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Clinical audit can be defined as : “A quality improvement process that seeks to improve patient care and outcomes through systematic review of care against explicit criteria and the implementation of change. Aspects of the structure, processes and outcomes of care are selected and systematically evaluated against specific criteria. Where indicated, changes are implemented at an individual, team or service level and further monitoring is used to confirm improvement in healthcare delivery.” (NICE, 2002). 
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The essence of the audit process is that it should be a continual cycle of improvement, designed to bring about an improvement in clinical performance by means of organisational change. 
Audit has played an increasingly important role within the UK medical profession over the past twenty years, driven by a desire to improve clinical performance, reassure the public about standards of safety, and to attempt to ensure that the government is obtaining good value for its health spending. It forms part of the overall strategy of clinical governance, which oversees the whole range of delivery of services to patients. 
Very significant resources have been expended by the government in  embedding a framework for audit within the medical profession, developing guidelines, and monitoring their application. Moves towards unified computer recording of patient data and the new GP contract (HMSO 2003) have facilitated the process. The introduction of the Quality and Outcome Framework for General Medical Practitioners in their new contract has for the first time acknowledged and rewarded performance against set indicators. There are 146 indicators ranging from clinical outcome measures for chronic disease management (for example: the percentage of hypertensive patients on treatment in whom target blood pressure has been achieved) to measures of patient satisfaction. Up to 30% of a General Practitioner’s income can be related to quality payments, and this in turn has helped fund the process of audit as well as reward the success. All doctors aspiring to be accredited to practice as GP’s are assessed in their ability to successfully complete an audit.
Up to now, there has been very little published work investigating the application of clinical audit in veterinary practice, particularly written by veterinary surgeons. Mosedale first surveyed the issue in In Practice (Mosedale, 1998), and Viner provided an update in the same publication earlier this year (Viner 2005). The introduction of clinical audit into the veterinary profession is now being actively pursued by an MSc group established by the Society of Practicing Veterinary Surgeons in conjunction with the Professional Development Foundation.
The organisational structure of veterinary general practice is fundamentally different to that of our medical colleagues. It is wholly funded by its consumers rather than largely by the state, and the priorities when dealing with animal rather than human health often differ. However, the drive to provide a high quality of clinical care and to reassure the public that standards are being maintained are very similar, and it is now being increasingly recognised that the audit process has a central role to play in the veterinary scenario. This has been recognised by the Royal College of Veterinary Surgeons when they recently introduced their practice standard guidelines (RCVS 2004). Practices that wish to achieve either Tier 2 or Tier 3 status have to show evidence of some degree of involvement in the audit process. This requirement is fairly rudimentary at this stage, but it can be argued convincingly that the measurement of clinical performance is the most worthwhile criterion of practice standards, and the RCVS have acknowledged that this requirement will increase as an understanding of the application of the audit process within the veterinary sphere develops.
So is there much that the veterinary profession can learn from our medical colleagues, who are more than a decade in advance of us in the development of the process? It would certainly be wasteful to try and re-invent the wheel, and a close analysis of what our medical colleagues have learned is certainly in order. It would also be unhelpful to try and blindly force the medical application of audit onto veterinary practice, both because of the differences in the nature of the two professions, and because we should be able to benefit from lessons that have been learnt from experience. These include:
· The need for ownership of the process by the practitioners involved

· The importance of unified coding system
· The recognition of audit as an educational tool to monitor and improve professional competence
· The requirement for audit to be a core element of educational curriculum 

There are many similarities in the nature of the services offered, but the medical and veterinary markets differ significantly. Large amounts of government funding have been made available to incentivise the audit process within the NHS, as the government is both providing the service and paying for it, whereas any extra veterinary costs have to be passed on directly to the consumer. The value judgments in veterinary practice are often different to medical ones, because in the former case animal welfare rather than the prolongation of life is the primary aim, and euthanasia is always an option.

There are many potential advantages to be gained if the veterinary profession succeeds in introducing audit effectively. As well as providing an assurance of quality to our clients, a great deal of professional satisfaction can be gained from being able to reassure ourselves that we are doing a job well. The process requires the development of a constructive, no-blame culture, with a strong element of reflective practice and team development, which brings many concomitant benefits to the functioning of the organisation as a whole, regardless of size. This requires organisational change, development of suitable IT strategies, and broadly accepted evidence-based guidelines for the care for chronic disease management. 

Its implementation does require expenditure of significant time and financial resources, but it can also be a highly effective tool to assist in the marketing of services, and monitoring and improving client compliance, which are key factors in practice profitability (AAHA report). The discipline of data collection can provide a basis for encouraging practice-based research, hopefully in conjunction with the academic centres of veterinary learning, and the search for an evidence base to formulate clinical guidelines will help to focus research to become more responsive to the demands of veterinary practice.
At the current time, the audit process is being driven forwards by a small group of highly motivated individuals, who are attempting to provide a well-researched and considered foundation for the necessary infrastructure. A great deal is already underway, such as a series of clinical audit roadshows, organised in conjunction with the Society of Practicing Veterinary Surgeons, and the establishment of an on-line resource to provide support for practitioners involved in the process, and the exchange of information. 
A need is developing for a lead body to maintain the momentum, and resolve issues such as the development of an agreed system of data coding to facilitate the exchange of information, and the establishment of agreed clinical guidelines and standards. Those of us that care about the future of clinical audit within the veterinary profession are looking to our professional bodies to establish and maintain the necessary infrastructure.
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