
  Copyright © Healthcare Quality Quest, 2015 



Current challenges 

in clinical audit 



• • • • The challenges 

• • • • The evidence base on clinical audit 

• • • • Building quality improvement into the 

clinical audit process 

• • • • Integrating clinical audit and quality 

improvement as functions in an organisation 

• • • • Dealing with barriers to implementing actions 

that sustain change 

• • • • Meeting the challenges 



• • • • The challenges 

• • • • The evidence base on clinical audit 

• • • • Building quality improvement into the 

clinical audit process 

• • • • Integrating clinical audit and quality 

improvement as functions in an organisation 

• • • • Dealing with barriers to implementing actions 

that sustain change 

• • • • Meeting the challenges 



Why doesn’t clinical audit realise its promise? 

Many clinicians and healthcare organisations 

aren’t linking clinical audit and quality 

improvement in practice 

The evidence base on clinical audit doesn’t help 

It is hard to implement change that sustains 

improvement in quality  
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Some evidence on clinical audit 

Balogh R, Bond S. Completing the audit cycle: the outcomes of audits in mental health services. Int J 

Qual Health Care 2001;13(2):135–42; Prasad KRS, Reddy KTV. Auditing the audit cycle: an open-ended 

evaluation. Clinical Governance: An International Journal  2004;9(2):110–14; Iqbal HJ, Pidikiti P. Audit of 

orthopaedic audits in an English teaching hospital: Are we closing the loop? Open Orthop J 2010; 

4:188-92 

No. 

audits 

No. (%) 

implemented 

No.  

recommendations 

12 38 (17.6%) 216 

29 18 (28.6%) 63 

61 - - - - 

No. (%) of 

audits with 

repeat data 

(0.0%) 

(0.0%) 

(21.3%) 

0 

0 

13 



‘The effect of audit and feedback on 

professional behaviour and on 

patient outcomes ranges from little 

or no effect to a substantial effect....’ 

Ivers N, Jamtvedt G, Flottorp S, Young JM, Odgaard-Jensen J, French SD, O’Brien MA, Johansen M, 

Grimshaw J, Oxman AD. Audit and feedback: effects on professional practice and healthcare 

outcomes. Cochrane Database of Systematic Reviews 2012;Issue 6. Art. No.: CD000259. doi: 

10.1002/14651858.CD000259.pub3 

Systematic review evidence on clinical audit 



Considerations about the Cochrane review 

Model Collect data and provide feedback to 

clinicians about the data 

Definition Any summary of clinical performance 

over a specified period of time 



The traditional model of clinical audit — ‘audit 

and feedback’ 

Re-audit 

Decide on —  

Reason 

Who is 

involved 

Cases 

Let’s do a 

clinical audit  

on a  

subject! 

Define 

quality and 

formulate 

measures 

Collect 

data to 

measure 

day-to-day 

practice 

Present 

data 
Recommend 

action 

Compare current 
practice against 

standards 

Measure 
practice 

Identify area 
for change 

Make 
changes 

Re-evaluate 
practice 

Set (or adjust) 
standards 

The 
clinical 
audit 
cycle 



Telling clinicians about their performance will lead to  

needed improvement in the quality of care 

Feedback — as an intervention — is effective to achieve  

improvement in the quality of care 

Assumptions made in the traditional 
model 



Important measures of quality in a clinical audit often  

involve the delivery of a multi-professional package of  

care on a timely basis  

Feedback as an action assumes that individual clinicians 

have direct and exclusive control over services 

Assumptions are faulty 

Conclusion — Action needed to achieve 

improvement can be beyond the authority 

of individual clinicians to make happen 
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that seeks to improve  

patient care and outcomes 

through systematic review of 

care against explicit measures 

and the implementation of change 

Adapted from National Institute for Clinical Excellence. Principles for Best Practice in Clinical Audit.  

Abingdon: Radcliffe Medical Press; 2002 

Clinical audit is a  

quality improvement process 



Quality improvement refers to 

systematic, data-guided activities 

designed to bring about 

 inmediate, positive changes in the 

delivery of health care 

in particular settings  
 

 

Lynn J, Baily MA, Bottrell M, Jennings B, Levine RH, Davidoff F, et al. The ethics of using quality 

improvement methods in healthcare Ann Intern Med 2007;146:666–73  

 



Improvement 

is a statistically significant and/or 

clinically important change 

 in the aspect of quality (access 

appropriateness, effectiveness) 

being addressed 



Clinical audit as a 

quality improvement  

process 
As rapidly as possible 

Identify — 

Problems 

Causes 

Improvement

s 

Devise a 

plan and 

implement it 

No 

No 

Yes 

Later  

ask: Have 

 things changed 

or need to 

 monitor? 

Yes 

Feed back to 

those involved 

— celebrate — 

and maintain 

good practice 

Ask: 

Does 

day-to-day 

practice meet 

expectations 

? 

Collect data to 

measure 

day-to-day 

practice 

Refer to 

evidence 

Define quality 

and formulate 

measures 

Decide on —  

Reason 

Who is involved 

Cases 

Let’s do a 

 clinical audit on 

a subject! 



Feed back to 

those involved 

— celebrate — 

and maintain 

good practice 

Yes 

As rapidly as possible 

Identify — 

Problems 

Causes 

Improvements 

Devise a 

plan and 

implement it 

No 

Ask: 

Does 

day-to-day 

practice meet 

expectations 

? 

Collect data to 

measure 

day-to-day 

practice 

The ‘quality 

improvement’ 

cycle in clinical 

audit 



A shortcoming or 

problem in care is 

current actual practice 

that does not represent 

good practice or is  

not acceptable 

A cause is the reason 

for the occurrence of 

the shortcoming  

in care 



Changing the paradigm of clinical audit 

Current practice Improvement-focused practice 

Shortcomings in the quality of care 

are identified explicitly 

Feedback 

on audit data 

 
‘Action plan’ 

on audit data 

The causes of the shortcomings 

are identified through using 

analysis tools 

Interventions to address the causes 

are identified and implemented 

Data collection is repeated to see if 

the interventions were effective 



• • • • The challenges 

• • • • The evidence base on clinical audit 

• • • • Building quality improvement into the 

clinical audit process 

• • • • Integrating clinical audit and quality 

improvement as functions in an organisation 

• • • • Dealing with barriers to implementing actions 

that sustain change 

• • • • Meeting the challenges 



Clinical Audit 

Clinical Effectiveness 

Director A Director C 

Clinical Governance 

Risk Assessment 

Risk Management 

Director E 

Transformation 

Quality Improvement 

Director B 

Incident Reporting 

Root Cause Analysis 

Patient Safety 

Director D 

Patient Experience 

Patient Feedback 

Healthcare organization 



All these activities have in common — 

1. Make decisions about what is important to learn about    

      quality or safety of patient care 

3.   Analyse and interpret the findings of measurement 

5.   Devise actions that will address the causes of the problems  

6.   Implement the actions 

7.   Measure again to see if the actions have been effective 

8.   Repeat it all as often as needed 

4.   Identify problems in current practice and their causes 

2. Measure something about the quality or safety of patient  

      care — with valid and reliable measurement 



Clinical governance 

Everything about quality and patient safety 

directorate (and support within directorates) 

Quality improvement 

Evidence-based practice/clinical effectiveness 

Patient experience 

Complaints 

Risk assessment and management 

Incident reporting 

‘Transformation’ 

Clinical audit (national and local clinical audit support) 

Root cause analysis of serious incidents 
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What’s wrong with ‘action plan’ 

Not based on a thorough analysis of the  

shortcomings in care and their root causes 

Too general — sometimes simply a restatement of 

standards to be met 

‘Easiest’ actions to take, not necessarily what will work 

Not address the systems that have to be changed 

Vague on accountability for achieving improvement 

Not involve all the groups of staff or services involved 

in delivering the care involved 



Types of actions healthcare organizations 

can take 

WEAK 

Raise staff awareness 

Remind staff 

Provide training 

Write a new policy 

STRONG 

Remove barriers to doing 

the work effectively 

Redesigning the work 

Monitor and feed back 

Supervise 

Use IT or technology 

Hughes D. Root cause analysis: bridging the gap between ideas and execution. National Center 

for Patient Safety Topics in Patient Safety 2006;6(5):1–2 



Why don’t they do what we expect them 

to do 



It goes 

against 

the grain 

What’s in it for me 
It’s more 

work 

It’s not 

worth it 

People don’t believe in the change 

I don’t 

see the 

point 

They don’t want to 



People don’t have what it takes to make the change 

My 
manager 
says to 
Ignore 

it 

I don’t have 
what I need It doesn’t 

match 
‘the system’ 

I don’t  
know how 

I don’t 
really 
know 
what 
you 
want 

They can´t do it 



People need — 

Scientific evidence of what is the right or best way 

Belief in the evidence 

Good systems to implement the evidence 



‘Implementing changes is 

usually not a single action 

but involves a well planned 

stepwise process …’ 

Grol R. Beliefs and evidence in changing clinical practice. BMJ 1997;315:418–21 



dentify the IMPROVEMENT  I 
ould opinion to favour the improvement — and 

overcome barriers  
M 

repare for a new way — strategies and tactics P 
edesign the way things work now R 
perate the new way — on a pilot basis O 
erify that the new way works V 
liminate unwanted variation in the new way E 
tabilize the new way S 

A well-planned process 
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Make an organizational commitment to quality 

improvement — and provide expert support to clinical 

teams 

Meeting the challenges — Where should 

we go from here? 

Make sure that quality improvement means using data 

as evidence for making and testing the effectiveness of 

change — not just change 

Understand that the commitment is to change systems 

that affect the quality of patient care 

Integrate everything  
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