trainees are getting chance to present their audits in local meetings (original audit: 

38%) and 12% managed to present in national conference (original audit: 3.4%).

• Original audit (August – September 2020).
• Action plan was suggested to follow:
1- Trusts to include a session on audit at induction to make core trainees aware of the audit requirement
set up by RCPsych as well as requirements for specialist trainee (ST) interviews.
2- Trainees to be encouraged to enter their audits for a prize at the local level in view to encourage
engagement.
3- Every core trainee to be given a chance to present an audit/QI project during their placement.
4- Clinical and educational supervisors to actively encourage and guide trainees in choosing the audits/QI
projects.
5- Clinical supervisors to encourage trainees to discuss the audit/QI project progression at least monthly in
the supervision sessions.
6- More collaboration between various placements would make this process easier.

CONCLUSIONS

• Trusts to include a section on audit in junior doctor induction. This should cover requirements set by RCPsych and HEE for ST interviews.
• Every core trainee should be given a chance to present an audit/QI project during their placement.
• Supervisors to actively encourage and guide trainees in choosing QI projects and discuss progression in supervision at least once a month.
• More collaboration between various placements would make this process easier, hopefully with the help of educational supervisors.
• Services to consider evaluating this on a regular basis for ongoing improvements.

OBJECTIVES

RECOMMENDATIONS

• RCPsych requirements – 80% aware of requirements. In terms of trust including session in induction re/ RCPsych requirement for audit, 40% of responses indicated session was included. 
• ST interviews support - 46% felt supported in helping them towards ST interviews. 
• LTFT - LTFTs continue to face problems getting support when it comes to participating in audit/QI projects. 
• Job plan – Around 66% trainees felt they have sufficient time in their job plan to work on audit (61% in original audit). 
• Audit loop - 20% managed to complete audit loop compared to 16% in original audit. 
• Presentations - Many trainees are getting chance to present their audits in local meetings. 12% managed to present in national conference (compared to only 3% in original audit). 17 

trainees (50-60%) did not get a chance to present. 
• Overall, in the small time period between the original and re-audit, positive changes have been encouraging.

• To determine if North West (Mersey) core trainees were able to fulfil the requirements as expected at 
their level of training. 

• To improve the trainees’ understanding of the audit requirements and focus on what support should be 
provided by trust in undertaking audits.

• This was the re-audit to review the action plans and see if practice has improved.

1. CT3 Psychiatry
2. Consultant Psychiatrist CRHT, Consultant lead for crisis services, Deputy Medical Director/Director of Medical Education, 
MerseyCare NHS FT

METHODOLOGY
• Review period: March 2021 to April 2021. 
• Data was collected from Health Education North West (Mersey) Psychiatry Core Trainees 

(CT1-CT3) and equivalent (Trust grades, FY3/4). Trusts: Mersey Care NHS FT, CWP, NWBH.
• A survey was generated on Google Forms. 
• 10 questions were asked about trainees’ experiences on undertaking an audit/QI project. 

• All responses were collated in the form of charts in Google Forms.
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