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1. National Clinical Effectiveness Committee  
 
The National Clinical Effectiveness Committee (NCEC) was established as part of the Patient 
Safety First Initiative. The NCEC is a partnership between key stakeholders in patient safety. 
NCEC’s mission is to provide a framework for national endorsement of clinical guidelines and 
audit to optimise patient and service user care. The NCEC has a remit to establish and 
implement processes for the prioritisation and quality assurance of clinical guidelines and 
clinical audit so as to recommend them to the Minister for Health to become part of a suite 
of National Clinical Guidelines and National Clinical Audit. 
 
The aim of the suite of National Clinical Audit is to progress quality and safety using 
measurement against clinical standards. The implementation of these National Clinical 
Audits will support the use of rigorous data for evaluation and quality improvement in Irish 
healthcare services. NCEC’s process for endorsement of National Clinical Audit involves a 
number of steps as outlined in Figure 1.  
 
NCEC Terms of Reference1 

1. Provide strategic leadership for the national clinical effectiveness agenda. 
2. Contribute to national patient safety and quality improvement agendas. 
3. Publish standards for clinical practice guidance.  
4. Publish guidance for National Clinical Guidelines and National Clinical Audit. 
5. Prioritise and quality assure National Clinical Guidelines and National Clinical 

Audit. 
6. Commission National Clinical Guidelines and National Clinical Audit.  
7. Align National Clinical Guidelines and National Clinical Audit with implementation 

levers. 
8. Report periodically on the implementation and impact of National Clinical 

Guidelines and the performance of National Clinical Audit.  
9. Establish sub-committees for NCEC work streams. 
10. Publish an Annual Report. 

 
 
Definition of National Clinical Audit.2 
National Clinical Audit is a cyclical process that aims to improve patient care and outcomes 
by systematic, structured review and evaluation of clinical care against explicit clinical 
standards conducted on a national basis. Clinical audit endorsed by the Minister will be 
titled ‘NCEC National Clinical Audit’.  Endorsement will mandate that the appropriate 
services engage with the NCEC National Clinical Audit, thereby superseding all other 
national clinical audits on the topic. 
 

 
 

1 NCEC Terms of Reference – May 2015 
2 The definition will be aligned to any in the forthcoming Health Information and Patient Safety Bill 

2 |  P a g e
 

                                                 
 



NCEC Framework for Endorsement of National Clinical Audit 
 

 
Figure 1 Framework for Endorsement of National Clinical Audit 

 
 

2. NCEC principles 
 
The NCEC’s mission is to provide a framework for national endorsement of clinical guidelines 
and audit to optimise patient care. For NCEC National Clinical Audit, the NCEC draws on 
international audit methodology, national and international clinical standard setting and 
national expertise.  
 
It is recognised that the NCEC, and the health system as a whole, is likely to be able to 
effectively implement and monitor only a small number of prioritised NCEC National Clinical 
Audits.  Not all clinical audit will be conducted on a national basis or submitted for national 
endorsement.  Services should continue to develop and conduct clinical audit in response 
to the needs of their own organisations and should adhere to Standard 2.8 of National 
Standards for Safer Better Healthcare (HIQA 2012) or Standard 8.3 of the Mental Health 
Commission’s Quality Framework for Mental Health Services in Ireland (2007).   
 
As NCEC further develops its role in clinical audit, it will produce guidance and resources so 
as to develop clinical audit capacity, deliver consistency of nomenclature and improve 
rigour of clinical audit implementation. 
 
NCEC documentation and resources are reviewed regularly and can be accessed through 
the NCEC website at:  www.health.gov.ie/patient-safety/ncec  

3. Scope of framework  
 
What is this document and who is it for? 
The aim of this framework is to describe the steps required in order for clinical audit to be 
endorsed as NCEC National Clinical Audit.  This document is primarily for National Clinical 

Step 1 
•Screening by 

DoH Clinical 
Effectiveness 
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application 
meets National 
Clinical Audit 
definition  

Step 2 
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clinical audit 

Step 3 
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Step 4 
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Clinical Audit 
by Minister for 
Health 
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Audit Governance Committees (NCAGCs) and organisations sponsoring the development 
of clinical audit.   
 
What does it cover? 
This document describes:  

1. Roles and responsibilities of NCEC, NCAGCs and other bodies  
2. Steps required for NCEC to process a clinical audit for endorsement 
3. Screening and prioritisation criteria utilised by the NCEC in deciding which clinical 

audits to prioritise  
4. Quality assurance criteria that the NCEC uses in appraising a clinical audit 
5. The communications that will occur between NCEC and NCAGCs. 

 
What does it not cover? 
This document does not describe how to develop a clinical audit. The NCEC will develop a 
Clinical Audit Developers Manual and other relevant resources to support NCAGCs and 
make them available on the NCEC website www.health.gov.ie/patient-safety/ncec.  
 
In the meantime, other bodies such as the HSE, ICGP, Mental Health Commission have 
published practical guides and guidance that can be found at the following links: - 
http://www.hse.ie/eng/about/Who/qualityandpatientsafety/Clinical_Audit/clauditfilespdfs/practicalguideclaudi
t2013.pdf  
http://www.icgp.ie/go/pcs/scheme_framework/clinical_audit  
http://www.mhcirl.ie/File/qframetoolkit.pdf  

4. Roles and responsibilities  
 
The role of National Clinical Audit Governance Committees (NCAGCs) is to:  

• Develop clinical audit for national purposes 
• Ensure that National Clinical Audit is performed to the level of quality assured 

standards 
• Ensure that National Clinical Audit findings are used to improve quality and patient 

outcomes   
• Submit clinical audit to NCEC if seeking national endorsement. 

 
It is appropriate that clinical audit development is led/sponsored by any group or 
organisation.  This could include:  

• Disciplines such as medicine, nursing, health and social care professionals  
• Training bodies and facilities  
• HSE National Programmes 
• Public and private healthcare providers. 

 
It is the responsibility of NCAGCs to utilise a robust development process for National Clinical 
Audit. This requires NCAGCs to have appropriate membership including clinical and 
methodological expertise along with multidisciplinary and patient representation. In 
addition, the NCAGCs must oversee the development of rigorous systems and processes for 

4 |  P a g e
 

http://www.health.gov.ie/patient-safety/ncec
http://www.hse.ie/eng/about/Who/qualityandpatientsafety/Clinical_Audit/clauditfilespdfs/practicalguideclaudit2013.pdf
http://www.hse.ie/eng/about/Who/qualityandpatientsafety/Clinical_Audit/clauditfilespdfs/practicalguideclaudit2013.pdf
http://www.icgp.ie/go/pcs/scheme_framework/clinical_audit
http://www.mhcirl.ie/File/qframetoolkit.pdf


NCEC Framework for Endorsement of National Clinical Audit 
 
the implementation of National Clinical Audit across the full audit cycle and within relevant 
legal and regulatory frameworks. 
 
The role of the NCEC is to prioritise and appraise clinical audit in order to become part of a 
suite of National Clinical Audit, and, with other stakeholders, to facilitate the use of clinical 
audit to inform good practice. The NCEC will offer varying levels of support to NCAGC’s up 
to, and including, commissioning but not operationalising National Clinical Audit. 
 
It is the responsibility of the NCEC to use transparent and robust processes in the screening, 
prioritisation and quality assurance of submitted clinical audit. The NCEC comprises key 
stakeholders in patient safety, quality and clinical effectiveness.  
 
The role of the Minister for Health is to endorse National Clinical Audits that have been 
recommended by the NCEC. 

5. Submission of clinical audit to the NCEC  
 
The NCEC processes for receipt of submission of National Clinical Audit will be published on 
the NCEC website at:  www.health.gov.ie/patient-safety/ncec  
 
NCAGCs are encouraged to submit a Notice of Intent before further submission. This form is 
available at www.health.gov.ie/patient-safety/ncec and should be submitted via email to 
ncec@health.gov.ie. Receipt of a notice of intent will be acknowledged. A list of current 
notices will be available at www.health.gov.ie/patient-safety/ncec. 
 
Using the relevant templates provided at www.health.gov.ie/patient-safety/ncec, NCAGCs 
should submit National Clinical Audits or National Clinical Audits proposals for consideration 
to the NCEC in both electronic (PDF via email to ncec@health.gov.ie) and paper hard copy 
to: Clinical Effectiveness Unit, Department of Health, Hawkins House, Dublin 2.  Receipt of 
national clinical audits and audit proposals will be acknowledged. 
 
Prior to submission NCAGCs should: 

• Read the relevant NCEC documentation for National Clinical Audit 
• Ensure the national clinical audit or audit proposal is submitted using the relevant 

NCEC templates. 
 

Documentation for inclusion for submission of clinical audit or audit proposals 
• Checklist for submission of clinical audit - www.health.gov.ie/patient-safety/ncec 
• Copy of clinical audit or audit proposal. 
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Step 1 Clinical Audit Screening Process  
National Clinical Audit definition  
 
Clinical Audit is a cyclical process that aims to improve patient care and outcomes by 
systematic, structured review and evaluation of clinical care against explicit clinical 
standards. 
 
Clinical audit submitted to the NCEC should be based on clinical standards that have been 
recently developed or reviewed.  
 
NCEC will apply the following screening criteria that submitted clinical audits must meet in 
order to proceed to prioritisation: 

• Meet the NCEC definition of clinical audit. 
• Be, or be capable of being, conducted on a national basis 
• Be based on clinical standards that have been recently developed or reviewed.   

 
The Chair of the NCEC will notify the GDG in writing of the outcome of the process. 
 
Step 2 Prioritisation of Clinical Audit                                                                
Screened clinical audit that meets NCEC screening criteria will proceed to prioritisation. The 
NCEC mission is to endorse National Clinical Audit, of which there will only be a small number 
endorsed each year.   
 
The prioritisation process involves three streams:  

- Stream 1 – Significant patient safety or health policy issue (from Health System, 
National and International Reports) or Stream 1 NCEC National Clinical Guideline 

- Stream 2 – Horizon scanning of international large scale clinical audit 
- Stream 3 – Wider health system submissions 

Further detail on the prioritisation streams and the prioritisation process is available at 
www.health.gov.ie/patient-safety/ncec 
 
Prioritisation criteria 
The NCEC has identified 7 criteria for prioritisation (Table 1). Descriptors for each of the 
criterion are described. 
 
Table 1. Criteria for NCEC National Clinical Audit Prioritisation 
NCEC Criteria Likert Scale 

 
1. Patient Safety Issue Major (5)  Minor (1) 
2. Burden of Clinical Topic* High (5)  Low (1) 
3. Clinical Standard Availability Strong (5)  Weak (1) 
4. Variability in Practice  High (5)  Low (1) 
5. Economic Impact Major (5) Minor (1) 
6. Potential for Improved Health High (5)  Low (1) 
7. Clinical Audit Implementation Strong (5)  Weak (1) 
Total 35  7 

*Includes disease/condition/circumstance etc. 
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Criteria 1 Patient Safety Issue 
Is there evidence of a serious quality problem with respect to health care processes or 
outcomes, for example, variation in outcomes, or high complication rates or adverse 
events? 

- What is the serious quality/patient safety issue? 
- Who is affected and how? 
- Does the issue have national implications? 
- What are the risks associated with this issue, if not addressed? 
- How can it be addressed? 

 
Criteria 2 Burden of Clinical Topic 
Is the topic concerned of high volume to service users or providers and/or subject to 
patient complaints? 

- What is the incidence/prevalence of clinical topic (disease/condition/circumstance)? The 
population (patients, public, etc.) to whom the audit is meant to apply is specifically 
described? 

- What is the associated mortality and morbidity?  
- What are the rates of relapse, re-admission and complications? 
- Is there reduced quality of life or disability? 
- Is there patient dissatisfaction?  

 
Criteria 3 Clinical Standard Availability 
Is good evidence available to inform standards: national or international clinical 
guidelines or standards? 

- Are clinical standards available based on National Clinical Guidelines where the evidence 
has been graded and preferably found to be a systematic review of high-quality 
randomised controlled clinical trials or well designed controlled studies that measure 
relevant outcomes demonstrating strong, clinically important beneficial public health 
effects  

- Are clinical standards available based on expert consensus where the evidence base is 
immature? 

- Are clinical standards available based on existing international standards that are subject 
to regular update to synthesise an emerging evidence base? 

- Are clinical standards available based on previous large-scale, robust clinical audit? 
- Is there detail of the decision methods and rationale for choosing the standards?  
- Has the clinical audit been externally reviewed prior to its submission to the NCEC? Ideally 

the external review should provide commentary on the search strategy and decision 
making in relation to the chosen standards? 

 
Criteria 4 Variability in Practice 
Is the topic concerned of high risk to service users or providers? 

- Are there gaps between current clinical practice and evidence-based/quality clinical 
standard practice? 

- Are significant variations in practice evident? 
- What is the associated risk of the variance from best practice? 
- Would reducing variation incur beneficial effects for patients?  
- Would reducing variation reduce avoidable morbidity and/or mortality?  
- To what extent is there a high risk impact for the health system? 
- Are there high frequency risk factors (avoidable and inherent)? 
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Criteria 5 Economic Impact3  
Is the topic concerned of high cost to service users or providers? 

- Is there national or international cost-effectiveness evidence available to substantiate the 
basis of the audit? Depending on the source of clinical standards, this evidence may be 
from the NCEC National Clinical Guidelines or cost-effectiveness findings from international 
audit. 

o Is a summary of the cost-effectiveness evidence presented? Has the method of 
gathering this evidence been documented? Has a systematic search been 
utilised?  If using international evidence, is this generalisable or relevant to the Irish 
healthcare setting?  

- Have the potential benefits from improved outcomes or reduced variation been quantified 
and the associated costs or savings been estimated? 

 
Criteria 6 Potential for Improved Health  
Is the problem concerned amenable to change? 

- Is there potential for quality improvement in the area? 
- Is there potential for improved outcomes? 
- What is the extent of potential improved quality of life? 
- What is the extent of potential improved quality of care?  
- What are the potential short and long-term health outcomes taking into account the 

strength of evidence associated with each?  
- Will the clinical audit lead to maximising the benefits and minimising the harms? 
- Will the clinical audit support broader national health policy?  
- Will the clinical audit improve patient safety? 
- Will the clinical audit reduce the extent of avoidable injury? 
- How will the clinical audit improve these areas? 

 
Criteria 7 Clinical Audit Implementation 
Is there potential for involvement in a national audit project? 

- What is the feasibility of implementation of the clinical audit? 
- What are the facilitators to the audit application? 
- Are there any significant barriers to implementation of the clinical audit? 
- What is the resource impact for design and implementation of the clinical audit at national 

level? 
- Does the clinical audit have appropriate leadership and governance (i.e. an NCAGC)? 
- How acceptable will the clinical audit be to relevant stakeholders (consumers and 

clinicians)? Did the NCAGC include individuals from all the relevant professional groups, 
methodological experts and intended users for example healthcare professionals, hospital 
managers etc.? 

- Is there a degree of urgency for implementation of the clinical audit?  
- What is likelihood of the clinical audit implementation strategy being successful? 
- How accessible will the clinical audit be? 

 
  

3 Please note that whilst there is often limited Irish data available on the economic impact of healthcare 
interventions, clinical audit developers should consider international evidence and make an effort to include 
some estimation or approximation of the cost-benefit of the national audit, taking cognisance of any budget 
impact analysis from the clinical standard setting. 
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Process for National Clinical Audit prioritisation 

• On receipt of a clinical audit or audit proposal from NCAGCs the Clinical 
Effectiveness Unit identifies a chair and reviewers for the prioritisation team. The 
clinical audit or audit proposal is made available to the team for assessment against 
the NCEC prioritisation criteria.  

• There will be a minimum of 5 reviewers. This may include members of the NCEC, 
subgroups and external reviewers. Reviewers are not subject experts. The reviewer’s 
role is to evaluate the clinical audit in line with the prioritisation criteria. Reviewers will 
have collective expertise in clinical audit, evidence-based healthcare, patient safety, 
clinical guidelines and standard setting and healthcare policy. At a minimum 3 of the 
reviewers will have conducted at least 2 previous NCEC prioritisation reviews of either 
clinical audit or clinical guidelines.  

• All reviewers will complete a conflict of interest declaration. 
• The prioritisation team will produce a report for consideration by the NCEC. This report 

will be completed by the prioritisation team following a prioritisation meeting4. 
Reviewers will complete a review of the guideline in advance of the prioritisation 
meeting to minimise ‘group think’ however reviewers may adjust their prioritisation 
scores in light of discussion at the meeting. Where there is major divergence of 
opinion on scores which cannot be resolved this will be referred to the NCEC chair for 
final decision. 

• The NCEC may seek clarifications and/or additional information from the NCAGC. 
• The NCEC reviews the report of the prioritisation exercise and makes decision with 

regard to identification of prioritised clinical audits to proceed to quality assurance 
appraisal. Relevant documentation5 from the clinical audit will be available to 
committee members for information purposes at the NCEC meeting. 

• The result of prioritisation exercise may be as follows: 
 
Audit Proposal 
a. The clinical audit proposal does not score highly enough against the prioritisation 

criteria to progress to appraisal in line with the quality assurance criteria. The 
NCEC will advise which criteria are not adequately addressed and offer a 
meeting with the NCAGC. 

b. The clinical audit proposal is successful and will be listed on the NCEC schedule of 
audit. 
 

Full clinical audit 
c. The clinical audit does not score highly enough against the prioritisation criteria to 

progress to appraisal. The NCEC will advise which criteria are not adequately 
addressed and offer a meeting with the NCAGC.  

d. The clinical audit is successful and will proceed to appraisal in line with the quality 
assurance criteria. 
 

4 This may be conducted through a face-to-face meeting, a teleconference, by email or a combination of the 
three methods to reach agreement on the NCEC report. 
5 Data collection proforma, escalation policy etc 
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Step 3 Appraisal of National Clinical Audit 
Clinical audit prioritised by the NCEC will proceed to appraisal. The NCEC has identified 
criteria that will be used by NCEC in quality assuring and recommending clinical audit.  Eight 
criteria for quality assurance (Table 2) have been developed and are grouped under 
Structure (S), Process (P) and Outcome (O). Descriptors for each of the criterion are 
described. NCAGCs should ensure that the clinical audit they submit to the NCEC addresses 
the quality assurance criteria listed.  The quality assurance criteria are as follows and details 
on how they are used in appraisal can be found in the NCEC’s Prioritisation and Quality 
Assurance Processes for National Clinical Audit (September 2015). 
 
Table 2 Criteria for NCEC National Clinical Audit Quality Assurance 

 NCEC Criteria Likert Scale 
1. S Feasibility Major (5)  Minor (1) 
2. S Governance High (5)  Low (1) 
3. S Stakeholder Involvement Strong (5)  Weak (1) 
4. S Resources High (5)  Low (1) 
5. P Scope and Purpose Major (5) Minor (1) 
6. P Performance Measurement High (5)  Low (1) 
7. O Reporting Strong (5)  Weak (1) 
8. O Implementing and Sustaining Improvement Strong (5) Weak (1) 
 Total 40 8 

 
Criteria 1 Feasibility 
Is the national clinical audit justifiable and feasible in the contemporary context? 

- National health policy and programmes and relevant existing guidelines and audits are 
specifically considered in planning the national clinical audit. 

- The topic to be audited as national clinical audit is ethically justifiable on the grounds of 
improving the quality of patient care. 

- The national clinical audit is justifiable in terms of overall budget impact:  
o Have the resource implications of implementing the clinical audit been considered? 
o Have the resources required for the initial set up, roll out and sustainability phases been 

considered? 
o Have the cost of these resources to the publicly-funded system been estimated? 
o Are there any potential cost savings due to changes in the use of resources? 
o Have the potential benefits from improved adherence and reduced variation been 

quantified and the associated costs or savings been estimated? 
 
Criteria 2 Governance 
Does the national clinical audit demonstrate that it applies the principles of good 
governance? 

- A governance committee (NCAGC) is established to assume accountability for the 
effectiveness of planning and implementing the national clinical audit. 

- The NCAGC reflects all stakeholders6 and demonstrates strong clinical leadership. 
- Competing interests of NCAGC members are recorded and addressed with a clear 

description of the measures taken to minimise the influence of these interests on audit 
development. 

- Data collected for national clinical audits is managed within relevant Irish legal and regulatory 
frameworks regarding data management and patient confidentiality. 

- Under contractual and/or funding agreements, the custodianship of national clinical audit 
data is overt. 

6 Stakeholders may include health service managers, relevant health professionals, patient representatives, 
academics with methodological expertise amongst others.   
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- If third party access to national clinical audit data is to be allowed, the NCAGC has 
developed and maintained policies to govern ethical and legal obligations. 

- The NCAGC develops appropriate escalation protocols and can demonstrate their use. 
- There is a clear pathway for reporting national clinical audit findings, up to and including 

public reporting. 
 
Criteria 3 Stakeholder Involvement 
Does the national clinical audit show suitable stakeholder involvement? 

- In planning national clinical audit, NCAGCs include representatives from all the professional 
groups involved in the patient pathway, the intended users of the audit findings, and expertise 
in audit design e.g healthcare professionals, hospital managers, statisticians etc. 

- The views and preferences of the patient population to whom the audit will apply are sought 
and the NCAGC takes these into consideration. 

- The intended users of the audit findings are clearly defined and active engagement with 
audit findings is assisted. 

Criteria 4 Resources 
Is the national clinical audit appropriately resourced? 

- Appropriate resources have been used in the design and are available for the rigorous 
implementation of the national clinical audit, including the facilitation of data interpretation 
and quality improvement at participating sites. 

- Roles and responsibilities across the levels are clearly defined in a project plan that 
encompasses the audit activity. 

 
Criteria 5 Scope and Purpose 
Does the national clinical audit demonstrate clarity and rigour in its scope, plan and 
purpose? 

- The overall purpose or aim and objectives are clearly described and reflect an intention to 
improve the quality of patient care. 

- The population or target sample for national clinical audit is appropriate to generate valid 
conclusions and minimise bias in reported findings and, where apt, is case mix adjusted. The 
target for sample recruitment is met. 

- The standards of care against which the audit data will be measured are explicit and reflect 
best available evidence, are referenced to their source and are nationally agreed - e.g. stem 
from national or international guidelines, professional college endorsement etc. 

 
Criteria 6 Performance Measurement 
Does the national clinical audit adhere to quality performance measures regarding data? 

- The data collection strategy is focused, measurable and appropriate for the objectives of the 
national clinical audit. 

- The audit method is systematic and standardised and described in a comprehensive written 
protocol that is available to all stakeholders including participants and can be used for re-
audit. 

- Where possible, the data for national clinical audit use utilises reliable pre-existing data sets or 
be easily assessable from the primary data source, so as to reduce systemic data collection 
burden. 

- Data capture is performed as close as possible to the point of care and is complete, with any 
exclusions justified. 

- Data capture is performed by data collectors that are trained and supported in the use of the 
audit protocol. 

- Pilot testing of the national clinical audit design and tools has occurred with justification for 
and documentation of any resultant changes. This includes the testing of security of any data 
linkages, the testing of data validity and reliability and the identification of and appropriate 
action on any ethical issues. 

- Recruitment to the national clinical audit is proactive to ensure national coverage or 
representativeness. 
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- National clinical audit data are managed, analysed properly and quality assured at explicit 
levels.  The findings and implications in relation to data quality are reported. 

- Formalised peer review, including at participating site’s Governance for Quality and Safety 
Committee, or other explicit data quality checks, are used to verify preliminary data prior to 
the publication of findings. 

 
Criteria 7 Reporting  
Is the national clinical audit fulfilling its reporting obligations? 

- There is an agreed reporting process for comprehensive, meaningful and timely reports that 
are accessible for all stakeholders. This may include intermediate update reports where audit 
is complex or of long duration. 

- Final reports record explicit findings of compliance against the standard across the quality 
continuum from deficient to exceeding the standard.  

 
Criteria 8 Implementing and Sustaining Improvement 
Does the national clinical audit show how it improves the quality of care? 

- Participants (sites, individuals) of national clinical audit are assisted in identifying the basis of 
any deficiencies in the quality of care. 

- Improvement is facilitated by adopting and implementing an appropriate change strategy or 
action plan with explicit responsibilities assigned to ensure implementation. 

- Improvements in the quality of care from one audit cycle to the next are sufficient to justify the 
continuation of the audit. 

- National clinical audit informs the development of good practice eg. through identifying 
research gaps, the development of quality care indicators, requirement for clinical guideline 
development. 

 

 
 
NCEC process for appraisal of National Clinical Audit 
 

• On receipt of a clinical audit from NCAGCs the Clinical Effectiveness Unit identifies a 
chair and reviewers for the appraisal team. The clinical audit is made available to the 
team for assessment against the national appraisal criteria.  

• There will be a minimum of 5 reviewers. This may include members of the NCEC, 
subgroups and external reviewers. Reviewers are not subject experts. The reviewer’s 
role is to evaluate the structures, processes and outcomes of the clinical guideline in 
line with the appraisal criteria. Reviewers will have collective expertise in clinical audit, 
evidence-based healthcare, patient safety, clinical guidelines and standard setting 
and healthcare policy. At a minimum 3 of the reviewers will have conducted at least 
2 previous NCEC quality assurance reviews of either clinical audit or clinical 
guidelines.  

• All reviewers will complete a conflict of interest declaration. 
• The appraisal team will produce a report for review by the NCEC. This report will be 

completed by the appraisal team following an appraisal meeting7. Reviewers will 
complete a review of the audit in advance of the appraisal meeting to minimise 
‘group think’ however reviewers may adjust their appraisal scores in light of discussion 

7 This may be conducted through a face-to-face meeting, a teleconference, by email or a combination of the 
three methods to reach agreement on the NCEC report. 
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at the meeting. Where there is major divergence of opinion on scores which cannot 
be resolved this will be referred to the NCEC chair for final decision. 

• To be successful, the clinical audit must score well on all domains.   
• The NCEC reviews the report of the appraisal exercise. The NCEC will have final 

decision on whether a recommendation should be made to the Minister for Health to 
endorse as a National Clinical Audit. The NCEC has the following options:  

(a) Recommend clinical audit for endorsement as is 
(b) Recommend clinical audit for endorsement following minor amendments 

approved by Clinical Effectiveness Unit, Department of Health  
(c) Recommend clinical audit for endorsement following significant, but not 

fundamental, amendments approved by appraisal team 
(d) Recommend resubmission for appraisal step following major amendments. 

• The NCEC may seek clarifications and/or additional information from the NCAGC. 
• The Chair of the NCEC notifies the NCAGC of the results of the appraisal exercise. The 

NCEC will advise on areas of the clinical guideline where the process of guideline 
development needs to be strengthened before going forward for recommendation 
for endorsement. A meeting with the NCAGC will be offered. 
 

Step 4 National Clinical Audit Endorsement 
The NCEC will recommend successful National Clinical Audit to the Chief Medical Officer for 
approval and endorsement by the Minister for Health. 
 
On completion of the process the Chair of the NCEC will advise NCAGC whether the 
submitted clinical audit has been endorsed by the Minister for Health.  

6. Dissemination of NCEC National Clinical 
Audit 

 
The NCEC will publish a list of endorsed NCEC National Clinical Audit on the Department of 
Health website – www.health.gov.ie/patient-safety/ncec  
 
In line with its terms of reference, the NCEC will facilitate, with other stakeholders, the 
reporting on performance of NCEC National Clinical Audit to front-line staff and to the 
public in an appropriate format. NCEC National Clinical Audit will supersede all previous 
national clinical audit and the relevant stakeholders should ensure that the endorsed 
National Clinical Audit is implemented.   

7. Review of NCEC National Clinical Audit 
 
In cases where more than one audit cycle occurs, it is essential that NCEC National Clinical 
Audits are reviewed and revised to take account of changed standards emerging from new 
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research evidence or re-audit findings. The responsibility for updating clinical audit lies with 
NCAGCs. There are 3 potential reviews required for NCEC National Clinical Audit: 

a) Update of NCEC National Clinical Audit after 3 years or 3 audit cycles 
b) Rapid update of NCEC National Clinical Audit where new evidence emerges that 

changes the clinical standard.  
c) Requirement for alignment of NCEC National Clinical Audit with other National 

Clinical Audit or NCEC National Clinical Guideline.  
 
Refer to the NCEC National Clinical Audit Developers Manual for further detail when 
available. 

8. NCEC communication with NCAGCs 
 

• Receipt of the clinical audit will be acknowledged in writing or by email. 
• The NCEC or it subgroups may seek clarifications from NCAGCs during the process. 
• The Chair of the NCEC notifies the NCAGC of the results of the screening exercise, 

prioritisation exercise and appraisal exercise and whether the submitted clinical audit 
has been endorsed by the Minister for Health.  

• Where clinical audit has not been prioritised, has not scored high enough in the 
appraisal exercise or has not been recommended for endorsement by the Minister 
for Health written feedback will be provided to NCAGC.  In making its decisions 
regarding endorsement the NCEC takes into account clinical audit screening, 
prioritisation and appraisal assessments. A representative of the NCEC will offer to 
meet with NCAGC to discuss the feedback. 

9. NCEC appeals process  
 

• If a NCAGC is dissatisfied with the decision as to prioritisation or quality assurance of 
their clinical audit they may submit an appeal in writing outlining grounds for appeal 
to the Chair of the NCEC within 30 days of receipt of the decision. The NCEC Chair 
may designate a nominee from the NCEC who was not involved in the original 
process to review all relevant documentation to examine whether the NCEC clinical 
audit review has been fair, reasonable and that NCEC processes have been adhered 
to.  

• In the event that the NCAGC is dissatisfied with the decision of the appeal, the 
NCAGC may appeal the decision in writing to the Chair of the NCEC within seven 
working days of receipt of the decision. Upon receipt of this appeal, the Chair of the 
NCEC will appoint an external independent person to consider the matter. The 
decision of the external independent person is final.  
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