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Thank you to those who submitted data to this audit. We realise you are busy and your support is appreciated. 

The national audit is in SNAP and is set up an online email audit. If you did respond to the second revalidation audit and for some reason your data has not come through we would like to know. Please let Simon know at snrogers@doctors.org.uk.

Bisphosphonate Related Osteonecrosis of the Jaw 
Executive summary

Headline findings:

· The response rate from this second national audit suitable for revalidation was 49%, similar to the response to the first audit 46%

· Half (51%) of responders had seen a new case in the last 4 months, and half had not. A total of 169 new cases were seen, equivalent to 507 a year or alternatively a mean of 3.9 per consultant per year. If the non-responding consultants are typical of those that have responded then this suggests there could be as many as 1000 new cases per year.

· Half (55%) of responding consultants said there was a local audit in place to support the National Clinical Audit of BRONJ. This was seemingly independent of how many new cases they had seen.  

Recommendations:

· The response rate although satisfactory demands better engagement with Fellows of BAOMS in future audits for revalidation. These national audits in support of revalidation are web-based and it is essential that BAOMS have up-to-date email addresses for individual consultants.

· The issue of Bisphosphonate jaw necrosis is important and it is commendable that half of the consultants have local audits in place in support of the National Clinical Audit of BRONJ. Those without local audit support should look at setting this up. 

· The National Clinical Audit of BRONJ requires full details of all new cases from 1st June 2009 to 31st December 2009 to be submitted by 31st December 2010. Further information by email (ANarain@rcseng.ac.uk) or  online (http://web.rcseng.ac.uk/bijn-project/ ) . 

Introduction and aim of this second national audit suitable for revalidation

The Clinical Effectiveness Committee was asked by Council to help develop a framework of national audits that allow individuals self-comparison of individuals to the national average. There is to be a BAOMS rolling audit programme over three years. This can help in appraisal and revalidation and both local and national audits will form part of the revalidation process.  The aim is to develop audits that are both simple and quick, that focus on process and outcome and not just on the number of procedures.      

This second audit was designed to dovetail with the currently running National Clinical Audit of Avascular and Bisphosphonate Related Osteonecrosis of the Jaw National Audit (BRONJ). As you are aware the BRONJ project registrations and data entry are on-going. Thank you to those who are participating in this. This second revalidation audit was designed with the intent to gain a better understanding of the total scale of problem and how well equipped units were in supporting the BRONJ clinical audit. This second audit asks how many new cases of BRONJ have been seen since the 1st June 2010 (last 4 months), whether this was an exact figure or an estimation, and whether there was a local audit in place to support the National Clinical Audit of BRONJ. 

All information submitted to the BAOMS audit programme is totally confidential and it will not be possible for any outside agency to access the data. This individualised output compares your response to the overall national result. 

Method 

The audit target population was the list of 264 BAOMS consultant members with email addresses.

Data entry capture was via SNAP software. Briefly the way that SNAP works is that individuals were contacted about the audit by email and the email contained web-links into SNAP. Completed audit questionnaires were returned by email and imported into SNAP.  Email reminders were generated automatically by SNAP for non-responders at 2 weeks.

SNAP records were exported into Excel format and then converted to SPSS format for analysis. 

The data entry period for this baseline audit was from 15th October to 19th November 2010.

Report authors: Professor Simon N Rogers, Consultant Oral and Maxillofacial Surgeon and Chairman on the CEC, and Derek Lowe, Medical Statistician. The authors acknowledge Mrs Leanne Harold for the administrative support, BAOMS for funding the audit programme, and the CEC regional coordinators for shaping the revalidation audit strategy.

Results

The response to the audit was 49% (129/264).

Table 1.  New cases of BRONJ seen since the 1st June 2010 (last 4 months)

	
	Is this number of new cases an estimate or exact
	Total

	
	Estimate
	Exact
	

	How many new cases of BRONJ have you seen since the 1st June 2010 (last 4 months)
	0
	2
	61
	63

	
	1
	4
	26
	30

	
	2
	7
	11
	18

	
	3
	3
	4
	7

	
	4
	2
	1
	3

	
	6
	1
	2
	3

	
	8
	1
	0
	1

	
	11
	2
	2
	4

	Total
	22
	107
	129


Most (83%, 107/129) of the numbers of new cases were exact rather than estimates. 

Half (51%, 66/129) had seen a new case in the last 4 months, and half had not.

The total of new cases seen, 169 in 4 months, translates into 42 a month or 507 a year. It depends on how comparable responders and non-responders are but if they are comparable then there may be as many as 1000 new cases of BRONJ being seen nationally per year. An underlying assumption to these projections is that the cases reported by responders are all unique with no double counting from multiple responders within the same unit. 
	
	Do you have a local audit in place on BRONJ to support the national audit
	Total

	
	No
	Yes
	

	How many new cases of BRONJ have you seen since the 1st June 2010 (last 4 months)
	0
	30
	33
	63

	
	1
	14
	16
	30

	
	2
	8
	10
	18

	
	3
	2
	5
	7

	
	4
	2
	1
	3

	
	6
	0
	3
	3

	
	8
	0
	1
	1

	
	11
	2
	2
	4

	Total
	58
	71
	129


For 55% (71/129) of responders there was a local audit in place to support the national clinical audit. This was 58% (38/66) for those who had seen a new case in the last 4 months and 52% (33/63) for those who had not seen a new case. 
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