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In this issue of MFP, two of the original articles are related to clinical audit.1–2 This highlights the importance of clinical audit in 
improving the quality of patient care.3 Clinical audit is a process that measures the quality of care provided in a healthcare setting 
against relevant standards. Subsequently, this involves the implementation of interventions to improve the quality of care.3 An 
effective clinical audit process involves a cycle of activities that comprises the following steps:3–4

1)	 Selecting standards – This involves either setting a custom standard or adopting existing standards or guidelines.
2)	 Performing the audit – This involves analysing the data from previous records or performing ongoing monitoring to 

identify gaps in meeting the standards.
3)	 Identifying the factors contributing to gaps in meeting the standards – This involves identifying the barriers and 

facilitators to improving care.
4)	 Implementing the intervention – This involves setting priorities and taking actions to improve what can be done in the 

setting.
5)	 Re-auditing – This involves checking whether the quality of care has been improved.
6)	 Repeating the audit cycle – If there is no improvement, it is important to find other solutions and repeat the audit cycle. 

If there is an improvement, repeating the audit cycle will identify solutions for another set of problems. Alternatively, 
measurements can be made against a different set of standards for further improvement.

For the article on clinical audit of the management of smear-positive adult pulmonary tuberculosis by Cumarasamy et al.1, the 
study reported up to the findings of the gaps in meeting the standard of care in terms of the guidelines and recommendations 
on factors for improving care. However, article by Low et al.2 on the effectiveness of simple interventions to remind eye doctors 
to educate glaucoma patients, had manage to report a full audit cycle and showed improvements in patient care. To achieve 
the ultimate aim of improving the quality of care in clinical practice, the clinical audit process should follow a full audit cycle. 
Additionally, the sustainability of improvement or change from the audit process is also essential. This should include plans to: 1) 
monitor and evaluate the change as well as 2) maintain and reinforce the change.3
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