Reflective Template:  Your work in a Management Role
Module 1:  Audit for a Medical Manager
	This reflective template has been designed to use with the SOAR Database (Scottish Online Appraisal Resource).  When you have completed this reflection, please upload it to SOAR / Form 3 and submit it to your interview to share with your Appraiser.
	3-step guide to completing this form:

1) Save this form (using “Save As”) to your computer (e.g. My Documents, Desk top), and customise the file name (e.g. Audit for Manager 2012)

2) Proceed to filling out the form - when finished, Save and Close the document.

3) Login to SOAR and Upload this file from where you had saved it (from step 1), either to the Documents Library, or directly to Form 3.


This reflective template form should be used for Domain 2: Quality Improvement Activity
This module uses the basic principles of clinical audit, but it offers an opportunity to apply them to a management setting.

You are invited to review a problem or issue which you identified, measured, intervened to make a change, and measured the outcome.

Examples might include:

· Encouraging the uptake of a new SIGN guideline by local practices

· Facilitating a change in prescribing by local practices

· Developing a new local service in response to perceived need

· Implementing a change in local process

The boxes will expand automatically as you type into them.
--- --- --- --- ---
Reason for the Audit:
In a clinical audit the initiative often derives from observing potential sub-optimal performance. As a manager it is more common for external factors (for example a new Board policy or SGHD directive) to be the driving force. You may not be familiar with the topic, or sceptical, and it may be helpful to record your initial feelings.
Describe why you undertook the task(s) that you are reporting on.
	


Criteria to be measured:

In clinical audit you will usually have access to patients or records and a means of measuring the existing criteria. Managers do not always have reliable data available, and sampling is very dependent on the willingness of colleagues to participate. Thus, if you are promoting something that is already being done, it may be difficult to get reliable data on who is doing it and how much. It is permissible to estimate the starting point as long as you build into your intervention a system for measuring the uptake of what it is you are trying to promote. 

Also, if you are introducing something such as a policy that is totally new, it is more likely that an initial baseline reading will be zero and you may reasonably assume this.

Give some thought as to how any changes will be captured. Getting practices to sign up, possibly under an incentive scheme or collaborative group initiative, should include self-reporting of their outcomes as part of the project.
	


Standard setting:

This is always challenging. If you have freedom to set your own standards, the usual audit advice applies. You need to be realistic, but to aim high enough to be able to define genuine improvement.
If your standard is being set externally (for example a policy directive that ALL practices should do something) it may be helpful to be explicit, but also to say what you feel may be confounding factors.
	


Preparation and planning:

You will probably not be working alone to achieve your potential change(s). It is helpful to identify those you are working with, or whose co-operation is needed. You should identify any resources that you need and any business plan that you may have produced to obtain them.
	


Initial situation:

Make a brief statement of the baseline position. Follow the advice in the section on criteria above.
	


Intervention made:

Provide a brief account of what you did. It does not need to be exhaustive, and a short list of the steps you took will provide enough material for your appraisal discussion.
	


Measuring the outcome:

As mentioned in the section on criteria make sure that your intervention has some means of capturing the changes that result from it. Unlike a clinical audit, your focus will often be more on measurable changes following your action, even when you are unsure of the pre-existing situation.

	


Reflecting on the process and further actions:
Your reflections on the process are likely to be complex.  Consider:
· Barriers encountered to the change you tried to implement

· Areas of continuing uncertainty - for example, those who chose not to involve themselves in your project

· Lessons learned about the advisability of the change: do these need to be fed back if it was externally driven?

· If you needed resources to make it happen, is the change likely to be self-sustaining in the future?

· Do you now feel that a new improved “Mark 2” version is an option?
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