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The quality assurance programme of Mid Yorkshire Skin Clinic Limited will 
involve the continuous review of the quality of the health care being delivered.

Mid Yorkshire Skin Clinic Limited will embed quality improvement activity to 
ensure that patients receive the best and most appropriate care and treatment 
from the most relevant individuals and teams, by narrowing any gaps identified 
between existing and best practice and quality standards.

What constitutes quality has and will continue to change and develop over time.
Therefore, Mid Yorkshire Skin Clinic Limited quality improvement activities will 
be monitored for assurance, and they remain guided by and are measured 
against up-to-date standards, guidance and expectations for quality in Practice.

Mid Yorkshire Skin Clinic Limited will, as part of good governance, seek and act
on feedback from people using the service, those acting on their behalf, staff 
and other stakeholders, so that they can continually evaluate the quality of 
service and drive improvement. When requested, Mid Yorkshire Skin Clinic 
Limited must provide a written report to the CQC setting out how the Practice 
assesses, monitors, and where required, improves the quality and safety of 
services. The CQC can prosecute for a breach of Regulation 17 if a provider 
fails to submit such a report when requested.

Mid Yorkshire Skin Clinic Limited will securely maintain accurate, complete and 
detailed records in respect of each patient and records relating to the 
employment of staff and the overall management of the regulated activity. The 
systems and processes must assess, monitor and mitigate any risks relating the
health, safety and welfare of Patients and others, particularly at times and in 
response to the changing needs of people who use the service. Systems must 
include scrutiny and overall responsibility at Partnership level, Director level or 
equivalent.

Audit

Auditing is central to providing the evidence that correct processes and clinical 
governance are being followed. It is undertaken as a regular activity to ensure 
that standard procedures are followed, with actions identified to meet any 
change or shortfall from expected standards.

Relevant audits in the areas of health and safety, medication management, 
infection control and other areas of Mid Yorkshire Skin Clinic Limited are 
conducted. Where possible, best practice such as NICE guidelines will be 
utilised to benchmark standards and performance. Feedback from Patients and 
staff provides an additional perspective.

Mid Yorkshire Skin Clinic Limited ensures that:

· Themes, trends and risks from internal and external audits and 
inspections are reviewed at senior management level and are cascaded 
through the organisation through different forums and meetings
· There is a robust continuous improvement plan which identifies actions 
from audits and inspections, with timeframes and accountability
· Continuous improvement plans focus on sustainability and actions are 
shared across the organisation
· The audit schedule is flexible to ensure that areas of concerns are closely
monitored, or additional audit and oversight is given when there are 
significant quality issues

The systems and processes must be continually reviewed to make sure they 
remain fit for purpose to enable us to identify where quality and/or safety are 
being compromised and to respond appropriately and without delay. We will 
have access to all necessary information which must be up to date, accurate 
and properly analysed and reviewed by members of staff with the appropriate 
skills and competence to understand its significance. When required, results 
must be escalated and appropriate action taken.

Mid Yorkshire Skin Clinic Limited will have effective communication systems in 
place to ensure that Patients, members of staff, know the results of reviews 
about the quality and safety and any actions required following the review.  Mid 
Yorkshire Skin Clinic Limited will actively seek the views of a wide range of 
stakeholders, including Patients, staff, visiting professionals, professional 
bodies, commissioners, local groups, members of the public and other bodies, 
about their experience of, and the quality of care and treatment delivered.
We must be able to show how the Practice has analysed and responded to the 
information gathered, including taking action to address issues where they are 
raised, and used the information to make improvements and demonstrate that 
they have been made.

Mid Yorkshire Skin Clinic Limited must have systems and processes that enable
the Practice to:

· Identify and assess risks to the health, safety and/or welfare of Patients 
and staff
· Introduce measures to reduce or remove the risks within a timescale that 
reflects the level of risk and impact
· Minimise the likelihood of risks and to minimise the impact of risks
· Escalate within Clinic, or to a relevant external body as appropriate, any 
risks to the health, safety and/or welfare of Patients or staff
· Continually monitor and take appropriate action where a risk has 
increased 

Where improvements are identified to improve the quality and safety of 
services, Mid Yorkshire Skin Clinic Limited must seek professional/expert 
advice as needed and without delay. Progress against action plans must be 
monitored, and appropriate action taken without delay where progress is not 
achieved as expected. We have a governance lead who oversees all auditing 
activity. 

We will share relevant information, such as information about incidents or risks, 
with other relevant individuals or bodies such as local commissioners, the local 
safeguarding team, the CQC and the Health and Safety Executive. 

Records relating to the care and treatment of patients must be kept and be fit 
for purpose. Fit for purpose means they must:

· Be complete, legible, indelible, accurate and up to date, with no undue 
delays in adding and filing information, as far as is reasonable. This 
includes results of diagnostic tests, correspondence and changes to care 
plans following medical advice
· Include an accurate record of all decisions taken in relation to care and 
treatment and make reference to discussions with patients and those 
lawfully acting on their behalf. This includes consent records and 
advance decisions to refuse treatment. Consent records include when 
consent changes, why the person changed consent and alternatives 
offered
· Be accessible to authorised people as necessary in order to deliver 
Patients' care and treatment in a way that meets their needs and keeps 
them safe. This applies both internally and externally to other and 
procedures, service and maintenance records, audits and reviews, 
purchasing, action plans.
· Be created, amended, stored and destroyed in line with current legislation
and nationally recognised guidance
· Be kept secure at all times and only accessed, amended, or securely
destroyed by authorised people 

Medical records must be held securely to meet the requirements of the Data 
Protection Act 2018. Information must be available to patients and meet the 
Accessible Information Standard. Decisions made on behalf of a patient who 
lacks capacity must be recorded and evidence provided shows that these have 
been taken in line with the requirements of the Mental Capacity Act 2005. We 
support Patient confidentiality and not contravene the Data Protection Act 2018.

Mid Yorkshire Skin Clinic Limited must create, amend, store and destroy 
records relating to employees and the management of regulated activities in 
accordance with current legislation and guidance. Records relating to the 
management of regulated activities means anything relevant to the planning 
and delivery of care and treatment. 

Mid Yorkshire Skin Clinic Limited actively encourages feedback about the 
quality of care and delivery of service. This may be informal or formal, written or
verbal, from patients, those lawfully acting on their behalf, and others, such as 
staff or other relevant bodies. All feedback will be listened to, documented and 
responded to as appropriate. It must be analysed and used to drive 
improvements to the quality and safety of services and the experience of 
patients and staff.

The CQC may request an action plan or a Provider Information Return or 
Provider Information Request. If requested to do so, Registered Manager must 
provide this information to the CQC by no later than 28 days beginning on the 
day after receipt of the request.

Continuing Professional Development

· Staff skills are regularly reviewed and, where additional training is required, this will be identified and provided. 
· Opportunities will be provided to improve staff skills, understanding and knowledge to increase the ability of staff, and for us to provide effective, timely and responsive services. 
· Clinical Staff will ensure they adhere to all revalidation requirements
· Where incidents arise, a root cause analysis will assess whether training 
needs to be reviewed
· Specific training and development will be targeted to individual needs or 
following significant events, and concerns and poor practice will be 
reviewed and addressed, and action taken where necessary
· In addition to training, staff competencies will be regularly reviewed to 
assess the effectiveness of training
· Staff will undertake regular supervision and appraisals to identify learning
needs and areas for development

Remedying Underperformance

Mid Yorkshire Skin Clinic Limited will promote a 'no blame' culture and will 
instead focus on a learning culture where openness, transparency and shared 
learning are actively encouraged. However, we recognise that 
underperformance must be addressed to ensure positive outcomes and the 
safety of patients.

The reasons for the underperformance will be analysed through quality 
standards or investigation processes and if the issue was the result of poor 
performance by staff it will be addressed either through supervision, additional 
training, or disciplinary procedures or ultimately dismissal, if necessary.

If there are implications for staff teams it will be addressed through training, 
supervisions or team meetings and enhanced visible leadership and role 
modelling. Risk assessments and procedures will be reviewed and updated to 
reassess any issues and develop more robust processes. 

Mid Yorkshire Skin Clinic Limited will ensure that staff are aware of key policies 
and procedures such as Whistleblowing, Safeguarding, Accident and Incident 
Reporting, and that they adhere to these policies. 

All staff are responsible for keeping up to date with policies and procedures. 

The Registered Manager is responsibility for ensuring that the policies and 
procedures and reflect all aspects of governance processes within   
Mid Yorkshire Skin Clinic Limited and that staff have read and understood the 
Documents.
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