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 Module 3: Special Groups
	QPA 
	Special Groups

	1


	The practice achieves the higher rates for primary and pre-school immunisations or gives good reasons why such targets have not been achieved.



	
	Supporting Information
	To provide details of the percentage of children under 6 who have completed the recommended immunisation programme.



	
	Guidance
	If you fail to achieve immunisation targets, e.g. adverse national publicity, then signed parental statements declining immunisation can be accepted.  If targets are still not achieved, then an analysis of the reasons needs to be presented together with the attempts made to increase the rate.




	QPA 
	Special Groups

	2


	The immunisation status of children registering with the practice is checked and they are offered any immunisations that are not recorded.



	
	Supporting Information
	Survey of children who have joined the practice showing their immunisation status and any immunisations offered.



	
	Guidance
	Children who register with the practice should have their immunisation status recorded and be offered any catch up immunisations required. Immunisations offered should also be recorded. As evidence of this a survey is required that shows both immunisation status and any immunisations offered to children who join the practice.  All children who joined the practice in the last year and were under 16 at the date of registration should be surveyed.




	QPA 
	Special Groups

	3


	Children’s development is assessed at the intervals agreed in local guidelines and any problems are followed up.



	
	Supporting Information
	Description of child health surveillance programme and how problems are followed up.



	
	Guidance
	You are required to give details of your Child Health Surveillance Programme.   If someone comes into the practice to carry this out, submit their protocol.  




	QPA 
	Special Groups

	4


	Children who are overdue for developmental checks are identified and followed up.



	
	Supporting Information
	Description of the system for follow up.



	
	Guidance
	It is important to show clearly the system for follow up of those children who are overdue assessment.




	QPA 
	Special Groups

	5


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


	
	Supporting Information
	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.




	QPA 
	Special Groups

	6


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



	
	Supporting Information
	Name Child Protection Lead.



	
	Guidance
	This is often a health visitor.
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	Special Groups

	7


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



	
	Supporting Information
	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.




	QPA 
	Special Groups

	8


	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.



	
	Supporting Information
	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. The report for the case should not be longer than one A4 page, half a page will usually suffice. 




	QPA 
	Special Groups

	9

PA 7
	The team identifies parents, carers and young carers who themselves have a condition or behaviour that may affect their capacity to parent or care for their children or dependent(s), and provides additional support where needed.



	
	Supporting Information
	Written description of systems and case history/example illustrating Standard.



	
	Guidance
	The case history 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. For example, the provider may decide to develop an opportunistic register of young carers and then seek their views on how the provider can best support them through a simple questionnaire or open meeting. The parents could be physically disabled or mentally impaired or have an addiction. Useful information can be found at:  http://www.nimhe.csip.org.uk/publications-and-other-resources/publications/primary-care-.html.




	QPA 
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	10


	The practice assesses whether the services it provides are acceptable to teenagers and young adults.



	
	Supporting Information
	Self-assessment of performance using the “What would young people think of your service?” tool at:

 http://www.walk-the-talk.org.uk or by engaging in the “You’re Welcome” programme at http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_126809
The assessment should identify areas of good practice and areas for improvement with particular focus on accessing contraception.



	
	Guidance
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	11


	Women are offered a choice of female doctor/nurse to take their smear.



	
	Supporting Information
	Statement confirming this.



	
	Guidance
	


	QPA 
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	12


	The practice has a policy for auditing its cervical screening service and performs an audit of inadequate smears in relation to individual smear takers at least every two years.                                                                          


	
	Supporting Information
	Audit of inadequate smears.  If the initial data result exceeds the practice’s standard, there is no need to make changes followed by a second data collection.



	
	Guidance
	Details of how any training needs are assessed, monitored and then met should be included.




	QPA 
	Special Groups

	13


	The practice knows the number of eligible women aged 25-64 (21-60 Scotland) attending for smears and shows an uptake rate of 80% or more for those eligible women registered with the practice for two or more years and who have not signed a statement declining cervical cytology or a total hysterectomy.



	
	Supporting Information
	Computer printout showing number of eligible women on the practice list, number of exceptions reported and the number who have had a cervical smear performed in the last 5 years.



	
	Guidance
	Exception reporting is allowed in reaching the 80% target.
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	14


	The team has a written policy for responding to requests for emergency contraception.



	
	Supporting Information
	Policy for responding to requests for emergency contraception.



	
	Guidance
	The policy on emergency contraception should consider the removal of barriers to the patients receiving contraception within the appropriate timescale.  If the doctors do not wish to prescribe, alternative arrangements should be clear.




	QPA 
	Special Groups

	15


	The team operates an agreed policy for prevention, investigation, management and referral for sexually transmitted diseases.



	
	Supporting Information
	Policy that includes:

· Targeting  patients in at risk groups

· Prevention and health promotion

· Screening for infection with Chlamydia

· Investigation

· Management

· Referral

· Training



	
	Guidance
	The policy should demonstrate a pro-active approach with respect to at risk groups.  The training should describe how each team member develops an understanding of the subject including an awareness of the sensitivities involved.
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	16


	The team operates an agreed policy for providing pre-conception advice.



	
	Supporting Information
	Policy for providing pre-conception advice.



	
	Guidance
	Should be up to date.
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	17


	There is a system to alert the out-of-hours service or duty doctor to patients dying at home.      

	
	Supporting Information
	Description of system which should include information on the condition, current management plan, carer details, patient awareness and wishes and treatment.

Survey of those patients on the palliative care register who are expected to die in the next two months to determine whether the information available to the OOH service provides each of the above details

	
	Guidance
	The practice should have developed a system with their out of hours care provider to transfer information from the practice to that provider about patients that the attending doctor anticipates may die from a terminal illness in the next few days and hence may require medical services in the out of hours period.  If a practice does its own on-call then a system should ensure that all doctors are aware of these patients.  A single-handed doctor who usually covers his own patients out of hours should have a similar system in place when he or she is absent from the practice, e.g. on holiday.
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	18


	There is a proactive system for ensuring that the relevant team members are informed about patients who have died.



	
	Supporting Information
	Description of system for informing team members of a patient’s death.



	
	Guidance
	Constructing a procedure for receptionists on what to do when a death is notified to them is important.  The key element of the system is notification of relevant members of the primary care team of the death.
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	Special Groups

	19


	The practice has a commitment to learning from their experiences in providing palliative care.



	
	Supporting Information
	Three learning points including reflection from palliative care meetings in the past year.



	
	Guidance
	


