[image: SIVUH_Logo_2015 Colour small]				SIVUH Audit Proposal Form

Please complete section 1 in full (where a question is not applicable please insert n/a). Forward to completed form to Data Protection Officer by email to dpo@sivuh.ie Uncompleted forms will be returned. Please allow at least one week for review by DPO. You will be notified by email if the audit is approved or if additional information is required. 

Section 1

A. Study and Investigators Details

Lead Auditor: 




Contact details:




Audit/ Study Name/Title: 



Audit/Study Sites:  


Co-Investigator Details: 



 
Audit/Study Description:   








Details of the Purpose of the Audit/ Study:






Details of the Procedures to which humans will be subjected: 




Potential benefits to subjects and/or society: 





Potential risks to subjects and precautions taken to minimise risk:






Alternative procedures, if any, available to subjects:







2. Information on Patients/Participants/Audit

What is the total number of Patients/Participants to be studied? 


How will the subjects be chosen (inclusion/exclusion criteria)? 



How many charts will be reviewed if any? 



Please tick additional reasons (if any) for carrying out this audit:
	Patient centeredness
	[bookmark: Check1]|_|
	   
	Professional development
	|_|

	High volume activity
	[bookmark: Check2]|_|
	
	Service improvement
	|_|

	High risk activity
	|_|
	
	Re-audit
	|_|

	High cost activity
Policy/guideline recommendation
	|_||_|
	
Specify if:
	Risk management 
Local    |_|     National   |_|
	|_|



Other, please state: 




This audit must satisfy all of the following:
· It should aim to improve patient care.
· It should be multidisciplinary where possible.
· It should have support within your department, including a willingness to implement changes.

The audit must meet the requirements of Data Protection legislation- Data Protection Act 2018, Data Protection Health Research Regulations 2018 and General Data Protection Regulations 2018.

By submitting this proposal you are committing to handling all personal and special category data processed for this audit in line with data protection requirements.

	
Have all the potential stakeholders been identified?
	
Yes  |_|         No   |_|

	List relevant stakeholders by name
	           Are these stakeholders aware of this audit?

	
	[bookmark: Check14][bookmark: Check15]Yes  |_|         No   |_|

	
	Yes  |_|         No   |_|

	
	Yes  |_|         No   |_|

	
	Yes  |_|         No   |_|

	

	

	Has a literature search been undertaken?
	Yes  |_|         No   |_|

	Length of time to audit and target completion date:
	

	I confirm that all data collection/storage will comply with SIVUH ICT/Data Protection policies: 
	Yes  |_|         







Section 2

[bookmark: _GoBack]Quality & Risk Department Review


	Received by

	

	Reviewed by Quality & Risk Manager

	

	Reviewed by Data Protection Officer

	

	Added to Quality Management System

	

	Audit No

	

	Sent to AON/CIS if necessary

	

	Notification of Approval to Audit Lead
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