
In Tune: Active Citizenship and Community Engagement. 
Using a clinical audit tool to examine life long learning
 in the disability sector
Abstract 
Therapy Focus Inc. is a not-for-profit community service organisation that provides a range of multi-disciplinary home, school and community based therapy services for children.  Therapy Focus conducted its inaugural clinical audit in June 2006. The audit is an integral part of the Life-Long Learning framework adopted by Therapy Focus in 2005.  The purpose of the audit is to determine the level of competence of its therapists by identifying their strengths and areas for development to inform professional training and development planning as part of the organisation’s quality assurance commitment.  

A total of 43 therapists were audited: nine physiotherapists (PTs), 16 occupational therapists (OTs) and 18 speech pathologists (SPs). All therapists who participated in the clinical audit were invited to provide feedback to the exercise by completing an evaluation form.  This paper will report on the findings of the clinical audit, therapists’ feedback, the recommendations made and the implementation of the recommendations in Therapy Focus.
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Background

In May 2005 Therapy Focus launched their Life-Long Learning competency framework, an outcome of a project entitled ‘Building A Quality Framework For Analysing And Developing The Clinical Competencies Of Therapists And Professional Staff’ (Tucker 2005, Lewis and Tucker 2006).  The framework aimed to effectively identify, develop and evaluate the clinical competencies of practitioners working within Therapy Focus.  The framework identified eight overarching learning outcomes with specific learning outcomes and outcome pointers.  Table 1 shows the overarching and specific learning outcomes in the framework.
Table 1.
The learning outcomes for competent practitioners working at Therapy Focus

	A practitioner working at Therapy Focus can:

	Overarching Learning Outcome
	Specific Learning Outcome 

	Apply knowledge and skills 
	· Understand what constitutes knowledge in the paediatric disability health sector and how it can be integrated with practitioner’s current knowledge

· Effectively identify complex client problems using assessment skills and establish appropriate goals

· Develop and provide an effective intervention program

· Evaluate intervention and make appropriate recommendations

· Apply international standards and practices within each professional area

· Extend the boundaries of knowledge through research

	Think critically, creatively and reflectively 
	· Apply logical and rational processes to analyse the components of an issue

· Think creatively to generate innovative solutions.

· Apply problem-solving skills think globally and consider issues from a variety of perspectives

	Access, evaluate and synthesise information
	· Identify and access information sources and compile relevant and appropriate information when needed 

· Analyse evidence based research and interpret research findings

	Communicate effectively
	· Effectively exchange information with colleagues, practitioners, clients and families, policy-makers, interest groups and the public

· Facilitate conflict resolution

· Persuasively argue for the value and importance of therapy

	Use technologies appropriately
	· Learn to use new technologies

· Decide on appropriate applications recognising their advantages and limitations

	Utilise lifelong learning skills
	· Apply adult learning strategies

· Take responsibility for one’s own learning and development and seek feedback

· Sustain intellectual curiosity

	Demonstrate cultural awareness and understanding 
	· Recognise individual human rights

· Appreciate the importance of cultural and language diversity
· Abide by Therapy Focus’s policy on Culturally Sensitive Practice


	Apply professional skills
	· Work independently and in teams

· Demonstrate leadership

· Understand and demonstrate professional behaviour

· Demonstrate ethical practices

· Works within imposed constraints and with available resources


Therapy Focus already had a performance management system in place to ensure staff were well supported, they had access to performance development opportunities, and that stakeholders and consumers had an opportunity to provide feedback on their perceptions of staff performance.  However, in order to gather specific information about clinical competencies a Clinical Audit Tool (see appendix 1) was developed and Therapy Focus conducted its inaugural clinical audit in June-July 2006.  The Life-long Learning framework had only been in place for a year at the time of the first clinical audit.  The purposes of the audit were: 

· to gather some early data as to the outcomes of the framework; 
· to determine the level of competence of therapists; and
· to identify strengths and areas for development of the current workforce to inform professional training and development planning as part of the organisation’s quality assurance commitment. 
Clinical audit process

The clinical audit was carried out by the Allied Health Officers (AHO) who were representative of the three disciplines; seniors in the organisation with many years experience in the paediatric disability field; and responsible for learning, training, resources and standards in the organisation. The AHO developed the Clinical Audit Tool based on the specific outcome pointers under the overarching learning outcome of ‘Apply Knowledge and Skills’ in the framework.  The rating scale was competent (C), or developing (D) and both the AHO and the clinician completed the rating. There was space on the form to make any relevant comments on any other overarching learning outcomes, although these were not the focus of the audit.  The tool was designed to evaluate a case from the initial discussion (which usually occurred in November with families) through to the end of the service the following November.  To ensure the consistency of the auditing process and minimise variations in rating, the AHO developed the clinical audit probe questions (see appendix 2) to guide the interview and had a mock audit before the auditing process. A video was taken during one audit with consent from the therapist for further work to improve inter-rater reliability and for future training purposes.  
Staff who had been with Therapy Focus for more than six months were informed of the clinical audit process and given the Clinical Audit Tool.  Staff were to select two client files, gather any additional evidence to demonstrate their competence and to rate themselves using the tool.  Some examples of evidence that could be gathered included assessment plans and reports, programs developed for the client, progress notes and relevant readings or learning opportunities attended that had been implemented into their work practice.  

The staff member then met with the AHO of their discipline for up to two hours to present their evidence of competence under each outcome pointer, in order for the AHO to complete the rating.  Each staff member then completed a confidential evaluation form (see appendix 3) about the usefulness of the clinical audit process. Therapists were asked to give a rating ranging from strongly agree (1) to strongly disagree (5) to 6 questions. There were three additional open questions to enable therapists to provide other information if they wished.  
A total of 43 therapists were audited over a two week time period May 2006. This total was comprised of nine physiotherapists, 16 occupational therapists and 18 speech pathologists.  

Results

Table 2 shows the results from the clinical audit for each discipline, including the total percentage competent for each outcome pointer. Across the outcome pointers there was an average of 80% competence with the range being 49% to 100%.  
Table 2: Results from clinical audit by discipline

	
	 
	Physiotherapy
	 
	Occupational Therapy
	
	Speech Pathology
	
	% C

	Apply knowledge and skills
	 
	C
	D
	
	C
	D
	
	C
	D
	
	

	1. Select appropriate assessment tools matching client’s ability level & overall functional needs
	 
	8
	1
	 
	16
	0
	
	16
	2
	
	93%

	2. Consider critically and reflectively the client’s medical, environmental, functional, social, educational, cultural, equipment and recreational needs, plus personal and family goals and involve the therapy team
	 
	9
	0
	
	16
	0
	
	16
	2
	
	95%

	3. With the family’s consent, work in collaboration with relevant stakeholders related to the client’s needs 
	 
	9
	0
	 
	16
	0
	
	18
	0
	
	100%

	4. Interpret assessment results to develop an individual therapy plan with prioritised ST & LT goals that correspond w client/family’s needs & goals and is developed collaboratively with the whole team
	 
	8
	1
	
	14
	2
	
	12
	6
	
	84%

	5. Accurately complete assessment form/report and intervention plan documentation within a reasonable time frame
	 
	9
	0
	 
	13
	3
	
	12
	6
	
	79%

	6. Select the appropriate intervention from a broad range of options that reflect professional consensus and ‘best practice’ 
	 
	9
	0
	 
	16
	0
	
	16
	2
	
	95%

	7. Utilise and develop appropriate resources
	 
	9
	0
	 
	16
	0
	
	17
	1
	
	98%

	8. Equip parents and other professionals to manage the client’s needs
	 
	8
	1
	 
	16
	0
	
	16
	2
	
	93%

	9. Provide interventions as per plan and evaluate effectiveness at regular intervals during the intervention and adapt accordingly
	 
	8
	1
	 
	16
	0
	
	9
	9
	
	77%

	10. Maintain ongoing records of the intervention process and progress
	 
	8
	1
	 
	16
	0
	
	16
	2
	
	93%

	11. Re-evaluate intervention goals and objectives at conclusion of the specified intervention time period
	 
	5
	4
	 
	15
	1
	
	3
	15
	
	53%

	12. Document outcomes achieved, in relation to intervention plan via intervention summary and client progress notes
	 
	6
	3
	 
	13
	3
	
	2
	16
	
	49%

	13. Consult with client/family regarding intervention goals achieved, client’s capacity for further goal attainment and potential future therapy goals and next FNS date
	 
	6
	3
	 
	14
	2
	
	3
	15
	
	53%

	14. Render client ‘inactive’ or ‘discharged’ if specified goals have been achieved and/or maximum benefit has been achieved from therapy intervention and arrange referral as appropriate
	 
	6
	3
	 
	15
	1
	
	0
	16
	
	53%

	15. Outline current information and make judgements about the quality of information in particular areas of practice
	 
	7
	2
	 
	15
	1
	
	15
	3
	
	86%

	Totals
N = 135 for physiotherapy, 

240 for occupational therapy

268 for speech pathology
	
	115
85%
	20
15%
	
	227
95%
	13
5%
	
	171
64%
	97
36%
	
	X C
80%


Key: 
C = competent
        D = Developing  X = average 
FNS = discussion with family in November
The results of the ratings to the first six questions on the evaluation form can be seen in Table 3.  The open ended questions focused on aspects of the clinical audit that best supported learning, aspects that could be improved and other comments (see the summary in appendix 4).  Several themes emerged from the comments.  Therapists valued the opportunity for discussion (5 respondents), the opportunity to problem solve and reflect (3), the opportunity to see a different and broader perspective (1) and to identify areas for both service and personal improvement (1).  Therapists reported the timing of the audit (3), the information provided about the audit (5) and the format of the tool (1) needed improvements.  Other comments requested training in particular clinical areas (4) and documentation guidelines (1).
Table 3. Participating therapists’ rating to the first six questions of evaluation form
	
	OTs’ Rating (N =16)
	SPs’ Rating (N = 18)
	PTs’ Rating (N = 9)

	
	Agree

(1,2)
	Unsure

(3)
	Disagree

(4,5)
	Agree

(1,2)
	Unsure

(3)
	Disagree

(4,5)
	Agree

(1,2)
	Unsure

(3)
	Disagree

(4,5)

	1. Attending this learning opportunity was a worthwhile experience.
	14
	1
	1
	18
	0
	0
	8
	0
	1

	2. It was pitched at the right level.
	15
	0
	1
	17
	1
	0
	8
	1
	0

	3. The level of interaction and discussion was appropriate
	16
	0
	0
	18
	0
	0
	8
	1
	0

	4. The learning experiences helped me set further learning outcomes
	11
	4
	1
	15
	3
	0
	7
	1
	1

	5. I feel motivated to achieve the outcomes of this learning opportunity
	13
	3
	0
	17
	1
	0
	7
	2
	0

	6. I have provided the best evidence to demonstrate competence
	16
	0
	0
	14
	4
	0
	9
	0
	0

	TOTAL
	85
	8
	3
	99
	9
	0
	47
	5
	2

	%
	89%
	8%
	3%
	92%
	8%
	0%
	87%
	9%
	4%


Discussion

The clinical audit shows a snapshot of competency with the two clients audited at that particular moment in time and can only be an indication the therapists’ competency, rather than a definitive score.  The results showed the average level of achieving a competent rating across the outcome pointers was 80%.  In 47% (7) of the 15 outcome pointers over 90% of staff achieved a competent rating.  As the clinical audit was carried out in May many therapists were not able to demonstrate competency because they had not been giving services to the family for the complete year so a rating of ‘developing’ was given.  This accounted for the lower number of staff achieving a competent rating for the outcome pointers 9, 11, 12, 13 and 14.  Future audits would be held in November to address this issue.
Some therapists reported feeling anxious prior to the clinical audit (as indicated by e-mails requesting further clarification about the audit and by verbally reports to the AHO) but from the evaluation ratings, it can be seen that the majority of the therapists (89% of OTs, 92% of SPs, and 87% of PTs) who participated in the audit rated their experience of the audit as positive. Therapists found the audit helped them to understand their strengths, identify areas for further improvement, formulate strategies to achieve their learning outcomes, and motivate them to achieve success.  A very small percentage (less than 2%) of the participating therapists found the experience did not help them to learn or set further learning outcomes.  Most therapists participated positively and engaged well, had a good understanding of their skills and areas for development and many were keen for a follow up audit to track their progress.  Some therapists were exceptional in their clinical reasoning and service provision and those who reflected on their practice stood out as very competent.  This is backed up by research (e.g. Lipscombe 2005) showing that one of the key values of the audit is the opportunity to reflect on overall practice and set learning objectives.
From the results of the audit, evaluation forms and the observations of the AHO, two major areas were identified for development across the organisation in the area of clinical competencies: documentation and clinical process.

Documentation

The audit highlighted the need for Therapy Focus to develop an agreed protocol in clinical documentation, based on some of the tools already in use. Guidelines on how to use the available templates would assist consistency across the organisation for Therapy Service Plans, assessment reports, explanations of how and why treatment goals were selected, the record of activities and outcomes of each treatment session or contact, and the evaluation or report on outcomes. This would also enable smooth transition when a child moved regions or there was staff turnover.  During the audit the difficulty with documentation was overcome by therapists verbally reporting steps, showing the therapists had the appropriate clinical reasoning but were not consistently documenting it as required.  
Clinical process
The current clinical process had an impact on therapists’ ability to develop accurate and specific goals as service plans had to all be sent out at the beginning of the year.  It was clear that more support was required both in terms of the process and in terms of specific training for therapists to set specific, measurable, achievable, relevant and timely (SMART) goals and then document the outcomes. 
Outcomes of the audit and implementation 
Several areas for development were raised following the first clinical audit:
1. further training across the staff on how to set SMART goals;
2. development of a standardised clinical documentation protocol;
3. review the clinical process and timing of documentation requirements; and
4. develop critical reflective practice.

Discussion and training on SMART goals was implemented immediately and resulted in greater confidence in goal setting amongst staff as shown by discussion at forums and in the detail given in Therapy Service Plans.  Towards the end of 2006 Therapy Focus commenced a Service Redesign project, looking at the clinical process from referral to discharge, developing a new clinical pathway with associated documentation.  This project is nearing completion and has already resulted in major changes in service delivery.  Therapy Focus has implemented a new Individual Management and Professional Support system to replace the previous supervision framework, with an emphasis on support and reflective practice.
Summary and future directions
The clinical audit provided a unique opportunity for Therapy Focus to review the competence level of its therapists and the outcomes of the Life-Long Learning Framework.  The audit was overwhelmingly positive for staff who found it useful for identifying future learning goals.  For the organisation the audit gave a clear snapshot of competency levels across staff and highlighted key areas for improvement.  These three areas were: setting SMART goals, documentation and clinical process.  A service redesign project is now completing a new clinical pathway and documentation protocol to be implemented across the organisation.  The use of a clinical audit has resulted in a clear direction to improve professional practice within the organisation.
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Appendix 1 CLINICAL AUDIT TOOL- RECORD FORM 
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Therapist’s Name_____________________________________
Date: _______________
Rating scale: D = Developing 

C = Competent
 
NA = Not applicable

You have to demonstrate competence in all of the following areas to achieve

the standards of clinical practice outlined in Therapy Focus’ lifelong learning framework.

	Apply knowledge and skills
	Self Rating
	AHO Rating
	Comments

	Select the appropriate assessment tools for the client’s ability level and overall functional needs
	
	
	

	Consider critically and reflectively the client’s medical, environmental, functional, social, educational, cultural background, equipment needs, and recreational circumstances, as well as personal and family goals and the involvement of the rest of the therapy team
	
	
	

	With the family’s consent, work in collaboration with relevant stakeholders related to the client’s needs 
	
	
	

	Interpret the assessment results to develop an individual therapy plan with prioritised short and long-term goals that correspond with the client/family’s needs and goals and is developed collaboratively with the whole team involved with the client
	
	
	

	Accurately complete assessment form/report and intervention plan documentation (i.e. Therapy goals, service delivery model, equipment needs (including CAEP application), specified time frame, evaluation process) within a reasonable time frame
	
	
	

	Select the appropriate intervention from a broad range of options that reflect professional consensus and ‘best practice’ evidence 
	
	
	

	Utilise and develop appropriate resources for intervention
	
	
	

	Equip parents and other professionals to manage the client’s needs
	
	
	

	Provide interventions as per plan and evaluate effectiveness at regular intervals during the intervention and adapt accordingly
	
	
	

	Maintain ongoing records of the intervention process and progress
	
	
	

	Re-evaluate intervention goals and objectives at conclusion of the specified intervention time period
	
	
	

	Document outcomes achieved, in relation to intervention plan via intervention summary and client progress notes
	
	
	

	Consult with client/family regarding intervention goals achieved, client’s capacity for further goal attainment and potential future therapy goals and next FNS date
	
	
	


	Render client ‘inactive’ or ‘discharged’ if specified goals have been achieved and/or maximum benefit has been achieved from therapy intervention (as decided by practitioner and/or client and family) and arrange referral to other agencies/community resources as appropriate
	
	
	

	Outline current information and make judgements about the quality of information in particular areas of practice
	
	
	


Comments on the other performance dimensions (Optional):

	Performance Dimension
	Comments

	Think critically, creatively and reflectively


	

	Access, evaluate and synthesise information


	

	Communicate effectively


	

	Use technologies appropriately


	

	Utilise lifelong learning skills


	

	Demonstrate cultural awareness and understanding
	

	Professional skills


	


Signature: ___________________________

_____________________________

Allied Health Officer




Therapist

Appendix 2: Clinical Audit Probe Questions

	Apply knowledge and skills
	Probe Questions

	Select the appropriate assessment tools for the client’s ability level and overall functional needs
	· Why did you choose these tools?

· What others did you consider/have you used?

· What do you take when you are going to assess?

· Why did you choose standardised/informal assessments?

	Consider critically and reflectively the client’s medical, environmental, functional, social, educational, cultural background, equipment needs, and recreational circumstances, as well as personal and family goals and the involvement of the rest of the therapy team
	· What is going on in other environments?

· Probe in one other area (medical etc.)

	With the family’s consent, consult and work in collaboration with other relevant stakeholders related to the client’s needs 
	· What other agencies have you contacted?

· What other agencies have you worked with in the past?

· Who else might be involved with this kind of client?

	Interpret the assessment results to develop an individual therapy plan with prioritised short and long-term goals that correspond with the client/family’s needs and goals and is developed collaboratively with the whole team involved with the client
	· What are your short term and long term goals?

· What made you choose those goals?

· Cover all three areas – environment, support structures, remediation

· What is the involvement of the other team members?

	Accurately complete assessment form/report and intervention plan documentation (i.e. Therapy goals, service delivery model, equipment needs (including CAEP application), specified time frame, evaluation process) within a reasonable time frame
	· Who were you writing this report for?

· Need to site a report for one client

	Select the appropriate intervention from a broad range of options that reflect professional consensus and ‘best practice’ evidence 
	· Cover all three areas – environment, support structures, remediation

· Why did you choose these strategies?

· What’s the evidence?

· What strategies did you also consider?

· What other strategies have you used before?

· Key words – inclusion, family centred, functional outcomes, empowering, making gains

	Utilise and develop appropriate resources for intervention
	· Cover all three areas – environment, support structures, remediation

· What resources have you developed?

· What resources have you accessed?

· What resources have you used in this area before?

	Equip parents and other professionals to manage the client’s needs
	· Cover all three areas – environment, support structures, remediation

· How have you established good rapport with the parent and teacher and involve them in the intervention?

· How has the parent and teacher’s skills/attitude/ confidence changed during your intervention?

	Provide interventions as per plan and evaluate effectiveness at regular intervals during the intervention and adapt accordingly
	· Did your intervention occur according to plan?

· How did you evaluate your effectiveness during the intervention?

· How were the parents/teacher/client involved in evaluation?

	Maintain ongoing records of the intervention process and progress
	· How have you recorded progress?

· What are you recording and why?

	Re-evaluate intervention goals and objectives at conclusion of the specified intervention time period
	· Why did/didn’t achieve what you wanted to achieve?

· What changes might you make in the future?

· How would you manage this client differently in the future – what have you learnt?

	Document outcomes achieved, in relation to intervention plan via intervention summary and client progress notes
	· Cover all three areas – environment, support structures, remediation

· How did you measure outcomes and did you achieve them?

	Consult with client/family regarding intervention goals achieved, client’s capacity for further goal attainment and potential future therapy goals and next FNS date
	· How did you communicate the progress with the family, client and school?

	Render client ‘inactive’ or ‘discharged’ if specified goals have been achieved and/or maximum benefit has been achieved from therapy intervention (as decided by practitioner and/or client and family) and arrange referral to other agencies/community resources as appropriate
	· When would you consider discharging this client if at all?

	Outline current information and make judgements about the quality of information in particular areas of practice
	· What have you read recently in this area?

· What do you think about the current research in this area?


Appendix 3: Therapy Focus Life Long Learning Program 
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Clinical Audit June 2006 

Therapists Evaluation Form

	Team: _____   Discipline: ____   Yrs of Service: ___

For Q. 1 - 6, please indicate your choice with a tick (√) or a cross (X)
	I disagree strongly
	I disagree
	I’m not sure
	I agree
	I agree strongly

	
	((
	(
	?
	(
	((

	1. Attending this learning opportunity was a worthwhile experience.
	
	
	
	
	

	2. It was pitched at the right level.
	
	
	
	
	

	3. The level of interaction and discussion was appropriate.
	
	
	
	
	

	4. The learning experiences helped me set further learning outcomes. 
	
	
	
	
	

	5. I feel motivated to achieve the outcomes of this learning opportunity.
	
	
	
	
	

	6. I have provided the best evidence to demonstrate competence
	
	
	
	
	

	7. What aspects of today’s learning opportunity helped me learn best?
	· 

	8. What aspects of today’s learning opportunity could be improved?
	· 

	9. Any other comments or suggestions?
	· 


Thank you for your feedback.
Appendix 4: Summary of participating therapists’ comments on the clinical audit

	7. What aspects of today’s learning opportunity helped me learn best?

· Open discussion with AHO and opportunity to problem solve clinical issues

· Opportunity to reflect and validate own practice

· Encourage to see things from different and broader perspectives

· Identify areas for service and personal improvement

· More confident in reporting evidence

· Record form provided good guidelines for discussion. 

· Discussion on assessment utilized and information/ research available 

· Discussing rationale of service provision 

· I’m not sure if it can be labelled a “learning experience”. I understand the necessity but it is difficult to take it as “learning”. I did however feel it was worthwhile as a self reflection process and audit process.

	8. What aspects of today’s learning opportunity could be improved?

· Have 2 audits in a year to allow re-evaluation of goals. 

· Perhaps not in term time. Look at wk 1 or 10 or school holidays next time.

· Do every 12 months not 6 – that is just a waste of time. 

· Rating system was difficult for experienced staff. May be using 3 point scale or a sliding scale. 

· More clear outline/explanation of why necessary and how clinical audit will be implemented.

· More time to prepare although in future won’t need it. 

· I felt the audit was unnecessary, easily demonstrating competence in all areas, and would much prefer to have spent time delivering services. I also feel that these are things that should be achieved by base level therapists.

· I guess I know that there are areas in which I could improve but without doing a practical assessment I think it’s hard for AHO to assess my clinical assessment skills.  At the same time I don’t think this is the role AHO should play – as life long adult learning we should be able to assess our own deficits but with AHO’s help should then form a plan to deal with areas in which we need review.  I also now know that even though I have completed all the core PD which TF provides I need to do them again as I know I will learn and pick up something different now after 3.5 years as opposed to doing the courses soon after commencement of employment. 

· It was great and well run – thank you. 

· Nothing, communication was clear and supportive, ideas were shared.

	9. Any other comments or suggestions?

· Training on SMART goals would be appreciated. 

· Forum ideas: strategies for encouraging classroom staff to use AAC support or devices.

· Increase opportunities to discuss resources and methodology eg outcome evaluation. 

· Have on-line access to answers for each of the life long learning books.

· Good to get feedback as the session progressed about the information will be used to improve/expand the learning program – makes it feel like a worthwhile exercise. 

· It would be good to have set guidelines of where to document goals and what needs to be written to families as opposed to verbally communicating with them. 

· Good way of keeping services on track. A good check for therapists to ensure they are providing appropriate services to clients and stakeholders. 

· Can you let us know how frequent these audits will take place so that can organize ourselves accordingly? 

· Consider ways of diffusing the anticipating stress. Encourage to have regular (informed) discussions re clients with peers. 

· To be given more notice so will/were able to attend training for clinical audits – which would have been helpful. 

· Would be good to see where I stand among other professionals after results are collated. 

· AHO is great and made me feel very confident and that I am achieving competent levels.

· It provides a forum to formally discuss clinical issues which is not available previously. 

· AHO was great, very nice & approachable making the experience comfortable and not threatening. Thank you! 

· This should be something that supervisors do with their therapists. In the old system with OT supervising OT this would be possible.

· Not sure that I learnt a lot new – but can see relevance in planning for organisation.

· As a clinical audit and general therapy focus monitoring I think it was pitched at the right level. Not convinced of the learning opportunity aspect.  
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