Pathway Review and Development Process (using the Map of Medicine tool) for Brighton and Hove Clinical Reference Groups

The Clinical Reference Group provides the forum for clinicians to locally review priority pathways and achieve consensus on any changes to the MoM pathways. The CRG should analyse the current pathway(s) on the national Map of Medicine system and compare with local pathway arrangements. 

The MoM is agreed by all local stakeholders as the single site to communicate all local clinical and referral guideline for all services.

There are two sections:

1. Service Directory.
We have created a small sub-section called ‘A GP Quick Referral Directory’.  For each speciality there is a service directory page which details key information about local services in one quick easily accessible place, where we can highlight any key local information and link to important locally agreed national pathways contained within the rest of the site. 
Each CRG is responsible for ensuring that the information contained within their own speciality Service Map is correct and up to date. 

2. Clinical Pathways.

There are nearly 400 nationally accredited clinical pathways, which can be edited/localised. There are two distinct ways in which clinical pathways can be used to reflect local needs ;-

1. ‘Local Administration’ annotation
If a particular pathway is clinically appropriate for our local service configurations i.e. the CRG agrees with all the content of the nodes (green/blue boxes) and the little information ‘i’ pop ups, then we could just append any boxes with extra little pop ups labelled ‘L’, local admin information. This is very quick and the easiest way to add local service information to a national pathway.
Local Administrative information is:

i) Adding Local service information in a standard layout:

a. Brief service description
b. Inclusions, Exclusions
c. ‘How to Refer’
d. ‘Other Info’ e.g. opening times.
ii) Linking to Local Referral forms

iii) Including full contact details of local services 

iv) Adding web links to further information/resources i.e. patient information leaflets, other websites etc.

Local Admin information can be added instantly to any boxes by the local administrators (contact details are below). 

This is a useful way of communicating local service information to referring GPs, practice and community nurses etc. For examples of L boxes, see the ‘A Brighton & Hove GP - Quick Referral Directory’. 

The best way to feedback your suggestions is to use the ‘personal notes’ function to share comments as feedback (See Appendix 1 for instructions). 

By annotating an ‘off-the-peg’ pathway with Local Admin information, the clinical content would be automatically updated by the national Map of Medicine team in light of new evidence/guidelines, rather than the CRG having to keep it clinically up to date.

Local administrative information can be added to any pathway; both nationally produced and Clinically Localised pathways.
Governance: Local Admin ‘L’ box content is marked as ‘draft’ until the service provider and commissioner have both sign off the content. 

2. Clinical Localisation

If the CRG considers that annotating an ‘off the peg’ pathway with local admin information would not sufficiently reflect local configurations or best practice, then ‘Clinical Localisation’ applies. This provides the opportunity to completely change the clinical pathway to reflect local pathway agreements. 

Clinical localisation is:

i) Changing the order of nodes (boxes which form parts of the pathways).

ii) Altering the nodes to reflect change in the area of care i.e. Primary (green) /Secondary (blue). 

iii) Altering clinical information within the nodes and changing titles of nodes.

iv) Removing nodes/pathways.

v) Adding Nodes/pathways.

Governance: There is a monthly online publishing cycle, structured by a vigorous governance framework that is worked into the system and has been approved by the PCT. The draft pathway is reviewed by a wide group of people, including the CRG, some local GPs  other user clinicians to ‘sense-check’ the pathway and the Clinical Commissioning Executive prior to proceeding to the formal approval stage which is completed by the CRG Clinical Lead and Medical Director/PEC Chair of the PCT. 

Please note that making clinical changes to national MoM pathways transfers medico-legal responsibility to the local health community. 

For proposed clinical changes to MoM, the following must be completed before submission:

· Evidence to support the proposed changes to Map of Medicine. Your local NHS library can help with literature searches.

· The first approvers must be nominated:- a lead clinical specialist (typically the CRG Lead), who accepts the transfer of medico-legal responsibility. This will involve attending the CRG discussions and providing formal approval (confirmed in writing, by email or electronically in the MoM software during the online publishing process).

All clinically localised pathways require at least an annual review by the CRG to ensure it is kept up to date with national guidance, as it would no longer be automatically updated by the national Map of Medicine team. It is the CRG’s responsibility to ensure the pathway is correct and up-to-date. Changes can be made in year. If the CRG does not keep the pathway up to date the MoM administrative team will revert back to the national guideline page.
This is a more vigorous way to localise the Map, and may be more useful depending on how well the national pathway fits with local service set up and locally agreed best practice.

How does our CRG make a start?

Prioritise which pathways require attention using referral data presented to the CRG, which may highlight problem areas e.g. BICS data about misdirected referrals, inadequate referrals and ‘rejected’ referrals. Most CRGs will assign the relevant pathways to the most appropriate consultant or clinician to review initially.
The first step is to review the national pathway (if there is one) with locally agreed best practice and local pathway configurations, identifying whether there is significant difference. 
For each pathway decide how the CRG would like to use the Map of Medicine i.e. either to add Local Admin or to Clinically Localise the pathway then please follow the first steps below:
To add Local Admin information to a national pathway, please:

· Print the national pathway (by clicking ‘Print Page’ top right when in the relevant pathway online in the Map of Medicine) and handwrite the draft content of the Local Admin boxes, and post to Beth/Charlotte at the address below.. Please clearly print your name, role and date.
· This information will then be added into the national pathway in draft form and circulated to the CRG to approve

· If you prefer to simply type the changes directly onto the online pathway see appendix 1.

OR

To clinically localise a pathway, please:

· Before carrying out any pathway work, complete the toolkit checklist application template in Appendix 2, and submit to CCE for approval of this work stream. This will help you to think through the steps that will be needed and who is best to do this work.

· Assign a small team or individual to draft the proposed pathway on paper and send back to Planned Care at the PCT where Beth/Charlotte will draft it in the software. Or if preferred, we could draft the proposed pathway together using the online editing software. 

· Once drafted, the pathway will be circulated back to the CRG for comment/feedback. 

· Local Admin information can also be added to a clinically localised pathway.

All new changes/updates are communicated out to primary care colleagues on your behalf via a monthly bulletin.

Educational events such as the PCT protect afternoon, GP lunchtime/evening meetings and updates courses can be used by the consultants to further publicise the pathway to primary care colleagues.
For help/support with this work, or any other Map of Medicine queries, please contact:

Charlotte.DAlessandro@BHCPCT.nhs.uk or Beth.cadman@bhcpct.nhs.uk.

NHS Brighton & Hove

Level 4 

Lanchester House

Trafalgar Place

Brighton BN1 4FU
For more information about the Map of Medicine in Brighton and Hove, please go to:

http://www.brightonandhove.nhs.uk/healthprofessionals/NHSBrightonandHove-MapofMedicine.asp
Appendix 1

Tell us your comments/suggestions/feedback:

Using personal ‘Post-it Notes’ function: 
To add your own post its which will remain on the page for your own personal reference, click on the green bar of the appropriate node and then select the Notes tab (as shown below). 

Type your personal notes and then click save. 

Once saved, you can then click submit as feedback to share your clinical gem with the local map team so we can add on the node for everyone if thought to be useful.
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Using the ‘Give Feedback’ button:

If you would like to suggest comments and possible changes to information, please select the ‘Give Feedback’ button to the top right hand side of the page. 

[image: image2.png]



This feedback is collated and presented to the relevant CRG for their consideration. 

Appendix 2

Toolkit Checklist for the Clinical Localisation of Map of Medicine pathways 

by Clinical Reference Groups 
Brighton & Hove 2010

This framework has been adapted from the original AGREE Instrument: 

The AGREE Collaboration. The Appraisal of Guidelines for Research & Evaluation (AGREE) Instrument, 2001. London:The AGREE Research Trust http://www.agreetrust.org/
Section One: Planning 

Scope and Purpose
	1. Briefly describe the overall objective of the pathway, including the main clinical questions and the patients to whom it will apply.


	Notes: This deals with the potential impact of a pathway on society and populations of patients.  The overall objective(s) of the pathway should be described in detail and the expected health benefits from the pathway should be specific to the clinical problem.  For example specific statements would be:

 Preventing (long term) complications of patients with diabetes mellitus;

 Lowering the risk of subsequent vascular events in patients with previous myocardial infarction;

 Rational prescribing of antidepressants in a cost-effective way.

Include a clear description of the target population, including the age range, sex, clinical description, comorbidities, etc.



	2. Why does the pathway require clinical localisation, as opposed to annotating any national Map of Medicine pathway with L boxes? 

Please note that making clinical changes transfers medico-legal responsibility to the local health community 

Please list here any key clinical changes from the national page

	


	3. How will localising this pathway impact on Quality of Care:

i. Patient Safety

ii. Clinical Effectiveness

iii. Patient Experience

	


	4. How will localising this pathway impact on Cost of Care:

· For example will it increase referrals or uptake of an expensive new test?

	


	5.    Does this pathway relate to a significant volume of elective, unplanned or urgent care referrals?

 Are these referrals problematic e.g. inadequate data, returned to GP, misdirected?

 Is there anecdotal evidence of poor quality of referrals from secondary care?


	


Stakeholder Involvement

	5. Which professional groups are represented on the pathway development group? Please outline the proposed team in the table below.    Remember to include a member of the medicines management team in order to ensure cost effective prescribing.                                                        


	


Clinical Localisation Workgroup

	
	Responsibility
	Name & Title

	Clinical Editor(s)
	 Drafting of the pathway
	

	Other contributors
	All will input into the initial draft and agree to help with the content of this document.


	

	Clinical Commissioning Executive Agreement required for all clinically localised pathways
Meets monthly contact Susan.Carline@bhcpct.nhs.uk
	Date agreement obtained
CCE must agree this workstream, the reviewers and the first approver below prior to starting the work.
	CCE 

	Reviewers
	To review/feedback on draft pathways
	

	Approval – First Approver
	First level of approval for pathway.

Accepts medico-legal responsibility on behalf of the healthcare community.
	

	Approval – Second Approver
	Second level of approval for the process of pathway localisation.

Accepts medico-legal responsibility on behalf of the PCT.

Inclusion of pathway expiry date.
	Medical Director of PCT/PEC Chair/CCE

	Publisher
	Requests publication of the release
	MoM Team


	6. Have patients’ views and preferences been sought?


	


Section 2: Final Draft
Complete this section prior to presentation to Second Approver at the PCT. 

Rigour of Pathway Development

	7. Have library staff and /or public health been involved in locating the evidence for any variations from the national pathway? What is the evidence and is there an explicit link between the supporting evidence and recommendations?


	


	8. What method has been used to formulate the recommendations in the pathway? Has an audit trail of all comments on iterations been kept? Were any conflicts recorded and resolved?


	E.g. Face to face meetings and Email comments on the PDF. Audit trail of emails kept.


	9. What risks have been considered when formulating these recommendations and how have they been mitigated?  Are the recommendations supported by evidence?


	Please add references to the bottom of the nodes wherever appropriate.


	10. Is there a need for the pathway to be externally reviewed by experts before publication?


	


	11. How will the pathway be maintained over time?


	


Clarity and Presentation

	12.  Have patient information leaflets or screening tools been included? Have all links to NHS Evidence and BNF been added where available? (Ask the MoM team to do this if you are unsure)


	For a pathway to be effective it needs to be disseminated and implemented with additional materials.  These may include for example, a summary document, or a quick reference guide, educational tools, patients’ leaflets, computer support, and should be provided with the pathway.




Applicability

	13.  Have potential organisational barriers to applicability been clearly addressed?


	Notes: Applying the recommendations may require changes in the current organisation of care within a service or a clinic which may be a barrier to using them in daily practice.  Organisational changes that may be needed in order to apply the recommendations should be discussed.

In addition, the recommendations may require additional resources in order to be applied.  For example there may be a need for more specialised staff, new equipment, expensive drug treatment.  These may have cost implications for health care budgets and should also be discussed.




	14. Are there clear referral criteria in the pathway?


	Notes: Measuring the adherence to a pathway can enhance its use.  This requires clearly defined review criteria that are derived from the key recommendations in the pathway.  These should be presented.  Examples of review criteria are:

 The HbA1c should be < 8.0%

 The level of diastolic blood pressure should be < 95 mmHg.

 If complaints of acute otitis media lasts longer than three days amoxicillin should be prescribed.
	


Editorial Independence

	15. Record any conflicts of interest among the pathway development group.


	Note: There should be an explicit statement that all group members have declared whether they have any conflicts of interest.


This document is owned by the following CRG PCT manager:​​​​​​​​​​​​​​​​​​____________________
