QPA v12 criteria which require discussion and input from community nurses or other attached staff
These criteria are those which require input from the community nursing colleagues in a practice doing QPA.  The written evidence for these criteria does not need to be solely written up by the nurses, indeed for many of them their only task will be to agree with the person doing the written evidence what this should consist of.

The main tasks required to be done by the nurses are the two management plans and audits in Management of Illness, agreeing the protocol for PND, involvement in the case study of a child with a chronic illness, two case studies showing interdisciplinary working and two case studies of complex cases managed at home.

The practice admin team may be able to provide typing support for this work to lessen the impact.  The nurses will of course be able to use this for their personal learning as evidenced in the PREP folder.
	Patient Centred 4


	Patients will have direct access to nursing and midwifery staff and patients will be aware of this.



	Evidence required
	Description of local policy/policies for direct access to nursing and midwifery staff and how patients are made aware of this, e.g. practice leaflets, patient information leaflets, newsletters etc. 



	Guidance


	


	Patient Centred 13
	The practice operates a policy regarding the management of patient care following discharge from hospital. 



	Evidence required
	Written policy relating to visiting patients following discharge from hospital. 



	Guidance
	In describing your policy relating to visiting patients following discharge from hospital, it should include examples of patients who must be seen and those where a more flexible approach is appropriate.  Again the response of different members of the team should be described.




	Management of Illness 2

	The team uses management plans for the care of patients in the following disease areas: rheumatological disorders, neurological disorders (including headache), gastrointestinal disorders, alcohol and/or substance misuse, skin disorders.



	Evidence required
	Four management plans with no more than one plan per disease area.

One plan should be relevant but not exclusive to doctors and one to practice nurses.  Attached staff including district nurses, health visitors and any other attached professional staff should present a total of two management plans.

Each plan should include a description of how the team is trained to deliver it.


	Guidance
	The practice should have plans for areas outwith the QOF.  There is an example of a management plan at http://www.rcgp.org.uk/docs/Management%20plan%20example%20-%20management%20of%20illness%20mqpa.doc which outlines the elements required.  Suitable topics for district nurses and health visitors could be contraception, wound management, immunisation, child protection, obesity, breast feeding, post natal depression and smoking cessation. Again, training to deliver the plan should be described which may be external or in-house and be group or personal learning. There may be training needs for the administrative staff as well as the clinical staff.  It should cover an area that is important to the practice. 




	Management of Illness 4
	The practice operates an audit programme for the care of patients with chronic diseases using the criteria in their protocols and in the national quality framework.



	Evidence required
	Audit all management plans presented (i.e. 5 plans) from those presented in MoI 1 and MoI 2. Each audit should directly follow the management plan it refers to.  In each audit, the second date of the second data collection should be within 2 years of the date of submission of the evidence.



	Guidance
	Note the guidance of what constitutes an audit http://www.rcgp.org.uk/docs/A%20guidet%20to%20audit%20-%20management%20of%20illness%20mqpa.doc. The principles laid down in this guidance apply to all team member audits.




	Management of Illness 19


	When a member of the team prescribes a medicine other than a non-medicated dressing, topical medicine or OTC medicine, there is a mechanism for that prescription to be entered into the patient’s GP record.



	Evidence required

	Written evidence of checks of adherence.

	Guidance
	With non-medical prescribing increasing, it is important that accurate records are kept in the GP records.




	Management of Illness 21

	The team has a structured approach to the detection and management of post-natal depression.

	Evidence required
	Protocol for identifying and managing post-natal depression.



	Guidance
	Post-natal depression can often be identified by use of the Edinburgh PND scale.




	Special Groups 6
	Individual healthcare professionals have access to information on local procedures for Child Protection.                                    


	Evidence required
	Description of how local procedures are accessed.



	Guidance
	All healthcare professionals should be able to access a copy of the Child Protection procedures. A detailed knowledge of what is contained is not absolutely required.




	Special Groups 7
	A member of the team is designated as Child Protection Lead.



	Evidence required

	Name Child Protection Lead.



	Guidance
	This is often a health visitor.




	Special Groups 8

	Training in Child Protection is updated a minimum of once every three years for the lead and for the team.



	Evidence required
	Written evidence that lead or other members of the team have attended an external course and cascaded the information to those that have not attended but could be involved in Child Protection issues.



	Guidance
	It is allowable that one member attends and the information is then disseminated to other team members.




	Special Groups 9
	The team ensures that the care of a child with a major chronic health problem and the support of the child’s family is carried out through effective teamworking.



	Evidence required
	Case history of a child with a major chronic health problem with evidence of teamworking and multi-agency working and reflection on the lessons learned from this case review.


	Guidance
	The case history on the child with a major health problem should indicate the lessons learned from the exercise.




	Special Groups 10
	The practice has a system in place to ensure that when a child has been recognised as being at risk this can be easily identified from their and their family records.



	Evidence required
	Written description on how children at risk are identified in the records.



	Guidance

	


	Learning Organisation 1
	The nursing and other professional members of the team have appropriate qualifications and training and only carry out treatments which are within their competence.



	Evidence required
	Description of the system(s) available to nurses and midwives for demonstrating and maintaining professional competence, e.g. appraisal, clinical supervision, preceptorship, reflection on practice, etc.



	Guidance
	Within QPA, competence is considered to be more than simple task performance.  It includes skills, knowledge, attitudes, values and their implementation in practice. This criterion asks for descriptions of local systems available for demonstrating and maintaining professional competence.  For example, district nurses may have access to appraisal, clinical supervision and clinical practice development sessions. These should be noted with a short summary of how these systems operate, including frequency of appraisal and who is responsible for overseeing the appraisal system.




	Learning Organisation 13b
	Members of the team are committed to working effectively together and respect each other’s professionalism and different perspectives.



	Evidence required
	Two case studies per discipline (i.e. doctors, practice nurses and attached professional staff) showing evidence of teamwork and, where appropriate, inter-agency working.  Six cases in all.

Lessons learned from review of the case studies should also be included.



	Guidance
	The attached professionals who may contribute here may be district nurses, health visitors, midwives or others such as physiotherapists or podiatrists.

The case studies should be reflective in style never more than one page and usually a half page.  It is essential that the lessons learnt are clearly described.



	Learning organisation 15
	The practice strives to enable patients with complex problems to remain at home.



	Evidence required
	Two case studies which demonstrate appropriate case management to achieve this goal.  The studies should include the lessons learnt by the wider team.



	Guidance
	These case studies should be led by the district nursing team with input from the wider multidisciplinary team




	Practice Team 5
	All team members contribute to the development plan.



	Evidence required
	As PT4.



	Guidance

	


