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 Module 4: Learning Organisations 

	QPA 
	Learning Organisations

	1


	All practice employed nurses have an annual appraisal.

	
	Supporting Information
	Description of appraisal system for practice employed nurses.



	
	Guidance
	Appraisal is a constructive opportunity to review performance objectives, progress and skills and identify learning needs in a protected environment.  The learning needs identified may be personal to the appraisee and/or organisational learning needs which the appraisee has agreed to fulfil.  The outcome of the appraisal should be a written action plan agreed between appraiser and appraisee which should include a Personal Learning Plan for the appraisee. Practices who have established appraisal schemes for the nursing team use varying professionals as appraisers.  The agreed structure of the scheme should include identification of which individual(s) will take on the role of appraiser.

It is important that all team members who are appraisers are adequately trained in appraisal techniques. Some further guidance on appraisal can be found on the ACAS website (www.acas.org.uk).  The practice could draw on the professional practice and appraisal skills of a lead nurse in the PCO.
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	All practice-employed nurses have personal learning plans which have been reviewed at annual appraisal.  

	
	Supporting Information
	Description of appraisal system for practice employed nurses (as Learning Organisation 5).



	
	Guidance
	The production of a personal learning plan may be one of the outcomes of the appraisal system.  The plan could record the agreement between appraiser(s) and appraisee on areas for further learning, how they will be achieved, who is responsible for organising them, within what timescale and how progress will be reviewed.  It may also include learning areas which have been identified as an organisational need but which have been agreed at the appraisal as an individual development area for the appraisee to take forward.  This information should be recorded.
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	All practice-employed non-clinical team members have an annual appraisal.    



	
	Supporting Information
	Description of appraisal system for practice-employed non-clinical team members.



	
	Guidance
	


	QPA 
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	The provider has a system for linking personal learning plans for Continuing Professional Development to provider needs.

	
	Supporting Information
	Written description of the system. Most professionals now have personal learning plans but it is important to link this to provider needs and the provider development plan.



	
	Guidance
	For example, if the provider has identified a need to set up a new clinic, how can training needs be identified and how is this linked to personal learning plans and appraisal portfolios? It is essential for organisational needs to be reflected in individual learning/development plans. The appraisal is the place where learning and development needs are prioritised so neither the organisation nor the individual can just have their 'wants'.
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	In-house educational events relate to the provider's development plan and there are opportunities for multidisciplinary training for team members, and all team members are encouraged to take part.



	
	Supporting Information
	Details of in-house educational and training events attended by the provider team in the past year, including evidence of attendance registers, with reference to how this relates to the provider development plan and how it has impacted on patient care. Examples of multidisciplinary training undertaken by team members in the last 2 years.



	
	Guidance
	The provider will need to have developed a provider learning plan. A list of all in-house educational events needs to be submitted with a short note of how this relates to the learning plan and what effect this would have on patient care. The evidence could be presented in a ‘table’ format. 




	QPA 
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	The practice has a process whereby learning from events is shared with the practice team.



	
	Supporting Information
	Description of 3 examples, covering the learning event, how it was shared and any subsequent change in practice and impact on patient care.



	
	Guidance
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	The practice has undertaken a minimum of nine significant

event reviews in the past three years which could include:

(i) any death occurring in the practice premises;

(ii) new cancer diagnoses;

(iii) deaths where terminal care has taken place at home;

(iv) any suicides;

(v) admissions under the Mental Health Act;

(vi) child protection cases;
(vii) medication errors;
(viii) a significant event occurring when a patient may have been subjected to harm had the circumstances or outcome been different (near miss).


	
	Supporting Information
	Each review case report must consist of a short commentary setting out the relevant history, the circumstances of the episode and an analysis of conclusions to be drawn.  Evidence should be presented of any clinical and organisational changes resulting from the analysis of these cases.



	
	Guidance
	The review should be carried out with all involved in the event present.  The report should be written up along the lines of:

· What happened?

· Why did it happen?

· What have you learnt?

· What have you changed?

The review should highlight both areas of function which were well done as well as areas which could be improved in the future

Detailed guidance on significant event analysis can be found on the National Patient Safety Agency website at www.npsa.nhs.uk/nrls/gp
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	The practice conducts an annual review of patient complaints and suggestions to ascertain general learning points which are shared with the team.


	
	Supporting Information
	Reports/minutes of team meetings where learning points have been discussed with a note of changes made as a result.



	
	Guidance
	Practices and clinicians generally find complaints stressful.   It is important that the practice views complaints as a potential source for learning and for change and development.  Reports should include a summary of each complaint or suggestion and identification of any learning points which came out of the review.  It may be useful to agree at the time of each review how the learning points or areas for change will be communicated to the team; it is likely that not all team members will be involved in every review meeting for various reasons.  It will also be useful to identify an individual responsible for implementing the change and monitoring its progress. One complaint can also be used for LO9 or 10. 
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	The team treats all patients and staff equally and there is no discrimination on the grounds of age, race, gender, social class, condition or any other factor.



	
	Supporting Information
	Policy on non-discriminatory practice.



	
	Guidance
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	The practice strives to enable patients with complex problems to remain at home.



	
	Supporting Information
	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.  The report for each case should not be longer than one A4 page, half a page will usually suffice.
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	The practice should have considered the standard of communication with and systems to support patients with long term physical disabilities.



	
	Supporting Information
	The results of a patient interview focussing on the experiences of a patient with the above condition. 

Changes made as a result of this to be described.



	
	Guidance
	Link to interview guidance

If a carer is present during the interview it is important that it is the views of the patient that are sought and not the carer.  The carer experience is determined in other criteria.
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	The practice should have considered the standard of communication with and systems to support patients with long term mental health impairment. 



	
	Supporting Information
	The results of a patient interview focussing on the experiences of a patient with the above condition. 

Changes made as a result of this to be described.



	
	Guidance
	Link to interview guidance

If a carer is present during the interview it is important that it is the views of the patient that are sought and not the carer.  The carer experience is determined in other criteria.
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	The practice should have considered the standard of communication with and systems to support patients learning difficulties.



	
	Supporting Information
	The results of a patient interview focussing on the experiences of a patient with the above condition. 

Changes made as a result of this to be described.



	
	Guidance
	Link to interview guidance

If a carer is present during the interview it is important that it is the views of the patient that are sought and not the carer.  The carer experience is determined in other criteria.
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	The practice should have considered the standard of communication with and systems to support patients with sensory impairment.



	
	Supporting Information
	The results of a patient interview focussing on the experiences of a patient with the above condition. 

Changes made as a result of this to be described.



	
	Guidance
	Link to interview guidance

If a carer is present during the interview it is important that it is the views of the patient that are sought and not the carer.  The carer experience is determined in other criteria.
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	Members of the team are committed to working effectively together and respect each other’s professionalism and different perspectives.



	
	Supporting Information
	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.
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	The provider contributes to the commissioning process where this is possible (and appropriate to the Devolved Administration). Team members have the opportunity to contribute to the commissioning process by identifying ways in which local services can be improved.



	
	Supporting Information
	Written example(s) where team members and the provider have contributed to the commissioning process by identifying ways of improving local services.



	
	Guidance
	Practice in England only: Contributions to the commissioning process by team members may be made at various opportunities within or outside the provider organisation e.g. stakeholder meetings, team meetings, away days, patient participation meetings.
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	The practice has considered the recommendations from a previous QPA assessment 

	
	Supporting Information
	Copy of last assessment report and description of changes made as a result.



	
	Guidance
	This is only necessary for those practices which have achieved QPA previously
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	The practice has a practice profile

	
	Supporting Information
	The profile must include:

· description of premises

· mission or vision statement

· list of doctors and staff who work in or with the practice, including roles, gender, ethnicity and responsibilities

· a note of any special features of the practice

· a description of the demography of the practice including list size, age, sex, social factors and ethnicity

· list of any changes in the workings of the practice since the written evidence was initially produced. This is to allow the assessors to understand how the practice functions at the time of the visit.



	
	Guidance
	


