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Module 2: Management of Illness

	QPA 
	Management of Illness

	1


	The team performs well against clinical performance targets



	
	Supporting Information
	95% of the available points in the clinical areas of the Quality and Outcomes Framework.  The most recent end of year QMAS figures as evidence.  This is taken from the time of submission of the written evidence.  



	
	Guidance
	The most recent end of year QMAS figures should be used as evidence and should be taken from the time of submission of the written evidence. This is a minimum but must be achieved.  If the practice uses in-house software rather than QMAS, these figures can be accepted but they need to refer to the current QOF. If the practice has a non-QOF based contract (e.g. PMS or 17C), an equivalent high standard of achievement will need to be demonstrated.  Such practices should contact the QPA office for clarification.




	QPA 
	Management of Illness

	2


	The team uses management plans for the care of patients



	
	Supporting Information
	Five management plans with no more than one plan per area of practice

· One plan covering a QOF disease area (but not hypothyroidism)

· One plan covering a non-QOF disease area

· One plan covering an area of practice nursing

· Two plans covering areas of practice of the attached professional staff 

 

Each plan should include:

· a description of how the team is trained to deliver it

· references to the published evidence

· date of last review



	
	Guidance
	There is an example of a management plan at http://www.rcgp.org.uk/docs/QPA%20Management%20Plan.doc which outlines the elements required. 

 

The QOF disease area and the non-QOF disease area management plan should normally be completed by the doctors. 

 

One plan should be completed by the practices nurses.  Two more should be completed by attached staff (DNs/HVs/midwives/other professionals).  

 

Suitable topics for the practice nurses, district nurses and health visitors could be areas of practice involving contraception, wound management, immunisation, child protection, obesity, breast feeding, post natal depression and smoking cessation.  It should cover an area that is important to the practice. 

 

The training needs may be met by internal or external learning, group or individual in nature and may include training needs for the admin as well as clinical staff.




	QPA 
	Management of Illness

	3


	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.



	
	Supporting Information
	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/QPA%20Audit.doc. The principles laid down in this guidance apply to all team member audits.




	QPA 
	Management of Illness

	4


	If patients are subject to exception reporting, the reasons are recorded and they continue to receive systematic care.



	
	Supporting Information
	The most detailed level of exception reporting data from the most recent year end QMAS report for the condition already specified by the practice in MoI 1 should be submitted.  The practice team’s reflection on this data is to be included.



	
	Guidance
	


	QPA 
	Management of Illness

	5


	Patients with chronic diseases are fully involved in their care.  Personal responsibility and self-care are promoted.                                              

	
	Supporting Information
	Description of how this is achieved for two of the management plans above.



	
	Guidance
	This is for any two of the five plans produced for criterion MoI 1 or criterion MoI 2. This could take the form of self-management plans. 




	QPA 
	Management of Illness

	6


	Patients and/or carers are offered support and information about appropriate self-help and support groups.



	
	Supporting Information
	Description of how this is achieved for the same two management plans referred to in MoI 6.  



	
	Guidance
	


	QPA 
	Management of Illness

	7


	There is effective communication between the team and hospitals and other professionals caring for their patients and this creates effective care pathways for their patients.



	
	Supporting Information
	Description of how this is achieved for the same two management plans referred to in MoI 6.  



	
	Guidance
	


	QPA 
	Management of Illness

	8


	The practice audits the care of those diabetic patients whose HbA1c is 9 or above and demonstrates an improvement in the percentage of patients in this category or gives reasons why this has not been achieved.



	
	Supporting Information
	A full audit cycle using the criterion that the most recent HbA1c should be less than 9.



	
	Guidance
	A QOF search looking for patients meeting this target will be acceptable for both data collections.  The practice does need to ensure that this is presented in the form of an audit with change enacted and improvement shown or reasons given as to why there has been no improvement.




	QPA 
	Management of Illness

	9


	The practice reviews those patients with CKD or CHD or CVA whose BP is above the QOF target by case studies of five patients including lessons learnt.



	
	Supporting Information
	Five case studies with lessons learnt.



	
	Guidance
	The report for each case should not be longer than one A4 page, half a page will usually suffice.




	QPA 
	Management of Illness

	10


	The practice has adopted and uses a formulary for prescribing.


	
	Supporting Information
	Audit of compliance in at least one sub-section of the BNF (same evidence for MoI 16).



	
	Guidance
	An audit of compliance to your practice drug formulary covering all those drugs in a sub-section of the BNF will satisfy criteria MoI 12 and can be used as evidence of change for MoI 16.  As examples, suitable areas would include inhaled steroids, NSAIDs, antihypertensive medications, antibiotics, proton pump inhibitors or antidepressants. Your formulary may be adopted from a local formulary or can be your own.  If it is your own then there should have been discussion around its construction and should not simply reflect your most-used drugs.  The practice can set its own standard for compliance.




	QPA 
	Management of Illness

	11


	A medication review is recorded in all notes in the preceding 15 months for all patients being prescribed repeat medicines.  Standard 80%.             


	
	Supporting Information
	Survey of medication reviews.  Standard of 80% required.



	
	Guidance
	Medication review is increasingly recognised as a cornerstone of medicines management.  A doctor, nurse prescriber or pharmacist may conduct the review.  You should attempt to carry out the survey of patients on repeat prescriptions as an early part of your data collection.   The results may encourage you to make some changes to procedures and repeat the survey




	QPA 
	Management of Illness

	12


	These reviews include the patients understanding and use of their medication, significant side effects, any appropriate monitoring and a review of the need for continued treatment.



	
	Supporting Information
	Describe review.



	
	Guidance
	It is expected that at least a Level 2 medication review will occur.  The underlying principles of any medication review, whether using the patient’s full notes or face to face are:

a)
all patients should have the chance to raise questions and highlight problems about their medicines

b)
medication review seeks to improve or optimise impact of treatment for an individual patient

c)
the review is undertaken in a systematic way by a competent person

d)
any changes resulting from the review are agreed with the patient

e)
the review is documented in the patient’s notes

f)
the impact of any change is monitored

Medicines DO NOT include dressings and emollients but would include topical preparations with an active ingredient such as steroid creams and ointments and hormone preparations.


	QPA 
	Management of Illness

	13


	The medication review is recorded in the notes when a patient is discharged from hospital



	
	Supporting Information
	Describe review.



	
	Guidance
	Survey of 20 consecutive initial discharge documents (which contain medication details) one week after their receipt in the practice to demonstrate that a review has occurred.
The review should show that adjustments have been made to the patient’s repeat medication list or that reasons for not doing so have been recorded.

A standard of 95% of records showing that a review as above has been recorded is required.



	QPA 
	Management of Illness

	14


	The practice reviews its prescribing regularly, including adherence to their formulary, generic prescribing rates and costs.



	
	Supporting Information
	Audit of compliance in at least one section of the BNF 

(same evidence for Mol 12).



	
	Guidance
	


	QPA 
	Management of Illness

	15


	The practice meets with the local PCO prescribing advisor at least annually, has agreed up to three actions related to prescribing and subsequently provides evidence of change


	
	Supporting Information
	Evidence of change



	
	Guidance
	Normally improvements should be demonstrated in all three areas suggested by the prescribing adviser.  However, if good reasons can be presented by the practice for not having achieved improvements, then the practice can still achieve this criterion.  The practice should be able to provide written support from the PCO prescribing adviser for their reasons for not achieving the areas in question.  

If the PCO prescribing adviser is unable to visit within the year then the practice should describe the changes in the three areas of prescribing they have identified themselves.




	QPA 
	Management of Illness

	16


	The team has a structured approach to the early diagnosis, assessment and management of depression.



	
	Supporting Information
	The practice will demonstrate a commitment to the principle of early diagnosis and teamwork by retrospectively surveying the care of five patients with depression.  The educational value is the lessons learned from the review of cases.



	
	Guidance
	By examining the principle of early diagnosis and teamwork, the quality of care can be well assessed.  This section has proved to be fruitful in the past.  The consultations with the patient prior to the diagnosis should be described and dates recorded.   Once the diagnosis has been reached, further management need not be described.  Always remember to highlight lessons learned at the end of each case.  The report for each case should not be longer than one A4 page, half a page will usually suffice.  An example of a layout can be found at http://www.rcgp.org.uk/docs/QPA%20Case%20Study.doc



	QPA 
	Management of Illness

	17


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

	
	Supporting Information
	Protocol for identifying and managing post-natal depression.



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




	QPA 
	Management of Illness

	18


	The team has a structured approach to the diagnosis, treatment and care of patients with dementia who do not live in a residential care setting with professional carers.



	
	Supporting Information
	A case study of a patient with moderate or severe dementia to illustrate the team approach.  The study includes the results of an interview with the main carer involved. Reflection on the results to be included.



	
	Guidance
	This is to learn more about the problems faced by relatives or friends caring for someone with dementia who lives at home




	QPA 
	Management of Illness

	19


	Patients with schizophrenia, bipolar affective disorder and other psychoses should have a review recorded in the preceding 15 months.  The review should include routine health promotion and prevention advice appropriate to their age, gender and health status.

	
	Supporting Information
	Two case studies of reviews describing the health promotion areas covered and issues identified and subsequent outcomes.



	
	Guidance
	The report for each case should not be longer than one A4 page, half a page will usually suffice. 




	QPA 
	Management of Illness

	20


	The team ensures that patients with cancer, diagnosed within the last 18 months have a patient review recorded as occurring within 6 months of the practice receiving confirmation of the diagnosis.                  


	
	Supporting Information
	Survey of the records of the last five patients with a new cancer diagnosis to check if the review has details on:

· Patient understanding of diagnosis, prognosis and planned treatment.

· Relevant carer issues.

· Relevant social circumstances.



	
	Guidance
	This could be presented in the form of a table. Do not include basal cell carcinomas.


	QPA 
	Management of Illness

	21


	The practice will demonstrate a commitment to the principle of early diagnosis and teamwork.



	
	Supporting Information
	Retrospectively survey the care of five patients for each of two malignancies (conditions may be grouped into systems, e.g. male reproductive tumours).  Where it is difficult to identify five cases with a specific condition or five malignancies in the body systems, inclusion of additional cases will be permitted.  The educational value is lessons learned from the review of the cases.  Ten cases should be reviewed as a minimum.


	
	Guidance
	By examining the principle of early diagnosis and teamwork, the quality of care can be well assessed.  This section has proved to be fruitful in the past, often highlighting delays in the execution of care at primary and secondary levels.  Commonly presented cases include bowel cancer, bronchial cancer and prostatic cancer. The consultations with the patient prior to the diagnosis should be described and dates recorded.  Once the diagnosis has been reached, further management need not be described.  Remember to highlight lessons learned at the end of each case.  The report for each case should not be longer than one A4 page, half a page will usually suffice. An example of the layout is shown: http://www.rcgp.org.uk/docs/Early%20diagnosis%20example%20-%20management%20of%20illness%20mqpa.doc
Note that case studies can go back more than 2 years. There is no maximum time limit because the importance is in the learning opportunities that arise. Remember to consider including patients who have died. 




	QPA 
	Management of Illness

	22


	The practice will seek to better understand the experience of a patient with cancer.



	
	Supporting Information
	Report of an interview with a patient who has experienced a cancer diagnosis and its consequences. The patient experience areas of practice services, diagnosis, treatment and continuity of care should be explored.  Lessons learnt to be included.

	
	Guidance
	This is about having a cancer diagnosis and not about having palliative care so choose an appropriate patient.




