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Introduction

Clinical audit is the component of clinical
governance used to assess the quality of
care within the NHS. All NHS organiza-
tions are required to have a comprehensive
programme of quality improvement activ-
ity. Clinical audit is defined as ‘the system-
atic and critical analysis of the quality of
clinical care, including the procedures for
the diagnosis, treatment and care, the asso-
ciated use of resources and the resulting
outcome and quality of life for the patient
(National Institute for Clinical Excellence
(NICE), 2002).

The NHS Plan encourages mandatory
participation by all doctors in clinical
audit and developments to support the
involvement of other staff, including nurs-
es, midwives, therapists and other NHS
staff (Department of Health, 2000). The
General Medical Council advises all doc-
tors that they must ‘take part in regular
and systematic medical and clinical audit
and ‘respond constructively to the out-
come of audit, appraisals and performance
reviews, undertaking further training
where necessary’ (General Medical
Council, 2006).

This means that foundation doctors, in
common with other doctors, should take
part in audit. Do not be afraid to make use
of your trust’s clinical audit department,
where there will be expert staff who may
be able to help you.

There are different types of audit, as
identified by Irvine and Irvine (1997):
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B Internal audit, carried out by those whose
own performance is to be assessed

W Peer audit

B External audit

B Multidisciplinary audit.

Planning an audit

Each individual involved requires a clear
understanding of the purpose of audit.
The aim of the audit should be to improve,
enhance and change practice and, ulti-
mately, to ensure good practice. During
the planning stage of an audit, it is impor-
tant to consider the mechanisms for project
management. The audit methods, includ-
ing the aims and objectives, criteria and
target levels of performance, data require-
ments, data collection instruments and
agreed terms, should all be documented.
To enhance the benefits of audit, an
organization needs a structured audit pro-
gramme and a team of well-qualified audit

staff (NICE, 2002).

Stages of clinical audit

Clinical audit is divided into five stages

(NICE, 2002):

B Preparing for an audit

B Selecting criteria

B Measuring performance

B Making improvements

B Sustaining improvement.

The first two of these will be considered in

this part, while the last three will be con-

sidered in the second part of this article.
An audit cycle follows a systematic proc-

ess of establishing best practice, measuring

care against criteria, taking action to

improve care, and monitoring to sustain

improvement.

Preparing for an audit

Good preparation is crucial for a successful
audit project. The two main areas of
preparation are project management,
including topic selection, planning and
resources, and communication; and project
methodology, including design, data issues,
implementation, stakeholder involvement,
and the provision of support for local
improvement (NICE, 2002).
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There are five main elements involved in
preparing for an audit:

1. Involving users

This can be effected by liaising with the
Patient Advice and Liaison Service (PALS)
and using their existing patient groups
and fora.

2. Topic selection

It is important to prioritize clinical topics

based on the trust priorities that are

decided by the clinical governance team.

These could be related to:

B Serious quality problems like high com-
plication rates or patient complaints

B Areas of high cost (monetary, time or
emotional effort) or risk to staff or
users

B Increased ‘did not attend’ (DNA) rates
or appointment cancellations

B Areas which are likely to benefit
patients, practice or professional devel-
opment.

Projects may be based on implementation

of National Service Frameworks, Health

Improvement Plans, or NICE guidelines

and appraisals, and may be topics with

potential for involvement in national audit

projects, those pertinent to national policy

initiatives or projects associated with spe-

cialty audits conducted by Royal colleges

or professional bodies.

3. Defining the purpose

The aim and objectives of the project
should be clearly defined. The aims
should be to improve, enhance and
change practice and, ultimately, to ensure
good practice.

The audit methodology should clearly
include the aims and objectives, criteria
and target level of performance, data
requirements, data collection instruments
and outcome measures.

4. Providing the necessary
structure

It is crucial to have well-qualified audit
staff who are responsible for a structured
audit programme, including regular audit
meetings and providing feedback
(Dickinson, 1999). A robust team of cli-
nicians and clinical governance staff is
required in terms of project management,
knowledge of clinical audit techniques
and facilitation, data management, staff

training and administration. Clinical
audit projects can be expensive and their
cost must be justifiable. The clinical audit
process can provide valuable data to assist
decision making about the use of resourc-
es locally within the trust. Each NHS
organization is responsible for assuring
the quality of clinical audit. Staff of all
grades need to be allocated time to par-
ticipate fully.

5. Identifying and developing
skills

Lack of training and audit skills can be a
barrier to a successful audit. A good under-
standing of audit methods and analytical
skills are as important as organizational
skills in running a successful audit. Data
management including data collection,
entry, analysis and presentation may be
collaborated with the statistician and local
information technology (IT) team. All staff
members should be encouraged to regard
clinical audit and data collection as an inte-
gral part of their job. Managers should
understand the aims of audit and support
those involved.

Selecting criteria

Within clinical audit, criteria are used to
assess the quality of care provided by an
individual, a team or an organization.
Selection of valid criteria must be based on
evidence, should be measurable and related
to important aspects of care that lead to
improvement.

Recommendations from clinical practice
guidelines, systematic reviews or research
evidence can be used to develop criteria
and outcomes. Criteria can be classified
based on:

B Structure: refers to resources required
that include staff and skill mix and
organizational arrangements

B Process: refers to methods used in terms
of any therapeutic intervention, evalua-
tion and documentation

B Qutcome: measures response to an
intervention (NICE, 2002).

Clinical practice benchmarking can be

used to set and maintain target levels of

performance (NICE, 2002). The quality of
patient care would benefit from compar-
ing, sharing and evaluating information
about the processes involved in achieving
high performance (Ellis, 2000).

Conclusions

Clinical audit is part of clinical governance,
and foundation doctors should participate.
Do not be afraid to liaise with other staff to
help you. Planning and preparing for audit
and selecting criteria are important. BJHM
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Clinical audit is part of clinical governance.

You can call upon other staff to help you.

KEY POINTS

Clinical audit is about measuring performance against agreed objectives.

Foundation doctors should participate in clinical audit.
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