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Part  1.
Statement by Senior Partner
Monkspath Surgery strives to provide efficient, effective, high quality, and timely primary care services to the whole practice population.  The primary health care team work together to improve the health and well being of our patients. We continually review our procedures and practice to seek ongoing quality improvement.
The Health Act 2009 requires all providers of NHS services to produce quality accounts. Quality accounts are being introduced in a phased approach and whilst primary care providers (which includes GP practices) are not obliged to produce quality accounts until 2011/12, we have chosen to produce an account this year.

This quality account is an annual report for the public, which attempts to explain the quality of the services we currently provide and our plans for quality improvement for the coming year. 
During 2010-11 we feel that we have provided a good quality service and overall we are happy with our performance. Our achievements in the quality and outcomes framework could still be increased and we would like to improve access for patients. We are aware of the new challenges which we will face in the coming years under the Health and Social Care Bill which will give GPs in Consortia much more responsibility for spending the healthcare budget. We hope to embrace the opportunities which will be presented to improve the quality of primary care.

Our quality account has been written by the partners and practice manager. We have consulted with staff and Solihull Care Trust and have reviewed the contents of the account following the consultation. We would like to thank everyone for their support in compiling our first quality account.
We hope that everyone who reads this report finds it informative and interesting. The information contained in this quality account is, to the best of my knowledge, accurate.

Signed:



Dr S L Green
Part 2 – Priorities for Improvement 

   2011-12
As a practice, we feel we have a culture of review, reflection and seeking quality improvement. We have always embraced new technology and opportunities and have been proud to be recognised as a forward thinking practice. We have taken advantage of our independence to ‘trial’ new ideas in our search for new and improved ways of working. Often triggers for local change are unplanned, however we can identify and focus on particular areas where we feel we can improve in the coming year. The impact of the Health and Social Care Bill will be significant and although it is not yet fully known how this will affect our future plans, we have taken account of this in some of our priorities. We have engaged with our staff and Solihull Primary Care Trust to produce this account and to verify our future direction for quality improvement.
Our priorities for quality improvement for 2011-12 are:

Patient Safety
· Clinical Assessment Team Meetings 

The surgery has in place a clinical assessment team who arrange appropriate appointments for patients with more urgent matters. We understand how important it is to patients to be able to speak to or see a clinician for advice at the earliest opportunity. We plan to have regular meetings with all clinicians who are part of the clinical assessment team to review the processes we have in place for managing patients’ needs and to ensure a consistent approach.  Meetings will be minuted and any actions followed up. The benefit of the meetings will be monitored by patient questionnaires on the service and by feedback from the clinical assessment team.
· Journal club meetings

Meetings will be planned for all available doctors to attend, a minimum of monthly, to discuss topical clinical issues. Subject matters may include NICE (National Institute for Health and Clinical Excellence) guidance; prescribing and audits. The meetings will be led by a named GP before open discussion. The meetings will help to inform practice and keep doctors up to date with any new guidelines and services. Journal club meetings will improve clinical communication and feedback on the benefits will be given by doctors at meetings and appraisals. It is expected that doctors will attend at least 4 journal club meetings each year.
Clinical Effectiveness
· Referral Review
The importance of effective referrals for outpatient services is widely reported and forms part of the ‘Improving Quality and Productivity in the NHS’ indicators. GPs are being asked to review their referrals with the aim of eliminating any unnecessary referrals and to ensure that they use primary care pathways wherever possible. The practice will audit referrals; review data on the specialities with the highest referral rates and costs; and operate a system of peer (colleague) referral and review to ensure the most effective use of NHS resources. The practice will monitor the success of referral review through statistics on referral rates and comparison with previous years; and the use of primary care pathways.
· Review of patients’ use of accident and emergency departments
Through the review of discharge letters, doctors will identify patients whose clinical condition could possibly have been dealt with in primary care. The practice will write to these patients with a questionnaire asking why they chose to access healthcare services through accident and emergency and to try to assess their knowledge of other primary health care services. 
The results of the questionnaires will be analysed quarterly and will be used to inform patient education activities and to review access to the surgery to try to reduce unnecessary secondary care contacts. The success of this quality intervention will be monitored through data on the numbers of patients attending accident and emergency. Data is available to the practice from Sirius (the South Solihull GP Consortium) showing the numbers and cost of patients attending A&E each month. The report is usually provided on a monthly basis and looking back over the previous 15 months, allowing month on month comparison with the previous year, which will account for seasonal variations.
Patient experience:

· Access to appointments 

We are continually reviewing our access to appointments for patients and recognise that patients would like to be able to book appointments at times more convenient to themselves, often in the evenings and at weekends. We believe that most of our patients have internet access and in 2011-12 we plan to invest, through a new functionality in our clinical system, in online appointment booking. 

Possible benefits of online appointments are:

· Convenience for patients in being able to book and cancel appointments 24 hours a day, 7 days a week

· Reduction in patients not keeping their appointments through an easier cancellation process
· Reduction in telephone calls for routine booking of appointments

· Enable patients with hearing difficulties or other disabilities to book appointments through another route

· Free up reception time to deal with other patients and priorities
We will be able to monitor the effectiveness of online bookings through the numbers of patients registering for the service; the impact on our telephone access through call reporting software; the rates of patients not keeping their appointments and patient feedback on the service. The welcome page of the online bookings system asks patients to offer feedback on the system via the surgery comments forms and suggestions box or to speak to a receptionist.
· Increase patient involvement

The practice recognises the need to engage more comprehensively with our patient population. Previous patient participation groups have not always been felt to be representative of the patient population or to offer the most effective way of involving patients. However, despite attempts to engage with our patients through facebook; newsletters and practice displays, amongst others, we recognise that we could do more. The Health and Social Care Bill will require greater patient input to the NHS and Sirius, our South Solihull GP Consortium, will be encouraging practices to meet this need. A meeting with the patient participation lead of Sirius has been arranged to develop further ideas and plans to take this forward. Our success in increasing patient involvement will be measured by the forums we develop in 2011-12. 
Quality Account Statements:
The Quality Account toolkit details a number of statements that are mandatory requirements for inclusion.  Many of these statements are not applicable to GP practices.  In order to ensure this Quality Account remains user friendly to our readers we have listed all non-applicable mandatory statements in the appendix following advice from Solihull Primary Care Trust.

Care Quality Commission

The practice was not required to be registered with the Care Quality Commission (CQC) dUring 2010/11. However, the practice will be complying with the appropriate timescales for primary care organisations to register with the Care Quality Commission by April 2012. The practice has not participated in any special reviews or investigations by the QC during 2010/11.

Information Governance
Monkspath Surgery’s Information Governance Assessment Report score overall for 2010-11 was 94% and was graded green.
Participation in Clinical Research

Participation in clinical research demonstrates Monkspath Surgery’s commitment to improving the quality of care we offer and to making our contribution to wider health improvement. Our clinical staff

stay abreast of the latest possible treatment possibilities and active participation in research leads to successful patient outcomes.
During 2010-11 we have taken part in a number of research studies, coordinated by The Health Improvement Network (THIN). All invitations to take part in research are reviewed by Dr Stokes, the practice lead, and discussed at partnership meetings where appropriate. All patients who are invited to take part are contacted by the surgery and anonymised details forwarded to THIN as appropriate. In 2010-11 the studies that we have been involved with include:

· Cardiovascular disease in patients with psoriasis

· Atrial fibrillation outcome assessments

· Upper gastro-intestinal bleeding

· Myocardial Infarction
PART 3 – Review of Quality Performance 
                 2010-11
Introduction
In writing our first quality account we have used the opportunity to review our services across the 3 domains of quality - patient safety; clinical effectiveness; and patient experience. We hope that the areas we have focused on for review are interesting and relevant to our readers. In our first quality account, we have reflected on many areas, but in future years we will focus on the quality priorities we have set. We have engaged with our staff and Solihull Care Trust to produce this account and to verify our future direction for quality improvement.
Monkspath Surgery was founded in April 1985 by Dr. Darling. The housing development in and around Monkspath Surgery has grown considerably since that time and the practice has expanded to meet the needs of the local population. The practice now has a population of approximately 12,000 patients. There are 5 partners, 4 salaried doctors and a GP Registrar, in addition to a full complement of clinical and administrative support staff. A full list of our doctors and staff can be viewed on our website or in our practice leaflet. 
The practice has patients resident in and around Monkspath and Hillfield. 

The current age sex breakdown of the population is as follows:
	
	0-20
	21-30
	31-40
	41-50
	51-60
	61-70
	71-80
	80+
	Total

	Female
	13%
	6%
	6%
	9%
	8%
	4%
	3%
	2%
	51%

	Male
	14%
	5%
	6%
	9%
	7%
	5%
	2%
	1%
	49%

	Total
	27%
	11%
	12%
	18%
	15%
	9%
	5%
	3%
	100%


Patient Safety

Infection Control

An infection control audit conducted by Solihull Care Trust in January 2011 reported 95% compliance with all areas of infection control.  The main areas without full compliance relate to fixtures and fittings installed prior to new regulations and these will be addressed in any future refurbishments. 
The practice has always been commended on its cleanliness and we are pleased to have a committed, directly employed cleaning staff at present who maintain high standards. 

The graph below shows the breakdown of the audit and the achievement of the practice against the standards:

[image: image1.emf]
Analysis of Significant Events and Patient Complaints

The practice maintains an ongoing record of ‘verbal’ incidents which any staff member has felt should be recorded. These may include advice passed from the on call doctor for patients to attend hospital; patients expressing dissatisfaction or systems that have not worked as well as they might. The record is reviewed monthly by the practice manager who looks for patterns which may indicate the need for further action or reviews of systems.  
During 2010- 11, staff recorded 36 incidents, 11 of which related to referrals to hospital and 13 related to access or appointments. The access incidents included discrepancies with booked appointments, patients arriving late and patients reporting dissatisfaction with the appointments system.

A further record is kept of positive comments and letters from patients and visitors, commending the practice.  We are very grateful to those people who take the time to contact us with positive feedback. Since January 2011, we have received verbal and written comments complimenting the practice on its efficient and professional attitude; the manner in which a nurse carried out a cervical smear in which the patient felt at ease and had their dignity protected; and a visitor from the USA wrote to thank the surgery for its professional and kind management of his son’s unexpected illness. 
From April 2010 to March 2011 the practice received 15 written complaints. 8 complaints related to clinical care and communication, including patients requesting explanations of treatment; management of a home visit request; and prescribing decisions. The 7 administrative complaints included communication breakdown; errors in systems and dissatisfaction with policies.

All complaints were handled via the practice complaints procedure, and explanations and apologies were offered where appropriate. The practice did not introduce any specific policy changes as a result of the complaints received in 2010/11, but fully investigated any concerns and recognised that good communication is often key to allaying concerns. 
All complaints are reviewed at practice meetings and we share any learning points with relevant staff members. 
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From April 2010 to March 2011, the practice recorded 6 significant events.  As a result of the reviews undertaken, the practice introduced the following changes:
· All home visit requests are now reviewed by the clinical assessment team to determine the urgency, and appropriate bookings are made by the clinicians

· When contacting patients from the surgery, staff confirm the patient’s name and date of birth before discussing any administrative or clinical matters to avoid mistaken identity

· When completing forms and labels for histology specimens, the nursing team do not print labels in advance; each specimen is completed before a new consultation is started; and the GP checks the specimens before sending.

All significant events are reviewed at practice meetings and we share any learning points with relevant staff members. Any changes to policies are implemented and a review of each event is undertaken after 6 months to ensure changes have been effectively introduced and to consider any further actions.

Staff

All staff are recruited by the practice, in line with its recruitment and selection policies. The practice is an equal opportunities employer; all vacancies have person specifications; applicants are selected for interview using fair procedures; appropriate references are taken up and checks are made to confirm qualifications and membership of professional bodies where appropriate. 

All staff receive a personal induction programme and mentors are assigned. Further training needs are identified on an ongoing basis and through appraisals. The practice has a staff handbook, given to all new employees, and a range of employment and other policies are in place. 

The practice holds a range of meetings which are designed to keep all staff fully informed of developments from government initiatives to local practice issues and to continually monitor our processes and procedures, looking for ways to improve the quality of our service. Meetings are held with clinical and administrative staff and with the wider primary health care team. Meetings have agendas to which all are invited to contribute and minutes are circulated. The practice manager coordinates the range of meetings to ensure appropriate information sharing between staff groups.

The practice has an intranet which is a central location for all policies; minutes of meetings and other useful documentation and signposting. 

We have a photographic display of our staff in reception and policies for uniforms and name badges and hope that this engenders an open culture to patients and visitors alike. In 2010, we introduced some further consistency amongst the reception staff when answering the telephone which includes giving their name to callers and we have found this offers a more open and transparent culture. 

Premises

The practice operates from a large purpose built surgery which has been extended over the years to provide accommodation for the full practice team. The surgery is located in the heart of Monkspath, close to the school and shops and with easy transport links and plentiful parking. The practice has wide automatic entrance doors ensuring good access for all visitors and offers an interview room for patients to discuss confidential matters with the staff or to offer privacy to patients in sensitive situations. Patients check in for their appointments on arrival at the surgery and all visitors are asked to complete the visitor book on arrival and departure.

The practice has health and safety policies in place to ensure a safe environment is maintained for staff and visitors. Intruder, fire and panic alarms are installed and maintained for the protection of staff and patients.

Medical Records

The practice is fully computerised and all clinical contacts with patients are recorded in their computer based records. The practice has an integrated scanning package which ensures all 3rd party correspondence (for example letters from hospitals) is held within a patient’s records and is easily accessible. Clinical correspondence is reviewed by a doctor and any actions arising from the correspondence, for example new medication to be prescribed or further referrals to be made are addressed at this time wherever possible. All test results from tests carried out at the Heart of England Foundation Trust hospitals are sent electronically to the practice, filed into the patient’s record and are reviewed and actioned by the requesting GP. 

The practice has a robust system for clinical coding of data, whether from in house consultations, 3rd party correspondence or in summarising (abridging) the medical records of patients who are new to the practice.

The practice has a data protection policy which applies to all personal information of or for the practice and includes patients, relatives, carers, and staff. The practice operates within the 8 principles of data protection and complies with patient requests to access their records in line with legislation.
Clinical Effectiveness

Equipment

The practice has a wide range of equipment which includes an ECG machine, slit lamp, spirometer, audiometer, INR machine, defibrillator and pulse oximeter. The practice has a waiting room blood pressure monitor which patients are encouraged to use, either before an appointment or perhaps when visiting the local shops. We hope that this results in more accurate measurements, going some way to eliminating white coat syndrome (elevated blood pressure when in a clinical setting) which has recently been reported in the press as a significant factor in diagnosing high blood pressure. The doctors have reported lower blood pressure readings for patients when recorded outside of the consultation room.
Doctors
The practice has always had very positive feedback from patients, both verbally and via patient questionnaires when asked about their experience in their consultation with the doctor. Although we sometimes hear that patients have not always found it easy to see their doctor of choice at their preferred time, most are pleased with the outcome and experience of their consultation.
The doctors in the practice have areas of special interest in which they take a lead role. The practice is able to utilise these specialties to reduce external referrals in some cases and to manage conditions within the surgery. The doctors also lead in the specific clinical domains within the quality and outcomes framework and the enhanced services offered by the practice, ensuring a consistent approach to the care of patients and auditing of the quality of care.
Dr Russell is the practice lead for nursing and residential homes. The practice looks after the residents of two local residential and nursing homes, The Priory and Swallows Meadow Court. In 2010 the practice was Highly Commended in the Solihull Care Trust Annual Awards for ‘Improving the Quality of Care’ for its work with Swallows Meadow Court and the Macmillan service in providing high quality end of life care.

Nursing Support

The practice has a nursing team of 5 who have their own appointment system for services which include asthma monitoring; travel advice and vaccinations; childhood immunisations; ear syringing; cervical smears; smoking cessation; ECGs, well person checks, blood tests, spirometry, blood pressure checks and dressings. 
In 2010- 11 the practice had a 47% quit rate for patients attending for smoking cessation support. This was one of the highest rates in Solihull and relates to patients who were still not smoking 3 months after their quit date.
The following graph shows the percentage of children receiving the recommended vaccinations by the age of 2. The target is 90% coverage and the graph shows that we have consistently exceeded this for the last 3 years. We actively encourage vaccination and follow up children for whom we do not have vaccinations recorded.
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The following graph shows the percentage of children receiving the recommended vaccinations by the age of 5, above the 90% target:
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Quality and Outcomes Framework

The quality and outcomes framework (QOF) was introduced in 2004 as part of the new GP contract and measures performance across a range of areas to nationally agreed standards.
The graph below shows the practice’s achievement in 2009-10 against the 4 domains, compared with the maximum possible achievement. The practice scored 95% of the maximum available points (1.8% above the England average). The 2010-11 results were not available at the time of writing.

[image: image5]
A significant proportion of the patient experience points relate to the responses of patients in the national survey to 2 questions. These specifically ask patients whether they can book an appointment with a GP in advance and whether they can be seen within 2 working days. The latest results from October 2009 to September 2010 report 30% of respondents not being able to see a doctor within 2 working days. Only 77% of respondents report being able to book an appointment in advance. For many years the practice appointments’ system has offered appointments to be booked up to 4 weeks’ in advance and this result is therefore disappointing. We are constantly reviewing our access to try to improve patients’ perceptions. The clinical assessment service ensures that all patients who need to see a doctor will do so within the appropriate timescale, however, it appears that some patients view this system as a barrier rather than a facilitator and it is hoped that the more consistent messages from reception staff recently introduced through scripting will alter this perception. 
Audit Activity 

The practice has a strong commitment to audit and research and uses results as a driver for change and quality improvement of patient care and experience in both clinical and administrative areas. The practice undertakes primary care audits in line with the NHS Information Centre’s indicators for quality improvement, including areas within the quality and outcomes framework and childhood immunisation coverage. 

The practice audits the receipt of test results, including urine and stool samples; bloods; smears and histology. The practice is able to follow up any missing results with the laboratory. Administrative systems ensure patients whose test results require any further action, whether this be discussing the results with a doctor, repeating the test or having further tests, are notified.

The practice takes part in local and national research projects, under the lead GP, Dr Stokes. Research studies in 2010-11 are listed in part 2.
Prescribing

The practice has been working closely with the Practice Based Pharmacist over the last few years, reviewing practice prescribing. The practice are continually looking for ways to improve patient care and cost effectiveness through prescribing changes, in line with NICE guidance.  
The practice issued an average of 10,893 prescriptions per month from April 2010 to February 2011. This included issues of repeat medication and acute prescriptions and showed prescriptions were issued to 70% of our population during this 11 month period. The practice operates a robust repeat prescription service to ensure patient safety and to ensure all appropriate monitoring is carried out. An in house warfarin monitoring clinic facilitates testing, dosing and safe prescribing of warfarin.  

The GP Contract has set a target for practices to record a diagnosis code for new repeat medication added to a patient’s record. A target of 80% has been set and a recent independent audit has shown an average of 84% for this practice across the different categories within the British National Formulary. 

Medical Students

The practice has an active commitment to medical education.

We offer work experience placements to students over the age of 16; medical students from the University of Birmingham are attached to the practice as part of their undergraduate training and Dr Green is a trainer for GP Registrars who are attached to the practice for between 4 and 12 months. This engenders an atmosphere of ongoing development and learning amongst all staff and we welcome the new ideas and attitudes that accompany the students in the practice. All patients who are asked to see students within the practice give their full consent and we are very grateful to those patients who give up their time to help in these educational activities.

Patient Experience

Services offered 

The practice offers a wide range of primary healthcare services from its premises in Farmhouse Way. The surgery is open between 8am and 6.30pm Monday to Friday and consultations are offered by appointment from 8.30am to 6pm Monday to Friday, with extended hours surgeries between 6.30pm and 8pm on Monday and Thursday. 
In the most recent national patient survey, from October 2009 to September 2010, 78% reported satisfaction with the practice’s opening hours. Our opening hours were extended in November 2010 and we hope that the satisfaction reported by patients may improve in future surveys.
Extended hours surgeries were started in April 2009 and have proved very popular with our patients. Surveys are conducted annually and the graphs below show the satisfaction reported by patients for the service in the 2010 survey:
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The appointments system allows for routine appointments to be booked up to 4 weeks ahead. A clinical assessment service is run for more urgent problems which patients feel will not wait until the next routine appointment. Routine telephone consultations are available with doctors and nurses. Home visits are offered for patients who are too ill to attend surgery. We send out questionnaires every 2 months to all patients who have accessed the clinical assessment service on a particular day.  The following graphs are taken from the results for January 2010 to January 2011:
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For the last few years, the practice has offered Saturday morning influenza vaccination clinics. These have proved very popular with staff and patients. Clinics are run at a time when the surgery is normally closed to vaccinate large numbers of patients, leaving routine clinical appointments in the week free for other patients. Patient surveys have been overwhelmingly positive about the clinics, but due to the numbers of patients vaccinated, we do not feel it is practical to implement the suggestion to offer tea and coffee with the biscuits after vaccination!
The large premises that the practice have available has enabled other community services to be offered from the surgery. These include ENT clinics; musculoskeletal service assessments and screening for abdominal aortic aneurysm. There is a benefit to our patients, and those registered with other local practices, to be able to access these services in a familiar setting within easily accessible premises with plentiful, free parking.
Telephone Access
The practice has an automated telephone system to try to improve patient access by connecting callers to the right person. In addition telephone recording software has been added to protect staff and patients, through monitoring and training.
However, the national GP patient survey for October 2009 to September 2010 reported only 56% of patients finding it easy or very easy to get through to the surgery by telephone and this was one of our lowest areas in comparison with other surgeries in Solihull. 
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We have spent a considerable amount of time reviewing our telephone access through new reporting software in 2010-11 and have identified the times and days of highest demand. We would like to reduce the numbers of callers getting the engaged tone, which is a particular problem in the first 2 hours of the morning. 
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Patient Involvement
The practice communicates with patients through waiting room initiatives, including newsletters, the practice website and ‘facebook’, however we have struggled to encourage significant patient involvement. This is a challenge for the practice for the coming years. 
We welcome constructive feedback and a patient comment form completed in 2010 indicated that the bars in the disabled toilet facilities were not meeting visitors’ needs. Following further discussion with the patient to identify the appropriate equipment, we have installed an additional pull down bar to improve these facilities. A further comment form suggested cutting back bushes which were hindering patients with pushchairs approaching the surgery and we have addressed this with our gardeners.
Technology

The practice is fully computerised and uses In Practice Systems’ Vision as its clinical system. The practice has always embraced technological advances and offers a patient self check in system; appointment reminders via text; email repeat prescription requesting and a practice intranet which provides access to the most up to date policies and procedures for all staff in the practice at the touch of a button. 

Appendix

The Quality Account toolkit details a number of statements that are mandatory requirements for inclusion.  Many of these statements are not applicable to GP practices.  In order to ensure this Quality Account remains user friendly to our readers we have listed all non-applicable mandatory statements here.  This was undertaken following advice from Solihull Primary Care Trust.

· Use of the CQUIN payment framework

Monkspath Surgery income in 2010/11 was not conditional on achieving quality improvement and innovation goals through the Commissioning for Quality and Innovation payment because the provider does not use any of the NHS standrard contracts that are eligible to negotiate a CQUIN payment.

· NHS number and General Medical Practice Code Validity

Monkspath Surgery did not submit records during 2010/11 to the secondary uses service for inclusion in the Hospital Episode Statistics which are included in the latest published data (this is a secondary care requirement).

· Clinical Coding Error Rate

Monkspath Surgery was not subject to a Payment by Results clinical coding audit during 2010/11 by the Audit Commission 

· Participation in Clinical Audits

The national clinical audits and national confidential enquiries that Monkspath Surgery was eligible to participate in during 2010-11 are nil (this is a secondary care requirement) 

Statement from Solihull Primary Care Trust

Quality accounts are not yet mandated for primary medical services.  Solihull Primary Care Trust is therefore pleased to be able to provide a supporting statement for Monkspath Surgery’s ‘dry-run’ quality account, which covers the period 1st April 2010 – 31st March 2011.

It is pleasing to note that Monkspath Surgery has to date implemented a number of initiatives to improve and enhance patient experience, patient safety and clinical effectiveness.  Primary medical services have a busy year ahead with the requirement to register with the Care Quality Commissions ‘essential standards of quality and safety’.  The PCT will continue to support the practice in any future challenges and is committed to working together to ensure the achievement of the intended 2011/2012 quality initiatives detailed within this document.  In addition this account has identified that the participation of clinical audit (both at a national and a local level) could be further strengthened and the practice will be supported in this.  This will be a key priority for the PCT over 2011/12.

In our assurance role the information contained within this account is in our view a reasonable interpretation of the data however it must be recognised that Solihull PCT is not able to corroborate the accuracy of all data within this quality account.

It remains a key priority of Solihull PCT to ensure high quality, safe and effective primary medical services are available for the population of Solihull.  The continued implementation of the 2011/2012 quality initiatives detailed in the quality account provided by Monkspath Surgery will drive forward this priority.
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