	Applicant Name and GMC number (or equivalent)

	

	Audit Title


	

	Date & setting presented

	

	1st cycle

	SINGLE CYCLE
	Problem identified





	

	
	Benchmark for comparison




	

	
	Results (ie observed performance vs benchmark)



	

	
	Change(s) made





	

	2nd cycle

	CLOSED LOOP
	Results after 1st change implemented






	





I confirm that the above named applicant had the following roles in this audit (please tick as appropriate):
2027 Neurosurgery ST1 & ST2 National Selection Audit Form
Part 1: For completion by Candidate

2027 Neurosurgery ST1 & ST2 National Selection Audit form
Part 2: For completion by Supervising Consultant


	
	
	



This form must be completed for each audit submitted and uploaded to Qpercom 
Selection of topic 		☐
Audit design			☐
Data collection		☐
Data analysis			☐
Presentation			☐
Implementation of changes	☐


Supervising Consultant Details

Name:

GMC number (or equivalent):

Email address:


Handwritten or electronic signature:
(not typed)

Date:


Hospital stamp:



	
	
	



