
Evaluation of the new subject area audits in Round 12 - 15 

Following a survey that was undertaken in September 2017, new audits were developed for two new  

subject areas. In Round 12 (December 2017 / January 2018) we saw the new Electronic Record 

Keeping audit and then for Round 13, the Worker Experience Telephone assessment survey. Round 

14 saw Paper Record Keeping included with Round 15 seeing new indicators as part of the back pain 

assessment.    

Electronic Record Keeping  

 

Feedback from participants  

We have now had 4 rounds with 

this audit as part of the system. In 

Round 15 we had 41 services 

who participated. This graph 

demonstrates the % results 

scored by those services for the 

different categories.  Overall, the 

compliance in this area is 

increasing. Key areas of 

improvement for practice 

generally relate to the Job title / 

qualification of practitioner being 

recorded as well as the start / 

finish time of the assessment.  

What made you consider using this 

new section of MoHaWK? 

‘It was very timely to help with our SEQOHS 

accreditation submission. We were looking 

as a department to audit our clinical records 

as part of this submission & you sent the 

new audit tool at the perfect time for this. As 

it was an already created Excel audit tool –It 

was perfect for the job & helped us gain 

SEQOHS accreditation’ 

 

‘We have previously struggled to decide 

how to audit electronic records rather than 

paper records so the question set was a 

huge help in this area’ 

How easy was it to collate the responses?  

‘Very easy to collate responses as Excel sheet 

already created by MoHaWK – made process very 

simple.’ 

 

‘Collation seemed relatively easy compared to how 

I have done this in the past’ 

Did the results provide valuable 

information to you about your service in 

this area?  

‘it highlighted that a couple of abbreviations used 

which weren’t on our approved abbreviation list 

and also that our system does not automatically 

record the job title or qualification of the author’ 

What improvement measures are you taking as a result of undertaking the audit?  

‘We are developing a local policy regarding the use of abbreviations in our service’  

‘We have now developed a way of recording the job title / qualification of the practitioner ‘ 

‘We plan to re-audit in  future Rounds to assess to see if the improvements have been made’  



Paper Record Keeping – Round 14 & 15 

 

Worker Experience – Telephone assessment  

. 12 services have participated in this audit to date with results as shown below.  

From the results demonstrated above, it is evident that there are very similar areas of strong practice as 

far as record keeping is concerned but equally there are key areas where improvement is required.  

Recording the start / finish time of an assessment is not routine practice amongst services as well as 

ensuring any corrections are countersigned by the practitioner.  

The standards of practice for the audit have been generated by reviewing the Faculty of Occupational 

Medicine ‘Ethics Guidance for Occupational Health practice’ November 2018, Nursing and Midwifery 

Council ‘The Code’  & General Medical Council ‘Good Medical Practice’  

The number of services that have 

participated in this indicator has doubled 

from when it was first introduced. From the 

original four services that participated, a 

service has increased its score from 90 – 

97%. The other three have remained static 

at 100%.  

 The summary of this indicator assures 

services that the experience of a telephone 

assessment is positive for the worker.   

Back Pain – increase indicators assessed  

Following requests from previous surveys, further 

back pain assessment elements were added to the 

system in Round 15. As a result this area now has 

four indicators to consider. 44 Services participated 

in this area in Round 15. The impact of back pain 

symptoms is most often recorded, followed by 

advice regarding the importance of continuing 

activities. Fewer numbers of practitioners consider 

either Red or Yellow flags as part of their 

assessment process 


