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Key message 
This document is a call to action for healthcare services and those involved in 
postgraduate medical training to improve the experience and utility of quality 
improvement and audit work currently carried out by trainees. For many trainees 
who are required to do audit and Quality Improvement (QI) projects to meet 
curriculum requirements the experience remains largely negative and a poor 
example of the powerful force that effective change can have on healthcare.  
 
Several issues make it difficult to effectively utilise trainees in organisational planning 
including the length of time it takes to effectively implement change in complex 
settings and the frequent turnover of trainees between departments. Additionally, 
trainees can have unrealistic expectations of what can be achieved in a ‘project’ 
often choosing a defined local audit over involvement in only one part of a larger 
team or organisational plan.  
 
QI and audit cannot solely be taught in the classroom and practical involvement is 
essential. In order to ensure effective teaching in this field, organisations should offer 
opportunities and practical support to engage trainees. Change and improvement 
is the responsibility of all within healthcare throughout their careers, not just to meet 
educational requirements.  Let’s ensure that clinicians who will be our leaders 
tomorrow are equipped and enthused to lead continuous improvement in the 
future. 
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Key recommendations 
ORGANISATIONS 

• Services and organisations as a whole, must provide 
appropriate opportunities for involvement in meaningful 
change projects that include wider team members. Ideally 
each organisation would develop a strategy for how they will 
involve trainees in change projects  

• Trainees require access to support and facilitation in order to effectively learn 
skills in this area. Group discussion and interactive learning should be 
encouraged  

• Local data should be made available to trainees, or advice on how they can 
access such data  

• Organisations must ensure that the learning from projects carried out by 
trainees is utilised and retained with the service to support ongoing change 

•  Reflection and discussion should be facilitated; this could be formal, informal 
groups or meetings  

• Feedback needs to be delivered in a timely and effective manner 
 
TRAINEES 

• Trainees should be willing to engage with other organisational 
level projects and carry out a part of an audit or QI cycle 

• It is not realistic for trainees to effectively implement change 
without organisational support and integration, and many 
trainees will have insufficient time to complete a cycle of change 

 
POSTGRADUATE TRAINING 

• Trainees should be supported to carry out more than just a 
‘tick-box’ exercise when learning about QI and audit.  

• It should be recognised that meaningful change takes time 
and involves many people, and it is unlikely that trainees will 
be able to achieve this alone. 

• Meaningful involvement in part of a multidisciplinary team audit or QI project 
should be recognised as appropriate experience, and trainees should not just 
carry out a full audit or PDSA cycle on a topic of no utility to the organisation 
or be asked to just do data collection 

• Trainees should be offered the opportunity to do root cause analysis, help 
plan projects and decide measures, identify stakeholders, and work with 
patients and carers  

• Educational supervisors should ensure they have a good understanding and 
practical experience of the processes involved in QI and audit, or can direct 
trainees to suitable resources  
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Introduction  
The aim of this guide is to provide pragmatic advice for trainees and their supervisors 
on how effectively utilise the expertise and data available within hospitals to carry 
out quality improvement (QI) and audit effectively. Building on the current trainee 
curricula and other best practice guidance, this guide will outline ways that 
healthcare organisations can support trainees and where trainees may access 
support.  
 
The desire for all healthcare professionals to have the requisite skills to plan and 
implement change is not new. Despite work in this area since the 1960s, effective 
change remains difficult and many staff do not feel confident or supported to make 
improvements in their own services. It has been recognised in many publications that 
clinical involvement and leadership in quality improvement and audit is vital, and so 
for many years postgraduate curricula has sought to improve the skills and 
understanding for medical trainees, with varied effectiveness.1  

 
Postgraduate trainees are an important frontline resource for healthcare 
organisations that are often under-utilised. This may in part be due to the frequent 
turnover of trainees in their roles. However, many hospitals have limited specialist 
staff to carry out all their QI, audit and change needs and trainees, if properly 
supported could carry out much of this work. 
 

What makes for effective audit and QI? 2, 31 
There is significant research on what organisations and individuals can do to ensure 
that efforts to make improvements in hospitals systems and care are effective and 
sustained. The reality is that many projects falter or fail to make real change.  
 
The following are positive enablers:  
• Having financial incentives and administrative support 
• Having a supportive culture within the organisation that is accepting of risk 

associated with change 
• Having an effective system for embedding feedback in a systematic, repeated 

way and from a credible source 
• Having technical support available to provide key tools and data  
• Engaging with clinicians and teams who have training in the theory of change 
• Having strong leadership   
• Linking change projects with organisational objectives as well as service 

objectives  
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Departments and job roles within hospitals 
Within hospitals there are a range of departments carrying out quality 
improvement, audit and monitoring safety and effectiveness. There can 
be confusion for trainees about the roles and responsibilities of these 
departments, especially as there are no standardised names or roles for these 
departments between different organisations.  
 
A recent survey of specialist trainees carried out by Royal College of Physicians25 
showed only 18% understood what national clinical audit data was, 5% knew how to 
access the data, a third had used national audit data previously, although 85% had 
collected data.  
 
Responses on QI were more positive: 78% carried out a QI project and 59% were 
familiar with QI methodologies. This most probably reflects the inclusion in medical 
student and core trainee curricula in recent years. 
 

Examples of staff roles involved  
 
Role Responsibilities  
Head of Clinical Audit Responsible for Trust-wide development of systems 

and policies to support data collection, analysis and 
tracking improvement. Monitors compliance with 
NICE. Works with Medical Directors, clinical leads and 
patient experience departments. 

Clinical Governance 
Manager / Lead 
 
Clinical Audit Manager / 
Lead 

Identify potential audit topics from existing data, leads 
a range of audits and QI, presents audit data to 
management, supports clinical teams, advice on 
analysis and data interpretation.  Can provide audit 
and QI training for clinical teams. 

Quality Governance 
Officer 

Can provide training. Monitor and support quality and 
governance processes, identify areas for 
improvement, help embed learning from audits, 
facilitate projects from inception to implementation, 
support with developing action plans, facilitate 
patient engagement, support investigating incidents. 

Clinical Audit Facilitator Audit and QI training. Advise on topics, design audit 
tools, planning audit participation, analysis, 
interpretation of data, support developing 
recommendations and action plans. 

Clinical Audit Assistant Retrieval of relevant case notes, data collection, data 
entry, simple analysis and reporting  

Clinical Audit Support 
Officer 
Clinical Audit Clerk 
 

Develop audit tools with the project lead, advise on 
registration, data entry, basic analysis, monitor audit 
progress, support and monitor action plans, arrange 
training. 

Analyst Can advise on the best data to collect and how to 
analyse it. 
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Organisational requirements for QI and audit 
 

Change requirements  
There are considerable statutory reporting requirements for healthcare organisations 
for the purposes of quality assurance, payment, safety and improvement. Hospitals 
are required to report and explain results to the public via Quality Accounts, and to 
bodies such as Care Quality Commission which have significant power. It is 
important that clinicians understand the needs and priorities of the organisations 
they work in, this will ensure that change is aligned with these key objectives and 
help the wider organisation.   
 

What data do they collect? 
Appendix 1 shows the process for collecting routine hospital data and how it is 
utilised to monitor and pay for services. This data is then used to produce a wide 
variety of different reports that look at key quality indicators, disease activity, clinical 
and patient outcomes. See Appendix 2 for a list of some community and hospital 
data available to access.  
 

Trainee requirements for QI and audit  
All medical students and postgraduate trainees are now required within current 
curricula to participate in audit and quality improvement. This is a positive change 
that can support individuals to understand the healthcare processes in which they 
work and how it can be improved. The reality for many trainees is that their 
experiences are less than positive and often involve simply collecting or entering 
data, rather than learning how to unpick why problems occur and develop 
solutions.  
 
The details of post graduate curricula requirements for audit and quality 
improvement are listed within the key resources below and will not be repeated 
here. However, there is some need to consider how these curricula are interpreted in 
practice. Training in this area is very different to other forms of medical training, in 
that gaining and utilising new skills may not automatically give individuals, their 
services and patients better outcomes, processes or experiences. This can be 
extremely difficult for driven and result focused individuals, and care should be 
taken to reward their reflection and learning from this aspect of curricula, rather 
than only successful or completed project outcomes.  
 
It is important that trainees and supervisors have realistic expectations of what can 
be achieved by individuals through this type of exercise.  More important than 
successful Plan-Do-Study-Act (PDSA) cycles is gaining an understanding of 
organisational and individual processes and behaviours, learning to identify 
underlying causes for issues, engaging and working in teams, and learning how to 
develop realistic plans for change. 
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Therefore, greater focus should be on group discussions and reflective practice, and 
less on purely technical skills. It should be acceptable to show true involvement and 
learning, even if it is only with part of a change process. See Appendix 3 for the 
Institute of Healthcare Improvement’s 8 domains of QI knowledge.  
 

Training types and their effectiveness 4, 6, 8  
There is plenty of research into training techniques and their effectiveness, although 
less research into what makes effective training on quality improvement.  The 
available evidence does highlight that simple written information or didactic 
lectures are unlikely to influence individual behaviour. Similarly, purely practical 
teaching without some classroom support does not develop skills.  
 
The best teaching will incorporate both practical experience alongside training in 
key skills or methods.  It should be structured but allow enough autonomy to support 
engagement and increase confidence. In addition, generic training that does not fit 
the requirements of trainee, their level of service and clinical understanding and also 
applicability to day-to-day work is unlikely to be truly effective.  

 
The aim of training is obviously to change behaviours, especially around decisions, 
which can be difficult at both an individual and group level. There is evidence 
however that individuals are more likely to incorporate change if they feel it is 
important to others and is perceived as a ‘norm’ in terms of behaviour. 
 

Barriers to effective uptake of training 8, 18 

Trainees have a large amount of competing educational and service demands on 
their time. Quality Improvement requires time and effort to be effective, and short 
projects completed over a few weeks are unlikely to be a positive experience for 
trainees in terms of delivery and outcomes.  Many education programmes now ask 
trainees to do an extended project over a year that is structured and allows links 
with wider service goals.  
 
Organisational barriers include a lack of facilitators, unrealistic expectations, lack of 
support, competing priorities, scheduling issues and geographical separation of 
training sites. Positive factors mitigating these barriers include strong leadership and 
access to service and clinical data.  

Particular issues for trainees in this area8: 
• learning to deal with new responsibilities 
• managing uncertainty 
• working in multi-professional teams 
• experiencing the sudden death of patients 
• feeling unsupported. 
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Crossover between organisational and trainee 
requirements 

Improving the improvement experience 8  
There is evidence that improving organisational support for trainees impacts on how 
they perceive their value in the organisation. Despite trainee posts often being 
transitory, trainees are vital frontline staff, delivering a large percentage of day-to-
day care. Failing to engage with these staff members means that hospitals are 
missing vital feedback and insight on their services.  
 

Improving effectiveness of projects  
Better planning, taking time to establish the root causes of issues and engaging with 
stakeholders are key aspects of quality improvement, equally as vital as collecting 
data. Trainees should be encouraged to take on these aspects of change projects 
to gain insight into how complex organisations work and to develop leadership skills. 

 

Finding data  
Before planning new and potentially burdensome data collections, have a look for 
data that is already collected in or about your organisation and could possibly be 
used. This might include activity or coded data, national audit data or other 
performance data.  
 
If you know there is a national audit that covers your service area, ask the Clinical 
Lead or your audit or clinical effectiveness department how you might access this 
data.  
 

Engaging with organisational objectives  
Hospitals have a wide range of assurance processes they are required to fulfil for 
regulatory bodies such as Care Quality Commission (see Appendix 1). There are 
whole departments and individuals devoted to fulfilling these requirements, but very 
rarely are trainees involved in a meaningful way within these processes. Key 
information about organisational objectives is available already in good 
publications listed below as resources.  
 

Improving feedback and learning 26 

Without reflection and feedback, it is impossible to effectively learn. There should be 
opportunities and encouragement for all staff involved in change to have a chance 
to discuss results, what has been learnt and how any results should be acted upon. 
Too often projects happen and are not communicated widely, preventing long term 
sustainability and wider change. No change should be reliant on any single member 
of staff remaining in post to ensure it is implemented.  
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Key responsibilities for effective change  

Organisational responsibility to trainees 3 

Organisational responsibilities involve providing suitable conditions to improve 
clinician motivation. The risk of poor engagement and support from organisations is 
that trainees have negative experiences of ineffective projects and develop 
‘change fatigue’ and resistance to future projects. 
 
Especially important is to ensure Board emphasis on staff engagement, a positive 
attitude to change, and a non-blame culture. In addition, incentivisation of QI and 
audit to be included in staff appraisal can make ensure time and resources are 
available to this work within departments. 
 

Trainee responsibilities to the organisation 
Trainees as employees of their healthcare organisations have a responsibility to 
engage in efforts to continually improve the service that is delivered to patients. 
 

Supervisors and Postgraduate education bodies 
Supervisors form a vital link between trainees and the health organisations. These 
senior clinicians should encourage trainee involvement in wider, team-based 
change projects and facilitate a mechanism for linking with audit and QI staff to 
ensure learning and training is facilitated. 
 
Postgraduate education bodies have a responsibility to continually improve the way 
that trainees are taught QI and audit and to ensure that they are instilling required 
skills into the leaders of tomorrow. 
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Useful resources 
• Institute for Healthcare Improvement 
• NHS Improvement  
• The Health Foundation: Generation ‘Q’ and The Q Community 
• Health Education England: Making every contact count 
• Royal College of Emergency Medicine QI resources  
• Royal College of Physicians QI resources 
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Appendix 3: Training knowledge and skills for QI/ audit 
Adapted from: Knowledge domains for Health professional students seeking 
competency in continual improvement and innovation of healthcare, Institute for 
Healthcare Improvement, 1998 
 
Domain Knowledge Skills Related guidance/ 

tools 
1. Health care as 

process, 
system  

How people, 
processes, 
technologies all 
come together to 
deliver healthcare 
e.g. how the system 
works 

• Understanding 
of healthcare 
processes, 
coding and 
data collection  

• Trainees and 
healthcare 
organisations: roles 
and responsibilities 
in quality 
improvement and 
audit 

2. Variation and 
measurement 

Using data to 
understand 
variation across and 
within systems e.g. 
what is normal and 
abnormal variation 

• Run charts 
• Statistical 

process control  

• National audits  
• Resources for 

quality 
improvement 
planning:  
Measurement in QI 
(not yet published) 

3. Customer/ 
beneficiary 
knowledge  

Understanding of 
who is utilising (or 
may be in the 
future) your 
healthcare service 
and their needs. This 
includes outcomes 
and experience  

• How to engage 
staff and 
patients in 
projects  

• Resources for 
quality 
improvement 
planning: Effective 
involvement of 
patients in your 
project 
 

4. Leading, 
following, 
making 
changes in 
healthcare 

How to design, test 
and make changes 
within complex 
organisations, such 
as hospitals. This 
includes 
understanding of 
priorities for 
stakeholders and 
potential drivers/ 
barriers for change  

• Stakeholder 
identification 
and 
engagement 

• Project planning 
• Understanding 

of barriers and 
enablers  
 

• Resources for 
quality 
improvement 
planning: Deciding 
your aim and it’s 
measurement 

• Resources for 
quality 
improvement 
planning:  
Identifying your 
key stakeholders  

• Resources for 
quality 
improvement 
planning:  Planning 
your PDSA cycles  

• Resources for 
quality 
improvement 
planning: 

http://www.ihi.org/education/ihiopenschool/resources/Assets/Publications%20-%20EightKnowledgeDomainsforHealthProfessionalStudents_5216cd8e-1867-4c77-90b6-955641ecab78/KnowledgeDomains.pdf
http://www.ihi.org/education/ihiopenschool/resources/Assets/Publications%20-%20EightKnowledgeDomainsforHealthProfessionalStudents_5216cd8e-1867-4c77-90b6-955641ecab78/KnowledgeDomains.pdf
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Domain Knowledge Skills Related guidance/ 
tools 

Identifying barriers 
and enablers to 
your project 

5. Collaboration  How to work 
effectively in groups 
and utilise skills and 
perspectives of 
others  

• Setting up a 
project team 

• Effective 
communication 
skills 

• Leadership 

• Resources for 
quality 
improvement 
planning: 
Forming your 
project team   

6. Social context 
and 
accountability 

Understand the 
context within with 
healthcare is being 
given e.g. national, 
local, cultural, 
financial 

• Root cause 
analysis 

• How data is 
captured and 
used 

• Resources for 
quality 
improvement 
planning:  
Understanding 
the root causes 
behind your 
health service 
issue 

7. Developing 
new locally 
useful 
knowledge  

Staff that 
understand the 
need for new 
knowledge and 
ongoing learning 
and change  

• Training in QI 
and audit tools  

• Training in 
reflection and 
feedback 

• Trainees and 
healthcare 
organisations: 
roles and 
responsibilities 
in quality 
improvement 
and audit 

• Mandatory 
training slide set 
on QI and audit 
(not yet done) 

 
8. Professional 

subject matter 
Using best practice 
guidance and 
properly researched 
standards of care as 
basis for audit or QI 
project 

• Using published 
guidance as 
standard 
against which 
service is 
assessed  

• RCEM 
guidelines  

• NICE guidelines 
 

  

https://www.rcem.ac.uk/RCEM/Quality_Policy/Clinical_Standards_Guidance/RCEM_Guidance/RCEM/Quality-Policy/Clinical_Standards_Guidance/RCEM_Guidance.aspx?hkey=862bd964-0363-4f7f-bdab-89e4a68c9de4
https://www.rcem.ac.uk/RCEM/Quality_Policy/Clinical_Standards_Guidance/RCEM_Guidance/RCEM/Quality-Policy/Clinical_Standards_Guidance/RCEM_Guidance.aspx?hkey=862bd964-0363-4f7f-bdab-89e4a68c9de4
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