Clinical Governance Development Plan Report 2004-2005

Introduction

The Clinical Governance Development Plan for 2004-2005 was based on the priorities identified in the Teaching PCT (tPCT) strategy.  Each of the initiatives has an action against the seven components of clinical governance.  This ensures that areas such as clinical audit and patient involvement are clearly embedded into the priorities of the tPCT.

Progress of the plan was reviewed at the Clinical and Corporate Governance

Committee in May 2005.  From the previous progress report, Staff and staff management have replaced ‘Leadership and Strategic Planning’.

Clinical Governance Development Plan Achievements 

Patient and Public Involvement

Patient centred care remains one of the tPCT’s six core values; some of the areas of significant achievement are highlighted below:
· The strategy for rehabilitation and intermediate care has been agreed and implementation has started. Ongoing patient involvement has been through  patient forums and local authority forums

· An inequality collaborative has been established to review the Smoking Cessation Service, which has a significant number of community representatives and users of the service.

· There is patient representation on the CHD and Diabetes Priority Action Groups and Retinal Screening sub group.

· Expert Patient accredited tutors have delivered sessions on the patient perspective at the Warwick Diabetes workshops.

· A laminated leaflet has been produced by the Brent Mental Health Services in collaboration with the tPCT that has input from Brent User Group and Carers.

· A comprehensive local directory of services is currently being produced in conjunction with local providers, staff and service users.

Use of Information:

Using information to improve the quality of our services was one of the tPCT’s priorities and some of the developments below demonstrate how this has benefited patient care;

· Advanced access has been introduced into most GP practices  and each practice has completed at least one Demand and Capacity study and analysis to review their access.

· Monthly activity reports that identity practice usage of the booked appointments service have enable some focused work to be carried out with those practices who are infrequent users of the service.

· Stop Smoking Service has developed a data base of community advisors and referrals into the service.

· Standardised templates for CHD and Diabetes have been implemented in all GP practices.

Risk Management:

The tPCT considers risk from the perspective of patients, practitioners and procedures. Below are some of the areas that have been progressed over the year:

· The transfer document used between Central Middlesex Hospital and Willesden Community Hospital has been developed in line with Caldicott principles.

· Complaints concerning access to GP practice are reviewed by the Access team, and feedback is given to practices

· The information from GP appraisal is used to identify training needs

· Patients are involved in the purchasing of equipment for the retinal screening programme

· In some parts of the intermediate care service, the care plan and feedback letter is given to the patient as well as the GP.

Education and Training

The PCT is committed to cultivating an environment of life-long learning in order to continually improve the quality of patient care.  Some of the areas that have been progressed through the Clinical Governance Development plan are:

· The Urgent Care Treatment centre had identified the training needs of practitioners, and specialist courses have been commissioned.

· The diabetes education programme for practitioners has been evaluated, using focus group discussion. 

· There is accredited training in retinal screening for optometrists.

· Record keeping training has been organised jointly with practitioners from Central Middlesex Hospital and Willesden Community Hospital

· Training in Advanced Access methodology was organised so that PDMs could support practices in improving access targets

Clinical Audit

Clinical audit, through clinical governance, is becoming an important aspect of implementing and managing initiatives.  The following are some highlights from this year’s Clinical Governance Development Plan:

· An audit of referrals of diabetic patients to secondary care was undertaken in the Harlesden locality

· Audits of disease registers were undertaken

Clinical Effectiveness

Clinical effectiveness is a means to ensure that all services provide the best clinical opportunities available to patients.  Below are some of the areas that have been progressed during the year:

· The Brent Intermediate Care and Rehabilitation strategy has clear objectives and outcomes consistent with key performance indicators

· The falls care pathway includes stakeholders, such as the Ambulance Service and Out of Hours service, in order to provided a whole system response to patient needs

· Community advisor training has been rolled out for the Smoking Cessation programme which is based on evidence based practice

· CHD registers are in place in all surgeries

· Foot assessment guidelines, care pathway and referral form have been produced by Podiatry service

Staff and staff management

Valuing staff is recognised as an important factor in recruitment and retention and has been supported by this Plan – some initiatives worth highlighting are:

· Appropriate arrangements for staff safety have been put in place for the link workers service for the refugee and asylum seekers

· Supervision and support  systems have been established in Urgent Care and Treatment Centre

· As part of the evaluation of the Diabetes One Stop service, the specialist nurse, dietician and GP with Special Interest have met to agree roles and responsibilities in the service,

Areas for Review

The delay in recruiting to the Nurse Consultant for Older People has meant that some of the actions identified in the Clinical Governance Development Plan were not achieved.  This has been discussed with the leads of the service and there is a commitment to ensure that these areas will be addressed when the appropriate person is in post.

The Choose and Book initiative has had delays in the availability of the national software, so some of the actions around training have not been achieved.

The collection on ethnicity data continues to be challenging for the tPCT.  Although there has been a lot of activity in this area, including a rolling programme of training, the issue of codes has delayed the collection of information from practices.

The component where there has been the least progress has been Clinical Audit.  This has been due to a number of reasons – training needs of individuals, capacity of the Clinical Audit team to support individual audits and capacity of individuals to undertake the audits identified in the Plan.  These issues have now been addressed in part; there is a comprehensive audit training plan in progress and the vacant posts within the Clinical Audit department are not filled.

Conclusion

 This review of the Clinical Governance Development Plan has demonstrated that progress has been made in embedding the components of quality care across the work of the tPCT.  Improvements in patient care have been identified and the challenge for the tPCT is to spread the good practice.

The Clinical Governance Development Plan for 2005-2006 will be based on the quality indicators included in the Local Delivery Plan and the action plans that are developed following assessment against the seven domains described in Standards for Better Health.

Recommendations

The PEC Members are asked to:

· Note the progress that has been made on achieving the Clinical Governance Development Plan 2004-2005

Patricia Atkinson                                          

Director of Nursing, Quality and Clinical Governance                               

Christine Bevan-Davies                                                                       

Head of Clinical Governance

Moria Hills and Faisal Ahmed

Clinical Governance and Education Facilitators

Full copies of the Clinical Governance Development Plan progress report can be obtained from the Intranet (Clinical Governance) or by contacting the Head of Clinical Governance or the Clinical Governance and Education Facilitators.                        
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