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1 Introduction  

This document sets out the Trust’s strategy for the development and delivery of clinical audit for 

the next three years, with the aim of improving and embedding effective clinical audit across the 

organisation and in so doing to: 

 Support the development and delivery of the Trust’s clinical and quality strategies by 

fostering a culture and discipline of quality improvement in clinical practice, based on 

reliable, evidence-based assessment of our effectiveness; and 

 To provide robust assurance to internal and external stakeholders on standards of, and 

continuous improvement in, clinical practice. 

It sets out the definition of clinical audit and its role within the Trust, together with a future 

operating model for clinical audit and measurable objectives to strengthen and embed Clinical 

Audit both at the corporate level and within Care Groups.  

This document also sets out the responsibilities of all those involved in implementing this 

strategy over the next three years and specific actions to be taken to implement and monitor the 

effectiveness of the future operating model.  

This document should be read in conjunction with the Trust’s Clinical Audit and Effectiveness 

Policy (POL/N&Q/0025), which sets out the structures and processes in place to govern and 

deliver clinical audit activity within the Trust. That document will be updated, and will evolve, in 

line with the implementation of this strategy over the three year period.  

1.1 The Trust’s clinical audit commitment 

The Trust is committed to delivering effective clinical audit in all the clinical services it provides. 

The Trust sees clinical audit as a cornerstone of its arrangements for developing and 

maintaining high quality patient-centred services. 

When carried out in accordance with best practice standards, clinical audit: 

 Provides assurance of compliance with clinical standards; 

 Identifies and minimises risk, waste and inefficiencies; and 

 Improves the quality of care and patient outcomes. 

The Trust is committed to ensuring that clinical audit delivers these benefits, and has adopted a 

policy on the governance and practice of clinical audit which applies to all staff (‘Clinical Audit 

and Effectiveness Policy’ (POL/N&Q/0025)). Achieving the objectives set out in this strategy will 

ensure that the Trust policy is implemented and effective, resulting in sustained improvements 

to the quality of care provided to patients. 
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1.2 The role of clinical audit within the Trust – why it matters 

Clinical audit fulfills a vital role within the Trust which is often overlooked or under-estimated. It 

underpins and / or supports the achievement of objectives in each of the following areas: 

Corporate objectives 

By measuring clinical practice against recognised best practice standards and securing 

improvement, clinical audit helps the Trust deliver its clinical and quality strategies. For 

example: 

 The clinical strategy involves the identification and development of centres of excellence. 

Clinical audit results will help to identify and benchmark services as part of this process; 

and 

 The quality strategy includes objectives to: minimise avoidable harm; provide best practice 

outcomes; and ensure that care is delivered in the right place, at the right time, first time. 

Clinical audit is one of the tools which the Trust will use to measure its effectiveness in 

achieving these objectives.  

Corporate governance and assurance 

Clinical audit provides evidence-based assurance of good clinical practice and is relied on by 

the Trust Board Audit Committee and the Board, through the Quality and Healthcare 

Governance Committee (and its subcommittee for Clinical Audit) for that purpose. 

Clinical audit also provides evidence relied on by the Board in providing assurance to external 

stakeholders; for example, commissioners, regulators and / or the public in general through the 

Trust’s Quality Accounts and the Annual Governance Statement (which provides assurance on 

internal control arrangements) published as part of the Annual Report and Accounts.  

Clinical audit is a fundamental part of the Trust’s clinical governance framework1, overseen by 

the Quality and Healthcare Governance Committee. 

 

 

 

 

                                                

 

1. Clinical Governance is defined as “the framework through which NHS organisations are accountable for 

continually improving the quality of their services and safeguarding high standards of care by creating an 

environment in which excellence in clinical care will flourish” (Scally and Donaldson, Clinical governance and the 

drive for quality improvement in the new NHS in England. BMJ 1998;317:61–5). 
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Care Group and specialty-level governance 

Clinical audit is also important in identifying and helping to secure practice improvements in, and 

assurance over, clinical practice at the Care Group and specialty-level. As such it supports Care 

Groups and specialties in discharging their accountability for safeguarding the standards, and 

continually improving the quality, of services under their control and for the management of risks 

to those services associated with clinical practice.  

Learning lessons, patient safety and clinical risk management 

The clinical audit programme can (and should) be used to assess the effectiveness of – and 

provide assurance on - improvements in practice introduced in response to gaps and 

weaknesses in practice identified from, for example: incidents, claims, complaints, inquests 

(including Regulation 28 notices from Coroners), guidelines and alerts, and / or from the 

analysis of underlying trends.  

In addition, clinical audit activity can be used to investigate risks or gaps in practice or may 

identify such gaps in the course of routine activity.  

Regulatory and good practice compliance 

Clinical audit can (and should) be used to obtain and evaluate evidence of regulatory / best 

practice compliance with, for example, NICE guidelines and technology appraisals, Royal 

College guidelines or other appropriate guidelines.  In addition, clinical audit work can be 

targeted to areas highlighted in regulatory or third party reports – such as CQC intelligence 

reports or reports from Dr Foster – to investigate and understand any adverse trends or risks 

highlighted within them.  

Clinical audit can also be used to evaluate practice in preparation for peer reviews or to 

determine whether changes implemented following such reviews are effective.  

Service improvement activities 

National clinical audit reports, in particular, provide benchmarking information and information 

on good practice elsewhere which can be used to inform service improvement discussions 

within Care Groups or specialties. 

Training, appraisal and revalidation of medical staff 

All doctors are required to participate in clinical audit activity as part of their job and/or training. 

Clinical audit assists them in maintaining their professional knowledge as well as in complying 

with their own professional codes of conduct, as evidenced through the appraisal process and 

in support of revalidation. 
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1.3 Scope and target audience 

This strategy is aimed at staff, officers and bodies charged with responsibility for overseeing the 

direction and development of clinical audit, whether Trust-wide or at Care Group and specialty 

level, including: 

 Quality and Healthcare Governance Committee; 

 Trust Board Audit Committee; 

 Clinical Audit Committee 

 The Executive and Associate Directors of Nursing; 

 The Medical Director and Associate Medical Directors; 

 Medical Education Lead; 

 Care Group Clinical Directors; 

 Specialty Clinical Directors; 

 Clinical Leads; 

 Care Group Governance Leads; 

 Senior Associate Director of Assurance and Compliance; 

 Clinical Audit, Effectiveness and Governance Manager; 

 Corporate Clinical Audit Team; and 

 Care Group Clinical Audit Leads. 

 

1.4 Definition of Clinical Audit 

“Clinical audit is the component of Clinical Governance that offers the greatest potential to 

assess the quality of care routinely provided to our patients” (definition endorsed by NICE). It 

audit is a quality improvement process that seeks to improve patient care and outcomes through 

a 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 improvements in healthcare delivery.   

Clinical audit is best thought of in terms of a cycle of measurement, evaluation and 

improvement, as illustrated in Figure 1 below.  

 

 

 

 

 

 

 

 

 

 



Clinical Audit Strategy 

Version 1 (Draft)   Corporate/STRAT/0002              Page 9 of 37 

Figure 1: The Clinical Audit Cycle 

 

 

 

 

 

 

 

 

 

 

Clinical Audit versus other disciplines 

Clinical audit should not be confused with research or service evaluation. Clinical Audit 

measures the delivery of care against defined best practice standards and criteria and, where 

gaps are identified, seeks to implement improvements in order to meet those best practice 

standards. Research seeks to derive new knowledge with general application that may, in turn, 

inform the revision of standards or setting of new ones; it involves formulating and testing 

hypotheses. 

Service evaluation looks at a whole service, against a broad range of criteria and may take into 

account qualitative rather than quantitative data such as interviews, surveys and opinions. It 

does not focus on, and seek to continuously improve, one or more specific aspects of the 

delivery of care. 

Finally clinical audit goes beyond a general study of the delivery of care by seeking to measure 

delivery of care against defined standards, and to draw conclusions, from the measurement 

data, as to whether and where clinical practice can or should be improved.  

1.5 Overall aim 

The overall aim of this strategy is to improve and embed effective clinical audit across the 

organisation and in so doing to: 

 Support the development and delivery of the Trust’s clinical and quality strategies by 

fostering a culture and discipline of quality improvement in clinical practice, based on 

reliable, evidence-based assessment of our effectiveness; and 

 To provide robust assurance to internal and external stakeholders on standards of, and 

continuous improvement in, clinical practice. 
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1.6 Specific Objectives 

The specific objectives of this clinical audit strategy are to: 

 Identify and provide for the needs of all key stakeholders2 through the development and 

delivery of annual clinical audit plans.  

 Ensure that clinical audit plans serve the requirements of the national clinical audit 

programme, whilst reflecting corporate and local (Care Group and specialty level) 

priorities, and providing proportionate assurance in respect of clinical risks, regulatory 

compliance and third party expectations. 

 Ensure that clinical audit plans are realistic and achievable, and can be proactively and 

fully supported within Care Groups and specialties and by the corporate Clinical Audit 

Team. Ultimately, the aim will be to deliver the clinical audit programme within year, with 

any carry forward minimised in line with accepted good practice.  

 Engage Clinical Leaders, and the clinical community more generally within the Trust, 

more fully with the clinical audit programme.   

 Strengthen governance over the delivery of the clinical audit programme, within Care 

Groups, and through the Clinical Audit Committee and the Quality and Healthcare 

Governance Committee.  

 Improve the quality and follow through of action plans, and the evidence of improvement 

through re-audit within Care Groups and at Trust-level.   

 Strengthen the reporting of clinical audit outcomes, key actions, action progress and 

resulting improvements in clinical practice within Care Groups and at a Trust-level. 

 Support the training needs of junior doctors and the revalidation needs of consultants, 

strengthening their understanding of the audit process and encouraging them to work 

together in small teams to increase the efficiency and effectiveness of the audit process.  

 Fully address shortcomings in the clinical audit process highlighted in reports from 

Internal Audit and other reviewers, resulting in positive recognition for the Trust’s clinical 

audit arrangements in regulatory inspections and in Internal Audit and similar reviews in 

future. 

 Ensure that the Clinical Audit Team, and Clinical Audit Leads within the Care Groups, 

have the training, development, tools and techniques needed to implement this strategy.   

                                                

 

2
 For these purposes key stakeholders comprise the Quality and Healthcare Governance Committee, the Trust Board 

Audit Committee, the Director of Nursing, the Medical Director, Care Group Clinical Directors, Clinical Directors for 

specialties and specialty clinical leads, the national audit programme and commissioners. 
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1.7 Creating the environment 

A key focus of this strategy is to seek to create an environment, at the corporate, care group 

and specialty level which results in improved and widespread understanding of clinical audit and 

supports its effective implementation, thereby supporting the wider clinical governance agenda. 

This environment is influenced both the structures in place for clinical audit and the culture or 

philosophy within which clinical audit is performed. Both aspects are addressed in Section 3: 

“Future Clinical Audit Model”. 
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2 Current approach and issues 

2.1 Clinical audit arrangements 

The Trust participates in a number of national clinical audits, which may be specific to individual 

Care Groups or which may cut across them. Some of the national audits are mandatory and 

others are optional. However, in most cases, the optional audits support measurement of 

performance within the Trust’s Annual Quality Account and participation is expected by 

stakeholders. National audits consist of data collection and reporting against defined criteria. 

Results for all participating Trusts are collated in national reports, which will include 

recommendations for the implementation of good practice, which are then issued to the Trust for 

a response. There can often be a delay of several months between the conclusion of the work 

required within the Trust, and the submission of the resulting data, and receipt of the national 

reports. In addition to these national audits, Surgery and Diagnostics participate in on-going 

national benchmarking processes – for example with respect to performance on fractured neck 

of femur using the National Hip Fracture Database – which are included within the clinical audit 

programme. 

Alongside the national audits, each Care Group has its own annual plan of work, which should 

reflect priorities for improvement and assurance within the Care Group. Each Care Group has a 

Clinical Audit Lead responsible for working with clinical colleagues to develop the plan and for 

monitoring and reporting on progress both within their Care Groups and to the Trust’s Clinical 

Audit Committee.   

The Trust’s Clinical Audit team comprises an establishment of six staff, including the Clinical 

Audit Manager, the Senior Audit Lead (who provides dedicated support for the completion of 

national audits) and a Band 5 staff member, all of whom are also aligned to the Care Groups to 

support the delivery of local audit plans. There are two Band 4 staff and a Band 2 staff member, 

who all provide targeted assistance to support the delivery of national or local programmes 

where required.  

Individual audits within the plan are registered on a Trust-wide basis using a database 

maintained within the Clinical Audit team. A registration form must be completed which sets out 

the scope of work, methodology and criteria to be followed and which must be signed off by the 

auditor and the audit supervisor. The Clinical Audit Facilitators aligned to each Care Group 

monitor the progress of registered audits and work with Audit Leads to resolve any issues. In 

practice, they often support the auditor / audit supervisor in developing the methodology and 

criteria for audits and in sourcing records or providing more direct support to the work. All audits 

should result in formal reports and action plans and the facilitators support the Care Groups in 

producing these in line with standards set out within the Trust’s Clinical Audit policy. 

An escalation process is in place, through the Clinical Audit Committee and its chair, but 

ultimately the Medical Director, where there are delays to the conclusion of audits and/or the 

reports. 

The Clinical Audit & Effectiveness Policy requires dissemination of the results of clinical audits, 

and follow through of action plans, within each Care Group.  
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A Clinical Audit Committee is in place, chaired by the Associate Medical Director (Clinical 

Governance) which meets quarterly. This Committee is attended by: the Clinical Audit Leads for 

each Care Group; the Senior Associate Director of Assurance and Compliance; the Clinical 

Audit, Effectiveness and Governance Manager, the Clinical Audit Manager and the Senior Audit 

Lead.  This committee reports directly to the Quality and Healthcare Governance Committee. 

2.2 Issues 

Despite considerable effort and hard work on the part of those involved in the process, it is 

recognised that the Trust’s clinical audit arrangements can improve in a number of areas: 

 Whilst ‘top down’ priorities for clinical audit are communicated to the Care Groups to 

support the preparation of top down plans (for example, those relating to Quality Account 

priorities), there is no formal process to identify the key requirements for assurance and 

improvement in clinical practice - to be supported by the clinical audit programme – at 

Trust level. The absence of such a process results in plans which are not systematically 

aligned with assurance need and which may not necessarily target improvements in key 

areas. 

 Forward plans tend to include a significant amount of audit work classified as service 

priorities which, in many cases, have been selected on the basis of ‘clinician interest’ or 

allocated to junior doctors to support their training. All medical staff are required to 

participate in clinical audit but are not required to perform individual audits. In many 

cases, the audits themselves are not completed when junior doctors move on, and 

completion can be delayed due to pressure of work. As such the Trust may not be 

getting best value from the participation of junior doctors in clinical audit activity, as too 

much of it may be spent on what is, in reality, low priority work chosen at the discretion 

of clinicians and specialties rather than genuine Trust priorities and too much time is 

spent chasing delays in the completion of audits which contribute comparatively little in 

the way of real improvement in, or assurance over, clinical practice. 

 Clinical Directors within Care Groups are currently disengaged from the process. 

Slippage in plans and the need for regular escalation suggest that plans do not serve 

Care Group priorities for assurance and improvement and / or that the role of clinical 

audit in providing the Care Groups with information for assurance and improvement 

purposes is not well understood. 

 The quality of reporting and action planning arising from audits is variable, as is the 

dissemination of findings within and across Care Groups. The purpose of clinical audit in 

driving through improvements in practice, and the difference between clinical audit and 

research / benchmarking are not always well understood. This results in auditors and 

audit leads considering the communication of findings to be sufficient action in some 

cases and a lack of SMART action plans in other cases.  In addition, consultants 

approving the registration of audits are not always clear on their responsibility for 

ensuring that the audit is reported and that actions are submitted, or escalate difficulties 

to the Clinical Audit team.  
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 A recent Internal Audit found gaps in the completion of registration forms and quality 

issues with the forms and with reports. Despite the considerable efforts of the Clinical 

Audit Facilitators in supporting the Care Groups, and the Care Group Audit Leads, these 

issues also point to a lack of understanding of, and engagement with the process. 

 The membership of the Clinical Audit Committee is dominated by those involved in 

operating the process with only one member (effectively the Chair) seeking assurance 

on progress and outcomes. As a result Committee meetings focus heavily on progress 

chasing rather than ensuring that the programme meets Trust-wide priorities, reviewing 

significant outcomes and themes and seeking assurance that improvements in practice 

are embedded.  

 Reporting on clinical audit progress and outcomes lacks detail on outcomes because of 

the lack of clear and consistent mechanisms within Care Groups for disseminating 

findings and for reporting on actions, making it difficult for the Clinical Audit Team to 

access information on outcomes. 

 Members of the Clinical Audit Team have highlighted a need for training in a number of 

areas to support their professional development and assist them in developing their 

capability to support the implementation of an effective clinical audit service within the 

Trust going forwards. 

The above issues are common challenges for many Trusts and not unique to County Durham 

and Darlington NHS Foundation Trust.  
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3 Future clinical audit model 

3.1 Key features 

Over the next three years, the aim of this strategy is to develop and implement a model for 

delivering clinical audit within the Trust which is characterised by: 

 Realistic plans that can be delivered, which are aligned to genuine priorities at the 

corporate and Care Group level, and are designed to secure engagement with the 

clinical audit agenda at specialty level. Plans need to be achievable, taking account of 

the capacity within Care Groups – both to undertake clinical audit work, and to report 

and oversee it within their governance processes – and within the Clinical Audit Team 

(see below). 

 Ownership of plans, and their delivery, within Care Groups. If plans reflect genuine 

priorities for Care Group Clinical Directors and senior clinicians, there will be a vested 

interest for the Care Groups in ensuring that delays are minimised and outcomes 

reviewed and acted upon. 

 Proactive support to each Care Group from skilled Clinical Audit Facilitators, adopting a 

‘partnership’ approach. The role of the team will shift from providing administration of the 

process – including retrospective chasing of registration forms, reports and actions – and 

providing support on request, to working more closely with auditors and audit 

supervisors in developing the scope of the audits, reviewing findings, supporting the 

production of reports and action plans and facilitating oversight of delivery within Care 

Group governance meetings. Consideration will be given to developing contracts with 

Care Groups committing the Clinical Audit Team to a level of support, including service 

standards, in return for the fulfillment of responsibilities by the Care Group 

 Discretion, at Care Group level, to invest in further audits requested by junior doctors 

and clinicians, outside of the main clinical audit plan, to assist with training, development 

and revalidation. However, these audits will not form part of the core programme of work 

reported to the Quality and Healthcare Governance Committee and will not be supported 

by the Clinical Audit Team, with the exception of registering such audits, recording their 

progress (on advice from the Care Group) and producing automated reports showing 

their status to assist monitoring with the Care Group3. Care Groups will also have 

discretion to abandon such audits where they are no longer considered worthwhile, as 

                                                

 

3
 For the avoidance of doubt any progress updates received will be updated to the system but the Clinical 

Audit Team will not actively chase updates. Consideration will be given to providing the Care Groups with 
access to the audit database in a manner which allows them to update progress directly for such ‘local’ 
audits. 
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their primary purpose will be to support training and continuing competence rather than 

core improvement and assurance activities.  

 Ownership of outcomes from clinical audits at specialty and / or Care Group level, as 

appropriate, with actions being planned and followed through to effect improvements in 

clinical practice which are then confirmed through re-audit.  

 Robust assurance of outcomes at Trust level, through the Clinical Audit Committee, 

Quality and Healthcare Governance Committee and Trust Board Audit Committee.  

3.2 Planning, prioritisation and resourcing 

The planning process will combine: 

1. A ‘top down’ process to identify Trust-wide priorities for clinical audit reflecting: 

o Mandatory national audits; 

o Assurance needs in respect of the Trust’s Quality Strategy and Quality Accounts; 

o Key clinical risks (including themes in incidents, complaints, claims and / or 

inquests) monitored by the Nursing and Medical Directors and Quality and 

Healthcare Governance Committee; 

o Assurance needs in respect of the implementation of actions agreed with third 

parties, for example in response to Rule 43 reports from the Coroner or in response 

to peer reviews, Royal College or regulatory reviews; and 

o Assurance in respect of on-going compliance with regulations and guidelines (in 

particular NICE). 

2. A similar ‘top down’ process to identify priorities within each Care Group, where these 
are not already addressed by audits identified in 1 above.  

3. Bottom up planning within each specialty to ensure that some local priorities are 

reflected in the plan and there is broad representation from specialties within the annual 

clinical audit programme. 

The above process is illustrated in Figure 2 overleaf. Discussions held in support of 1-3 will seek 

to prioritise audits according to an agreed scale.  

Alongside the above planning process, resources available within the Clinical Audit Team will 

be quantified and analysed to identify an indicative number of audits which can be supported, 

within each Care Group, taking account of the demands of the national audit programme. These 

estimates will be used when developing plans at Care Group level, to ensure that the resulting 

programmes of work can be supported effectively, and proactively, by the Clinical Audit team. 

Care Groups will also be asked to consider the level of audit work which they are able to sustain 

internally when putting plans together, both in terms of capacity to deliver with work and 

capacity to oversee it effectively within their governance processes. Shortlisted audits will need 

to be reviewed and prioritised with reference to capacity to ensure that plans are achievable.  

Some corporate priorities may need to be addressed through cross-cutting audits covering more 

than one, or all three Care Groups and, indeed, in some cases, corporate directorates. 

 

Figure 2: Proposed planning process 
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3.3 Delivery of plans 

Audits will be supervised and delivered by clinicians within Care Groups, following the 

processes outlined within the Clinical Audit and Effectiveness Policy (POL/N&Q/0025). The 

Clinical Audit Team already supports supervisors and auditors in delivering audits through 

registration and tracking of audits, and through a range of support on request covering, for 

example, sample design, records retrieval or the provision of specific audit tools.  

There is, however, scope for the Clinical Audit Team to develop a more proactive approach, 

working in partnership with Care Groups, which seeks to build quality in to the process as audits 

progress rather than retrospectively chasing and challenging the quality of outputs. This change 

in approach will be made possible by releasing time currently spent by team members in 

monitoring the progress of, and escalating delays in respect of roughly half of current clinical 

audit programmes which relate to audits driven primarily by ‘clinician interest’, or allocated to 

junior doctors to support their training, which add little value and which will not be supported 

within the core programme going forwards. Clinical Audit Facilitators will be expected to work 

with Care Group auditors and supervisors in developing the scope and methodology for 

individual audits, and in reviewing audit outcomes and developing action plans. They will also 

attend relevant governance meetings when outcomes are discussed and action plans agreed. 

More active participation within the process will allow them to act as a ‘critical friend’ helping to 

assure compliance with the Trust’s clinical audit process and improve quality as an audit 

progresses and assisting in developing skills within Care Groups. 

The Clinical Audit team will also look to support the delivery of plans by providing an online 

training package, for clinicians, covering Principles of Good Practice for Clinical Audit and on 

reporting and action planning in particular. 

3.4 Communicating progress and acting upon outcomes 

As part of the planning process, Care Groups and specialties will be asked to determine how 

they will monitor the delivery of the annual clinical audit programme and how they will review the 

outcomes of each audit, within their governance structures. Clinical audit progress and 

outcomes will be a standing agenda item for the agreed governance forum within the Care 

Group. 

The Clinical Audit Team will attend the relevant meetings to provide advice, and where 

appropriate, challenge to any assumptions being made, to seek to ensure that sufficient 

attention can be given to the review of outcomes and development of appropriate action plans.  

The Clinical Audit Team will review the outcomes of all audits to identify any Trust-wide or cross 

Care Group themes and will bring these to the attention of Care Groups through the agreed 

governance forum.  

A standardised, efficient reporting package will be developed to support Care Groups in 

reviewing progress against their Clinical Audit plans and significant outcomes, within their 

governance processes.  
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3.5 Support to / engagement of medical staffing 

Mechanisms will be developed to engage the clinical community more fully in Clinical Audit, 

including working with the Medical Director to build clearer links to the revalidation process for 

medical staff and links with Clinical Excellence Awards. Consideration will be given to 

introducing bi-annual “clinical audit days” for clinicians to share and learn from the results of 

each other’s audits, either at specialty or Care Group level.  

Care Groups will also be expected to communicate their clinical audit plans to all of their 

clinicians, to encourage their participation in those audits identified as priorities, before seeking 

to undertake local projects of potentially less value. 

However, as noted under 3.1, Care Groups will have discretion to support their clinicians in 

undertaking audits outside of the core programme, where these are requested due to clinician 

interest or in support of training requirements. These audits will be registered and the Clinical 

Audit Team will process any updates on their progress received from the Care Groups and run 

automated reports to support Care Groups in monitoring their completion. Tools already in place 

(such as the existing ‘toolbox’ audit templates) will be made available to the Care Groups where 

these would be useful. However, the Clinical Audit team will not actively track the progress of 

such audits and will no longer carry out progress chasing for, and will no longer escalate delays 

in respect of, audits outside of the core programmes, in keeping with the principle that such 

audits are at the Care Group’s discretion. Should junior doctors move on in their rotation, 

without having completed an audit, the Care Group will be free to abandon the audit at that 

point. 

Any significant findings from completed audits – for example, any issues carrying amber or red 

risk ratings under the Trust’s Risk Management Strategy or any evidence of non-compliance 

with mandatory recommendations (such as those from NICE) – will, however, be notified to the 

relevant Clinical Audit Facilitator, by the Care Group. This will help to ensure that any such 

findings are included in reports to the Clinical Audit Committee and Quality and Healthcare 

Governance Committee.  

3.6 Governance and assurance 

The role of the Clinical Audit Committee will move from reviewing progress on clinical audit 

plans, and lower level discussion on delivery, to seeking assurance (on behalf of the Quality 

and Healthcare Governance Committee and the Director of Nursing and Medical Director) as to: 

 Delivery of the core clinical audit programmes within each Care Group; 

 Communication and building on positive outcomes; 

 Action taken to secure improvement where opportunities for improvement or 

shortcomings are identified; and 

 Embedding of change, as a result of agreed actions, through re-audit. 

The Clinical Audit Committee will review clinical audit plans prior to submission to the Quality 

and Healthcare Governance Committee and, once satisfied, recommend approval to that 

Committee. During the year, the Committee will authorise changes to the core programme, 

subject to ratification by the Quality and Healthcare Governance Committee, in response to 

Care Group requests. In addition, they will consider any emerging themes from the results of 

clinical audit work, which may require action or communication across Care Groups. 
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The membership of the Committee may need to be reviewed to ensure that it includes 

representatives of the Nursing and Medical Director, seeking such assurance, as well as those 

accountable for delivery within the Care Groups (Audit Leads) and Clinical Audit Team. The 

Committee’s agenda and its reporting needs may also need to be reviewed.  

Care Groups will report on the delivery of their clinical audit programme within their Integrated 

Governance Reports to the Quality and Healthcare Governance Committee covering progress 

against plan, significant audit outcomes (both positive and those highlighting opportunities to 

improve clinical practice) and actions agreed. Consideration will be given to requiring reporting 

on actions in respect of audit outcomes previously reported to the Committee and the results of 

re-audits. The Clinical Audit Team will provide quarterly reports of the progress against plans by 

Care Group and headline outcomes for each audit. Each significant audit outcome (whether 

positive or highlighting opportunities to improve) will be highlighted together with a summary of 

the action plan. The Committee will be able to triangulate reporting from the Care Groups with 

reporting by the Clinical Audit team.4 

The Trust Board Audit Committee will receive a summary of the annual clinical audit programme 

each year, together with the quarterly reports from the Clinical Audit Team in order to 

understand (and as appropriate challenge) the level of assurance which the Trust plans to 

obtain from clinical audit activity and how far such assurance is being obtained in practice. 

Work will also be undertaken to prioritise actions agreed as a result of clinical audits and to 

record, track and report on the status of higher priority actions. The Clinical Audit Team will 

develop a system to capture such actions and to alert Care Groups before they fall due, with 

subsequent reporting on them to the relevant Care Group governance forum. Headline 

information will be included in the quarterly reports to the Clinical Audit Committee and Quality 

and Healthcare Governance Committee from the Clinical Audit Team.  

3.7 Links to other processes 

The Clinical Audit programme is not the totality of the work undertaken within the Trust to 

provide assurance on clinical practice. Each Care Group has a programme of mortality audits 

using a standardised tool (based on the Global Trigger Tool) and the Trust may, from time to 

time, commission external audits, or participate in peer reviews of mortality with other Trusts 

within the region. In addition, practice in particular areas such as cardiac arrest prevention, 

moving and handling and infection control are subject to regular management audit checks 

within specialist teams, independent of line management. External reviews – such as peer 

reviews and accreditations – are also undertaken. Care Groups generally include the results of 

these audits and external reviews within their Integrated Governance Reports to the Quality and 

                                                

 

4
 Rather than requiring chasing of individual auditors for details of outcomes (as at present), Care Groups 

will be able to report based upon review of the clinical audit programme with their governance structure. 
The Clinical Audit Team will be able to report based on the Clinical Audit Facilitator’s attendance at the 
relevant meetings and closer participation in the audit close-out process.  
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Healthcare Governance Committee. That Committee will also receive further reports from the 

specialist teams or through upward reporting from the relevant Committee (Safety Committee, 

Infection Control Committee, Mortality Reduction Committee, reports on External Review 

outcomes from Assurance, Risk and Compliance). 

Quarterly reports to the Trust Board Audit Committee on the clinical audit programme will 

include an appendix summarising the outcomes of mortality audits, independent management 

audits in the above areas, and external reviews, so that the Committee is made aware of all 

assurance work performed in respect of clinical practice within the Trust and its outcomes.  

There are potential overlaps between the clinical audit programme and the above audit activities 

which will need to be identified and carefully managed, avoiding duplication wherever possible.  
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4 Roles and responsibilities 

4.1 Assurance, Risk and Compliance Directorate 

The Senior Associate Director of Assurance and Compliance (SADAC), supported by the 

Clinical Audit, Effectiveness and Governance Manager (CAEGM) will have overall responsibility 

for the establishment and maintenance of the clinical audit framework within the Trust, including 

the Clinical Audit Strategy and the Clinical Audit and Effectiveness Policy, and for the 

performance of the corporate Clinical Audit Team (see 4.4 below).     

4.2 Care Group Leadership  

Care Group Clinical Directors will identify and approve priorities for clinical audit work at Care 

Group level. They will be responsible for approving the clinical audit plans for their Care Groups, 

and effectively for sponsoring their completion, including ensuring that they are fully and 

appropriately resourced and clinicians are provided with the time and support required to 

complete audits assigned to them. This responsibility also extends to: 

 Supporting Clinical Leads / Directors at specialty level in ensuring that sufficient time and 

focus is given to reviewing clinical audit outcomes and agreeing action plans within 

clinical teams.  

 Holding auditors and clinical teams to account for delivery of planned audits, the timely 
review of outcomes and agreement of actions within clinical teams, and the follow 
through of those actions. 

In practice, Care Group Clinical Directors will receive support from, and delegate much of the 

day to day work involved to the Care Group Clinical Audit Leads who, in turn, will be proactively 

supported by the Clinical Audit Facilitator and others in the central Clinical Audit Team.  

Clinical Directors will be responsible for identifying priorities for the specialties under their 

control, with input from their clinical teams, for potential inclusion within the Care Group’s annual 

plan and will be expected to participate in discussions on the content of plans and prioritisation 

of potential audits.  

Care Group Governance Leads will be responsible for ensuring that progress against clinical 

audit plans, audit outcomes, action plans and the follow through of actions is covered effectively 

within the Care Group governance structure.  

Associate Chief Operating Officers and Heads of Service will be expected to support their 

clinical colleagues in discharging the responsibilities noted above.  

4.3 Care Group Audit Leads 

Care Group Audit Leads will work in partnership with the Clinical Audit Facilitator for their Care 

Group (see 4.4 below) and will be responsible for carrying out the day to day work necessary to 

enable the Care Group Clinical Director to discharge their responsibilities set out in 4.2 above, 

including: 

 Raising awareness and understanding of clinical audit among their clinical colleagues 

and, in particular, junior doctors at Care Group and specialty levels; 
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 Advising colleagues undertaking or supervising audits on the Trust’s clinical audit 

process and ensuring (with support from the Clinical Audit Facilitator) that audits are 

registered and the required outputs (including the report and action plan) are provided to 

the Clinical Audit Team; 

 Monitoring the progress of audits within the Care Group’s clinical audit programme, 

investigating and advising the Care Group Leadership and the Clinical Audit Team of 

any issues including the extent of any likely delays; 

 Championing the implementation of clinical audit in line with this strategy and the Clinical 

Audit and Effectiveness Policy, within the Care Group, following up on any quality issues 

with colleagues to ensure learning and improvement. One particular area of focus should 

be the review of outcomes, agreement and follow through of actions; 

 Ensuring that ‘clinical audit days’ take place and coaching and supporting clinical 

colleagues in running them; and 

 Seeking training and support from Care Group Leadership and / or the Clinical Audit 

Team to fulfill the above role. 

4.4 Clinical Audit Team 

Members of the Clinical Audit Team (Clinical Audit Facilitators supported by others in the team) 

will be responsible for providing proactive support to the Care Groups, working closely with 

auditors and audit supervisors in developing the scope of the audits, reviewing findings, 

supporting the production of reports and action plans and facilitating oversight of delivery within 

Care Group governance meetings. Paragraph 3.3 outlines this role further. 

The Clinical Audit Team will be responsible for co-coordinating the production of annual clinical 

audit plans for each Care Group and, where necessary for cross-cutting audits, corporate plans. 

The Clinical Audit Team will also be responsible for registering all audits being undertaken 

within Care Groups (whether within or outside of the core programme) and will monitor the 

progress of all audits within core programmes, providing Care Groups with regular reports on 

progress to support the work of Clinical Audit Leads and review of clinical audit progress within 

Care Group governance structures.  

The Clinical Audit Team will be responsible for coaching and training auditors and supervisors 

within Care Groups and will develop and maintain template documents and other tools to 

support delivery of the clinical audit process.  

The Clinical Audit Team will be responsible for providing the Clinical Audit, Effectiveness and 

Governance Manager with complete, reliable and accurate information on progress against 

plans, audit outcomes and key actions to allow quarterly reports to the Clinical Audit Committee, 

Quality and Healthcare Governance Committee and Trust Board Audit Committee.  
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4.5 Chair of the Clinical Audit Committee 

The Chair of the Clinical Audit Committee is responsible for ensuring that the Committee fulfills 

its remit, as outlined in paragraphs 3.6 and 4.6; for seeking assurance on the delivery of, and 

outcomes from clinical audit plans; for raising awareness of and educating clinical colleagues in 

the nature and importance of clinical audit and for providing support to the Clinical Audit team in 

resolving matters requiring escalation to the Committee.  

4.6 Clinical Audit Committee 

The Committee is responsible for seeking assurance (on behalf of the Quality and Healthcare 

Governance Committee, and the Director of Nursing and Medical Director) as to: 

 Delivery of the core internal audit programmes within each Care Group; 

 Communication and building on positive outcomes; 

 Action taken to secure improvement where opportunities for improvement or 
shortcomings are identified; and 

 Embedding of change, as a result of agreed actions, through re-audit. 

More detail on the workings of the Committee is set out in paragraph 3.6. 

4.7 Quality and Healthcare Governance Committee 

The Quality and Healthcare Governance Committee has responsibility, delegated by the Board, 

for seeking assurance on the implementation of the Trust’s Quality Strategy (including the 

annual Quality Account priorities) and on the safety and reliability of policies and procedures for 

delivering healthcare, including the Trust’s clinical practice. Clinical audit programmes constitute 

a significant source of such assurance.  

In line with this overall responsibility the Committee is responsible therefore for seeking 

assurance, on behalf of the Board, on the quality of clinical audit plans (at Care Group and Trust 

level), their delivery in practice and the action taken in response to any shortcomings in clinical 

practice and / or risks highlighted through clinical audit work. The Committee will require 

reporting on these matters in Care Groups’ integrated governance reports and in quarterly 

reports from the Clinical Audit Team, triangulating the information in both reports. The 

Committee will also rely on the work of the Clinical Audit Committee in reviewing the detail of 

plans, delivery and outcomes.5 

                                                

 

5
 The Clinical Audit Committee will devote at least two hours per quarter to seeking assurance on the 

matters set out in 4.5. Quality and Healthcare Governance Committee will necessarily consider clinical 
audit alongside a range of other agenda items, hence needs to rely on the work of the Clinical Audit 
Committee in identifying issues of detail.  
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4.8 Trust Board Audit Committee 

The Trust Board Audit Committee is responsible for seeking assurance, on behalf of the Board, 

in respect of the Trust’s overall system of risk management, control and governance, of which 

clinical audit arrangements are an important component. To discharge this responsibility the 

Committee will need to: review the level of assurance to be provided by clinical audit plans, 

seek high-level assurance as to their delivery; understand the significant outcomes from clinical 

audit work and seek high-level assurance as to the sufficiency and effectiveness of actions 

being taken to realise any necessary improvements in clinical practice identified.  

In doing so, the Trust Board Audit Committee may request the attendance of, and information 

from, the Chair of the Clinical Audit Committee, the SADAC or CAEGM or others involved in the 

delivery of clinical audit within the Trust.  

In addition, the Trust Board Audit Committee may commission assessments of the Trust’s 

clinical audit arrangements from the Trust’s internal auditors – the Department of Health 

recommends an annual internal audit review.   

4.9 Director of Nursing and Medical Director 

The Director of Nursing and the Medical Director will be responsible for contributing to the 

identification of Trust-wide priorities for clinical audit work as part of the annual planning process 

and for satisfying themselves that proposed clinical audit work will provide sufficient coverage of 

their priorities. In addition, they are also responsible for ensuring that the clinical audit 

framework meets any professional and / or related regulatory requirements for nursing and 

medical staff within the Trust and for requiring and approving changes to the framework to enact 

such guidelines where necessary. 

The Nursing and Medical Directors have responsibility on behalf of the Board for ensuring that 

systems and processes are in place to enable statutory statements concerning national audit 

requirements to be made as part of the Trust’s Annual Quality Account.  

The Medical Director, supported by the Human Resources and Organisation Development 

Directorate, is also responsible for implementing effective frameworks to ensure that 

participation in, and learning from, clinical audit are reflected in medical staff appraisal and 

revalidation.  

Both Directors are expected to champion clinical audit and support raising of awareness of 

clinical audit with nursing and medical staff respectively through their senior teams.   
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5 Success measures 

Successful implementation of this strategy can be expected to result in: 

 Demonstrable and validated improvements in clinical quality and safety. 

 Coverage of all national programme requirements, or sound, documented justifications 

for those non-mandatory elements not audited, year on year; 

 Plans which meet the needs of key stakeholders, evidenced by their approval and 

through their feedback; 

 Delivery of plans within a tolerance for carry over from year to year benchmarked 

against good practice (within each Care Group and across the Trust as a whole); 

 Increased engagement of Clinical Leaders with the programme, evidenced through their 

participation in the planning process, in discussions on outcomes (including attendance 

at ‘clinical audit days’) and participation in the governance process; 

 Greater awareness and understanding of clinical audit among clinicians and junior 

doctors in particular, driven by better links to appraisal and revalidation processes, 

awareness raising events and ‘clinical audit days’; 

 Demonstrable improvements in the quality and follow through of action plans, and the 

ability to report on outcomes and key actions within Care Groups and Trust-wide; 

 Increased confidence of Executive and Non-Executive Directors in the Trust’s clinical 

audit arrangements, measured through feedback from the Quality and Healthcare 

Governance Committee and Trust Board Audit Committee; 

 Improved results from the annual internal audit review of the clinical audit process, 

including improved assurance levels, and favourable comments from third party 

reviewers, including CQC; 

 Ongoing development of the skills and knowledge of, and improved job satisfaction 

within, the Clinical Audit team, measured through staff and ‘customer’ feedback; and 

 Over the life of the strategy, demonstrable improvements in clinical practice, evidenced 

by the implementation of actions and validation of their impact through re-audits.  

Following approval of this strategy, SMART targets will be determined for each of the above 

success measures, and for each year of the strategy starting with 2014/15. Progress in 

implementing the strategy – and against SMART targets - will be reported at the half year (in the 

relevant Clinical Audit Team quarterly report) and in an annual report to the Clinical Audit 

Committee and Quality and Healthcare Governance Committee. 
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6 Implementation plan 

The action plan below is designed to implement the operating model set out in Section 3. 

Embedding this model is expected to take up to three years and is likely, in practice, to be an 

iterative process involving learning and refinement year on year.  

Action Who Timing 

Strategy roll out 

1. Communicate this strategy through the 

consultation process, the annual planning 

process and awareness raising. 

SADAC and CAEG 

Manager 

Present – end Q1, 

2014/15 

2. Strategy to be reviewed by Clinical Audit 

Committee and approved Quality and 

Healthcare Governance Committee. Also 

shared with Trust Board Audit Committee. 

SADAC By April 2014. 

3. Propose and agree SMART targets for success 

measures for each year (to be refined annually). 

SADAC and CAEG 

Manager 

By May 2014. 

4. Monitor progress against SMART targets and 

report against them (six monthly and annually). 

CAEG Manager From October 2014 – 

ongoing. 

5. Invite the Health Quality Improvement 

Partnership to review and recommend 

developments in the strategy. 

Clinical Audit Manager During 2014/15 

6. Review, recommend and trial good practice 

approaches to involving patients in clinical audit. 

Clinical Audit Manager, 

volunteer Care Group 

staff 

During 2014/15 

7. Update the strategy in the light of 3 and 5 

above. 

SADAC and CAEG 

Manager 

January 2015 and 

January 2016. 

Planning 

8. Roll out new planning process for 2014/15 plans 

(covering both determination of priorities and 

resourcing) 

SADAC and CAEG 

Manager 

Present – end Q1, 

2014/15 

9. Propose and agree prioritisation process for 

shortlisted audits as part of the planning 

process. 

SADAC and CAEG 

Manager 

By March 2014. 

10. (a) Review planning process in the light of 

feedback from Clinical Audit Committee, Quality 

and Healthcare Governance Committee, Trust 

Board Audit Committee and a survey of 

stakeholder views. 

(b)  Refine analysis in the light of experience during 

the year. 

SADAC and CAEG 

Manager 

  

As above 

End Q1, 2014/15 

 

 

 

Q4, 2014/15 
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Action Who Timing 

11. Roll out updated planning process for future 

years 

SADAC and CAEG 

Manager 

By March 2015. 

12. Repeat 3 and 4 for 2016/17 planning SADAC and CAEG 

Manager 

By March 2016. 

Delivery 

13. Define roles of Clinical Audit Facilitator and 
Audit Leads, and competencies required. 

CAEG Manager, Clinical 

Audit Manager, Senior 

Audit Lead 

End March 2014 

14. Identify training needs for the Clinical Audit 

Facilitators and supporting Clinical Audit team. 

CAEG Manager, Clinical 

Audit Manager (and 

team) 

Initial assessment by 

end May 2014, to be 

reviewed 

continuously. 

15. Agree and deliver training plans to meet the 

needs identified in 12. 

CAEG Manager / 

Clinical Audit Manager 

From May 2014, 

ongoing. 

16. Identify training and support needs for Care 

Group Audit Leads 

Audit Leads and Clinical 

Audit Facilitators 

Initial assessment by 

April 2014, to be 

reviewed 

continuously. 

17. Agree and deliver training plans to meet the 

needs identified in 14 and 16. 

CAEG Manager / Care 

Group Clinical Directors 

From April 2014, 

ongoing. 

18. Develop criteria to define ‘significant audit 
outcomes’ and to prioritise actions from clinical 
audits, consult, finalise and implement.  

SADAC and CAEG 

Manager 

By May 2014. 

19. Review and refine 18 above in line with learning 
during the life of this strategy. 

SADAC and CAEG 

Manager 

From May 2014, 

ongoing. 

20. Review and refine tools and templates within 
the Clinical Audit Team to support the new 
approach and assist Care Group auditors and 
supervisors in its implementation. This will 
include reporting and action planning templates. 

Clinical Audit Manager / 

Senior Audit Lead /  

CAEG Manager 

(consultation with Care 

Groups). 

Assessment of need 

and prioritised plan by 

June 2014. 

Delivery in line with 

plan. 

21. Develop and implement a process for tracking 
and alerting on high risk actions (see 18 above). 

Clinical Audit Manager  From end June 2014. 

Engagement of clinicians / links to medical and nursing staffing 

22. Review links to medical staff appraisal and 
revalidation / nursing staff appraisal. Define and 
communicate requirements. 

Medical and Nursing 

Directors / HR&OD 

By September 2014 

23. Agree structures for reviewing clinical audit 
outcomes and disseminating findings at Care 
Group and specialty level within each Care 
Group. 

Care Group Leadership  Introduce alongside 

planning process and 

refine throughout the 

life of this strategy. 
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Action Who Timing 

24. Champion the strategy in communications with 
clinicians (including ECL) 

Medical and Nursing 

Directors (their ADs). 

From March 2014. 

25. Agree how the concept of ‘clinical audit days’ is 
to be developed in general, and implemented 
within each Care Group. 

Medical Director, 

SADAC, Care Group 

Leadership and 

interested clinicians. 

Concept developed by 

July 2014. 

Concept trialed in all 

Care Groups by 

November 2014. 

Concept refined and 

days scheduled from 

April 2015. 

26. Cascade plans to clinical communities Care Group Audit Leads May 2014 

27. Develop on line training package in the 
Principles of Good Clinical Audit practice, 
including reporting and action planning, for 
clinicians. 

CAEG Manager December 2014. 

Governance 

28. Care Groups to review and, as considered 

necessary, revise their governance structures 

with respect to clinical audit to provide sufficient 

time for scrutiny of progress, outcomes and 

actions (and sufficient time at specialty level for 

review of outcomes and agreement of actions 

by clinical teams). 

Care Groups (Audit 

Leads, Governance 

Leads, Clinical 

Directors) with support 

from SADAC or CAEG 

Manager 

Alongside planning 

process. 

Review and 

refinement with 

learning (six monthly). 

29. Membership, terms of reference, agenda and 

reporting needs of the Clinical Audit Committee 

to be reviewed and changes made where 

necessary to support delivery of this strategy. 

Chair of Clinical Audit 

Committee (supported 

by SADAC). 

By June 2014 

Review and 

refinement with 

learning (six monthly). 

30. Develop reporting formats and reporting 

processes for quarterly progress / outcomes 

reports for Clinical Audit Committee, Quality and 

Healthcare Governance Committee and Trust 

Board Audit Committee (aiming to capture 

information once only). This will include 

capturing the results of other assurance work 

(see 3.7) in reports to the Q&HGC and Audit 

Committee. 

Clinical Audit Manager, 

Senior Audit Lead and 

CAEG Manager 

By July 2014 

Review and 

refinement with 

learning (six monthly). 

31. Develop a process to ensure that all information 

required to report outcomes is captured within 

the Clinical Audit team efficiently (using the 

Facilitator role and that individual’s first-hand 

knowledge / Care Group contacts). 

Clinical Audit Manager, 

Senior Audit Manager 

and CAEG Manager 

By July 2014 

Review and 

refinement with 

learning (six monthly). 
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Action Who Timing 

32. Develop and implement processes to collect 

feedback from Care Groups, stakeholders and 

the Clinical Audit Team as part of six monthly 

monitoring of the implementation of this 

strategy. 

CAEG Manager, 

supported by Clinical 

Audit Manager and 

Senior Audit Lead 

Process consulted on 

and agreed by July 

2014.  

In use from October 

2014. 
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7 Monitoring  

7.1 Compliance and Effectiveness Monitoring Table 

Monitoring Criterion  Response  

Who will perform the 

monitoring?  

Clinical Audit, Effectiveness and Governance Manager / 

Senior Associate Director of Assurance & Compliance 

What are you monitoring?  1. Delivery of the actions in Section 6. 

2. Effectiveness of those actions through the success 
measures in Section 5 and associated SMART 
targets. 

When will the monitoring 

be performed?  

At the half year and full year, within the Quarter 2 clinical 
audit progress report to Quality and Healthcare 
Governance Committee and the Annual Clinical Audit 
Report. 

How are you going to 

monitor?  

Tracking of the status of actions and use of SMART 
targets based on success measures (Section 5), 
captured in the above reports. 

What will happen if any 

shortfalls are identified?  

Action plans to be agreed with Quality and Healthcare 

Governance Committee who will monitor their 

completion. 

Where will the results of 

the monitoring be 

reported?  

Clinical Audit Committee (for review); Quality and 

Healthcare Governance Committee (for approval). 

How will the resulting 

action plan be progressed 

and monitored?  

Through Quality and Healthcare Governance Committee. 

How will learning take 

place?  

Discussion on monitoring results within Clinical Audit 

Committee and, as required, Care Group governance 

forums. 
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8 Glossary of Terms 

This policy uses the following terms  

Clinical Audit See section 1.4. 

SMART Specific, Measurable, Achievable, Realistic, Time-bound 

Clinical Governance See footnote on 6 

Quality Account(s) 

Part of the Trust’s annual report. A report on the Trust’s 

performance against quality improvement priorities agreed with a 

range of stakeholders, including external stakeholders. 

9 References 

This Strategy refers to the following legislation and guidance including national and international 

standards: 

 Guidelines and Technology appraisals from NICE. 

 Department of Health protocol on joint working between Internal Audit and Clinical Audit. 

 Best practice guidance on clinical audit published by the Health Quality Improvement 

Partnership. 

10 Associated Documentation 

 Clinical Audit & Effectiveness Policy (POL/N&G/0025) 

11 Appendices 

 Appendix 1 - Equality Impact Assessment  
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APPENDIX 1- Equality Analysis / Impact Assessment 

 
               

       Full Assessment Form          v2/2011 

 

 

 

Division/Department:  
 

Assurance, Risk and Compliance 

 
  

Title of policy, procedure, decision,  
project, function or service: 

 
Clinical Audit Strategy 

   

Lead person responsible: 
 

 Senior Associate Director of Assurance 
and Compliance 

   

People involved with completing  
this: 
 
 

 As above 

 
 

Type of policy, procedure, decision, project, function or service: 
 
  Existing    
 
  New/proposed  X 

 
  Changed    
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       Step 1 – Scoping your analysis         

 
 

What is the aim of your policy, procedure, project, decision, function or service 
and how does it relate to equality? 
 

To improve the planning and delivery of clinical audit in line with best practice. 
Clinical audit looks to develop clinical practice to provide effective patient outcomes – 
equality should involve provision of effective outcomes for all regardless of race, 
religion etc. 
 

 
Who is the policy, procedure, project, decision, function or service going to 
benefit and how? 
 

The Trust, its’ staff, patients (and their relatives and carers), commissioners, partners 
and wider stakeholders - through the ongoing improvement of clinical practice. 
 

 
What outcomes do you want to achieve? 
 

See 1.5, 1.6 and Section 5. 
 

 
What barriers are there to achieving these outcomes? 
 

- Non-compliance with the clinical audit process 
- Lack of understanding of clinical audit amongst some key staff groups and / or 

lack of engagement with it. 
- Lack of skills and tools. 

 

 
How will you put your policy, procedure, project, decision, function or service 
into practice? 
 

Communication (face to face) to all relevant stakeholders and through the 2014/15 
clinical audit planning process. 
 

 
Does this policy link, align or conflict with any other policy, procedure, project, 
decision, function or service?  
 

Links with the Clinical Audit and Effectiveness Policy. 
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Step 2 – Collecting your information    

 

 

What existing information / data do you have? 
 

Current year progress reports 
Clinical Audit and Effectiveness Policy 
Views of stakeholders from a variety of meetings 
Internal Audit report on clinical audit arrangements 
HQIP good practice recommendations 

 
Who have you consulted with? 
 

All stakeholders within the target audience set out in 1.3. 
 

 
What are the gaps and how do you plan to collect what is missing?  
 

None. 
 

 
 
 

               

       Step 3 – What is the impact?    

 
 

Using the information from Step 2 explain if there is an impact or potential for 
impact on staff or people in the community with characteristics protected under 
the Equality Act 2010?  
 
Ethnicity or Race 
 

No – topics for clinical audit work will be based on clinical priority only (the same 
applies to all protected characteristics below). 

 
Sex/Gender  
 

No 

 
Age 

No 

 
Disability 
 

No 

 
Religion or Belief 

No 
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Sexual Orientation 
 

No 

 
 
Marriage and Civil Partnership 
 

No 

 
Pregnancy and Maternity 
 

No 

 
Gender Reassignment 
 

No 

 

Other socially excluded groups or communities e.g. rural community, socially 
excluded, carers, areas of deprivation, low literacy skills 
 

No 

 
 

               

       Step 4 – What are the differences?       

 

 
Are any groups affected in a different way to others as a result of the policy, 
procedure, project, decision, function or service? 
 

Not applicable. 

 
Does your policy, procedure, project, decision, function or service discriminate 
against anyone with characteristics protected under the Equality Act? 
 
  No   
 
If yes, explain the justification for this.  If it cannot be justified, how are you going 
to change it to remove or mitigate the affect? 
 

Not applicable. 
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       Step 5 – Make a decision based on steps 2 - 4  

 
 
 

If you are in a position to introduce the policy, procedure, project, decision, 
function or service? Clearly show how this has been decided. 
 

Consultation concluded 
 
Approved by Quality and Healthcare Governance Committee 

 
If you are in a position to introduce the policy, procedure, project, decision, 
function or service, but still have information to collect, changes to make or 
actions to complete to ensure all people affected have been covered please list: 
 

Not applicable. 

 
How are you going to monitor this policy, procedure, project or service, how 
often and who will be responsible? 
 

Review of Strategy to be carried out at three yearly intervals 
 
See monitoring table with the document 
 

 


