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Clinical Audit: Guidance for Clinical Teams

Clinical audit is an important component of clinical governance activity by clinical teams, because it can (if properly used) be an effective tool for

· Clinical quality assurance

· Clinical risk management

· Evidence based practice

· Education and personal development 

Evidence of systematic, prioritised, clinician led clinical audit programmes which are monitored by the Clinical Governance Implementation Group will be sought by the Commission for Health Improvement (CHI)in their routine assessment visits to the Trust.  This evidence is currently lacking in many areas and therefore the Clinical Governance Implementation Group has produced this guidance.

Priorities for clinical audit programmes

Clinical teams should consider which of the following are relevant to their area of practice and include these as priorities in their audit programme.

1. Audit of cancer standards. Discuss proposals and audit designs at an early stage with the cancer services clinical lead (Mr. Colin Kennedy), development manager (Ms. Pam Evans) and/or the clinical lead for the body site/area of practice to be audited.

2. Audit to requirements of the Coronary Heart Disease National Service Framework. Discuss proposals and audit designs at an early stage with the clinical lead (Dr. Evelyn Lee), the audit lead (Ms. Jill Hunt) and/or the project manager (Ms. Siobhan Costello).

3. Audit to the requirements of the National Service Framework for Older People. Discuss proposals and audit designs at an early stage with  the clinical lead (Dr. Ann Nicolson) and/or General Manager (Mr. Gerald Pawsey).

4. Audit to guidance produced by the National Institute for Clinical Excellence. Discuss proposals and audit designs at an early stage with the relevant clinical lead specialist.

5. Audit of clinical notekeeping standards.  This is a requirement of the Clinical Negligence Scheme for Trusts and applies to all clinical teams.  It should include dates and times of entries, clear identification of person making entry, general legibility, completeness of clinical information, and (where appropriate) documentation of the consent process and of ‘DNAR’ decisions.

6. Audit of clinical speciality priorities. These should be discussed with the team or speciality clinical governance lead.  Reasons for prioritisation of the audit should be stated in the audit report (eg evaluation of new arrangements; risky or high volume practice where problems are suspected; regional or national speciality audit requirement)

Clinical audit support

The trust has a small Governance Support Team, which can assist with clinical audit design and the use of standardised audit tools and reporting formats. 

Contact the team on ext. 3057 or e-mail sarah.smith@wsh-tr.anglox.nhs.uk

Tools currently available include:

· Clinical audit design forms to assist with formulation and sharing of audit plans 

· Reporting format for clinical audit findings; use of this will provide sufficient information for the audit to be evaluated and repeated in future. 

Reporting on clinical audit

· All clinical audit design forms should be registered with the Governance Support Team before data collection.

· Reports of audit findings and action plans should be available at appropriate stages to the Clinical Governance Implementation Group, which will monitor progress.  

· All clinical audit records, meeting minutes etc. must be kept to provide evidence to assessors (eg. CHI, GMC, Royal Colleges and other accrediting bodies) as required.  The Governance Support Team can provide an archiving service on request.
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