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Staff Summary
2

All staff undertaking clinical audit within YAS will comply with the requirements of this policy.
 Registered clinicians are encouraged to undertake clinical audit as part of their
registration requirements
 Staff will register all clinical audit with the Clinical Informatics and Audit (CIA) team
 Patient data used for clinical audit will comply with the YAS information governance
policy
 All clinical audits will have an index number and will be added to the trust audit
programme referenced by that number
 All clinical audit results are to be presented to the Clinical Quality Development Forum
(CQDF) where recommendations and actions will be discussed
 All clinical audit reports will have trust review prior to any external publication
 All clinical audits will be reviewed at the CQDF, any trust actions and targeting of
resources will be proposed at this group before being forwarded for approval by the
Clinical Governance Group (CGG)
 The results of clinical audit will be published with trust recommendations on the trust
website (PULSE) on the respective CIA page
 The trust as a health care organisation has a duty to support clinical audit and to act on
the findings as part of its quality assurance and governance processes
 All staff are to use this policy in conjunction with the clinical audit procedure (Appendix
A)
1.0

Introduction

1.1

Clinical audit it is a way of finding out if healthcare is being provided safely and in line
with required standards; it highlights where services are performing well and draws
attention to areas where improvements could be made (NHS England, 2018). Clinical
audit is a mandated activity for all health care organisations and clinicians, and must
be carried out in accordance with best practice. This policy outlines how the trust will
support, undertake, monitor and communicate clinical audit.

1.1.1 The trust is committed to the continuous improvement of the quality of services offered
to patients, carers and families. Through its successful implementation clinical audit
assists in the delivery of the trust’s Quality Improvement (QI) Strategy, a strategy
which outlines the trust’s intended direction of travel and steps to be taken to ensure
development of an approach to QI that is integrated and consistently utilised by staff
and volunteers to improve the experience and outcomes for the patients served and to
impact positively on their lives.
2.0

Purpose/Scope

2.1

This Policy sets out the trust’s legal responsibility as per the NHS Litigation Authority
(NHSLA) 2012 in relation to undertaking quality clinical audit, how it reports the findings
and responds to learning and recommendations from the results. It outlines standards
applied when following the audit cycle and through the clinical audit procedure
document, guides staff in participating and conducting clinical audit activities and
applies to anyone engaged in clinical audit.
3

2.1.1 Policies/procedures provide a key control measure in the mitigation of risk associated
with the undertaking of clinical audit. The trust has adopted the Health Quality
Improvement Programme (HQIP) methodology for undertaking and reporting clinical
audit https://www.hqip.org.uk/resources/.
2.1.2 HQIP uses the following definition of clinical audit: ‘Clinical audit is a quality
improvement cycle that involves measurement of the effectiveness of healthcare
against agreed and proven standards for high quality, and taking action to bring
practice in line with these standards so as to improve the quality of care and health
outcomes.’ (HQIP, Sept 2016, Best Practice in Clinical Audit)
3.0

Process

3.1

The process for undertaking clinical audit is outlined in the clinical audit procedure
document (Appendix A).

3.1.1 The process for creating, sign-off and monitoring of the clinical audit programme:
 The draft audit programme is developed by the head of clinical effectiveness and
governance following a review of the past years audit and themes and trends from
investigations and feedback. It is then shared with the CQDF, 111, EOC and audit
team members where further recommendations/proposals are added to the audit
programme. The draft audit programme was presented for approval by CGG in March
of each year.
3.1.2 The process for monitoring the outputs of the clinical audit programme (2019/20
Programme included as Appendix B):


The CIA are responsible for reviewing the audit programme monthly and highlighting
areas where the programme is not on track.
 A quarterly report will be submitted to CQDF on progress on the audit programme with
exceptions and including action plans to meet any deferred audits
 CQDF will report to CGG on the progress and results from the audit programme

4.0

Training expectations for staff

4.1

Support for staff wishing to undertake a clinical audit is via the CIA team, enhanced
through the CIA website, accessible via Pulse. This site contains documentation to log
an audit and also provides links to the HQIP resources site. The CIA team can help
staff form their audit question and standards and provide the access to relevant data
as per IG requirements.

5.0

Implementation Plan

5.1

The latest approved version of this policy will be posted on Pulse for all staff to view.
New members of staff will be signposted to how to find and access this guidance
during trust induction.

6.0

Monitoring compliance with this Policy
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6.1

The monitoring of this Policy will be through audit of its use and adherence to the
process. This may be an internal audit or external audit by Audit one as per trust
programme. An annual audit of adherence will be performed by the Head of Clinical
Effectiveness and Governance with the results being presented year end to CQDF.
Where there are areas of non-compliance action plans will be developed by and
monitored by CQDF. All monitoring outcomes will be reported to the CGG by CQDF
upon completion.

7.0 References
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