Audit made easy

Audit is a cyclical process of measuring actual practice against standards and then improving practice. It forms part of clinical governance, which aims to ensure that patients receive the best quality of care. Clinical governance is often defined as how NHS organisations are accountable for continually improving the quality of their services and safeguarding high standards of care. 

	Audit measures practice against performance

The audit cycle involves five stages: 
· preparing for audit 
· selecting criteria 
· measuring performance level

· making improvements 
· sustaining improvements


	


Audit can include assessment of: 
· The structure of care—for example, resources such as the chronic or acute disease services available to patients.
· The process of care—for example, waiting times in surgery 
· The outcome of care—for example, blood pressure reduction in response to therapy.

Audit should also be transparent. It should not be confrontational or judgmental—it is not an opportunity to name, shame or blame. 
In primary care the introduction of the new contract has provided a form of structured audit in which GP performance in annually assessed against evidence based targets for a wide range of chronic diseases. Financial incentives encourage improved performance.
PCTs also perform practice and PCT wide audits on prescribing, referrals and other indicators of good practice.

Audit is included in the GP curriculum to allow you, as GP Trainees, to gain an understanding of how to obtain, maintain, and improve the services you deliver now and in the future. 
Performing an audit may also help you in your own learning and understanding of the healthcare process in a particular field. 
How can you conduct an audit so that it is a success rather than a failure?

 
10 important questions to answer BEFORE you embark on an audit

1. Can you reduce the aim of the audit to a simple question (Aims)?

2. Can you specify what things you need to measure to be able to answer this question (Objectives)?

3. Can you identify a recognised ‘gold’ standard?

4. Is your proposed methodology achievable and feasible within the time constraints and resources you have available to you (Methods)?

5. Can you analyse and make sense of the results that you expect to obtain?

6. Have you had a test run with just a few cases to identify any unforeseen problems?

7. Have you discussed it with a second party with an interest in audit to see if they can identify and solve any flaws or potential problems?

8. Have you considered what you or your practice will do with the results (Implementing Change)?

9. Have you considered how, when and by whom the audit cycle will be repeated (Sustaining Improvements)?

10. Have you uploaded the details of your audit into your e-portfolio? 

	Summary of elements of effective clinical audit* 
· Clinical audit should assess structure, process, or outcomes of care

· The audit should be part of a structured programme and should have a local lead

· Audit should ideally be multidisciplinary

· Patients should ideally be part of the audit

· Choose audit topics based on high risk, high volume, or high cost problems or on national clinical audits, national service frameworks, or NICE guidelines

· Derive standards from good quality guidelines

· Use action plans to overcome the local barriers to change, and identify those responsible for service improvement

· Repeat the audit to find out whether improvements in care have been implemented as a result of clinical audit

· Develop specific mechanisms and systems to monitor and sustain service improvements once the audit cycle has been completed

*Based on A Practical Handbook for Clinical Audit16 



	


