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What is Clinical Audit ?

• A process for monitoring and assessing clinical care with the view to identify and 
action areas for improvement.  

• It’s about looking at what you do and trying to make it better. 



What is Clinical Audit ?

• Clinical audits allow for a collection of data in a specific area of your practice.

• Understanding the performance of your practice is critical 

• If you don’t measure it , you don’t know what needs to improve

• Clinical audit can assess many areas, such as process, outcome and performance.



Why audit ?

• Help us understand the care we deliver to patients and the service we provide to 
clients

• Reveal real  data for the practice about areas that work well and areas that need 
improving 

• Encourage the incorporation of EBVM into practice

• Improve ourselves professionally 

• Improve outcomes & the care we give to our patients



Benefits of Clinical Audit

• Helps to standardise care throughout the practice

• Basis to improving clinical effectiveness

• Creating positive culture in practice team

• Stimulating team discussions 

• Increasing client confidence

• Complying with RCVS requirements

• Counts as CPD !



Clinical Audit –Where can it go wrong ?  Common mistakes

• Wrong subject 

• Too complicated

• Not well planned

• Not enough time/money

• In practice research not Audit

• Not acting on results



Audit and research –the differences

Research
Helps to answer the question “What is Best Practice?”

e.g. Which anaesthetic gives the best survival rate in rabbits 

Clinical audit

Identifies areas in your practice that may need improvement 

What is the survival rate of rabbits undergoing GA in our practice ?  

Or how well do we comply with our guideline for rabbit GA 



Audit vs Research 

• Research generates new knowledge – Audit sees how we apply knowledge

• Research probably needs ethical approval – Audit does not

• Research generally large scale/ long time – Audit small scale short time 

• Research statistical significance of results - Audit does not need to be statistically 
significant 

• Research generalizable results – published – Audit locally relevant results, may be 
benchmarked 



Which type of audit ? What do you want to know ?

• Want to check you have the right facilities 
available?

• Structure audit

• Want to look at how we do something in 
practice?

• Process audit

• Want to look at the results we get? • Outcome audit

• Something has gone wrong (or right) • Significant event audit

• Trying to find out the best way to do things • Research (not audit)



Outcome Audit

• Looks at the result of a procedure or treatment

• Did we achieve the result we expected? 

Examples -

• Post operative infections

• Anaesthetic deaths

• Colt castration 

• Look at results 

• Then implement changes if needed 



Process audit

• Looks at whether procedures are being followed

• Guidelines /protocols should be evidence based

• Did we deliver the treatment in the best possible way? 

Examples –

• Compliance with diagnostic and treatment guidelines for Cushings

• Team compliance with dispensing protocols

• Compliance with cleaning protocols 

• If protocols not followed – look for reasons/ barriers and implement changes 
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1. Choose your topic – must be relevant to your practice
2. The topic / criteria must be easily understood and measured – processes or outcomes!
3. Set a target – via benchmarking or best practice
4. Collect the data – ID who will collect, how to collect and what form
5. Analyse the data – Did you meet the target or standard
6. Implement change – what interventions can be made to assist meeting the target
7. Re-audit – repeat your audit (This could be done several times if no benefits have been seen from 

changes!)
8. Review and reflect – share and compare data with other practices!!



1. Choose your topic – The use of “Off Licence  / cascade forms”
2. The topic / criteria must be easily understood and measured – process Audit and ALL staff are 

aware of conforming to practice policy and that of the RCVS and VMD
3. Set a target – 100%
4. Collect the data – Looking at 2 of the most common cascade products (Dectomax and Karidox) 

reviewing dispensing list and look at individual records
5. Analyse the data – No the target was not met
6. Implement change – better compliance form VS, ID cascade drugs, PMS linked forms
7. Re-audit –
8. Review and reflect –

Our Audit journey!!



A process audit carried 

out to identify if 

Veterinary Surgeons 

were completing 

Cascade forms when 

dispensing any Off-

licence medication





A process Audit for ascertaining if 

Dispensary protocol is being 

adhered to?





An Outcome Audit to assess our 

current methods of castrations and 

to see if we can improve on 

complication rate!



An ongoing audit!!

Still to complete!!



A process Audit to investigate if 

Veterinary Surgeons where following 

practice protocol that suggests all 

Dental procedures must have dental 

charts filled in






