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Learning Objectives 

1. Explain the benefits, purposes and functions of audits 

2. Cover what is an audit 

3. Discuss how data gathered can be used and next steps 
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Presenter
Presentation Notes
The learning objectives for this module include:Read objectives from slide 
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Why Audit? 

• If it can’t be measured it can’t be improved! Many 
stakeholders in the health care environment see the ICP 
as the key “holder” of both auditing and decision making – 
this needs to change!  

• Objective measurements can be used as quality 
indicators for Accreditation Canada/Ministry of Labour 
reviews etc. 

• Timely feedback/recommendation/input/decision-making 
on results involving key stakeholders is enhanced 

                4 

Source: Microsoft Clip Art 

Source: Microsoft Clip Art 

Presenter
Presentation Notes
Why do we audit? Can you think about what audits may tell us? Do you know what kinds of audits are being done in your facility? Some of you may have seen individuals auditing hand hygiene. This is a frequent audit in many hospitals or long-term care facilities. Hand hygiene audits tell us how well we are doing in protecting staff and patients/residents by cleaning our hands when we should.Environmental audits are also important in helping us protect staff and patients/residents/clients.We know that cleaning is an essential part of reducing infections in healthcare. We also know that we can’t see germs with the naked eye, so while our environment may look clean there may still be germs that could be a threat to our patients/residents. Simply looking to see if something is clean is not enough. As Dr. Phillip Carling, one of the U.S. gurus of infection control and environmental cleaning, says; ‘If it can’t be measured it can’t improved.’ We need to be able to objectively measure how well we are doing. After all, if we can’t measure something, how can we make it better? In auditing it is very important that everyone knows what is being audited and that they are given the results of the audits. 
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Why Audit? 

• Locates, eliminates, and prevents problems -  before the 
product/service reaches the client/patient improved 
outcomes 

• Highlights areas of good performance – identifies a job 
‘well done’  

• Identifies opportunities for improvement 
e.g. to best practices   

• Facilitates consistency of IPAC practices between staff 
and different facility areas  

• Identifies deficiencies in building elements/equipment  
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Presenter
Presentation Notes
Auditing should be a transparent process, not a secretive one. It’s an opportunity to highlight where things are being done well. What can we learn from those areas? It also shows us where we can do things better and allows us to identify any issues that prevent us from meeting the standards. Deficiencies in building/equipment can be identified that will allow us to address life safety factors in addition to other issues. By identifying these factors the audit may prevent a critical incident/injury from occurring. Auditing also helps to ensure that practices are consistent from one person to the next and from one area to the next.
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Why Audit? 

• Media/Public interest - - Increasing prevalence of HAIs 

• “Adding Value”! 

• Being transparent at all levels in your facility 

• Quality care at all levels to clients/patients  
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Why Audit? 

• Alignment with Mission, Goals, Strategic Plans 

• Public Confidence 

• Patient Safety 

• Occupational Health & Safety 

• Return on Investment 
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Image Source: Microsoft Clip Art 

http://www.google.ca/url?sa=i&rct=j&q=audits&source=images&cd=&cad=rja&docid=XkdgDMdl7lUWeM&tbnid=tIza5hZ-LRZUAM:&ved=0CAUQjRw&url=http://www.mediaauditcouncil.com/best_practices.html&ei=QjJfUYTDAvXJ4AOHlIDIDg&bvm=bv.44770516,d.dmg&psig=AFQjCNGl2CHdF_4ve0vnnCpZN54b_-SItA&ust=1365279645491666
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Client/Patient Focused Indicators 

• Quality (e.g. infections per device-day) 

• Efficiency and productivity (e.g. staff time per patient-day) 

• Cleanliness inspection scores (hotel clean) 

• Patient satisfaction  

• Bed turnover times 

• Actual cost vs. patient day 
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Internal-focused indicators 

• Surveillance indicators (process and outcome indicators) 
• Staff satisfaction surveys 
• Staff absenteeism rates and benefit premium costs 
• Work-related injury rates/WSIB claims costs 
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The Audit Process 
• A sound understanding of IPAC principles is 

needed for auditing e.g. hand hygiene 

• The CHICA audit tools can  provide you with 
selected criteria/best practices  to consider 
relevant to the specific audit tool 

• Great tool to provide standardization of 
audits carried out by various staff 

• Relevant audit criteria can be used to review 
facility policies and procedures etc. 

• Practice develops your auditing  

10 
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Presenter
Presentation Notes
The Audit Process An infection prevention and control (IP&C) audit is a systematic, quantified comparison of practice against established standards of current best practice in order to improve patient care and outcomes.(8) The requirement for auditing IP&C in healthcare has always been present but has become critical in recent years as programs strive to achieve their patient safety goals. It is envisioned that IP&C teams will plan and priorize the use of the audit tools based on a review of their program goals and objectives, specific policies and in response to clinical incidents. The audit process fills the gap between policy and practice. Stages in this process include setting standards, testing practice against these standards, providing results and constructive feedback to those audited, correcting practice where it falls short and re-testing to ensure that the standards are now being met. Modification of practice and subsequent demonstration of improvement in patient outcomes ‘closes’ the audit ‘loop’. This cycle is repeated until the chosen criteria are fulfilled and outcomes are satisfactory. 
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Document Review 

• Accountability is defined for ___________ 
practices and quality improvement 
activities? 

• Manufacturer’s guidelines/department 
procedures  are readily accessible and are 
being followed? 

• Policies and procedures posted/readily 
accessible? 

• Staff training parameters are met                  
and training records are available? 
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Staff Interviews 

• How is/are tasks being done, what 
equipment is being used, what are the 
potential IPAC risks etc.?  

• What is the reporting process to report any 
IPAC problems? 

• Do you have access to IPAC policies and 
procedures specific to the work you do? 
Where are they located?  

• What __________training have you had 
and when did you last have it? 
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Observational Tours 

• What equipment is being cleaned, 
disinfected or sterilized? 

• Is the proper workflow for housekeeping 
and reprocessing happening? 

• Are sterilized, clean and dirty supplies 
being stored properly? 

• Is what staff say is happening really 
happening? e.g. hand hygiene etc. 

• Are there activities going on that you 
were unaware of? 
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The Audit Process 
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Presenter
Presentation Notes
Observational Tours: An audit is not an inspection that looks for specific hazards, rather it is a review designed to identify strengths, weaknesses and opportunities for improvement. The auditor will objectively gather information by directly observing practice, validate the facts, and then compare them to standards used to measure infection prevention and control practices. If practice is faulty, an educational program should be introduced to improve training and awareness before re-auditing.
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CHICA Canada Website 
 
 
 
 
 

 www.chica.org 
 
 
 
 

www.chica.org 
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Presenter
Presentation Notes
Location of toolkit on CHICA home page
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CHICA Audit Toolkit 
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CHICA Audit Toolkit 
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www.chica.org 
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The Audit Process 
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Closing the Loop 

Image Source: CHICA Canada 

Closing the Loop 

• An area of auditing where it is common to see 
gaps in resolution/communication about 
deficiencies!! 

• Immediate “easy fixes” are readily dealt with, 
however more challenging issues get partially 
dealt with or “drop of the radar” altogether 

• Need process to track and close ALL 
deficiencies identified e.g. any issues not 
readily addressed can be given a # and tracked 
on a log sheet 20120501 – dirty utility room  
sink install 

 

Im
age Source: CHICA Canada 

Presenter
Presentation Notes
At the completion of the audit and prior to leaving the area, it is advised that the auditor give an initial verbal report to the clinician/manager in charge of the area being audited, on any areas of concern as well as those identified as good practice.
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The Audit Process 

Roles in the Audit Process 
• Joint ‘walkabouts’  

• Managers and IPAC 

• OH&S and IPAC 

• Environmental services and IPAC  

• Other combinations (e.g. clinical 
personnel) 

• Communication on differences                                             
in expectations – makes these clearer 
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Im
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Presenter
Presentation Notes
Auditing is best done when both management and staff are involved in the process. In addition, auditors can be drawn from departments other than Environmental Services (i.e. Infection Prevention & Control, Occupational Health, managers in the clinical area). This provides an opportunity to ensure that expectations are clear. In hospitals or long-term care it is also important to audit areas that require ‘hospital’ clean as well as ‘hotel’ clean. The expectations are different in each of these areas and this needs to be clear to the auditors. 
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The Audit Process 

Roles in the Audit Process 

• Self-evaluation and/or coaching of others 

• Health care worker 

• Manager/Supervisor 

• 3rd party auditor – public health/outside 
expert for specific issue e.g. outbreaks, 
HVAC issue, mold issue etc. 
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Presenter
Presentation Notes
There are a variety of roles in the auditing process. As a staff member, you can use an audit to do a self-evaluation. This would involve checking to see if the checklist has been completed and process is correct.Some settings may involve other ES staff members to audit areas or allow the ES staff member to review their own practice.The supervisor often is responsible for auditing the work that has been done in the facility.Audits provide an opportunity for coaching to improve practice of staff members. In addition, this may be used as part of the orientation process in teaching procedures to new staff.A third party such as the Public Health may provide assistance with auditing especially during outbreaks.
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The Audit Process 
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AUDIT SUMMARY REPORT 

Image Source: CHICA Canada 

Presenter
Presentation Notes
- review the audit deficiencies with area manager/ stakeholders involved in the audit to arrive at the risk level, area of responsibility, review and completion dates and provide a copy
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The Audit Process 

IMPACT AND 
LIKELIHOOD  
DEFICIENCY REVIEW                                                        

Image Source: CHICA Canada 

Presenter
Presentation Notes
The impact and likelihood definitions will inform the risk levelThe auditor meets with the manager from the audited area within a week of completing the audit to discuss the summary report and to assign a risk level to each deficiency that will guide corrective action(s). The risk level is based on the negative impact and/or severity that a deficiency will have on client/patient or staff safety and on the likelihood that an adverse event will occur or re-occur if uncorrected. Using the Risk Level Matrix will help determine the urgency of the required corrective action(s) and level of administrative involvement that is required. Involving the manager from the audited area and working through the process of assigning a risk level to each deficiency assists the manager in understanding the importance of the deficiency and helps to gain their support and input on how best to address the deficiency. Using this process helps to foster ‘buy-in’ and accountability from others towards closing the loop on audit deficiencies 
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The Audit Process 
RISK LEVEL MATRIX  
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The Audit Process 
ACTION PLANNING CHART 
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Image Source: CHICA Canada 

Presenter
Presentation Notes
The risk level chart will help to determine corrective action and timelines for completion and review. 
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The Audit Process 
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Prioritizing Deficiencies 
• Done via consensus – get support for                                                    

resolutions!  

• Get the most appropriate, feasible and 
effective control measure based                                                               
on collective experience! 

• Someone else other than you likely has the 
accountability, responsibility and budget to 
resolve the issue! 

• Reduces the risk of negative consequences 
as decisions will be based on collective 
experience! 

Presenter
Presentation Notes
The risk level chart will help to determine corrective action and timelines for completion and review. 
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The Audit Process 
Deficiency # 

and 
Description 

Actions To 
Be Taken To 

Resolve 
Issue 

 

Responsible 
Person(s) 

Target 
Resolution 

Date 

Date Issue 
Resolved 

 

Signature of 
Responsible 
Person (s) 

20130501 – 
toilets 
improperly 
installed on unit 
A5 
20130502 – 
glove review for 
nursing required 
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* Use for audit deficiencies that will take 6 months or more to resolve, are 
complex in nature and involve multiple departments or outside expertise – 
periodically audit this! – good info for accreditation purposes/Ministry of 
Labour etc. 
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Be on the Lookout For… 
 
• Incomplete information from previous audits – why? 
• Excessive lag-time to address audit deficiencies – why? 
• Lack of frontline staff involvement in participating or offering input to 

address audit deficiencies – why? 
• Absence of a timely management plan to address deficiencies – why? 
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Do This…. 

• Promote understanding in your facility about your role 
in the auditing process  

• Seek a repositioning of IPAC as the “clinical support” 
service to manage IPAC deficiencies rather than the 
sole “owner” of IPAC in your facility 

• Support your managers and staff with guidance on 
how to: 
• Be actively involved in the auditing process  
• Be actively involved in decision making to address 

identified  deficiencies in their departments 
• Be actively involved in providing management with 

audit results, recommendations  and follow-up 
actions taken on identified deficiencies 
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Do Not Enter! 

• Taking-over what is another manager’s responsibility  
(e.g. monitoring the performance of a specific individual) 

• Overseeing the quality monitoring for a department  
(e.g. show how, not do, environmental marking for housekeeping) 

• Compensating for the limitations of a department  
(e.g. lack of staff) 

• Dictating practice – a collaborative approach should be used to 
work towards and achieving best practices (e.g. be nice unless it’s 
time not to be nice!) 

• Doing all the “thinking”- act as mentor in the decision-making 
process that is involved in addressing IPAC deficiencies  
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In Closing 

• Need to move away from where health care providers are 
apprehensive about being involved in auditing  

• Auditing procedures can facilitate involvement and decision 
making/recommendations at all levels in the facility 

• Leadership support and visibility  is instrumental in changing  
these perceptions 

• Auditing – can seem tedious, but will tell you whether IPAC best 
practices have been sustained or whether you need to make  
another change 

• Auditing may find deficiencies in another program area that needs to be 
reported/addressed to the appropriate person 
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In Closing 

• Staff engagement is key to success – frontline staff should be actively 
involved in data collection, observational audits interviews, discussion 
on changes needed and how to implement necessary changes  

• Continuous leadership presence conveys the importance of the work 
being done and helps to showcase the successes to a broader 
audience 

• Deficiencies are learning opportunities!!!!  
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Questions? 
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Presenter
Presentation Notes
Be on the look-out!! Your daily “walk abouts” are ideal opportunities to do “informal” audits to verify that corrective actions have been taken and/or to determine where and what type of audit may need to be performed.
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