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2011-2013 Application Form

About you and your Practice... All the following details must be provided:

	
	
	

	Name of applicant:
	     
	

	College membership no.
	     
	

	Qualifications:
	     
	

	Status of applicant in the practice (Principal, Partner, Associate etc.)
	     
	

	Contact tel:
	     
	

	Contact email:
	     
	

	Website address:
	     
	

	Practice address:
	     
	

	
	     
	

	
	     
	

	No. chiropractors in the Practice:
	
	     
	
	

	No. treatment rooms:
	
	     
	
	

	Number of non-chiropractic personnel (please specify profession and/or role as appropriate):
	     
	

	
	     
	

	
	     
	

	Typical number of patient visits to the Practice per month:
	
	     
	
	

	
	
	
	
	


About the management of your Practice…

	1. Clinical Audit

In order to satisfy the audit requirements of the CMQM, you must provide evidence to show that your Practice has well-established clinical audit procedures. 

With reference to an example of a clinical audit undertaken in your Practice, you must explain:

· How the topic was chosen for audit

· How you identified what you want to achieve in relation to the topic (i.e. setting your own criteria / standards towards best practice)

· How relevant information was gathered

· How the information was analysed in order to identify the level of achievement and to determine what should be changed

· How and what was changed in order to make things better

· How the topic was subsequently monitored to determine whether things improved.



	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:
A summary of the results of the audit described showing the comparison of actual practice against the criteria you set (check here  FORMCHECKBOX 
 to confirm this is enclosed), and
A written clinical audit policy (check here  FORMCHECKBOX 
 to confirm this is enclosed).



	2. Clinical Risk Management
In order to satisfy this requirement of the CMQM, you must explain how your Practice manages clinical risk. 

You must explain:

· How you identify what could go wrong 

· How you decide who might be harmed
· How you evaluate the risk and decide on precautions to be taken
· How you document and act on your findings


	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:
Documentation of an actual clinical risk assessment process undertaken in your Practice including action taken to reduce risk/s to an acceptable level (check here  FORMCHECKBOX 
 to confirm this is enclosed), and
A document detailing your Practice’s Risk Management Policy (check here  FORMCHECKBOX 
 to confirm this is enclosed).



	3. Outcome Measurement

In order to satisfy this requirement of the CMQM, you must explain how your Practice uses a recognised tool, e.g. MYMOP, to measure and improve patient outcomes.



	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:

A policy document detailing your Practice’s commitment to measuring outcomes 
(check here  FORMCHECKBOX 
 to confirm this is enclosed),
and 
outlining findings of outcome measurement to date (check here  FORMCHECKBOX 
 to confirm this is enclosed), 
and 
describing a forward plan to undertake outcome measurement (check here  FORMCHECKBOX 
 to confirm this is enclosed).



	4. Reporting of patient safety incidents*

In order to satisfy this requirement of the CMQM, you must explain how practitioners in your Practice share details of patient safety incidents within the Practice (if a multi-practitioner practice) and/or how your Practice has a commitment to reporting patient safety incidents to a national reporting and learning scheme.



	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:

A document detailing your Practice’s policy in relation to patient safety incident 
reporting (check here  FORMCHECKBOX 
 to confirm this is enclosed).
* A patient safety incident is defined as any type of event, deviation, mistake or accident that caused, nearly caused or had the potential to cause discomfort, distress, pain or other adverse effect/s to the patient.



	5. Evaluation of patient satisfaction

In order to satisfy this requirement of the CMQM, you must explain how your Practice actively monitors patient satisfaction and responds to the results. 



	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:

Results of your last patient survey together with copies of the survey forms 
(blank samples) - (check here  FORMCHECKBOX 
 to confirm this is enclosed),
and

Evidence of reflection on the survey results and action points on things that can be/have been changed to improve the patient experience. This may take the form of meeting minutes or a reflective document (check here  FORMCHECKBOX 
 to confirm this is enclosed).




	6. Emergency procedures

In order to satisfy this requirement of the CMQM, you must provide evidence to show that your Practice has emergency procedures in place. 



	
	Type your explanation here: 
     

	

	
	

	Evidence to support your explanation must include:

A documented emergency procedure that details the steps to be taken in the event of a medical or other emergency in the clinic and which, if others work in the Practice, explains how all staff are made aware of, and can access, this information (check here  FORMCHECKBOX 
 to confirm this is enclosed).



	7. General operational policies and procedures

In order to satisfy this requirement of the CMQM, you must demonstrate that your Practice has operational policies and procedures in place to cover the core elements of your activities. 



	
	Type your explanation here: 
     

	

	
	

	Evidence must include:

your Health and Safety statement or policy (check here  FORMCHECKBOX 
 to confirm this is enclosed)
and if other people work in your practice:
examples of employment contracts &/or self-employed service agreements (check here  FORMCHECKBOX 
 if enclosed)

and if other people work in your practice:
appropriate employment documentation [e.g. staff handbook (check here  FORMCHECKBOX 
 if enclosed)];



Declaration:

I apply for my Practice to be recognised with The College of Chiropractors Clinical Management Quality Mark (CMQM). By signing this declaration, I confirm that:

· To the best of my knowledge, all the information provided is true and correct, and

· I have read, understood and agree to adhere to the CMQM Conditions of Award.

	Signature of applicant:
	

	Date:
	     


Note that if the applicant is not the Practice Principal or a Partner, a countersignature from the latter is required before this application can be considered:

	Name of Practice Principal or Partner:
	     

	Signature of Practice Principal or Partner:
	

	Date:
	     


Please return your completed form, supporting evidence and payment to:

CMQM

The College of Chiropractors

Chiltern Chambers

St Peters Avenue

Reading RG4 7DH

Deadline for receipt of applications: Thursday 28th October 2010
Any queries in relation to your application should be addressed, initially, to Sandra Tigwell. Tel: 0118 946 9727 Email: sandra.tigwell@colchiro.org.uk
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