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Disclaimer
This document has been developed and is owned by RA Support and is provided as a guidance template for general informational purposes only. It is intended to support organisations in developing their own documentation and operational processes.
Users of this document must review, adapt, and personalise the content to ensure it reflects their own organisation’s policies, procedures, legal obligations, and regulatory requirements. RA Support does not guarantee that the contents will be suitable or compliant for all organisations or circumstances.
By using this document, you acknowledge that it is your responsibility to ensure the final version is accurate, appropriate, and compliant for your organisation. RA Support accepts no legal responsibility or liability for any use, misuse, or reliance placed on this document without appropriate review and modification by the user.
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1. [bookmark: _Toc151576648]Introduction 
Prescribing Support Solutions is a limited company who provides clinical pharmacists and pharmacy technicians in Primary Care with the aim to improve patient’s outcome through the implementation of personalised solution to Medication review clinical audits and medicine optimisation. 
A commitment to deliver high quality care is at the heart of xxxx everyday clinical practice. We provide a comprehensive and high-level Quality Assurance function to support the practice’s clinical team to deliver the medicines optimisation and safety agenda.
We work with a number of policies and procedures to act as minimum standards for our personnel and locum workers. These policies include but not limited to:
· Incident reporting 
· Confidentiality policy 
· Data protection and IT security 
· Recruitment policy 
xxxx provide a defined set of measures that employees and locums must meet to ensure quality of service provided are safe and effective.
2. [bookmark: _Toc151576649]Definitions 
2.1 [bookmark: _Toc151576650]Quality assurance 
Quality assurance is the ongoing, continuous process of evaluating, monitoring, and improving the quality of the care given to patients. 
WHO define Quality into four aspects:
· Professional performance (technical quality)
· Resource use (efficiency)
· Risk management (the risk of injury or illness associated with the service provided)
· Patients’ satisfaction with the service provided.
2.1 [bookmark: _Toc151576651]Clinical governance
Governance in healthcare is referred to as clinical governance, “a system through which NHS xxxx are accountable for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish”.
3 [bookmark: _Toc151576652]Purpose 
This Governance and Quality Assurance Policy ensures we have a framework in place which addresses the quality of services we provide as well as the environment created within the xxxx
 outlining clear levels of responsibility and accountability for our work and the services we provide. It sets out the general principles on quality of work that all staff, at all levels are expected to uphold. All work is to be conducted within the appropriate legislative and regulatory environment.
At xxxx Quality is paramount. We are continually looking back on our performance to see how we can improve. We seek to be proactive in achieving this and look outside as well as within the xxxx for ways in which to measure our performance.

4 [bookmark: _Toc151576653]Scope 
This policy dictates the quality assurance required by all employees who xxxx has a direct legal responsibility in addition to all locum workers and staff.
5 [bookmark: _Toc151576654]Responsibilities 
Provide a safe working environment through hazard identification and risk assessment. 
All staff who record information, whether on paper or by electronic means have a responsibility to take care to ensure that the data is accurate and as complete as possible. Individual staff members are responsible for the data they enter onto any system.
All workers are responsible for ensuring any identified errors are reported to the appropriate department within xxxx using the IR Form.
All staff are also expected to comply and adhere to their professional standards expected and required by their professional regulator.
xxxx workers should ensure that they have the relevant skills knowledge and expertise to carry out their duties.
Any training issues identified in audit must be addressed promptly.
Implementation of this policy is the responsibility of xxxx leads. Staff will be expected to co-operate with all regulatory authorities in the conduct of audits, disclosing of information, confidential or otherwise, requested by legitimate inspectors for quality assurance (QA) purposes.
All users should be made aware of xxxx Whistle Blowing Policy. This allows individuals who may have concerns about data and are experiencing difficulties in resolving them in the normal way, the opportunity to relay them to an appropriate xxxx department.
6 [bookmark: _Toc151576655]H&S and Home working
xxxx workers must allow working practices that enhance quality work, such as:
· Adequate breaks
· Refresher training
· Keep up to date with training. 
· Workstations which comply with health and safety legislation
· Avoid using faulty equipment and inappropriate use of equipment. 
All staff at the commencement of employment must sign a confidentiality agreement and be made aware of xxxx policies and procedures relating to confidentiality and security.
The environment in which users work is important in terms of data quality.
7 [bookmark: _Toc151576656]Legal Compliance
7.1 [bookmark: _Toc151576657]Legal Acts
The xxxx is bound by the provisions of a number of items of legislation affecting the stewardship and control of information. This includes the:
· Data Protection Act 1998
· Freedom of Information Act 2000
· Environmental Information Regulations 2004
· Human Rights Act 1998
· Regulation of Investigatory Powers Act 2000 (& Lawful Business Practice Regulations 2000)
· Crime & Disorder Act 1998
· Criminal Justice Act 2003
· Computer Misuse Act 1990
· Access to Health records Act 1990 (where not superseded by the Data Protection Act 1998)
· Copyright, Designs and Patents Act 1988 (as amended by the Copyright (Computer Programs) Regulations 1992)
· Electronic Communications Act 2000
· Children Act 1989
· NHS & Community Care Act 1990
· Mental Health Act 1983
· Carers (Recognition & Service) Act 1995
· Service Users Access to Records Act 1987 & Regulations 1989
· Adoption and Children Act 2002
· Health Act 1999 (Section 31)
· Health and Social Care Act 2001
7.2 [bookmark: _Toc151576658]Management of information
xxxx G&QA policy describes the way in which information should be managed in particular, the way in which personal or sensitive information should be protected. In addition to the above, the following additional legislation could also impact upon the way in which information is used:
· Public Interest Disclosure Act 1998
· Audit & Internal Control Act 1987
· NHS Sexually Transmitted Disease Regulations 2000
· National Health Service Act 1977
· Human Fertilisation & Embryology Act 1990
· Abortion Regulations 1991
· Prevention of Terrorism (Temporary Provisions) Act 1989 & Terrorism Act 2000
· Road Traffic Act 1988
· Regulations under Health & Safety at Work Act 1974
xxxx is bound by the obligations and requirements of the Acts listed and therefore will adopt the following principles: 
xxxx regards all identifiable personal information relating to patients as confidential and complies with the principles of Caldicott and the Data Protection Act 1998. 
All staff and contractors are required to have read The Confidentiality & Disclosure Policies and agree to do everything in their power to uphold its principles. This is for the protection of both xxxx and each member of staff/Locums.
8 [bookmark: _Toc151576659]Monitoring and review
Validation encompasses the processes the processes that are required to ensure that the information being recorded is of good quality. 
It is imperative that regular validation processes are undertaken on data being recorded to assess its completeness, accuracy, relevance, accessibility and timeliness. Such processes may include conducting an audit on workers consultations, ensuring that national definitions and coding standards are adopted, and accurate patient information is used and validated. xxxx will endeavour to undertake those audits every six months.
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