Defining auditable measures and standards
Background
This brief note has been prepared by the BASHH National Audit Group to aid writers of guidelines in setting realistic and meaningful outcome measures.
Format of an auditable measure
Wording can vary, but the ideal format is:
Among [denominator: people meeting specified criteria], the proportion who [achieve outcome: receive the desired intervention] ([standard: a percentage representing the target that services are expected to achieve)].
Example:
Among new and re-booked attenders testing positive for chlamydia and/or gonorrhoea, the proportion who are tested for syphilis and HIV (97%).
Denominator: new and re-booked attenders testing positive for chlamydia and/or gonorrhoea
Outcome: tested for syphilis and HIV
Standard: 97%.
Using this format helps to check that the denominator, outcome and standard are each clearly defined. 
An alternative format may be used where the expected level of performance is close to 100%: 
[Denominator: All individuals meeting specified criteria] should [achieve outcome: receive the desired intervention] (standard: 97%).
Some partner notification standards differ slightly because the measure is a rate, ie number of partners per audited individual (ie index case), rather than a proportion of audited individuals.
About the denominator
The denominator specifies the group of individuals/patients who will be included in an audit. Its definition needs to be clear and unambiguous. Ideally, a data clerk should be able to select the denominator group from the total patient cohort using straightforward categories such as gender, age group, and/or primary diagnosis. Sometimes this may need refinement (see Exclusions and exceptions below), but broadly speaking it should not be necessary to read each patient’s record to create the denominator sample for an audit.
Avoid terms such as “appropriate cases”, “relevant”, “suitable”, “if indicated” – these make denominators unworkable. 
Standards
Standards (or targets) should be set at a level which is realistic and attainable by services of high quality. Do not set standards at 100% - this isn’t really measurable because however many cases are audited it’s not possible to be sure of perfect performance. There is no exact science for setting standards, but a pragmatic approach is:
For clinic processes for which performance close to 100% is feasible and expected, set the standard at 97%. In practice this means that if a sample of 40 cases is audited, and one does not meet the outcome (eg because of incomplete documentation) then the service still achieves the standard. However if two individuals out of 40 do not meet the outcome, the standard is not met.
For outcomes requiring patient action such as re-attendance, 97% performance is unrealistic and the standard should be lower, eg around 65-80% depending on circumstances. If an outcome has been audited previously, consider setting the standard at the higher quartile of audited site-level performance, ie the level achieved by the top quarter of participating sites. This is clearly attainable in principle, but will represent improvement for the remaining three quarters. 
Exclusions and exceptions
[bookmark: _GoBack]Some outcomes appear simple at first sight but raise difficulties in practice because it is unclear how to apply them to certain individuals. This possibility should be considered when defining the measure, and allowed for in the following ways:
Excluding from the denominator, eg: “Among individuals reporting vaginal sex capable of leading to pregnancy, proportion for whom pregnancy planning and contraception are discussed”. This makes it clear that, for example, post-menopausal or sterilised individuals and those not reporting penis in vagina sex should not be audited. It should be noted that this type of exclusion may not be picked up when selecting the audit denominator from the whole patient cohort. Also, an individual may be included in some audit outcomes but excluded from others. So the data collection tool/questionnaire should ask about relevant factors to enable exclusion to be applied during data analysis. 
Modifying the outcome, eg: “Among individuals with gonorrhoea, proportion receiving first-line treatment or having documented reasons for not doing so”. This allows for genuine exceptions and contra-indications. A common modification is to audit the proportion of individuals offered an intervention, rather than the proportion receiving it, to allow for patient choice. For some interventions it may be appropriate to measure both offer and uptake.
Reducing the standard: This is less satisfactory but sometimes unavoidable, if exceptional cases are hard to define or predict.
Outcomes should be carefully worded to make it clear what approach is being used. For example:
Among people diagnosed with syphilis, the proportion tested for HIV (if not already known to be HIV positive).
Does this mean exclude people already known to be HIV positive from the denominator and don’t count them at all? Or does it mean include them in the denominator and count them as having achieved the outcome? 
Consider instead:
Among people diagnosed with syphilis who are not already known to be HIV positive, the proportion who are tested for HIV. 
This is unambiguous and means exclude from denominator. Or alternatively:
Among people diagnosed with syphilis, the proportion who are tested for HIV or are already known to be HIV positive.
This is unambiguous and means count as having achieved the modified outcome.
Timing for follow-up or regular interventions
When follow-up or repeat testing/screening or other intervention is recommended after a specified time, the auditable outcome should allow some leeway for varying appointment dates, holiday periods etc. For example, for screening which is recommended annually, a suitable outcome would be the proportion of individuals screened within the past 15 months, or 18 months, but not within the past 12 months. 
Conversely, if an intervention is recommended within a specific time, then the same time should be specified in the auditable outcome.
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