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How to submit an Audit Library template 
 
Please note: 
 

• Complete the compulsory fields (indicated by an asterisk). 
 

• Please note the character count at the bottom of each text box. The total character limit 
for Audit Library templates is 5500. 
 

 
 

• Select Submit a template 
 

Audit title 
 

• Enter a title for your Audit Library template 
 
CO keywords 
 

• Please select as many keywords as you feel appropriate. If a keyword is not listed, 
please enter this into the Keyword text box. Keywords listed inserted into this box will 
be included at the discretion of the Editors. 

 
Descriptor 
 

• Please enter a short text clarification of the title. 
 
Background 
 

• Provide an explicit statement as to why the author(s) consider(s) that the audit is worth 
carrying out. An audit project has to be justified. Audit for audit’s sake has neither point 
nor value. 

 
The cycle 
 
The standard 
 

• A standard to be measured against should be stated for each template. Many of the 
standards are derived from research or based on accepted guidelines. Research- based 
evidence is not always available and in these instances the best practice against which 
local practice will be compared can be agreed locally between colleagues using the best 
information currently available and simple common sense. Wherever this occurs the 
template states that a local standard should be agreed, and adopted.  

 
Target 
 

• All templates should state the target to be reached – that is the expected level of 
achievement. The target is made explicit when defining the standard. 
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Assess local practice 
 
Indicators 

• It is common for there to be confusion and misunderstanding in relation to the word 
indicator. The indicator relates directly to the standard which has been set and it 
represents the particular variable (or item of information) which needs to be measured. 
Defining the indicator to be measured, and stating the target to be reached are two 
essential elements which must be included in the planning and design of all audit 
projects. 

 
Data items to be collected 
 

• List the items which need to be collected to obtain these indicators. 
 
Suggested number 
 

• The number of patients or cases: statistical considerations – the distinction between 
research and audit and their relationship to each other need to be clearly understood: 

 
- Research treats the study population as sample and the number of patients included 

is therefore crucial to the statistical analysis of the expected variation between one 
sample and the next. 

 
- Clinical audit reveals facts that apply only to the group of patients being studied. 

Hence the audit study population need not be a statistically representative sample 
and the number of patients included is in most instances not statically important. 

 
Suggestions for change if target not met 
 

• Some audits will show that local practice meets and sometimes exceeds the agreed 
standard and no important changes need to be made. These audits are well worth 
carrying out because they provide evidence and reassurance to the author, and to 
others, that local standards are high.  

• If the standard is not being met then change ─- sometimes simple and occasionally 
radical - needs to be introduced. Each template includes suggestions regarding the 
changes which might be necessary in order to achieve an improvement, or suggestions 
as to how the changes might be introduced.  

• It is important that all recommended changes resulting from an audit are addressed by 
those who have the authority to introduce change (for example, a named individual, the 
Clinical Director, the Medical Director, sometimes the Chief Executive Officer).  

• Once change has been introduced a period of time needs to elapse before local practice 
is again re-assessed. The time interval before the re-audit is carried out is dependent on 
the need for, as well as, the extent of the changes. Regular re-audit is also necessary 
even when a standard has not been changed in order to provide continuing reassurance 
that previously high local standards are being maintained and have not been allowed to 
slip. 

 
Resources 

• You may wish to submit supporting documents which can contain information on data 
collection, assistance required, estimate time and costs if applicable.  

• Files can be added to a total of 300 MB. 
• File types accepted - PDF, JPG, PNG, DOCX, DOC, XLS and XLSX. 
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File Upload 
• Select browse, and select the file you wish to upload and click upload. 
• Once the file is successfully uploaded, it should appear in in the file upload box as 

shown below: 
 

 
 
References 

• Enter each reference into the References field following the style detailed in the Tips for 
styling references. 

• Please enter hyperlinks where possible. 
• To add more than one reference, select Add another item. 

 
 
Tips for styling references  

 

Journals  

• Muren LP, Ekerold R, Kvinnsland Y et al. On the use of margins for geometrical 
uncertainties around the rectum in radiotherapy planning. Radiother Oncol 2003; 70: 
11–19. 

Books  

• Fletcher GH. Textbook of Radiotherapy, 3rd edn. Philadelphia: Lea and Febiger, 1980. 
• Hunter RD, Davidson SE. Low dose-rate brachytherapy for treating cervix cancer: 

changing dose rate. In: Joslin CAF, Flynn A, Hall EJ (eds). Principles and Practice of 
Brachytherapy Using After-Loading Systems. London: Edward Arnold, 2001: 343–353. 

References from papers  

• The Royal College of Radiologists. Guidelines for the Management of the 
Unscheduled Interruption or Prolongation of a Radical Course of Radiotherapy. 
London: The Royal College of Radiologists, 2013. 
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References from website 

• www.rcr.ac.uk/index.asp?PageID=184 (last accessed 8/2/15). 

If you would like to re-order the references, click the arrow and drag and drop to where you 
would like the reference to be listed. 

 

Co-authors 

• Enter the name of each co-author per field, and select Add another item to add 
another 

• If you would like to change the order of the co-authors, click the arrow, hold and 
drop to where you would like this co-author to be listed. 

 

• If you would like to remove a co-author, select the field so that the field becomes 
highlighted with a blue line as shown below, and click the X. The co-author’s name 
will then be deleted. 

 

Submitted by 

• Enter the name of the Author 
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Author’s email address 

• Enter the author’s email address. To clarify the submitter will be emailed 
automatically, this is to nominate an alternative corresponding author. 

Terms & Conditions 

• Please select the tick box to confirm that you have read the Terms and Conditions. 

Authoring information 

• Please enter the authors name and the date of submission following the 
format shown below. 
 

 

Submit template 

• If you are happy with the Audit Library template, select Submit Template 

Saved templates 

• If you would like to save a draft and continue working on it at another time, please 
select Save. 

• The Audit Library template will then appear in draft format and you can store and 
access this through MyRCR. 

• To access MyRCR, select the icon at the top right hand corner of the webpage.  

Needs Work 

• Once your template has been submitted, it will be reviewed by the Audit Library 
editor/s who may feel that your template requires additional work, in which case you 
may be sent an email explaining that your template needs work. 

• You can access your template via MyRCR and see the editor’s comments in full. 
• You can also save your draft during this process. 

 

 


