news & views

Explaining the pitfalls and
challenges of auditing

M ast heltheare Sl.ul.rwclrlcillg in

clinbcal practice will be asware of
the numerons and ongoing
audits that take place on what seems like a
daily basis in their place of work.

Mot witll also agree that avdit iz a
necessity. However, it is why we audit that
seems to have become somewhat lost
miany of ue | challenge you to ask yoursdf
!|:n:qu|:.\l1u|:| - have we become M:"Clllgll.l up
i getting the andits done that we have lost
sight of the whole reason for the auditsin the
Birst place?

Thi Medical Council states that 'Clinical
Audit can be defined as assedng, evaluating
and improving the care of patients in a
systematic way. Setting of standards,
measurement of practice compraned to the
‘mold standard’, identification of deficiences
and .u:ldl':-s:tlnchlicium'lc-t l:clnnns the
loop) iz an accepted maodel of dinical
audit’{ Medical Couneil 2010},

Mational Institute of Clinkcal Excellence
I MICE, 20602 ) definitien of Clinical Audit as
a quality improvement process that seeks to
imprave patient care and outcomes through
systemiatic peview of care against explicit
criterka and the mplementation of change s
wieL*l:,l .1rr.|!|_'|tz~|] and <|_uuh!d within
healtheare (HOHE, 2012; Pasquale Expasito,
Auvtonio Tal Canton Wiorld | Mephral. 20104;
HICA, 2017),

And yetwe find that it i

o juet the act

af eompleting the audit itself that has
Becomie the goal. In this era of constant
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dermand for audit data from guality
departrnents, Trost boards and accreditation
hodies are we fnr.lh:ingcsn getting 100 per
cent of thee andits done ax the target bor cor
quality |:lr|.'-3:|'.lll1l:l|-\.".ll'|!.ll.';|\.1 ol I'ucu:iingml the
data we have collected and what it iz
collected for?

“This [ fsel is the first challenge of auditing
- Keeping the fecus on WHY we are
:udi!iug. [F e Farciae on WHY we audit, we
will ko that we et analyse the data
collectad to idpnﬁﬁl risks, patterns, trends
and nomeompliance for scfion so we can then
iadertify what i needed 1o improve practice.

And here in lies challenge number two -
Ensuring the audit data is meaningful.

One of the pitfalls facing us in healtheare is
that auditing i not censistent. The standard
of audit depends on the cxpertence of the
anditar, ﬁl'\{"!lh‘l'll'l'u’.lll:l auditorwall knons
instinctively just the right question to ask or
the place to look for evidence of complianee
whilli: thase inexpesienced inthis process will
often miss non-compliances or possible risks.

Standardised, Consistent Auditing
And of course, this points to another pittall of
aunditkng, the fuct that compliance and what is
congdered necessary te meet n-qnin\{
standards, is often based on the auditor's
apinion rather than grecific measorable,
quantifiable standards, This, of course, ks not
something that is tnique to healtheare. This
ix challenge mumber three - Ensuring
compliance is based on specific measurable

standards and nat the auditors opinion.
Tnnabeseed, 1 i:-ll.]:.' have b loark Lz oy oo

aplnbon of 2 thdy bedroom {all doethes g

up neathy in the wardrohe), and compare that

bes vy beenage mm's:(pininn {2 months worth
of dothe, both diean m.;ld'rrljr. '|:-i|n:\i|‘|'|3_|:| waih
a chadr or, depending on the teme of day,
pibed high om the bed) to know our apinion
of the standard required to be considered
“tidy" ix diferent, So what can we do to avid
these pitfalls and challerges of auditing?

Clear Audit Questions

[t waonald certaindy make andit data mone
accurate ifwe could provide dear check Hats
toe the anditos, Oben the questions in an
anddit toad 1r¢:1n1|1iglmm and left to the
anditorr o decide hewr to evidence
compliance. For example, the question in the
audit b5 worded, *Seaff are trabned in Dnfection
Presenticn and Control (IPC)Y rather than
the more specific All staff working in the
department have had training in 1PC in the
past 12 evovths — ask to see records!

W shioild also ]srcwidu chear directions on
what to check to ensure every anditor chedks
the sarme things before recording a YES or
MO againat the chick list, Uslng the same
|!I.1I'|'I|:||L' ahiee we would 20 B |'x[||.11'n:

“IPC traiming shauld be specibe to the
Heabtheare workers role and include the
tallonaiing at 2 mindma:
hand hypgleme and the five moments
standard precautions and personal

protective equipment

management of patients with MRSA,
VRE, CPE, C Difficile, Infloenza ete,

what te da im the event of 2 blsod expsre

incident *

Consistent Hospital Auditing

By providing these clear instructions, step by
step, on how to audit each element or
standard and if pessible some lackground 1o
the reason for the standard in the first place,
W .mts:unJ,:mli{ing the nudiring process We
can then collect consstent accorate data that
reflects the pr.n.‘tloe_"l:i_'in_gaudilud, nlllm'hlg
s b compare the true practice aguinss
specific standards, regardless of who carrbes
rant the andit {MICE, 2002 ).

Utilising the audit process for
guality improvement
Oinee we know we have dependable,
acurate data collected we must tackle
ch a||;'ngi: number foar - UI‘IHHing the
audit process far r.|u.:]i ty impravement.
Unfortunately, many auditors do just
that, andit. They seceetly write down
m'ur}'thlngmu}' S ;:|uring|:h.4 audit and
then .1|u|:-|_1|'.1r b write the report and_,
hl!‘PI:t‘IJ”}'. .:.ru|].'sc the data. The feedback
peovided is then olten delayed and non-
speciiic, To be powerful, teedback needs to
bhe [.\mvi-.l.:n:l 'h'{‘l'hﬂ":f at the time of the
audit as well as in written farmat later
{lvers et al, 2002 ),

Timely, specific, feedback
Let's use the uxzm])]u wf 2 mizsed
apporiunity o clean hands.

I we can stap the person at the time and
M:phiu that a mament has hean missed we
can hdl:l them to understand w|:|'|.' it was
miisaed D'I.'Fl'iﬂph. as olten II.H|:I|JI.'|I.!-\, Sli:'\'l.':i
weee applied too early or hands deaned
hetore tauchin g the patient’s envieonment
instead of immediately before I:nm:hing the
paticnt. The andit becomes an opportunity
tar teach and a Eluwurl‘u| way o leam, sur\eh.'
Bretter than recording the percentage
r.d-mpliznr..' and waﬂclng :1.1'.1}.-7.‘

lask o, will a puppy learn nuot to pee
et the carpet il you chastise hio or hera
week after the peeing Incident? I hasten ta
adul, T am not for 2 mament nlmp.ﬂ'ing
healthcare pnlfﬂui-:ln.ﬂs o puppiss... bt
dir we ot all need to have a cantext ta
anderstand where and why we have made
an error, ibws are to attempt tao r.h.'mgn.' ur
hehaviour?

50 |sSLEs repoour

Safe in the l:lmwh\{g;ﬂhzr we aee not
.'mh' :;1|||xtin3 accurake d.1t.:,]:-ut also
using the andit process for luuchiugnn.d
irnpraving practice, we mast tackle the
firal r.h.1||¢ng¢ of :|1.:||rir|g. Y — rhalh*ng\r
number five - Clase the audit |.|:m|:l.

Close the audit loop
Closng the loop on the audit process ks a
sty - ather

nece : the same issues will

be present an reandit. Il'frnil:uing_neuﬂs: are

Hard ho remember
cs when
typing up report
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||]|'||1'if||!d_, then ensure |h|'}' are addreszed
It can be at the time of the audit, oran
.Lﬁn:l.'d Later -al.al.u. but address them with
eeal examples and explanations as to why
its important, If the issue is process, then
s:l:un;i the time reviewing it with thirse
imvalved and work t-:lsuthart-:l find a
sulution

Remember that closing the audit loogp 1
naot just abaut clasing the issue for n

it is abat :ll:-s:ing the issue for Sl:-u-d. What
I mean by this is that it i not ull-:lu{_{}l L]
slmply coreact the nan-compliance, We
st analyse why it is ocourring, sowe can
deal with it and be confident it doesn't
ERCCLE A,

Targeted Training and Education
When we id,untif}'z |mn-cn|x|]:-|i:m:|:~
during an andit, say for example a
glucomates with Blood splaghes on it, we
paring out the issue and a healthcare
wuorker cleans and decontaminates it

and then we close the related nen-
6::|:||'|>]iu1|.'¢ Eu1. becainse we have not dealt
with the REAL issue, the issue that

gl ucimeters are not ]:-ulngcnnc.ia:h'nﬂ}'
cleaned after use by everyane becauss the
risks amociated with a blood splash ona
glucomaetes are not recogiised or
understaad 'h-:,r sr.\.i’r’, a similar non-
oﬂm]ﬂhn:u is identified cver and tver
every Llime wizandit. Adter all - he or she
wha complies against thede will i of their
awn apinion atill,
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