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Part C

Audit in health and social services

 A summary of Part C
Why is Part C important?
All services do an audit every two or three years that checks how well they are providing services. The outcomes get reported at the national level. National audits also take place to look at particular areas in health and social care. This part will give special focus to audit, as it is a specific service planning and improvement activity. You will learn about what audit is, why and how it occurs, and analyse real examples. You will also consider the practical issues of user involvement in audit to help you decide if you would like to do this work.

What will you learn by doing Part C?
At the end of this part, you will be able to: 

· Understand what audit means – Activity 1

· Understand what happens when health and social services are audited – Activity 1 and 2

· Discuss the practical issues of user involvement in audit – Activity 3

Skills you will strengthen or develop
Skills that you will strengthen or develop include:

· Level 2: Further practice with thinking about issues

· Level 2: Further practice with speaking in large groups

· Level 2: Further practice with planning what to do next

· Level 3: Demonstrate ability to think about issues

· Level 3: Demonstrate ability to think about case examples

Activity 1
 What does audit mean?

Existing knowledge of audit
What happens in audit?

How do you do an audit?

Activity 2
 Examples of user involvement in audit
Analysing case examples of user involvement in audit


Activity 3
What could user involvement in audit mean for you?
Review practical issues in user involvement 

Plans for dealing with practical issues

Personal exercises

Here are 2 exercises to help you think about the ideas in Part C.

Learning from examples

Think about the example of user involvement for audit in Activity 1 and answer these questions:

· What did you learn from the discussion that will help you in your future user involvement work?

· Is there anything else you want to learn about audit? If yes, identify who can help you with this. This may be a Link Person in your organisation

Practical issues in audit

Review the practical issues in audit discussed in Activity 2 and answer these questions:

· Identify which of the issues are of most concern to you

· Do you have enough ideas about how to deal with these concerns? 

· If no, identify who you can discuss these issues with further to help you plan what you can do about them

Case examples

1. Newcastle North Tyneside and Northumberland Mental Health NHS Trust
Sheila Cleugh 



&
Janice O’Hare

User Development Worker 

Clinical Nurse Leader

Newcastle North Tyneside and Northumberland Mental Health NHS Trust

St Nicholas House, St Nicholas Hospital

Jubilee Road, Gosforth, Newcastle upon Tyne, NE3 3XT

Tel: 0191 223 2830

Sheila (who is an ex-user of Mental Health Services and works in the voluntary sector) and Janice set up the North Tyneside Mental Health Advisory Group. It brings together all relevant parties to inform, advise and work together in partnership to improve mental health services. Sheila is currently leading a project in training service users to audit Care Programme Approaches across Tyne and Wear, so that service users can join or lead audits of local services.

2. North Bristol NHS Trust Clinical Audit Department
Tracey Jones

Clinical Audit and Effectiveness Manager: 

Tel: 0117 970 1212 (Ext 2434)

E-mail: Tracey.Jones@north-bristol.swest.nhs.uk 

http://www.northbristol.nhs.uk/depts/clinicalgovernance/clinicalaudit/display_page.asp?id=29
The Clinical Audit Department at the North Bristol NHS Trust has set up a Clinical Audit Patient Panel. Members of the panel are past or current patients or carers who have an interest in improving the quality of care and can talk about their experiences at the Trust. The Department discusses the audit work they are planning with panel members. The Department encourages panel members to be self-confident so they are not afraid to say what they think. Panel members are asked to:

· Attend Trust committees regularly to discuss possible and existing audit projects, including planning for and monitoring them, e.g. the ‘Clinical Audit and Effectiveness Committee’ every two months and the ‘Clinical Audit Quality Review Group’ each month
· Attend the Trust’s quarterly Patient Partnership Committee
· Write a section in the Trust annual report on the work of the Patient Panel

· Talk with the Trust’s Patient Advice & Liaison Service (PALS) to help gain other patient’s views on the issues being explored through audits

· Promote user and carer involvement in audit projects and develop appropriate patient-centred tools

· Contribute to the information on the Trust web site about user involvement

· Write short articles on the Patient Panel in the quarterly Clinical Audit Newsletter

The Clinical Audit Department supports panel members by:
· Reimbursing travel expenses and any other appropriate costs they you might have from helping the Trust 

· Providing training through a one-day course to help them to understand what clinical audit is all about 

· Offering personal support from the Clinical Audit Manager as needed 

· Holding a half yearly seminar to review the panel, give feedback on experiences and discuss how to improve and develop user involvement in audit

3. Creating criteria for an audit on cultural competency
Siegel, C., Davis-Chambers, E., Haugland, G., Bank, R, Aponte. C., & McCombs, H. (2000). Performance measures of cultural competency in mental health organizations. Administration & Policy in Mental Health, 28, 91–106. 

This work was down in the USA. The project group wanted to create the criteria that would be used for auditing cultural competency in mental health services. Cultural competency means people having the behaviour, attitudes and skills to work respectfully and well with people who have different cultures to their own. It also means services having good policies and procedures that support staff to do this. 

User involvement occurred at three levels: a project steering committee, an expert panel, and focus groups. Focus groups are when you bring together 8-12 people and have a group discussion about an issue. They are different from personal interviews as the group members discuss and debate ideas with each other, not just with the interviewer.

The project steering committee guided all project activities and had representatives of multicultural groups that included consumers, family members, administrators, providers and advocates. Representatives from the same groups of people were on an expert panel that looked at the results of the project at two stages. The first time was after the project steering committee had reviewed all the literature on cultural competency, and developed a set of categories and possible indicators to use in an audit. The expert panel debated this and reduced the information down so that this material could be discussed with people in focus groups. 


Focus groups were set up in different locations in the country and consisted of 134 consumers, family members, advocates and providers. The project group presented the areas that could be included in an audit and then listened to the focus group members’ comments and opinions on this. The results of the focus group work was presented back to the expert panel for further debate and discussion to reach agreement on what the recommended areas and indicators would be in the audit.

In this way the project group made sure that the opinions of users, carers and the public were included at all stages of the project and from sharing ideas through to making decisions.

Useful information for participants
Useful websites

Commission for Health, Audit and Improvement (CHAI)
http://www.chi.nhs.uk/patients/findings.shtml
CHAI is the group that does audit work at the national level in specific areas of health and social care. They also conduct clinical governance reviews of health and social services looking at the quality of care that patients receive, the patient experience, and user involvement. This is a form of audit, see: http://www.chi.nhs.uk/eng/cgr/overview.shtml
Their reports up to 2003 show that very few trusts are routinely involving users and carers in the development of services and policies, or in audit. There is a general shortage of information for users about their care. What exists is not always easy to read or find. They also found that many barriers still exist to users and carers making complaints.
Ease of reading: Average

National Institute for Clinical Excellence (NICE)

http://www.nice.org.uk 
NICE is part of the National Health Service (NHS). It aims to provide users, carers, health professionals and the public with convincing, clear and reliable guidance on current ‘good practice.’ This includes information about health assessments and treatments, and the management of specific conditions. The work of NICE will help improve the quality of care that users and carers receive in the NHS.

Ease of reading: Average

Sources used for the material in this part
Baker, R., Stevenson, K., Shaw, E., Redsell, S., Morrell, C. & Scrivener, R. (2002). Principles for best practice in clinical audit. London: National Institute for Clinical Excellence.

Bowl, R. (1996). Involving service user consultants in mental health services: Social Services Departments and the National Health Service and Community Care Act 1990, Journal of Mental Health 5(3), 287-303.

Commission for Healthcare Audit and Improvement (2003). About clinical audit. http://www.chi.nhs.uk/eng/audit/about.shtml#00 

Commission for Healthcare Audit and Improvement (2003). An overview of clinical governance reviews. http://www.chi.nhs.uk/eng/cgr/overview.shtml
Commission for Healthcare Audit and Improvement (2003). What is CHI? http://www.chi.nhs.uk/eng/about/whatischi.shtml 

Commission for Healthcare Audit and Improvement (2004). CHI clinical audit programme: Current audits. http://www.chi.nhs.uk/eng/audit/current_audits.shtml 

Consumer Focus Collaboration (2000). Improving health services through consumer participation: A resource guide for organisations. Canberra: Commonwealth Department of Health & Aged Care. Available online at: http://www.participateinhealth.org.au/clearinghouse/ 
Epstein, M. & Wadsworth, Y. (1996). Understanding and involvement: Consumer evaluation of acute psychiatric hospital practice – A project unfolds. Melbourne: Victorian Mental Illness Awareness Council. 

Judd M. (1997). A pragmatic approach to user involvement in clinical audit: Making it happen. Journal of Clinical Effectiveness, 2, 35–8. 


Kelson, M. (2001). Patient involvement in clinical guideline development – where are we now? Journal of Clinical Governance, 9, 169-74.

Partridge, N. (2003). Patient and Public Involvement in Clinical Audit. CHI Seminar, 18 July 2003.
Rajasekar, D. & Bigrigg, A. (1999). Patient involvement in topic selection for audit. Journal of Clinical Governance; 7, 136–7.
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