
Clinical Audit – A Rough Guide

(Adapted from Torbay and Teignbridge PCTs Guide

Circulated to community pharmacy contractors)
Clinical audit is a “tool” for change which allows healthcare professionals to:

· MEASURE performance

· RECOGNISE good practice

· IMPROVE practice

The ultimate purpose of audit is to identify and resolve any problems that are affecting the quality of patient care.
Identifying and resolving problems and taking action to make improvements are the “heart” of any audit activity.
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1. Choose your subject

· High risk / low volume or low risk / high volume

· Locally perceived need

· Has to be important to the pharmacy, patients or practice

· Nationally perceived need e.g. issues identified by National Patient Safety Agency, NICE

2. Set Standards

· Having CLEAR, DEFINITE standards is essential.

· Standards should be –

· Realistic

· Measurable

· Achievable

· Agreed

3. Design your audit

· Good design is CRITICAL to the success of your audit

· Be very SPECIFIC about what questions you want answered

· Allow for MISSING DATA
· Look for data in a number of different ways

· PILOT the data capture forms

· TAKE ADVICE - a second pair of eyes is useful

· Wherever possible make data computer friendly

4. Data capture

· Be clear about what data you need to collect

· Be methodical and keep accurate records

· Put in all required data first time around

· Make any data collection forms easy to complete

· Make it easy to transfer data to computer

5. Data analysis

This is easy if your design is good i.e. 

· You know what questions you want answered

· The data has been collected to answer the question

· The data is easily transferred to database / spreadsheet

· Manipulation of data is easy if the data is well organised

6. Compare practice with standards
· How do your findings compare with the standards?

· Graphs / diagrams may be helpful

· Keep to the point

· Clearly present a summary with recommendations 

7. Implement changes

· What changes are necessary to meet the standards?

· Some changes may require external changes 

· If the standard has been met can further improvements be made?

· Involve everyone to commit to change

· Seek help where available

8. Re-audit

· This is ESSENTIAL to see whether practice has changed from the time 
      of the first audit.

· It is also useful for variation / refinement of the audit if standards have changed or clinical practice has moved on

Please note: The information contained above is only a very brief summary of clinical audit and pharmacists are encouraged to seek further training if they haven’t got experience of clinical audit.

Useful Reference: Guide to Audit. Pharmaceutical Journal (vol 275); 13 August 2005: 

pages 203 – 204

Audit to Excellence:  Royal Pharmaceutical Society of Great Britain

Royal Pharmaceutical Society of Great Britain Audit resources http://rpsgb.org/registrationandsupport/audit/
A possible example of a community pharmacy audit

	1. Choose your subject


	NPSA has highlighted need for accurate, clear labelling of methotrexate prescriptions (could also be expanded to include other drugs where labelling is crucial)



	2. Set Standards 


	100% of methotrexate labels will state:-

1. "X tablets to be taken as a single dose ONCE A WEEK ON XXXDAY". 

Or where the day of the week has not been specified by the GP or known to the Pharmacist 

2. "X tablets to be taken as a single dose ONCE A WEEK on the same day each week"



	3. Design your audit


	· Review of  computer records for prescriptions dispensed for methotrexate (and other drugs)

· Compare labels with labelling standard set 

· Compare results obtained with standard

· Implement changes

· Redo data collection after an appropriate time period for changes to be implemented



	4. Data capture


	Reprint labels of all prescriptions dispensed for methotrexate in a X time period



	5. Data analysis


	· How many prescriptions for methotrexate were dispensed?

· Review the labels to determine compliance with standards

· What deficiencies were identified?



	6. Compare practice with standards
	· How many, and percentage, that fully met standard 1?

· How many, and percentage, that fully met standard 2?

	7. Implement changes


	What changes are necessary, for example, changes to labelling software, use of PMR to record day of week patient takes methotrexate, liaison with local practice to change instructions on prescriptions to specify day of week



	8. Re-audit


	Repeat data capture
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