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[bookmark: _Hlk12869590]
[bookmark: _Hlk13122304]Key objective:
Audit is a key quality assurance mechanism where regular and routine data collection, analysis and review help to ensure that patients receive person-centred, safe, quality, and effective care. Audit is also a key feature of an integrated continuous quality improvement cycle involving measurements of the effectiveness against agreed and proven quality standards. Applying a risk-based approach to audit is a systematic way to ensure activities of highest or increased risk are prioritised.  

This guideline is intended to inform all auditing conducted across Canberra Health Services (CHS) Network, and therefore is designed to standardise the approaches to both clinical and non-clinical auditing.  The guideline also aims to support a positive audit culture across CHS so that audit results and data drive improvement and are seen as part of everyday business as illustrated in Figure 1 below.











	







Figure 1: Visual representation of use of data for improvement – business as usual 

The Clinical Audit Program: 
provides a timetable for collecting audit data—the CHS Clinical Audit Program Schedule.
maintains Quality and Safety dashboards for displaying and monitoring audit results.
develops, tests and reviews clinical audits that align with best practice, policies, procedures, and national standards.  
uses validated data to identify and support timely action that will improve patient care.
utilises a risk-based approach to conducting clinical audits effectively and to identify areas for implementing improvement actions where performance is consistently low. 
consumers should be involved in the development of clinical audits that drive consumer focused projects. 

Auditing in the non-clinical setting can mirror the processes applied in the clinical setting, noting the risks in each setting are different.  The Quality, Safety and Governance Division (QSG) is able to provide advice on the audit process by contacting QualityData@act.gov.au 
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This guideline applies to all staff (clinical and non-clinical) working across all CHS Network sites.  CHS Network consists of inpatient facilities including Canberra Hospital, Clare Holland House, North Canberra Hospital, University of Canberra Hospital, Mental health facilities and Community services sites.

This guideline particularly applies to audits included within the CHS Clinical Audit program.  Additional audits undertaken in the clinical setting are encouraged to apply the same principles and processes.

This guideline also applies in the non-clinical settings, with the established audits and procedures or quality control activities expected to reflect the underpinning principles of the standardised audit cycle.  
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This guideline is informed by the: 
CHS Innovating for Exceptional Care Our Improvement and Innovation Framework 2022–2025*
CHS Managing Risk for Exceptional Care Risk Management Framework 2020–2023* 
CHS Measuring Exceptional Care Performance Reporting and Monitoring Framework 2022–2024 *
CHS Partnering for Exceptional Care Partnering with Consumers Framework 2020–2023*
CHS Risk Management Policy https://actgovernment.sharepoint.com/sites/Intranet-CHS/SitePages/Risk-management.aspx 
CHS Risk Management Tool Kit https://actgovernment.sharepoint.com/sites/Intranet-CHS/SitePages/Risk-management.aspx 
National Safety and Quality in Health Services Standards (National Standards) https://www.safetyandquality.gov.au/standards/nsqhs-standards 

*https://actgovernment.sharepoint.com/sites/Intranet-CHS/SitePages/Governance-frameworks-and-plans.aspx

The PICMoRS Method, a structured assessment method to assist with assessing compliance against the requirements of the National Safety and Quality Healthcare Standards, is used across CHS.  This Guideline has been structured to align with the PICMoRS Method which consists of: 
P – Process
I – Improvement strategies
C – Consumer participation
Mo – Monitoring 
R – Reporting
S – Safety and quality systems 
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The following is a diagrammatic representation of the audit cycle.

[image: Infographic of the four stages of the audit cycle described below.]Figure 2: The Clinical Audit Cycle – HQIP (Healthcare Quality Improvement Partnership) Best Practice in Clinical Audit, 2020

The audit cycle is to include these four stages:
1. Preparation and planning—which includes provision and consideration for re-audit involves:
· Determining the topic or standard to be followed (clinical, non-clinical, professional, national standard). 
· Align audit questions to those determined policies/procedures/standards. 
· Setting the target criteria or benchmark—note this needs to be realistic and attainable, but not too low. Regular review of target to ensure cycle of continuous improvement is attained. 
· Considering where data can be gathered from, what type of data is required, how frequently it is to be gathered. 
· Considering how the data is to be collected, measured, and recorded, and which processes or activities are to be included. 
· Considering if it is inclusive of all patients or activity elements, or a smaller sample group of patients/activities.
· Setting sample sizes that are practical and able to provide meaningful data.
· Setting realistic timeframe for data collection.
· Considering the numbers of staff members involved in the collection of data, and engagement strategies. 
· Consideration for other planned activities within the area to help determine when to do the audit.
· Considering how the data will be presented, analysed, and reported. 
· Setting the frequency of the audit / re-audit cycle – the risk rating of the audit will help determine this. 
· Designing the audit method (e.g. observational, point prevalence, retrospective, bedside, patient survey).
· Considering the data collection methods (e.g. audit system such as MS Forms, patient survey, hard copy audit tool, spreadsheet or database).
· Piloting the audit tool in a small sample size of 5–10, including collecting and validating results and revising the tool as required to ensure the correct data is captured. 
· Utilising PICMoRS methodology for quality improvement projects. 
· Considering the need for ethics approval. 
· Providing notification of intention to audit to any area, staff or patient / carers involved in the collection of data.

2. Measuring performance - includes analysis and communicating the results to key stakeholders. 
· Escalating any high or immediate risks identified during the audit process to immediate area manager for action. 
· Conducting analysis of data against the relevant standard, performance target and benchmarking data.
· Interpreting the data to identify themes and patterns.  May include qualitative data analysis, descriptive statistics or more complex statistical tests, depending on the data collected.  
· Reporting, including details of the methodology, findings, and recommendations (including timeframes and responsible staff or committees / working groups identified). 
· Reports presented to relevant governance groups and shared with clinical staff.
 
3. Implementing change - includes analysing results to focus on gaps and areas that need improvement, as well as engaging with stakeholders to participate in feasible change.
· Considering if the practice / process meets the standard, is there a need for standard resetting or practice change, how the practice might change. 
· Developing action plans for improvement inclusive of SMART (Specific, Measurable, Achievable, Timely) goals, with monitoring through governance committees and working groups. 
· Any audit tool should be piloted, and the results of piloting process reviewed before data collection begins. 
· Any action plans must be agreed to by business-as-usual governance committees.

4. Sustaining improvement - includes monitoring performance and trends, along with preparation to re-audit if performance hasn’t improved and to identify any emerging issues early.
· Determining when audit should recur, areas identified as high risk or non-compliance to be audited with increased frequency.
· Reviewing the audit tool making any necessary alterations to ensure optimal data is collected.
· Considering a rolling audit cycle, such as Plan, Do, Study, Act, for continuous quality improvement.
· Extending thanks, sharing findings and learnings with those participating in data collection helping them to understand the underpinning reasons for clinical audit and fostering an improvement culture. 
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The following relates essentially to clinical auditing; however, the information is equally relevant in the non-clinical setting.  Requests for advice on the development of non-clinical audit tools can be submitted via QualityData@act.gov.au

QSG is responsible for the preparation and development of clinical audits within the CHS Clinical Audit Program.  

In clinical settings, audit types may include:
Bedside: small and frequent samples to gain information for local clinical practice improvement.
Point prevalence: all patients reviewed, and data captured within a 24-hour period.
Retrospective reviews of clinical records: clinically trained staff read and interpret information recorded in CHS systems.
Observational audits: useful for audits of compliance with best practice (e.g., Clinical Handover audits). 

Clinical audit tools are developed in consultation with clinical experts from across CHS community and hospital-based services. During development, there should be a clear plan for collecting data, including ‘who, what, where, when, how, how many and by whom?’. Audit tools are then tested utilising relevant quality improvement methodologies to ensure they are fit for purpose, are endorsed by the relevant governance committee as required and reviewed on an annual basis thereafter.  

Where possible clinical audit tools should be developed with involvement from consumers and carers especially if the audit involves questions directed at consumers and carers. Clinical audits are a useful tool to monitor processes for partnering with consumers resulting in the implementation of strategies to improve processes for partnering with consumers. 

For areas wishing to develop audits outside of the current clinical audit program, QSG provides advice on development of audit tools, questions, and analysis.  Clinical audit tool feedback, requests and audit development advice can be sought by contacting QualityData@act.gov.au 
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Within the CHS Clinical Audit Program is the CHS Clinical Audit Schedule which incorporates a risk-based approach to auditing.  The schedule is updated annually and is informed by organisation and divisional safety and quality priorities, subject matter expert input and performance against best practice evidence and the National Standards. The schedule considers: 
National priorities and requirements e.g., outlined in Clinical Care Standards, Australian Atlas of Healthcare Variation, National Standards 
International priorities e.g., set out by the World Health Organisation
Organisation and division priorities e.g., outlined in evidence-based practice and CHS policies/procedures.

Clinical audit is considered a snapshot of performance. To be meaningful and useful, the audit sample needs to be representative of the whole population.  It needs to minimise any potential bias and provide sufficient confidence in the results to allow for reasonable inferences to be made to inform quality improvement.  The recommended sample sizes are practical to provide meaningful data, each individual service area contributes data to the overall audit tally for each clinical audit.

Whilst the CHS Clinical Audit Schedule is reviewed annually, it may be reviewed and amended sooner if performance trends improve or decline, new patient safety risks are identified, or as organisational priorities change. The CHS Clinical Audit Schedule is available on the CHS HealthHub intranet site Clinical Audit Program.

The CHS Clinical Audit schedule does not include all clinical audits undertaken across CHS. Areas/divisions may conduct other audits to demonstrate compliance with CHS policy/procedure, evidence-based practice and standards requirements. 

Back to Table of Contents 
	[bookmark: _Toc188352849]Section 5 – Audit Frequency



Incorporating a risk-based approach to performance measure selection prioritisation, and to audit frequency, is key to ensuring the focus is on areas of highest or increased risk where serious consequences are likely and/or performance is poor in both the clinical and non-clinical settings. You can assess the risk of the performance measure by using the CHS risk assessment template. The risk assessment tool should be used in conjunction with the CHS risk likelihood and consequence tables and the CHS risk matrix.

The audit frequencies set out in the CHS Clinical Audit Schedule have been established considering: 
input relating to organisational or strategic priorities. 
input by subject matter and clinical experts relating to best evidence-based practice.
the volume of audits required within respective areas. 
previous audit results and trends.
operational resourcing availability.
application of a risk-based approach to inform priority and frequency. 
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QSG is responsible for facilitating clinical staff auditor training. This training may include:
how to conduct an audit using Microsoft forms or other audit platform.  
the purpose and intent of clinical audit. 
overview of the clinical audit program and related audits. 
any new audit tools or audit platform. 
relevant information to be provided to patients when a clinical audit is conducted.
how to respond to patient safety risks and provide feedback at the time of audit.
Quality improvement education inclusive of PICMoRS. 

A short educational resource on conducting audits can be found on the CHS HealthHub Quality and Safety page under ‘Clinical Audit Program resource’  Safety and Quality Data (sharepoint.com)

Individual training may be organised by contacting QualityData@act.gov.au 

QSG is also available to advise on access to auditor training for non-clinical staff for completing non-clinical audits. 
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Details about the current CHS Clinical Audit schedule and the existing Clinical Audits can be accessed via links on the CHS HealthHub Quality and Safety page and are accessible at any time.  The links can be accessed via any laptop, iPad or desktop computer connected to the CHS network or via a QR code with the handheld ‘rover’ devices connected to the Digital Health Record. 

At the time of conducting the audit, staff must explain to patients/carers the purpose and intended outcomes of the audit and that it may require access to the patient’s clinical record via DHR.  Verbal consent must be sought for participation for any consumer / carer participating directly in an audit. 

The auditor must provide timely feedback to the area manager if any immediate patient safety risk is observed. 
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Clinical audit results can be accessed by any CHS staff member on the Clinical Audit Program dashboard and Comprehensive Bedside Audit dashboard.  The Audit dashboards and further educational resources can be accessed via Safety and Quality Data (sharepoint.com)
These interactive dashboards are used for ongoing monitoring of CHS Clinical Audit results and display results grouped by the eight National Safety and Quality in Healthcare Standards.  The results can be filtered down to individual clinical areas and offer a live audit counter function to track numbers of completed audits. This filter function supports analysis of data to help inform monitoring and trended analysis of clinical performance. 

Result information can be posted on local area Quality Boards to inform patients, visitors and staff about the quality and safety of the care provided in the clinical area. 
 
Executives and Clinical leaders are responsible for ensuring that clinical audit results are communicated to staff, including an explanation of what the audit results indicate and if any specific improvement action is required to address gaps.  These improvement actions may be monitored through facility/divisional quality and safety governance meetings. 
Results from the CHS Clinical Audit program are submitted to both the Clinical and Corporate Executive Committees and included in CHS routine communications to the community.  

For a business-as-usual approach to clinical and nonclinical audit, follow the 4 Stages of the Audit Cycle outlined in Section 2.

Audit results are for internal use only. If needed for external release permission needs to be sought from QSG and relevant executive. 

QSG is available to assist with obtaining and using clinical audit data. For further information, please email qualitydata@act.gov.au.
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	Role
	Responsibilities

	Network Clinical Governance Committee
	Leading CHS and NCH wide decision making relating to safety and quality of care.
Monitoring timely completion of improvement action plans to address identified gaps and risks to patients. 

	CHS or NCH Facility Governance Committees (such as Canberra Hospital Operations Committee or NCH Clinical Governance Committee)
	Providing overarching direction and expert advice on audit tool content to ensure that audits are fit for purpose across multiple divisions and facilities to align with evidence-based practice and national standards.
Reviewing and monitoring of relevant audit results. 
Developing relevant improvement plans, which may include assigning responsibility for these improvement actions.
Ongoing monitoring of, and contribution to, the timely completion of relevant improvement actions


	CHS or NCH Facility Governance committee Executive Sponsor
	Leading the review and monitoring of relevant audit results.
Leading the development of improvement plans, monitoring and reporting progress towards desired outcomes.

	Executives 
	Ensuring completion of clinical audits as recommended in the CHS Clinical Audit Schedule. 
Leading the review, monitoring and communication of audit results across the division.
Leading the development, monitoring and completion of improvement plans and improvement actions relevant to their division.
Collaborating with QSG and relevant governance committees to ensure improvement action taken to address gaps is appropriately reported.

	Facility and Divisional governance meetings (such as Quality and Safety meetings)  
	Active involvement in the review and monitoring of clinical audit results relevant to their division.
Developing and contributing to the completion of divisional or area specific improvement action plans.
Ongoing monitoring and reporting of improvement action.
Foster an improvement culture. 
Providing expert advice on audit tool content.

	Managers/supervisors 
	Ensuring audits are conducted in accordance with the CHS Clinical Audit Schedule. 
Support staff to conduct audits and contribute to development and testing of audit tools. 
Support staff to contribute to improvement action relevant to their area.
Encouraging auditors to provide timely feedback to drive immediate improvements to patient care. 

	All CHS staff 
	Conducting audits as requested by manager or supervisor.
Immediately addressing any patient safety issues identified at the time of audit.
Contributing to improvement action taken to address gaps within their area.
Contributing to the development and testing of clinical and non-clinical audit tools.

	Consumers 
	Providing feedback during the development and review of audit tools and processes, through consumer representation on Quality and governance Committees. 
Providing timely feedback at time of clinical and non-clinical audits.

	QSG
	Co-ordinating, overseeing and monitoring the CHS clinical audit program, including developing, maintaining and reviewing clinical audits in collaboration with subject matter experts.
Maintaining the CHS Clinical Audit Program Dashboard and the Comprehensive Bedside Audit dashboard (QSG).
Providing audit advice and support to staff on request. 
Facilitating clinical auditor training. 
Fostering an improvement culture through active engagement with staff across CHS. 
Providing assistance with the analysis and/or interpretation of results, triangulation of data, provision of full data sets and other data as required.
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Outcome:
Audits are conducted in alignment with HQIP audit cycle. 

Measures:
Review the Quality Improvement Register quarterly to support the completion of quality improvement projects commenced based upon clinical audit results and report as required to relevant governance committees. 
Annual staff survey relating to Clinical Audit program to gather feedback and to advise future program improvement. 
Survey and consult with staff involved in clinical audits to identify any variance from acceptable outcomes and inform potential improvements to the clinical audit process.
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Policies
CHS Risk Management Policy

Procedures
Incident Management- Clinical Procedure
NCH Incident Management Procedure

Standards 
National Safety and Quality in Health Services Standards  

Guidelines 
ACT Public Service Code of Conduct
Australian Commission on Safety and Quality in Health Care: The Assessment Framework for
Safety and Quality Systems Manual, June 2018 

Legislation
Health Records (Privacy and Access) Act 1997 
Information Privacy Act 2014 
Human Rights Act 2004
Freedom of Information Act 2016
Territory Records Act 2002

Other
Australian Charter of Health Care Rights
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Audit – Audit is an on-site verification activity, such as inspection or examination, of a process or quality system, to ensure compliance to requirements. An audit can apply to an entire organisation or might be specific to a function, process, or production step.

Clinical Audit - Clinical audit is a quality improvement process that seeks to improve patient care and outcomes through systematic review of care against explicit criteria. Where indicated, changes are implemented, and further monitoring is used to confirm improvement in healthcare delivery. Principles for Best Practice in Clinical Audit (2002, NICE/CHI).
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Clinical audit, audit, quality assurance, National Standards, auditing, auditor, National Standard
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Use of data for improvement - business as usual


Right audit, right auditor, right time, right location


Right analysis and interpretation of audit results over time 


Right people within CHS monitoring and reviewing audit results and being accountable for improvement action when a gap is identified - including consideration of other data sources and information to support identification of potential areas for improvement 
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