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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.

Clinical Governance

Clinical Effectiveness

Clinical
Audit



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

|dentifies 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 ¢ Structure audit

available?
* Want to look at how we do something in * Process audit
practice?
 Want to look at the results we get?  QOutcome audit
 Something has gone wrong (or right) e 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

- |f protocols not followed — look for reasons/ barriers and implement changes
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Unsure of
how to start
it

They seem

complicated
and
daunting!!

Access to
information
and records

Staff levels
— not
enough staff

Problems
encountered!

“Big
Brother”

Blame
culture?

Time
consuming
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Can be repeated continuously

Choose your topic — must be relevant to your practice

The topic / criteria must be easily understood and measured — processes or outcomes!

Set a target — via benchmarking or best practice

Collect the data — ID who will collect, how to collect and what form

Analyse the data — Did you meet the target or standard

Implement change — what interventions can be made to assist meeting the target

Re-audit — repeat your audit (This could be done several times if no benefits have been seen from
changes!)

Review and reflect — share and compare data with other practices!!



Our Audit journey!!
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Can be repeated continuously

Choose your topic — The use of “Off Licence / cascade forms”

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

Set a target — 100%

Collect the data — Looking at 2 of the most common cascade products (Dectomax and Karidox)
reviewing dispensing list and look at individual records

Analyse the data — No the target was not met

Implement change — better compliance form VS, ID cascade drugs, PMS linked forms

Re-audit —

Review and reflect —



Gillivery,,
Process Audit - Use of
Cascade forms

A process audit carried
out to identify if
Veterinary Surgeons
were completing
Cascade forms when
dispensing any Off-
licence medication

‘What would you like to improve?

A process audit carried out to identify if Veterinary Surgeans where completing Cascade forms when dispensing any
Off-licence medication.

How will you measure improvement?
We will run a simple report to list which patients have been dispensed the top two selling off licence

products, these will be Dectomax and Karidox. A report of these will be crested using the PMS and
then each patients record will be checked to ascertain if 3 form was completed.

‘What will your target for improvement be?

Az per the RCVE guide to professional conduct and recommendation of the VD ideally 100% of all
medications dispensed under the cascade should be made clear to the customer and their consent
obtained in writing.

'Who will form the practice team responsible for driving c

Head of dizpensary and P55 in practice will run the Audit and encourage team members to adhere to
practice reguirements

Data collaction

'Will you be collecting the data retrospectively — yes

How will data be collected? Data will be collected by looking back through the client
records following a report a2 to who had been
dispensed off licence medication and locking 2t the
percentage of those had forms signed.

Date range for the data collection: 3-month period 01.08.19-31.10.15

Date when the data will be analysed: 8™ Novermnber 2019

CSMence

Date of data analysis: 08.11.19

Was the target met? This was the first audit completed looking at the
amount of cascade consent forms used. The
results were very disappointing. A total of only
6% of customers where requested to sign a
consent form.

Were there any barriers to meeting the target? Veterinary Surgeons do not feel they have
sufficient time to complete forms and simply do
not remember to get them filled in!!

What intervention will assist in meeting the target? Veterinary Surgeons to have time allowed to
complete the forms and to have reminders to
help them make it a routine process!!

What needs to be done to implement the change? Ensuring VS have adequate supplies of forms in
their vans and that the forms have minimal areas
to fill in to be less time consuming. The use of
Cascade stickers (found on BEVA website) on all
items that will be prescribed under the cascade
to act as a reminder. A flag system on the PMS to
highlight cascade items are being dispensed.
Possibly identify 2 different system to get forms
signed??

3 months

Data collection 2

An interim audit was carried out to see if the initial audit had highlighted the poor response from VS to
follow practice recommendations



Date range for data collection:

Date when the data will be analysed:

Date of data analysis:

‘Was the target met?

Did the change made in cycle 1 affect this?

Explain:

01.11.19-3011.15

December 2+ 2015

021213

Unfortunately, 100% of patients dispensed
Medication on the cascade did not sign 2
consent form. However, during the interim
period the amount had dramatically improved
whereby 22% had besn asked to sign consent.
This is 3 16% improvement.

Yes

Looking a little desper into the results it was
spparent that only 30% of the V3 complied with
requesting consents forms are signed, thus they
have carried the results. Howewver, this is a step
in the right direction and it highlights that it is
non-compliance that causes the greatest
barrier. ltems are clearly Isbelled to actaz a
prompt for WS, forms are supplisd with minimal
arezs to complete.

Implement change 2

Is there a need for further interventions? Consider when the zudit cycle should be repezted agazin (and if

=0, when).

‘What intervention will assist in meeting the target?

‘What needs to be done to implement the change?

The resutts will ba Emailed ta 2ll V5 and further
discussed during the next clinical mesting. This
can only improve with compliance!

To implement changs and for a person to
sdhere to change takes time and will become
routine automatically ower time. The main thing
is that we have improved and will hopefully
continue to do so! It was suggested that
Caonzent forms sre pasted to clients once the
product has been dispenzed but this defests the

Rewiew date: & months” time

The findings of the repeat dinical audit indicate that the initial interventions where bensficial and
that some of Veterinary Surgeons are trying to improve gaining consent. This does need the policy to

abject that consent is gained prior to the
patient being given the product???

be supported from the top and for senior staff to explain to other staff members that thizs is a

requirement of their role!

CSMence



Gillivery,,

Process Audit -

Dispensing

A process Audit for ascertaining if _
D I S p e n Sary p rOtOCO I IS be I n g An audit to ascertsin if the Dispensing protocol is being followed. This Audit will highlight correct dispensing

procedures including checking and counter signing medication labels prior to dispensing and alzo the number of

ad h e red tO? customers whe signed upon receipt of their medication
How will you measure improvement?

Each customer upon collection of medication is reguested to sign and date 2 dispensing file as
evidence that they have received them. Medications are placed in a collection box on reception once
prepared and the dispensing labels should be signed and counter signed by 2 second person who has
checked the |zbel against the medication to be dispensed. This record will be checked agzinst the
PR3 to see who had signed for medications

‘What will your target for improvement be?

Ideally in relation to the RCVE code of Profeszional conduwct and the VIWIR 100% of medications dispenzad
should be chedked, the audit will highlight what improvements are required to reach this target

‘Who will form the practice team responsible for driving change?

Charlotte Hartley [clinical Coordinator / RVN) will head the sudit as sole charge for the dispensary. The
Receptionist and Vet surgeons must all be willing to implemsnt any changs required.

Will you be collecting the data retrospectively —yes

Howr will data be collected? Data will be collected by looking back through the file
=nd the PM3
Date range for the data collection: Jam 2015 — Juky 2015

Date when the data will be analysed: August 2015



Date of data analysis:

Was the target met?

Were there amy barriers to meeting the target?

05.08.2019

Mo —42% of drugs dispensed had not been signed
for, thus stipulating that the medications had not
b=en disoussed with the client 2nd protocols not
fallowed correcthy!

Reception being wvery busy, Vet Surgeons being
out of practice

What intervention will assist in meeting the target?

What needs to be done to implement the change?

Review date:

- &l requests for medications must be put on the
client's records immediately a2nd the label
printed. This MUST be placed on the medication
and initialled by the person preparing. Thiz will be
placed in the collection box along with the recsipt
form that must be signed for on collection

5taff to adhere to the dispensing protocol to
improve the number of ihems dispensed being

signed for

01/11,/2019

Data collection 2

Date range for data collection:

Diate when the data will be analysed:

Aug 2013 — Novw 2019

2211139

CSMence

Date of data analysis:

Was the target meat?

Did the change made in oyce 1 affect this?

Explain:

221119

The target to improve was met and increased
and now 22% of items dispensad had not been
signed for.

Yes, but still room for improvement
The dispensing protocol has been implemented

yet barriers are still stopping staff from
followdng it!

Implement change 2

What intervention will assist in meeting the target?

What needs to be done to implement the change?

Review date:

Yez —The protocol for dispensing medication
needs ta be changed to help aveid mistakes and
ensure all items are checked and signed for

The Practice has now implemented a Vet in
practice to ensure that all Medications can be
signed off by them (zs well as other things!)
Medication requests will be dealt with
immediately and put on the patient’s record.
The medication will b= Izbelled and the person
preparing the medication will initial the lzbel
and place in a check box for the Vet in practice
to check again and alsa initial the label. This will
then be placed in the dispenszing box on
reception 2nd a dedicsted receptionist will hand
out the medication and request the dient to
sign for the preparstion.

Review in & months' time



Gilliverye,

Outcome Audit -
Castration

An outcome audit to look st post-operstive complications of all castrations completed in the last 12 months to
An O utCO m e Au d It to assess O u r identify any problems and highlight amy recccurring issues.
-
current methods of castrations and

We will identify the outcome of e=ch castration by scoring each individual cazse from 0-5. 0 = lost

to See if We Can i m p rove O n follow up 1= no complication 2=complication no trestment I=comglication with medical treatment

d=complication with surgiczl intervention S=death_ A simple report will be run off the PMS to list sll

CO m p I i Cati O n rate ! castrations. Each patient records will be looked at to enable a score be taken. We will also log the

date of castration alongside if the castration was done standing or under GA.

What will your target for improvement be?

Litersture benchmark figure for complications following dosed castrations under GA is 6% although this is
in aseptic hospital conditions. For those standing open castrations the benchmark figure is 22%

Who will form the practice team responsible for driving change?

Kayleigh Cook MRCWS has recently completed her medicine certificate and has an interest in surgery
therefore iz an ideal candidate to drive the audit and with the help of the team will drive the findings
forward

Will you be collecting the data retrospectively — yes

Howr will data be collected? Data will be collected by looking back through the dient
records following 3 report 2= to whao has had castrations

[Diate range for the data collection: Moy 2013- Mow 2019

Diate when the data will be analysed: Mow 19



CSMence

Repeat the data collection phasze as carried out in oycle 1. Click here to add any comments.

Date range for data collection Click ere to ener text.

Date of data analysis:

Was the target met?

Were there any barriers to mesting the target?

What imtervention will assist in meeting the target?

What needs to be done to implement the change?

Review date:

Date when the data will be analysed: Click here to enter text.

22/11/19

Mo — 78 castrations performed, 3 under GA& with
65 standing. Chwarall complication rate 26.9%.
Castrations performed wunder GA had 15%
suffering zome kind of complication. Standing
castrations 29%. 36% recsived antibiosis.

Diata analysis 2

If no beneficial change has been observed, implement a new change and repeat the cycle. This oycle can

ba ated ti by if ded.
Mo conzistency from WS in castration protocol, FERESLEC ConnUoUy IT mesce

customer requests for castrations to be carried

C Date of data analysis: Click here to enter text.

out throughout the year and the practice in
agreement. An ongoing audit' | Was the target met? Click here to enter text.
Did the change made in cycle 1 affect this? Click here to enter text.

Explain: Click here to enter text.

Feduce the use of Post-operative antibiotics to

only cazes where contamination is compromised

— aim to bring dowwn to 25% of all castrates. Avoid .
castrations in mild or hot westher when wet and Stl I I to CO m p I ete ! !
warm with high fly presence. Implement pre-op

antibiotics at 30 minsi pre surgery on the new

protocol, harmonise discharge medication and

education of dischargs instructions. Aim to

reduce complication rates to 22% for all standing

castrates and 10% for all GA castrates (tzking into

consideration we are not in aseptic conditions)

Implement change 2

Is there @ need for further interventions? Consider when the sudit cycle should be repested again [and if
so, when).

What intervention will assist in meeting the target?  Click hers to enter text. This often includes the
development of guidelines, protocols and
checklists. Aszistance in creating these can be
found at weanw. revsknowdedze.org/guali
improvementtools-and-resources

W3 to adhere to the castration protocol
implemented and castrations only to be carried What needs to be done to implement the change?
out during the winter months
Review date:
01/11/2020

Review and reflect

CYCLE 2 — RE-AUDIT

O The findings of the first clinical Audit were E mailed to all staff members highlighting the findings
seainst the benchmarks and suggesting interventions required. A castration protocol was created |

Data collection 2



Gilliverve,
Process Audit - Use of
Dental Charts

What would you like to improwves

A process gudit carried out to identify if Veterinary Surgeons where completing dental charts for all dental
examinstions. Dental charts where implemented o ensure continustion of care between appaintments and act as

A process Audit to investigate if oty
Veterinary Surgeons where following

We will run a simple report to list which patients have had a dental procedure. & 172 of all these will

practice protocol that suggests all A e
Dental procedures must have dental
charts filled in

Im Juns 2017 Gilliuer\.‘eﬂimplemented the use of dental charts and =0 12 months following this the audit
will highlight compliance to tis request

Who will form the practice team responsible for driving change?

Kathleen Hennessey MRCWS completes the majority of dentals in practice and has 3 keen interest in Dental
and oral examinstion therefare is an idesl candidate to look at this audit. Az senior Veterinary Surgeon she
is 2 role model to all staff.

Will you be collecting the data retrospectively — yes

How will data be collected? Data will be collected by looking back through the client
records following 2 report as to which dental
procedures where recorded using dentzl charts

Date range for the data collection: 010418 -01.10.18

Diate when the data will be analysed: Ccr 18



Date of data analysis:

Was the target met?

‘Were there any barriers to meeting the target?

01.10.2018

This was the first audit completed looking at
Dental records and so the objective was to
ascertain % of completed charts in comparizon to
dental carried out. It was found that 57% of
dental procedures had been followed by &
scanned dental chart. It was suggested that an
improvement of 25% as the initial finding iz
unsatisfactory as 2ll Dentals should have an
accompanied chart.

Weterinary 3urgeons not following new guidelines
and not used to the routine of completing forms.
et surgeons feeling time constraints in filling out
forms

What intervention will assist in meeting the target?

What needs to be done to implement the changa?

Review date:

Weterinary Surgeons to have time allowed to
complete the forms, new forms that have easier
to follow guides and carbon copies for clients

The Veterinary Surgeans all reported the time
each individual reguired to complete a2 routine
dental and those appointments where given
sufficient time allowances on the diary. A newly
designed carbon copy pad was designed and
creatad with images of the shull and dentistry to
enable the form to be completed easier and a
copy left with the dient.

12 manths

CYCLE 2 — RE-AUDIT

Date range for data collection:

Date when the data will be analysed:

Date of data analysis:

Was the target met?

Did the change made in cycle 1 affect this?

Explain:

What intervention will assist in meeting the target?

What needs to be done to implement the change?

Data collection 2

01.0515-011115

MNeovember 13

191119

‘Yes — B4% of zll dentals had dental charts
scanned onto the patient dinical records.
Looking in depth it was noted that this figure
was sffected by 2 new staff members who had
= 503 and 74% of their total work. Existing V5
had 56% of their cases and these whers all
dentals carried out secondary to other
procedures whilst in practice!

Yes

The two vet surgeans with lower compliance
are both new graduate vets that have not been
with the practice long and so are not as
confident in carrying out the procedures.
Therefore they may lack time and knowledge. It
has besn sgreed that they will be given a buddy
=ystem until their confidence grows. They also
have had the procedure reiterated to them

See shove

Buddy Systemns to be implemented and further
training / CPD to be attended by the new
recruits

Review date: &6 months’ time

The findings of the repaat clinical audit indicate that the initial interventions where bensficial and
that the Veterinary Surgeons are providing a good standard of dental care to the patients and clients
will feel happy with the ervice provided. It does highlight the support that newly employed staff
requires and hopefully they too will imprave their wark and follow the required guidelines.
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Resources

We've been working with our Quality Improvement Advisory Board to develop
resources for busy veterinary teams to make a start with continuous quality
improvement in their practice. Our commitment
We hope that these tools, which include courses, guides and case studies, will help veterinary teams to
embed evidence-based veterinary medicine into an afternoon’s consultation in a manner that

supplements and supports clinical decision making.
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MORE FROM 'QUALITY IMPROVEMENT'
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course
course will show you how to assess clinical care and identify any areas for

The Clinical Audit Walkthrough
This walkthrough will take you through the key stages involved
audit in your practice.

performing a clinical

=] Clinical Audit Template

This template will assist you in performing a clinical audit in your practice. (Once
downloaded, please 'save as’ and reopen from saved location.)

vetAUDIT
Take part in a simple audit to measure post-operative complications of neutering.
Share your data anonymously with others and find out how you are performing.
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