Quality Practice Award Version 14

 
Module 1: Patient Centred 

Patient and carer experience, involvement and responsiveness

	QPA 
	Patient Centred

	1
	The practice has assessed and monitors the demand for their services and has planned capacity to respond to patients’ needs and wishes. 



	
	Supporting Information
	(i) Written policy regarding access to doctors, practice nurses and other health professionals. 

(ii) Policy regarding monitoring of availability of consultations with a doctor or practice nurse.



	
	Guidance
	The access policy for the practice should be consistent with criteria 2 to 6.  It should state that patients are visited at home if their condition so requires.  The system for monitoring availability usually on a daily basis should be described with the possible actions taken to remedy the situation also described.




	QPA 
	Patient Centred

	2
	Patients can normally be assessed within two working days by a health professional. 



	
	Supporting Information
	Description of system.



	
	Guidance
	This means direct contact between the professional and the patient.  It can be by telephone or face-to-face.  A professional means a doctor, nurse or health visitor in the practice with which the patient is registered, who is competent to deal with the patient's clinical needs.




	QPA 
	Patient Centred

	3
	Patients who request an appointment with a named doctor or nurse are normally seen within seven working days.



	
	Supporting Information
	Audit required. 85% average for each discipline achieving the criterion of being seen in 7 working days. Third available appointment with a named doctor or nurse used to assess availability. 



	
	Guidance
	One way of carrying out the audit on the availability of a named professional is to monitor the third available routine appointment for that individual.  This should not include appointments that are, for example, made available only on the day.  This criterion refers to the working days in the practice of the individual.  Hence, for part time doctors, only the days in the practice should be counted and similarly with others who have a regular commitment out with the practice.  The standard of 85% is to be achieved for the average for both the doctors and the practice nurses.


	QPA 
	Patient Centred

	4
	Patients who want to can make an appointment at least 48 hours in advance. 



	
	Supporting Information
	Access policy as per PC1 above.



	
	Guidance
	


	QPA 
	Patient Centred

	5
	The practice will make known its appointment availability standards to its patients.



	
	Supporting Information
	Statement of where standards are available to patients, e.g. practice leaflet, on waiting room notice board. 



	
	Guidance
	


	QPA 
	Patient Centred

	6
	The practice operates a reliable system to ensure that messages and requests for visits are recorded and that the appropriate doctor or team member receives and acts upon them. 


	
	Supporting Information
	A description of the system for message taking and requests for visits.



	
	Guidance
	A message system should not rely on word of mouth or “Post-it” pads.   All receptionists should have full knowledge of the system.




	QPA 
	Patient Centred

	7
	Patients can arrange a time to speak to a GP and/or practice nurse by telephone.



	
	Supporting Information
	Written policy.



	
	Guidance
	Whatever system is used, the patient must be told the approximate time when the telephone consultation will take place. It is useful for the arrangements to be advertised to patients, e.g. practice leaflet, notices in the practice, slips given to patients when being asked to telephone back for a result, tear-off side of a prescription, practice newsletter, etc


	QPA 
	Patient Centred

	8
	The practice operates a clear policy which encourages personal continuity of care by doctors and other team members.



	
	Supporting Information
	(i)Standards and audit relating to at least one aspect of the continuity of care. 

(ii) Written policy on continuity. 



	
	Guidance
	In a single-handed practice or with a personal list, describing continuity of care should be straight-forward.   However, for the majority of practices, these criteria require some careful consideration. One criterion is acceptable for the audit for continuity of care.

The areas that require documentation are:

· how requests for appointments are handled, e.g. does the patient see the doctor of their choice? Do they see the same doctor throughout the course of an illness?

· what happens out of hours, during holidays and at weekends, etc?

· how is information regarding clinical management exchanged between staff?

· what information systems exist to facilitate communication, e.g. meetings, messages, notice boards?

Hypertension and diabetes are good examples of diseases where you can demonstrate how well your policy is working.   As these are likely to be used for other audits, consider collecting data for more than one purpose to save time and effort.  Ensure you comment on how well your policy on continuity is operating and describe ways in which you think services to patients could be improved.




	QPA 
	Patient Centred

	9
	When patients are requesting to join the practice list, the practice does not discriminate on the grounds of: 

(i) race, gender, social class, religion, sexual orientation or appearance; 

(ii) disability or medical condition.



	
	Supporting Information
	Practice policy. 



	
	Guidance
	The practice policy on non-discrimination may include more than just reference to patients joining the list but has to include this to satisfy this criterion.




	QPA 
	Patient Centred

	10
	If a patient is removed from a practice’s list, the practice offers an explanation of the reasons in writing to the patient and to the PCO. The patient will also be given information on how to find a new provider.



	
	Supporting Information
	Written policy and a survey of the number of patients removed in the past two years giving reasons for removal and a copy of a sample removal letter. 



	
	Guidance
	It is recommended that patients should receive a documented warning prior to removal from the list.




	QPA 
	Patient Centred

	11
PA 72

	Notices and educational displays for patients in the surgery convey clear, informative and helpful messages that are sensitively displayed and up to date.



	
	Supporting Information
	Examples of the notices and educational displays in the surgery in appropriate languages and in the patient information leaflet or website (hyperlink may be submitted as evidence). Information provided is in a format that is accessible to all patients



	
	Guidance
	A few examples only are required in the evidence. The languages used will depend on the provider population; for example, if there are significant numbers of non-English speaking patients then examples of notices in other languages should be provided; if there are people with low levels of literacy, pictorial displays may be most appropriate.




	QPA 
	Patient Centred

	12
PA 70

	Patients are given information on new systems of working in the organisation, both clinical and administrative.

	
	Supporting Information
	Written description of how this information is given with two specific examples, one clinical and one administrative, of new information given in the past two years.



	
	Guidance
	The key word here is “new” when referring to systems. Methods of giving the information can include websites and newsletters. Each example should be anonymised and take about half a page of A4 (200-300 words) with the expectation that you would not write more than a maximum of 500 words. Guidance on patient participation can be found at the 'how to' guide for GP Practices published by the new NHS Practice management Network at www.networks.nhs.uk/practicemanagement. Patients may be given information on new systems via their Patient Participation Group. Useful information on patient participation can be found at the National Association of Patient Participation website at:  http://www.napp.org.uk. Information about and contact details for the National Growing Patient Participation campaign can be found at: http://www.growingppgs.com/contact-us/



	QPA 
	Patient Centred

	13

England only


	Patients are offered a copy of their referral letter.



	
	Supporting Information
	Written description of how patients are offered a copy of their referral letter.

Survey of 25 consecutive referrals to determine the number of patients who take up the offer.



	
	Guidance
	


	QPA 
	Patient Centred

	14


	The practice uses IT in aiding patient communication and education.



	
	Supporting Information
	Description of the use of IT with: 

1. Individual patients as a resource during the consultation.

2. The practice population outside the consultation, an example of which would be the presence of an up to date web site.



	
	Guidance
	Examples might be:

· On-line pictures

· Printing patient leaflets from the web (and linking to a Read code)

· Web references

· On-line appointment booking or prescription requests

· Text reminders of appointments




	QPA 
	Patient Centred

	15
PA 27

	An arrangement exists for private discussion between patients and non-clinical team members. 



	
	Supporting Information
	Written description of arrangement and confidentiality policy. 



	
	Guidance
	There should be an area identified where non-clinical staff can have a private discussion with patients. Ideally the discussion should not be able to be overheard by other patients nor overheard by other staff. This could be part of the reception area or a separate room.




	QPA 
	Patient Centred

	16


	The views of the patients on the practice services will be sought at least once every three years.


	
	Supporting Information
	Practices should provide the results of the most recent survey including the date and methodology. 



	
	Guidance
	A centrally administered survey may be used but needs to include more than the Access survey carried out for QOF purposes. 

The GP Patient Survey run quarterly by the Department of Health is sufficient to meet this criterion; details can be found at http://www.gp-patient.co.uk/  This can be from one quarter or spread over a number of quarters so that enough patient data is used. Similar surveys have been carried out in Scotland and Northern Ireland.   

The Welsh survey is much more limited in the range of areas covered so Welsh practices should use the English questionnaire, available from the above web address. They should submit data from a minimum of 25 patients per 1,000 on the list. 




	QPA 
	Patient Centred

	17


	The practice will have undertaken a patient survey at least once every three years and having reflected on the results, will produce an action plan with evidence of change.



	
	Supporting Information
	A copy of the action plan with evidence that some change has been achieved. 



	
	Guidance
	An action plan that sets priorities for the next 2 years should be agreed by the team with clear actions to be undertaken, who is responsible, set time scales and who takes the lead for overseeing the whole process. Finally it should present evidence that some change has been achieved.




	QPA 
	Patient Centred

	18
PA 69

	The provider has effective methods of working with patients and their carers to plan, develop and implement services.



	
	Supporting Information
	Written description of the methods.



	
	Guidance
	This may involve setting up or having a patient participation group, patient focus groups. Guidance on patient participation can be found at the 'how to' guide for GP Practices published by the new NHS Practice management Network at www.networks.nhs.uk/practicemanagement. Patients may be given information on new systems via their Patient Participation Group. Useful information on patient participation can be found at the National Association of Patient Participation website at  http://www.napp.org.uk. Information about and contact details for the National Growing Patient Participation campaign can be found at http://www.growingppgs.com/contact-us/

 HYPERLINK "http://www.networks.nhs.uk/practicemanagement" 
www.networks.nhs.uk/practicemanagement. Patients may be given information on new systems via their Patient Participation Group. Useful information on patient participation can be found at the National Association of Patient Participation website at:  http://www.napp.org.uk. Information about and contact details for the National Growing Patient Participation campaign can be found at: http://www.growingppgs.com/contact-us/



	QPA 
	Patient Centred

	19


	The team has effective methods of working with carers to plan, develop and implement services.



	
	Supporting Information
	Summary of the results following completion of the RCGP Carers Toolkit at http://www.carers.org/data/files/a-good-practice-guide-to-highlight-the-needs-of-carers-2865.pdf and any proposed changes.



	
	Guidance
	Though the toolkit needs to be done; only a summary of the results and proposed changes is required as written evidence.




	QPA 
	Patient Centred

	20


	The practice will have reflected on the carer’s journey.



	
	Supporting Information
	The report of an interview with the carer of a patient with a long term condition or of a patient who has died in the past year to ascertain what he/she feels the practice did well and what areas could be dealt with better.



	
	Guidance
	


	QPA 
	Patient Centred

	21
PA 78

	The practice will survey its patients on an issue of particular concern to patients each year and act on the findings. 



	
	Supporting Information
	Issues might be identified from consultation with a Patient Participation Group or the results of a Patient Survey may give an indication of areas of concern to patients. Issues of concern should be stated and results of the survey should be presented. Evidence of follow-up and implementation.



	
	Guidance
	Issue of concern raised by patients, as patients may have different issues that concern them of which the provider may not necessarily be aware. This survey is additional to any required for the Quality and Outcomes Framework or the National Patient Survey. The issue covered is decided by the provider and the sample size should be sufficient to come to reasonable conclusions.




	QPA 
	Patient Centred

	22


	The practice leaflet is offered to patients and is readily available at the surgery. It includes details of: 

(i) practice opening hours; 

(ii) whether an appointment system is operated by the practice for doctor and nurse appointments; 

(iii) how to access a doctor or nurse; 

(iv) a description of the services that are provided by all members of the team and how patients can obtain them; 

(v) how to obtain repeat prescriptions; 

(vi) how to make a complaint, comment or compliment on the provision of service; 

(vii) a description of patients’ rights and responsibilities; 

(viii) how the practice uses personal health information. 



	
	Supporting Information
	Practice leaflet.

	
	Guidance
	These details in the leaflet are a minimum requirement.




