8 Tracer Audit – Tāngata whai ora Records Review Tool
Guidance notes
Refer to Introductory section of this document for more context on the tracer audit approach.

The practical steps to set up for a tracer audit are discussed between the lead auditor and the service and will include:
Six weeks prior to audit visit, lead auditor sending the service a list of tāngata whai ora file themes. 
Five weeks prior to audit visit, service identifies three files commensurate with the themes – one of which must be Māori. The service provides brief anonymous summary overview of each of the 3 tāngata whai ora and their OST journey to lead auditor.
Within two working days, the lead auditor selects two of the three. 
Service seeks (on standby) the corresponding tāngata whai ora and whānau* to be available by phone at time of audit visit. This could be separate calls to the tāngata whai ora and whānau – or together if that is the preference of the tāngata whai ora. The service informs the tāngata whai ora and whānau: about the nature of the audit; that no more than four auditors view their file and that the auditors have all signed confidentiality agreements; the anonymity of the tāngata whai ora is prioritised; only themes are written into the report; there is an option to view the draft section of the report that is relevant to the file review (with two working days to reply); that vouchers will be provided to the tāngata whai ora and whānau for their time; that the tāngata whai ora and whānau are one of two selected and that the service will get back to them at least two weeks prior to the audit date to confirm or cancel. Verbal consent is sought by the service and noted to the lead auditor. 
The above step may determine that only one of the two tāngata whai ora will be available during the audit visit time (an interview is not to occur after the audit visit).
Three weeks prior to audit visit the lead auditor selects one of the two options of tāngata whai ora to be interviewed.
The service confirms with the tāngata whai ora and whānau. 
The file review is to occur before the call with the tāngata whai ora to ensure only one contact is needed with the tāngata whai ora. Should they state anything that needs checking against the file, the file can be revisited.
The tāngata whai ora is provided opportunity to view the draft relevant section of the audit report by the lead auditor and through the service if they had agreed to this.
It is optional the consumer auditor is involved in the file review. 
Interview questions, based on findings or queries found within the file audit are devised by the lead or best practice auditor to verify the tāngata whai ora and whānau experience resonates with what is written in the file. The phone call interview with the tāngata whai ora and whānau is facilitated by the lead or best practice auditor. These can be separate phone calls with whānau involvement as per client choice.

Under the terms of the Health Information Privacy Code 1994, clinical and quality audits are deemed to be a legitimate use of personal health information.

Good practice includes informing the clients of the audit and the purpose for reviewing client records. In addition, in each file reviewed, insert a note advising of the audit. 

In addition the audit team should observe the following:
No client files are to be taken from the service.
No personal health information obtained from a client’s record review is to be used for any purpose other than the audit.

The below template covers a comprehensive overview of all aspects of a tāngata whai ora experience of the OST service. As only one file is thoroughly reviewed, not all of the below are relevant to the particular tāngata whai ora.
	Audit number:
	     

	Audit date:
	     

	Auditor:
	     



	Requirement
	Attainment
	Risk
	Comment

	National Health Index (NHI) number
	     
	     
	     

	Demographic information
	     
	     
	     

	Whānau / support people involved
	     
	     
	     

	Nominated GP
	     
	     
	     

	Prescriber
	     
	     
	     

	Pharmacy: name, address, telephone number and fax number and email address
	     
	     
	     

	Dispensing arrangements
	     
	     
	     

	Nominated key worker
	     
	     
	     

	Consent forms (informed consent signed for treatment, disclosure of personal information, etc)
	     
	     
	     

	Informed consent is evident for change of treatments
	
	
	

	Comprehensive assessment including unsafe sexual practices 
	     
	     
	     

	Diagnosis of opioid dependence
	     
	     
	     

	Date treatment commenced
	
	
	

	Initial treatment plan
	     
	     
	     

	Recovery plan - recovery orientated and appropriateness to client aims; has realistic goals with timeframes, strengths and needs and recovery capital
	     
	     
	     

	Treatment plan and recovery plan are periodically reviewed and evidence that tāngata whai ora has received this in writing
	     
	     
	     

	Initial medication dose within recommended range
	     
	     
	     

	Information provided to client (and support people)
	     
	     
	     

	Medication dose at time of file audit
	     
	     
	     

	Evidence a range of medication options have been discussed and the tāngata whai ora has been provided with choice
	     
	     
	     

	Possible side effects discussed and potential interactions between substances
	     
	     
	     

	Therapeutic doses generally 60-120mg Methadone, 12-24mg buprenorphine
Those above notified to Medicines Control. Those above 150mg informed to Director MH
	     
	     
	     

	Current treatment plan
	     
	     
	     

	Current recovery plan
	     
	     
	     

	Evidence that the tāngata whai ora and, where possible, significant others/whānau and as appropriate, other providers involved in the treatment plan 
	     
	     
	     

	Expectation of transfer to GP care is explained
	     
	     
	     

	Cultural supports have been offered
	     
	     
	     

	Psychosocial support is assessed and provided
	     
	     
	     

	Evidence of urine drug screening for monitoring drug use
	     
	     
	     

	QTC prolongation evidence
	     
	     
	     

	Blood borne virus testing and treatment / referral
	     
	     
	     

	There is regular clinical review where benzodiazepines are co-prescribed
	     
	     
	     

	Treatment and recovery plans given to tāngata whai ora
	     
	     
	     

	Perceived risk, including criminal behaviour and forensic history
	     
	     
	     

	Information provided to client (and support people) and noted:
OST and You 
Client rights
Limits of confidentiality
Relevant local service information
How to make a complaint
Relevant fact sheets
Peer support / consumer advisor and health advocacy contacts 
After-hours contact where applicable
	     
	     
	     

	Record of reviews by the prescriber
	     
	     
	     

	Progress notes record ongoing contact with the tāngata whai ora and, where possible, significant others/whānau and other providers (including the GP and pharmacist) and interventions implemented in keeping with the current treatment plan
	     
	     
	     

	Rationale of safety decisions are recorded – eg, cancelling or withholding doses, takeaway dose safety requirements specified in writing and provided to clients and pharmacists
	     
	     
	     

	Tāngata whai ora and whānau understand the reasons for the change to takeaways decision, what conditions would need to be met for a return to their previous takeaway regime, and timeframes in which this may occur
	     
	     
	     

	Record of regular monitoring of progress by the key worker in relation to short- and longer-term treatment plans, recovery plans and updated risk assessments
	     
	     
	     

	Key worker and prescriber reviews at required frequency
	     
	     
	     

	GP authorisation forms, for those in shared care in primary care
	     
	     
	     

	Physical health and mental health is assessed frequently, and relevant health support services are in place
	     
	     
	     

	Ageing related needs are identified and addressed with supports in place
	     
	     
	     

	Concurrent other substance use is addressed
	     
	     
	     

	There is evidence that methadone to buprenorphine transfers are well planned and appropriate information has been provided to the client on the transfer process
	     
	     
	     

	There is evidence that buprenorphine to methadone transfers are well planned and appropriate information has been provided to the tāngata whai ora on the transfer process
	     
	     
	     

	There is evidence that transfer to long acting injectable buprenorphine treatment (when funded) is well planned and appropriate information has been provided to the tāngata whai ora on the transfer process
	     
	     
	     

	Record of transfers or refusal of transfers and related factors
	     
	     
	     

	Any restriction notices under section 25 of the Misuse of Drugs Act 1975 or section 49 of the Medicines Act 1981 (or other relevant legislation)
	     
	     
	     

	Tāngata whai ora records organised in a clear, consistent and logical manner
	     
	     
	     

	Notes securely stored
	     
	     
	     

	Key information readily accessible
	     
	     
	     

	Staff members involved can be clearly identified
	     
	     
	     







	Summary

	     




Notes – interview questions for tāngata whai ora and whānau – 
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