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Introduction 
This document has been jointly developed by Avon & Somerset LMCs to support lead 
nurses in general practice in meeting compliance requirements. Every primary care 
practice or organisation is different, and each will operate differently. It is important to 
note that the information included within this toolkit is designed to complement or 
support existing policies and procedures rather than replace them. Practices will 
remain responsible for determining working methods; therefore, discussing any 
proposed changes with your management team is essential before implementing. 

CQC 
The Care Quality Commission (CQC) is England's independent regulator of health and 
adult social care. Its primary role is to ensure that health and social care services 
deliver safe, effective, compassionate, and high-quality care while encouraging these 
services to continually improve. CQC's activities include monitoring, inspecting, and 
regulating services, and its findings are made public.  

CQC provides a range of MythBusters, which you might find useful when seeking 
information on a specific subject.  

One Care also has a CQC readiness, which you may find useful in conjunction with this 
document; you can access it here.  

As a lead nurse, you will have responsibility for meeting CQC requirements relevant to 
your role, and as part of practice inspection, in collaboration with colleagues, you may 
be required to provide the following evidence (please note this list is not exhaustive): 

 Audit log/record
 Fridge temperature log (dating back 5 years)
 PGD/PSD records
 Health and Safety Risk Assessment (including any action log)
 Infection, Prevention and Control audit and action log
 List of staff, including specific roles, i.e., safeguarding lead, cervical screening,

immunisations, etc.
 Minutes of meetings (to include MDT meetings, meetings during which IPC,

premises, cleaning of premises, and significant events have been discussed)
 Record/log of emergency medicines and equipment checks
 Record of quality improvement activity within the last 48 months
 Record of staff feedback and action(s) taken (within the last 12 months)
 Safeguarding risk register (names redacted)
 Staff HR matrix (to evidence CV, interview notes, contract of employment, photo

ID, references, DBS, qualifications, registration, performers list, immunisation
status, induction)

 Staff immunisation matrix (supported by evidence of immunisation statuses)
 Staff training matrix (incorporating all mandatory and necessary training)

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbusters-full-list-tips-mythbusters
https://teamnet.clarity.co.uk/Library/ViewItem/a21e746a-abc8-4dfb-bc94-b14100a71ae0
https://assets.publishing.service.gov.uk/media/5a7f08e3e5274a2e8ab49c03/Green_Book_Chapter_3_v3_0W.pdf
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 Summary of complaints (12 months), compliments (6 months) & significant
events (12 months) and actions taken

Policies, Protocols & Processes 
There is no definitive list of policies or protocols you should have; it is important to 
ensure that practices are safe, effective, and evidence-based, and you should risk 
assess when a policy or protocol is required 

On inspection, CQC may request to see a range of policies. Here are some examples of 
what they may ask to review (please note that this list is not exhaustive). 

• Chaperone policy
• Clinical supervision
• Cold chain policy
• HCA protocols and/or HCA Handbook
• Home visits policy
• Induction policy
• Infection, Prevention and Control policy
• Medical Emergencies policy (incorporating details of emergency

medicines and equipment held, frequency of checks, etc.)
• Medicines and medical gases storage protocol
• Prescribing policy (incorporating medicines management, high-risk

medicines, prescription form security)
• Safeguarding policy
• Clinical policies /processes / SOPs

When implementing a policy, you should identify its need, determine its content, obtain 
stakeholder support, communicate with employees, and update and revise it as 
needed.  

Every practice in BNSSG has access to Practice Index provided by OneCare, and the 
Policy Manager gives you access to over 900 policies and procedures. The policy 
manager updates these regularly, and you will be automatically notified. This helps 
ensure that your policy library and staff members are updated; however, it is important 
to ensure that these are relevant to your practice area and personalised where required. 

Features and benefits of Practice Index Policy Manager: 

 Create a library of policies that your staff can view at any time
 Assign policy owners
 Categorise your policies
 Schedule reminders and review dates for policies
 Track and report on whether staff have read policies
 Access ready-made quiz questions on key policies
 Add your own policies and documents
 Keep all policies in one safe, secure, and accessible place

https://practiceindex.co.uk/gp/solutions/hub/policy-manager/
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Clinical Guidance 
NICE Guidance: Evidence-based recommendations for the health and social care 
sector, developed by independent committees, including professionals and lay 
members, and consulted on by stakeholders. You can sign up for updates here. 

BNSSG Remedy: the GP Referral Support Tool provides quick and easy access to 
clinical pathways and guidelines for GPs across BNSSG. Remedy has been developed in 
collaboration with local clinicians and specialists to help GPs provide their patients with 
the care they need in the right place with minimal delays. On this site, you will find a 
range of useful resources, including local care pathways, clinical guidance, referral 
forms, service information, and links to community resources. 

Audit and Regular Checks 
As a lead nurse, you will be responsible for undertaking a range of regular checks and 
audits; below is a table summarising a range of checks/audits that you may be required 
to undertake.  

Key: X: Recommended !: Best Practice Guidance *: Suggested 

Twice 
Daily 

Daily Weekly Monthly 2 
monthly 

Quarterly 6 
monthly 

Annually 

Fridge 
temperature 

x ! 

Room 
cleaning 

x 

Dressing 
Stock check 

* 

Emergency 
Equipment 
& Defib 

! 

Oxygen x 
BM Machine x 
GP bag x 
Drug 
cupboard 
Check 

x 

Fridge stock 
check 
(exp/stock 
levels) 

Ensure 
capacity 

for 
clinics 

x 

IPC audit 
(National 
Cleanliness 
Standards) 

FR1 FR2 FR3 FR4 FR5 FR6 

Curtains x 
Hand 
Hygiene 

x 

https://www.nice.org.uk/guidance
https://www.nice.org.uk/nice-newsletters-and-alerts
https://remedy.bnssg.icb.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2021/04/B0271-national-standards-of-healthcare-cleanliness-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/B0271-national-standards-of-healthcare-cleanliness-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/B0271-national-standards-of-healthcare-cleanliness-2021.pdf
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Please note that this list is not exhaustive, and your practice processes may reflect 
different timescales and/or requirements. All practices within BNSSG have access to 
TeamNet, which can be used to log and record this information and create diary 
reminders. If you need any help with this, please contact enquiries@onecare.org.uk. 

Clinical Audit 
A clinical audit is a way to determine if healthcare is being provided in line with 
standards and helps care providers and patients identify where their service is doing 
well and where improvements could be made. 

CQC will look at participation in relevant local audits and other monitoring activities, 
such as reviews of services, benchmarking, peer review and service accreditation, you 
can find further information here. 

Staff performing cervical screening are responsible for maintaining their records, fail 
safes, and audits. You can find further information here.  

Additional information 

Nurse Audits.docx

Resuscitation & Medical Emergencies 
All GP practices must be equipped to deal with a medical emergency, including 
resuscitation. 

CQC states “Practices should have: 

 immediate access to appropriate resuscitation equipment and drugs when
needed

 a way for all staff to call for help
 staff who are trained to use equipment according to their roles
 local risk assessment is overseen by a designated resuscitation lead
 personal protective equipment (PPE) and sharps boxes
 a reliable system to check and replace equipment that follows the

manufacturer's instructions.”

The Resuscitation Council UK has quality standards for cardiopulmonary resuscitation 
(CPR) practice and training, including a suggested list of emergency medicines; you can 
also find information on the CQC myth-buster. 

Medicines Management 
The BNSSG ICB has a dedicated Medicines Optimisation team that is responsible for 
the clinical and cost-effective use of medicines. 

mailto:enquiries@onecare.org.uk
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-65-effective-clinical-governance-arrangements-gp-practices
https://www.gov.uk/government/collections/cervical-screening-professional-guidance
https://docs.google.com/document/d/13udhJFWHmKtKWEwEjbGWHDunHmPyLve1/edit?usp=drive_link&ouid=112559308567846148517&rtpof=true&sd=true
https://www.resus.org.uk/library/quality-standards-cpr/primary-care
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-9-emergency-medicines-gp-practices
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The website includes a range of policies and procedures for medicines and prescribing 
resources for medicines and prescribing.  

BNSSG Joint Formulary 

The Medicines Optimisation team can be contacted by emailing bnssg.medicines-
optimisation@nhs.net. You can also email them if you wish to sign up to receive 
updates. 

Please find attached the Avon LMC Medicines Management slide set, which covers 
further key information relating to medicine management for nurses.  

Medicines%20Manag
ement.pptx

Nurse Management & Leadership 
There is a distinct difference between management and leadership, and as a Lead 
Nurse, you are likely to fulfil both roles. Having the necessary knowledge and skills to 
fulfil these roles is imperative in supporting a well-led, successful team.  

There is a Management & Leadership toolkit available on eLearning for health that you 
might find useful to undertake when taking on a new management and/or leadership 
role covering the following subjects:  

 Appraisal Skills
 Assertiveness in the Workplace
 Behavioural Based Interviewing
 Coaching Skills
 Coaching to Support Change
 Dealing with Difficult People
 Delivering and Receiving Effective Feedback
 Empowering the Manager – Managing Upwards
 Innovation in the Workplace
 Large Scale Change – Managing Personal Transition
 Leading, Managing and Dealing with Change
 Managing Absence
 Managing Stress in the Workplace
 Performance Management
 Service Improvement
 The Situational Leader

The NHS Leadership Academy has developed a model, tools and resources designed to 
develop and support non-clinical and clinical leaders and aspiring leaders.  

Nurse manager functions (please note this list is not exhaustive): 

https://bnssg.icb.nhs.uk/for-clinicians/medicines-and-prescribing/
https://remedy.bnssg.icb.nhs.uk/
mailto:bnssg.medicines-optimisation@nhs.net
mailto:bnssg.medicines-optimisation@nhs.net
https://docs.google.com/presentation/d/1lOXBnf1wkwZjZUVuyugiv6H5Vp184BHV/edit?usp=drive_link&ouid=112559308567846148517&rtpof=true&sd=true
https://www.e-lfh.org.uk/programmes/management-and-leadership-skills/
https://www.leadershipacademy.nhs.uk/healthcare-leadership-model/
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Function Description Resources 
Appraisals “Staff should receive regular appraisal of 

their performance in their role from an 
appropriately skilled and experienced 
person, and any training, learning and 
development needs should be identified, 
planned for and supported” (CQC, 2024) 

Practice Index appraisal 
training 
360 appraisal feedback 
People Performance 
Management Toolkit 
CQC Regulation 18: 
Staffing 

Clinical 
Supervision 

“Staff must receive appropriate 
supervision in their role to ensure they 
demonstrate and maintain competence in 
understanding the needs of people with a 
learning disability and autistic people, 
including knowing how to support them in 
the best way.” (CQC, 2024) 

CQC Regulation 18: 
Staffing 
Supervision for Multi-
Professional Teams 
programme 
RCN position on clinical 
supervision 

Conduct 
and 
capability 

There may be times when you are required 
to address the performance of your team 
members. This process should be 
managed fairly and correctly. 

ACAS Conduct and 
capability procedures 
when managing 
performance 
People Performance 
Management Toolkit 

Induction Advice for employers on settling in a new 
employee once they have accepted a job 
offer. 
Providers must ensure that they have an 
induction programme that prepares staff 
for their role (CQC, 2024) 

ACAS Guide to Induction 
CQC Regulation 18: 
Staffing 
NHSE Induction 
Resources for HCAs 

Probation Probationary periods are typically six 
months long and are used to assess a new 
employee's performance, conduct, and 
attendance. During this time, a manager 
monitors the employee's performance 
against the role's requirements and the 
organisation's values and behaviours. 

NHS Employers People 
Performance 
Management Toolkit 

Recruitment It is essential to undertake all relevant HR 
processes and retain evidence. This may 
include a CV/application form, interview 
notes, contract of employment, relevant 
identity checks, references, DBS, 
qualifications, registration & immunisation 
status 

ACAS Recruitment & Job 
applications 
CQC Regulation 19: Fit 
and proper persons 
employed 

Sickness, 
Absence 
and Leave 

Having clear absence policies can help 
you manage absences in your 
organisation. Policies will clarify what's 
expected of you and your employees if 
they need time off work. 

NHS Employers Sickness 
Absence Toolkit 
ACAS Holiday, sickness 
and leave 

https://practiceindex.co.uk/gp/solutions/learning/appraisals/
https://practiceindex.co.uk/gp/solutions/learning/appraisals/
https://d.docs.live.net/b520e5eb9df923d8/Documents/360-degree%20appraisal%20feedback
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.e-lfh.org.uk/programmes/supervision-for-multi-professional-teams/
https://www.e-lfh.org.uk/programmes/supervision-for-multi-professional-teams/
https://www.e-lfh.org.uk/programmes/supervision-for-multi-professional-teams/
https://www.rcn.org.uk/About-us/Our-Influencing-work/Position-statements/rcn-position-on-clinical-supervision
https://www.rcn.org.uk/About-us/Our-Influencing-work/Position-statements/rcn-position-on-clinical-supervision
https://www.acas.org.uk/capability-procedures
https://www.acas.org.uk/capability-procedures
https://www.acas.org.uk/capability-procedures
https://www.acas.org.uk/capability-procedures
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit
https://www.acas.org.uk/acas-guide-to-staff-induction
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
https://www.england.nhs.uk/nursingmidwifery/healthcare-support-worker-programme/attracting-people-into-healthcare-support-worker-roles/using-induction-to-support-retention/
https://www.england.nhs.uk/nursingmidwifery/healthcare-support-worker-programme/attracting-people-into-healthcare-support-worker-roles/using-induction-to-support-retention/
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit#:%7E:text=Managing%20probation,Demonstrating%20competence%20in%20the%20role
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit#:%7E:text=Managing%20probation,Demonstrating%20competence%20in%20the%20role
https://www.nhsemployers.org/toolkits/people-performance-management-toolkit#:%7E:text=Managing%20probation,Demonstrating%20competence%20in%20the%20role
https://www.acas.org.uk/job-applications-and-hiring
https://www.acas.org.uk/job-applications-and-hiring
https://www.cqc.org.uk/guidance-providers/regulations/regulation-19-fit-proper-persons-employed
https://www.cqc.org.uk/guidance-providers/regulations/regulation-19-fit-proper-persons-employed
https://www.cqc.org.uk/guidance-providers/regulations/regulation-19-fit-proper-persons-employed
https://www.nhsemployers.org/toolkits/sickness-absence-toolkit
https://www.nhsemployers.org/toolkits/sickness-absence-toolkit
https://www.acas.org.uk/holiday-sickness-leave
https://www.acas.org.uk/holiday-sickness-leave
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Practice Index Top tips for 
managing absence 

Team 
Meetings 

Your team meetings are to give direction to 
the work, to ensure everybody know what 
they are doing (and why), to translate 
strategy into actions and to agree who will 
do those actions and when. Team 
meetings keep the team informed about 
important 
initiatives and topics and you informed 
about the concerns of the team. 

NHS Employers TEAM 
toolkit 
Supporting the wellbeing 
needs of NHS staff 

Templates Examples include letters, forms, policies, 
and HR documents for employers and HR 
managers to download and adapt for their 
organisations. 

ACAS Templates for 
Employers 

Staff Immunisation 
CQC states, “GP practices must ensure that staff receive the appropriate 
immunisations for their role. You should be able to show that the practice has an 
effective employee immunisation programme. This includes demonstrating how you 
arrange this service. As well as this: 

 all employees should be able to have an occupational health assessment
 new employees should have a pre-employment health assessment.
 These assessments should include a review of their immunisation needs.”

The 'Green Book' Immunisation of Healthcare and Laboratory staff: The Green Book, 
chapter 12, gives information on immunisation for staff in general practice. This 
includes which immunisations may be appropriate for different staff groups, depending 
on their role and where they work. 

There may be occasions where you vaccinate staff in house e.g. seasonal influenza, 
covid, it is important to ensure that you use the correct legal framework such as written 
instructions. 

Skills, knowledge and Training 
Employers and employees are responsible for ensuring staff are appropriately trained 
with the knowledge, skills and capabilities required to undertake their roles. 

CQC states, "Training, learning and development needs of individual staff members must 
be carried out at the start of employment and reviewed at appropriate intervals. Staff 
must be supported in undertaking training, learning, and development to enable them to 
fulfil the requirements of their role.” (CQC, 2024) 

https://practiceindex.co.uk/gp/blog/top-tips-for-managing-absence-part-1-of-3/
https://practiceindex.co.uk/gp/blog/top-tips-for-managing-absence-part-1-of-3/
https://www.nhsemployers.org/system/files/media/Do-OD-Team-Toolkit_0.pdf
https://www.nhsemployers.org/system/files/media/Do-OD-Team-Toolkit_0.pdf
https://www.nhsemployers.org/articles/supporting-wellbeing-needs-nhs-staff#:%7E:text=Upskill%20your%20managers.,on%20staff%20engagement%20for%20inspiration.
https://www.nhsemployers.org/articles/supporting-wellbeing-needs-nhs-staff#:%7E:text=Upskill%20your%20managers.,on%20staff%20engagement%20for%20inspiration.
https://www.acas.org.uk/templates-for-employers
https://www.acas.org.uk/templates-for-employers
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-37-immunisation-healthcare-staff
https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12
https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12
https://www.sps.nhs.uk/articles/using-written-instructions-in-occupational-health-services/
https://www.sps.nhs.uk/articles/using-written-instructions-in-occupational-health-services/
https://www.cqc.org.uk/guidance-providers/regulations/regulation-18-staffing
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The BNSSG Training Hub and Avon Local Medical Committee have developed a training matrix 
that you may find useful.  

Training%20matrix%
20for%20clinical%20s

The Royal College of Nursing also provides further advice and guidance on staff training, which 
you can access here.  

Scope of Practice and Career and Capability Frameworks 
A range of resources are available that outline the scope of practice and capabilities of 
various nursing team members.  

Practice Index The Healthcare Assistant Handbook 

RCN position statement on the role and scope of practice of the Nursing Associate 

Primary Care & General Practice Nursing Career & Core Capabilities Framework 

Core Capabilities Framework for Advanced Clinical Practice (Nurses) Working in 
General Practice / Primary Care in England 

Multi-professional framework for advanced clinical practice in England 

Infection Prevention, Control and Management (IPC&M) 
All health care and adult social care providers should meet or exceed the Health and 
Social Care Act 2008 code of practice on preventing and controlling infections and 
related guidance. 

The CQC GP MythBusters 99: Infection Prevention and Control in General Practice 
provides guidance on General Practice responsibilities and also provides key links and 
information relating to IPC&M.  

The ICB Infection Prevention and Control team contact details are 
bnssg.ipcmgovernanceresponsegroup@nhs.net  

There is a dedicated page on NHS Futures for South-West IPC leads. This includes a 
General Practice IPC toolkit; you can request access here. 

Other useful links: 

National Standards of Healthcare Cleanliness 2021 

National infection prevention and control manual (NIPCM) for England 

Infection Prevention Control, IPC resources for General Practice 

https://docs.google.com/document/d/1StbEJj4NPG8IW4zWbrBKcGSS-zRa-k0e/edit?usp=drive_link&ouid=112559308567846148517&rtpof=true&sd=true
https://www.rcn.org.uk/Get-Help/RCN-advice/training-statutory-and-mandatory
https://practiceindex.co.uk/gp/blog/the-healthcare-assistants-handbook/
https://www.rcn.org.uk/About-us/Our-Influencing-work/Position-statements/rcn-position-statement-on-the-role-and-scope-of-practice-on-the-nursing-associate
https://www.skillsforhealth.org.uk/resources/primary-care-general-practice-nursing-career-core-capabilities-framework/#:%7E:text=Career%20framework%20%E2%80%93%20this%20provides%20a,collaborative%20working%20and%20health%20promotion
https://www.hee.nhs.uk/sites/default/files/documents/ACP%20Primary%20Care%20Nurse%20Fwk%202020.pdf
https://www.hee.nhs.uk/sites/default/files/documents/ACP%20Primary%20Care%20Nurse%20Fwk%202020.pdf
https://www.hee.nhs.uk/sites/default/files/documents/multi-professionalframeworkforadvancedclinicalpracticeinengland.pdf
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-99-infection-prevention-control-general-practice
mailto:bnssg.ipcmgovernanceresponsegroup@nhs.net
https://d.docs.live.net/b520e5eb9df923d8/Documents/NHS%20Futures%20-%20https:/future.nhs.uk/SWInfectionPreventionControl
https://www.england.nhs.uk/publication/national-standards-of-healthcare-cleanliness-2021/
https://www.england.nhs.uk/national-infection-prevention-and-control-manual-nipcm-for-england/
https://www.infectionpreventioncontrol.co.uk/gp-practices/
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The%2010%20Stand
ard%20Infection%20C 

Useful Contacts & Resources 
Subject Description Contact and/or Website 
Nursing 
queries 

For any queries 
relating to 
General Practice 
Nursing, the 
Director of 
Nursing at Avon 
LMC can offer 
advice, support & 
guidance.  

Nursing@almc.co.uk 

Generic 
contractual, 
pastoral, DBS 
queries 

The Avon LMC 
can offer advice, 
support, and 
guidance for any 
queries relating to 
General Practice 
contracts, DBS, 
or pastoral 
support. 

info@almc.co.uk 
0117 9702755 
https://avonlmc.co.uk/ 

New to 
Practice 
Programme N2PP%20Revised%2

0PP%20(5.24)%20(1). 

Legacy.nurses@almc.co.uk 

SNA, NA & 
RNDA 
programmes 

For any queries 
regarding student 
Nursing 
Associates, 
Nursing 
Associates, or 
registered nurse 
degree 
apprentices. 

Legacy.nurses@almc.co.uk 

Training and 
Education 

The BNSSG 
Training Hub are 
the “go-to place” 
for primary care 
workforce 
education, 
training, and 
development in 
Bristol, North 

bnssg.training.hub@nhs.net 

https://docs.google.com/presentation/d/1jpANB1J3Wn_tLcoH2gLbbSpV196vJCj7/edit?usp=drive_link&ouid=112559308567846148517&rtpof=true&sd=true
mailto:Nursing@almc.co.uk
mailto:info@almc.co.uk
https://avonlmc.co.uk/
https://docs.google.com/presentation/d/1Z2-U0rIwTIRkJwkiDbtacDAFE2SQAZCJ/edit?usp=drive_link&ouid=112559308567846148517&rtpof=true&sd=true
mailto:Legacy.nurses@almc.co.uk
mailto:Legacy.nurses@almc.co.uk
mailto:bnssg.training.hub@nhs.net
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Somerset, and 
South 
Gloucestershire 
(BNSSG). 

Student nurse 
placements 

Sarah Carlyon is 
the dedicated 
BNSSG General 
Practice PEF 
(Practice 
education 
facilitator) who 
manages queries 
relating to 
student nurse 
placements. 

sarah.carlyon2@nhs.net 

Student Nurse 
Associate 
Placements 

BNSSG has 
dedicated 
Student Nurse 
Associate PEFs 
(Practice 
Education 
Facilitators) who 
manage queriers 
relating to 
Student Nurse 
associate 
placements 

sirona.bnssgplacementfacilitators@nhs.net 

Immunisations 
& Vaccinations 
Team Net Page 

A dedicated page 
for immunisation 
in General 
Practice which 
includes links to 
guidance, 
information and 
support. 

Immunisations and Vaccinations (clarity.co.uk) 

Immunisation 
Queries 
(including 
clinical advice 
and guidance) 

The aim of the 
South West 
Immunisation 
Clinical Advice 
Response Service 
(ICARS) is to 
provide public 
health guidance 
to clinicians 
administering 
vaccines and to 
respond to 

england.swicars@nhs.net 
https://www.england.nhs.uk/south/info-
professional/public-
health/immunisations/immunisation-clinical-
advice-response-service-icars/ 

mailto:sarah.carlyon2@nhs.net
mailto:sirona.bnssgplacementfacilitators@nhs.net
https://teamnet.clarity.co.uk/Topics/Public/d5eae726-d289-45fb-8041-b0810076a60e
mailto:england.swicars@nhs.net
https://www.england.nhs.uk/south/info-professional/public-health/immunisations/immunisation-clinical-advice-response-service-icars/
https://www.england.nhs.uk/south/info-professional/public-health/immunisations/immunisation-clinical-advice-response-service-icars/
https://www.england.nhs.uk/south/info-professional/public-health/immunisations/immunisation-clinical-advice-response-service-icars/
https://www.england.nhs.uk/south/info-professional/public-health/immunisations/immunisation-clinical-advice-response-service-icars/
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clinical incidents 
as they arise in 
these 
programmes.  

Infection 
Prevention & 
Control 
Queries 

For any queries 
relating to 
Infection 
Prevention 
Control and 
Management 

bnssg.ipcmgovernanceresponsegroup@nhs.net 

Child Health 
Information 
Service (CHIS) 

SCW Child Health 
Information 
Services (CHIS) is 
an NHS-
commissioned 
service 
responsible for 
collating 
immunisation 
and screening 
data from 
healthcare 
professionals for 
children aged 0-
19 in a specified 
area, into a single 
child health 
record. 

https://scwcsu.nhs.uk/services/child-health-
information-services-chis?source=Confed21 

scwcsu.bnsssg.swchis@nhs.net 

0300 561 0595 

One Care One care is the 
local GP 
federation, which 
can support a 
range of areas, 
including digital, 
business 
intelligence and 
practice 
management. 

https://onecare.org.uk/contact/ 

enquiries@onecare.org.uk 

0117 941 0900 

Keeping up to date 
Avon LMC Newsletter – sign up here 

One Care Bulletin – sign up here 

BNSSG Training Hub Newsletter – sign up here 

mailto:bnssg.ipcmgovernanceresponsegroup@nhs.net
https://scwcsu.nhs.uk/services/child-health-information-services-chis?source=Confed21
https://scwcsu.nhs.uk/services/child-health-information-services-chis?source=Confed21
mailto:scwcsu.bnsssg.swchis@nhs.net
https://onecare.org.uk/contact/
mailto:enquiries@onecare.org.uk
https://avonlmc.us17.list-manage.com/subscribe?u=bd37c271140654db83f395e52&id=5763cc9aae
https://forms.office.com/Pages/ResponsePage.aspx?id=wNPuk9USzUCJN4stSJ4ib2a42RxbtTZGvG9ImFoX4h5UNlNGUENRMkRSNEpKR0I4MUI1WjdGUTFQNC4u
https://docs.google.com/forms/d/e/1FAIpQLSeeZ30jCLRbQh4TyrjSOQf_iBURDs3xVFBaPvdxq1GVwPjGzA/viewform
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Avon LMC Lead Nurse Community of Practice, contact Nursing@almc.co.uk. 

BNSSG General Practice Nurse forum, contact elizabeth.mallett1@nhs.net.  

South West Vaccination and Screening GP weekly Bulletin, contact 
england.swicars@nhs.net  

Frequently Asked Questions 
Do we have to offer a Travel Health Service? 

NHS GP practices are required to offer certain vaccinations free of charge for travel 
purposes. The travel vaccines available on the NHS are provided because they protect 
against diseases considered the greatest public health risk if brought into this country. 
These are: 

• polio (given as a combined diphtheria/tetanus/polio jab)
• typhoid
• hepatitis A
• cholera

Not all travel vaccines are provided on the NHS. See the BMA's Travel medication and 
vaccinations guidance for further information. 

CQC, 2024 

Jane Chiodini, a Travel Health Specialist nurse, has also produced some FAQs. 

Where can I access Training and Continued Professional Development funding? 

NHS England occasionally allocates CPD funding to Training Hubs. To enquire about 
current CPD offers, please contact the BNSSG Training Hub.   

Regular education events are also available, and these are promoted in the Avon LMC, 
Training Hub, and One Care newsletters.  

Other organisations that may be able to support with bursaries and education grants are 
as follows: 

The Queen’s Nursing Institute Education Grant 
RCN Foundation Education Grant  
RCN Scholarships and bursaries  

The Practice Staff training budget was awarded to MA training for the financial year 
24/25 please see below for details. 
Bookings  
Email: info@matrainingenterprise.co.uk  
Telephone: 07866 491 183  

mailto:Nursing@almc.co.uk
mailto:elizabeth.mallett1@nhs.net
mailto:england.swicars@nhs.net
https://www.bma.org.uk/advice-and-support/gp-practices/vaccinations/travel-medication-and-vaccinations
https://www.bma.org.uk/advice-and-support/gp-practices/vaccinations/travel-medication-and-vaccinations
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-107-pretravel-health-services
https://www.janechiodini.co.uk/help/faqs/faq-3-providing-nhs-travel-service/#:%7E:text=Does%20an%20NHS%20GP%20Surgery%20have%20to%20provide%20a%20travel%20service%3F&text=At%20the%20current%20time%20the,was%20written%2012th%20June%202023.)
mailto:bnssg.training.hub@nhs.net
https://qni.org.uk/support-for-nurses/educational-grants/
https://rcnfoundation.rcn.org.uk/Grants-and-funding/Educational-grants?gad_source=1&gclid=CjwKCAjwk8e1BhALEiwAc8MHiPQ5Kdh11tQgCOSIonNf-IGPdTMMriZoGoKfm9qQzJqMbn6CpM5BFBoCgdwQAvD_BwE
https://www.rcn.org.uk/Professional-Development/scholarships-and-bursaries
https://www.eventbrite.com/cc/bnssg-training-hub-courses-3375099
mailto:info@matrainingenterprise.co.uk
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[bookmark: _Toc93663773]IMPORTANT SUPPORTING INFORMATION FOR THIS TRAINING MATRIX 



The following document has been designed as a template for practices to amend accordingly to meet the needs of their practice and patient population. Ultimately, the practice is responsible for determining what mandatory and additional training staff need and how this is delivered. 

Disclaimer: Please note that we have made suggestions as to where to obtain training, other training providers are available and individual practices may choose to source training from alternative providers. Some training for example Fire Safety will require an element of F2F training in addition to eLearning to ensure that staff are orientated with local fire policies & procedures.

CQC Compliance: All providers are required, under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, to meet Regulation 18 in relation to staffing. This requires providers to have ‘sufficient numbers of suitably qualified, competent, skilled, and experienced staff to meet the needs of the people using the service at all times’. The Care Quality Commission (CQC) regulates health and social care providers, including general practice, through monitoring and inspection. They also offer advice and guidance on requirements.  https://www.cqc.org.uk/guidance-providers/gps

Practices must demonstrate how they have assured the competence of staff employed in clinical practice, including pharmacists, nurses, paramedics, physiotherapists, and physician associates. Practices must also demonstrate to CQC that “staff have the skills, knowledge and experience to deliver effective care and treatment” (CQC Key Line of Enquiry (KLOE) E3). 

Evidence for this may include HR & recruitment records; induction plans & records; training and development plans & records; arrangements for protected learning time; access to regular one-on-ones and appraisals for all staff; and provision for appropriate continuing professional development (CPD), coaching or mentoring. Clinicians must make effective arrangements for clinical supervision and support to meet the requirements of professional revalidation. 

This list is not exhaustive; all BNSSG practices have access to the Practice Index learning hub, which provides a wide range of training: https://hub.practiceindex.co.uk/courses. 





The BNSSG Training Hub also provides training for practice staff, which can be viewed and booked at https://www.bnssgtraininghub.com/whats-on/.

Changes to this document

		Date

		Change



		June 2024

		· Removal of training courses previously provided by Avon LMC practice staff training

· Practice Staff index Training hub brochure and links added

· Change to Dementia awareness from Mandatory to Recommended

· Core Mandatory courses as set out in the Core Skills training framework set out in a separate table

· Addition of Chaperone awareness & Care Certificate

· References included within the main body of the matrix. 



		September 2024

		· Amendments to Resuscitation (Adult & Paediatric) – Level 2 to include Quality standards for Primary Care





BNSSG 
Training Hub
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[bookmark: _Toc93663775]CORE MANDATORY TRAINING FOR ALL CLINICAL GENERAL PRACTICE STAFF	

The following Training is outlined in the Core Skills Training Framework except for Oliver McGowan.

		Training

		Who

		How often

		Where to obtain training

		Mandatory



		Chaperone awareness

		All staff should understand the role of the chaperone. 

		Initial & updates as require

		eLearning for Health

Practice Index

		CQC



		Conflict Resolution

		All Practice Staff

		3 Yearly

		eLearning for Health

Practice Index



		NHS England



		Data Security Awareness (Information Governance)

		All Practice Staff

		Annually

		eLearning for Health

Practice Index



		NHS England



		Equality, Diversity

and Human Rights

		All Practice Staff

		3 Yearly

		eLearning for Health

Practice Index





		NHS England



		Fire safety training

		All Practice Staff

		2 Yearly

		eLearning for Health

Practice Index





		NHS England



		Please note that the Practice Index course for Fire Safety & Health, Safety & Welfare is a combined course that covers both training requirements.



		Health, Safety and

Welfare

		All Practice Staff

		3 Yearly

		eLearning for Health

Practice Index



		NHS England



		Infection Prevention & Control Level 2

		All Clinical Staff

		Annually

		eLearning for Health

Practice Index



		NHS England



		Mental Capacity and Deprivation of Liberty: Safeguarding training should include information about the use/misuse of physical restraint, liberty protection safeguards, the Mental Capacity Act, and the Care Act. If in doubt this should be completed separately: eLearning for Health

Practice Index



		Moving and Handling Level 1

		All Practice Staff

		3 Yearly

		eLearning for Health

Practice Index



		NHS England



		Moving and Handling Level 2

		All staff whose role involves patient handling activities.

		2 Yearly

		Practical instruction is required for staff involved in load handling and patient handling activities.

e-assessment available from eLearning for Health. 



Practice Index



		NHS England



		Prevent Awareness

		All staff who could potentially contribute to assessing, planning, intervening, and evaluating the needs of an adult or child where there are safeguarding concerns.

		3 Yearly

		eLearning for Health

Practice Index

		NHS England



		Resuscitation (Adult & Paediatric) – Level 2

		All Clinical Staff

		Annually

		For all staff, various methods to acquire, maintain and assess resuscitation skills and knowledge can be used for updates (e.g. life support courses, manikin/simulation training, mock-drills, ‘rolling refreshers’, e-learning, video-based training/self-instruction). The choice should be determined locally. At level 2, practical instruction, i.e., ‘hands-on’ simulation training and assessment, is recommended for clinical staff. 



eLearning for Health Adults

eLearning for Health Paediatric



Practice Index Adult

Practice Index Paediatric



		Resus Council Quality Standards Primary Care 

NHS England





		Safeguarding Adults – Level 2

		Health Care Support Workers & Phlebotomists

		Minimum of 3-4 hours over a 3-year period

		eLearning for Health

Practice Index



Training available from local authority:

South Gloucestershire

Bristol 

North Somerset 



		







NHS England

Adult Safeguarding: Roles and Competencies for Health Care Staff

RCGP supplementary guide to safeguarding training

requirements for all primary care staff



		Safeguarding Adults – Level 3

		Registered HCP

		Adult Safeguarding

initial training

requirement in the

first 12 months of

taking up a Level 3

post: Minimum of 8 hours 



Adult Safeguarding

refresher

training requirement

over 3 years: Minimum of 8 hours

		Future Learn (NHS England)

eLearning for Health

Practice Index



You can request training from the BNSSG ICB safeguarding team, please email bnssg.safeguardingadmin@nhs.net for further information. 



Training available from local authority:

South Gloucestershire

Bristol 

North Somerset  



		



		Safeguarding Children – Level 2

		This includes healthcare

Students, Health Care Support Workers & Phlebotomists

		Minimum of 4 hours over a 3-year period

		eLearning for Health

Practice Index



Training available from local authority:

South Gloucestershire

Bristol 

North Somerset  



		NHS England

Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff

RCGP supplementary guide to safeguarding training

requirements for all primary care staff



		Safeguarding Children – Level 3

		Registered HCP

		Child Safeguarding

initial training

requirement in the

first 12 months of

taking up a Level 3

post: Minimum of 16 hours



Child Safeguarding

refresher

training requirement

over 3 years: Minimum of 12 hours except for GP Practice Safeguarding Leads, who will require 16 hours.

		You can request training from the BNSSG ICB safeguarding team, please email bnssg.safeguardingadmin@nhs.net for further information. 

eLearning for Health

Practice Index



Training available from local authority:

South Gloucestershire

Bristol 

North Somerset  



		



		The Oliver McGowan Mandatory Training in Learning Disability and Autism

		All clinical staff

		3 yearly

		The training is standardised, and to complete it, individuals must complete:

Part 1: the eLearning for Health module and:

Part 2: The one-day face-to-face training co-delivered by experts by experience and a subject matter expert facilitator is available to book here. 



		Mandatory: NHS England



*Code of Practice still draft 07/06/2024 







OTHER RECOMMENDED / MANDATORY TRAINING (DEPENDENT ON SKILL SET)	



		Training

		Who

		How often

		Where to obtain training

		Mandatory / Recommended



		Anaphylaxis

		All clinical staff, including those with a role in immunisation

		Annually

		eLearning for Health

Practice Index



or included within BLS and Anaphylaxis training session

		Resus Council UK





		Asthma (Paediatric)

		Registered HCP undertaking Asthma reviews

		1-2 yearly (dependent on experience)

		eLearning for Health

		Recommended





		Asthma update

		Registered HCP undertaking Asthma reviews

		1-2 yearly (dependent on experience)

		TBC



Alternatively, you may wish to attend updates run by alternative providers such as pharmaceutical reps.

		Recommended



		Care Certificate

		Unregistered clinical staff who have not completed NVQ or equivalent in Healthcare

		Initial training

		eLearning for Health

Practice Index

Skills for Care: includes Guidance

		Recommended: CQC



		Cervical Cytology

		Registered HCP

		Initial training & 3 yearly updates

		TBC



		Mandatory: National Screening Standards



		Childhood

Immunisations Core Training

		Registered staff

		Core immunisation training (2 days)



		TBC



eLearning for Health: Please note that those new to immunisation should take a blended approach to learning. eLearning in isolation is not sufficient. 

		

Mandatory: Immunisation Training Standards for Healthcare Practitioners



		Childhood

Immunisation update

		Registered staff

		Annually



		TBC





		



		Contraception

		Health Care Support Workers & Registered HCP

		Annually

		TBC



eLearning for Health

		Recommended: RCN Sexual Health Education, Training and Professional Associations



		COPD update

		Registered HCP undertaking COPD reviews

		1-2 yearly (dependent on experience)

		 TBC



Alternatively, you may wish to attend updates run by alternative providers such as pharmaceutical reps.

		Recommended



		Core Immunisation Training for Health Care Support Workers

		Health Care Support Workers

		Core immunisation training (2 days)



		TBC



eLearning for Health: Please note that those new to immunisation should take a blended approach to learning. eLearning in isolation is not sufficient. 



		Recommended: Immunisation Training of Healthcare Support Workers: National Minimum Standards and Core Curriculum



		Covid -19 Vaccination

		Experienced & Competent vaccinators 

		Initial training and updates as required or annually

		https://www.e-lfh.org.uk/programmes/covid-19-vaccination/ 

		Mandatory: UK Health Security Agency



		Dementia awareness

		All Practice Staff

(Please refer to Dementia training framework for those working at Tier 2)

		Initial training and updates as required

		eLearning for Health

 

 

		Recommended: NHS England



		Diabetes update

		Registered HCP undertaking Diabetes reviews

		1-2 yearly (dependent on experience)

		TBC



Alternatively, you may wish to attend updates run by alternative providers such as pharmaceutical reps.

		Recommended



		Doppler & Compression Training

		Registered HCP undertaking Doppler assessment and compression bandaging.

		Initial 1-day training

		TBC



		Mandatory 



		Ear Irrigation

		Health Care Support Workers & Registered HCP

		Initial 2-day training with 2 yearly updates

		TBC



		Mandatory: Rotherham Primary Ear Care Centre & Audiology Services



		Flu, Shingles & Pneumonia Immunisation

		Health Care Support Workers & Registered HCP

		Yearly

		TBC

Flu eLearning for Health

Shingles eLearning for Health

Pneumonia eLearning for Health



		Mandatory: Immunisation Training Standards for Healthcare Practitioners



		Infection Prevention & Control Lead update

		Infection Control Lead

		Annually

		TBC



		Recommended 



		IRMER (The Ionising Radiation (Medical Exposure) Regulations 2017)

		All staff who request Radiological Imaging need to attend IRMER training prior to requesting 

		Every 3-5 years 

		Protocol 

 

Initial training is via face-to-face teaching, but if you require an update, an option is to complete ALL of the eLearning for Health Training  



		Mandatory: 

The Ionising Radiation (Medical Exposure) Regulations 2017

The Ionising Radiation (Medical Exposure) (Amendment) Regulations 2018





		NHS Health Checks

		All staff whose role involves undertaking NHS Health Checks

		Annually

		eLearning for Health

Bristol & North Somerset Training

South Gloucestershire training 

		Recommended: NHS England 



		Non-Medical Prescribing update

		Registered HCP

		 Annually

		TBC



		Recommended: Royal Pharmaceutical Society Prescribing Framework 



		Patient Safety

		All clinical staff to complete L1 & L2

		TBC

		https://portal.e-lfh.org.uk/Component/Details/732520 

		Recommended: BNSSG ICB



		Phlebotomy

		All staff undertaking venepuncture

		Initial training

		TBC



		Mandatory 



		Sepsis in Primary Care

		All clinical staff

		Initial training and annual updates within resus updates. 

		eLearning for Health

Practice Index

		Recommended: NHS England



		Smoking Cessation

		All clinical staff whose role involves smoking cessation

		1-2 yearly updates dependent on experience 

		https://www.ncsct.co.uk/

		Recommended: National Centre for Smoking Cessation Training 



		Spirometry Training (initial)

		All clinical staff whose role involves undertaking spirometry

		Training that meets Association for Respiratory Technology & Physiology standards

		Complete the expression of interest form







		Recommended: Association for Respiratory Technology & Physiology



		Spirometry update

		All clinical staff whose role involves undertaking spirometry

		Individuals should undertake 50 tests per year to remain competent if achieved 3 yearly updates are required.

		TBC



		Recommended: Association for Respiratory Technology & Physiology



		The Oliver McGowan Mandatory Training in Learning Disability and Autism

		All clinical staff

		3 yearly

		The training is standardised, and to complete it, individuals must complete:

Part 1: the eLearning for Health module and:

Part 2: The one-day face-to-face training co-delivered by experts by experience and a subject matter expert facilitator is available to book here. 



		Mandatory: NHS England



*Code of Practice still draft 07/06/2024 



		Travel Health

		Registered HCP

		Initial 2-day training & annual updates

		TBC



		Recommended: RCN Competencies: Travel health nursing: career and competence development



		Wound Care & Leg ulcer management

		HCAs and registered HCPs undertaking wound care.

		Initial 1-day training & updates via Wound Masterclass as required. 

		TBC



		Recommended







Additional resources & eLearning for Chronic Disease

Asthma - Standards for Respiratory Care- PCRS Fit to care https://www.pcrs-uk.org/resource/fit-care 

Asthma (Children and young people) - elearning for healthcare (e-lfh.org.uk)

Asthma (Adults) - elearning for healthcare (e-lfh.org.uk)

Professional development | Primary Care Respiratory Society (pcrs-uk.org)

Diabetes - https://www.diabetes.org.uk/for-professionals/learning-and-development/competency-frameworks 

Cambridge Diabetes Education Programme

Hypertension - https://www.e-lfh.org.uk/programmes/hypertension/

Cardiovascular Disease - Cardiovascular Disease toolkit
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NSHI Academy  Spirometry Courses final flyer Version 2.pdf




NSHI Academy Spirometry Courses final flyer Version 2.pdf




NSHI are delivering training to qualified HCPs 
and unregistered HCAs involved in spirometry 
services or seeking to enhance their knowledge 
in this area. The training is available from June 
2024 and throughout the year.



All our training will be delivered by expert ARTP 
certified trainers and registered nurses, who 
are experience in the delivery of Spirometry, 
Asthma and COPD.



Remote two-day course for GP’s, Practice Nurses, 
and Clinical Pharmacists:



●  �Day 1 – Theoretical and practical skills training 
in performing spirometry in line with ARTP 
standards.



●  �Day 2 – Spirometry reporting 



Face to Face one-day course for unregistered 
staff such as HCA and Trainee Nurses:



●  �Theoretical and practical skills training in 
performing spirometry in line with ARTP 
standards.



All courses include independent NSHI 
materials that are ARTP compliant.



We accommodate a maximum of 10 delegates per session, whether conducted in-person or remotely.  



To register your interest for training please complete the form using the link below.



ARTP Training Courses



LEARNING OBJECTIVES



●  �Increase confidence to perform, understand and implement spirometry



●  �Perform spirometry tests accurately and efficiently



●  �Effectively communicate spirometry results to patients and colleagues



●  �Understand spirometry guidelines and practices



https://forms.office.com/e/AhriZLKiyw





https://forms.office.com/pages/responsepage.aspx?id=slTDN7CF9UeyIge0jXdO43yMv4hlVOBCg_f0azgAjZFUODhJTDFBNk4zRDhOV1RRNjM5WjE2V1RPQy4u
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A modern approach to Primary Care training



Training











Plan
The team at Practice Index will work with you to establish specific goals and set 
out what you would like to achieve long term for your organisation. We can then 
advise you on the best possible training solutions and explain how this will benefit 
and enhance your overall strategy.



Engage
We will contact each of the delegates with information about the forthcoming 
training so they can familiarise themselves with the material and know what 
to expect on the day. Through a short survey, we will also identify what their 
individual expectations and objectives are before the training begins.



Train
Using accelerated learning techniques, Practice Index will deliver interactive training, 
ensuring delegates acquire the necessary skills and understanding. In general, we find 
that a third of each course is about listening, a third is about discussing and a third is about 
planning how and where to put the knowledge they have gained into practice.



Retain
A summary of learning will be sent to each delegate shortly after the session; this aids 
information retention and is an important part of the embedding process.



Where applicable, a follow-up virtual workshop (typically lasting one hour) a few weeks 
after the training will once again reinforce learning and will further encourage participants 
to apply their new skills in the workplace. The virtual workshop will also help delegates to 
overcome any obstacles they may be experiencing when implementing their knowledge.
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Our unique process



Support for managers
Throughout the process, we will provide support 
to the commissioning manager. This is especially 
important during the planning stage, which includes 
conversations about goal setting and how the 
delegates will benefit from the training. After the 
‘Retain’ stage, we offer support to the manager to 
embed learning, identify development and help to 
reinforce new practices. We will also supply guides 
and tutorials to prompt and assist helpful discussions 
between delegates and their managers.  











This isn’t old-fashioned  
classroom training
We have dispensed with the traditional slide focused 
presentation, to focus on learner engagement and 
information retention. We offer engaging content with 
full delegate participation, enabling them to leave the 
training feeling confident and ready to put their new 
skills into practice. This is all achieved using our unique 
four-step process: Plan, Engage, Train and Retain.



Our training team
Our trainers predominantly hail from the primary 
care sector, where they all have in-depth 
and extensive experience. As a result, they 
understand why training is so fundamental to 
delivering an excellent level of service to patients 
and other service users. We have also carefully 
selected other trainers who are experts in their 
own field. The whole training team at Practice 
Index is committed to ensuring that delegates 
receive the highest possible standard of training. 



03



Customised courses
We understand that there can be no one-size-fits-all 
approach in primary care. Therefore, we customise all 
our training to ensure that it is relevant and applicable 
to your environment. Whether you are an individual 
practice, a group of practices, a PCN, an ICB or a private 
provider of healthcare services, we will always tailor 
content to meet your exact requirements. 



Our service











Popular courses
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Active Signposting
This session advises delegates how they can direct 
patients to the correct service effectively, explaining 
the significance and principles of care navigation 
and the necessary competencies of care navigators. 
The session also explains patient perception, red 
flags, confidentiality and communication skills.



Clinical Coding
During this detailed session, delegates will come 
to understand what SNOMED CT is, how effective 
coding can support QOF aspirations, the links 
between SNOMED CT and e-RS, the process to 
ensure that coding is accurate, how to search for 
codes, and it will also include an explanation of the 
SNOMED CT codes for COVID-19.



Chaperones in General Practice
This comprehensive course will explain the 
occasions when a chaperone is needed, why a 
chaperone is to be offered to patients, and the 
crucial role and responsibilities of the chaperone 
during the consultation.



Coaching and Mentoring Teams
This course is specifically designed to help 
delegates understand and apply the principles 
of coaching and mentoring. You’ll learn different 
coaching and mentoring techniques, and appreciate 
how the coaching process can improve individual 
and team performance, leading to positive 
outcomes.











Popular courses



Complaint Management
This useful session explains to delegates the 
purpose of a complaints policy, the NHS complaints 
procedure, who can make a complaint, agencies 
that may be involved in the complaint process, how 
to investigate complaints and the key points to 
consider when handling a complaint. The session 
will also investigate the need to identify emergent 
themes when dealing with complaints and the 
possibility of having to make changes to improve 
service delivery.



Correspondence Management
This informative session explains the sources and 
types of correspondence that are available and 
the role each member of staff plays in managing 
correspondence. It also provides an overview of 
coding and scanning documents, including the 
legal aspects of scanning.



Conflict Resolution
During this enlightening session, delegates 
will learn to effectively identify and manage 
conflict within the workplace. The course will 
include containing conflict, listening skills 
and overcoming resistance.



Customer Care
Delegates will come to appreciate the 
significance of excellent customer care, why 
first impressions count and how to deal with 
patients effectively. The course will include 
etiquette and communication skills. In 
addition, delegates will learn how to manage 
patients who are behaving in a rude and 
aggressive manner.
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Popular courses
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Data Security Awareness 
(formerly IG)
This detailed session introduces the subject of 
data security and provides delegates with an 
understanding of the significance of data security 
within general practice, explaining the concept of data 
security, the National Data Guardian’s Data Standards, 
how data can be protected and threats to data.



Effective Recruitment
This course is aimed at those who have a 
responsibility to manage or support the recruitment 
process. The in-depth session will explain how 
organisations can recruit effectively and how 
important it is to ensure that recruitment follows 
a structured approach and adheres to the NHS 
employment check standards.



Dealing with Abusive,  
Aggressive and Violent Patients
The terminology used when dealing with violent and 
abusive patients will be discussed during this course, 
along with the associated legislation underpinning practice 
policy. De-escalation techniques and practical guidance 
will be given to delegates on how to deal with such 
patients and the associated administrative procedures.



Equality and Diversity
This session offers delegates an introduction 
to equality and diversity, outlining why it 
is important to understand this subject, the 
associated legislation, how to carry out 
an equality impact assessment, types of 
discrimination and how to raise concerns relating 
to equality and diversity in the workplace.











Popular courses



UK GDPR
The subject of the UK GDPR, the terminology 
used in the regulation, the rights of data subjects, 
what constitutes data breaches and how to 
manage and report a data breach will be discussed 
during this in-depth session. Delegates will also 
come to understand what is meant by the terms 
consent and erasure (including the right to be 
forgotten), data mapping and data protection impact 
assessments, including how to conduct them.



Improving Communication 
(Staff and Patients)
The significance of clear communication within 
primary care cannot be stressed enough. 
This course focuses on the various types of 
communication, communicating effectively with 
patients and colleagues, and the differences 
between effective and excellent communication.



Having Difficult Conversations
This enlightening session will help delegates 
to understand the skills that are needed 
when having difficult conversations, be it with 
patients or colleagues. The importance of 
effective communication and posture will also 
be investigated in order to bring about positive 
outcomes.



Leadership in Primary Care
This informative course is designed to enable 
delegates to understand the challenges facing 
primary care and the wider NHS. It introduces an 
array of leadership styles and approaches, and 
shows learners how to apply the NHS leadership 
model to their work.
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Popular courses
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Managing Poor Performance
This thought-provoking session aims to provide 
delegates with an overview of how to manage 
poorly performing individuals or teams. The correct 
administrative process and the need for accurate 
documentation will be discussed, along with the 
importance of following policy and protocol when 
dealing with poorly performing staff.



Mental Health Awareness  
in the Workplace
This highly relevant and sensitive session 
explains to delegates how they can recognise 
when colleagues may be experiencing mental 
health problems, and how they can support their 
colleagues effectively. It provides learners with a 
baseline level of knowledge, which they can then 
build on through time and experience.



Managing Yourself  
(Effective Time Management)
In general practice, it is crucial to be able to prioritise 
the various work strands for which you are responsible. 
During this course, learners will investigate managing 
a range of tasks consecutively and the various options 
that are available to help you manage yourself - such 
as diaries, to-do lists and protected time. The overall aim 
of this session is to increase personal productivity and 
enhance your performance.



Preparing for a CQC Inspection
This comprehensive course will explain to 
delegates the fundamental elements of preparing 
for a CQC inspection. It will cover in detail the need 
for prior preparation, early engagement with the 
CQC inspectors, demonstrable evidence, and being 
aware of hot topics and common pitfalls.











Popular courses



Receptionists in Primary Care
During this session, learners will come to 
understand the need for protocol and etiquette 
when dealing with service users. The ABC of 
communication will be explained, along with 
the importance of listening and telephone skills. 
Challenging behaviour and conflict resolution will 
also be discussed to give delegates the confidence 
they need to deal effectively with patients.



Summarising
This detailed session discusses the purpose 
and importance of summarising. It explains 
how delegates can summarise effectively to 
ensure records are accurate, thereby providing 
a true reflection of each patient’s healthcare 
history. Good summarising reduces the need 
to access the patient’s paper records, reducing 
time and enabling the patient to receive the most 
appropriate level of care in a timely manner.



Social Prescribing Link Workers - The Role
This enlightening session provides learners with an overview of the 
role of social prescribing link workers, detailing how they are now a 
fundamental part of primary care. The session will investigate how 
social prescribing link workers direct patients to the most appropriate 
support network, thereby encouraging an holistic approach to be 
taken towards patients’ health and well-being.



Understanding Medical Terminology
This thorough and informative session has been designed to 
help delegates understand the various elements of medical 
terminology. The aim is to increase learners’ vocabulary 
and their understanding of medical terminology, as well as 
increasing their confidence in its usage.
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Medical
Terminology











Additional courses



	 Accident and Incident Reporting



	 Active Listening



	 Appraisals



	 Assertiveness



	 Audit



	� Becoming a Successful  
Practice Manager



	 Becoming a Veteran-Friendly Practice



	 Caldicott and Confidentiality



	 Changes to Partnerships



	 Change and Innovation



	 Communication Skills



	 Consent



	 Continuous Improvement



	 COSHH & COSHH Assessments



	 CQC - Being CQC Ready



	 CQC - Demonstrable Evidence



	� CQC - How they Monitor and Inspect 
General Practice



	 CQC - Medicines Management



	 CQC - Policy Management



	 CQC - Roles of the Team



	 CQC - Training Requirements



	 CQC - Why Compliance Matters



	� CQC Tutorial 1 - An introduction to the 
CQC



	� CQC Tutorial 2 - Understanding the Safe 
key question



	� CQC Tutorial 3 - Understanding the 
Effective key question



	� CQC Tutorial 4 - Understanding the 
Caring key question



	� CQC Tutorial 5 - Understanding the 
Responsive key question



	� CQC Tutorial 6 - Understanding the 
Well-led key question



	� Cultivating Leadership Habits



	 Developing Others



	 Digital Customer Service Skills



	 Emotional Intelligence
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Can’t find the course you are looking for?
We will create it for you!











Can’t find the course you are looking for?
We will create it for you!



Additional courses



	 Employee Retention



	 EMIS Awareness



	� Employment and Contractual 
Responsibilities



	 Enhancing Productivity



	 Financial Management 



	 Fraud Awareness



	 Further Medical Terminology



	 Good Governance



	� How to Handle Conversations  
with Patients on Social Media



	 HR & Employment Law Update



	 Health Inequalities



	 Influential Leadership



	 Improving Organisational Effectiveness



	 Intermediate Medical Terminology



	 Introduction to Medical Terminology



	 Introduction to Practice Finance



	 Leadership in Primary Care



	 Leave and Allowances



	 Managing Did Not Attends



	 Managing HR Records



	 Managing Pressure at Work



	 Managing Risk



	 Maximising Profitability in Your Practice



	 Maximising Income



	 Meeting Patient Needs



	 Mindset



	 Mergers



	 New Ways of Working



	� New to General Practice - Essential 
Workshop



	 Organisational Compliance Part 1



	 Organisational Compliance Part 2



	 Partnerships in General Practice



	 Patient Registration Process



	 Practice Development Planning



	 Practice Social Media - Top Tips



	 Presenting your Practice to the CQC
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Can’t find the course you are looking for?
We will create it for you!



Additional courses



	 Project Management



	 Prescription Medicines Explained



	� Promoting Quality in the Workplace



	 Quality Improvement



	 QOF



	 Risk and Risk Assessments



	 Root Cause Analysis



	 Significant Event Analysis



	 Social Media Awareness



	 Social Media Communications



	 Staff Occupational Health 



	 Strategic Planning



	 Stress in the Workplace



	 Sustainable Behaviour



	 Summarising



	 SystmOne Awareness



	 Telephone Triage for Receptionists



	 Team Work



	 Time Management and Effectiveness



	 Training Needs Analysis



	 Transformational Leadership



	� Understanding Claims in General 
Practice



	� Understanding Investigations - Just 
Bloods 



	� Understanding Prospective Records 
Access



	 Vaccinations and Immunisations



	 Vision and Values



	 Well-led - Achieving the Goal
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Practice Index Ltd
4th Floor
86 - 90 Paul Street
London
EC2A 4NE



T: 020 7099 5510
F: 020 7099 5585
E: info@practiceindex.co.uk



www.practiceindex.co.uk



“I would like to commend the whole Team at 
Practice Index. Surrey and Sussex LMCs have 
worked closely with Practice Index in developing 
a training menu which will provide support across 
all levels at GP practices.Practice Index have been 
engaged throughout, responded promptly to queries, 
developed training at short notice to meet identified 
needs, and have a strong ethos of identifying the most 
constructive and helpful training available. The LMC 
has received excellent feedback from GP practices, 
and we look forward to our continuing collaboration.”



Dr Julius Parker, CEO Surrey and Sussex LMCs



“We have worked with Practice Index to offer a 
series of training to practice staff. The training 
delivered was positively received. Delegates 
responded that they found the sessions they 
attended to be extremely beneficial, delivered 
at an easy-to-follow pace and will enable 
them to feel more equipped and confident on 
the subject area.”



Sylviann Thorpe, Birmingham & Solihull 
Training Hub



Book a call with a member
of our training team





https://calendly.com/practiceindex/practice-index-training?month=2022-10
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Medicines Management





Why is medicines management important?

Medicines Safety

POMs and frameworks for supply & administration

Safe practice

What will CQC inspect?

Scope of practice





Avon Local Medical Committee

Aims







Avon Local Medical Committee

Why is it important?



In line with the NHS Patient Safety Strategy, healthcare providers must be committed to minimising risk and harm to patients and to ensure quality, effective care in the NHS, alongside good patient experience. 



Safety of services is one of the key lines of enquiry by the Care Quality Commission (CQC).

General practice professionals should take steps to ensure that safe prescribing procedures are in place and that patients are fully informed about the medicines they are being prescribed. 







Avon Local Medical Committee

Medicines Safety

Evidence-based practice national, local, disease-specific, and specialist prescribing guidance should be followed as there are statutory and professional obligations relating to medicine safety:



the Medicines Act 1968 governs the manufacture and supply of medicine

Misuse of Drugs Act, 1971 and Misuse of drugs Regulations 2001 define certain activities in relation to ‘Controlled Drugs’, in particular their manufacture, supply, and possession

Human Medicines Regulations 2012 consolidates UK law related to the human use of medicinal products

a competency framework for prescribers (from all backgrounds) is available from the Royal Pharmaceutical Society (RPS)

best prescribing guidance is published by registration or professional bodies such as the Royal College of Nursing (RCN)







Avon Local Medical Committee

Which legal mechanisms are these?

A traditional written instruction, signed by a prescriber, for medicines to be supplied and/or administered to a named individual after the prescriber has assessed that individual patient.

Written instructions for the sale, supply, and/or administration of medicines to groups of individuals who may not be individually identified before presenting for treatment.

This is the primary mechanism for the majority of mass vaccination deployment models. It can be used by a single registered healthcare professional undertaking all stages of the vaccination process or by up to four persons undertaking different stages.

Where vaccinations are provided to peers for Occupational Health reasons, e.g. flu vaccine, this framework can be used. 
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		PSD		PGDs		National Protocol		Written Instruction

		Whilst not defined in legislation a Patient Specific Direction (PSD) is the traditional written instruction, signed by a prescriber for medicines to be supplied and/or administered to a named individual after the prescriber has assessed that individual on a one-to-one basis.

In practice a PSD is commonly referred to as a prescription by those who write them or use them as the legal basis to administer a medication because this indicates that it is written by a prescriber.
		Patient Group Directions (PGDs) enable the supply and/or administration of medicines in the absence of a Patient Specific Direction (PSD), prescription or a legal exemption in the Human Medicines Regulations 2012.

A PGD is a written instruction for the sale, supply and/or administration of medicines to groups of individuals who may not be individually identified before presenting for treatment.

PGDs can only be used by the registered health professionals listed in schedule 16, part 4 of the HMR 2012.
		This is the primary mechanism for the majority of mass vaccination deployment models. It can be used by a single registered healthcare professional undertaking all stages of the vaccination process, or by up to four persons undertaking different stages, as detailed in the national protocol. 

It was introduced specifically to support the COVID-19 vaccination programme and is a new legal mechanism following an amendment of the Human Medicines Regulations.		Where vaccinations cannot be provided on a patient-specific basis, written instruction is the preferred way for OHS to be delivered.

In 2022 a permanent amendment was made to Schedule 17 of the Human Medicines Regulations 2012 to allow occupational health vaccinators working within an NHS body or a Local Authority-operated occupational health scheme to administer influenza or coronavirus vaccines in accordance with a written instruction.








Reference: (SPS, 2024)
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Avon Local Medical Committee

Clarification of PSDs

A PSD must be written

A PSD must be written and signed by the prescriber as required for all prescriptions.

Legislation states that all POM medications must have a written direction for administration.



A PSD is prescribing

When a prescriber makes a decision based on the knowledge of an individual following a clinical assessment and writes an instruction for the supply and/or administration of the medicine, tailored to the needs of that individual, this is prescribing.



A PSD is individually tailored to the needs of an individual so more information may be required to enable safe supply and/or administration of some medicines and to manage identified risks. If a PSD is for supply of a controlled drug (CD), the form must also meet the legal requirements for CD prescriptions.

(Specialist Pharmacy Service, PSD’s 2024)
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Avon Local Medical Committee

PSD responsibilities

The prescriber is responsible for assessing the patient and making the decision to allow the supply or administration of the medicine.

The prescriber must be satisfied that the person to whom administration is delegated has relevant qualifications, experience, knowledge and skills.

A person supplying or administering medicine must be trained and competent.

They must act in line with their level of competence and the directions of the prescriber.

GP Mythbuster 19: Patient Group Directions (PGDs)/Patient Specific Directions (PSDs)





GP Mythbuster 19: Patient Group Directions (PGDs)/Patient Specific Directions (PSDs)
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Avon Local Medical Committee

What must a PSD include?

The information required in a PSD for administration of a medicine at a minimum should include:

Name of the individual and/or other individual identifiers including age if a child

Name, form and strength of medicine (generic or brand name where appropriate)

Route of administration

Dose

Frequency

Date of treatment/number of doses/frequency/date treatment ends as applicable.

Signature of prescriber and date PSD written.



There is no legally valid period for a PSD for the administration of medicine. The prescriber should include a start and finish date as appropriate within the direction to ensure it is acted on within a time frame following the assessment which is appropriate to the needs of the individual. 

(Specialist Pharmacy Service, PSD’s 2024)







Avon Local Medical Committee

PGDs

Delegation of responsibilities to another healthcare professional is not permissible. All aspects of use covered by the PGD including clinical assessment, preparation (drawing up), administration, and record-keeping must be undertaken only by the same registered healthcare professional working under this direction.

When signing PGDs, it's essential that the authorising manager's signature is after your signature. Many practices have had this scrutinised during CQC inspections. If the authorising manager has already signed, you should reprint this page clearly labelling pages, e.g. 1 of 2, 2 of 2. 

Health professionals who will be using the PGD must be named and authorised before they use it to provide care. An appropriate staff member, for example GP, practice manager or lead nurse should be responsible for authorising the health professionals in each organisation (CQC, 2022). 









Avon Local Medical Committee

Retaining PGD, WI and NP documentation



Patient Group Direction (PGD), Written Instruction (WI) and National Protocol (NP) documentation includes master authorised (signed) copies of the documents, lists of authorised practitioners and individual supply/administration records, including electronic records/agreements.

The same rules apply for the retention requirements of these legal mechanisms records as to all other individual clinical records and these are summarised below.



		Group of Patients		Retain for …

		Adult		8 years

		Child		until the child’s 25th birthday (or 26th birthday if the child was 17 when treatment ended) or for eight years after a child’s death.

		Implant		10 years
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What about drugs that we administer in practice?

Examples include Depo Provera, Hydroxocobalamin, Zoladex etc.



If the record in the EMIS medication module includes all the information required of a Patient Specific Direction, this would provide a legal framework for administering in practice. It should be clear within the documentation that the medicine has been administered under PSD. 



Additionally, there is an Ardens template that can be used.
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NMC Code of Conduct

You work within the limits of your competence, exercising your professional ‘duty of candour’ 

18.1 prescribe, advise on, or provide medicines or treatment, including repeat prescriptions (only if you are suitably qualified) if you have enough knowledge of that person’s health and are satisfied that the medicines or treatment serve that person’s health needs.

Prescribing is not within the scope of practice of everyone on our register. Nurses and midwives who have successfully completed a further qualification in prescribing and recorded it on our register are the only people on our register that can prescribe. For more information, please visit our website at www.nmc.org.uk/standards.

If you feel that patient or public safety is being put at risk or if you’re being asked to work outside of the requirements of the Code or any other national standards, you’re empowered under the Code to raise your concerns (see section 16.1 of the Code for more details).



https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
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What will CQC inspect?

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?

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?





https://www.cqc.org.uk/guidance-providers/healthcare/medicines-management-healthcare-services
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Registered Nurses

Nurses registered with the Nursing and Midwifery Council (NMC) group can:

work under a Patient Specific Direction (PSD) written by a prescriber

write a Patient Specific Direction (PSD) or prescription (only if an independent/supplementary prescriber)

work under a Patient Group Direction (PGD)

work under the national protocols for coronavirus vaccines and national protocol for inactivated influenza vaccine (all stages)

act as clinical supervisor for the national protocols for coronavirus vaccines under Regulation 3A

work under Schedule 19 exemptions E.g. responding in an emergency situation.
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Registered Nursing Associates

What they can do

work under a Patient Specific Direction (PSD) written by a prescriber

work under the national protocols for coronavirus vaccines and national protocol for inactivated influenza vaccine (all stages)

work under Schedule 19 exemptions



What they cannot do

write a Patient Specific Direction (PSD) or prescription

work under a Patient Group Direction (PGD)

act as clinical supervisor for the national protocols for coronavirus vaccines under Regulation 3A
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New to Practice Programme for Registered Nurses and Nurse Associates
(within BNSSG Primary Care)


Jenny Bowen and Helen Russell
Email: Legacy.Nurses@almc.co.uk
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What is the New to Practice Programme?

A one-year programme for Registered Nurses or Nurse Associates who are new to Primary Care (either newly qualified or with secondary care experience).

Newly qualified nurses are given additional support in their Preceptorship year.  The Preceptorship Programme was awarded the  Interim Quality Mark.

Aim is for nurses to gain confidence at work and develop the skills required for sustainable careers in general practice.
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New to Practice/
Preceptorship Programme overview – for participants

Induction and teaching programme for the first 6 months of the programme (2-hour session every fortnight).

Mentorship/Clinical Supervision with one of the Legacy Nurses – we will meet with you in practice initially and at 3-month intervals to review your progress and set learning objectives throughout your first year in practice. 

Peer Support – with other N2P nurses.

Joint Clinics – to support you in gaining new skills and competencies.

Career Development – support and coaching to develop your career in primary care.
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New to Practice Programme overview – for practices



There are many benefits for participating practices:

You will attract and retain nurses into permanent roles.

A structured education programme covering the basic General Practice Nurse skills. 

Your new to practice nurse will receive bespoke support from a legacy nurse as they start work in the practice.

Joint clinics to enable New to Practice Nurses to gain skills taking the pressure off Nursing teams (e.g. Child Immunisation clinics)
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Education Sessions (starting Thursday 11th July; 12.30-14.30 (online or in person at the Avon LMC Offices in Staple Hill).

1.Introduction to Primary Care and the wider system and useful resources.

Consultation technique, management of significant events.

Injectable medication given in Primary Care.

Principles of Wound Care.

Sexual Health.

Infection Control basics.

Learning Disability considerations.

Personalised Care.

Getting the most out of appraisals. 

Cardiovascular Disease management.

An introduction to Long Term Condition Management. 

Cancer Red Flags and early identification.

Career planning and progression opportunities. 
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How do I join the programme?

Email legacy.nurses@almc.co.uk with the following details:



Name/Email address of N2P Nurse

Practice/PCN details

Start date in Practice

Previous role (if applicable)

Qualification date

Hours worked per week
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Nurse Audits, checks and retaining records





What is an audit?

A clinical audit is a way to measure and improve the quality of clinical care by assessing performance against one or more criteria. Results are then analysed, and change implemented; finally, a re-audit is conducted. A full clinical audit must include all these stages, though sometimes the term ‘clinical audit’ is erroneously used to describe a survey of current practice, with no criteria, standards or change implemented.
Clinical audit can be a means of diagnosing areas of practice that would benefit from improvement, but it is better to use audit in conjunction with other tools in the ‘plan and test’ phase of a quality improvement project. This is because a full-cycle audit only measures two points in time, while effective quality improvement (QI) requires measurement to be ‘little and often’.
Frequent small-scale measurements will help you understand whether the measurement variations can be attributed to the changes made through the QI interventions and if the change is sustained over time.



How to
The following are standard headings for a clinical audit report, with tips on how to define and fulfil each section. This process satisfies the requirements of General Medical Council revalidation.


Step 1: Title


Step 2: Reason for the audit
Topics chosen can be identified from many sources. What matters here is that in your opinion there is scope for improvement:

· There may be a new guideline circulated and you may wish to see how your practice performs against new recommendations.

· A problem may have been identified from a complaint or significant event review and an audit would establish if there is a more widespread problem.

· You may be aware from your clinical work that there is scope for improvement in an area of care.



Step 3: Criteria or criterion to be measured.

Keep your audit simple and effective by choosing just a small number of criteria. The criterion should pose easy ‘yes’ or ‘no’ questions so you will know if it has been met.

· Where possible, you will benefit from selecting criterion from a well-evidenced guideline or piece of research, which you can then reference. Examples of simple evidence-based criteria include: “Patients with IHD are prescribed aspirin”; “Patients with IHD have had a blood pressure check within the last 12 months”.

· It is better to audit each element separately, so it is clear which is not being met.

· For some quality improvement work you may wish to bundle elements together in one indicator to assess your overall care of patients with a clinical condition. For example, the diabetes eight care processes; “Patients with diabetes have all received the 8 recommended checks.”



Step 4: Standard(s) set
A ‘standard’ is the level of performance achieved and expressed as a percentage. It can be derived from external sources, such as audits that have been done elsewhere, or determined internally from discussion with clinicians in the practice. The standard should be realistic rather than idealistic so try and avoid a standard of 100% to allow for issues such as patient preferences.


Step 5: Preparation and planning
Planning your audit as a paper exercise prior to commencing data collection will help you to ensure that it is achievable and that it will answer the question you have set.

· Decide how to identify your patients. A search on your database of patients can often do this. If you select this method, can you set up a search or do you need to talk to someone who can? Will the search criteria identify the patients you want?

· Do you wish to include all the patients or a sample? This will depend on the numbers involved.

· Most audit projects need not be as rigorous as research projects, so statistical methods of deciding sample size are usually not necessary.

· The number of patients sampled needs to be practicable. Simple randomisation (e.g., choosing every second or third patient on a list) may suffice.

· Decide how you will record your results using a software package or a simple paper checklist that records Yes/ No/ Not applicable.

· How might you inform practice team members that you are conducting an audit without this influencing the result?





Step 6: Results and date of collection one
The collection could be one point in time, either retrospective or prospective. Presenting the results in a table makes them easier to understand.
Figure 1: Template for clinical audit results (collection one)

		Criterion

		Number sampled

		% Achievement

		Standard set



		 

		 

		 

		 





 
Step 7: Description of change(s) implemented
From your results it will be easy to see whether or not your criterion or criteria have been met. Based on this, a decision can be taken on the changes to be made. This may be done once results have been presented to others to gain their opinion, especially if the change(s) will affect other team members. Sharing your audit results with the whole practice team will increase the likelihood of improvements being sustained. Allow sufficient time for the changes to have had an effect before setting a date to repeat the data collection.


Step 8: Results and date of data collection two
This can be presented in an extension of the previous table, with an additional column for the second data collection.
Figure 2: Template for clinical audit results (collection two)

		Criterion

		Number sampled
(first data collection

		% Achievement
(first data collection)

		Number sampled
(second data collection

		% Achievement
(second data collection)

		Standard set



		 

		 

		 

		 

		 

		 





 
Step 9: Reflections
Present the conclusions of your audit project, including any lessons learned, any further steps of change required and when the audit will be repeated.

Which audits should be carried out?

All GP practices are expected to undertake clinical audits to check different areas of care. These include internal quality audits (as well as observations of the practice), infection control, health and safety standards, cleanliness, disability access, and risk assessments with evidence of reasonable action. 

Remember audits help identify risk, learning needs, QOF opportunities and efficiency savings.

Some ideas of nurse audit topics below.

Significant events

IPC/PPE

Childhood Vaccinations

Appointment times for nursing team

Wound care healing rates

Fridge temperature control/cold chain

LTC – Diabetes, COPD, etc.

Triage – Nurse Practitioners

Prescribing – NMP

GPN duties

HCA appointments/tasks

Emergency drugs

Training/clinical supervision of the nursing team

Patient Feedback on the nursing team 



Useful Resources

http://www.primarycaresheffield.org.uk/wp-content/uploads/2018/01/PCS-Nurse-Audit-and-Appraisal-Service.pdf 

https://gmpcb.org.uk/general-practice/gp-excellence/resources/rcgp-quick-guide-clinical-audit/ 

https://www.care-quality.co.uk/lead/ed/cqc-new-single-assessment-process-toolkit/?affiliate=SEM_AGO_CQM_GAW_AGO_CQC-New_X-BM&gad_source=1&gclid=EAIaIQobChMIx7SI9reKhgMVmywGAB15qg7WEAAYAiAAEgKr2_D_BwE 

https://gmpcb.org.uk/wp-content/uploads/RCGP_Quick_guide_09_Clinical_Audit.pdf 

https://www.infectionpreventioncontrol.co.uk/resources/cqc-ipc-cqc-inspection-preparation-pack-for-general-practice/ 
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The 10 Standard Infection Control Precautions (SICP)

1. Patient assessment for infection risk

2. Hand hygiene

3. Respiratory and cough hygiene

4. Personal protective equipment (PPE)

5. Safe management of equipment

6. Safe management of environment

7. Safe management of blood and body fluids

8. Safe management of linen

9. Safe disposal of waste (including sharps)

10. Occupational safety & Exposure







Patient placement/assessment for infection risk

Patients must be promptly assessed for infection risk on arrival at the care area, eg inpatient/outpatient/care home, (if possible, prior to accepting a patient from another care area) and should be continuously reviewed throughout their stay.

This assessment should influence placement decisions in accordance with clinical/care need(s).

Patients who may present a cross-infection risk include those:

with diarrhoea, vomiting, an unexplained rash, fever or respiratory symptoms

known to have been previously positive with a multi-drug resistant organism (MDRO), eg MRSA, CPE

who have been an inpatient in any hospital in the UK or abroad or are a known epidemiological link to a carrier of CPE.

Further information can be found in the patient placement literature review.









Hand Hygiene



Hand hygiene is considered one of the most important ways to reduce the transmission of infectious agents that cause healthcare associated infections (HCAIs).

Clinical hand-wash basins must:

be used for that purpose only and not used for the disposal of other liquids

have mixer taps, no overflow or plug and be in a good state of repair

have wall mounted liquid soap and paper towel dispensers.

Hand hygiene facilities should include instructional posters.







Naked below the elbow

Expose forearms (bare below the elbow). If disposable over-sleeves are worn for religious reasons, these must be removed and disposed of before performing hand hygiene, then replaced with a new pair​*

Remove all hand and wrist jewellery. The wearing of a single, plain metal finger ring, eg a wedding band, is permitted but should be removed (or moved up) during hand hygiene. A religious bangle can be worn but should be moved up the forearm during hand hygiene and secured during patient care activities

Ensure fingernails are clean and short, and do not wear artificial nails or nail products

Cover all cuts or abrasions with a waterproof dressing.

*refer to NHS England uniforms and workwear guidance (Appendix B) for more information on the use of over-sleeves and longer-sleeved uniforms.









When to use what!

Soap & Water​

Any type of liquid soap is ok​

When hands are visibly soiled / greasy

Handwashing with good technique is effective, you do not need to use hand gel

Alcohol hand gel​

Hand gel is useful when in a hurry​

Hand gel should not be used on visibly soiled hands​

Can be used 5 times before handwashing with soap and water? (WHO, 2020).















Respiratory and Cough Hygiene

Respiratory and cough hygiene is designed to minimise the risk of cross transmission of known or suspected respiratory illness (pathogens):

Cover the nose and mouth with a disposable tissue when sneezing, coughing, wiping and blowing the nose; if unavailable use the crook of the arm

Dispose of all used tissues promptly into a waste bin

Wash hands with non-antimicrobial liquid soap and warm water after coughing, sneezing, using tissues, or after contact with respiratory secretions or objects contaminated by these secretions

Where there is no running water available or hand hygiene facilities are lacking, staff may use hand wipes followed by ABHR and should wash their hands at the first available opportunity

Keep contaminated hands away from the eyes nose and mouth.









Personal protective equipment (PPE)

Personal protective equipment (PPE) describes items such as gloves, aprons, face masks and eye protection which are used during certain procedures. You must ensure that you use the appropriate PPE when performing a clinical procedure to prevent micro-organisms from coming into contact with you or your clothing.

Since there is a high risk of the PPE becoming contaminated, it is essential to remove it as soon as you have completed the procedure and then to thoroughly clean your hands.

Although the NHS is required to provide suitable equipment, it is the responsibility of the individual concerned to use it correctly and appropriately.









It’s the law!



Remember that wearing PPE is a requirement of the Health and Safety at Work Act 1974 [7] and the Code of Practice (Health and Social Care Act (2008)) Code of Practice on the prevention and control of infection [8].

It is worn to:

Protect staff from infection (micro-organisms/blood/body fluids)

Reduce the spread of micro-organisms to patients

Its use is based on an assessment of the risk of transmission of micro-organisms (to the healthcare worker or the patient) and the risk of contamination of the healthcare worker from the patient’s blood, body fluids, secretions and excretions.











Gloves

Should be worn when exposure to blood and/or other body fluids, non-intact skin or mucous membranes is anticipated or likely 

Must be changed immediately after each patient and/or after completing a procedure/task even on the same patient 

Must be changed if a perforation or puncture is suspected 

Ensure that it is appropriate for use, fit for purpose and well-fitting 

Never decontaminated with ABHR or soap between use. 

Are you glove aware? stop, think & make one change. 







Aprons & Gowns

Aprons must be:

Worn to protect uniform or clothes when contamination is anticipated or likely

Changed between patients and/or after completing a procedure or task.

Full-body gowns or fluid-resistant coveralls must be:

worn when there is a risk of extensive splashing of blood and/or body fluids

Worn when a disposable apron provides inadequate cover for the procedure or task being performed

Changed between patients and removed immediately after completing a procedure or task

Sterile when sterility is required







Eye or Face Protection

Eye or face protection (including full-face visors) must:

be worn if blood and/or body fluid contamination to the eyes or face is anticipated or likely, eg by members of the surgical theatre team and always during aerosol generating procedures; regular corrective spectacles are not considered eye protection

not be impeded by accessories such as piercings or false eyelashes

not be touched when being worn.
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Fluid resistant surgical face masks (FRSM)



They are single-use items of PPE – however can be worn sessional.

They are not designed to be worn for long periods

They must be changed when wet

They must be disposed of as clinical waste

Surgical face masks are required:

Used as a means of source control, eg to protect the patient from the wearer during sterile procedures such as surgery, and

Used to protect the wearer when there is a risk splashing or spraying of blood, body fluids, secretions or excretions onto the respiratory mucosa.

As an element of PPE for droplet precautions







FFP3 

Filtering face piece (FFP) class 3 disposable respirator masks offer the highest level of respiratory protection and filter particles that include viruses and bacteria. They must be worn when:

Undertaking aerosol-generating procedures on patients with known/identified respiratory pathogens or some suspected ones, for example Measles

Healthcare staff need to undergo fit testing to ensure that the FFP3 respirator mask is a suitable and close fit for the shape of their face, and that there are no gaps under or around the mask where unfiltered air can pass through.

Fit testing can only be undertaken by someone who has been trained in the procedure

The same type of mask must be worn that has been fit-tested for, and a fit-check must be performed each time a new FFP3 is worn

FFP3 respirator masks can be worn for up to 8 hours of continuous care







Safe Management of Equipment

Single use: equipment which is used once on a single patient then discarded. This equipment must never be re-used.

Single patient use: equipment which can be reused on the same patient and may require decontamination in-between use such as nebuliser masks 

Reusable invasive equipment: used once, then decontaminated, eg surgical instruments 

Reusable non-invasive equipment (often referred to as communal equipment) can be reused on more than one patient following decontamination between each use, e.g., a commode or patient transfer trolley. 











Decontamination

Decontamination protocols must include responsibility for; frequency of; and method of environmental decontamination. 

An equipment decontamination status certificate will be required if any item of equipment is being sent to a third party, eg for inspection, servicing or repair. 

Guidance should be sought from the IPCT prior to procuring, trialling or lending any reusable non-invasive equipment.

Medical devices and other care equipment must have evidence of planned preventative maintenance programmes. 

Decontamination of resusable non-invasive care equipment 







Safe Management of the Environment

The care environment must be: 

Visibly clean, free from non-essential items and equipment to facilitate effective cleaning 

Well maintained, in a good state of repair and with  adequate ventilation for the clinical speciality  

The environment should be routinely cleaned in accordance with the National Cleaning Standards 

Use of detergent wipes is acceptable for cleaning surfaces/frequently touched sites within the care area. 



A fresh solution of general-purpose neutral detergent in warm water is recommended for routine cleaning. This should be changed when dirty or when changing tasks. 

Routine disinfection of the environment is not recommended however, 1,000ppm available chlorine should be used routinely on sanitary fittings. 

Staff groups should be aware of their environmental cleaning schedules for their area and be clear of their specific responsibilities. 

Cleaning protocols should include responsibility for, frequency of, and method of environmental decontamination. 





















Carpets



Clinical rooms should not have carpets. 



There should be a policy for the frequency of cleaning carpets in consulting rooms and other communal areas. 



The policy should include actions to take if carpets are contaminated with body fluids or spillages.









Safe Management of Blood & Bodily Fluids

Management of blood and body fluids spills 

Cordon off the area and deal with the spillage as soon as possible

Spillages of blood and other body fluids may transmit blood-borne viruses. 

Spillages must be treated immediately by staff trained to undertake this safely. 

Responsibilities for treating blood/body fluid spills must be evident within each area/care setting. 

Use PPE

Follow the correct cleaning procedure according to your organisation's policy

Ensure that all waste generated is clinical waste; this kind of waste should be discarded as per infective waste disposal. 







Safe Management of Linen

All blinds, curtains and screens (disposable or fabric) should be visibly clean with no blood, bodily substances, dust, dirt, debris stains or spillages. Blinds, curtains and screens should be included on cleaning schedules and records should be maintained for evidence.

Pillows should be in a sealed wipeable cover with no tears and should be cleaned after use with a detergent wipe or with a ‘2 in 1’ detergent and disinfectant product. Damaged or stained wipeable covers and/or pillows should be replaced. 

Uniforms and workwear should be: 

Clean, fit for purpose and support good hand hygiene 

Changed immediately if visibly soiled or contaminated 

Laundered on a cycle of ten minutes at 60°C, which removes almost all microorganisms, or at the highest temperature that the fabric will tolerate 

Laundered separately from other clothing if heavily soiled o Dried thoroughly. 

Tumble drying or ironing will further reduce the small number of microorganisms present after washing 

https://www.infectionpreventioncontrol.co.uk/wp-content/uploads/2023/12/GP-20-Safe-management-of-linen-November-2023-Version-3.00.pdf 
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Curtains & Window blinds

Curtains around examination couches may be either disposable or re-usable. There is no mandatory frequency for changing or laundering curtains.

The National Specifications for Cleanliness in the NHS suggests frequency. The specifications are guidance on setting and measuring performance outcomes in primary care. We expect providers to assess the risk attached to each item, including curtains. Providers should follow their own protocol.

There should be a programme of cleaning for curtains and other window coverings in non-clinical areas. This should include regular vacuuming. The programme should specify when curtains will be cleaned. Curtains should be changed immediately if visibly soiled or stained.









Safe disposal of waste (including sharps)



Primary care providers have a statutory duty of care. It requires all reasonable measures to be taken to deal with waste appropriately. This is from point of production to final disposal.



Healthcare Technical Memorandum (HTM) 07-01 Safe Management of Healthcare Waste is a framework for best practice. It makes sure legislation such as Health and Safety at Work regulations are met.







General Clinical Waste

Bins should be easily accessible to staff at point of use. In clinical areas they should be lidded and operated with a foot pedal.

Waste should be assessed and segregated appropriately.

Waste bags should be:

maximum two thirds full and securely tied

labelled with the address and date before collection

stored in a secure, clean designated area while awaiting collection.



















Sharps disposal



Waste products contaminated with blood or other bodily fluids are called ‘infectious/potentially infectious clinical waste’. They should be disposed of in a way that avoids potential harm to staff, patients or visitors.

All clinical staff are responsible for the safe and correct sharps disposal. To facilitate this, small sharps bins should be located at the point of use, to ensure that used sharps can be disposed of immediately. Sharps should have safety features wherever possible and should be disposed of in the appropriate sharps bin.

You must NEVER overfill a sharps bin and NEVER try to re-sheathe a needle.

Sharps should be assessed and disposed of in the correct container. Depending on the nature of the item, containers are yellow with orange, yellow, or purple lids.

Containers should be labelled on assembly and on locking. They should not be filled above the black line. Lock and dispose of containers after three months, even if they are not full.

All staff should be assessed for risk of contracting blood-borne viruses. They should be offered vaccination as appropriate.

The process for action following a sharps injury should be clear and accessible to all staff.

Remember to refer to your local protocol and training regarding safe sharps disposal and managing healthcare waste in your organisation.







Occupational Safety & Exposure

The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 outline the regulatory requirements for employers and contractors in the healthcare sector in relation to: arrangements for the safe use and disposal of sharps; provision of information and training to employees; investigations and actions required in response to work related sharps injuries.

There is a potential risk of transmission of a BBV (blood bourne virus) from a significant occupational exposure and staff must understand the actions they should take when a significant occupational exposure incident takes place. There is a legal requirement to report all sharps injuries and near misses to line managers/employers.

A significant occupational exposure is:

a percutaneous injury eg injuries from needles, instruments, bone fragments, or bites which break the skin; and/or

exposure of broken skin (abrasions, cuts, eczema, etc); and/or

exposure of mucous membranes including the eye from splashing of blood or other high risk body fluids.











Occupational Safety & Exposure



national-infection-prevention-and-control-manual-appendix-10.pdf (england.nhs.uk)

Occupational exposure can come from a range of sources in your workplace. Normally they will fit into one of the following 3 categories:

1. Biological exposure

2. Chemical exposure

3. Physical exposure









Venepuncture

Best practice is to wear non-sterile disposable gloves, nitrile or latex, when undertaking venepuncture, refer to the ‘PPE Policy for General Practice’.

The wearing of gloves has been shown to reduce the volume of blood transferred in a needlestick injury by 52% compared with not wearing gloves, which can help reduce the risk of acquiring a blood-borne virus (BBV) if you sustain a needlestick injury.







Safer Sharps

Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 are concerned with reducing and eliminating the number of ‘sharps’ related injuries which occur within healthcare. Its basic guidance is:

avoid unnecessary use of sharps

if use of medical sharps cannot be avoided, source and use a ‘safer sharp’ device;

if a safer sharp device is not available, then safe procedures for working with and disposal must be in place, e.g. sticky mats, sharps bins, safety procedures and training.











Responsibility of Staff







All staff will be personally accountable for their actions and responsible for ensuring that they comply with infection prevention and control policies of their place of work.





Staff must understand their legal duty to take reasonable care of their health, safety and security and that of other persons who may be affected by their actions and for reporting untoward incidents and areas of concern.





Any breach in infection control policies or practice will place staff, patients and visitors at risk and subsequently the completion of a clinical incident form will be required.





All staff are obligated professionally, contractually and legally to adhere to policies of their place of work that will help to prevent and control infections







CQC guidance

Providers should have an effective IPC policy. This should be relevant to their practice. It should be accessible to all staff and regularly updated. It should include the contact details of the local IPC specialist team.

The policy should include specific requirements for higher-risk procedures, such as fitting contraceptive devices and minor surgery.

There should be an IPC lead with overall responsibility for IPC. They should have the authority to lead and implement change where needed.

There should be an IPC audit programme so policies and procedures are effective and up to date. There should be evidence of issues identified by the audit and how they were addressed.

The policy should include staff training requirements and frequency of training updates.

Cleaning contractors should have a schedule of general cleaning. The schedule should include cleaning frequency of specific areas, fixtures and fittings. This includes high-frequency touch items such as keyboards, telephones, door handles and light switches. It should be checked regularly for compliance and in line with what the general public would expect in health care premises. The policy should include responsibilities for cleaning of specific clinical equipment.

Staff should have access to occupational health services. They should be immunised according to the Green Book.

The policy should include the use of personal protective equipment (PPE), including staff training in the safe use and disposal of PPE.











Local Health Protection Team (HPT)

HPTs provide support to health professionals, including:

local disease surveillance

alert systems

investigating and managing health protection incidents

national and local action plans for infectious diseases



UKHSA South West Centre Health Protection Team

2 Rivergate, Temple Quay, Bristol, BS1 6EH 

swhpt@ukhsa.gov.uk 

Phone: 0300 303 8162 option 1 then option 2 
Out of hours for health professionals only: please phone 0300 303 8162 option 2





Useful Links

NHS Futures - https://future.nhs.uk/SWInfectionPreventionControl 

RCN -  Infection Prevention and Control Commissioning Toolkit

RCN -  Infection Prevention and Control - Subject Guide

RCN - Infection Prevention and Control - Clinical Topics



CQC - Nigel's Surgery 76: Health Care Waste

NHS England - Best Way to Wash Your Hands 

IPC - Hand Hygiene Policy for General Practice

NHS - What should I do if I injure myself with a used needle?

Gov.uk - Sharps Injuries











Useful Links cont. 

Useful Resources, Information and Advice on Training

IPC - Infection Prevention Control - CQC Compliance

IPC - Infection Prevention Control - Policies for General Practice

e-Learning for Healthcare

Managing Common Infections

Gov.uk - Managing common infections: guidance for primary care  



Legionnaire

PHE - Legionella: Detection in Healthcare Premises

BMA - Focus on Legionella Control (BMA Dec 2018)

Controlled Substances Hazardous to Health (COSHH)

HSE - Control of Substances Hazardous to Health (COSHH) 
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“This sink is for
hand washing only”

Wet hands
thoroughly with
warm water and Palm to palm Right palm over left hand and Palm to palm

apply liquid soap left palm over right hand fingers interlaced

Remember to include wrists, remove
all soap, dry hands thoroughly with
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moisturizer to protect hands.
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CATCH IT

Germs spread easily. Always carry
tissues and use them to catch your
cough or sneeze.

BN IT

Germs can live for several hours on
tissues. Dispose of your tissue as soon as
possible.

KILL IT

Hands can transfer germs to every
surface you touch. Clean your hands as
500N as you can.
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Clinical Waste in Primary Care

Offensive waste (iger-striped bags):

+ Technically(from regulatory perspective) this is
not clinical waste, but should be used as the main
waste type for healthcare settings.

+ Used for noninfectious healthcare waste, e.g.,
items contaminated with blood or body fluids,
PPE, speculums etc.

* Al healthcare waste should be considered non-
infectious unless proven otherwise

Sharps waste (yellow-lidded):
Used for all needles, syringes and vials
contaminated by anything given to the patient,
e.g., pharmaceuticals and most vaccines.

Infectious waste (orange bags):

+ Used for infectious waste only - typically solely
needed i treatment rooms for dressings (e.g.,
leg ulcers), minor ops products etc.

+ Should not be used routinely in GP practices as
majority of patients and procedures are not
infectious

Sharps waste (purple lidded):

Used for all needles, syringes and vials
contaminated with cytotoxic and/or cytostatic
medicinal products and their residues (.,
BCG, Leuprorelin, Testosterone, Progesterone,
Goserelin)

Infectious waste contaminated with
medicines/chemicals (yellow bag:

+ Used for infectious waste contaminated with
medicines or chemicals only ~ typically not
needed in primary care setings.

+ Should not be used routinely in GP practices as
majority of patients and procedures are not
infectious.

‘Sharps waste (orange lidded)

Used for needles, vacutainers and waste from
phlebotomy/podiatry (contaminated by blood
or body fluids taken from the patient) that are
not contaminated with pharmaceuticals

Medicinal waste (blue/purple lidded):
All expired or patient returned medicines should
be placed in blue-lidded containers, with
exception of cytotoxic/cytostatic medicines
whichis placed in purple lidded containers
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Appendix 10: Best practice — management
of occupational exposure incidents
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