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The Clinical Audit Department at the Blackpool Victoria Hospital fills a number of 
different functions, an important one of which is to coordinate the involvement of 
medical trainees in the clinical audit process. 

We try to adhere as closely as possible to the NICE definition of clinical audit which 
is founded on the measurement of local performance against agreed auditable 
standards for any given component of service provision, followed by the analysis & 
presentation of results together with any recommendations for change. The division 
or speciality department in question then generates an action plan to be 
implemented prior to re-audit after an appropriate interval. 

Clinical audit is quite distinct from surveys of current practice in the absence of any 
agreed standards (service evaluations). Clinical audit is also quite distinct from 
research that seeks to define best practice. Clinical audit measures local 
performance against best practice. We are mandated by the Care Quality 
Commission (CQC) to participate in locally relevant national audit projects, some of 
which lend themselves to trainee involvement. 

Clinical audit is founded upon good practice in information governance and as such 
the recording of any patient identifiers during the process of data collection is 
prohibited. In addition, no data should be collected until any given project has been 
approved and registered on the trust’s Clinical Audit Annual Work Plan (CAWP). 

The full procedure for undertaking clinical audit can be found in the trust’s electronic 
document library registered as CORP/PROC/561. After submission of a clinical audit 
proposal form (with all sections completed) by the lead auditor for any given project, 
the clinical audit review panel consider the proposal and give the principle auditor a 
response at the earliest opportunity, with a copy to the speciality clinical audit lead 
where appropriate. It is important to note that failure to complete all of the sections 
on the proposal form inevitably leads to delay in project registration and the 
commencement of data collection. Once registration is completed data collection can 
begin against an agreed projected schedule. After data collection is complete, 
findings are presented at departmental or divisional level and an agreed action plan 
prepared (as above) 

Trainees are issued a certificate of participation, upon request, any time after the 
presentation of findings and recommendations has take place. Trainees are 
expected to participate in two quality improvement projects (audit, service evaluation, 
research) each year. The exact nature of that participation depends upon the level of 
the trainee in question with advanced trainees engaging in all aspects of the audit 
cycle in contrast to foundation trainees who may fill their training. 


