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Clinical Governance Performance Report

Author(s):  Dr Nichola Stefanou, Director of Clinical Practice

1.0 Purpose

1.1 This paper is presented to the Clinical Governance Committee to provide a summary of clinical governance performance since the last meeting and to respond to specific requests made by the Committee at the last meeting.

2.0 DISCUSSION AND RISK

2.1 Ulysses has been awarded the tender for the new incident management system. The full costed business case was approved by ELT on 19th December. Implementation to commence March 2019.
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Clinical Governance Performance Report September 2019 (Evidence 4)
HOME GROUP LIMITED
Rachael Byrne’s report to the Clinical Governance Committee to be held on 9th September 2019 
Clinical Governance Performance Report

Author(s):  Dr Nichola Stefanou, Director of Clinical Practice

3.0 Purpose

3.1 This paper is presented to the Clinical Governance Committee to provide a summary of clinical governance performance since the last meeting and to respond to specific requests made by the Committee at the last meeting.

4.0 DISCUSSION AND RISK

4.1 Terms and conditions for the new incident management system have now been agreed between Ulysses and Home Group. The new Clinical Governance Analyst Business Partner has taken up post on 12th August.
4.2 The committee requested an update on progress against the medications audit action plan presented at the last meeting. All Lessons Learned Bulletins have now been received from the participating services. Some key actions that have been taken are:
· Implemented medical appointments/reviews log in every customer’s file
· Introduced a named co-ordinator to oversee medication support plans
· Introduced medication prompt reminders on staff calendars
· Updated support plans to address what to do when a customer is sleeping, out of the building etc.
· Added “consent to share data” on medication support plan
· Aiming for 100% compliance with Unique training


Practice Audit Action Plan (Evidence 5)
	Title of Practice Audit:
	Practice Audit of NICE NG67: Managing Medicines for Adults receiving Social Care in the Community (March 2017)
	Action Plan Lead:
	LP



	No
	Result
	Desired Outcome
	Action
	Action Owner
	Target Date
	Evidence required 

	1
	71% of colleagues across all services had received an annual review of knowledge, skills & competency in relation to medicines management.
	For all colleagues to have received an annual review of knowledge, skills & competency in relation to medicines management.
	Registered Managers to ensure all colleagues have had an annual review of knowledge, skills & competency in relation to medicines management.

Learning & Development Business Partner & Clinical Governance Business Partner to develop a standardised competency framework for medications management.
	Registered Managers
	30/09/2019	Learning and Development Compliance Training report

	2
	69% of customer records had evidence that information had been shared with the customer’s GP & supplying pharmacist in relation to providing support with medications
	For all colleagues to document that medicines related information is shared with the customer’s GP & supplying pharmacist.
	Clinical Governance Business Partner to ensure that documenting sharing information about a customer’s medicines is included in colleague training. 
	Clinical Governance Business Partner
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	3
	69% of customer records had evidence that the prescriber/health care professional continues to monitor the safety & effectiveness of medications
	For all colleagues to document that the prescriber/health care professional continues to monitor the safety & effectiveness of a customer’s medications. 
	Clinical Governance Business Partner to ensure that documenting that the prescriber/health care professional continues to monitor the safety & effectiveness of a customer’s medications is included in colleague training.
	Clinical Governance Business Partner
	31/07/19
	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	4
	40% of customer records had evidence that instructs support workers what to do when a customer is:
· Having a meal (18%)
· Sleeping (28%)
· Not in the building (53%)
· Declining or fluctuating mental capacity (32%)
· Requires time sensitive medications
	For all customer records to provide instructions on what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity or requires time sensitive medications. 


	Registered Managers to ensure that all customer records provide instructions on what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity or requires time sensitive medications. 
	Registered Managers
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	5
	70% of customer records had evidence that agreement has been obtained from the customer to dispose of their medicines.
	For all colleagues to document that agreement has been obtained from the customer to dispose of their medicines.
	Clinical Governance Business Partner to ensure that documenting that agreement has been obtained from the customer to dispose of their medicines is included in colleague training.
	Registered Managers
	31/07/2019	Customer Support Plan audit reports compiled by Quality and Regulation Business Partner

	6
	75% had evidence that when storing medicines an accurate log book that records medication fridge temperatures was in place.
	For all services to keep an accurate log book that records medication fridge temperatures.  
	Registered managers to ensure an accurate log book that records medication fridge temperatures is in place.  
	Registered Managers
	31/07/19
	Discussion at CQC Panel

	7
	31% had evidence that there was a record available stating who has authorisation to access medicines.
	For all services to keep a record stating who has authorisation to access medicines. 
	Registered managers to ensure a record stating who has authorisation to access medicines is in place. 
	Registered Managers
	31/07/19
	Discussion at CQC Panel

	8
	Specialist Services Medicines Management Audit report – individual services
	For each individual service to identify any action to be taken in relation to each criteria.
	Registered Managers to submit a ‘lessons learned bulletin’ demonstrating how the service have used the report findings to improve quality of medicines management.
	Registered Managers
	31/07/19
	Copy of ‘lessons learned bulletin’ to be sent to Clinical Practice Team

	9
	Specialist Services Medicines Management Audit report.
	Dissemination and sharing of audit results to improve future compliance with the agreed criteria and standards.
	Disseminate to the following:
· ELT (Oct 18)
· CQC Panel (Nov18)
· Compliance and Regulation Group (Dec18)
· CG Committee (May 19)
	Clinical Governance Business Partner
	31/05/2019	Agendas/ Minutes of Meetings




Lessons Learnt Example (Evidence 5)
Practice Audits
 Lessons Shared… Lessons Learned
A quality improvement process that strives to improve the care we provide to our customers 




Results 
Criterion 1. Fully compliant
Criterion 2. We have customer preferences form in every customers file to evidence what to do if a customer is asleep, out of the building and having a meal. We are now 100% compliant.  We have precise clear documentation in medication support plans to evidence a customer’s declining or fluctuation mental capacity. 
All time sensitive medications are clearly documented in customer’s medication support plan. 
Criterion 3. GP consent forms have been sent to GP they are aware we are doing a customer’s medication. 
We have implemented medical appointments/Reviews’ log in every customers file. 
Criterion 4. Name/designation of person taking verbal now evident.
Criterion 5. Compliant.  
















Audit Reflections
The audit whilst lengthy to do really did highlight areas where we were not compliant. All actions amber or red have been actioned to ensure we are 100% compliant. 
I have continued to use this audit tool once a alongside my other medication audit to ensure we remain complaint. 
We have a named coordinator who oversees medication support plans and this tool has helped her to understand what needs to be included. 
This has been a brilliant tool to ensure the service is safe, effective, responsive, caring and well-led. 









Medications Management Practice Audit Report Presentation (Evidence 6)
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Medications Management Practice Audit Report
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Purpose



Annual Practice Audit Programme

Baseline audit to assess current practice against the NICE standard NG67 in specialist services that currently provide support with medication administration

Inform current and future medicines management training to colleagues in specialist services
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Audit Criteria 

		Criteria

		1.      Assessing and reviewing a person’s medicines support

		2.      Supporting people to take their medicines including “when required”, time sensitive and       over-the-counter medicines

		3.      Sharing information about a person’s medicines

		4.      Ensuring records are accurate and up to date 

		5.      Managing concerns about medicines including medicines related incidents

		6.      Giving medicines to people without their consent (covert administration)

		7.      Ordering, supplying, transporting, storing and disposing medicines

		8.      Medicines related staff training and competency assessment
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Data analysis/results
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Overall compliance: Managing Medicines for Adults receiving Social Care in the Community



Red	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0	0.64144736842105265	0.6858974358974359	0	0	0	0	0	Amber	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0	0	0	0	0.87878787878787878	0	0.87128712871287128	0.8	Green	

Criteria 1 - Assessing and reviewing a person's medicines support	Criteria 2 - Supporting people to take their medicines	Criteria 3 - Sharing information about a person's medicines	Criteria 4 - Ensuring records are accurate and up-to-date	Criteria 5 - Managing concerns including incidents	Criteria 6 - Giving medicines to people without their consent	Criteria 7 - Ordering, supplying, transporting, storing 	&	 disposing of medicines	Criteria 8 - Staff training 	&	 competancy assessment	0.9509803921568627	0	0	0.9642857142857143	0	0	0	0	





Data analysis/results
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Criterion 1: Assessing and reviewing a person’s medicines support 





Statement of customer needs and preferences	Customer engagement	Family carer engagement	Documented review date	1	0.97	0.83	1	





Data analysis/results
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Criterion 2: Supporting people to take their medicines including “when required”, time sensitive and over-the-counter medicines





Having a meal	Sleeping	Not in the building	Declining or fluctuating mental capacity 	Medicines not in tablet form	Time-sensitive medications	As required medicines doses	Minimum/maximum PRN doses	Patient information leaflets	Robust processes for 6 rights 	0.18	0.28000000000000003	0.53	0.32	0.97	0.71	0.94	1	0.9	1	





Data analysis/results
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Criterion 3: Sharing information about a person's medicines





GP notified	Supplying pharmacy notified	Prescriber notified	Monitoring of medicines	0.51	0.77	0.77	0.69	





Data analysis/results
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Criterion 4: Ensuring records are accurate and up to date 





Verbal changes from prescriber	Name/profession of person requesting change	Name/designation of person receiving request	Date/time of change request recorded	Use of a medicines administration record (MARs) chart	Monthly MARs chart audit 	1	1	0.93	0.93	1	0.93	





Data analysis/results
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Criterion 5: Managing concerns about medicines including medicines related incidents



Percentage	

Management of medication problems	Review of medication problems	Sharing of learning with colleagues	Sharing of learning with customers	Sharing of learning with customer's family/carers	Sharing of learning with GP/supplying pharmacy	Knowledge of action following a discrepancy 	1	0.9	0.9	0.9	0.6	0.8	0.86	





Data analysis/results
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Criterion 7: Ordering, supplying, transporting, storing and disposing medicines 





Agreement to order	Agreement to store/transport/dispose 	Agreement to dispose	Compliance with method of disposal	Name of disposed medication	Quantity of disposed medication	Name/profession of returnee	Date of medicine return 	Name/profession of receiver	Secure storage	Fridge temperature log book	Record of authorised access 	0.95	0.87	0.7	1	1	1	0.78	1	0.78	1	0.75	0.31	





Data analysis/results
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Criterion 8: Medicines related staff training & competency assessments 





Completed Unique training	Competency assessed	Annual review of knowledge, skills and competency	0.83	0.85	0.72	





Areas of good practice

Criterion 1 -  assessing & reviewing a person’s medicines support 

Criterion 4 – ensuring records are accurate & up to date
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Areas requiring improvement

Criterion 2 - having evidence in the customer’s documentation that instructs support workers what to do when a customer is having a meal, sleeping, not in the building, has declining or fluctuating mental capacity & when a customer requires time sensitive medicines 

Criterion 3 - informing the GP & supplying pharmacist that a customer is receiving medications support & documenting that the GP/health care practitioner continues to monitor the safety & effectiveness of a customer’s medications.

Criterion 8 – staff training & competency assessment
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Next steps

Dissemination of the audit report including service level results

Implementation and monitoring of the action plan

Re-audit 2021
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http://homeworld.group.homegroup.org.uk/sites/policyandprocedure/Support%20Practice/SitePages/Home.aspx

http://homeworld.group.homegroup.org.uk/sites/policyandprocedure/support%20practice/Shared%20Documents/Forms/Medication.aspx

mailto:policy@homegroup.org.uk
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 Undertake a thorough assessment of needs and risks for each customer 
in relation to medication.  


 Respect and uphold customers’ choices and preferences 


 Seek consent from customers around their care and treatment and work in 
the best interests of customers who do not have capacity to give consent 


 NEVER use or withhold medication to punish behaviour  


 Medication to control behaviour must be used only in line with the STOMP 
principles, a best interests decision records this as the least restrictive 
intervention and where signed off by the clinical team  


 Promote independence including supporting customers to manage their 
own medication wherever possible 


 Work well together with other agencies to support customers to access the 
health care and treatments of their choice 


 Keep accurate and comprehensive records of all aspects of medication 
handling and administration 


 Safely and securely store medication we look after on behalf of 
customers 


 Handle and administer medication according to clear procedures based 
on the ‘six rights’  


 Train, supervise and support colleagues who handle medication  


 Safely dispose of waste medication  


 Deal effectively with medication errors including learning from mistakes to 
improve practice 


 Monitor and review medication procedures at each service including 
carrying out regular management audits 


 Comply with regulatory standards around safe care and treatment. 
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https://www.cqc.org.uk/guidance-providers/adult-social-care/storing-medicines-residential-services

https://www.cqc.org.uk/guidance-providers/adult-social-care/storing-medicines-residential-services
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https://www.cqc.org.uk/guidance-providers/adult-social-care/storing-controlled-drugs-care-homes

https://www.cqc.org.uk/guidance-providers/adult-social-care/storing-controlled-drugs-care-homes
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https://www.cqc.org.uk/guidance-providers/adult-social-care/medicines-requiring-fridge-storage

https://www.cqc.org.uk/guidance-providers/adult-social-care/medicines-requiring-fridge-storage
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http://www.skillsforcare.org.uk/qualifications_and_training/qualifications_and_training.aspx
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http://www.cqc.org.uk/content/notifications-non-nhs-trust-providers

http://www.cqc.org.uk/content/notifications-non-nhs-trust-providers

http://www.cqc.org.uk/content/regulation-20-duty-candour
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https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
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http://www.housinglin.org.uk/Topics/browse/HousingExtraCare/ExtraCareProvision/SupportServices/?parent=990&child=2544

https://www.nice.org.uk/guidance/ng67

http://www.nice.org.uk/guidance/QS85

https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

https://www.england.nhs.uk/wp-content/uploads/2019/02/STOMP-STAMP-principles.pdf
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