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CLINICAL AUDIT DEFINITION

“A quality improvement process that seeks to improve patient care and 
outcomes through a systematic review of care against explicit criteria and the 
implementation of change. Aspects of the structure, processes and outcomes 

of care are selected and systematically evaluated against explicit criteria.  
Where indicated changes are implemented at an individual, team or service 
level and further monitoring is used to confirm improvement in healthcare 

delivery.” 

Principles for Best Practice in Clinical Audit, National Institute of Clinical Excellence (NICE), 2002



TYPES OF CLINICAL AUDIT

STANDARD BASED 
AUDIT

ADVERSE 
OCCURRENCE 

SCREENING AND 
CRITICAL INCIDENT 

MONITORING

PEER REVIEW
PATIENT AND SERVICE 

USER SURVEYS

A cycle which involved 
defining standards, 
collecting data to 
measure current 

practice against those 
standards and 

implementing any 
changes deemed 

necessary.

Peer review cases 
which have caused 

concern / unexpected 
outcome. 

The multi-disciplinary 
team discusses 

individual anonymous 
cases to reflect upon 

the way the team 
functioned and to 

learn for the future. 

An assessment of the 
quality of care to improve 

clinical care. Individual 
cases are discussed by 

peers to determine 
whether the best care 

was given, include 
interesting or unusual.

Mortality and morbidity 
review is a specific peer 

review process that looks 
at specific, non-random 

cases with adverse 
outcomes such as death 

or injury to see what 
lessons can be drawn.

In terms of clinical 
audit, surveys can be a 

useful tool where 
measuring compliance 

against your criteria 
requires information 

that can only be 
obtained from the 
patient and or the 

service user.



• 5 BILLION people lack access to safe, affordable 
surgical & anaesthesia care when needed.

• 143 MILLION additional procedures needed 
annually to fill unmet need.

• 33 MILLION USD per year face catastrophic expense 
after surgical care.

• Investment in surgical & anaesthesia care saves 
lives and promotes economic growth

• Surgery is an indivisible, indispensable part of 
healthcare

GLOBAL SURGERY 2030: KEY MESSAGES
(The Lancet April 2015)

The Lancet, April 2015



Category Indicator Definition Target by 2030

Timeliness
Capability

2-hour access to 3 Bellwether procedures %age of population <2 hours from surgical 
facility

Min. 80% coverage

Capability
Capacity

SAO provider density No of SAO providers per 100,000 pop’n 20 per 100,000 pop’n

Capacity Surgical volume No of procedures per 100,000 pop’n 5000 per 100,000 population

Safety 
Quality

Perioperative mortality rate No of in-hospital deaths per total surgical 
procedures

100% tracking

Affordability Protection against impoverishing
expenditure

%age of population protected 100% protection

Affordability Protection against catastrophic expenditure %age of population protected 100% protection

www.wfsahq.org

LANCET METRICS



http://data.worldbank.org/indicator

WORLDBANK INDICATORS



DEFINITION

Any death occurring within the total length of hospital 
stay within the same admission of a surgical or 

gynaecological procedure done under general or 
regional anaesthesia including death in operation 

theatre (OT) before induction of anesthesia.

POMR Guideline, 3rd Ed. MOH 2022



PRINCIPLES

71 HOSPITALS

CONFIDENTIAL

ANONYMITY

OBJECTIVE

EVALUATION

• Reports and data

1 INSTITUTE

PROFESSIONAL 
STANDARD

• Doctors reporting deaths
• Patients involved
• Doctors involved

• Assessment
• Case review

• Quality of care

• CPG
• Clinical Pathway
• Audit

POMR Guideline, 3rd Ed. MOH 2022



OBJECTIVES

Awareness & 
Understanding

Identify issues and 
problems

1

Highest possible standard quality of care

2

Objective and 
independent 
assessment

3

Identify avoidable 
factor and risk

4

Assist in legal 
requirement (potential 

Medicolegal)

Regulate plan of 
action

5

4



DIRECTIVES





INCLUSION CRITERIA

POMR Guideline, 3rd Ed. MOH 2022



EXCLUSION CRITERIA

POMR Guideline, 3rd Ed. MOH 2022



ANAESTHESIA REPORT IS REQUIRED

For Death Category 1 or 2

Death in the Intensive Care Unit (ICU)/ High Dependency Ward (HDW)

Death in the Operation Theatre (OT)/ Recovery Room/ Lock Bay/ Air Lock

Report which is requested by the Surgeon

POMR Guideline, 3rd Ed. MOH 2022



DEATH CATEGORY

CATEGORY DESCRIPTION

Category 1 Anaesthesia is a major contributing factor in death.

Category 2 Deaths caused by anaesthesia and surgical factors.

Category 3 Surgery is a major contributing factor in death.

Category 

4

Category 

4A
High-risk mortality for which treatment does not meet the standards (substandard).

Category 

4B
High-risk mortality for which the treatment meets the standard.

Category 5 Unexpected mortality in which patient is expected to full recovery (e.g., AMI, PE).

Category 6 The cause of death is uncertain due to lack of information regarding the case.

Category 7
Death caused by the pre-admission factor of the ward, for which the treatment 

provided does not meet the standards (substandard).

POMR Guideline, 3rd Ed. MOH 2022



DEPARTMENT CODE

POMR Guideline, 3rd Ed. MOH 2022



COMMITTEE

POMR Guideline, 3rd Ed. MOH 2022

The implementation of POMR requires commitment from the State 

Health Department (SHD) and the specialist hospitals (including 

cluster hospitals) under their purview. 

Every SHD is required to form a POMR Committee at the state and 

hospital level (for cluster hospitals, only the lead hospital and cluster 

hospitals with resident specialists)



COMMITTEE (NATIONAL)

POMR Guideline, 3rd Ed. MOH 2022



COMMITTEE (STATE)

POMR Guideline, 3rd Ed. MOH 2022



COMMITTEE (HOSPITAL)

POMR Guideline, 3rd Ed. MOH 2022



NATIONAL COMMITTEE (ASSESSORS)

POMR Guideline, 3rd Ed. MOH 2022



NATIONAL COMMITTEE (ASSESSORS)

POMR Guideline, 3rd Ed. MOH 2022



NATIONAL COMMITTEE (ASSESSORS)

POMR Guideline, 3rd Ed. MOH 2022



NATIONAL COMMITTEE (ASSESSORS)

POMR Guideline, 3rd Ed. MOH 2022



FORMS

POMR Guideline, 3rd Ed. MOH 2022



FORMS

POMR Guideline, 3rd Ed. MOH 2022



FORMS

POMR Guideline, 3rd Ed. MOH 2022



HOW?



WHAT WE DO…

COMMITTEE
EDUCATION & 

TRAINING
VPOMR 

REPORTING
ANALYSIS

POMR REPORTS/ 
BULLETIN

1 2 3 4 5



GAPS

TRAINING & COMPETENCIES

ACTION ON REPORT AND 
RECOMMENDATIONS

SYSTEMATIC DATA COLLECTION

DATA SCARCITY

POMR REPORT/ BULLETIN 
DISSEMINATION

DATA MANAGEMENT & ANALYSIS

CONTINUITY OF CARE

SAFETY AND QUALITY OF CARE



GARIS PANDUAN & ARAHAN SURAT : https://www.moh.gov.my/

LAMAN SESAWANG



BULLETIN/ REPORTS: www.medicaldev.moh.gov.my/ckpp

LAMAN SESAWANG



NATIONAL POMR REPORTING RATE 
2016 – 2021
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