
P
os

te
d

on
A

u
th

or
ea

27
A

p
r

20
20

—
C

C
B

Y
4.

0
—

h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
58

8
0
22

57
.7

07
52

30
0

—
T

h
is

a
p
re

p
ri

n
t

an
d

h
as

n
ot

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

at
a

m
ay

b
e

p
re

li
m

in
ar

y.

The Evolution of Clinical Audit as a Quality Improvement Tool in

Gaza

Said Alyacoubi1, Loai Albarqouni2, Khamis Elessi 1, and Bettina Bottcher 1

1Islamic University of Gaza Faculty of Medicine
2Bond University

April 27, 2020

Abstract

Rationale, aims and objective Clinical audit plays a fundamental role in improving the quality of patient care and hence, is

considered a cornerstone of clinical governance. This study evaluates clinical audit as a newly introduced quality improvement

tool in the healthcare system of the Gaza Strip. Methods: Medical students and healthcare professionals who completed audits

between 2015 and 2018 were invited to fill in an online survey from October 12 to November 2, 2018. Data was collected on

applied methods, supervision, training, re-auditing and subsequent improvements in practice. Results A total of 62 audits was

collected. Former training in clinical governance was received by 55 authors (88.7%) while a senior supervision was available

in 56 audits (90.3%). Audits were performed across different hospitals and specialties with 18 audits (29%) in obstetrics, 16

audits (25.8%) in medicine and 11 audits (17.7%) each in surgery and paediatrics. A clear trend of increasing numbers of audits

was observed with four audits (6.4%) completed in 2015 and 24 audits (38.7%) in 2018. Only 32 audits (51.6%) were presented

to the local staff. The audit cycle was only completed in 14 projects (22.5%) with seven of them reporting improvements in

practice. Conclusions A rise in the numbers of audits reflects a growing awareness of its key role in healthcare and patient

safety. However, closure of loops and the actual implementation of recommendations are still lagging behind. Therefore, more

focused efforts are needed to implement changes and ensure continuous evaluation of their effectiveness.
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Introduction

Clinical audits play a fundamental role in improving the quality of clinical practice and patient safety
12 3. The audit cycle involves observing practice, setting standards, comparing practice with standards,
implementing changes and finally observing new practice4 5 6. Closing the audit cycle is essential to achieve
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sustainable improvements in healthcare 2 7 8. In practice, the cycle is often not completed, and the problems
are left unresolved, which can potentially result in clinical auditing being a time- and resource-wasting
activity 910 11 12.

Clinical audit was implemented relatively recently as a quality improvement (QI) tool in the healthcare
system of the Gaza Strip. For example, teaching concepts of QI work and clinical audit were only introduced
into the curriculum of local medical schools in 2015. This led to the completion of a number of audit projects
by medical students for the first time in 2015 13 1415. A notable rise of QI work conducted by medical students
was observed in the following years. In 2017, the Palestinian Ministry of Health (MoH) and the Palestinian
Medical Council (PMC) introduced a general requirement for healthcare professionals, including interns and
residents, to partake in QI activities. These measures sparked a wider engagement in audit activities as well
as a broad awareness of the importance of QI work amongst medical students and healthcare professionals.
However, evidence of monitoring of audit activities and subsequent improvements in clinical practice is still
lacking. Consequently, concerns were raised regarding the effectiveness of clinical audits in improving the
quality of patient in Gaza Hospitals.

Therefore, we decided to track and evaluate the clinical audits that were conducted in the Gaza Strip between
2015 and 2018. We also aimed to identify factors that would contribute towards producing more impactful
audits in order to improve the quality of patient care in Gaza hospitals.

Methods

Design and setting:

An online survey was used to collect information on the audit projects completed in the Gaza Strip-Palestine
between 2015 and 2018. The survey was disseminated through email communications and on local and
institutional social media platforms; including those of the MoH and local universities. The survey was
accessible from October 12 to November 2, 2018.

Participants:

S tudents, doctors and other healthcare professionals were invited to complete the survey if they had an
audit project conducted during the specified period (2015-2018).

Main outcome measures:

Data was collected on different aspects of the audit process; including audit teams, purpose and location of
study, applied methods, supervision, formal training, target population, sample size, data collection tools,
outcomes, presentation, completion of cycle and subsequent improvement in practice.

Results

A total of 62 audits was registered via the survey. Students were involved in 46 audits (74.2%) while practicing
clinicians were only involved in 29 audits (46.7%). Fifty audit groups (80.6%) sought an approval from the
General Directorate of Human Resources Development at the MoH, the body known to be responsible
for approving studies, and/or the local healthcare facility administration before commencing their work.
Training in clinical auditing was formerly received by 55 authors (88.7%). Senior supervision was available
in 56 audits (90.3%), with one supervisor having been mentioned in 42 of them (67.7%).

The majority of audits (17; 27.4%) were multicentric; conducted at more than one healthcare facility. Thir-
teen audits (20.9%) were conducted at one hospital (Al-Helal Al-Emirati Hospital for Obstetrics and Gy-
naecology). Audits were also performed in various specialties, including 18 audits (29%) in obstetrics, 16
audits (25.8%) in medicine, 11 audits (17.7%) each in surgery and paediatrics, and six audits (9.6%) in other
specialties. A clear trend of increasing numbers of audits was observed with 4 audits (6.4%) completed in
2015, 12 audits (19.3%) in 2016, 22 audits (35.4%) in 2017, and 24 audits (38.7%) in 2018. Clear comparative
standards were identified in 56 audits (90.3%) while six audits (9.7%) reported not setting standards at all.
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Among those with chosen standards, 40 audits (64.5%) used international guidelines while only 14 audits
(22.5%) applied local practice guidelines (Table 1 ).

Improvement in documentation was recommended in 44 audits (71%), development of national guidelines in
37 audits (59.6%), staff training in 32 audits (51.6%) and patient education in 14 audits (22.5%). 32 audits
(51.6%) were presented to the local staff at the healthcare facility where the work was originally conducted.
48 audits (77.4%) were presented at other local meetings or conferences and 23 audits (37%) were presented
at national or international meetings. The results of five audits (8%) were not presented anywhere and none
of them had completed the cycle (Table 2 ).

The abstracts of 13 audits (20.9%) were published in supplements of peer-reviewed journals. Finally, the
audit cycle was completed in 13 projects (20.9%), with only seven of them (11.3%) reporting subsequent
improvements in clinical practice (table 2) . Of these seven audits, only one did not show improvements in
practice following closing the loop.

Discussion

The lack of local and central registration systems makes it broadly difficult to track and evaluate the progress
and development of QI work across the Gaza Strip. However, up until 2015, no evidence is available of any
systematic QI work undertaken by medical students or healthcare practitioners in Gaza Hospitals.

The implementation of measures endorsing audit activities by local medical schools, MoH and PMC led to a
growing awareness of the concepts of QI work and harnessed the cooperation between healthcare professionals
and medical students to conduct clinical audits. This was reflected by a steady increase in the number
of audits undertaken in local healthcare practice. An increasing number of abstract submissions to the
international Lancet Palestinian Health Alliance (LPHA) annual conference was also observed between 2015
to 2018 with some positive impact reports 16 17.

Crucially, the cycle has to be completed in order to assess the impact of the original audit. In this study,
the cycle was found completed in only one fifth of all projects (20.9%). This number is low but, nonetheless,
similar to those reported in other studies9 10 1819 20. Although such studies were undertaken in the context
of a well-developed and supported audit programmes unlike that of this study, efforts should still be made
towards achieving higher completion rates in our local practice and elsewhere.

Although the observed spike in audit numbers is encouraging, the impact of audit activities in Gaza is still
lagging behind with only seven studies (11.3%) reporting subsequent improvements in practice. In general,
audits with local staff involvement and senior leadership proved to be most effective in initiating and leading
improvements7 8 9. The provision of feedback to the local staff through presentation of results at internal
meetings has also been shown to be effective12. Other measures such as the availability of dedicated support
teams or the provision of protected time for QI work5 21 2223 24 are often difficult to implement in the case of
low-income countries 2526. Therefore, it is imperative to focus on factors that can potentially be supported
in such settings in order to produce QI work with the highest possible impact 2726.

Conclusions

While only few audits were conducted prior to 2015, the constant rise in numbers proves a growing awareness
of the benefits associated with QI efforts. However, the actual implementation of changes is still lagging
behind. Hence, focused efforts supported by both clinical and administrative leaderships are needed to
implement recommendations and action plans. A limitation of this work is the number of audits missing
from our study.
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