A GUIDE TO AUDIT

Definition:

An audit is a measurement of the quality of clinical or organisational performance.

It is important to be aware of the difference between a survey and an audit.  A survey is  a single data collection exercise in which activity is observed and measured.  An audit also measures activity but compares the results or standards achieved with an initial target standard which is usually set before data collection commences.  After making appropriate changes, the  performance is re-measured.
The naming of parts:

An audit should contain the following elements - 

(a)
Title

(b)
Aim and reason for choice of audit

(c)
Criteria

(d)
Initial standard setting (where possible)

(e)
Preparation and planning

(f)
First data collection

(g)
Comparison to standard
(h)
Analysis and changes made – standards reviewed

(i)
Second data collection

(j)
Comparison to standard
(k)
Conclusions

An example: To illustrate the components of an audit
Atrial fibrillation audit Jun 2007
Aim and reason for audit
We decided to look at the care of those patients who have a diagnosis of atrial fibrillation and who are over 75 years old.  The reason for this choice is that these are the patients at highest risk of embolic stroke and who have the potential to benefit most from intervention with anticoagulation.  Conversely, they are also the group most at risk of adverse reactions to warfarin.

One of our criteria is a follow on from a significant event analysis into a complaint from an elderly patient whose anticoagulation control was lost with potentially very serious consequences.  One of the key findings was that her understanding of how to use warfarin was poor.  This made us realise that though we do check a patient’s ability to safely use warfarin when we start it, some elderly patients will subsequently suffer some cognitive impairment and may not in due course be able to comply with the management of warfarin.  Hence, we decided to formally check the anticoagulation awareness of our over 75s.  Most, but not all of these patients, are on warfarin for AF.

Criterion 1:
Patients over 75 with AF should be on warfarin or aspirin

Criterion 2:

Patients over 75 who are on warfarin should have an annual check of their understanding of the use of warfarin

Standards

	Criteria: Patients over 75 
	Standard
	Data 1

Jan 07
	Data 2

Jun 07

	…. with AF should be on warfarin or aspirin or clopidogrel
	90%
	
	

	…. who are on warfarin should have an annual check of their understanding of the use of warfarin
	90%
	
	


The standards were set high because the combination of the potential benefits and potential hazards justify high standards.
Preparation and planning

The data was extracted by computer searches followed by individual patient notes scrutiny by a GP.

Data Collection 1
 29.01.07
There were 53 patients over 75 with a Read code for atrial fibrillation.  Of these 49 were on warfarin or aspirin or clopidogrel.  The others had had single episodes of AF and anticoagulation was not considered appropriate.

36 patients were on warfarin and only three had been assessed for understanding of warfarin treatment.

	Criteria: Patients over 75 
	Standard
	Data 1

Jan 07
	Data 2

Jun 07

	…. with AF should be on warfarin or aspirin or clopidogrel
	90%
	92%
	

	…. who are on warfarin should have an annual check of their understanding of the use of warfarin
	90%
	8%
	


Intervention

We were good at ensuring that patients over 75 with AF are on anticoagulation but we needed to develop a system to check their understanding.

Our Health Visitor Staff Nurse is experienced in visiting and assessing our elderly patients and it was agreed that she would assess their understanding using an agreed formal checklist.  If she had reservations about the patient’s ability to comply with the treatment she was to discuss it with a GP.  Help from a relative or carer might then be needed.  When she had carried out such a check she entered the code 66P2 (follow up risk drug assessment) to aid future audit.

Data Collection  2
30.06.07
On this occasion there were 53 patients over 75 with atrial fibrillation and all were on warfarin or aspirin or clopidogrel where aspirin was contraindicated.

36 patients over 75 were on warfarin and 28 had been checked for warfarin awareness by our health visiting staff nurse.  2 were in a nursing home so compliance should be satisfactory and 4 had only recently started warfarin and had had education about it then. This meant that in total 34 had had recent education on warfarin.

	Criteria: Patients over 75 
	Standard
	Data 1

Jan 07
	Data 2

Jun 07

	…. with AF should be on warfarin or aspirin or clopidogrel
	90%
	92%
	100%

	…. who are on warfarin should have an annual check of their understanding of the use of warfarin
	90%
	8%
	94%


Conclusion

Despite it not being one of the specific aims of this audit we have now ensured that all patients over 75 with atrial fibrillation are now on some form of anticoagulation.

The home visits by the staff nurse identified that most patients did not fully understand the use of warfarin as an anticoagulant.  It showed that the situation with the patient whose lack of control led to the initial complaint and SEA was more widespread than we had thought.  Hopefully, the increased education will help prevent recurrences.  The numbers who had received education showed a large increase over the few months of the audit.

We did meet our high standards for the second criterion.  The two remaining patients have been difficult to contact and will be checked in due course.  The process will be repeated annually.

Some advice about audit:

(a)
Keep it simple.

(b)
Audit two or more criteria.
(c)
Try to audit outcome rather than process measures. For example in an audit of diabetes audit HbA1c levels rather than simply whether a blood test for HbA1c has been taken.

(c)
Re-audit.  By all means repeat old audits but do not change the criteria or you will not be comparing like with like.

(d)
A criterion is the aspect of care which one uses to measure quality.  It should be clear and evidence-based where possible.

(e)
The initial standard should be set realistically bearing in mind local circumstances and the ideal world.  It may not always be possible to set a standard until after the first collection of data.  A standard is expressed numerically, for example usually the number and percentage of patients who fulfil the criterion.  

(f)
Beware setting standards of 100%.  Standards should be realistic.
Don’t worry if your results seem to be poor if you can learn from them.  Try to work out why and outline your plans for future improvement.
(g)
Sometimes, as in this example, a significant event analysis leads to an audit cycle.
 (h)
Ask someone else to read your audit before you send it off.
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