Clinical Audit in Veterinary General Practice – the story so far
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In August 2001, I joined a group of experienced veterinary surgeons studying for a Master’s degree. It was established under auspices of Middlesex University and the Society of Practicing Veterinary Surgeons, in order to try and establish a postgraduate qualification in veterinary general practice, on the basis of soundly researching the issues involved. As the research process evolved, I developed an interest in clinical audit, to answer the question as to whether it should form a “core skill” in which advanced practitioners would have to prove competence. The more I researched the issue, the more I realised how important it was that, at a time when practice standards are in the spotlight, the monitoring of performance must surely be a more relevant measure of standards than any listing of facilities or training. I also came to realise that although enormous resources are poured into the subject in the human medical field, the application of clinical auditing to the veterinary scenario was almost entirely un-researched. Almost all of the veterinary articles on the subject that have been written previously have been published in this Journal, with an introductory article by veterinary surgeon Pam Mosedale (Mosedale, 1998), and another review article by Kim Rayment (Rayment, 2002), a human nurse studying at that time for an MSc in the evaluation of clinical practice at the University of Westminster.
The profession is now at a stage where any practice applying for Tier 2 or Tier 3 accreditation under the RCVS practice standards scheme will need to demonstrate at least some basic application of auditing of their work (RCVS, 2004). My Master’s dissertation focused upon the current situation in both the veterinary and medical fields, and attitudes within the profession to the introduction of clinical auditing. It took the form of a literature review, a profession-wide quantitative survey, with more than 900 respondents, and a series of in-depth interviews (Viner, 2003). Full details of this dissertation, and other work produced by the SPVS Master’s group, can be viewed online at www.vetgp.co.uk.

Fundamental questions about the effectiveness of the audit process, in improving the delivery of service to our clients, and the collation and comparison of data, remain unanswered. Urgent research into these areas is currently underway, but it is nevertheless an opportune time to summarise our current understanding of the process, as well as the aspirations and concerns about clinical audit, that are held by our profession. 
The Medical Scenario
It is fortunate that the National Institute for Clinical Excellence (NICE) has produced “Principles for Best Practice in Clinical Audit” (NICE, 2002). This hefty document was drawn up in collaboration with the Commission for Health Improvement, the Royal College of Nursing, and the Clinical Governance and Research Department from the University of Leicester, and comprehensively covers the topic from the human standpoint. It can be downloaded free of charge at www.nice.org.uk (see under “Our guidance”). Responsibility for managing the national programme of clinical audits has now transferred from NICE to the Commission for Healthcare Audit and Inspection, known as the Healthcare Commission (www.chai.org.uk). An excellent summary of the application of clinical audit in medical practice can be found by following the links on that site to “Service Provider Information” and then “National Clinical Audit”. These sites give some indication of the extensive infrastructure that exists within the NHS in order to establish protocols, and to set and compare standards of performance, as well as the resources that are dedicated to this end. The encouragement of the auditing process has been reinforced by the NHS as employers, who have made participation in clinical auditing a mandatory element of their contract of employment with their medical staff. The General Medical Council have ruled that all doctors “…must take part in regular and systematic medical and clinical audit, recording data honestly. Where necessary, they must respond to the results of audit to improve their practice, for example, by undertaking further training.” The new General Medical Services contract for GP’s now makes the performance of a practice, as monitored by the audit process, significantly related to the financial remuneration of the partners (HMSO, 2003).
What is clinical audit?

On the basis of the definition for medical clinical audit laid out by NICE, and its application to the veterinary scenario, I have proposed the following definition of veterinary 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, 2003)
This can be summarised schematically:
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The essence of clinical audit is that it must involve a process of change. Let’s take a look at each of the stages a little more closely:
Preparation

Once a practice has taken the decision to embark on an audit, the person leading the process will need to consider several issues:

· The areas of practice to be audited. It will only be possible to audit one or two areas of clinical work, especially initially. Clinical audit is all about managing the process of change, so the areas selected should be one where improvement is thought to be both desirable and achievable. 
· Defining the problem, to be clear about the issue that needs to be tackled.
· Establishing who the stakeholders are - basically, everyone who has an interest in the outcome. Making sure they are on-side.
· Resource requirements, not just in terms of time, and finance, but also in terms of expertise. 
· The audit team. This may not just be composed of veterinarians, but may also include other support staff. 
· Practice ethos – clinical auditing will only be a useful exercise if it is carried out in a no-blame working environment, where clinicians are constantly striving to improve the quality of their work, without constantly having to “look over their shoulder”.
Establishing protocols 
It is necessary to establish protocols for the tasks that are going to be audited. They need to be formulated upon principles of sound Evidence-based Veterinary Medicine. This is a subject in its own right, very well covered by Peter Cockcroft and Mark Holmes in their book on the subject, (Cockcroft and Holmes, 2003). They define EBVM as “The conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients, integrating individual clinical expertise and the best available external clinical evidence from systematic research”. 
Selecting criteria and measuring performance

In order to measure performance, it is necessary to establish criteria, which are explicit statements that define what is being measured, and represent elements of care that can be measured objectively (NICE, 2002). 

It is possible to use either processes or outcomes as criteria to be measured. For example, if you were auditing diabetes control in cats, you could either measure how effectively you were monitoring your cases (how well you were adhering to your testing protocol), or you could measure how effective that control actually was, say in terms of fructosamine levels more than three months after initial diagnosis. It is also possible to use customer satisfaction as an estimation of an outcome, usually in the form of a questionnaire. 
The mnemonic DREAM can be used to describe the desirable characteristics of a the criteria that are selected (Morrell et al. 1999):
· Distinct

· Relevant

· Evidence-based

· Achievable

· Measurable 

Once the audit process is underway, it will usually be desirable to monitor cases, to ensure that the data-collection is proceeding smoothly. As clinical auditing becomes more widespread, the practice management software suppliers will need to respond to the demand to be able to code and recall relevant data seamlessly. A great deal of software design and training has been invested into this field in human medicine, and the veterinary profession still has a long way to develop. For basic audits, a manual system can be used, but the effective use of information technology is essential to the widespread adoption of clinical auditing.
Assessing outcome and maintaining improvement
Once the data has been collated, the audit team needs to assess them, by comparing them with some form of standard. A standard is a statement which outlines an objective with guidance for its achievement given in the form of criteria sets which specify required resources, activities, and predicted outcomes. It decides the level of care to be achieved for any particular criterion.
Standards can be set by:- 

· Literature review

· Comparison with other centres

· Clinical judgment

· Assessment of current practice
Ideally, a standard will enable a practice to compare its performance with other practices, but at the current time, very few such external standards have been established. However, it is perfectly acceptable for a practice to examine a change in performance that may have been achieved before and after new protocols were put into place, or to deem as certain standard as desirable, and work towards that aim. It is an improvement in performance that should be the prime motivator for the process, rather than just a comparison with other organisations. 
The audit team will need to assess the full impact of the solution, including issues such as compliance and audit design. Ideally, clinical auditing should be an upwards spiral of continual improvement, so any necessary changes should be put into effect, and the process continued to maintain the improvement in the delivery of service.
What are the views of the profession to the concept of clinical auditing? 
58% of the survey sample, and all of my interviewees, said that they understood the concept of clinical auditing either well, or quite well (fig .2). Only 4% of the survey sample said that they did not understand it all. This question was posed early in 2003, and it is very likely that awareness of the concept is increasing, and will continue to increase, as its profile within clinical practice increases. 80% of survey respondents felt that clinical auditing should be encouraged in veterinary general practice(fig. 3).
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A closer look at the behaviour patterns of the profession, using a technique know as criterion-based scoring, considered three steps in the clinical audit process, and showed that it was the measurement of performance that prevented most practices from completing the cycle of clinical audit:
Criterion-based scoring system used : -

1. No sound examples of the behaviour pattern offered

2. Isolated, non documented examples of the behaviour pattern offered
3. The behaviour pattern carried out but poorly documented

4. Some examples of the behaviour pattern carried out and well documented

5. A wide range of well-documented examples of the behaviour pattern carried out

As well as giving an overall score for how close the practice came towards fully implementing clinical audit in several areas, the following individual steps in the process were also scored:

1. Establishing protocols
2. Gathering evidence to support their protocols
3. Measuring performance in some quantitative manner

4. Reviewing and updating protocols in the light of experience
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Whilst it would be wrong to read too much statistical value into a relatively small sample, it is clear that a pattern emerges, with most practices having protocols for at least some procedures, based on scientifically gathered evidence. They are slightly less effective at updating these protocols in the light of new evidence. Very few of the sample carry out full clinical auditing (the only one to be scored 5 was a corporate practice), and the reason for this is because most practices do not formally measure their clinical performance.

Two questions asked in the profession-wide survey, also showed a similar pattern:
Do you have any standard protocols for clinical procedures that are laid down for your clinical staff to follow?  (Fig. 5) 
This response suggests that more than half of the respondents do not have any standard protocols laid down, the first step in the clinical audit process:
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Fig. 5: "Do you have any standard protocols for clinical 

procedures that are laid down for your clinical staff to 

follow?"
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Does your practice review your clinical performance against internal or external standards?


This question asks about the next step in the clinical auditing process, and not surprisingly, the percentage carrying out this behaviour drops from 43% to 18% (Fig. 6):
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The vets that were interviewed also strongly supported the concept of clinical auditing, citing the following anticipated benefits:

· Raised practice standards, and thus professional satisfaction
· Improved quality of service to both clients and patients
· Reassurance to the public that we are keeping our house in order 
· A useful public relations tool to assist with marketing of the practice
They saw the process as practicable, but with reservations. Perceived problems included:

· Demands on staff time

· Extra costs involved – would clients be prepared to pay the extra?

· Developing the management skills required

· Practice management software needs to be developed specifically to assist with this task
· The audit process needs to be focused on areas that are pertinent and appropriate for audit

· Care needs to be taken when comparing performance between practices, to ensure an even playing field

· Veterinary staff may feel that their clinical judgment is being interfered with
Only 15% of the survey sample felt they would be unable to put clinical auditing into place in less than five years (fig. 4), and all of the interviewees that did not already have it in place, thought they could achieve it within that time scale.
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Fig 4: "If you do not already carry out clinical auditing, do you think 

it is achievable in your practice in the next....."
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Perhaps surprisingly, there was a widespread agreement that making clinical auditing compulsory would be beneficial by aiding its introduction and making it a practice priority, providing that it was applied sensibly.
Where to from here?
The application of clinical audit is still in its infancy within the veterinary profession, and we are still at the stage where most of the information is gleaned from medical practice, rather than from direct veterinary experience. This is likely to change radically, since it has become incorporated in the new RCVS practice standards at Tiers Two and Three. 
I am continuing with a professional Doctorate with Middlesex University, researching, in detail, the effects of introducing clinical audit into a veterinary practice environment. As part of this work, I have brought together a group of dedicated and highly experienced veterinary surgeons, who have formed a new MSc learning set, this time with each member researching a different aspect of clinical audit. The aim, over the next year or so, is to produce soundly researched, definitive, guidelines to assist the implementation of clinical audit across the practicing arm of the profession – so watch this space!
Case study – rabbit anaesthesia
Jane Alexander is the joint partner at the Windmill Veterinary Centre, a two-site small animal practice situated in a rural environment in Buckinghamshire, employing four veterinary surgeons. The practice has Investors in People status and is an approved veterinary nurse training centre. Her husband is a medical GP, so she was familiar with the clinical audit process via his work. 
Jane’s practice has seen rabbit anaesthesia to be a particular problem area, and so has kept a monitoring chart for all rabbits anaesthetised over the past 2-3 years, with the outcomes of all such procedures recorded. 

The vets and nurses meet at least once a week, and any problems that may have arisen are discussed, and are sometimes included in the practice newsletter that is distributed to staff. They identified rabbit anaesthesia as being a particular issue, and a new anaesthetic protocol was developed by their team, on the basis of information gleaned from conferences attended, and current veterinary publications.

It is possible to recall rabbit anaesthetics using the computerised practice management system, but a formal review of performance has not been carried out. The outcomes of this, and other audits, are regularly discussed at staff meetings. After discussion at a team meeting, comments are taken on board and the protocols modified as required. For example, after it was originally drawn up, a new drug was added in to the rabbit anaesthetic protocol to improve its effectiveness.

The numbers are statistically small, but Jane and her staff are convinced that the figures speak for themselves:

2002: 41 rabbit general anaesthetics, mortality 2 (both frail bunnies, but enough to worry us)

2003: 59 rabbit general anaesthetics, 2 died, both prior to the change in protocols

2004: so far  58 gas with no deaths linked to general anaesthesia

Having dipped her toe in the water, Jane and her staff are clear about the benefits of clinical auditing: “It’s part of the learning process. It’s easy to get stuck in a rut as a veterinary GP. By comparison, my husband is in constant contact with other professionals. Cheaper practices are not adhering to best practice, and clinical auditing can be used as a form of PR to inform the public about the care that we take of their pets. We select a subject where we have a particular interest or concern. For example, we can sell the rabbit anaesthetic protocol, which is more expensive than the previous one, to owners because we have the confidence to demonstrate that we have a safe procedure in place. Time is a major constraint, so you need to focus on what you really want to audit, and avoid getting bogged down in trying to do too much too soon. We currently audit a couple of areas of our work, but we hope to extend that soon, such as by measuring the impact of new equipment on the outcome of our dental work. We could measure the quality of the work post-operatively, and owner satisfaction levels.”
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