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[bookmark: _Toc498942858]Local Medical Committee Team
Oakwood Surgery, Masham Road, Cantley, Doncaster DN4 6BU  

	Contact Us

	Telephone
	 01302 531223

	
Email

	
office@doncasterlmc.co.uk


	Website 
	www.doncasterlmc.co.uk



	Key Contacts – Executive Team

	

Dr Dean Eggitt 
Chief Executive Officer

	
E: deaneggitt@hotmail.com
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Jane Torn
Executive Officer


	

E: office@doncasterlmc.co.uk
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Jackie Harper - Practice Manager Consultant to Doncaster LMC
Jackie is contactable via e.mail at jackie@doncasterlmc.co.uk.  

Diane Goddard - Practice Manager Consultant to Doncaster LMC
Diane is contactable via e.mail at diane@doncasterlmc.co.uk.  
Information and Website Updates

Looking for advice? LMC Website Updates


Many of the questions asked by practices to Doncaster LMC have already been asked before, and the answers can often be found on our website.

We have integrated a Google Search function on our homepage so you can even search our archive of monthly updates.  If you have a query, try searching our website first – it might save you time.

New and updated:-

· Template privacy poster
· Waiting room posters
· CQRS guide
· Template End of Life Policy

www.doncasterlmc.co.uk 
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General Data Protection Regulation

Doncaster LMC has been working hard over the last year to understand the requirements of the General Data Protection Regulation (GDPR) this came into force on the 25th May this year.  The GDPR is a European law that will apply to anyone who wishes to provide services to European citizens.  Aspects of the GDPR and however left to local determination, meaning that some countries have had to create country specific additions or amendments to the law.  This is one of the reasons that the regulation is taking so long to understand and implement by all organisations.

To help you to fulfil your requirements under the regulation we have created and sourced are large number of template documents that you will need.  These are available on our website at http://www.doncasterlmc.co.uk/gdpr/.html

DPO

We recognise that there remains a lot of unease about various aspects of the regulation, including the requirement for a Data Protection Officer (DPO).  The DPO post is much talked about as it has led to a lot of professionals marketing themselves to GP practices.

To help save Doncaster practices time and money, Doncaster LMC has offered to take on the role of DPO.  This is an offer and does not tie you to this service should you wish to use another.  Our CEO, Dr Eggitt, is a Certified International Privacy Professional and Certified International Privacy Manager.  If you wish to nominate Doncaster LMC as you DPO, you will need to let us know.

We are creating and compiling further education resources to help practices learn more about the GDPR and Dr Eggitt will be attending meetings with Practice Managers to provide education and answer frequently asked questions.

NHS specific GDPR guidance has been published by NHS Digital and four PDFs are now available with clearer reference to application for Health and Social Care.  Please find the link below to the NHS Digital PDFs:-
https://digital.nhs.uk/information-governance-alliance/General-Data-Protection-Regulation-guidance

The BMA has produced guidance for GP practices re Data Controllers
https://www.bma.org.uk/advice/employment/ethics/confidentiality-and-health-records/gps-as-data-controllers

A hub page for GDPR information has now been launched on the BMA website. This provides information on the regulation and hosts a suite of resources and blogs to help guide members. This page will be updated regularly as new guidance is published and more GP focussed information and resources will be added to this page soon.  
Paul Cundy, GPC IT policy lead, has developed personal blogs.  They can be accessed here. https://www.dropbox.com/sh/h22kak6pxlt8ily/AAB4gAuHKib_MZ44Xi3AbAf4a?dl=0

Practice Manager Development Workshops

This year Doncaster LMC has commissioned two local Practice Managers to help support the development of Practice Managers. This funding has been provided courtesy of NHS England for one year and may be provided in future years if we show successful use of these funds.

As such, we have committed to delivering six workshops for Practice Managers who feel they may benefit from our assistance to develop their understanding in certain areas.

To have the greatest impact, we expect to concentrate on topics common in General Practice but remain poorly understood rather than addressing the rare and obscure.

To this end, we would like your suggestions on what topics you would like us to cover.

Please share your ideas with Jackie@doncasterlmc.co.uk or Diane@doncasterlmc.co.uk by Tuesday 4th September.


Apprenticeships in England

The apprenticeship levy can be accessed by employers, including NHS Trusts and GP Practices in England, to help assist with the employment of apprentices by covering training and assessment costs. While only larger employers (those with a pay bill over 3 million) will be required to pay the levy, all employers (including GP practices), regardless of size, will be able to benefit from the fund. The BMA has produced guidance on apprenticeships in England looking at what funding is currently available for employers, how the apprenticeship levy works and useful resources for those who are considering employing an apprentice. The guidance can be accessed here


Adjuvanted Trivalent Flu Vaccine Letter and Programme Delivery Guidance

As you are aware, NHS England has advised the use of adjuvanted trivalent flu vaccine (aTIV) for those aged 65 years and over in the coming flu season. 
 
As the only licensed aTIV in the UK is manufactured by Seqirus (Fluad®), to manage supply of the vaccine and to help ensure that there is equal access for patients and that all vaccination providers are treated fairly, GPs and community pharmacies will all receive 40% of their aTIV order in September, 20% in October and 40% in November. 

Any evidence of this being deviated from should be flagged up immediately with the LMC office so that we can raise this with NHS England. 
  
The staged deliveries are for aTIV only and will not affect supplies of the quadrivalent and live attenuated influenza vaccines.

Further information can be accessed via the links below.
Letter: https://www.england.nhs.uk/publication/flu-vaccinations-for-2018-and-planning-flu-clinics-letter-from-david-geddes/
Guidance: https://www.england.nhs.uk/publication/flu-vaccination-programme-delivery-guidance-2018-19/ 


If you have been unsuccessful in ordering Trivalent Flu vaccine we can confirm that you can vaccinate patients with the quadrivalent vaccine and you will be reimbursed in the usual way.  This has been confirmed with the BMA GPC. 

Further to the above please see below for a copy of the letter from Dr Eggitt:

There are a number of practices across our region who have been unsuccessful in sourcing the Trivalent Influenza vaccination for this year's flu season.

Given that there is enough Trivalent vaccine in circulation to vaccinate the population and that some practices have none, we can assume that some other providers have large stock holdings of the vaccine.

We are now in a position where practices may have to signpost their most vulnerable patients (who may also be housebound or reside in a residential or nursing home) to another provider to be vaccinated, risk leaving them unvaccinated, or offer the Quadrivalent vaccine as an alternative, which may be better than none.

I sent out an email to reassure GP providers that the national contract will reimburse GP providers for vaccinating patients with the Quadrivalent vaccine where they have taken the informed decision to do so.  It is important to bear in mind the variable efficacy in this age group of the Quadrivalent vaccine and to weigh up the risk of not being vaccinated at all if the patient is turned away to find another provider.  Ultimately, this decision is one for the provider and the individual patient to take at the time of vaccination.

NHS England are soon to release their guidance on how they would like us to approach this situation.


Changes to GMS & PMS Regulations

The Secretary of State has published key contract changes to the General Medical Services (GMS) and Personal Medical Services (PMS) Regulations, which are due to take effect this December 2018. 
Amongst amendments such as the inclusion of paramedic independent prescribers as prescribers who can be engaged by primary medical service contractors, and the substitution of the National Quality Requirements for Out of Hours with the Integrated Urgent Care Key Performance Indicators, it also makes the following amendments and requirements:
· contractors who have less than 10% of their registered patients registered to use online services must agree a plan with NHS England (or delegated CCG) to increase their percentage. There remains a non-contractual target of 30% to be achieved by 31 March 2019 set by the GPC and NHS England;
· contractors must identify patients over 65 with moderate to severe frailty is now an annual requirement;
· contractors must use the NHS e-Referral Service in respect of each referral of registered patients to a first consultant-led out-patient appointment for which the facility is available. However, this does not apply to: 
. contractors who do not yet have e-Referral Service in place for the premises; or
. where there are technical or practical difficulties preventing its use about which NHS England (or delegated CCG) have been notified.  The Contractor is required to agree a plan with NHS England (or delegated CCG) for resolving the difficulties
In both above cases, the contractor must require the use of alternative means of referring until the contractor has e-Referral Service in place or the difficulties have been resolved.
· in respect of violent patients, a contractor will be allowed to remove a person from its list where it becomes aware, after accepting the person onto that list, that the person has committed an act of violence against specified persons and has previously been removed from the list of patients of another provider of primary medical services on that basis.

2018 GP patient survey results

The 2018 GP patient survey results have been published this week. The key findings were:
· confidence and trust in GPs and healthcare professionals remains extremely high at 95.6% 
· 93.5% of patients felt involved in decisions about their care and treatment
· 94.8% felt the healthcare professional met their needs.
· 83.8% described their overall experience of their GP practice as very or fairly good. 
· The majority of patients (68.6%) rated overall experience of making an appointment as good
· Overall 61.6% of patients got an appointment at a time they wanted or sooner and 66.1% of patients who wanted a same day appointment got one
· 
The full report can be found here


NHS Property Services

It has become apparent that NHS Property Services have circulated template occupancy agreements to some practices.  These documents have not been agreed with GPC and we would urge practices to obtain appropriate legal advice before they sign up to anything like this. BMA guidance can be found here.

Nominate now for the NAPC Awards 2018
Do you know an exceptional primary care professional or team? The National Association of Primary Care (NAPC) is inviting you recognise their work in the NAPC Awards 2018. 
The awards celebrate high standards of care, dedication, integration and innovation in primary care. They recognise amazing people, teams and organisations who have gone the extra mile to provide improved patient care for their communities. The award categories are:
· Clinician of the Year
· Primary Care at Scale Manager of the Year
· Newcomer of the Year
· Integration Innovation of the Year
· Primary Care Home of the Year
For more information and to nominate please visit www.napc.co.uk/awards.  The deadline for entries is Friday 31 August 2018.

Record transfer safety breach, Docman survey
Following the recent NHS England CAS alert on the use Docman software (version 7) with Electronic Document Transfer (EDT) enabled, in which documents received by practices using NHS mail are not being reliably transferred into patients’ electronic records the BMA are now asking practices to fill in their short survey to estimate the size of the impact,  via this link: https://www.surveymonkey.co.uk/r/GYZHJ5J 

The survey consists of the following questions: 

1) Find the ‘unprocessed’ folder on your Shared Drive (Shared > PCTI > DOCMAN7 > DATA_S1 > EDT > UNPROCESSED). Enter the total number of files. 

2) Download and run the Docman tool, then enter the total number of files left in this folder. 

3) You will be asked to carry out a clinical risk assessment on the remaining files. Please enter the total number of risk assessments. 

4) What is the total number of practice hours spent reviewing and completing this task?

5) Was the practice at the time of Docman installation instructed how to use the Docman Alert scheduler?  Yes/No/Don’t know/Not aware of the alert scheduler


Sessional GPs e-newsletter - August 2018

The August edition of the Sessional GPs e-newsletter is available on the British Medical Association website at:
https://bma-mail.org.uk/JVX-5SSS9-D83MCLZ17D/cr.aspx. 

Articles include:
	· Government’s pay deal falls short.
	· GP retention scheme step-by-step guide.

	· NHS told to revamp outsourcing after making a ‘complete mess’ of Capita contract.

	· Addressing unmet needs in women’s health in the UK and globally. 

	· Capita and the NHS pension fiasco – what is going on?
	



Also this month, is the survey on Annualisation within the 2015 NHS Pension Scheme for you to complete.
https://bma-mail.org.uk/JVX-5SNCC-D83MCLZ17D/cr.aspx



LMC Buying Group – advertising your vacancy

Recruitment is often an expensive and time-consuming business, so the LMC Buying Group has created an eye-catching, easy to use recruitment page where any registered member practice can post any vacancy (clinical and non-clinical roles) for free. Any new job posting is highlighted at least once across all of the social media platforms (Twitter, Facebook and LinkedIn).

A ‘Featured Job’ option has also been introduced for those practices that want to draw more attention to their advert. The featured job will appear at the top of the Jobs page in a bright colour, be highlighted on social media channels each week and Google AdWords will be used to drive more traffic to the advert for a month. This service costs £50+VAT. An invoice will be generated once the advert has been posted online. 

To place an advert, visit the Jobs page: https://lmcbuyinggroups.co.uk/job-vacancies/gp-practice/uk and login for further information.

[bookmark: _GoBack]- Direct
Job Vacancies

Our monthly update is sent to all LMCS in the SY area. 
We are happy to advertise any of your vacancies
For full details of these vacancies please see the separate attachment in our email




	Vacancy
	Practice
	Closing Date

	Partner / Salaried GP
	Dunsville Medical Centre
	N/A

	Partner / Salaried GP
	The New Surgery
	N/A

	Partner/Salaried GP
	St John's Group Practice
	N/A

	Practice Manager
	Tickhill & Colliery
	N/A

	Salaried GP
	West End Clinic
	N/A

	Salaried GP
	White House Farm
	N/A

	Partner / Salaried GP
	Field Road Surgery
	N/A

	Partner/Salaried GP
	Conisbrough Group Practice
	N/A

	Partner/Salaried GP
	St Vincents Practice
	N/A

	Locum GP
	Conisbrough Group Practice
	N/A

	Advanced Nurse Practitioner
	The Ransome Practice
	N/A

	Locum GP’s
	Mayflower Medical Practice
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MONTHLY REMINDER TO ALL GPS THAT THE LMC OFFICERS ARE WILLING AND ABLE TO PROVIDE ADVICE AND SUPPORT (TOGETHER WITH REPRESENTATION, IF REQUIRED), TO ANY GP WHO MAY BE THE SUBJECT OF A COMPLAINT

Concerned about a colleague?
NHS General Practice is under unprecedented pressure.  As such, we are all at risk of work related stress, burn out and depression. 
Often, the symptoms of these are insidious and can be more obvious to those around us than to ourselves.  
So, if you have concerns about a colleague and feel that they need our support, we’d like to hear from you.
Doncaster LMC has launched a confidential web based reporting tool where you can share your concerns about a colleague at risk of burnout and ask for our support.
http://www.doncasterlmc.co.uk/coleaguefbk.html
This tool is designed to be supportive so that those identified can be helped by Doncaster LMC, signposted on to support services or be personally assisted through difficult times by officers of the committee.  
We stress that the online tool must not be used for reporting safety concerns regarding a colleague’s clinical practice. Read more about the tool at:-
http://www.pulsetoday.co.uk/your-practice/battling-burnout/gps-given-chance-to-anonymously-raise-concerns-about-colleagues-burnout/20010472.article

All GPs on Doncaster Performers List (including medical students) are welcome to attend any LMC meeting as an observer.  Please let the office know if you plan to attend.

	Next LMC Meeting

	
When?

	 
Monday September 3rd


	
Time?

	
7:00pm


	Venue?
	
Doncaster Golf Club
DN4 7NY
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Oakwood Surgery, Masham Road, Cantley, Doncaster DN4 6BU  



		Contact Us



		Telephone

		 01302 531223



		

Email



		

office@doncasterlmc.co.uk





		Website 

		www.doncasterlmc.co.uk







		Key Contacts



		

Dr Dean Eggitt 

Medical Secretary



		E: deaneggitt@hotmail.com
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Jane Torn

Lay Secretary





		E: office@doncasterlmc.co.uk
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David Gibbons

Liaison Officer 



		E: liaison@doncasterlmc.co.uk 
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Looking for advice? LMC Website Updates



Many of the questions asked by practices to Doncaster LMC have already been asked before, and the answers can often be found on our website.



We have integrated a Google Search function on our homepage so you can even search our archive of monthly updates.  If you have a query, trying searching our website first – it might save you time.



www.doncasterlmc.co.uk 





Doncaster LMC – Anonymous Survey



We're always keen to improve the service that we offer and ensure value for money for our members.  To this end, your feedback is essential and you can now access our survey via the following link:



https://www.surveymonkey.co.uk/r/HPHF3F5





2017 – 2018 Seasonal Influenza Posters



The LMC website members area now contains a link to resources which can be used to promote your 2017 -2018 Flu Vaccination service.





Claire Wand Fund

The Claire Wand Fund is a charitable fund that makes grants to General Practitioners (GPs) to fund further education and for the provision of scholarships, including traveling scholarships. 

The fund welcomes applications twice a year, at least three weeks prior to the April and October trustee meetings.

Please note that the next meeting of the Trustees is on 24 April 2018. An application form can be downloaded from: www.clairewandfund.org.uk

The deadline for the 2018 Trevor Silver Memorial Essay competition is the 31 July 2018.

If you are interested please email your essay and a brief CV to:



clairewandfund@bma.org.uk













Infection Prevention & Control



To further support GP Practice Staff, these bulletins contain information on good infection prevention & control practice, plus research from some of the latest CQC inspection reports.



The latest bulletin from the Community Infection Prevention and Control team for General Practice focuses on ‘Don’t be a UTI dipstick!’.



http://www.infectionpreventioncontrol.co.uk/resources/newsletter-ipc-cqc-advice-bulletin-for-gp-practices/





International GP Recruitment Programme

NHS England’s General Practice Workforce Team have now published updated on the International GP Recruitment Programme. The guidance outlines the process that CCGs and STPs should follow when submitting applications to join the newly expanded programme, which is now aiming to recruit at least 2000 GPs from overseas by 2020.

You can now access a summary document at: 

www.doncasterlmc.co.uk



Yorkshire Smokefree

Yorkshire Smokefree have won the tender for the stop smoking service in Doncaster and the contract runs for 4 years from March 2018 with a possible 2 year extension. They plan to continue the existing subcontracting arrangements for the stop smoking LCS and the medication voucher schemes but will add Zyban to the SLA.

They provide free and confidential advice to anyone working or living within the Doncaster district who is interested in stopping smoking. Free sessions for all ages at convenient times and locations. For more information please visit:

http://doncaster.yorkshiresmokefree.nhs.uk/



Locum Insurance



The LMC executive have received a number of enquiries recently in relation to practice’s review of locum insurance. The following link is a useful tool:



https://www.bma.org.uk/advice/employment/contracts/general-practice-funding/focus-on-locum-cover-for-parental-and-sickness-leave



However, if you require any assistance with individual / practice specific enquiries on this subject, please don’t hesitate to contact David at: liaison@doncasterlmc.co.uk











Registration Portal for ALL Primary Care Professionals in Doncaster

Please use the form below on our website to register your details with Doncaster LMC. Your details will be added to our website advertising your availability for work in the local area.

This form can be used by anyone working in primary care in Doncaster ranging from receptionists to nurses to GPs.

http://www.doncasterlmc.co.uk/healthcarework.html



Requests for medical records from the police – updated pro forma

Please visit our website to access an updated pro forma for practices that receive requests for medical records from the police.	Comment by David Gibbons: 



Following discussions with the NPCC (National Police Chief’s Council) regarding signing off it has been agreed that the level of police seniority recommended to GPs to obtain before considering releasing medical records to the police is lowered from Superintendent to Inspector. The BMA have restated to the NPCC that the need for any request from the police for medical records is only made when absolutely necessary. 

Please note that this is the only change to the guidance that has been made.



Move to Snomed CT

Further to our recent email regarding the move in April 2018 to SNOMED CT from Read and CTV3 codes, you can now also access the guidance on the LMC website.	Comment by David Gibbons: 



Doncaster LMC CQC Guidance

You will note we have sent you a number of updates recently in relation to the revised CQC assessment framework for 2017.	Comment by David Gibbons: 



In the guidance section on our website you can now access a document based upon this, in addition to the key lines of enquiry inspectors will be accessing. You may wish to use this in order to measure CQC readiness and to create a concerted action plan.

[bookmark: _Toc498942860]RCGP Appraisal and Revalidation Survey

The RCGP has recently launched its new revalidation survey for 2017.

This is aimed at establishing how GPs currently feel about appraisal and revalidation, in addition to appraising what the College can do to support them in the future.

Since its last appraisal and revalidation survey in 2015, the RCGP has produced a number of resources and worked closely with stakeholders across the UK, including the BMA, in order to reduce the burden of regulation and increase the value of appraisal and revalidation for GPs.

The RCGP are now hoping to hear from as many GPs as possible to find out how much progress has been made and what they could be doing better.

The 2017 survey can be accessed via the following link:

https://r1.dotmailer-surveys.com/b649lxf0-d42mlw43
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As referred to in a previous LMC update you will be aware of a new data collection exercise. Data provision notices were previously issued to practices on Monday 9th October 2017 so it is important that this has been accepted on CQRS.





Please note practices are legally required to, under section 259(5) of the Health and Social Care Act to provide the data; they are mandated to participate and to do so by confirming their participation through CQRS.



The extraction will commence after 20th November 2017. 



This is an automatic extraction (no implications for practice workload) and data will be sent directly from the system suppliers to NHS Digital. 



EMIS will be a manual extraction expected to become automated from 1 April 2018; please note this will be manually extracted by EMIS and not the practice and no patient identifiable data is to be extracted.



This will be a weekly extraction collecting data of individual appointments including the following:



· Start time

· When booked

· How booked

· Was it attended

· Was it cancelled

· Was it DNA’d

· Who with (GP/Nurse/HCA)

· Type:  Face to Face / Telephone Triage / Home Visit





NHS Digital will undertake data quality checks but the timeline for this is unknown as yet.  



When complete NHS England’s central analytical team will undertake the majority of this analysis and produce a dashboard. 



Currently NHSE are awaiting further information as to when this is available. NHS Digital also has a duty to publish the data also but how and when this is done is yet to be determined.
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In line with recent CQC guidance we have been contacted by practices about compliance with various aspects associated to the updated KLOEs. The following information may be useful for you in terms of health, safety, fire and infection control compliance in general practice.

Hilltop Safety Services are a current member of the National LMC Buying Group and have been formed to assist Primary Care, especially practices that may need extra assistance following a CQC or a Regulatory Body visit; in order that relevant issues that the CQC, HSE and Fire Authorities require are fully met.

Their mission is to assist healthcare organisations who may require compliance advice and assistance to ensure that they are Health, Safety and Fire Compliant. 

This includes an auditing service, where they audit a healthcare provider from a Health, Safety, Fire and Infection Control standpoint and advise on any potential gaps that may be present for the completion of statutory documentation.

To access further information please visit:



https://www.hilltopsafety.co.uk/







		Contact Details



		

Craig Hill

 Senior Consultant





		

Telephone



		

07921 564404





		

Email



		

hilltopss@outlook.com
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Last year Doncaster LMC hosted a free solicitors advice day, which a number of GPs and Practice Managers found extremely useful.



Therefore, we are pleased to announce that we will be running another event in the new year with Veale Wasbrough Vizards (Lockharts merged with this company in January 2017).



Current topics of interest include (but are certainly not limited to):

· Mergers and "super" partnerships;

· Provider entities;

· Premises and lease work;

· Practice contract and structural arrangements;

· Regulation;

· Federating;

· General practice and rural dispensing:

· Professional registration;

· Dispute resolution;

· Mediation and arbitration; and

· 24 hour retirement and pension arrangements



If you are interested in booking a free 40 minute session on Thursday 8th January please let Jane know as soon as possible as these slots are filling fast!



Please also provide a brief outline of what you would like to discuss so we can pass this on to the solicitors prior to the day.





		

Telephone



		

01302 531 223





		

Email



		

office@doncasterlmc.co.uk





















[bookmark: _Toc498942864]Mental Capacity Act 2005 – Assessment under the Deprivation of Liberty Safeguards        (MCA DOLS)

GPs and practice staff must have a good understanding of the Mental Capacity Act (MCA) 2005 and the Deprivation of Liberty Safeguards (DoLS) to ensure that they can act in a patient’s best interest.



Under the Mental Capacity Act Deprivation of Liberty Safeguards (MCA DOLS), six assessments have to be successfully conducted before a local authority (supervisory body) can authorise the deprivation of an individual’s liberty in a hospital or a care home. These assessments must be carried out by appropriately qualified assessors appointed by the supervisory body.

Assessments must be completed within 21 days for a standard deprivation of liberty authorisation, or, where an urgent authorisation has been given, before that authorisation expires.

Summary of Assessments

1.  Age assessment

· Confirmation that the individual is 18 year of age or older.

· Undertaken as part of the best interest assessment.




2.  No refusal assessment

· Confirmation that standard authorisation does not conflict with any other pre-existing decision making authority.

· Undertaken as part of the best interest assessment.




3.  Mental capacity assessment

· Confirmation that the individual lacks capacity to decide about their deprivation of liberty.

· Undertaken as part of the mental health assessment or best interest assessment.




4.  Mental health assessment

· Confirmation of the existence of a mental health disorder as defined in the Mental Health Act 1983.

· The doctor carrying out this assessment must be approved under Section 12 of the Mental Health Act 1983 or be a registered medical practitioner with at least 3 years post registration experience in the diagnosis or treatment of mental disorders.










5.  Eligibility assessment

· Confirmation of eligibility for DOLS.

· Not a role of the GP.




6.  Best interest assessment

· Confirmation that DOLS is in the best interest of the individual.

· The assessor must not be involved in the care or treatment of the individual they are assessing.  As such, the registered GP of the individual is not suitable for this role.





Who can carry out the assessments?



While the six assessments do not have to be completed by different assessors, there must be a minimum of two assessors – the mental health and best interests assessors must be different people.

Mental health – the assessment must be carried out by a doctor, and the doctor has to be approved under section 12 of the Mental Health Act 1983, or be a registered medical practitioner with at least three years’ post-registration experience in the diagnosis or treatment of mental disorder, for example, a GP with a special interest.



Doctors will need to complete training for deprivation of liberty mental health assessors provided by the Royal College of Psychiatrists and keep their training up to date.

Best interests – the assessment must be undertaken by an Approved Mental Health Professional (AMHP), social worker, nurse, occupational therapist or chartered psychologist. Best interest assessors must have two years’ post-qualification experience and have completed approved training to be a best interests assessor. In addition, they must not be involved in the care or treatment of the individual that they are assessing.



Age assessment and no refusals assessment – anyone who is eligible to carry out a best interests assessment is also eligible to carry out an age assessment and a no refusals assessment.



Mental capacity assessment – can be undertaken by anyone who is eligible to act as a mental health or best interests assessor.



Eligibility assessment – must be completed by either:



· A mental health assessor who is also a section 12 approved doctor; or

· A best interests assessor who is also an approved mental health professional (AMHP).











Quick summary




1. Supervisory bodies have a legal obligation to provide assessors.



2. It is not a requirement of the registered GP to perform any of the assessment functions.



3. There must be a minimum of two assessors.



4. The mental health assessor and best interest assessor must be different people.



5. There is no longer a requirement to report a death that occurs whilst under DOLS to the Coroner.





You can also access a summary and download from NHS England via the LMC members area at:-

www.doncasterlmc.co.uk
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Provision of sharps bins



Where the householder is a self-medicating patient who uses injectables (for example a person with diabetes) with no healthcare worker involved in the administration, the GP or healthcare worker should prescribe the householder a sharps bin relevant to the medication being administered and advise them of local disposal options.




Use of sharps bin



The patient should be trained in how to use the sharps bin before to ensure that they understand its use and ensure it is correctly sealed and labelled.  This can be done by the dispensing pharmacist.




Disposal of sharps bin



Once the sharps bin is filled to the “fill line”, it should be sealed by the patient.







The patient should then contact SRCL on 0333 240 5253

to arrange pick up of the sharps bin.






When arranging pick up, the householder will need to provide the following details:




· Name

· DOB

· Address

· Telephone number

· GP practice details,

· Which medication they are injecting

· How big the sharps bin is (it is on the side of the bin)
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From the 1st November 2017 Doncaster will have access to a new Patient Transport Service specifically for the transport of NON EMERGENCY patients requiring hospitalisation after being clinically assessed by their GP.



This service will be provided by St John Ambulance (SJA) and will operate specifically within a 1 to 4 hour window; therefore only for patients who have a need to be in a hospital environment but are clinically safe to wait between 1 to 4 hours. The service will operate Monday to Friday between the hours of 9am and 5pm.

 



Any patient that requires emergency transport or immediate transport (1 hour or less) will still need to be booked through Yorkshire Ambulance Service via the existing emergency number (999) and urgent number (0300 3300244)







What will the new service offer?



The new Service provide by SJA will offer Doncaster practices 3 windows for transport to ensure eligible patients arrive in line with their assessed medical needs.

Patients will be prioritised based upon the clinical timeframe as assessed by their GP



· Patients required to be at hospital within 90 minutes 

· Patients required to be at hospital within 120 minutes 

· Patients required to be at hospital within 240 minutes 



The vehicles carrying out these journeys will be of a higher specification than previous PTS vehicles and will be manned by medically trained technician crews.





































How is the service accessed?



Practices can access the service by calling the Doncaster Booking & Screening team on:

01302 644594/3/2



Callers will need the following information when booking:

 

· Patients Details – Name, NHS number, date of birth

· Name of GP and Surgery Practice Code

· Name of requester

· Pick up address of patient and contact number for this address

· Mobility of patient i.e. stretcher/wheelchair/wheelchair transfer or walker

· Is patient over 16 stone

· Access to from and the property - steps, ramp, narrow doorways/hallways etc.

· Diagnosis/condition

· Timeframe in which patient needs to be at hospital (90, 120, 240 mins)

· Any infections e.g. MRSA

· Is there a DNAR in place, is patient on oxygen

· Will an escort be travelling with patient

· Has a GP carried out a home visit or was it a telephone assessment

· Destination details/address - Hospital ward or department



Please note – Eligibility criteria will be applied to all journeys and will only be available for patients with a medical need for transport
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Following the publication of their recent consultation response, CQC are now beginning to test and refine various proposals on how they will regulate general practices. 



Please note this will include a process of annual ‘provider information collection’ from practices (as indicated on pages 17-18 in the link above). 



This collection will replace the pre-inspection request for the 93% of practices with an overall rating of good or outstanding. The information will be used to help CQC monitor potential changes to quality of care being delivered during the intervals between inspections (inspection intervals will be a maximum of five years, with 20% of practices inspected each year).



Currently Actica Consulting are working on behalf of CQC to engage practices while they design and build the system to do this. Their role is to ensure what CQC build works for practice and their processes.



CQC / Actica are looking to recruit volunteers who may be willing to participate in some research interviews between 21st November 2017 and 5th December 2017. Each interview should take no more than an hour and the most appropriate person to take part would be the person most likely to respond to a request from CQC for information. It is anticipated that in most practices this would be the Practice Manager.



If you would like to express an interest in participating in this research you can contact the individual below directly:





		Contact Details



		

Daniel McAlonan

 BMA – Head of Regulation, Education & Training

Professionalism & Guidance Policy Directorate





		

Telephone



		

0207 383 6369





		



Email



		

dmcalonan@bma.org.uk
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Our monthly update is sent to all LMCS in the SY area. We are be happy to advertise any of your vacancies

For the full details on any of these vacancies please see the separate attachment in our email!



		Vacancy

		Practice

		Closing Date



		Partner / Salaried GP

		Dunsville Medical Centre

		N/A



		Salaried GP / Partner

		The New Surgery

		N/A



		Salaried GP / Partner

		Barnburgh Surgery

		N/A



		Salaried GP

		St John's Group Practice

		N/A



		Salaried GP

		Tickhill & Colliery

		N/A



		Salaried GP

		Regent Square 

		N/A



		Salaried GP

		The Lakeside Practice

		N/A



		Salaried GP

		West End Clinic

		N/A



		Salaried GP

		White House Farm

		N/A



		Salaried GP

		Mexborough Health Centre

		N/A



		ANP

		Barnburgh Surgery

		N/A



		Practice Nurse	Comment by David Gibbons: No response as yet if S. Lamph still wants this in – chase again

		Princess Medical Centre

		10/11/17
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MONTHLY REMINDER TO ALL GPS THAT THE LMC OFFICERS ARE WILLING AND ABLE TO PROVIDE ADVICE AND SUPPORT (TOGETHER WITH REPRESENTATION, IF REQUIRED), TO ANY GP WHO MAY BE THE SUBJECT OF A COMPLAINT



Concerned about a colleague?

NHS General Practice is under unprecedented pressure.  As such, we are all at risk of work related stress, burn out and depression. 

Often, the symptoms of these are insidious and can be more obvious to those around us than to ourselves.  

So, if you have concerns about a colleague and feel that they need our support, we’d like to hear from you.

Doncaster LMC has launched a confidential web based reporting tool where you can share your concerns about a colleague at risk of burnout and ask for our support.

http://www.doncasterlmc.co.uk/coleaguefbk.html

[bookmark: _GoBack]

This tool is designed to be supportive so that those identified can be helped by Doncaster LMC, signposted on to support services or be personally assisted through difficult times by officers of the committee.  

We stress that the online tool must not be used for reporting safety concerns regarding a colleague’s clinical practice. Read more about the tool at:-

http://www.pulsetoday.co.uk/your-practice/battling-burnout/gps-given-chance-to-anonymously-raise-concerns-about-colleagues-burnout/20010472.article

All GPs on Doncaster Performers List (and medical students) are welcome to attend any LMC meeting as an observer.  Please let the office know if you plan to attend.



		Next LMC Meeting



		

When?



		 

Monday 8th January 2018





		

Time?



		

7:30pm





		Venue?

		

Doncaster Golf Club

DN4 7NY
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 ****Pro forma letter for practices – updated 6 November 2017**** 





Dear xxxxxxxx 





Re: Request for copy of record 





We understand that your department has requested a copy of the GP record for {name of patient} for the purposes of investigating or preventing a crime, or apprehending or prosecuting an offender.





There is clear guidance regarding the obligations that GPs have with respect to copying and/or release of the GP record. For your reference, these circumstances are:


· The police may request voluntary disclosure of a patient’s health records under section 29 of the Data Protection Act 1998.


· However, while health professionals have the power to disclose the records to the police where section 29 applies, there is no obligation to do so.


· In such cases health professionals remain bound by the long-established common law duty of confidentiality and may only disclose information where the patient has given consent, or there is an overriding public interest. They may also be required to defend their decision to disclose before the GMC which is a statutory tribunal. 


· Disclosures in the public interest based on common law are made where disclosure is essential to prevent a serious threat to public health, national security, the life of the individual or a third party, or to prevent or detect serious crime. This includes crimes such as murder, manslaughter, rape, treason, kidnapping and abuse of children or other vulnerable people. Serious harm to the security of the state or to public order and serious fraud will also fall into this category.





Therefore, in order to proceed with your request, you will need to provide the practice with each of the following: 





1. Written patient consent to release of their records OR written confirmation as to the nature of the serious crime of the type listed above allegedly committed by the patient and an explanation as to why the patient’s records, or other information requested, are considered necessary for the specific purpose you are pursuing. We will require one of these in order to fulfil our responsibilities as the Caldicott Guardian. 





1. Confirmation in writing that the fee of £xx will be paid within 28 days of the police receiving the record. This fee is due to the disproportionate effort placed on an already overburdened GP practice to provide these notes which recognises the need to support the police in their investigation of a crime, where appropriate to do so. The fee covers the administrative costs associated with processing such requests, including the removal of third party data where necessary or appropriate, in circumstances where such costs are not recoverable from any other source. 





1. Written confirmation from a senior police officer – ranked Inspector or above – that he or she considers that the crime being investigated is a serious crime in line with the examples provided above.





Once the practice is in receipt of each of these, and a decision has been made that it is appropriate to release the records requested, a copy will be provided to you as soon as possible. If, upon receipt of the further information requested at requirement 1 above, the practice is not able to satisfy itself that it is appropriate to release the records, we will write to you to advise you of this decision and no fee will be chargeable in those circumstances. 





Alternatively, should it be appropriate for the police to view the record (based on the answer to requirement 1 above), then there is the option for them to view the record in the practice in the presence of a practice staff member. In this situation a fee is not chargeable. 





GPs will, in all cases where there is no patient consent, consider whether the benefits to an individual or to society of disclosing the records outweigh both the public and the patient’s interest in keeping the information confidential and whether they will be able to defend any decision to disclose medical records before the GMC before agreeing to disclose the records.





Yours faithfully, 





Dr xxxxxxxxxxxx
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31 October 2017





Dear LMCs and Practices, 





Re: SNOMED





As you will all be aware SNOMED CT will become the default NHS coding system replacing the Read and CTV3 coding systems in all GP clinical systems. The changeover will begin in April 2018. We understand from a number of LMCs and practices that there are questions and concerns surrounding this move and we hope that this letter will provide some clarification on those issues and point to resources that practices can refer to in advance of the changeover. 





We can confirm that 


· All1 current GP Read and CTV3 Codes each have their own equivalent SNOMED CT code. Therefore, all of the terms currently used by GPs and their staff will be identical or very similar in SNOMED CT.  


· All data previously coded in Read or CTV3 will be retained but beginning from April 2018 clinical systems will move to selecting from the SNOMED CT codes as the primary entry. 


· In the background the systems will also automatically add the equivalent Read or CTV3 code in a process of dual coding. 


· Most systems have in fact been automatically dual coding the equivalent SNOMED CT codes in the background for some time as part of the run up to the changeover. 


· The mapping tables that enable this dual coding have been verified nationally with input from the Joint IT Committee of the GPC and RCGP (JGPITC). 


 


What will happen from April 2018 is the priority for code pickers or selectors will swap from Read or CTV3 to SNOMED CT. There will be a transition period of continued dual coding for at least 1 year. This transition period is to ensure that reports and functionalities that rely on Read or CTV3 codes will still work after the switchover even though the primary records are being created in SNOMED CT. All national reporting such as QUOF and DESs will continue with the intention that they will be replaced by nationally approved and verified SNOMED CT based reports from April 2019 onwards. Locally authored reports may need to be reviewed, as new SNOMED codes are introduced, there will be no equivalent Read or CTV3 code and thus searches and reports will become less reliable over time.  





All GPSoC clinical system suppliers have been involved since 2014 in the work leading up to this changeover and more recently have been working with their relevant user groups to develop code selectors or picking lists that act as seamlessly as possible.  NHS Digital have been assuring any technical changes to GPSoC systems. 





The intention is to minimise any additional workload on practices as a result of the move, in most cases the changeover for end users should be almost unnoticeable. More detailed information on deployments will be available once the first roll-outs have begun in early 2018. 





There are a variety of on-line tools that have been set up to assist LMCs, Practices, GPs and their staff2.   A web site has been set up to demonstrate SNOMED CT equivalent codes3 where codes can be searched for – you can enter a Read or CTV3 code and it will provide you with the SNOMED CT equivalent4. NHS Digital have also produced an overview webex5  which has run every week since January and will be continue to run once a month; there is also a recorded version. More information and resources can also be found here6. The JGPITC also recommends these two quick videos7, 8


 


NHS Digital has already begun to communicate these messages to CCGs who in turn should pass this information onto general practices as part of their responsibilities for the delivery of GP IT, as outlined in the GP IT Operating Model9. NHS England have informed CCGs of the need to appoint a named SNOMED CT lead and 99% of CCGs now have one. Some CCGs have already planned SNOMED CT training for later this year and will have more details from the suppliers regarding the switch over. NHS Digital have run face-to-face workshops for CCGs, CSUs and IT service providers. 





Supplier roadmaps and implementation plans, where available, are provided by NHS Digital. These will be updated as plans progress.





· Microtest are advertising training for later this year and there are extensive SNOMED resources, PowerPoint Presentations, screenshots and training information for practice staff and clinicians at www.microtest.co.uk/snomed-ct-resources/. The company have written to practices offering a number of SNOMED training courses at various locations.


· EMIS have made available their current proposed code picker to download via the EMIS support centre; they are asking for feedback and have plans to make further updates before they go live. 


· TPP are currently in the process of developing and assuring the new SystmOne SNOMED functionality in co-operation with NHS Digital and will release detailed documentation on how SystmOne will interact with SNOMED within the next month.


· In Practice Systems will soon be releasing a customer-facing FAQ document, as well as continuing to engage with the user group on the interface designs for code selection in Vision.





We would recommend that practices work with their CCG SNOMED leads and look at the educational material from NHS Digital and their clinical system suppliers.





Yours sincerely














			Dr Paul Cundy


GPC Co-Chair of the Joint GP IT Committee


			Dr Manpreet Pujara


RCGP Co-Chair of the Joint GP IT Committee




















References





1 While every Read code maps to an appropriate SNOMED CT concept, and the original text is visible when viewing a record, some Read codes are unsuitable for future use and will therefore be retired and no longer available. These differences are captured in a Data Quality Guidance document; this has been widely communicated to all CCGs, trainers and data quality leads, download in Word from https://hscic.kahootz.com/gf2.ti/f/762498/30503621.1/DOCX/-/Data_Quality_Guidance_for_Primary_Care.docx





2   https://digital.nhs.uk/SNOMED-CT-implementation-in-primary-care 



3 https://hscic.kahootz.com/connect.ti/t_c_home/view?objectId=300115





4 https://termbrowser.nhs.uk/?perspective=full&conceptId1=404684003&edition=uk-edition&release=v20171001&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104





5 https://hscic.kahootz.com/connect.ti/t_c_home/view?objectId=308531





6 https://hscic.kahootz.com/connect.ti/t_c_home/view?objectId=299987&exp=e1 



7 “A quick guide to SNOMED CT” https://www.youtube.com/watch?v=R7jM4O_EfxI 





8 “Searching for symptoms” https://www.youtube.com/watch?v=sG3jt51ysAw 





9 https://www.england.nhs.uk/digitaltechnology/wp-content/uploads/sites/31/2015/04/gp-it-operating-model-16-18.pdf 
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Proposal 



 



This document is based upon CQC’s updated assessment framework in 2017. CQC’s 



inspection teams utilise this to access general practice, using the key lines of enquiry 



(KLOEs) and prompts where appropriate. 



 



The aim is to provide a comprehensive tool, aligned to the new style CQC inspection 



process, on which you can start to measure CQC readiness at your practice and 



implement an action plan should you wish. 



 



In a nutshell the inspector will be assessing the quality of care and rating the services 



provided by your practice across two axes:- 



 



a) The 5 Key questions and accompanying KLOEs 



 



b) Six population groups:- 
 



I. Older people 



II. People with long term conditions 



III. Families, children and young people 



IV. Working age people (including those recently retired & students) 



V. Vulnerable people e.g. learning disabilities, homeless / refugees, 



gypsies / travellers, sex workers etc. 



VI. People experiencing mental health issues (including dementia) 
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Who CQC will need to speak to – advice on how 



to respond  



 



The practice manager and all other members of the management team will need to 



be available all day in order to provide key information and answers as the inspector 



goes along. 



 



Clinical practice staff, such as GPs or practice nurses, will need to be available at 



some point in the day for an in-depth interview with a CQC GP or practice nurse 



specialist advisor; this may last up to an hour.  



 



Please note advice below in Appendix D. 



 



CQC may also wish to speak to non-clinical staff for a shorter interview; please note 



the accompanying advice in the template below (Appendix B). 



 



The inspector will also ask to speak to some of your patients who are in the practice at 



the time, so long as they consent to this. In addition, CQC will ask to meet a 



representative from the practice’s PPG, who will also be interviewed by the inspector. 



 



It is important to note inspectors will observe what happens in the reception areas, 



how phones are being answered and how staff deal with patients face to face. 
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CQC FOCUS OF INSPECTIONS - FIVE KEY 



QUESTIONS 
 



Are services SAFE? By safe CQC mean people are protected from abuse & 



avoidable harm. 



 



 



Is the practice clean and safe? 



 



Are medicines managed properly? 



 



Are those who need safeguarding supported? 



 



Is there learning from safety incidents? 



 



 



Are services EFFECTIVE? By effective CQC mean that people’s care, treatment 



and support achieves good outcomes, promotes a good quality of life and is based 



on the best available evidence 



 



 



Are patients given the right diagnosis and treatment? 



 



Is the care of patients with long term conditions managed well? 



 



Are patients referred appropriately to specialist services? 



 



Are patients and carers involved in decisions about their care? 



 



 



Are services CARING? By caring CQC mean that services treat people with 



compassion, kindness, dignity and respect 



 



 



Are patients treated with compassion, dignity and respect? 



 



Are services RESPONSIVE? By responsive CQC mean that your services meet 



people’s needs 



 



 



Does the practice assess and respond to the needs of the local population, including 



in relation to access to appointments? 



 



How does the practice respond to patient feedback? 



 



Does the practice have a patient group? 



 



How are medical records stored and shared with the patient and other services? 
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Are services WELL-LED? By well led CQC mean that the leadership, 



management and governance of the organisation (s) assures the delivery of high-



quality and person-centred care, supports learning & innovation and promotes 



an open & fair culture 



 



 



Is training provided? 



 



Does the practice have good quality governance? 



 



Is there a focus on continuous improvement? 



 



How does the practice work with other health and adult social care services? 
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Practice Presentations 



 



At the beginning of the visit your practice will be given a 30 minute slot to deliver a 



presentation to the CQC inspection team, including (but not limited to) the 



demographics of your patient list and what you feel is delivered well / any outstanding 



achievements or initiatives. 



 



It is important to note examples of outstanding practice from both clinical & 



non-clinical staff; a practice meeting with ALL STAFF on this to gauge such 



examples may be useful and an opportunity to celebrate success / improve 



morale. 



 



The presentation should also give an insight into the practice ethos, values and team 



structure, describe how you collaborate with other health & social care providers (e.g. 



the new federation (PCD), OOH, secondary care and social services). It is also 



important to note areas of difficulty, citing innovative ways of how your practice 



looks to address these. 



 



Although there is no clear specification or format required for this presentation, it is 



also important to address the 5 key CQC questions discussed throughout this 



document. 



 



Further BMA guidance on the presentation can be found below. 



 



 



 



Designate a presentation lead and start preparing now! 
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Key Paperwork to prepare 



Below is a list of the documentation that CQC may ask to see on the day; in order to 



minimise stress on the day it may be a good idea to have a clearly structured folder, 



including all required documents. 



 



This has been divided into the information that the practice manager / management 



team should prepare, in addition to what CQC may request to see in patient records. 



The lead clinician on the day also needs to be aware of how to evidence various 



outcomes. 



 



Practice manager (s) / Management Team 



 



General 



 



☐ Statement of Purpose 



 



Aims and objectives. 



The services you provide. 



The needs your service meets. 



Your contact details. 



Your service's legal entity. 



The places where services are provided. 



 



You must keep your statement of purpose up-to-date and notify CQC of any changes 
 
http://www.cqc.org.uk/guidance-providers/registration-notifications/statement-purpose 



 



? 



 



 



☐ Employer’s indemnity certificate 



 



? 



 



☐ Registration with information commissioner (note GPDR regulations 2018) 



 



? 



 



☐ Business continuity plans  



 



? 



 



 



 





http://www.cqc.org.uk/guidance-providers/notifications/changes-your-statement-purpose-notification-form


http://www.cqc.org.uk/guidance-providers/registration-notifications/statement-purpose
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☐ Appointment system details, access, appointment availability (including 



urgent, routine and pre-bookable appointments) access to male and female GPS, 



access to nurses 
 



? 



 



 



Infection control 



 



☐ Infection control report  



 



? 



 



☐ Legionella testing records 



 



? 



 



☐ Clinical Waste Collection Receipts 



 



 



Health and safety 



 



☐ Risk assessments 



 



? 



 



☐ Latest health and safety risk assessment - including COSHH risk assessment 



and disability access assessment and evidence that reasonable action has been 



taken as a result of the assessments 
 



? 



 



☐ Fire risk assessment and fire log evidence 



 



? 



 



 



☐ Accident book 



 



? 



 



☐ Record of equipment and PAT testing 



 



? 
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☐ Emergency drugs and stock control system (inspectors will ask for 



defibrillators & oxygen) 
 



? 



 



☐ Drugs in doctors bags 



 



? 



 



 



Staff/HR 



 



☐ Staff employment contracts, job descriptions, supervision records / DBS 



Checks / References 



 



? 



 



 



☐ Absence records 



 



? 



 



 



☐Number of staff by role and whole time equivalent 



 



? 



 



 



☐ Locum Pack: make sure it contains up to date referral information and 



safeguarding guidance and contact numbers 



 



? 



 



 



☐ Recruitment and induction processes (evidence of checks on new staff and 



locums) 



 



? 



 



 



☐ Evidence that GP and nurse registration is checked annually 



 



? 
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☐ Staff training records - training matrix and training certificates – evidence of 



protected learning time – External and in house target 



 



? 



 



☐ Practice leaflet  



 



☐ Practice website  



 



☐ NHS Choices 



 



☐ Patient survey and action plan that addresses the findings 



 



? 



 



☐ Friends and Family Test feedback, plus evidence that you have taken action on 



any points raised 



 



? 



 



☐ Private fees and charges 



 



? 



 



☐ Minutes of PPG Meetings 



 



? 



 



Governance 



 



☐ Appropriately signed PGDs 



 



? 



 



☐ Evidence the practice has regular external meetings with health visitors and 



palliative care and adult safeguarding nurses 
 



? 
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☐ CQC may ask to see minutes of practice meetings including clinical, partner & 



practice team meetings – and how information from these is disseminated to 



individuals 



 



? 



 



 



☐ A summary of complaints received in the last twelve months, any action taken 



and how learning was implemented e.g. minutes of meetings 
 



? 



 



☐ A summary of significant events received in last twelve months, actions taken, 



how learning was implemented and minutes. 



 



? 



 



☐ Safety alerts - evidence of how you disseminate them 



 



? 



 



 



Lead Clinician 



 



The CQC may want to see evidence of the following: 



 



☐ Palliative care register 



 



? 



 



☐ Repeat prescribing system 



 



? 



 



☐ Evidence to show that the quality of treatment and services has been monitored 



this includes evidence of two completed audit clinical audit cycles carried out in the 



last 12 months and evidence of any other audits with evidence of actions or outcomes 



taken as a result 



 



? 
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☐ All clinical staff are given the opportunity to be involved in practice meetings and 



to receive relevant practice information including clinical updates and contribute to 



the improvement of patient care 



 



? 



 



☐ Evidence of working with a multidisciplinary team for the case management of 



vulnerable patients and good liaison with partner agencies such as social services 



 



? 
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Practice policies as required by CQC 



 



Although this is by no means an exhaustive list we have listed below practice 



policies that CQC traditionally ask to see; you may wish to use this tool in order to 



ascertain whether these are currently in place / up to date:- 



 



?                                         



 



 Clinical Governance policy        ☐                   



 Risk assessment & management policy  ☐                   



 Sharps Handling and Disposal policy              ☐                   



 Health and Safety policy    ☐                   



 Medicines management policy   ☐                   



 Drugs fridge temperature monitoring policy              ☐                   



 Repeat prescribing protocol                                        ☐                   



 Record keeping and record maintenance policy         ☐                   



 Summarising policy                                                    ☐                   



 Handling test results & hospital correspondence        ☐                   



 Complaints policy                                                       ☐                   



 Significant events policy                                             ☐                   
 Employment policies 



(inc. recruitment, induction, training, appraisal, performance / capability, 



disciplinary, bullying & harassment, whistleblowing 



                                                                  ☐                   



 
 Patient consent policy (special focus on staff understanding of and training on 



DOLS and MCA)                                      ☐                   



 Patient confidentiality and data protection  ☐                   



 Chaperone policy     ☐                   



 Carers’ policy                                                             ☐                   



 Child protection and adult safeguarding policies  ☐                   



 Equality & diversity policy               ☐                   



 Locum Policy and information pack                          ☐                   



 GP Registrar Information Pack                         ☐                   



 Out of hours information sharing policy                    ☐                   
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POTENTIAL KEY ACTIONS:- 



 



Align all key documents and ensure practice workforce is organised ahead of CQC 



inspection. 



 



Create a shared resource for all CQC compliance documents, inclusive of policies, 



procedures, protocols and templates – ensuring all information is easily accesible 



on the day + SAVING TIME! 



 



Contingency plan for the absences of the PM and registered manager. 



 



Display of the CQC registration within a public space  



 



Preparation of a welcome pack for the CQC inspector, including key practice 



informaton, the workforce rota and designated area leads e.g. safeguarding & 



infection control. 



 



 



Websites 



 



CQC inspectors may use your practice website as a resource that influences their 



decision making. 



 



If not in place you may wish to create a new webpage / section about CQC including 



the following:- 



 



 Registration & inspection 



 Lead contact and deputy for each outcome 



 Lead contact and deputy for each of the 5 CQC questions 



 



 



Information ‘zoning’ both within the practice and on websites:- 



 



It has been touted as a good idea to collate key pieces of information together in 



specific zones to help dmonstrate CQC compliance; this should include:- 



 



 Services offered at the practice 



 How informed consent is obtained 



 Shared decision making with the patient 



 Safeguarding 



 Complaints 



 Confidentiality 



 Listening and responding to patients 



 Managing risk 



 Improving quality 



 Health promotion, self-care and service information 



 Consideration of a ‘you said…we did’ type zone 
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Preparing your premises for the walkthrough 



 



The regulations pertaining to premises stipulate that your premises must be:- 



 



‘clean, secure, suitable for the purpose they are being used, properly usd and 



maintained, and have appropriate standards of hygeine’ 



 



It has been suggested that the registered manager and practice manager / senior 



management at the practice should take a walk through all areas of the practice in 



order to ensure the premises are fit for inspection. 



 



Key Actions:- 



 



 Organise a deep clean at the practice prior to CQC’s visit – key action upon 



announcement of the inspection; this should include steam cleaning carpets, 



having any fabric curtains washed and disposable curtains changed as 



appropriate. 



 



 General de clutter and tidy of all areas in the practice 



 



 Ensure all cleaning schedules and logs / contracts are in place allied to a 



system of monitoring cleaning arrangements – e.g clean & dirty mops colour 



coded accordingly 



 



 Equipment should be clean and decontaminated and there must be a 



documented system / policy of managing clinical, domestic & hazardous 



waste. Sharps boxes to be kept off the floor, wall mounted soap dispensors and 



paper towel dispensors in place, along with alcohol gel. 



 



 DDA compliance 
 



 Patient privacy – curtains / blinds in all consulting rooms – separate rooms 



available near reception for confidential discussions. 



 



 Remove all (clinical & non-clinical) out of date stock. Material and medical 



related resourecs e.g. BNFs. 



 



 Review of stock control systems  



 



 Ensure medical supplies cupboards are locked 



 



 Check contents of doctors bags, emergency drugs and contents, fridge 



temperatures and accompanying logs 



 



 Identify where controlled drugs are kept – undertake risk assessment to 



identify an potential hazards / risks, which may remain in a locked fridge 
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 All important keys stored in a secure place 



 



 Accident / incident book in place for staff to complete and is kept in a 



recognised designated area 



 



 All fire equipment is in the right place and IN DATE! 



 



 First aid box in a recognised area – appointed first aider trained lead 



 



 Designated ‘place’ for patients to comment (both positive and negative) and 



complain. 



 



Please also note how you are displaying complaints informaton for ALL 



population groups? 



 



 Identifiable isolation room – policies in place 



 



 As above confidential / private area for patient use – includes a breast feeding 



area 



 



 Information on display re. PPG 



 



 



 



 



 



  



 



 



 



 



 



 



 



 



 



 



 



 



 











Doncaster LMC CQC Guidance 



 



21 



 



KLOE 1 – Are you safe? 



S1.1 How are safety and safeguarding systems, processes and practices developed, 



implemented and communicated to staff? 



S1.2 How do systems, processes and practices protect people from abuse, neglect, 



harassment and breaches of their dignity and respect? How are these monitored and 



improved? 



S1.3 How are people protected from discrimination, which might amount to abuse or 



cause psychological harm? This includes harassment and discrimination in relation to 



protected characteristics under the Equality Act. 



S1.4 How is safety promoted in recruitment practice, arrangements to support staff, 



disciplinary procedures, and ongoing checks? (For example, Disclosure and Barring 



Service checks.) 



S1.5 Do staff receive effective training in safety systems, processes and practices? 



S1.6 Are there arrangements to safeguard adults and children from abuse and neglect that 



reflect relevant legislation and local requirements? Do staff understand their 



responsibilities and adhere to safeguarding policies and procedures, including working in 



partnership with other agencies? 



S1.7 Do staff identify adults and children at risk of, or suffering, significant harm? How 



do they work in partnership with other agencies to ensure they are helped, supported and 



protected? 



S1.8 How are standards of cleanliness and hygiene maintained? Are there reliable 



systems in place to prevent and protect people from a healthcare-associated infection? 



S1.9 Do the design, maintenance and use of facilities and premises keep people safe? 



S1.10 Do the maintenance and use of equipment keep people safe? 



S1.11 Do the arrangements for managing waste and clinical specimens keep people safe? 



(This includes classification, segregation, storage, labelling, handling and, where 



appropriate, treatment and disposal of waste.) 



S2.1 How are staffing levels and skill mix planned and reviewed so that people 



receive safe care and treatment at all times and staff do not work excessive hours? 



S2.2 How do actual staffing levels and skill mix compare with the planned levels? Is 



cover provided for staff absence? 
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S2.3 Do arrangements for using bank, agency and locum staff keep people safe at all 



times? 



S2.5 Are comprehensive risk assessments carried out for people who use services and risk 



management plans developed in line with national guidance? Are risks managed 



positively? 



S2.6 How do staff identify and respond appropriately to changing risks to people, 



including deteriorating health and wellbeing, medical emergencies or behaviour that 



challenges? Are staff able to seek support from senior staff in these situations? 



S2.7 How is the impact on safety assessed and monitored when carrying out changes to 



the service or the staff? 



S3.1 Are people's individual care records, including clinical data, written and 



managed in a way that keeps people safe? 



S3.2 Is all the information needed to deliver safe care and treatment available to relevant 



staff in a timely and accessible way? (This may include test and imaging results, care and 



risk assessments, care plans and case notes.) 



S3.3 When people move between teams, services and organisations (which may include 



at referral, discharge, transfer and transition), is all the information needed for their 



ongoing care shared appropriately, in a timely way and in line with relevant protocols? 



S3.4 How well do the systems that manage information about people who use services 



support staff, carers and partner agencies to deliver safe care and treatment? (This 



includes coordination between different electronic and paper-based systems and 



appropriate access for staff to records.) 



S4.1 How are medicines and medicines-related stationery managed (that is, ordered, 



transported, stored and disposed of safely and securely)? (This includes medical 



gases and emergency medicines and equipment.) 



S4.2 Are medicines appropriately prescribed, administered and/or supplied to people in 



line with the relevant legislation, current national guidance or best available evidence? 



S4.3 Do people receive specific advice about their medicines in line with current national 



guidance or evidence? 



S4.4 How does the service make sure that people receive their medicines as intended, and 



is this recorded appropriately? 



S4.5 Are people's medicines reconciled in line with current national guidance when 



transferring between locations or changing levels of care? 



S.4.6 Are people receiving appropriate therapeutic drug and physical health monitoring 



with appropriate follow-up in accordance with current national guidance or evidence? 
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S4.7 Are people's medicines regularly reviewed including the use of 'when required' 



medicines? 



S4.8 How does the service make sure that people's behaviour is not controlled by 



excessive or inappropriate use of medicines? 



S5.1 What is the safety performance over time? 



S5.2 How does safety performance compare with other similar services? 



S5.3 How well is safety monitored using information from a range of sources (including 



performance against safety goals where appropriate)? 



S6.1 Do staff understand their responsibilities to raise concerns, to record safety 



incidents, concerns and near misses, and to report them internally and externally, 



where appropriate? 



S6.2 What are the arrangements for reviewing and investigating safety and safeguarding 



incidents and events when things go wrong? Are all relevant staff, services, partner 



organisations and people who use services involved in reviews and investigations? 



S6.3 How are lessons learned and themes identified, and is action taken as a result of 



investigations when things go wrong? 



S6.4 How well is the learning from lessons shared to make sure that action is taken to 



improve safety? Do staff participate in and learn from reviews and investigations by other 



services and organisations? 



S6.5 How effective are the arrangements to respond to relevant external safety alerts, 



recalls, inquiries, investigations or reviews? 
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KLOE 2 - Are you effective? 



E1.1 Are people's physical, mental health and social needs holistically assessed, and 



is their care, treatment and support delivered in line with legislation, standards and 



evidence-based guidance, including NICE and other expert professional bodies, to 



achieve effective outcomes? 



E1.2 What processes are in place to ensure there is no discrimination, including on the 



grounds of protected characteristics under the Equality Act, when making care and 



treatment decisions? 



E1.3 How is technology and equipment used to enhance the delivery of effective care and 



treatment and to support people's independence? 



E1.4 Are the rights of people subject to the Mental Health Act 1983 (MHA) protected and 



do staff have regard to the MHA Code of Practice? 



E1.6 How is a person's pain assessed and managed, particularly for people who have 



difficulty communicating? 



 



E1.7 Are people told when they need to seek further help and advised what to do if their 



condition deteriorates? 



E2.1 Is information about the outcomes of people's care and treatment (both 



physical and mental where appropriate) routinely collected and monitored? 



E2.2 Does this information show that the intended outcomes for people are being 



achieved? 



E2.3 How do outcomes for people in this service compare with other similar services and 



how have they changed over time? 



E2.4 Is there participation in relevant quality improvement initiatives, such as local and 



national clinical audits, benchmarking, (approved) accreditation schemes, peer review, 



research, trials and other quality improvement initiatives? Are all relevant staff involved 



in activities to monitor and use information to improve outcomes? 



E3.1 Do people have their assessed needs, preferences and choices met by staff with 



the right skills and knowledge? 



E3.2 How are the learning needs of all staff identified? Do staff have appropriate training 



to meet their learning needs that covers the scope of their work, and is there protected 



time for this training? 



E3.3 Are staff encouraged and given opportunities to develop? 



E3.4 What are the arrangements for supporting and managing staff to deliver effective 
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care and treatment? (This includes one-to-one meetings, appraisals, coaching and 



mentoring, clinical supervision and revalidation.) 



E3.5 How is poor or variable staff performance identified and managed? How are staff 



supported to improve? 



E3.6 Are volunteers recruited where required, and are they trained and supported for the 



role they undertake? 



E4.1 Are all necessary staff, including those in different teams, services and 



organisations, involved in assessing, planning and delivering care and treatment? 



E4.2 How is care delivered and reviewed in a coordinated way when different teams, 



services or organisations are involved? 



E4.3 How are people assured that they will receive consistent, coordinated, person-



centred care and support when they use, or move between different services? 



E5.1 Are people identified who may need extra support? This includes: 



 people in the last 12 months of their lives 



 people at risk of developing a long-term condition 



 carers 



E5.2 How are people involved in regularly monitoring their health, including health 



assessments and checks, where appropriate and necessary? 



E5.3 Are people who use services empowered and supported to manage their own health, 



care and wellbeing and to maximise their independence? 



E5.4 Where abnormalities or risk factors are identified that may require additional 



support or intervention, are changes to people’s care or treatment discussed and followed 



up between staff, people and their carers where necessary? 



E5.5 How are national priorities to improve the population's health supported? (For 



example, smoking cessation, obesity, drug and alcohol dependency, dementia and 



cancer.) 



E6.1 Do staff understand the relevant consent and decision making requirements of 



legislation and guidance, including the Mental Capacity Act 2005 and the Children's 



Acts 1989 and 2004 and other relevant national standards and guidance? 



E6.2 How are people supported to make decisions in line with relevant legislation and 



guidance? 



E6.3 How and when is possible lack of mental capacity to make a particular decision 



assessed and recorded? 



E6.4 How is the process for seeking consent monitored and reviewed to ensure it meets 
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legal requirements and follows relevant national guidance? 



E6.5 When people lack the mental capacity to make a decision, do staff ensure that best 



interests decisions are made in accordance with legislation? 



E6.6 How does the service promote supportive practice that avoids the need for physical 



restraint? Where physical restraint may be necessary, how does the service ensure that it 



is used in a safe, proportionate, and monitored way as part of a wider person-centred 



support plan? 



E6.7 Do staff recognise when people aged 16 and over and who lack mental capacity are 



being deprived of their liberty, and do they seek authorisation to do so when they consider 



it necessary and proportionate? 
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KLOE3 - Are you caring? 



C1.1 Do staff understand and respect the personal, cultural, social and religious 



needs of people and how these may relate to care needs, and do they take these into 



account in the way they deliver services? Is this information recorded and shared 



with other services or providers? 



C1.2 Do staff take the time to interact with people who use the service and those close to 



them in a respectful and considerate way? 



C1.3 Do staff show an encouraging, sensitive and supportive attitude to people who use 



services and those close to them? 



C1.4 Do staff raise concerns about disrespectful, discriminatory or abusive behaviour or 



attitudes? 



C1.5 Do staff understand the impact that a person’s care, treatment or condition will have 



on their wellbeing and on those close to them, both emotionally and socially? 



C1.6 Are people given appropriate and timely support and information to cope 



emotionally with their care, treatment or condition? Are they advised how to find other 



support services? 



C2.1 Do staff communicate with people so that they understand their care, 



treatment and condition and any advice given? 



C2.2 Do staff seek accessible ways to communicate with people – when their protected 



equality or other characteristics make this necessary? 



C2.3 How do staff make sure that people who use services and those close to them are 



able to find further information, including community and advocacy services, or ask 



questions about their care and treatment? How are they supported to access these? 



C2.4 Are people empowered and supported, where necessary, to use and link with support 



networks and advocacy, so that it will have a positive impact on their health, care and 



wellbeing? 



C2.5 Do staff routinely involve people who use services and those close to them 



(including carers and dependants) in planning and making shared decisions about their 



care and treatment? Do people feel listened to, respected and have their views 



considered? 



C2.6 Are people's carers, advocates and representatives, including family members and 



friends, identified, welcomed, and treated as important partners in the delivery of their 



care? 



C2.7 What emotional support and information is provided to those close to people who 
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use services, including carers, family and dependants? 



C3.1 How does the service and staff make sure that people's privacy and dignity 



needs are understood and always respected, including during physical or intimate 



care and examinations? 



C3.2 Do staff respond in a compassionate, timely and appropriate way when people 



experience physical pain, discomfort or emotional distress? 



C3.3 How are people assured that information about them is treated confidentially in a 



way that complies with the Data Protection Act and that staff support people to make and 



review choices about sharing their information? 
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KLOE 4 - Are you responsive? 



R1.1 Do the services provided reflect the needs of the population served and do they 



ensure flexibility, choice and continuity of care? 



R1.2 Where people's needs and choices are not being met, is this identified and used to 



inform how services are improved and developed? 



R1.3 Are the facilities and premises appropriate for the services that are delivered? 



R1.4 How does the service identify and meet the information and communication needs 



of people with a disability or sensory loss? How does it record, highlight and share this 



information with others when required, and gain people's consent to do so? 



R2.1 How are services delivered, made accessible and coordinated to take account of 



the needs of different people, including those with protected characteristics under 



the Equality Act and those in vulnerable circumstances? 



R2.2 How are services delivered and coordinated to be accessible and responsive to 



people with complex needs? 



R2.3 How are people supported during referral, transfer between services and discharge? 



R2.4 Are reasonable adjustments made so that people with a disability can access and use 



services on an equal basis to others? 



R2.5 Do key staff work across services to coordinate people's involvement with families 



and carers, particularly for those with multiple long-term conditions? 



R2.6 Where the service is responsible, how are people encouraged to develop and 



maintain relationships with people that matter to them, both within the service and the 



wider community? 



R2.7 Where the service is responsible, how are people supported to follow their interests 



and take part in activities that are socially and culturally relevant and appropriate to them, 



including in the wider community and, where appropriate, to have access to education 



and work opportunities? 



R2.8 How are services delivered and coordinated to ensure that people who may be 



approaching the end of their life are identified, including those with a protected equality 



characteristic and people whose circumstances may make them vulnerable, and that this 



information is shared? 



R2.9 How are people who may be approaching the end of their life supported to make 



informed choices about their care? Are people's decisions documented and delivered 



through a personalised care plan and shared with others who may need to be informed? 











Doncaster LMC CQC Guidance 



 



30 



 



R2.10 If any treatment is changed or withdrawn, what are the processes to ensure that this 



is managed openly and sensitively so that people have a comfortable and dignified death? 



R3.1 Do people have timely access to initial assessment, test results, diagnosis or 



treatment? 



 



R3.2 Can people access care and treatment at a time to suit them? 



R3.3 What action is taken to minimise the length of time people have to wait for care, 



treatment or advice? 



R3.4 Do people with the most urgent needs have their care and treatment prioritised? 



R3.5 Are appointment systems easy to use and do they support people to access 



appointments? 



R3.6 Are appointments, care and treatment only cancelled or delayed when absolutely 



necessary? Are delays or cancellations explained to people, and are people supported to 



access care and treatment again as soon as possible? 



R3.7 Do services run on time, and are people kept informed about any disruption? 



R3.8 How is technology used to support timely access to care and treatment? Is the 



technology (including telephone systems and online/digital services) easy to use? 



R4.1 How well do people who use the service know how to make a complaint or raise 



concerns and how comfortable do they feel doing so in their own way? How are 



people encouraged to make a complaint, and how confident are they to speak up? 



R4.2 How easy is it for people to use the complaints process or raise a concern? Are 



people treated compassionately and given help and support, by using accessible 



information or protection measures, if they need to make a complaint? 



R4.3 How effectively are complaints handled, including ensuring openness and 



transparency, confidentiality, regular updates for the complainant, a timely response and 



explanation of the outcome, and a formal record? 



R4.4 How are people who raise concerns or complaints protected from discrimination, 



harassment or disadvantage? 



R4.5 To what extent are concerns and complaints used as an opportunity to learn and 



drive continuous improvement? 
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KLOE 5 - Are you well-led? 



W1.1 Do leaders have the skills, knowledge, experience and integrity that they need 



– both when they are appointed and on an ongoing basis? 



W1.2 Do leaders understand the challenges to quality and sustainability, and can they 



identify the actions needed to address them? 



W1.3 Are leaders visible and approachable? 



W1.4 Are there clear priorities for ensuring sustainable, compassionate, inclusive and 



effective leadership, and is there a leadership strategy or development programme, which 



includes succession planning? 



W2.1 Is there a clear vision and a set of values, with quality and sustainability as the 



top priorities? 



W2.2 Is there a robust, realistic strategy for achieving the priorities and delivering good 



quality sustainable care? 



W2.3 Have the vision, values and strategy been developed using a structured planning 



process in collaboration with staff, people who use services, and external partners? 



W2.4 Do staff know and understand what the vision, values and strategy are, and their 



role in achieving them? 



W2.5 Is the strategy aligned to local plans in the wider health and social care economy, 



and how have services been planned to meet the needs of the relevant population? 



W2.6 Is progress against delivery of the strategy and local plans monitored and reviewed, 



and is there evidence to show this? 



W3.1 Do staff feel supported, respected and valued? 



W3.2 Is the culture centred on the needs and experience of people who use services? 



W3.3 Do staff feel positive and proud to work in the organisation? 



W3.4 Is action taken to address behaviour and performance that is inconsistent with the 



vision and values, regardless of seniority? 



W3.5 Does the culture encourage openness and honesty at all levels within the 



organisation, including with people who use services, in response to incidents? Do leaders 



and staff understand the importance of staff being able to raise concerns without fear of 



retribution, and is appropriate learning and action taken as a result of concerns raised? 



W3.6 Are there mechanisms for providing all staff at every level with the development 
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they need, including high-quality appraisal and career development conversations? 



W3.7 Is there a strong emphasis on the safety and wellbeing of staff? 



W3.8 Are equality and diversity promoted within and beyond the organisation? Do all 



staff, including those with particular protected characteristics under the Equality Act, feel 



they are treated equitably? 



W3.9 Are there cooperative, supportive and appreciative relationships among staff? Do 



staff and teams work collaboratively, share responsibility and resolve conflict quickly and 



constructively? 



W4.1 Are there effective structures, processes and systems of accountability to 



support the delivery of the strategy and good quality, sustainable services? Are these 



regularly reviewed and improved? 



W4.2 Do all levels of governance and management function effectively and interact with 



each other appropriately? 



W4.3 Are staff at all levels clear about their roles and do they understand what they are 



accountable for, and to whom? 



W4.4 Are arrangements with partners and third-party providers governed and managed 



effectively to encourage appropriate interaction and promote coordinated, person-centred 



care? 



W5.1 Are there comprehensive assurance systems, and are performance issues 



escalated appropriately through clear structures and processes? Are these regularly 



reviewed and improved? 



W5.2 Are there processes to manage current and future performance? Are these regularly 



reviewed and improved? 



W5.3 Is there a systematic programme of clinical and internal audit to monitor quality, 



operational and financial processes, and systems to identify where action should be 



taken? 



W5.4 Are there robust arrangements for identifying, recording and managing risks, issues 



and mitigating actions? Is there alignment between the recorded risks and what staff say 



is 'on their worry list'? 



W5.5 Are potential risks taken into account when planning services, for example seasonal 



or other expected or unexpected fluctuations in demand, or disruption to staffing or 



facilities? 



W5.6 When considering developments to services or efficiency changes, how is the 



impact on quality and sustainability assessed and monitored? Are there examples of 



where financial pressures have compromised care? 
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W6.1 Is there a holistic understanding of performance, which sufficiently covers and 



integrates people's views with information on quality, operations and finances? Is 



information used to measure for improvement, not just assurance? 



W6.2 Do quality and sustainability both receive sufficient coverage in relevant meetings 



at all levels? Do all staff have sufficient access to information, and do they challenge it 



appropriately? 



W6.3 Are there clear and robust service performance measures, which are reported and 



monitored? 



W6.4 Are there effective arrangements to ensure that the information used to monitor, 



manage and report on quality and performance is accurate, valid, reliable, timely and 



relevant? What action is taken when issues are identified? 



W6.5 Are information technology systems used effectively to monitor and improve the 



quality of care? 



W6.6 Are there effective arrangements to ensure that data or notifications are submitted 



to external bodies as required? 



W6.7 Are there robust arrangements (including appropriate internal and external 



validation) to ensure the availability, integrity and confidentiality of identifiable data, 



records and data management systems, in line with data security standards? Are lessons 



learned when there are data security breaches? 



W7.1 Are people's views and experiences gathered and acted on to shape and 



improve the services and culture? Does this include people in a range of equality 



groups? 



W7.2 Are people who use services, those close to them and their representatives actively 



engaged and involved in decision-making to shape services and culture? Does this include 



people in a range of equality groups? 



W7.3 Are staff actively engaged so that their views are reflected in the planning and 



delivery of services and in shaping the culture? Does this include those with a protected 



equality characteristic? 



W7.4 Are there positive and collaborative relationships with external partners to build a 



shared understanding of challenges within the system and the needs of the relevant 



population, and to deliver services to meet those needs? 



W7.5 Is there transparency and openness with all stakeholders about performance? 
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W8.1 In what ways do leaders and staff strive for continuous learning, improvement 



and innovation? Does this include participating in appropriate research projects and 



recognised accreditation schemes? 



W8.2 Are there standardised improvement tools and methods, and do staff have the skills 



to use them? 



W8.3 How effective is participation in and learning from internal and external reviews, 



including those related to mortality or the death of a person using the service? Is learning 



shared effectively and used to make improvements? 



W8.4 Do all staff regularly take time out to work together to resolve problems and to 



review individual and team objectives, processes and performance? Does this lead to 



improvements and innovation? 



W8.5 Are there systems to support improvement and innovation work, including 



objectives and rewards for staff, data systems, and processes for evaluating and sharing 



the results of improvement work? 
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