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PROJECT PROPOSAL FORM 

Project Reference 

Portsmouth City ~7~ 
Primary Care Trust 

Primary Care Group/Trust 

Project Topic 

Service 

Project Lead 

Name 

Designation 

[t ~,"~a--~-~"-’x ~V ~,--J~’"r ~c"T" I 

Contact Address j fft-~.~?--~ ~_~"-~q 

I 
Contact ~o [ ..................... c_0__d_~__A- ..................... Bleep No 

I 

Rationale for Project Outline why you consider this audit ncessary. Which specific questions 

are to be answered by this audit? 

Supporting Evidence 

Available evidence includes: Grade A 

Is the project t~ Multiprofessional 2 

If multi-professional, which professions/services 

will be participating in this audit’? 

Grade B i Grade C ,~ 

Uniprofessional 

Are clicnts/reps involved in this audit?    I 

If YES, at wllat stage? 

Designing Audit 2    Setting Standards .~ 

Yes 2 .~No 

Measuring Outcomes 4 Collccting Data 
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Is tile audit related to any of these? 

! i~ ] National Service Framework 21 ! NICE Implementation 3[ I Trust Business Plan 

4 l-_~" Risk Management s [ ii Health of the Nation/Our 6~/~’Local Consus Concern 
Healthier Nation 

-DOes th~ audit:~ef/ecti----::::: :- " " : 

l I [-1 District-wide Priority 21 ] Primary Care Trust/Group Priority 3 [~ Service Priority 

/ 
- Does the au-dii iffvoive- Structure 1.4~ Process ~-Outcome ~L,’~’- ........... ::~ 

t ;... .... - + - -ZS?-..Z_L +,. .... :. +_ " + -.L?. " +. .5. - . 

Does the audit involve measurement against existing Standards/Guidelines? Yes ’ [ No [~" I ..... , 

If YES, please specify and explain how these were devised (please continue on a separate sheet if necessary) 

f ............ 

Are clients/patients involved? Yes I :No J"ll 

If YES please explain further: (" 

\ 

ST[JDY DESIGN- - 
Population to be audited: 

Sample Size 

: 6 - ~ -...,.=.~vb-.,-~ 
L 

Data Source Casenote Review I    Questionnaire : ! 2 Telephone Survey ~ 3 

IT Systems Data 

Patient Tracking 

i 4 Focus Group , i 5 Interviews " 6 

i7 ~"9~ 12_t~_. X./t ~-VM/ ¯ 

Is the Project: Prospective ! i Concurrent ; ~, Retrospective ’~v’~" 

) 

ENCLOSURES (See notes) (Please clarify) 

[ j AuditTool [ I Supporting Evidence ~ ]Other "i"f2._\cXc~t~:12___~ L_\-_~-V- . 

RESOURCES REQUIRED 

1. Access to IT Systems I I Yes ~"No 

’ No 3. Clinical Auditor Time~ Yes iI t 

2. Additional Funding Yes 

Amount 

Hours I lll I 

PROPOSED DATES FOR PROJECT ""T . ~ . .c~ . 

Project Start Date [ ] I’[ ] 1-] [ [ ] [ Project Finish Date[[ ]-]l 1-[ I ] I I 
Total length of project(months)] ] ] [[ Report to be distributedby I I I-II I-[ I I I I 

Clinical Leader’s Signature Designation 

Date: 
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