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Recommendation 
 
The Board is asked to note and approve the patient safety programme in primary care, as 
an evolving and developing programme that has been redesigned to reflect the joint 
bodies act of 2014 with integration and also the changes arising from the new GP contract 
2016.  At its core we aim to improve quality of services for patients in a community & 
health setting by understanding and through training in Quality Improvement. 
 

 

Summary 
 
The Patient Safety programme has developed an enhanced service to educate and 
support GP practices and individual clinicians to improve the quality and safety of care 
provided in primary care.  The new GP contract has focused attention on the use of QI 
methods to drive improvements in patient care.  Participation in the enhanced service 
allows practitioners to demonstrate compliance with the sections in the GMC document 
“Duties of a Doctor” and the work undertaken can be included in the GP appraisal process. 
 
The objective of the Patient Safety programme is to help GP practices develop a culture of 
work within the practice that continually strives to improve care to reduce the number of 
events which could cause avoidable harm to people from healthcare delivered in any 
primary care setting.  
 
Participation in the enhanced service involves: 
 

 Attendance at QI training. Despite the importance placed on the use of QI methods 
both in revalidation and appraisal, few in primary care have received formal training.  
The Enhanced Service specification aims to support the development of the quality 
improvement and patient safety skills of practice teams through training and feedback 
on proposals and projects.  This training facilitated the development of plans for QI 
projects in practices or GP clusters. 

 Practices also have to complete and submit an enhanced significant event analysis for 
peer review by NHS Education for Scotland.  
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 Ongoing QI work in medicines reconciliation, results handling and high risk medication 
is included in the specification. 

 
48 practices are participating in the enhanced service this year. 
  
Two local learning sets have been held so far – attended by 60 people.  Another five 
locality meetings are planned. These have been attended by a mix of clinical and non-
clinical staff. Feedback on and impact of the training will be sought.  
 
Key Messages: 
 
Although QI and patient safety are key parts of the new GP contract and appraisal and 
revalidation, few in primary care have received training.  The enhanced service delivers 
training using practices own projects in an attempt to: 
 

 Engaging practices in QI. 

 Help practices develop their safety and improvement culture to move from a reactive 
to a proactive service - building QI projects from the ground up, working with localities 
to develop further. 

 Give practitioners the skill to work with data and engage other stakeholders. 
 

 
 

Glossary of Terms  
 

CPD 
DMARD 
 
eSEA 
GMS 
GP 
NES 
NHS A&A 
PC LES 
QI 
SPSP-PC 
 

Continuing Professional Development 
Disease Modify Anti-Rheumatic Drugs (for rheumatoid arthritis amongst 
other diseases) 
Enhanced Significant Event Analysis 
General Medical Services 
General Practitioner 
NHS Education for Scotland 
NHS Ayrshire & Arran 
Primary Care Locally Enhanced Service 
Quality Improvement 
Scottish Patient Safety Programme in Primary Care 
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Background 
 
The SPSP programme has been running for three years in Primary Care.  It considers 
many areas with three overarching principals  
 

 Safety culture  

 Safer medicines  

 Safety across the interface  
 
In the previous three years the primary care safety programme in Ayrshire and Arran has 
focused on warfarin management, DMARD prescribing, immediate discharge letters, 
medication reconciliation, sepsis and prescribing of addictions medication.  Within 
NHS A&A we delivered above the national average for participating practices (93%).  Our 
clinical leads work closely with practices to deliver the wide breadth and depth of the 
programme.   
 
As of April 2016 a new GP contract was released, outlining a different way of working, 
looking at safety and quality improvement, to deliver a bottom up approach to project 
development that improves patient care and safety.  To this effect it was felt the primary 
care community was underdeveloped for this new ‘quality agenda’, that we should build on 
the patient safety work platform.  Training in leadership and quality improvement was 
prioritised to support this new landscape & contractual changes.   
 
Intervention 
 
As per Appendix 1 - local enhanced service specification. 
 
1) Attend collaborative within a collaborative meetings - biannually 
2) Submit an enhanced SEA to NES for peer review 
3) Two submissions of data - warfarin and DMARD 
4) QI training 

 
Results 
 
We have had two successful meetings to date in North and South Ayrshire attended by 60 
frontline clinical and managerial staff.  The East locality meeting scheduled for beginning 
of October.  Training on leadership, systems thinking for change implementation and 
quality improvement methods was delivered with teams using their own ideas for QI 
projects.  Practices and clusters have been offered feedback and support from Primary 
Care QI and data support to help develop and complete these quality improvement 
projects.  
 
Conclusions 
 
The patient safety programme aims to improve the care of patients in Ayrshire and Arran 
by: 
 

 Engaging practices in QI. 

 Help practices develop their safety and improvement culture to move from a reactive 
to a proactive service - building QI projects from the ground up, working with localities 
to develop further. 

 Give practitioners the skill to work with data and engage other stakeholders 
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Appendix 1 
 
SPSP – PC LES Specification 2016 - 2017 
 
Practices will be expected to undertake all components of the enhanced service 
 
1. Develop the patient safety and improvement skills of staff and be part of an 

improvement collaborative 
 
The practice will nominate a named GP, Senior Administrator/PM and another member of 
staff to lead on this project. There will be two half day learning sets, in the Autumn of 2016 
and early in 2017.  These will be on a locality basis, allowing practices to collaborate 
around improvement with other local practices and providing free QI training.  Staff should 
attend half day learning sets one of these can be the GP nominated as the Quality lead for 
the practice under the terms of the GMS contract.  
 
The first learning set will be in Sept 2016.  This will provide: 
 
1.1 An update on what has been achieved by NHS A&A GP practices 
 
1.2 National Developments  
 
1.3 Clarification on the components of the SPSP LES 
 
 
2. Undertake one patient safety eSEA  

 
The practice carries out one eSEA relating to patient safety. This would: 
 
2.1 Be sent to NES for peer review 
 
2.2 Brought to the locality meeting for discussion and sharing. 
 
2.3 Copied to the SPSP lead for the locality for collation of themes and the 

establishment of any organisational learning needs or actions.  
 
2.4 Shared with the patient where appropriate 
 
Training in eSEA methodology will be provided to practices that require it. 
 
3. Undertake a bundle audit with respect to Medicines reconciliation and results 

handling. 
 
Practices will undertake a bundle audit in these two areas once in the 2016- 2017 year. 
 
December 2016  Medicines Reconciliation 
February 2017  Test results handling 
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4. Undertake safety and quality improvement training 
 
The purpose of this element of the programme is to allow the development of the quality 
lead GP within each GP practice, to aid cluster and locality working.  This will further 
engender a safe, reflective, no blame culture and allow each practice to have an in-house 
specialist in quality improvement methodology, which can also be applied to other areas of 
work, rather than just patient safety.  We will be working on specific projects generated 
from cluster work to give a real-time feel to improvement and how to achieve this. 
 
This would attract six hours of CPD activity, and impact points could also be claimed for 
changes in practice following such training. 
 
Looking at areas such as 
 
1. QI principles 
2. QI project development 
3. Peer-to-peer support for project development 
4. SMART targets 
5. Always/Never events 
6. Human Factors and systems thinking 
7. Leadership 
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Monitoring Form 

 

Policy/Strategy Implications 
 

Delivery of the SPSP-PC programme is an integral part 
of the delivery of the healthcare quality strategy locally 

Workforce Implications 
 
 

GP sub-committee has endorsed the work of this 
programme 

Financial Implications 
 
 

Programme is being delivered as a local enhanced 
service 

Consultation (including 
Professional Committees) 
 

The Corporate Management Team have approved this 
paper 

Risk Assessment 
 
 

Failure to deliver the SPSP-PC programme will impede 
the delivery of the corporate objective of improved 
patient safety. 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

Implementation of this programme contributes to 
reducing waste and ensuring more effective focus of 
staff resource 

This programme supports significant improvements in 
the effective use of resources and improved 
performance management. 

Compliance with Corporate  
Objectives 

Deliver services that are clinically effective, safe, 
efficient and person centred 

Single Outcome Agreement 
(SOA) 

Not applicable 

Impact Assessment 

Not required 

 
 


