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ABSTRACT 

Objective: To find out undergraduate students' perceptions regarding the inclusion of clinical audits in their curriculum. 
Study Design: Exploratory sequential mixed methods study. 
Place and Duration of study: Combined Military Hospital, Lahore Pakistan, from Dec 2022 to Mar 2023. 
Methodology: The first phase of the study comprised a quantitative research questionnaire regarding undergraduate students' 
perceptions about the inclusion of a clinical audit in their curriculum. These perceptions were explored in depth in the second 
phase with focus group discussions (FGD). Thirty students participated in the study, ten from the fourth year and twenty 
from the final year MBBS. 
Results: The study included 30 participants. The results showed that (24, 80%) of participants were able to develop skills as 
team members, (22, 73%) were able to identify audit topics, collect data, write audit reports and understand conflicts of 
interest, and (21, 70%) were able to write audit proposal and develop skill in life long audit learning. The key themes emerging 
from clinical audit focus group discussions (FGD) were better clinical care, patient safety, lack of understanding about audit 
by students and faculty and improper implementation mechanisms. 
Conclusion: In conclusion, a clinical audit promotes a safe, good-quality, and evidence-based environment for patient care. It 
also decreases the risk of clinical negligence and should be incorporated as an integral part of the undergraduate curriculum. 
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INTRODUCTION 

Clinical audits are systematic methods of asses-
sing, evaluating and improving medical care used to 
enhance healthcare delivery and quality of life in 
patients.1-3 Clinical audits are essential to clinical 
governance and provide a way to reflect and review 
clinical practice. Furthermore, these audits are oppor-
tunities to educate and train healthcare professionals.4,5 

This study emphasises the importance of clinical 
audits as a valuable part of practice in the developed 
world. Most of our undergraduate students need more 
knowledge and understanding about audits and the 
audit cycle. This may be due to the need for more 
strategy and assessment procedures for audits in these 
students. Our study highlights the importance of 
clinical audits in safe medical practice and its value 
and needs for inclusion in our teaching curricula for 
undergraduate students. 

METHODOLOGY 

The exploratory sequential mixed methods study 
was conducted at Combined Military Hospital, Lahore  

Pakistan, from December 2022 to March 2023 after 
permission from the Institutional Ethical Review Board 
(428 /2022) was obtained.  

Inclusion Criteria: Study Participants were undergra-
duate students of either gender of MBBS/BDS. Only 
fourth and final-year students were included.  

Exclusion Criteria: Postgraduate students were 
excluded. 

The paradigm of the study was pragmatism. The 
first phase of the study addressed a quantitative re-
search questionnaire regarding undergraduate 
students' perceptions of including a clinical audit in 
their curriculum. These perceptions were explored in 
depth in the second phase with focus group dis-
cussions (FGD). Thirty students participated in the 
study, ten from the fourth year and twenty from the 
final year MBBS. Non-probability convenience samp-
ling was used to collect quantitative data, while 
purposeful maximum variation sampling was done for 
the qualitative aspect of the study.  

Thirty consenting undergraduate students from 
CMH Lahore Medical College/CMH Lahore were 
informed about the purpose of the study and were 
enrolled. A sensitisation lecture was delivered. All the 
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consenting participants were allowed to perform an 
audit exercise under supervision. A formative assess-
ment with feedback was provided during the audit 
process.6 All the participating undergraduate students 
filled in the validated questionnaire adapted and based 
on the University of Notre Dame, Australia’s audit 
questionnaire.3,7 In order to confirm the construct and 
face validity, the questionnaire was piloted before its 
use. This method of quantitative numeric description 
allowed for understanding and studying the opinions 
of a population segment. 

The purposive sampling technique was employed 
for the FGD, with undergraduate students as the 
population segment. A non-probability maximum 
variation purposive sampling technique was used for 
FGD in this population sample. The purpose of the 
FGD was to explore in depth the undergraduate 
students' opinions, thinking processes and attitudes 
regarding improvement in their professional growth 
and medical education. The participants in FGD were 
both homogeneous and heterogeneous to varying 
extents to achieve information sample.8-10 A maximum 
variation of purposive sampling techniques was used 
to cater to the varying educational backgrounds.11,12 
The participating undergraduate students from fourth 
and final year MBBS were informed about the study's 
nature, purpose and details before enrolment.   

The survey questionnaire responses were collec-
ted on a five-point Likert scale, matching responses 
against a sequence of questions.13,14 The data collected 
was analytical. The FGD explored the opinions of the 
undergraduate students in detail, and the responses 
were categorised into themes and sub-themes.15 The 
participants carried out the discussion, and the 
verbatim transcription of the entire conversation was 
incorporated into the data analysis for FGD.16,17 This 
was followed by the data coding in the relevant 
transcripts. No assumptions were made, and the actual 
descriptions and details of what was said by the 
participants were incorporated into data collection and 
analysis, followed by generating themes and sub-
themes and analysis through Nvivo.18,19  

Quantitative data was analysed using the 
Statistical Package for Social Science version 23:00. 
Frequency and percentage were calculated for 
categorical variables, and Median (IQR) was calculated 
for ordinal data. 

RESULTS 

The study included 30 participants. The results 
showed that (24, 80%) of participants were able to 

develop skills as a team member, (22, 73%) were able 
to identify audit topics, collect data, write audit reports 
and understand conflict of interest and (21, 70%) were 
able to write audit proposal and develop skill in life 
long audit learning. On the contrary, (17, 56%) partici-
pants said they could devise an effective data collec-
tion tool, (14, 46%) were confident about audit topic 
selection and (13, 43%) were likely to engage in audit 
experience. The students’ responses to other do-mains 
are listed in Table-I. The overall responses included 
Strongly Disagree (2.4%), Disagree (8%), Neutral 
(16.5%), Agree (34.5%), Strongly Agree (29.3%) & Unable 
to Comment (9%). In Merge Category: Strongly Disagree 
plus Disagree (10.45%, Median(IQR) 3.14(1.36)), Neutral 
(16.5%, Median(IQR) 4.95(2.10), Agree plus Strongly 
Agree (63.9%, Median (IQR) 19.18 (2.92)) and Unable to 
Comment (9%, Median(IQR) 2.73(1.72)). 

The major themes emerging from FGD of clinical 
audit (Table-II) were safe practice, clinical effec-
tiveness, risk management, clinical governance and in-
complete understanding and misconception regarding 
clinical audit. Main themes, explanations, and descrip-
tions based on the student’s verbatim responses with 
minor grammatical corrections without com-promising 
the meaning are presented below. Yes, it will help 
minimise the differences in clinical approach between 
different clinicians, and everybody will get similar 
standardised health care. This was a very helpful 
activity and helped me understand what an audit is. I 
think clinical audit can have a great impact on clinical 
practice. If clinicians are aware that they will be 
regularly audited, they are more likely to be careful 
and meticulous with their work, which will ensure 
excellent patient care and mitigate negligence. I did not 
know about audit, and I thought audit was record 
management. Practice of clinical audit should be held 
in every hospital. If clinical audit is conducted 
regularly, doctors will remain informed of new and 
existing guidelines. It is an integral part of hospital 
quality standards. This was fun to experience and 
certainly made me learn about managerial aspects of 
medical training. I think through an audit, we can set 
criteria, which every doctor can follow in order to 
bring improvements in healthcare. I think that it helps 
to bridge the gap between theoretical and practical 
knowledge and helps doctors in identifying and 
improving an already established technique. Clinical 
audit is effective in assessing and evaluating the 
performance. I got an idea of what clinical audit is 
through this activity. I learnt how to perform a clinical 
audit and its importance in clinical practice.” 
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Table-II: Themes and Sub-Themes (n=30) 

 Theme  Sub-Themes 

Misconceptions 
Little concept of standardized care 

Assumption as record management 
Assumption as record keeping 

Training 
Opportunity 

Faculty not conversant about audits 
Students not aware of clinical audit 

Training opportunity for curriculum 
developers 

Learning 
Opportunity  

Better skills 
Better clinical approach 
Bridges practice barriers 

Quality care 

Assessment of care 
Assessment of practice 

Standard setting 
Healthcare improvement 

Institutional 
environment and 
support  

Lack of awareness 
Better outcome measures 

Reduced clinical negligence 

Hospital quality 
standards 

Quality enhancement process 
Awareness of the managerial                              

aspects of medical training  
Enjoyable experience 

Patients safety  
Evidence-based practice 

Guidelines 
Criteria-setting 

DISCUSSION 

Clinical audits allow healthcare professionals to 
monitor and improve healthcare practices at their 
institutions and, using this evidence-based technique, 
aid healthcare professionals in preventing clinical 

negligence in their practices.20,21 Audits maintain good 
practices, improvements in efficiency and better 
allocation of resources.22,23 According to our study, 
most undergraduate students perceive clinical audits 
to be an important part of clinical governance, and 
these students also expressed their desire for audits to 
be included in their curriculum. Our study highlighted 
the importance of clinical audits in promoting safe, 
high-quality, evidence-based care for patients. 

Despite their importance, medical literature 
regarding clinical audits is lacking and needs to be 
improved in our country. Anjum et al.2 highlighted the 
importance of audits in practice in a local study. 
Previous studies have explored the subject,24,25 and we 
aim to contribute further to this relatively neglected 
subject. This, however, needed the essential standard-
setting pre-requisite for an audit.26 Our study 
highlighted these rather neglected areas and domains.  

A clinical audit is performed by measuring 
performance against preset standards, using the results 
to initiate incremental improvements and using a re-
audit to show that the desired changes have 
occurred.27,28 Audits are a part of clinical governance 
and are considered pivotal in quality assurance in 
many healthcare systems globally.29 Mak et al.4 em-
phasised the importance of audits in providing safe 
and effective patient care by concluding that audits    
are important for doctors and the community. They 

Table-I: Merge Categories on Likert Scale (n=30) 

Question the Audit Project Enabled me to: 
Strongly Disagree & 

Disagree 
Neutral 

Agree & 
Strongly Agree 

Unable to 
Comment 

Identify topics 4(13.3%) 1(3.3%) 22(73.3%) 3(10.0%) 

Select audit topic 5(16.7%) 6(20.0%) 14(46.6%) 5(16.7%) 

Write aims and objectives for my audit 3(10.0%) 8(26.6%) 15(50.0%) 4(13.3%) 

Understand appropriate standards  1(3.3%) 6(20.0%) 19(63.3%) 4(13.3%) 

Select appropriate sample size 2(6.7%) 6(20.0%) 19(63.3%) 3(10.0%) 

Develop an effective data tool collection 4(13.3%) 6(20%) 17(56.7%) 3(10.0%) 

Understand consent requirements  5(16.7%) 5(16.7%) 20(66.7%) 0(0.0%) 

Write audit proposal 2(6.7%) 5(16.7%) 21(66.7%) 2(6.7%) 

Understand formative assessment 2(6.7%) 6(20.0%) 20(66.7%) 2(6.7%) 

Data collection 1(3.3%) 5(16.7%) 22(73.3%) 2(6.7%) 

Analyze data 4(13.3%) 5(16.7%) 18(60.0%) 3(10.0%) 

Interpret results 1(3.3%) 7(23.3%) 18(60.0%) 4(13.3%) 

Feedback from supervisor 5(16.7%) 7(23.3%) 15(50.0%) 3(10.0%) 

Write audit report 3(10.0%) 3(10.0%) 22(73.3%) 2(6.7%) 

Develop knowledge of audit 3(10.0%) 6(30.0%) 20(66.7%) 1(3.3%) 

Engage in audit experience 3(10.0%) 6(30.0%) 13(43.3%) 8(26.7%) 

Develop skill in life long audit learning 5(16.7%) 4(13.3%) 21(70.0%) 0(0.0%) 

Develop written communication skills 5(16.7%) 4(13.3%) 19(63.3%) 2(6.7%) 

Develop my evidence-based approach 2 (6.7%) 8 (26.7%) 19 (63.3%) 1(3.3%) 

Develop skills as a team member 3(10.0%) 0(0.0%) 24(80.0%) 3 (10.0%) 

Develop understanding of conflict of interest 3(10.0%) 3(10.0%) 22(73.3%) 2(6.7%) 

Develop understanding of my limitations in knowledge 3(10.0%) 2(6.7%) 22(73.3%) 3(10.0%) 

Total 69(10.45%) 109(16.5%) 422(63.9%) 60(9.09%) 

Median(IQR) 3.14(1.36) 4.95(2.10) 19.18(2.92) 2.73(1.72) 
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also highlighted the numerous benefits for students          
in understanding the complexities of the adult            
spiral process and providing safe and effective care         
for patients.30 

Our healthcare system seriously lacks the concept of 
clinical governance, and this highlights an urgent need 
for healthcare professionals to be internally motivated, 
responsible, knowledgeable and skilful in ensuring 
patient safety. Likely obstacles to the inclusion of 
clinical audits and clinical governance measures are 
scarce resources and guidance relating to the audit 
project plan, design and analysis, expertise and 
organisational barriers surmounted by a lack of will, 
initiative and understanding.31 

Most studies have explored the different 
dimensions of clinical specialities and are descriptive 
narratives rather than standard-based, which is an 
essence of clinical audits.32 Our institutions have 
published little about these quality improvement 
domains, and knowledge about them needs to be 
higher. Modern medical record systems, effective 
training, and dedicated staff are the main facilitating 
factors for audits. These factors are, however, only 
sometimes available. Integration of these measures in 
our system is pivotal.33 Our study attempts to address 
a literature gap related to undergraduate students and 
supervisors' perceptions and responses regarding 
audits in our healthcare system. Millart et al.34 
performed a study in Scotland that showed the 
positive perceptions of participants towards audits. 
More such studies need to be done locally. There is no 
need for literature seeking undergraduate students' 
perceptions about clinical audits.35,36 Our study 
represents the first of its kind in this regard.  

In summary, the clinical audit represents a 
continuous learning process and translates into quality 
care in all healthcare systems. For this reason, it should 
be at the heart of everyday clinical practice. The clinical 
audit programmes are based on sound educational 
principles, including situated and participatory 
learning and reflective practice. This provides multiple 
benefits for students to learn the complexities of 
conducting an effective audit in professional practice 
and for health services to facilitate quality im-
provement. Our study attempts to identify these 
perceptions and responses at the undergraduate level 
at the outset. Subsequently, the goal will be to extend 
this concept across the healthcare system. This will be 
made possible through a blame-free environment and 

audit-conducive learning climate amidst the will, 
insight and effort of all the stakeholders.   

CONCLUSION 

Clinical audits must be incorporated as an integral part 
of the undergraduate curricula. Curriculum planners and 
educators should focus on the benefits of clinical audits, 
clinical governance and effective learning strategies to assist 
students in reaching their goals of audit practice and quality 
assurance measures. 
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