
 

  

 
 
 
 
 
 
 
 
 
 

 
Dear Clinicians 
 
 
We have developed an exciting new audit tool to help us to demonstrate good 
Clinical quality within EHS Consultations. We have adapted a tool developed by 
the RCGP based on the GMC’s guide to Good Medical Practice and RCGP: 
Good Medical Practice for General Practitioners. 
 
The audit tool allows us to demonstrate quality of care within the Improved 
Access Service, and your feedback forms can also be used for Personal 
Development, as well as in your individual appraisals.  
 
We have retrospectively audited clinicians from October 2020 and onwards. Our 
aim is to audit all clinicians quarterly, and re-audit any clinicians who fall below 
our 80% “pass mark” on a monthly basis whilst providing feedback to them.  
 
Based on some initial sampling of Consultations over the last few months we 
have identified a couple of areas that could be improved upon, and that may be 
particularly relevant to acute Consultations in the Extended Hours Setting. 
These areas include documentation of advice around prescribing (this includes 
common side effects or interactions) and a sufficient record of continuing care 
arrangements with a specific safety net plan. We have also noticed that 
negative features excluded in the history taking are often not adequately 
documented.  
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Table 1: Bottom 3 Performing Questions in the audit April 2021.  

In more than 50% of the sample of Consultations audited documentation was 
lacking, or non-existent in these areas. 
 
The MDU have identified that documentation of specific safety net advice given 
to patients can be helpful when they are reviewing patient complaints. This 
advice should be specific, rather than ‘advice given’ ideally with timescales, and 
signposting to 111/OOH providers where necessary. They have also 
recommend written as well as verbal information if available. EHS has also 
identified that a common cause of complaints involves information around 
prescribing, so improving documentation here may be helpful. 
 
We are considering the addition of a prompt template at the point of prescribing, 
where Clinicians can tick a box to record that clear information on side 
effects/interactions of medication has been discussed. It may also be useful to 
have links to safety net advice for particular conditions – such as the ‘When 
Should I Worry Leaflet’ developed by Cardiff University for Parents of children 
with common childhood conditions. 
 
 

The Audit Questions: 
 
Data Entry and Decision Making 
 

1. Are the notes well structured, including all contacts? 
2. Has the problem been Read coded? 
3. Are the positive features of the presenting complaint documented 

adequately? 
4. Are the negative features of the presenting complaint documented 

adequately? 
5. Is there appropriate documentation of clinical examination findings? 
6. Is an appropriate working diagnosis made from the information acquired? 

 
Prescribing 
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7. Does the prescribing within the Consultation meet current acceptable 

guidelines? 
8. Has appropriate advice been documented regarding common side 

effects or interactions? 
 
Clinical Guidelines and Planning 
 

9. Does the Clinician follow formally agreed clinical practice guidelines 
(National and Local)? 

10. Have good quality, appropriate referrals been made? 
11. Is there sufficient record of continuing care arrangements and a specific 

safety net plan?  
 
 
The Audit process remains under development, but has allowed us to generate 
individual feedback for our Clinicians. The process is not designed to be 
punitive, but may help us to identify areas that we can improve on and allows us 
the opportunity of sharing learning within the organisation. The feedback forms 
also include the NHS numbers of all audited consultations so you are able to go 
back and reflect on those scores. We will regularly provide feedback to any 
clinician who falls below the 80% overall pass mark, but if you would like a copy 
of your most recent audit performance we are happy to provide this. Please 
email one of us on the emails above.  
 
If you have any questions about this process, or would like to help contribute 
towards the development of the audit tool, please let us know. We are keen to 
hear your thoughts on your individual feedback. 
 
Best Wishes 
 
 
 
 
Dr Lucy Bamford & Dr Jesper Larsson 
GP Clinical Leads EHS 
 
 


