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Introduction

This is the third Clinical Governance Annual Report for Brent Teaching Primary Care Trust (tPCT), building  on the work described in the last two reports.

The Chief Medical Officer has continued to refer to Clinical Governance as a process, not an event, and ensuring that Clinical Governance is integrated into practice is still described as a medium to long term development objective.

During 2004-2005 the seven components of Clinical Governance have remained central to enabling staff to use their knowledge and skills in a structured way for the benefit of patients, carers and service users.  The seven components of Clinical Governance are:

· Risk management

· Clinical Audit

· Clinical Effectiveness

· Patient and Public involvement

· Staffing and staff management

· Education, training and development

· Use of Information

In 2005-2006, these components will be transformed into seven new domains as described in the Department of Health’s “Standards for Better Health”.  This document, which describes a wide range of quality standards, illustrate how maturing organizations are able to move forward with the quality agenda.

The tPCT agreed a one year Clinical Governance Development Plan for 2004-2005 that set a way forward for the year.  Key to achieving both this plan and the quality agenda are the overarching principles and values of the tPCT.  These values and principles form an important part of the tPCT’s culture and underpin our approach to Clinical Governance.

Strategic Aim

Brent tPCT aims to develop an open and effective accountability framework for the continuous improvement in the quality of health care by the integration of clinical and corporate governance activities.

Delivering Clinical Governance in Brent tPCT

The statutory responsibility for Clinical Governance rests with the Chief Executive, who is supported by the Clinical and Corporate Governance Committee, a sub-group of the Board.  The Committee is chaired the Chair of the tPCT, supported by the PEC Clinical Governance lead and executive director lead.

The purpose of the Clinical and Corporate Governance Committee is to provide assurance to the Board that the necessary systems and processes are in place to enable the continuous improvement of safe, clinically effective services.  The main duties of the Clinical and Corporate Governance Committee are:

· making sure that the Clinical Governance Strategy becomes a reality through target setting, annual development plans and that these targets are applied at every level of the tPCT.  Clinical Governance is everybody's business!
· Making sure effective mechanisms are in place so that patients, their relatives and carers and the wider public can receive safe and effective health care and health advice.  These mechanisms include a process that helps the tPCT to learn form adverse incidents; looking at the outcomes of treatment plans to make sure that care is effective; and making sure that procedures are up to date and based on research evidence.
· making sure that the tPCT hear and learn from the views of patients (both concern and praise) and that the public are consulted about the way the tPCT provides care now and in the future
· making sure that external guidance about how the tPCT should improve care from such bodies as the National Institute of Clinical Excellence (NICE), National Service Framework (NSF) and Healthcare Commission (HCC) is appropriately considered and acted upon.
An overview of 2004 - 2005

What did we do?

In 2004/05, the tPCT annual development plan set out to:

· strengthen the accountability structure that included services directly managed by the tPCT, contracted by the tPCT and commissioned by the tPCT.
· increase the opportunities for patients and the public to be involved in health care service developments in Brent and respond appropriately to the concerns of service users.
· manage clinical governance performance by setting key targets, action planning and monitoring progress
· develop an action plan that reflected the seven key principles of clinical governance 
· encourage multidisciplinary working between all healthcare professionals
· to identify, support and encourage education programmes
· to demonstate the quality of care through clinical audit
As a result of this work, the tPCT has achieved notable improvements in the following:

· engagement of primary care contractors (General Practitioners, General Dental Practitioners, Community Pharmacists adn Optometrists) via the Clinical and Corporate Governance Committee and Professional Exective Committee
· the development of a patient and public involvement strategy and engagement of users via a number of stakeholder events and the Patients and Public Involvement Committee
· the involvement of all staff in setting Clinical Governance targets and monitoring progress
· improvement in the identification of reporting and investigation of hazards, adverse incidents and serious untoward incidents
· a positive Joint Review of Older People's services
None of the above would have been possible without the dedication and committment of tPCT staff, primary care colleagues and partner organisations, both within and outside the organisation.  Strong links have been developed through the Health and Social Care Partnership Board in collaboration with Brent Council, resulting in a supportive and collaborative relationship.

What did we learn?

As a result of this work, three recurring themes have emerged:

· All tPCT personnel are committed to providing safe and effective care and place great importance on putting the patient at the centre of all that they do
· Staff working in General Practice, General Dental Practice, Community Pharmacy and Optometry services would like greater opportunities to network with and to share practice with other Primary Care contractors and health care providers
· Working in partnership with patients improves care and promotes satisfaction with the services being provided.
Patient and Public Involvement

During 2004/05, the PCT increased its committment to improving the involvement of the public in the decisions it takes. A number of tPCT groups have representation from patients/carers in addition to the patient support groups in specific areas of the tPCT.  The tPCT continues to be committed to finding ways which will improve the patient experience.

Patient Advice and Liasion Service (PALS): raising awareness about the PALS service with patients and staff has been a priority during the year - understanding the ethos of PALS and ensuring them that PALS is also here to support staff in resolving issues has been the key message

Surveying Patients' Experience: Patients experience of tPCT provided services and General Practice gained through surveys, complaints, compliments and listening programmes have informed the type of developments the tPCT is now delivering.  During the year the tPCT sponsored and managed a General Practice Patient survey.  The questionnaire focused on questions about access, interpersonal aspects and continuity of care.  The findings will be fed back to the practices for them to action as appropriate.

The participants of the annual patients' survey of services identified a number of highly positive areas saying that:

· they were given a choice of hospital or specialist
· access to dentists was appropriate
· the guide to local health services was useful 
The areas identified that the tPCT needs to work on are:

· involving patients in treatment decisions

· reviewing access arrangements to general practice

What next for 2005-2006?

· Further develop the training for healthcare staff to support them to fully engage patients/carers in the work that they do
· Develop an action plan to address areas of improvement identified in the patients' survey
· Support General Practice to address areas identified in General Practice Patient surveys
Staffing and Staff Management

About 1000 health care and support staff are employed by the tPCT, including nurses, therapists, doctors, administrative and clerical staff and managers.  Each person has a key role to play in the care of patients.  The staff are hardworking and committed to putting patients first.

Brent tPCT is pledged to be a good employer and intends to improve the working life of all its staff.  The committment to staff resulted in the following:

Improving Working Lives: Valuing staff in recognised as an important factor in recruitment and retention and has been supported by the achievement of Practice status  in the Improving Working Lives standard.  

Lifelong Learning Strategy: Brent tPCT is recognised as providing excellent education and training opportunities for all staff.  To build on this, the Lifelong Learning Strategy was developed and approved by the Board.  It aims to ensure that all staff have access to the training and development opportunities  they need to deliver safe and effective care, and to enable personal development and career progression.  Implementation of  the strategy is underway.

Staff Survey: a staff opinion survey took place during the year and the response rate increased to 60% in 2004/05.  Overall the feedback was very positive and some very useful information was obtained which has been fed back to staff through a number of staff presentations.  Staff have also identified priorities for action from the survey which include addressing the long working hours culture.

Induction Programme: The corporate induction programme has been expanded further it ensure all clinical, non-clinical and support staff receive manadatory updates.

Clinical Supervision:  A clinical supervision skills based training programme has been running across the tPCT during the year.  Supervisors and supervisees are being trained in how to give and receive clinical supervision.

What next for 2005-2006?

· Achievement of Improving Working Lives - Practice Plus status - to build on the improvements in recruitment and retention and promote a good life/work balance.
· Implementation of Agenda for Change, the national pay modernisation programme for NHS employees, including the knowledge and skills framework
Risk Management

The tPCT believes that having effective risk management and organisational controls is fundamental to ensuring the success of clinical governance.  Managing risk well provides a solid foundation upon which can be built, an environment where quality care can be provided and clinical excellence flourish.

In 2004-2005 the tPCT focused its attention to the following:

NHS Litigation Authority level 1b: In March 2004, the organisation was subject to an assessment for its compliance to the Risk Management Standard level 1b for PCTs by the NHS Litigation Authority.  This standard gives assurance to the Board that the tPCT has appropriate systems in place to minimise risk.  Thr tPCT was successful in its assessment, which identified five areas of notable practice.

Incident Reporting: There has been in reports of incidents over the last year.  This is not an indication that the service is deteriorating, rather that staff feel comfortable reporting incidents, are identifying issues earlier before they become serious and are becoming more involved in identifying contributory factors.  Most of the incidents fall primarily into low and moderate risk categories. This information is fed back into the learning of the organisation at both corporate level - reports to the Board - and local level to improve services.

Risk Management System:  The continued development of robust Risk Management systems has continued throughout 2004/05 with the installation of the new risk management software - PRISM.  

Development of a Risk Register: A risk register is a management tool that enables an organisation to understand its comprehensive risk profile.  In Brent tPCT this repository has become the hub of the internal controls system and contains the objectives, risks and controls for the organisation.  The risk register is helping staff at every level to understand how risk can be systematically identified, assessed, prioritised and minimised.  The risk register is seen as an important part of improving safety of staff, patients and visitors to the tPCT premises.

Complaints: The tPCT is committed to learning from any feedback it receives, complaints, compliments or informal comments.  Feedback is encouraged across the organisation. Complaints are reported annually to the Clinical and Corporate Governance Committee and six monthly to the Board. Complaints activity included:

· advice and training to staff
· management of 38 formal complaints against directly employed staff compared with 50 complaints last year
· management of 108 complaints against independent contractors received during the period  1 April 2004 and 31 March 2005 compared with 206 last year.
Some examples of change that has occurred as a result of the learning process are:

· providing feedback to staff of the learning outcomes from the incident reporting process through locality forums and professional meetings
· using root cause analysis techniques to identify system failure
· complaints training is including in corporate induction programme
What next for 2005 - 2006?

· Training and implementation of risk management software
· Further training on risk assessment 
· Further development of risk register
Clinical Audit

Clinical audit can help to reassure that the treatments provided by the tPCT are effective and offer value for money.  The tPCT is committed to ensuring that clinical audit becomes embedded into the provision of care. A comprehensive clinical audit programme was developed, covering areas of priority for the tPCT.  Staff identified training as a key issue and monthly clinical audit workshops have been established.

Clinical Audity Strategy: The strategy ensures that an annual programme of clinical audit, linked to the priorities of the tPCT, is agreed each year.  A register of all audits undertaken across the organisation is maintained.  The strategy was developed by the Clinical Effectiveness Group and has been approved by the Clinical and Corporate Governance Committee. Examples of some audits undertaken this year:

· health records audit
· audit of Accident and Emergency activity
What next in 2005-2006?

· Establishment of the Clinical Audit Prize
· Focus on learning from audit to see if changes have made a difference
· Evaluate the programme of clinical audit training
Clinical Effectiveness

Clinical effectiveness is the means by which the tPCT makes sure that the treatment and services it provides improve the health and well-being of local people.

Brent Health Strategy: Over the last two years, Brent tPCT has been working closely with North West London Hospitals in the development of services, with particular emphasis on the arrangements within the new hospital and the impact on primary care.  During the last year, the tPCT commenced an ambitious programme of identifying models of care for the chronic diseases.  This process places the patient at the centre of health care provision and challenges existing care pathways based on historic modes of delivery.  The new approach should ensure that all services provide the best clinical opportunities available while ensuring convenient access for patients.

Clinical policies, protocols and best practice guidelines: An important part of clinical effectiveness is the development of evidence based clinical policies, protocols and best practice guidelines.  All clinical practitioners need these to support their practice and to assure their patients that they are providing a consistent service to everyone, based on evidence that demonstrates best health outcomes for patients.

This year a wide range of guidance has been produced to support the development of the Brent Health Strategy which have included a falls care pathway and stroke pathway as well as a number of models of care for specific long term diseases.  All of the guidance has been developed within multidisciplinary teams and across organizations.

What next for 2005-2006?

· Continue to develop models of care with partner organizations

· Review Essence of Care toolkit to benchmark basic care needs to assess effectiveness

· Reviewing systems for implementing, monitoring and reviewing NICE guidance.

Education and Training

Brent tPCT believes that providing training and development opportunities to equip all staff with the skills and knowledge they require to deliver consistently high standards of care to patients is of paramount importance.  The tPCT has a strong culture which supports life long learning for all staff. This is described in the Life long Learning Strategy which sets out the detailed approach to education, training and development.  The strategy is supported by a Learning and Development policy – both were developed during the year and aim to ensure that there are both formal and informal processes in place to enable staff to reach their full potential.  Some notable successes have been:

· Increased number of tPCT employed staff have had an appraisal and developed a personal development plan

· During the year, 100% of GP principals and non-principals had an appraisal

· PCT supported GPs to achieve two areas of identified learning needs – IT training was provided through IT facilitators and advanced diabetes care was provided through Warwick programme.

· Supported mentoring scheme for BME staff developed by ASPIRE

· Established an IT training team

· Established the framework for e-learning across the tPCT

What next in 2005 – 2006?

· Improve monitoring of attendances at mandatory courses

· Establish a more robust governance framework for education and training

· Identify more creative opportunities for learning – eg “blended” learning

Use of Information

The tPCT recognizes that new information management and computer technology are at the heart of the capacity to provide the best possible care through the use of clinical data and accurate information about patients and their needs.  In Brent tPCT, it is recognized that we need systems that manage information and enable easy access to it.  It is only by getting the systems right that we can ensure we will measure outcomes of care and obtain best value for money for the services that we commission.  In addition, the tPCT is required t manage patient information with respect to confidentiality under the Data Protection Act and Caldicott recommendations.  The Freedom of Information Act 2000 gave the public new rights of access to information generated by the tPCT.  Some areas worth highlighting this year have been:

· Support to General Practices in managing information for the Quality and Outcome Framework

· Improved activity data to support commissioning process

· Establishment of a training team to support tPCT employed staff and general practice

· Agreement of a joint information sharing policy leading to safer exchange of information

What next for 2005-2006?

· More effective knowledge management by developing data repository systems

· Making information available to staff in “real time” so that they can focus pieces of work

· Raise awareness of Information Governance across the tPCT

And on to 2005 – 2006 ……

In 2005-2006 the tPCT will continue to build on achievements by supporting other primary care contractors in the development of clinical governance systems.  However, the most significant challenge will be the assessment of compliance with the “Standards for Better Health”.  The tPCT will need to work closer with colleagues in local authority, patient forums and strategic health authority to ensure that there is a common understanding of the assessment, and that the declaration of compliance reflects the true position of the tPCT.

And finally ..

This Annual Report is Brent tPCT’s attempt to describe and reflect on some of those things which have made a difference.  Pressures and challenges which have faced the tPCT and its staff have not detracted us from always trying to do the very best we can for patients, carers and service users.

As we move into 2005-2006, we do so with great anticipation and energy to ensure that how we work, (the quality of our services and commissioning), as well as what we do, is at the centre of our drive to constantly seek better ways of working for and with the people of Brent.

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance

June 2005
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Further information on Brent Primary Care Trust 

Any of the documentation below may be obtained from Brent tPCT website – www.brentpct.nhs.uk or by contacting Communications Manager at Brent tPCT, Wembley Centre for Health and Care, 116 Chaplin Road, Wembley, Middlesex, HA0  4UZ
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Clinical Audit Annual Report 2004 -2005

Clinical Governance Development Plan 2004-2005
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Improving Working Lives Action Plan  

Learning and Development Policy
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Patients Survey 2004-2005
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