Quality Practice Award Version 14
Module 5: Provider Team
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	There is a written procedures manual that includes staff employment policies including equal opportunities, bullying and harassment and sickness absence (including illegal drugs, alcohol and stress) to which staff have access.



	
	Supporting Information
	Policies should be consistent with current legislation and indicate a date when the policy has been reviewed.



	
	Guidance
	It is good employment practice to have established written procedures, which are available to staff, so that both staff and employer are clear about the steps to be taken if a problem arises.   As well as the policies mentioned, the manual could include the Disciplinary and Grievance Procedure.  

Useful guidance on writing these policies can be found at:

The Equal Opportunities Commission – Guidelines for Equal Opportunities Employers on:

http://www.eoc.org.uk/EOCeng/EOCcs/Advice/guidelines.asp 

ACAS at www.acas.org.uk.  

IHM Healthcare Management Code at www.ihm.org.uk
BMA guidance on managing absence at www.bma.org.uk  
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	There is an agreed mechanism for informing all relevant team members involved when patients are admitted as an emergency by a member of the provider team. 

	
	Supporting Information
	Written policy of systems to improve communication. Meetings should not be the only method of communication and others could include message boards or books, or provider intranet.



	
	Guidance
	Note this refers only to emergency admissions by members of the provider team. This could be by a message board or an electronic message or by adding a code to the computer records that can be searched for easily on a daily basis.
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	Ideas from any team member are valued and discussed.



	
	Supporting Information
	Description of how the practice deals with new ideas and two examples where this has led to change.



	
	Guidance
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	The team considers and reflects on markers of effective team working.



	
	Supporting Information
	A brief report on how the practice works as an effective team.

	
	Guidance
	The report might include how diverse opinions are managed, how good interpersonal communication is maintained, how leadership and other roles are assigned and how effective team working has enabled the practice to achieve its goals.
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	The team assists and enables team members to maintain their own physical and mental health.

	
	Supporting Information
	Written descriptions of mechanisms of support. The provider should have developed internal mechanisms of support and be aware of external support systems.



	
	Guidance
	This could involve for example encouraging exercise by providing secure areas to store bicycles or having information in dealing with stress. Policies in staff handbook e.g. stress. Useful information can be found at Recommend Health, work and wellbeing (Dame Carol Black's review) at: www.workingforhealth.gov.uk/initiatives. and www.acas.org.uk.
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	There is a system for checking expiry dates of emergency drugs at least on an annual basis.


	
	Supporting Information
	Description of system.



	
	Guidance
	There needs to be a system for checking expiry dates of all emergency drugs. This can be operated by one person in the team.  Many practices use computerised check lists.
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	The practice has taken all reasonable steps to remove any physical barriers to access in the practice.



	
	Supporting Information
	List and appraise facilities and accessibility for groups of disabled patients. Report on a consultation exercise carried out with relevant disabled patient(s) or group.



	
	Guidance
	Practices are asked to enlist the help of a disabled patient or group of patients to describe improvements that could easily be made to make the premises more accessible.  If there are constraints in developing the building then the practice has to have in place other measures so that disabled patients can be seen.
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	The prevalence (rate/1000 patients) of the conditions in the clinical indicators of QOF must be given and compared with the national figures. 



	
	Supporting Information
	The differences between the two sets of figures must be commented on and how this is used to enable the practice to address any health needs and inequalities.



	
	Guidance
	For example, a high prevalence of diabetes might reflect a large number of patients of south Asian origin and so the practice’s response to that should be described.
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	The practice has a system for dealing with any hospital report or investigation results which identifies a responsible health professional and ensures that any necessary action is taken.       



	
	Supporting Information
	Description of the system for reviewing and actioning any investigation or letter. Survey of system for hospital reports or investigation results which demonstrate that (i) a responsible health professional is identified and (ii) that any necessary action is taken.  This survey should be of 50 consecutive results requiring action and the standard for both (i) and (ii) will be 95%. 

 

	
	Guidance
	To decrease the risk of error it is important that a system for actioning investigations or letters is in place.  Many practices that receive paper reports or results use a stamp on incoming mail to ensure action is taken.  The identity of a health professional who makes a decision should also be apparent, e.g. by initialling the action to be taken.  Those receiving electronic mail should ensure an equivalent system.  This should be evidenced with a survey.
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	The practice has up-to-date clinical summaries in at least 80 per cent of patient records.



	
	Supporting Information
	Survey of patient records (minimum 50) recording percentage that has clinical summaries and the percentage which are up to date.



	
	Guidance
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	Newly registered patients have their notes summarised within eight weeks of receipt by the practice.




	
	Supporting Information
	A survey of newly registered patients whose notes have been received between eight and twenty six weeks ago (either a sample of 30 or all patients if less than 30 registrations) noting if the records have been received and summarised.



	
	Guidance
	For some practices that take on many patients at a set time of year this will require some forward planning to achieve the indicator. Read codes may be utilised to record this information and can then be searched for on the practice computer system.
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	The team uses agreed procedures for data entry in clinical records



	
	Supporting Information
	Procedures for data entry should include

· Clinical entries

· Prescribing

· Test results

· Recording adverse reactions and allergies

· Data refinement and amendment.



	
	Guidance
	Practices need to be able to handle diagnostic amendments to ensure that patient records are as correct as possible.  It is important that records do not contain information which may mislead another health professional using them. This includes changed diagnoses, incorrect data, dealing with inactive conditions. Reasons for altering data entries need to be documented in the records.
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	There is a policy to control access to computerised data and to prevent unauthorised access.



	
	Supporting Information
	Policy on access.



	
	Guidance
	


	QPA 
	Provider Team

	14


	There will be an IT strategic plan drawn up by the practice covering a period of three years.


	
	Supporting Information
	A description of an IT strategic plan covering a current period of three years and production of evidence that action is being taken in accordance with the plan.



	
	Guidance
	Although the practice requires resources, usually from the PCO, to implement an IT plan it should still consider its requirements in this area.
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	The blood pressure of patients aged 45 and over is recorded in the preceding 5 years for at least 75% of patients.                                                  


	
	Supporting Information
	Survey of records of patients aged 45 and over (minimum 50 records) showing that blood pressure has been recorded in the last five years or report from computer search.



	
	Guidance
	To demonstrate the percentage of patients over 45 with a BP recorded in the past five years, a records survey (minimum 50 records) or computer search of all patients aged 45 and over or QMAS printout is required.
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	The practice has a strategy to support smokers who wish to stop which includes providing literature and offering appropriate therapy.                            


	
	Supporting Information
	A survey to demonstrate the effectiveness of this policy.



	
	Guidance
	Examples include the percentage of smokers who report cessation status 6 months or a year after intervention.
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	There is a system for the development of protocols regarding the administration of all vaccines and training in their use.




	
	Supporting Information
	Description of how protocols for the administration of vaccines are developed and training provided in their use.



	
	Guidance
	The development and training aspects rather than the actual protocols is what is sought here.
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	There is an office procedure manual covering the administrative procedures and systems in the practice to which staff have access.



	
	Supporting Information
	Copy of the manual. 



	
	Guidance
	At the time of the visit, one copy needs to be sent to the manager assessor, but not to the other three assessors.




