Is your Audit a good Audit?
Key – Essential, Desirable, Optional
	Number
	Question?
	Key point/key note
	Yes
	No

	
	The Topic

	1 
	Is the reason for selecting the topic clear and appropriate?

Is the topic amenable to change?

Is sustainable improvement possible in this area?
	Clinical audit should be used to –

· To improve aspects of care.
· In association with changes in systems of care.
· To confirm that current practice meets the expected levels of performance.
It should NOT be used to –

· Discipline individuals

· Target individuals in a blame culture

If change is not possible then improvement can’t happen so audit is not achieving its goal. If the change cannot be sustained then the continual improvement cycle will fail.
	(
	

	2
	Are all your staff enabled to suggest topics for audit?
	Staff participation in choice of topic reduces resistance to change and makes a successful audit more likely.
	(
	(

	
	Establishing Criteria and Setting Standards

	3
	Do you have explicit criteria defined?
	If your criteria are not clear your audit will not be valid

Criteria can relate to

· Structure (what you need)

· Process (what you do)

· Outcome of care (what you expect).
Every audit should define 
· The patients to be included
· The aspects of care under review
· The time period over which the criteria apply.
	(
	

	4
	Do the criteria relate to important aspects of care? 

Are they measurable?
	Criteria must – 

· Relate to important aspects of care for you to have a relevant audit.

· Be measurable to allow them to be used in the audit process.


	(
	

	5
	Is there relevant research evidence or guidelines to justify the criteria selection?
	Ideally criteria should be derived from evidence. 
These could include -

· Good-quality guidelines.
· Reviews of the evidence.
At this point in time it may be that you will not find the evidence to support your criteria selection. This should not however stop you looking!

	(
	(

	6
	Are any standards specified?


	Standards are not always necessary; however reviewing levels achieved by other bodies may help you in the audit process.
You can also set your own standard appropriate to the environment in which you work.
	(
	(

	7
	If yes were they derived from correctly benchmarked trials?
	Currently there are few of these to be found in Veterinary medicine; however as audit progresses it is hoped benchmarked standards will become more common.

	(
	(

	8
	Have specific targets been set within the audit?
	In some audits, benchmarking techniques could help participants to avoid setting unnecessarily low or unrealistically high target levels of performance.

	(
	(

	9
	If the criteria relate to the process of care, do you have reason to believe that process influences outcome?
	Ideally you would find researched evidence to confirm that the processes involved in clinical care actually have an influence on outcome. In veterinary medicine at this point in time you are unlikely to find this information and so must at least have good reason to believe that the quality of care affects the outcome.

You should note that measurement of the process of care is generally more sensitive and can be used to provide a direct measure of the quality of care. 
Measurement of outcome can be used to identify problems in care only if the outcomes are 

· Clear

· Influenced by process

· Occur within a short period.

	(
	

	
	Selecting Data Sources and Methods of Collection

	10
	Have any ethical or legal issues been identified?
Have they been addressed appropriately?
	Everyone must be aware of any ethical and legal implications of the audit and how these issues have been addressed.

These may include -

· Confidentiality

· Ethical / Moral

· Welfare
· Data Protection Act 

	(
	

	11
	Are the parameters of the audit specified?
	These should include -
· Time periods for audit to run
· Time scales for reports on outcomes and implementation of actions

· Planned re-runs of the audit cycle to monitor improvement


	(
	

	12
	Will appropriate samples be used where sampling is necessary?
	You must understand the need to be able to apply appropriate sampling techniques.

Small samples in practices may not be an issue but if selection criteria are applied to the population you must ensure that the final sample is representative.


	(
	(

	13
	Is your data valid?
	The importance of having complete data can not be over emphasised.

If you use clinical records is the data of sufficient quality?

Using data that is routinely captured may assist the quality of your audit.

How can you ensure all your data is captured consistently?

	(
	

	14
	Are you making best use of your IT?


	Electronic information systems can contribute to audit in many ways,

These include

· Improving access to research evidence

· Identifying users; 

· Collecting data; 

· Prompting change through record templates; 

· Enabling revised systems of care to be introduced.

	(
	(

	
	How Will You Make Changes Happen?

	15
	Have you considered what barriers may prevent a satisfactory audit?

Do you have a plan to overcome these?
	Implementation plans will be more successful if these barriers have been considered before they are encountered.

Teams undertaking audit must have the appropriate support.
	(
	

	16
	Do you have a routine for the team to be fully involved in the implementation of the audit?

	Involvement of the team throughout the whole process is essential. 
Issues must not wait till an audit results are published.
	(
	

	
	Implementation and Processes

	17
	Does the audit programme actively promote the development of the desired culture?


	The desired culture is that all involved are committed to improving the standards of care which will lead to improved results

The audit must have clear and constant objectives.

The team must develop practical implementation plans.
	(
	

	18
	Has the necessary training been given to ensure the audit team can perform correctly?
	Everyone must understand their role and how to achieve it.
Does everyone have the skills that they need?
How do you plan to address any shortfalls?


	(
	

	19
	Have you provided protected time for audit?
	The most frequently cited barrier to successful audit is the failure to provide sufficient protected time for the team to undertake the work correctly.
	(
	

	20
	Do you understand any costs that may be involved with the audit?
	Clinical audit may require appropriate funding.

However it may also generate previously un-generated income.
Don’t forget any “time” commitments when developing the audit.
	(
	

	21
	Are you prepared for any cost outcomes from your audit?
	You should recognise that improvements in care resulting from clinical audit can increase costs. How will you plan to introduce these increased costs to your clients?
	(
	(

	22
	Have you got any quality control in your audit?


	You must consider the validity of any outcome you detect with your audit.


	(
	


Glossary

	Topic
	Definition
	Source

	Criteria 

	Systematically developed statements that can be used to assess the appropriateness of specific healthcare decisions, services, and outcomes.
	Institute of Medicine.

Guidelines for Clinical

Practice: from

Development to Use.

Washington, DC:

National Academic

Press, 1992.

	Benchmarking


	A process defining a ‘level of care set as

a goal to be attained’.


	Agency for Health Care

Policy and Research.

Using Clinical Practice

Guidelines to Evaluate

Quality of Care.

Volume 2. Methods. 1995



	Clinical audit
	Clinical Auditing is a quality improvement process in clinical practice that seeks to establish protocols for dealing with particular problems, based on documented evidence when it is available, monitoring the effectiveness of these protocols once they have been put into effect, and modifying them as appropriate. It should be an ongoing upwards spiral of appraisal and improvement.


	Viner B. (2003) “ TC  "Working title" Attitudes to Clinical Auditing in Veterinary General Practice”



	Standard
	An objective with guidance for its achievement given in the form of criteria sets which specify required resources, activities, and predicted outcomes (Royal College of Nursing, 1990)
The level of care to be achieved for any particular criterion (Irvine and Irvine, 1991)
The percentage of events that should comply with the criterion (Baker and Fraser, 1995)
	NICE guide to clinical audit
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