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Executive Summary:

The development of a Clinical Governance and Clinical Effectiveness network across the Watford and Three Rivers PCT was well supported by practices although it ceased with the re-organisation of the PCT.
The need for such a group remains in order to support the GMS contract and our Practice Based Commissioning intentions.

Recommendation:
The committee is asked to support the establishment of a Clinical Governance Forum for the W3R practices for submission to the Implementation Group for approval.
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Introduction

The new GMS contract requires that:

“The contractor shall have an effective system of clinical governance. The contractor shall nominate a person who will have responsibility for ensuring the effective operation of the system of clinical governance.  The person nominated shall be a person who performs or manages services under the Contract” Part 19, para 278. GMS Contract 
A system of Clinical Governance means a framework through which the Contractor endeavours continuously to improve the quality of its services and safeguard high standards of care by creating an environment in which clinical excellence can flourish.
The new GMS Contract has defined standards of good practice for us to aspire to, and has done much to affirm the ethos of clinical governance which has always underpinned the profession. However, it does not cover explicitly the breadth of issues encountered in Primary care, neither does it dictate how the system of Clinical governance in Practices should engage with the PCT’s Clinical Governance priorities.
Practice based commissioning additionally requires participating practices to share common aims and responsibilities in redesigning and delivering high quality health care in a cost effective way.  

Local Background

In Watford & 3 Rivers PCT, we learned and gained much from involvement in the Collaboratives. Practices have networked as teams including Practice Managers Practice Nurses in addition to GPs; shared best practice, undertaken regular audit with the commitment to improvement and have seen it happen in Medicines Management, Access and Chronic Disease Management of CHD, COPD and DM.

Rhetoric to Reality has been an excellent means of sharing ideas and best practice in various clinical areas across all professional disciplines, but few GPs and practice staff have attended these study days.

The PCT had developed a Clinical Governance Practice Leads network which has been the method of sharing best practice amongst practices and informing practices of Clinical Governance priorities. The Clinical Governance Leads are responsible for spreading the learning gained within their practices ensuring the practice continuously improves the quality of its services and safeguards high standards of care.

As a PBC group functioning at level 3 we are required to have a Clinical Governance strategy in order to achieve our business plan goals e.g.
1. Collective action being taken by practices to better manage secondary care demand

2. Systems in place to routinely scrutinise referral levels by individual practice with agreed action plans

3. Evidence of demand being successfully managed by 75%+ practices through individual or collective action

4. Evidence that patients are managed through agreed care pathway approach

This includes a strategy to achieve our Medicines Management targets:

1. 90%+ practices meeting EoE prescribing indicators

2. 80% meeting PCT prescribing indicators: 

3. PCT pharmacist an honorary or full member of the  PBC Executive 

4. Identified GP lead on medicines management attending secondary care D&T committees 

As part of W Herts PCT, we are a pilot study site for the development of the Map of Medicine, a web based clinical management tool, requiring the development of evidence based local care pathways which may assist in the delivery of clinically and cost effective care in line with our PBC business plan.

Funding
The global sum in the new GMS contract includes funding for educational requirements for the practice development. In addition it is understood that involvement in the development and implementation of audit and redesign of services and clinical practice be achieved with the resources allocated to the PBC group and practices, operating at level 3.
Involvement in this initiative would help prepare practices for their Clinical Governance and Contract & Quality Practice visit, or possible HCC inspection to assess our practice compliance with Standards for Better Health. It would form part of their PDP and PPDP, and be evidence for their appraisal and revalidation portfolio.
Proposal

The re-establishment of:

· a PBC wide Clinical Governance Practice Leads group

· meeting approximately 9 times a year
· chaired by the Clinical Governance Lead, Medicines Management Lead or IM&T Lead GPs as and when appropriate and a programme of priority areas developed

· supported by the PCT Clinical Governance team for Primary Care.

· would be additional to Implementation Group meetings and Post graduate education programmes.
· Should include invitations to practices not engaged in practice based commissioning
Areas to be covered would reflect the Healthcare Commission 7 core domains in Standards for Better Health:
1. Medicines Management issues

2. Clinical Pathway redesign

3. Safety and Risk Management
4. Clinical & Cost Effectiveness

5. IM&T issues

6. Governance

7. Patient Focus

8. Accessible and Responsive Care

9. Care environment and amenities

10. Public Health

These will support other areas of development within the PCT:
· Collaboration across the PBC groups in the PCT
· Practice based commissioning

· Modernisation, Service re-design and process mapping

· Secondary to Primary shift in services
· Better engagement with GP practices
· Healthcare Commission inspection
· Clinical Governance risk assurance framework
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