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What is accreditation about?

The public interest
Competence

Integrity

Formal process

Third party recognition
Reducing risks
Informed choice

UKAS, http://ukas.com/about-accreditation/What_is_Accreditation/What_is_Accreditation.asp
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Which one would you




The problem with experience...

Unconscious
Incompetence

You don’t know
that you don't
know how to do
something.

Conscious
Incompetence

You know that you

don’t know how to

do something and
it bothers you.

Conscious
Competence

You know that you
know how to do
something and it
takes effort.

Unconscious
Competence

You know how to
do something and
itis second nature;

you rock at it.




4 - unconscious competence

* the skill becomes so practised that it enters the
unconscious parts of the brain - it becomes
'second nature'

* common examples are driving, sports activities,
typing, manual dexterity tasks, listening and
communicating

* it becomes possible for certain skills to be
performed while doing something else, for
example, knitting while reading a book

* the person might now be able to teach others in
the skill concerned, although after some time of
being unconsciously competent the person
might actually have difficulty in explaining
exactly how they do it - the skill has become
largely instinctual

is arguably gives rise to the need for
long-standing unconscious competence to be
checked periodically against new standards




Who did that?




Motivators

* AQP (although link unfortunate)

e Recognition that we were delivering a high quality
service

e Assure our patients of this
* Increase confidence in choosing us as a provider

e Opportunity to develop further to offer even better
care to patients

e Quality in our culture






Starting Out

e Create the right narrative

* Appoint a project manager

* Not necessarily the head of service but probably quite
senior

e Someone who knows how things work within the
department, the wider Trust and the NHS

* Enjoys collecting, analysing and organising information
e Experience of using project management tools

e Get the team involved
e Think about the long term



The Process

o Stage 1: Selfrating of performance using web-based
tool (Self-Assessment and Improvement Tool)

e Stage 2: Peerrating of performance (web based
assessment followed by formal visit to the
department to check)

» Rating against the IQIPS standards



Self Assessment and Improvement Tool
(SAIT)



The service implements and monitors systems to ensure patients are able to access patient friendly information about what happens
before, during and after specific examinations/ procedures,

The service has a namad individual{s] responsible fer developing and maintaining patient .

PEL.1 . . E TESR FIng 5P Eves NI
infarmation,
FPatients receive written information in adwvance of their appeintment which includes details

PE1.2 of how to prepare, what will happen, the purpese and duratien efthe exam/procedurs, @vesMD df
pessible side effects and aftercare and ifthey should be accempanied to their appeintment

Patients are provided with details efwhe they should contactifthey need more
PEL.Z infermation before their appointment, erifthey hawve any preblems fellowing their Wves K
exam,/procedurs

PE1.4 The service provides infermation to patients within defined timescales. = Yes N
PEL.S FPatients can access infermation through a variety of media, ©vesnD
Patients are infermed whe will be perferming their examination/precedurs and of anyenes ,
M PElG . o ' Yes
glsewhe will be present DvestO o
Patients are provided with information abeut what will happen next fellowing their .
PE1l.7 . . . . . ;
exam,procedure including when and by whem theirresults will be communicated to them. Dvestl @
PEL.2 Jp-to-date written infermation about patient self-help and suppert greups is availabla Eves M =

Patientinformation is regularly reviewsd and updated te ensure complizance with
PE1.9 appropriate professionzl guidance and bestpracticeincluding when there are changes to EiYes M =R
how the serviceis provided,

PEL.10 Patientinformaticn is developed with input from lzay/patient representatives, W¥es M)  «f

=

PEL.11 FPatientinformation is reviewed and updataed with inputfrem lay/patient reprasentatives. ©ves D



Self Assessment and Improvement Tool

e Assess current position

e Analyse gaps and areas that require improvement
e Action plan

* Involve others

 Implement change

* Reassess

* When mainly Bs apply for accreditation



UKAS Application

e Complete application form which includes sites and
services to be included

* Meeting with assessment manager at UKAS HQ
e Discuss application and scope
* Process
e Queries and concerns

« Assessment manager very supportive

* Not expecting perfection but commitment to
continuous improvement



Web Based Too

cL cL1ct cLicz cLIC3 cLic4 cLics CLICG cL1cT

Standard CL1

The service implements and monitors systems to ensure delivery of the service from referral to discharge from the service,
including follow-ups

Show Key Points
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Overall, is this standard met by your service? Choose 'Not Applicable’ only if it does not apply to your service

(To be completed) v

Flease explain the policies and procedures used to monitor this standard.
You can include up to FOUR weh links or document attachments below

Key underlying peints

Delivery of an effective audiology service reguires collaboration with referrers, other users and key stakeholders to ensure the
appropriateness and timeliness of the diagnostic investigations and treatments being undertaken

Audiology pathways must be grounded in current best practice, professional guidelines and statutary reguirements; and
developedfagreed in multidisciplinary tearms and regularly reviewed with key stakeholders to ensure they are as streamlined and effective
as possible.

A patient's journey through the audiology pathway should be actively managed from referral through to discharge. Roles and
responsibilities should be clearly defined and published and should be communicated to all those involved in the service, details should
he kept up to date.

There should be robust systems in place for each pathway ensuring specified timescales either nationally or locally agreed are adhered
to.

All referrals should be vetted and priaritised. Vetting ensures that patients are directed to the most appropriate pathway; and priaritisation
that the mast clinically urgent cases are dealt with first.

An agreed process should be in place to ensure all relevant information 1s supplied within each referral.

Acquiring clinically relevant information from patients should be done in a sensitive manner and in an appropriate environment

Staff should respect patients' knowledge and understanding of their own experience, their own clinical condition, their experience of their
illness and how it impacts on their life

Reports must be disseminated within clinically relevant timescales.

A process should be in place for recommending alternative procedures where appropriate.

Unexpected diagnoses and potential medical emergencies should be communicated to the clinical team and patients in accordance with
agreed procedures




Criterion 2 (CL1C2)

There are systems in place to manage diagnosticltreatment pathways from referral to discharge from the service within specified
timescales, including the management of DNAs and cancellations

Examples of Evidence Required

* There are documented procedures in place to manage referrals inta the service which are consistently applied including referral
criteria; the clear and consistent application of these criteria; documented pathways for comman clinical conditions and evidence of
regular review

s There are documented procedures for managing access to the service which includes risk management and the flexing of capacity to
manage demand

* There are documented procedures for managing each patients journey through their pathway
* The service has written policies and procedures (service or arganisation) to manage DMAsS and appointment cancellations
* The service has written policies and procedures to manage follow up, ongoing care and discharge of patients

* The service has procedures to ensure it warks efficiently and effectively and makes optimum use of available resources




Web Based Tool

* Upload documents as evidence each standard is
met

* Input text into the tool to explain how the standard
IS met

e Easy to navigate and use

e Slow over hospital network to upload evidence
 No problems using off site

e Does take time — 323 documents uploaded



Organisation

. CL7 Hypertext link 231172013 17:25 File folder
. CL2 Hypertext link 25/11/2013 1725 File folder
. CL9 Hypertext link 25/11/2013 17:25 File folder
. Document Box 06/12/2013 12:36 File folder
. FEMW1 Hypertext link 25/11/2013 17:25 File folder
. FRW2 Hypertext link 25/11/2013 17:25 File folder
. FRW3 Hypertext link 25/11/2013 17:25 File folder
. FEWA Hypertext link 25/11/2013 17:25 File folder
. FRWS3 Hypertext link 231172013 17:25 File folder
. FRWE Hypertext link 25/11/2013 1725 File folder
. FRWT Hypertext link 25/11/2013 17:25 File folder
. PE1 Hypertext link 05/12/2013 09:31 File folder
. PE2 Hypertext link 05/12/2013 21:53 File folder
. PE3 Hypertext link 25/11/2013 17:25 File folder
. PE4 Hypertext link 09/12/2013 08:01 File folder
. PES Hypertext link 25/11/2013 17:25 File folder
. SAT1 Hypertext link 231172013 17:25 File folder
. SA2 Hypertext link 25/11/2013 1725 File folder
| SA3 Hypertext link 25/11/2013 17:25 File folder
S84 Hypertext link 25/11/2013 17:25 File folder
L SA5 Hypertext link 25/11/2013 17:25 File folder
| | WET Owverview 25/11/2013 17:25 File folder
. ZIQIPS application documents 221172015 21:39 File folder

PS5 standards and cross-refere® 2271172015 20040 Microsoft Excel 97...




trom reterral to discharge from the service,
2 including follow-ups
CL1C1 There are defined roles and responsibilities for CL1 Hypertext linkWAQP DR Referral.doc Sep-14
leadership and integrated governance for
! diggnostic/treatment pathways
CLiC2 There are systems in place to manage CL1 Hypertext link\AQP service spec.doc Jun-14| Check this has not changed.
diagnosticitreatment pathways from referral to
dizcharge from the service within specified
timescales, including the management of DNAs and
4 cancellations
CL1C3 There are systems in place to ensure a collaberative] CL1 Hypertext link\Clinical Questionnaire - Jun-14] Check still in use. No action
approach to define and deliver diagnosticitreatment |VEBQ. pdf required if not changed.
pathways and to maintain communication within and
5 outside the service
CLiC4 There are systems in place to ensure clinicalty CL1 Hypertext link\Contraindications for direct Jun-14| Check no changes.
relevant information is received from referrers and |referral.doc
[ patients
CL1CS There are systems in place to ensure vetting, CL1 Hypertext inkK\ENT and Audiclogy Pathway for Jun-14| Upload most recent version.
justification and prioritization of referrals Balance.pdf
7
CL1Cs There are systems in place to ensure the specific  |CL1 Hypertext link\Fellew up and management of Feb-14]
g needs of children are met Children with CWY.doc
CL1CY There are systems in place to manage unexpected |CL1 Hypertext link\Head of Service JD.doc Jun-14] Check still current.
diagnoses, red flags and indications of potential
&) medical emergencies
CL1 Hvpertext link\Hear Check Pilet evalulatien.doc Jun-14| Replace with new evidence or
10 TEMOVE.
CL1 Hypertext linkincidents log.xls Jun-14| Replace with new evidence.
1
CL1 Hypertext linki\Local Policy - Management of
12 DHA for diagnostic paeds.doc
CL1 Hypertext link\Local Policy - Management of Apr-15
13 DHAs and Cancs.doc
CL1 Hypertext linkiLocal Policy - New diagnosis of Mar-14
14 PCHI frcm 2nd tier.doc
CL1 Hypertext link\L ccal Policy - MHSP diagnoestic
15 DHAs doc
CL1 Hypertext link\Local Policy - Paed to adult Aug-15|
18 transition.doc
CL1 Hvpertext link\Local Policy - Processing Mar-15
17 Referrals. doc
CL1 Hypertext link\National protocel - Caloric Apr-15
1 test pdf
1 CL1 Hypertext link\Patient Pathway - AGQP.doc Jun-14) Check still up to date
CL1 Hypertext link\Rigk factor form for NHSP Sep-14
20 referrals. doc
CL1 Hypertext link\Terms of Reference - Diagnostic Jun-14] Upload most recent version
21 Audiclogy.doc
CL1 Hypertext linkiTrust Policy - Safequarding Aug-14]
iz Children.pdf
CL1 Hvpertext link\Westibular Assess - Jan-14
23 Appointment Procedure.doc
CL1 Hypertext link\Wetted Referred - returned to Jun-14| Update with more recent examples
GP.doc
24
M4k M| Overview Patient Experience | Clinical Quality Facilties, Resources & Warkfor Safety -~ Document Box > 4



[u] E F G H
IQIPS Standard Expiry Date|Comment
cL1 The service implements and monitors Press HERE for CL1 evidence
systems to ensure delivery of the se e
from referral to discharge from the serv)
including follow-ups
CL1C There are defined roles and rezponsibilities for CL1 Hypertext link\& QP DR Referral.doc Sep-14]
leadership and integrated governance for
diagnosticitreatment pathwavs
cLicz There are systems in place to manage CL1 Hypertext linkW QP service spec.doc Jun-14] Check this has not changed.
diagnestic/treatment pathways from referral to
discharge from the service within specified
timescales, including the management of DNAs and
cancellations
CL1C3 There are systems in place to ensure a collaborative| CL1 Hypertext link\Clinical Questionnaire - Jun-14] Check =till in uze. No action
approach to define and deliver diagnesticitreatment |VRBQ. pdf required if not changed.
pathways and te maintain communication within and
outside the service
CL1C4 There are systems in place to ensure clinically CL1 Hypertext linkiContraindications for direct Jun-14] Check ne changes.
relevant information is received from referrers and |referral.doc
patients
CL1CS There are systems in place to ensure vetting, CL1 Hypertext link\ENT and Audiclogy Pathwav for Jun-14] Upload meost recent version.
justification and prioritisation of referrals Balance.pdf
CL1CE There are systems in place to ensure the specific | CL1 Hypertext link\Follow up and management of Feb-14]
needs of children are met Children with CMW . doc
CL1CT There are systems in place to manage unexpected |CL1 Hypertext link\Head of Service JO.doc Jun-14] Check still current.
diagneses, red flags and indications of potential
medical emergencies.
CL1 Hypertext link\Hear Check Pilot evalulation.doc Jun-14]| Replace with new evidence or
[EMOVE.
CL1 Hypertext linkincidents log.xls Jun-14]| Replace with new evidence.

CL1 Hypertext link\Local Policy - Management of
DA for diagnostic paeds doc




AQP DR Referral

ACQP service spec

I.!_j Clinical Questionnaire - VRBOQ

[‘.E Contraindications for direct referral

I.'j EMT and Audiclogy Pathway for Balance

Follow up and management of Children ...

E’ﬁ Head of Service 1D
Hear Check Pilet evalulation

Incidents lag

Local Pelicy - Management of DNA for d...
Local Policy - Management of DMNAs and...
Local Policy - Mew diagnosis of PCHI fro...

Local Policy - NH5P diagnostic DMAs
Local Policy - Paed to adult transition
Local Policy - Processing Referrals

I.!j Mational protocol - Caloric test
Patient Pathway - ACP

Risk factor form for MHSP referrals

@bl Terms of Reference - Dhagnostic Audiolo...

30/08/2013 17:21
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30/08/2013 1727
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30/08/2013 17:22
30/08/2013 1727
30/08/2013 17:26
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Microsoft Word 9...
Microsoft Word 9...

PDF File

Microsoft Word 9...

PDF File

Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...
Microsoft Excel 97...
Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...

PDF File

Microsoft Word 9...
Microsoft Word 9...
Microsoft Word 9...

2,127 KB
2139 KB
96 KB

53 KB
28 KB
43 KB
75 KB
265 KB
25 KB

59 KB

41 KB
50 KB

59 KB

62 KB

63 KB
186 KB
26 KB

63 KB

54 KB



“I’'m sorry, I can’t help you. IT'rying to figure out Excel
charts is what drove me up here to begin with.”



Assessment Day(s)

* Length of assessment depends on size of service
* Agreed assessment plan prior to visit

* Allocated roles for assessment day — HoS with one
assessor looking at documentation so need others to
chaperone (senior staff)

* Assessment team well organised
 Thorough but friendly

* Checked equipment calibration and electrical safety
test certificates in all rooms they went into

e Spoke to staff and patients






Findings
* Feedback given on the day

 Mandatory findings need to be acted upon within
the timeframe set

e Recommended findings also given - may become
mandatory later on if not acted upon

e Accreditation awarded once mandatory findings
cleared — requested evidence uploaded to the tool

e Always find something — gave us confidence in the
process



Comments from the team -
Positives

Gave the

Organised

Excuse to department and
have a sort a thorough improved
out tidy and online
clean storage

Finished

policies and Vastly
prr:)cedures improved

incomplete information

Good team
building

exercise




Raised staff
awareness
of risk and
health and
safety

feedback
reinforced
that | am

good at my
job

Standardised
presentation
of
information

Made us
refresh our
knowledge

Updated
patient
information

Made us
think about
things from
the patient’s
perspective

Created
greater
pride in the
service

Considered
our safety at

work




Comments from the team -
Negatives

Risks being a
box ticking
exercise

Uncertainty
about what
to expect

Increased

workload

Would have
liked more
detail on
performance

Some things
seem
unnecessary



Summary

e Other Healthcare Science disciplines are already
doing it, e.g. medical physics

e Looks at the patient’s interest — following best
practice guidance, safe and high quality service
with robust procedures

e Challenges our unconscious competence and drives
Improvement

e Tough process — sense of pride justified when
accreditation achieved

e Long term commitment — maintaining accreditation
probably a different story...



With thanks to the team at City
Hospital, Birmingham, for a job well
done and for allowing me to share
their feedback and comments today.






Any Questions...
Just Ask!

L

@ 1\

Ed
4

tammy.barker@uhcw.nhs.uk (until

February) or tammy.barker@nhs.net
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