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A total of 94 responses were received out a staff cohort of 

approximately 500 staff.  Almost a third (29.35%) of 

respondents were not aware that OLH&CS had established a 

clinical audit committee.  Sixty two (68.13%) had never 

accessed the clinical audit section on the OLH&CS Intranet. 

Perceived barriers to audit were time and expertise.  Time 

was the most frequently cited concern reported by just under 

half of the respondents, followed by lack of expertise which 

ranked second (23%).  Administration support was only an 

issue for some 10%. 

Table 1 Barriers to Audit Activity 

 

 

 

 

 

 

 

 

 

 

The main resource which facilitated audit for survey 

respondents was the availability of a wide range of web-

based resources along with library resources and support.  

Collegiate support, peer mentoring and receiving informal 

support from other staff were cited as an important resource.  

Previous experience of audit was cited by over a third of 

those who responded (46.24%) and even completing one 

audit increased people’s confidence in the audit process. 

Assembling The QI Team 

Measures  
Our Lady’s Hospice and Care Services (OLH&CS) consists of 

three clinical services: Palliative Care, Rheumatology and 

Musculoskeletal Disease Unit (RMDU) and Care of the Older 

Person. It is a busy diverse service which cares for some 

3,940 people (OLH&CS Annual Report, 2016).  OLH&CS has 

undertaken clinical audits for several years.  In 2013, a multi-

disciplinary clinical audit committee was established, 

reporting to the Quality and Risk Committee and to the 

Director of Nursing, Quality and Clinical Services. 

 

A literature search was conducted using the following 

databases : Medline with Full Text and CINAHL Complete via 

EBSCOHost and the Cochrane Library. Keywords used 

included: clinical audit, audits, auditing, feedback, 

benchmarking, chart review, healthcare personnel and 

healthcare quality. 

 

Johnson, et al. (2000) conducted a literature review on the 

facilitators and barriers to conducting audit in health care 

settings.  A total of 93 articles were identified ranging from 

case studies to reviews of departmental audit programs. Four 

main themes were noted of which two are relevant to this 

study: (a) barriers which block success and (b) facilitating 

factors which promote success.  

 

The main barriers identified were: lack of resources; lack of 

expertise or advice in project design and analysis; 

relationships between groups and group members and lack of 

an overall plan and organisational impediments.  The 

facilitators identified by the literature included: modern 

medical records systems which make data collection easier; 

links between routine data collection and audit data; 

dedicated audit staff, and protected time for clinicians. The 

main organisational issues reported were: a difference in 

understanding between management and clinicians about the 

time required to undertake audit and conflict about priorities 

between audit and larger organisational change projects. 

Other organisational facilitators included: leadership; 

reporting and discussion of audit activity and training in audit.   

 

In order to better support audit within OLH&CS and to tailor 

future training to the needs of health care practitioners, this 

survey aims to address and understand some of the specific 

barriers and facilitators to clinical audit practice within 

OLH&CS. 

 

 

AIMS and Benefits 

 
AIM: To identify the perceived barriers and facilitators to 

clinical audit practice within Our Lady’s Hospice and Care 

Services (OLH&CS), Dublin. 

 

BENEFITS:  A high survey response rate along with the 

documentation of views from a wide range of healthcare 

practitioners from medical staff to allied health, social care, 

nursing, education and research and administrative staff. 

 

 

Spread and Sustain 

Project 

References 

To increase awareness of audit activity and ensure senior 

management support development within their Departments. 

 

Survey results presented at Grand Rounds in OLH&CS in  

2017. 

 

Results presented to Heads of Departments in 2018. 

 

 

 

 

 

 

 

 

 

 

Change IDEAS 

Considered 

 

To all staff who completed the survey. 

The support from the OLH&CS librarian in accessing 

literature and designing the survey. 
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Selecting a Project 

The survey was an opportunity to engage with clinical staff in 

open communication about the difficulties they experienced 

conducting audit.  It was also an opportunity to understand 

the resources they found facilitating.   

 

The Quality Improvement (QI) lead was the chair of the 

Clinical Audit Committee who reported to the Senior 

Management Team.   

Survey expertise was provided by the librarian. 

Plan Do Study Act 

Cycles 

Improvement 

Methodologies Utilised 

 

An 11 item Survey Monkey questionnaire including 

three open ended questions. 

A thematic analysis was used to collate the data for 

the open ended questions and was reviewed by an 

independent researcher. 

 

 

 

 

 

Next Steps 
Report the findings to the Director of Nursing, 

Quality and Clinical Services. 

Survey results reported to the Board of Directors. 

Agree an action plan for the Clinical Audit 

Committee. 

Review the clinical audit section on the Intranet. 

Establish a central register for all audits in the 

organisation both routine and non-routine. 

Each department submit annually an audit plan. 

Plan for two study days per annum.  One a basic 

audit education day and the second a master 

class for experienced auditors where individual 

audits can be discussed. 

An 11 item questionnaire survey was distributed to 

all OLH&CS staff over a 2 week period in print and 

electronic format.  The survey addressed the 

following headings: 

 

Discipline and area of work. 

Working duration in professional practice. 

Awareness of the Clinical Audit Committee. 

Access to the clinical audit section on the Intranet. 

Experience conducting an audit. 

Barriers and facilitators to conducting an audit. 

 

Data received was analysed using the on-line 

software tool, Survey Monkey.  Survey information 

collected was anonymous and participation was 

voluntary.  
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