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Introduction 

 

Audit can be a powerful tool in organisations, especially if it leads to 

clear reports on effectiveness. It is important that as Arts Therapists, 

we don’t delegate this task to some other department because we feel 
we are not up to doing the job. Therapists have found themselves 

faced with some very negative results when they have asked someone 

else, who does not know how the therapy works, to look at their 

effectiveness. We know best what we are trying to achieve and 
therefore it is better if it is we who set the standards for clinical work. 

It is also true that there has been a mystique – and sometimes even 

mystification -  surrounding clinical audit that has made it look harder 

than it actually is. It is very possible to audit from quite a simple basis 
and get some very helpful information and the more you get used to 

the principles, the more creative it can become. 

 

This pack is designed to give you some basic information about clinical 

audit and some samples of ‘Clinical Process Maps1’ and ‘Audit 
Templates’. This is a ‘pick and mix’ selection for you to choose the 

ones that best suit your situation. There is of course more than one 

way to draw up audit standards and tools, so feel free to tailor them to 

your local requirements and preferences. You can certainly make a 
report from the ‘Audit Templates’ enclosed that will ‘keep the wolf 

from the door’ and provide a good basic audit plan for your service. 

We also urge you to use your political/strategic thinking to consider to 

whom you should send this information. This last stage often falls by 
the way side – virtue is not enough – to be effective you have to tell 

people about your virtue. 

 

Content of Pack 

                                                
1  Where items are in quotation marks and bold text they refer to specific samples to be found in the pack  

 
Off the Peg Audit 
 What is the Audit Process? 

 Audit is not research 
 Writing an Audit standard. 
 Setting a percentage target 
 Setting an Audit question 
 Areas Amenable to Audit 
 Equalities Issues in Audit 

 

 
 Don’t try to collect too much 

information 

 Collating your information 
 Turning your Audit results into 

a management report 
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Art/Music/Drama Clinical Process 

 Introduction 
 Therapeutic Frame 
 Clinical process 
 Map of Clinical Process 
 Potential Audit info at Referral 

and Assessment 
 
 

Template 1 
 Attendance Audit sheet 
 Audit of Escort 
 Audit of equal access 
 

Template 2 

 Documentation Audit 
 Blank Template 
 Audit feedback sheet 
 
Template 3 
 Service User Satisfaction 

Standard 
 Service User Satisfaction Audit 

tool 
 
Potential Audit Information at 
Referral and Assessment 
Sample Audit Management Report

 

What is the Audit Process? 

 

Audit is a tool used to provide an objective assessment, which can be 

used as management information in the pursuit of safe and effective 

practice. Audit fits into a cycle thus:     
    Perform 

    Audit 

 
 

  Review    Make  

  Standards   Changes 

 

 

The idea of audit is that it is an ongoing way of reviewing the 

management of your service. You set a standard and measure if you 

are achieving it and on the basis of that information you make 
changes. 

 

An audit standard then, is a goal. It establishes what you define as a 

desirable outcome. For us in clinical practice these standards, or best 
practice, are informed by the following: 

 

 Clinical theory and literature 

 Research 
 Professional/expert opinion 

 The Law 

 User views 

 National guidelines 
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Not all of these items will apply, for instance there may be no research 

on a particular area (remember: no evidence is not evidence against) 

or no law on a particular subject. The standard comes from you having 

informed yourself as fully as possible, giving your professional opinion. 
 

Your first audit should be simple and aim to establish if you are 

achieving the standards you judge to be good practice. This 

information helps you to decide if you need to make service changes. 
You may want to constantly monitor certain basic standards to make 

sure they are not slipping year on year. This information is very 

important in demonstrating to your organisation that your department 

maintains high standards of service. Equally you may want to audit 
different standards if there is an emerging area of importance in your 

work. Advice on this is given below, but first we need to focus on how 

to create a workable audit. 

 

 

Audit is not Research 

 
These two concepts are often confused and many managers get 

muddled about these. They are very distinct ventures though. Whilst 

they are both concerned with evidence of effectiveness, the key 

differences are: 
 

Research Audit 

 Pushes forward the bounds 

of new knowledge 

 Establishes what ‘best 
practice’ is: asks what is the 

right thing to do?      . 

 Evidence has to be 

generalisable beyond any 
local situation 

 

 Requires high degrees of 

specialist skills and 

resources 

 Does not try to establish 

new knowledge or ‘best 

practice’ 
 Establishes whether best 

practice is being applied: is 

the right thing being done? 

 Evidence is solely about 
local practice and does not 

have to be generalisable. 

 Can be done without high 

degrees of specialist skill 

and resources 

 

As a therapist manager or sole therapist you should only be asked to 

do audit. If you are asked to show your service is effective make sure 

a manager is not asking you for research quality data. Surprisingly, 
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many managers do not know the difference between research and 

audit and you may need to educate them. Formal research needs 

specialist training and huge amounts of resource. If you have problems 

with requests that confuse these concepts, contact your professional 
association (in the case of Art Therapists you can also contact 

info@baat.org) for advice.  

 

You will need to have some time properly sanctioned for you to 
compile your audit pack and collate the results. You should establish 

protected time with your manager. 

 

Writing an Audit Standard 

 

To perform an audit you must establish a standard (best practice/the 
right thing to do) and you measure if it is being achieved. 

 

Audit standards and audit questions must be measurable, which 

means writing them in a ‘behavioural’ style. This means that you can 

only measure the concrete aspects of your work because they are 
observable in an agreed way. To check if your standard subject is 

behavioural try prefacing the activity with the phrase ‘Hey, come and 

watch me ………….’ For example, you can say “Hey, come and watch 

me sign and date all my notes on a weekly basis’, but you cannot say 
“Hey, come and watch me process projective identification’! This tends 

to make many of us worry that the majority of what is valuable in our 

work falls outside what is measurable and therefore assume that this 

means we cannot evidence our effectiveness. This is not true because 
that would confuse the outcome of what we do with the process of how 

we achieve it.  

 

For example, many Arts Therapists work with very damaged patients 

who find it hard to engage with services and accept help. You will use 
all your clinical skills in negotiating transference, projective 

identification, unconscious communication through the medium etc to 

engage these patients, yet you cannot measure yourself doing those 

essential things. However, you can measure the patient’s attendance 
and their diagnosis. If you were to compare your levels of attendance 

with either a well-publicized concern for the engagement of this client 

group or a national average (if it exists) for their level of engagement 

and find your figures show your patients stay in therapy for a 
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reasonable time, you have thereby produced evidence of your 

effectiveness. 

 

The ‘Clinical Process’ given in this pack is a suggested list of these 
behavioural steps you go through as a therapist. This simply means 

you do things like assess before you treat etc. Underneath all of these 

steps there is mix of supporting theory, literature, legislation etc. If 

you choose a particular standard, your report will be strong if you 
reference these (e.g. standards for rooms cite Health and Safety and 

authors such as – in art therapy – Woods, C. 1999).  Allow yourself to 

brain-storm what applies to your chosen standard – it’s surprising how 

much they do link in. It may seem that these things are too obvious to 
audit, but they are not. They are a concrete baseline of good practice 

and would have serious consequences if you did not follow them. 

Therefore they represent a measurement of your effectiveness and 

safety. 

 
The ‘Clinical Process Map’ is a diagram which flags up the parts of 

what we do which are easier to audit. The map also highlights the 

concrete evidence which is produced at each stage and which can 

therefore be audited (shown to the right). This would include clinical 
notes, records of attendance etc. The ‘Clinical Process’ is a list of the 

baseline items required for the safe and effective delivery of 

Art/Music/Drama therapy.  

 
A potential audit here could be an audit to establish if these baseline 

requirements for safe and effective practice are in place each time you 

deliver an intervention. By doing this you generate usable 

management information about any lack of provision you may be 
experiencing (inadequate rooms etc). Likewise, you may wish simply 

to show you successfully follow a clinical protocol and thereby evidence 

your professionalism.  

 

Again you may alter the ‘Clinical Process’ if you have a local 
variation, but you need to ask whether the item you are going to add 

is essential. That means explicitly articulating how the therapy could 

not be delivered if ‘X’ were removed. This is to show you are not after 

perceived luxuries! 
 

The items on your ‘Clinical Process’ are your standards. It is that 

simple. 
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Setting a Standard Percentage Target 

 
Standards often have a percentage target written on them (see 

enclosed ‘Audit Template 2 & 3’). Some standards are so basic you 

may make a judgment that they should be fulfilled with 100% 

compliance. This would be where you have high control and low 
external variables, such as filling in the notes on a weekly basis.  

 

Other standards, where you are dependent on external, and potentially 

confounding, variables may require a lesser percentage target figure. 
Deciding this involves you making a realistic assessment of what 

percentage of times you can reasonably be expected to meet a given 

standard if it is not all in your control or you are trying to improve a 

difficult area of practice. For example, if your patients require escort or 
transport to treatment, it is pretty obvious that if this baseline factor 

does not happen then the treatment cannot work. However, this is 

rarely in the therapist’s gift to make this happen. It may be that 

careful negotiations are taking place and so initially the expectation of 

reaching the target is lower. This type of audit may produce 
information that either highlights a problem in order to make a point 

to management or to demonstrate anticipated improvements year on 

year.  

 

Setting an Audit Question 

 
As therapists we are trained to ask open questions, so as to prompt 

reflection. These are not appropriate here. An audit question is a 

closed question because it:  

 Has a very narrow, concrete focus 
 Must be explicit and have the same, consensual, meaning no 

matter who reads it  

 Must only ask one question at a time 

 Must be able to be answered with a yes or no, no matter who 

reads it 
You will have to try to be very concrete to gain this behavioural focus. 

Try out the process of asking closed audit questions. It helps to use a 

colleague or friend to check: 

 Whether you have asked more that one question in your 
question 

 Have a universally agreed meaning to the items in your question 

 Anyone could answer yes or no uniformly 
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You then have to ask yourself how you will collate the information, 

making sure you compare like for like. You will need to design a form 

that does this and a sample is given in ‘Template 2’. It helps if you 
can arrive at a numerical summary saying what percentage of the 

standard you achieved. 

 

Creating simple closed questions and being concrete and behavioural 
is harder than it looks! This is probably because it goes against the 

grain of being a therapist. This is why we have provided samples of 

Audit Tools in ‘Templates 1, 2 & 3.’  

 

Areas amenable to Audit 

 

It is easy to fall into being limited in the scope of one’s audit. The 
remedy for this problem must begin early, as you can only audit the 

information you put in notes etc. in the first place. To help with this we 

have included a list of items you could collect either at referral or at 

assessment point (see ‘Potential Audit Information at Referral 
and Assessment’ enclosed). The term ‘history sheet’ used here refers 

to a headed section in your notes where you could write down what 

you have found out, beyond the referral form, either by verbal liaison 

or by trawling the notes. It demonstrates good clinical practice to show 

you do this. It is easier to audit clinical files if you head these sections 
of the notes explicitly.  

 

Arts Therapists working with children will be able to adapt the ‘Audit 

Templates’ to suit their client group. Again we recommend tailoring 
the focus of the audit to meet the prominent governmental policy 

concerns such as: rates of exclusion; rates of attendance; and number 

of children ‘at risk’ on your case loads etc. 

 

Equalities Issues in Audit 

 
Audit is an effective way to address issues such as whether your client 

caseload reflects the ethnic, cultural, age, gender and sexual 

orientation diversity of the community within which you work. It will 

show simply and clearly whether you are addressing this area 

effectively. Audit is therefore an important first step to meeting the 
2010 equality and human rights act (www.equalityhumanrights.com). 
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Don’t try to collect too much information 

 
In trying to avoid too narrow a focus in your audit you must equally 

try not to collect too much information. Be warned that each question 

will give you a considerable amount of information and you need to 

consider that this will be added to exponentially each time you add an 
audit question. The key is to be precise in targeting your few questions 

to areas that you feel are key. 

 

Some areas such as auditing notes are pretty much basic practice 
because they are so tied to legal requirements. You should make sure 

these are ongoing and many NHS trusts and other organisations are 

asking for these figures as standard. 

 
It is reasonable to choose about seven audit question for an ordinary 

annual audit. 

 

Collating your Information 

 

These audit tools are designed to generate percentages. These are a 
very good way of converting clinical information into management 

information. 

 

‘Audit Template 1’ contains audit tools which involve you going 
through your whole caseload and collecting specified data. The 

completed number of patients you collect in each audit is your total 

and you put your audited ‘standard met’ figure over this – for example 

you have 20 patients and 10 of them have a diagnosis of 

schizophrenia, therefore you have 10 over 20 which means 50% of 
your case load have a schizophrenic diagnosis. 

 

‘Audit Template 2’ would require someone (usually not someone 

from within the department, to show impartiality) taking a selection of 
10 notes and marking either ‘yes’, ‘no’ or ‘not applicable’ against the 

specific audit questions. The figure of ten notes has been selected to 

generate an easy percentage.   

 
The last item on ‘Audit Template 2: Patient Contact Details’, 

refers to a form which lists who each therapist is due to see on any 

particular day. Each therapist maintains one of these in case they are 

sick etc., therefore when it comes to audit, you do not select patient 
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notes for these items, but examine each therapist’s form to check it is 

in date – in this case we assumed there were five – and you count up 

the percentage that way. 

 
‘Audit Template 3’ is a basic user satisfaction survey. This can be 

administered in a number of ways: it can be sent by the head of 

department with a stamped addressed envelope; it could be given by a 

receptionist; or the therapist could give it. You are not trying to 
validate if Art/Music/Drama Therapy works with this. You are trying to 

establish patient satisfaction with a set of criteria which you, in your 

informed professional opinion, constitute a satisfactory service. These 

should include standards of promptness and information giving as 
these link well into national standards. This template would be suitable 

in adolescent and adult services. Where the patient is either too young 

or not cognitively able to fill out the form you might consider if it is 

appropriate to give a modified form to the carer or parent. Again, you 

would need to be strict in your criteria of what standards of 
satisfactory service carers can reasonably expect. 

 

To complete this part of the audit you compare this standard against 

your target percentage. You then use the ‘Audit Feedback Form’ to 
report these as either strengths or weaknesses. 

 

Turning your Audit Results into a Management Report 

 

Following your audit you will have some raw data that you will need to 

turn into a ‘Management Report’ (samples enclosed). This will 
involve you telling the reader of the report the importance of the 

figures and information you are presenting.  

 

For instance, if we take the hypothetical example of the 50% of 

patients who have a diagnosis of schizophrenia (given above in 
‘collating your information’) the significance of this needs to be 

amplified explicitly in your report. It would be important to show that 

this means you are addressing governmental agenda such as the 

National Service Frameworks (NSF) for Mental Health etc. which 
explicitly wants non-compliant patients to be given services they can 

engage with and use. You might then audit how long this group stays 

in Art/Music/Drama Therapy and make a case for how effective the 

department is in engaging this difficult group (again use national 
agendas to explicitly state how important this is). If you are in doubt 
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about highlighting a particular result from your audit’s importance or 

significance remember: nothing is ever too obvious to say! Say the 

obvious and spell it all out explicitly because your audience does not 

always understand how it helps the primary task of the organisation.  
 

In writing your report you need to be precise in your language. Make 

sure your writing is not chatty or discursive – try to get things down to 

bullet points (again: be concrete). Your document should not be more 
than 500 words long. You should aim to have a pie chart and a graph 

in your report and to have some of your information in numerical form 

(e.g. percentage of targets met or diagnostic categories attending etc) 

because this is the currency and language of management and they 
will appreciate it coming in this form and so will read it.  

 

You should then decide to whom you would send this, using strategic 

thinking to target particular audiences such as your line manager, 

director of operations etc. It is good management practice to share 
these results in your department. They can highlight areas that need 

attention in a depersonalized form and the positives are also a boost to 

staff morale. 

 
Good Luck! 

 

 

 
 

 

Neil Springham & Val Huet 

June 2004 (revised March 2013) 
 

 

 

 

 
 

 


