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	Audit and feedback
	Audit and feedback is widely used as a quality improvement strategy, either on its own or in conjunction with other interventions (Dixon et al 2011) 

Audit is a quantitative method of measuring by observation and using a tool specific for the purpose.

The tools assist in four stages of audit and quality improvement:
· Stage 1 Preparation and planning
· Stage 2 Measuring 
· Stage 3 Implementing Change
· Stage 4 Sustaining Improvement (Ivers et al 2012)


	Who are these audit tools for?

	The audit tools are designed for services participating in PCOC, that are using the clinical assessments tools as part of routine patient assessment. 

	Why use this toolkit?
	The audit process is designed to facilitate improved patient outcomes by aiding services to: 
· Identify correct allocation of the phase of care
· Determine if assessments trigger referral, further assessments, and changes in the plan of care
· Identify areas for education in patient assessment and patient care 

	How often would a service conduct audit?
	It is recommended that services use an audit process initially within the first six (6) months of joining PCOC then annually.

Services may also wish to conduct audits more frequently, for accreditation purposes or to address a particular need. The Quality Improvement Facilitator may also recommend that audits be conducted. 

	What resources are required?

	At a minimum, a person to lead the audit and conduct the feedback, usually a manager or other senior staff member within in the team. The PCOC champion, who is usually a clinician who acts as a resource person within the team can also be involved. 

	Why is a PCOC champion needed?  

	In the clinical setting there is evidence to indicate that leadership increases the success of programs to improve clinical outcomes. That is, when there is a special role driving initiatives, practice change is more likely to occur. Sometimes described as a champion or co-ordinator, this role drives initiatives and improves the likelihood of achievement of change following audit and feedback. 

The features of the champion role include leadership, advocacy, mentorship, relationship building, communication, understanding and support, sustainability, navigation of boundaries, driving force, change agents amongst peers and contribution to the generation and uptake of new knowledge into practice and policy (Currow et al 2012).

	How long will the audit take?

	Conducting an audit will take between 3 and 6 hours. 
Follow-up analysis, provision of feedback, development of an action plan and ongoing monitoring as well as consultation with the QIF is additional to this.

	Instructions for using the tools
	1. Randomly select a minimum of 10 patient assessment forms and the corresponding clinical notes. Episodes should be closed either through discharge or death i.e. audit is retrospective.
2. Complete one audit form per patient, print 10.
3. Refer to the phase definitions to verify phase is correct, attached.
4. Record comments to feedback results and determine interventions required. Use the audit tally sheet attached, print 1. 
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