CLINICAL GOVERNANCE SCENARIOS

NUMBER 1

PCT wide CHD audit reveals the following to be true of your practice.

1 You have more CHD patients on your CHD register than you might expect.

2 Fewer than 25% of your patients are recorded as taking aspirin (PCT mean 68%).

3 Fewer than 60% of your CHD patients have been reviewed this year.

As the CHD lead for the practice (newly appointed) describe the issues you might face and how you might support the practice to improve the audit results.

NUMBER 2

You are the C.G. lead for your practice.  Whilst you were on annual leave a patient collapsed and died on the surgery doorstep.  No attempt was made to resuscitate the patient.  No doctor was available.  No complaint has been received.  What do you do?

NUMBER 3

A partner in a neighbouring practice is offering an ENT service for your patients.  The waiting time at your local hospital is 6 months, and here is 3 weeks.  What do you do?

NUMBER 4

Your practice list size has increased by 70 over the past month.  The majority have left a neighbouring practice.  An analysis of their records indicates that there are some causes for concern:

· Many are on Benzo Diazepines and have had no recent review.

· Many CHD patients are not on appropriate preventative treatment.

· Records are chaotic and badly maintained.

What do you do?

What if you were the originator practice?

Facilitator Notes
NUMBER 1

PCT wide CHD audit reveals the following to be true of your practice.

1 You have more CHD patients on your CHD register than you might expect.

2 Fewer than 25% of your patients are recorded as taking aspirin (PCT mean 68%).

3 Fewer than 60% of your CHD patients have been reviewed this year.

As the CHD lead for the practice (newly appointed) describe the issues you might face and how you might support the practice to improve the audit results.

Need to analyse how the data was collected. 

PCT wide  audits are obtained by Read codes - some practices might not use read codes, are you coding properly eg are we read coding angina when it hasn’t been genuinely confirmed (hence the high CHD numbers may not be a true reflection of your practice population)

Share the problem with others

Train practice nurse on CHD audit and delegate to do a CHD clinic review on all those that have been coded as CHD patients 

Need to engage all partners too -  eg to  share reviewing of coding and removing inappropriate codes

A Further Note

Part 3 (Fewer than 60% of your CHD patients have been reviewed this year.) -  data like this is often obtained crudely eg  by analysing all those with a label of angina who have had a BP in last 3 months or so  (some of these crude measures are quite reflective – don’t dismiss them!)
NUMBER 2

You are the C.G. lead for your practice.  Whilst you were on annual leave a patient collapsed and died on the surgery doorstep.  No attempt was made to resuscitate the patient.  No doctor was available.  No complaint has been received.  What do you do?

This scenario illustrates the principles of Significant Event Analysis 

Principles:

Gather information 
What exactly happened.  Do not jump to conclusions – no attempt at resuscitation does not mean that the staff did nothing!  What exactly happened.  Discussion with all involved – but in a non-disciplinary manner.
Provide support 
Some staff will  be very upset by events.  Show understanding.
What could have been done differently & What Needs to change

Ask staff: How could things have been done differently .  Are staff aware of what to do in this situation? Is there a protocol?  If there is, are they familiar with it and is it DISPLAYED in a prominent place? 

Ask staff – “What further training or help would you like?”   They may come up with basic life support training.  It is better for those involved to come up with their own solutions and suggestions rather than you being prescriptive (encourages ownership which in turn encourages motivation and compliance with said suggestions)

Specific Issues 

Where is the Emergency Kit kept- ensure all aware, protocol for increasing awareness of newcomers?  MOST COMMON REASON FOR SITUATIONS LIKE THIS!
Protocol and display it in poster form 

Make it part of induction of new staff
NUMBER 3

A partner in a neighbouring practice is offering an ENT service for your patients.  The waiting time at your local hospital is 6 months, and here is 3 weeks.  What do you do?
Need to Evaluate the New Service

What are they providing?    ? Go and have a look.

What qualifications or training have they had to provide such a service

What follow up service is in place?

Approval

Has it been PCT approved – if not, contact PCT to ask how they feel about it

Who is revalidating the new service to ensure quality assurance? 

?Hospital opinion

NUMBER 4

Your practice list size has increased by 70 over the past month.  The majority have left a neighbouring practice.  An analysis of their records indicates that there are some causes for concern:

· Many are on Benzodiazepines and have had no recent review.

· Many CHD patients are not on appropriate preventative treatment.

· Records are chaotic and badly maintained.

What do you do?

What if you were the originator practice?

ISSUE 1 – Sorting the 70 patient outs

Call in 70 patients and  review ; not a big number but need to consider resources & time.
No need to do it all in a hurry!  

Decide on who will be involved 

Train those who are involved who need specific direction eg staff involved in reorganising notes

Provide protected time for this eg clinics, admin time

Write to patients to call them in – may need to send out a mailing shot re: why being called in, other information eg benzodiazepine leaflet etc etc

May wish to develop Protocols to ensure uniformity among other patients with similar problems and to prevent this from happening in the future
ISSUE 2 – Why are patients leaving OR What is Happening at the Other Practice?
What is happening in the other  practice ? 

Is there a problem ? 

If so, how big is the problem?  - ask the 70 patients who have left re: reasons, may wish to discuss with neighbouring practice (friendly terms)

If a big issue eg negligence, professional misconduct - discuss with other parties eg your own partners (have they had similar concerns), involve PCT, LMC, MDU,  reporting to GMC 

Further Note

If you suspect one of your own partners to be negligent or professionally misconducting him/herself, you must do something!  If things end up all nasty in court, you will need to be transparent in showing that you were indeed trying to do something about it.  Not doing something about something you know to be wrong makes you just as guilty!

A good tip is to WRITE  a letter to another  partner, keep a copy of it, then investigate further and decide what to do.  The written letter is good evidence of you trying to do something.
You can ask for advice from the LMC, MDU and the GMC.  If you are not sure whether something is going on or not ie too early to say, you can ring the GMC for advice without naming the suspect practice/partner.
