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ORIGINAL ARTICLE

The educational and practical value of clinical audit in Greece: a pilot study
by surgical interns. Is it time to adapt a structured way to improve quality in
healthcare?
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Marakis
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ABSTRACT: Objectives: Clinical audit is a great way of facilitating quality improvement in health services. Our aim is to
describe the concept, clinical and educational benefits of clinical audit, as well as present a simple example that can be used as a
guide for interns and medical students in Greece. We hope to raise awareness on the subject of quality improvement in our
financially challenged healthcare system. Methods: The potential educational benefits of the clinical audit were defined and
were set as the objectives of this study. It was assigned to a team of surgical interns to select a topic of their choice, conduct a
clinical audit, under the necessary supervision, and present their findings. Finally a discussion between the professors and the
interns took place in order to assess whether the objectives were actually achieved. Results: The interns completed the audit
successfully. It was obvious that they managed to improve the initial area of weakness significantly and identify opportunities for
further improvement. At the same time this kind of project help them acquire important educational competencies. Conclusions:
Incorporating clinical audits in medical education proves helpful for interns and for the quality of healthcare offered. This is
especially important as it underscores the need and provides the methodology for structural changes that are critical in health care

systems facing the global financial crisis.
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INTRODUCTION

What is clinical audit?

According to the National Institute for Health and Clinical
Excellence (NICE) Clinical audit is a quality improvement
process that seeks to improve patient care and outcomes
through systematic review of care against explicit criteria
and the implementation of change. Aspects of the structure,
processes, and outcomes of care are selected and
systematically evaluated against explicit criteria. Where
indicated, changes are implemented at an individual, team,
or service level and further monitoring is used to confirm
improvement in healthcare delivery'. In essence, a clinical
audit provides a method for systematically reflecting upon
and improving clinical practice. It may answer questions
such as the following: What should be happening? What
actually happens? What changes are indicated?”

The potential benefits of clinical audits

There are many reasons why it is so important to perform
clinical audits. In general, it is rather difficult to estimate if
your practice needs improvement. It is also very difficult to
convince others, whether they are colleagues or employers,
that a specific area of practice is not effective and needs
changes. A clinical audit can help overcome the above-
mentioned difficulties. It is a great way to estimate the
quality of services a clinic offers and implement new
methods to improve those services®™

Another benefit of clinical audits is that they help to ensure
the satisfactory use of a ward’s resources and identify ways
of improvement. At the same time it is a great opportunity
for a ward’s staff to improve communication and working
relationships. Creating a better working environment is
important not only for those who work in a ward, but also
for the patients receiving these services.
Last but not least, clinical audits can also be used as a
teaching method for medical interns as well as medical
students. They can help them achieve important
competencies such as the acquisition of interpersonal and
communication skills, the effective participation in a health
care team, the identification of a problem in the ward’s
daily operation and many others which are presented in the
discussion section of this paper.
Audit topics (see table 1 for common audit topics):
Almost every aspect of the daily clinical practice can be
audited. Audits can be undertaken by every person working
in a clinical environment such as doctors, nurses,
physiotherapists etc. Topics can vary from simple ones
such as the incidence of inpatient falls up to more complex
one such as the door to needle time for patients eligible for
thrombolysis in hyperacute stroke units®

Most of the hospitals in the UK conduct national
clinical audits for crucial aspects of the clinical practice
such as the correct prescription of antibiotics, where the
correct indication, duration and conformance to local
guidelines is audited’, as well as audits with respect to
people having dementia (for example the use of CT and
MRI imaging as part of the assessment and diagnosis and
referral to memory clinics)®
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Table 1.
Common audit topics

e Are ECGs performed within 20 minutes in ED
patients with chest pain?

e Are drugs prescribed in accordance with local
guidelines?

e Do all patients have appropriate
thromboprophylaxis prescribed?

e Do patients admitted with chest pain have their
cholesterol measured?

e  How long does it take different doctors to answer
their bleep?

For all the aforementioned reasons, we decided to conduct a
clinical audit in an academic Department of Surgery in
Greece. Our aim was to give the surgical interns the
opportunity to become familiar with the concept of clinical
audit, which is relatively unknown in Greece, present a
simple example which can be used as a guide and explain
its benefits. In addition, this was a great opportunity to use
the benefits of clinical audit in order to improve our ward’s
services. Finally this paper wants to highlight the need to
adapt a solid but simple framework to ensure quality in the
greek healthcare system which is undergoing a lot of
changes and is under financial strain.

METHODS

The following educational goals were set:

1) The understanding of the audit concept and the audit
cycle.

2) The improvement of interpersonal and communication
skills.

3) The preparation of an oral presentation.

4) The build up of teaching experience by teaching medical
students the concept of clinical audit.

5) The acquisition of extra knowledge in a medical topic.

Figure 1. The
complete audit cycle
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Thereafter it was assigned to a team of surgical interns to
find a simple topic of their choice, and conduct a clinical
audit by following specific guidelines. Later they would
present it to medical students and doctors of the ward since
the greek medical community is rather unfamiliar with the
concept of clinical audit. Finally, a discussion took place
between the interns and the faculty in charge in order to
assess whether the objectives determined were actually
achieved.

In order to successfully complete the audit project, the
interns followed the audit cycle. As the term suggests this
involves a cycle of activity, the end-purpose of which is to
improve the quality or efficacy of patient care. There are a
number of different stages to the audit cycle and all of them
must be closely followed to enable a successful audit
outcome"” Failure to do so, invariably leads to an audit
project being left incomplete or abandoned altogether.

RESULTS

st step: Identification of an area of weakness

The responsible surgical interns identified the omission of
the recording of the patients” medication on a medical chart
placed by the side of the patient’s bed as a significant area
of weakness in the ward’s daily operation. More
specifically, they noticed that the medications of the ward’s
patients were recorded only on the “medication tab”, which
was kept in the nurses’ office, who are responsible for
administering the medications. According to them, this
undermined the quality of care for the following reasons:

» Doctors had no access to the “medication tab” at any
time they wanted, because it was used by the nurses
several times during the day. As a result, they
couldn’t always be informed of the patients’
medications in a prompt manner, thus causing delays
in the work-flow.

* The doctors wanted to be informed about the patients’
medications during ward rounds in order to make
necessary adjustments, which meant that the would
have to recite them from memory, rather than have
them available by the bedside.

For those reasons it was discussed and agreed upon with
the head of the department and the consultants, that an audit
would be initiated with respect to the recording of each
patient’s medications on the existing bedside medical chart
placed on the side of the bed. This would be updated and
assessed daily during the ward rounds. The practice of this
audit would improve the level of the medical services of the
ward in several ways:

» Each doctor in charge would be fully informed about
the patients’ medications, thus being able to
immediately identify any undesirable effects and
make proper adjustments.

* During ward rounds, the doctors would be constantly
aware of the patients’ medications. As a result, they
would be able to evaluate their effectiveness and
suggest any necessary changes.

 Students training in the ward could be easily informed
about the patients’ medications, thus becoming
familiar with a variety of drugs, as well as the routes
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of their administration and the appropriate dosage for
each patient.

2nd step: Defining criteria and setting standards

The following criteria and standards were set:

Criteria: Each patient’s medication, the dosage of each drug
as well as its route of administration should be registered on
their medical chart, placed on the side of his/her bed on a
regular basis, right after his/her admission to the clinic.

Due to the lack of relevant references on this subject, a
discussion took place between the interns, the doctors in
training and the consultants in charge during which the
meaning of implementing this proposal was highlighted.
Everyone agreed that this project would be beneficial for
the ward’s staff, as well as educational for the interns.
Consequently, the level of the ward’s services and the
quality of education provided would be enhanced.

Standard: All of the patients who are admitted to the clinic
should have their medical chart placed on the side of their
bed, on which their medications and route of
administration, as well as the dosage of each drug will be
written down.

3rd step: Recording of the current practice

Before initiating the clinical audit, a form was created
where all the existing patients were recorded and every day
new ones were added upon admission. The team of interns
was responsible for collecting and evaluating the data. The
first data collection lasted a month. The data was collected
through daily checks of the patients’ existing medical
charts. During each check, it was assessed whether the
medication was recorded and was properly updated.

4th step: Comparison of current practice against standards
The interns came up with the results presented in Table 2.
The results show a deviation of more than 93% from the
standard. Thus there was need for drastic measures in order

to change the current practice.

Table 2. First data collection

Total Patients
number havmg the1r Standard
of medication
patients recorded
1st data
collection
20/08/2012 | 28 2 (7%) 100%
03/09/2012

Sth step: Implementation of change

The following adjustments were implemented, in order
to change the current practice:

« A discussion between the consultants, the doctors in
training and the nurses took place, where the
importance of this proposal and its mandatory
implementation was mentioned.

* The existing medical chart was redesigned and a
separate form —“drug chart” for the daily recording of
the patients’ medications was created.

* The general meaning of clinical audits was presented
in a local meeting to the students, where the need to
participate actively was highlighted.

Nevertheless, based on the fact that any change usually
needs a reasonable amount of time in order to become a
habit, all of the staff agreed that one month would be a
reasonable adjustment period.

Oth step: Re audit

After the first data collection, an adjustment period of one
month followed in order for the above changes to be
implemented. The second data collection (re-audit) lasted
one month. The data was analyzed by the team of interns
who oversaw this clinical audit and the results were later
handed to the consultant in charge of this project.

After almost two months, the team of interns came up with
the following results seen in Table 3 and Figure 2. The
period of time between them was an adjustment period
during which the above-mentioned changes were practiced.

Table 3. Second data collection

Total Patients
number haleg .thelr Standard
of medication
patients | recorded
1st data
collection . ,
20/08/2012- | 28 2 (%) 100%
03/09/2012
2nd data
collection
04/102012- | >4 34(62,96%) | 100%
25/10/2012

Figure 2. Comparing results before and after the
clinical audit

Comparing results before and after the clinical audit

100%
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The findings of the first data collection clearly indicate the
aforementioned weakness in the ward’s daily operation.
The findings demonstrate an over 90% deviation from the
standard. After the second data collection was completed, it
was obvious that the number of patients having a drug chart
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increased significantly. However, there is still room for
improvement because the gap between the findings and the
standard is 38%. The second data collection’s deviation
from the standard was attributed mainly to the small period
of adjustment.

Proposals after the re-audit

The following proposals were made:

* A re-audit should be done in three months’ time. This
will ensure that the ward’s staff continues to conform to
the new changes and also evaluate whether the
deviation from the standard decreases. At the same
time other interns will be given the opportunity to
conduct an audit by themselves.

* A questionnaire should be handed out to the interns and
doctors in training in order to find out whether the
particular change of practice achieved the intended
goals.

» Instead of filling out paper forms, a tablet pc could be
used during the ward rounds in the future, in order to
check electronically all of the patients’ medications,
laboratory and imaging results.

How were the interns benefited from this project?

As far as the educational objectives are concerned, all of
them were achieved. To be specific, the interns understood
thoroughly the concept and the benefits of the clinical audit.
They became familiar with the patients’ daily medication,
dosage, route of administration and commercial trademark,
thus gaining extra knowledge on an important medical
topic. They prepared an oral presentation and presented it to
their fellow students. This way they gained some teaching
experience. Furthermore they presented their work in a
national conference in order to introduce the concept of
clinical audit to greek doctors.

During a self-evaluation, when interns were asked if they
felt that they participated actively in the ward’s daily
operation, the answer was unanimously positive. This was
attributed to the fact that they were able to see the positive
effect that their contributions had to the ward’s operation
and they were enthusiastic about that. Finally, they agreed
that this project was a great chance to develop their
interpersonal and communication skills, since they had to
coordinate with both with their colleagues and the
consultants.

DISCUSSION

Brief History of clinical audits and their place in modern
healthcare systems

Florence Nightingale (1800s) and Ernest Codman (early
1900s) were the pioneers of clinical audit. Both Nightingale
and Codman monitored morbidity and mortality rates in
their respective institutions. Nightingale used an
epidemiological method of review, monitoring rates of
nosocomial infections in relation to standards of hygiene.
Codman introduced the idea of systematic record review as
a way of identifying errors'*"'*

Clinical audits are becoming popular in health services as a
first step in quality improvement strategies and as part of

the accreditation processes'>. The principles and philosophy
of clinical audits were developed during the process of
improving the NHS in Great Britain, where initially the
clinical audit was introduced as medical audit. By 1990,
participation in medical audit was included in contracts for
hospital doctors. In the early 1990s, it became increasingly
apparent that it was nonsensical to exclude professions
other than medicine from the audit process. As a result, the
medical audit evolved into the clinical audit and became a
process undertaken by multi-disciplinary teams™'*"’.
Nowadays it is an essential element of a management
model for the health systems better known as clinical
governance in the UK>*'°. Clinical governance is a system
through which NHS organisations are accountable for
continuously improving the quality of their services and
safeguarding high standards of care by creating an
environment in which excellence in clinical care will
flourish.'” Clinical audit is one of its five main components
(see table 4).

Table 4.

e Risk management (What can and
does go wrong during care, putting
systems in place to reduce risks etc)

e Education, training and continuing
professional development
(Opportunities for staff to update

Components their skills)
of  clinical | o Clinical Audit
governance e Evidence based care and

effectiveness (Care for patients
should be based on good quality
evidence from research)

e Patient and carer experience and
involvement (Working in partnership
with patients and carers.)

e Staffing and staff management
(Having highly skilled staff)

What is more, clinical audits are part of the “Good Medical
Practice” as set out by the General Medical Council in the
UK (GMC) which is a guidance for all doctors with respect
to their duties and responsibilities in their daily clinical
practice (see table 5). Even though clinical audits are not
part of the UK doctor’s contracts, they are is obligatory for
junior doctors in training, with both the GMC and the
Postgraduate Medical Education and Training Board
emphasizing doctors’ responsibilities to engage in this
system for quality improvement™'®. Foundation doctors
should do at least 2 clinical audits, as without this
prerequisite, they will not be able to continue into specialty
training™*. In order to progress to specialty training, doctors
have to prove during their various appraisals or interviews
that they actively engage with quality improvement
projects, with clinical audits being the best example.

It is obvious then that every member of the healthcare staff
in the NHS is responsible for ensuring the best clinical
practice possible in his/her ward.

Furthermore, each hospital has an audit committee that
helps and guides the healthcare staff into conducting
clinical audits and ensures that the audit cycle will be
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completed. Finally, regarding the aforementioned
national audits that are conducted in most NHS
hospitals, their results are being examined by clinical
quality care commissions which may impose big fines
if the targets are not met. For example, for every C.diff
infection that happens inside the hospital above the
annual target, a fine of 40,000 pound is imposed 1

Table 5.

Good medical practice (GMC 2013)"®

Patients must be able to trust doctors with their lives
and health. To justify that trust you must show respect
for human life and make sure your practice meets the
standards expected of you in four domains:

Domain 1: Knowledge, skills and performance

Domain 2: Safety and quality

Domain 3: Communication, partnership and
teamwork

Domain 4: Maintaining trust.

Educational and practical benefits of clinical audits — Our
experience

Conducting a clinical audit has multiple educational and
clinical advantages. Over the past years, the quality of
clinical care has is often criticized by the public and the
patients. Clinical audits may help retain and validate this
trust and respect by demonstrating that substantial efforts
are being made by staff to deliver high-quality professional
care to all their patients’" Taking into consideration that
for an clinical audit to succeed, it is necessary to accept its
usefulness, enabling and familiarizing interns to undertake
audits, certainly leads to this direction.

In our case, the interns completed the audit successfully and
their work had a positive impact in the ward’s daily
operation. At the same time they benefited a lot from
undertaking this project as described above. Unfortunately,
clinical audit is usually limited to courses in general
practice, which are more theoretical than practical. In our
opinion, this should change because of the
multidimensional value of audits.

More precisely, by undertaking such a project, interns are
able to understand the complexities of conducting an
effective audit in a professional practice. It is better that
clinical audits are assigned either to interns or final year
medical students, when both of them are significantly more
familiar with the clinical environment and more
knowledgeable. As a result, they are more capable of
identifying possible weaknesses and solutions and applying
them towards their own learning, as well as for the actual
benefit of the clinical unit.

Secondly, the active participation in the ward’s operation
makes them feel as an active and collaborative member of
the clinical community. They are able to develop
communication skills with other colleagues, as they
exchange information in order to identify flaws of the
clinical practice. In addition, they are given the chance to
understand and respect the roles of other healthcare
professionals and the need for collaboration with others in
order to promote the patients’ care. Finally, they feel that
their contribution is valued. This accelerates their personal
and professional development as doctors.

As far as the value of clinical audits to the clinical
community is concerned, they are beneficial in terms of
facilitating quality improvement. This fact is confirmed in
our project since all of the participants believed that it has
helped to better organize the ward’s operation and
consequently increase the quality of services offered. After
the recording of the medications on the medical chart, it
was observed that the ward rounds were simplified, the
workload of doctors was reduced and the efficacy of the
patients’ daily medication was better evaluated.

CONCLUSIONS

During this patient-centered era of medicine, clinical audits
should be an indispensable part of everyday clinical
practice. Through a self-evaluating process, they provide
information about any weaknesses that the infrastructure,
processes, and outcomes of care may have and give the
opportunity and motivation to implement the necessary
changes in order to improve the quality of healthcare
services offered.

In general, high quality standards are not only a matter of
fiscal affluence. Especially in the middle of this global
economic crisis, it is vital to look for cost-effective ways to
improve our health systems. As far as our country is
concerned, nowadays a lot of vital needs cannot be
defrayed, even if they have to do with the people’s
healthcare needs. This is the reason why we should focus
our attention on finding efficient approaches to provide
high quality medical services, without consuming any extra
funds. Every doctor should accept his/her responsibility for
quality in patient’s care and strive to find was to improve it.
Even though there is no structured way of ensuring the
above, trialing clinical audits in teaching hospitals and
engaging interns, medical students and doctors in training
can be the foundation of bigger changes that may
eventually be incorporated in our healthcare system.
Clinical audits enable us to achieve this and our students
confirmed it by showing how a simple but methodical
change of practice can organize a ward’s function better.
Hence, it is important to incentivize medical interns and
undergraduate medical students to undertake this kind of
projects, in order to assure better medical care for the future

generations.
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To EKTOOEVTIKA KOl KAIVIKA 0QEAT] TOV KAIVIKOU EAEYYOV TOLOTITOS
oty EALGda. Mo mAOTIKY] EQUPROYT] OO TELELOPOLTOVS POLTNTES
TlLaTpucnc.

Ooudg Zigumnc*, EAévn Ocodmpdrov*, T'empylog Toovdpdc, Znvpidwv Mnhapdc kot Iedpyloc N Mapdkng
A' Xepovpywn Khvikn AIT.O. Tevikd Nocokopeio TTarayempyiov
O1 dvo mpadrTor ovyypopeic ovvéfarlav elicov oty epyaaio.

IMEPIAHYH : Ewcayoyn: O khvikdc Eleyyog mototntag (clinical audit), eivon évag e€aipetikog tpomog feAtioong Thg moldTnTag
GT0 GUGTNHLLOTO VYELOG. ZKOTOG VTHG TG EPYOCIOG EIVOL VO TEPLYPAWYEL TNV 13E0 KOL TO TAEOVEKTILOTO, TOV KAVIKOD EAEYYXOL
ToLOTNTAG KAOMDG KOt avoADGEL £va ahd TaPAOELY O EPAPUOYNAG TOV OO TEAELOPOITOVS (POLTNTES LOTPIKNG LE ATADTEPO GKOTO
NV evasbnTonoinom g WITPIKng KowoTntag oto B g Pertioong tng mowdtntag oto eBvikd cvotna vyeiog. Mébodog: Ta
EKTOOEVTIKG TAEOVEKTALLOTO TOV KAVIKOD EAEYYOV TOLOTNTOC TEOMKOV G 6TOYOG OWTNG TG pyacioc. Ev cuveyeia, avotédnie
o€ pio opada TEAELOPOLT®MV (OLTNTAOV VoL SIAEEOVVY Eva BERa TNG EMAOYNG TOVG, VO OAOKANPOGOVV TOV KOKAO TOV KAVIKOD
EAEYYOV TOLOTNTOG KOl VO, TAPOVGLACOVV To amoteAéopatd Touc. Télog pio cu{tnon éhaPe pépoc peta&d TV POITNTOV KoL TOV
KaONyNTOV dote vo kaBoploTel av o1 6TOYOL VTG TG EpYaciog emetevydnoayv. Arotedéopata: Ot ortnTéG OAOKANPOGAV
eMTLY MG TV epyacio. Katdpepav va eEATIOOOVV GNHOVTIKA TO TPOPANUO TOL EVTIOTIGOY 6TV KOO UEPIV KAMVIKN TTpaén Kot
va Tpoteivouv 180€e¢ yia Pertioon. TTapdAAnia, 1 cuyKeKpLEVT Epyacio Tovg foONceE Vo 0TOKOUIGOVY GNUAVTIKG EKTOLOEVLTIKG.
0péAN. Zuumepdopata: H evoopdtoon Tov KMvIKoy EAEYYOV TOLOTNTOS GTO TPOYPALLLO TOV POLTNTAOV, WPELEL TOGO TOVG
@O1TNTEG 000 KO TNV TOLOTNTA 6TO0 GLGTNHA VYEiNG. AvTtd givar e€atpetikd onpoavTikd KobdS propel vo anotelécel Eva epyaieio
v S1opBp@TIKES OAMUYEG OV Elvar avayKaiEg 6€ GLOTHLATA VYEING TOV AVTILETOTILOVY TNV TOYKOGLY OLKOVOIKY| Kpion

Aéleig kAe1d16: Klvixog Edeyyog moidtnrog, mAoTiky epopuoyn
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