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Clinical Audit: Guidance for using the Audit Forms

The Clinical Governance Implementation Group has proposed and the Trust Governance Committee approved the following guidance to those carrying out clinical audit projects.

· 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.

A framework for documenting and reporting has been developed to assist you in meeting these requirements.  The following standardised audit tools are available and we would encourage you to use them:

1. Audit Design - stage 1 - baseline/pre-audit survey
To be used when there are no national or local standards and consensus is proving difficult to reach.  Clinicians will need to look at their current practice to assess the current situation prior to setting standards.  Once the results of the pre-audit are known, local standards can be set and audited - using the second audit design form 

2. Audit Design - stage 2 

Will include national, regional or local evidence based guidelines or systematic reviews

3. Format for reports of audit findings

Guidance headings of audit report and findings

Why audit design?

Audit design is the most important stage of the audit process.  Time spent developing the audit design will speed up the process later on and you will be more likely to produce meaningful results that will lead to improvements in clinical care.

Who owns audit?

For your audit to succeed it is important to involve everyone who may be affected by the audit.  This might not be for all parts of the process but those not included in the design could result in lack of ownership of the audit and be less likely to produce action and changes in practice.  Involve the manager if the outcome requires resources, the manager can influence any business planning and needs to be involved at the earliest stages of planning the audit.

Good audit design should answer the following questions:

· Why do we want to collect data – what is the objective and rationale behind the audit?
· What do we want to know – what are we going to measure to tell us whether improvement is needed?  What do we mean by “doing well”?  Is the audit using recognised standards (Audit Design – stage 2) or will guidelines or standards be developed from the audit (Audit Design – stage 1)? 
· Use the literature to define the most effective practice.
· Use and or modify existing standards or guidelines
· Ask your patients what matters most to them
· Use your team to set standards
· Who is being included in the audit?  This provides information about the sample type and size.
· When will the audit be undertaken?  This will give the audit time-scales and start dates.   
· How are we going to audit?  This will give you your data collection strategy.
Stages of clinical audits

· Choose your topic – see Trust guidance on clinical audit programmes
· Explicit criteria of good practice defined 
· Standards set
· Data collected and analysed
· Cases not meeting the criteria are subjected to peer review to ascertain reasons for deficiencies in care
· Action plan produced with resource implications and timescales for implementation
· Reaudit undertaken
Role of the Governance Support Team

The Governance Team will be pleased to assist you with:

· Clinical audit design - please register your audit designs with the governance support team before data collection

· Advice on data collection strategies

The team is small and can provide only VERY limited assistance for such tasks as data collection, data entry to databases, data analysis and preparation of reports and presentations.  You should be prepared to carry out these yourself, as this type of support will be focused on certain Trust-wide projects.

Please send us copies of your completed audits and any minutes of audit meetings in order that we can keep abreast of all work undertaken and use in preparation for the clinical audit annual report.

Contact the team on ext 3057 or email Carl Kwiakowski, Rebecca Gibson or Sue Campey (Goverance Co-ordinators).
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