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Audit Tool

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

Please give status of Document:
Revised
	1.
	Details 
	

	1.1
	Policy number:
	CL016/07/2022

	1.2
	Title:
	PRESS Portal Document Management Process

	1.3
	Sponsor 
	Chief Nurse

	1.4
	Author:
	Quality Manager – Clinical Audit & Effectiveness 

Commissioning Manager – Elective Care 



	1.5
	Lead Committee
	Quality Assurance Committee

	1.5
	Reason for procedure:
	To ensure robust governance arrangements exist for document management

	1.6
	Who does the document affect?
	Any staff wishing to publish documents on the CCG PRESS portal

	1.7
	Are the National Guidelines/Codes of Practices etc. issued?
	Yes 

	1.8
	Has an Equality Impact Assessment been carried out?
	Yes 

	2.
	Information Collation
	

	2.1
	Where was information obtained from?
	Best practice principles (including NICE processes)



	3.
	Procedure Management
	

	3.1
	Is there a requirement for a new or revised management structure for the implementation of the process?
	No 

	3.2
	If YES attach a copy to this form.
	

	3.3
	If NO explain why.
	Can be operated under existing structures

	4.
	Consultation Process
	

	4.1
	Was there external/internal consultation?
	Yes 

	4.2
	List groups/persons involved
	PRESS Portal Working Group

Elective Care Portfolio / Quality team

Business Support team

Clinical Commissioning Committee

Senior Management Team

	4.3
	Have external/internal comments been included?
	Relevant comments have been considered and included whilst developing and agreeing the process

	5.
	Implementation
	

	5.1
	How and to whom will the document be distributed?
	Available on the CCG website and will also be distributed via internal communication bulletins

	5.2
	If there are implementation requirements 
	No

	5.3
	What is the cost of implementation and how will this be funded
	N/A - This will become an integral part of the role of PRESS Portal Team 

	6.
	Monitoring
	

	6.2
	How will this be monitored
	Ongoing via the PRESS Portal Team

	6.3
	Frequency of Monitoring
	Annual review


Document Control Information

	VERSION CONTROL

	Version
	Date
	Author
	Status
	Comment

	V1.7
	March 2018
	Beverly Ryton

Debbie Stovin
	New
	Created to support the PRESS Portal process

	V 1.8
	July 2019
	Beverly Ryton

Debbie Stovin
	Revised
	Revised to ensure the process remains fit for purpose and reflects best practice. Updated links and content submission form added

	V1.9
	July 2020
	Beverly Ryton

Debbie Stovin
	Revised
	Revised to reflect PRESS Audit 2019 recommendations including document footers, clarity around author roles, document storage and the updated submission form
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1.0 Context

1.1 The PRESS portal exists to ensure GPs are able to access a range of documents which in effect help to guide clinical decision making, referrals and pathways of care.

1.2 A consistent approach is necessary in order to ensure all new documents, existing documents and those due for review are appropriately developed, approved and managed in accordance with information governance principles and best practice.

1.3 The PRESS Portal contains a wide range of documents (both clinical and non-clinical) from internal (CCG) and external (other providers, in particular STH which accounts for approximately 60% of the content) sources, is hosted by NHS Sheffield CCG and directly managed by the Elective Portfolio team who lead on the gatekeeper role and supported by Business Admin (herein jointly referred to as the ‘PRESS Portal Team’)

1.4 It is worth reiterating that the PRESS Portal can be accessed by the public. https://www.sheffieldccgportal.co.uk/home
2.0 Scope

2.1 The principles for developing, reviewing and approving documents as outlined in this process apply to all documents to be hosted on the PRESS Portal regardless of origin.

3.0 Naming Convention

The documents within the PRESS Portal need to be consistently named to enable users to search for documents and find them quickly and easily. The naming convention uses an alphabetical listing to group together content by speciality first - [speciality] [document type]. Please ensure the use of key words in the title to aid the search facility eg. Headache, Pain, rather than using Sheffield as the first word in the title.
4.0 Document Footer

It is best practice to include a document footer to ensure ongoing document management unless the document clearly contains the required details (document title, version number, author(s), approved date and review date. If the requirements are contained clearly on the actual document there is no need to duplicate this in the footer. It is acknowledged that not all types of documents are able to contain a footer such as NHSE published leaflets.

      5.0 Roles and Responsibilities (for CCG documents)
5.1 Document Author - is responsible for ensuring document content is accurate including any hyperlinks ensuring they are current and accessible, evidence based and adheres to best practice principles. They must also ensure that the document has been through due consultation and approval processes, if this is unclear guidance must be sought from the relevant SCCG Clinical Director/Medical Adviser.  The document must have the required level of detail included (on the submission form (Appendix 1). The Author may delegate the responsibility to a CCG portfolio lead officer within the Portfolio which it originates. This includes consultation via Clinical Reference Group (CRG) where applicable and then via the Clinical Commissioning Committee (CCC) for clinical approval where there is a change of clinical policy, practice or commissioning implication.

Once approved at CRG/CCC the author/delegated portfolio lead then has responsibility for sending the complete document including the completed submission form to the PRESS Portal team via email (see 5.0 below). It is best practice for the author to retain current and archived copies of the document, however, the most recent version will be available on the PRESS Portal and a log will be maintained by the PRESS Portal team as documents are replaced and archived with the correct version information from August 2019 onwards.

Decisions will be made on a case by case basis with regards removal of a document which is out of date/passed the review date considering the risk and benefits to patients or the service.(following discussion with the appropriate clinical lead refer Section 5).
5.2 Clinical Directors – to work with portfolio leads to have oversight of the process and thus reinforcing a robust and accountable approach to the provision and availability of a high quality, trusted information resource managed by the CCG. 
5.3 Medical Director – is the corporate clinical lead for PRESS and will receive reports identifying documents overdue/due for review in order to address with Clinical Directors. 
For clarity:-

The Clinical Reference Group (CRG) – a virtual group to receive, comment and support new or updated clinical guidelines, pathways and other clinical documents.
The Clinical Commissioning Committee (CCC) – will receive, discuss and approve new or updated clinical service / commissioning related documents. If further work is required the document will be returned to the author/delegated portfolio lead.

5.4 The PRESS Portal team – will check that all newly submitted / updated documents are accompanied by the completed submission form and have the relevant details included and will monitor existing documents to ensure timely review, including the subsequent removal of documents that are out of date as advised by the appropriate clinical lead (refer to Section 5). Any documents received without a completed submission form will be rejected and returned.
Documents are thoroughly checked by the PRESS Portal Team to ensure they adhere to the PRESS portal requirements eg naming convention, attached documents are referenced and ordered in a systematic manner etc. If documents do not have a footer included but where it is possible to add the required information from the submission form and/or document the PRESS Portal Team will add it to the document.
Where it is possible to include a hyper link to the document this should be included to ensure the accessing clinician can view the most recent version, e.g. CCG Medicines & Prescribing and STH Local Clinical Guidelines for GPs.
Referral forms – share with the CCG IT team to include on S1 and produce a web-based form for EMIS and upload onto PRESS.

All documents including submission forms are stored on the CCG shared drive in a clear and systematic manner and will be used for audit purposes. Portfolio leads should ensure any key documentation required for audit purposes is stored centrally in the PRESS folder.

This PRESS Portal team will also compile a list of newly added/revised documents and send it to the secretary for the Quality Assurance Committee for noting on a quarterly basis. 

The Quality Assurance Committee – will receive and formally acknowledge the list of newly approved documents at quarterly meetings on behalf of the CCG.

6.0 Process Overview (Appendix 2)

a. A new document is required or an existing document needs to be reviewed and amended

b. Document goes through agreed organisational approval process. For those documents for which the intended audience is members of the public (eg patient leaflets) feedback should be sought from the originating organisations Readers’ Panel or equivalent. The CCGs Readers’ Panel is a group of volunteers who will read and provide feedback on documents intended for the public. For more information contact the Communication and Engagement Team.

c. Finalised document (generated either by the CCG or by other organisations) must be accompanied by the completed submission form as evidence of approval and must include the required details (please refer to Appendix 2).

d. All documents should be submitted to the PRESS Portal generic email (sheffieldccg.pressportal@nhs.net) accompanied by the completed submission form.

e. If the document is replacing an existing version, the old version will be removed from the portal and archived by the PRESS Portal team to ensure an audit trail is established. The audit trail will provide evidence of the time period in which the document was in use. The PRESS Portal team will liaise with the CCG IT team  in relation to replacing referral forms on SI.

f. The document and submission details will be uploaded to the PRESS Portal.

g. A report will be extracted from PRESS on a 1/4ly basis by the PRESS Portal team to ensure documents remain current.

h. The report will contain details of those documents that are out of date and those that are in date and are up for review in the next 3 months. It is the author/portfolio leads responsibility to take the necessary action required to review the document and update the PRESS Portfolio team of regular progress
i. Authors/portfolio leads of documents past their review date will be contacted. Consideration as to whether to remove documents past their review dates whilst the document is being updated will be made on a case by case basis (by the appropriate Clinical Directors and / or Medical Director), considering the risk and benefits to patients or the service.

In the context of this process, ‘document’ can mean any of the following as currently described on the PRESS Portal:-

· Pathways

· Referral forms

· Guidance

· Resources including Forms and Information for patients, clinicians or practice staff or about services

All documents listed above must include a review date. It is recommended that documents should be reviewed 2 yearly, however this is at the discretion of the author depending on the size and speed of the evidence base.

The following links have been included as a reference to NICE in terms of quality standards and developing guidelines for information.

· Quality Standard review information:-

https://www.nice.org.uk/standards-and-indicators/timeline-developing-quality-standards 
· Developing NICE Guidelines: The Manual (April 2017):- https://www.nice.org.uk/process/pmg20/chapter/introduction-and-overview#publication-and-implementation-of-the-guideline (1.8) 
Pathways - The CCG has adopted the ‘swim lane’ method of portraying pathways each lane representing a different area of responsibility and when it occurs in the overall pathway. The aim is for all pathways published on the PRESS Portal to be displayed using this method. 
Audit – the Governance process will be audited to ensure adherence and monitor ongoing improvement from the baseline (established December 2019).
7.0 Governance

7.1 This document will be published on the CCG’s website until such a time it is reviewed and/or amended.

Appendix 1 - Sheffield CCG PRESS Portal – Content Submission Form
Specialty (you may select more than one of the below options)
	Autism
	☐
	Cancer
	☐
	Cardiology
	☐

	Children 
	☐
	Dementia
	☐
	Dermatology
	☐

	Diabetes                            
	☐
	Ear, Nose, Throat (ENT) and ophthalmology 
	☐
	Endocrinology
	☐

	Gastroenterology
	☐
	General Medicine
	☐
	General Surgery
	☐

	Gynaecology
	☐
	Haematology
	☐
	Infectious Diseases and immunology 
	☐

	IT Information
	☐
	Learning Disabilities
	☐
	Mental Health
	☐

	MSK
	☐
	Neurology
	☐
	Obstetrics
	☐

	Palliative Care
	☐
	Primary Care
	☐
	Respiratory
	☐

	Safeguarding
	☐
	Sexual Health 
	☐
	Smoking Cessation
	☐

	Urology
	☐
	Weight Management
	☐
	
	


Type of Document
	New
	☐
	Replacement
	☐
	
	
	
	

	
	
	
	
	
	
	
	

	Clinical Pathway
	☐
	Referral Form
	☐
	Clinical Guidance
	☐
	Resource
	☐


  Other (please give details): 

Hyperlinks have been checked as working ☐
Page Title (Please refrain from starting the Page Title with ‘Sheffield’)

Enter text here…
Document Author Details

	Name:
	Email: 

	Job Title:
	Tel No: 

	Organisation:


Document Owner within SCCG (Named person within SCCG that the PRESS team can alert prior to the review date period)
	Name:
	Email:


Required Footer Details on Locally produced documents: (The details below should be included on the document): 

	Document Approval date:

Month:


Date document due to be reviewed: 
Month: 
	

Year:



Year:

	Document Version No.
	Prev Document Version No. (if applicable):


PAGE 1 COMPLETED – PLEASE TURN OVER FOR PAGE 2

Document Description: (this will be included on the document page on the portal)
	Enter text here…




Summary of main amendments made to document (if applicable): (This can be included in the document description to alert the reader to what the changes are)

	Enter text here…




Approval Section (Insert approvers name against at least one of the below options) 

(This section must be completed in order for your document to be uploaded to the portal)
1. The intended clinical document has been approved by CRG (clinical reference group)

	Approved By: 
	Date Approved: 


2. The intended document has been approved by the Readers Panel (leaflets)
	Approved By: 
	Date Approved: 


3. The intended document is external to SCCG and has been externally approved

	Approved By: 
	Date Approved: 


4. No formal approval is required for the intended document
	Name: 
	Date: 


Return completed submission forms to sheffieldccg.pressportal@nhs.net
Incomplete forms will be returned

Please ensure that all the information in this form has been completed, to enable us to make your document easy to find for users of the Portal and to assist us in keeping the site up-to-date and in compliance with Governance and Quality. The portal is an open access internet site, viewable by anyone and not just NHS staff. 
Users can access the PRESS Portal following the link from the CCG intranet home page or by going to www.sheffieldccgportal.co.uk
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Appendix 2 – PRESS Portal Process Overview
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Author / Portfolio Lead



PRESS

Portal Team



Clinical Director / Medical Director

Document submitted to PRESS Portal team at CCG





Finalised document accompanied by the completed submission form and appropriate information 





Consultation, approval and endorsement (or scheduled for endorsement) via agreed process as per organisational policy





New document required or existing document needs to be reviewed





If the author/portfolio lead fails to review the document and it becomes past the review date the Clinical Director will be contacted.





If the document is replacing a previous version, the old version will be removed. The team will retain archived copies in line with good governance practice.�
Document published on PRESS Portal. A list of newly added CCG documents to be compiled and sent to:


secretary of Quality Assurance Committee for formal acknowledgement on a quarterly basis


�






   Documents to    


   be monitored  


   for review 


   dates�
Review process triggered 3 months prior to date of review – author/


portfolio lead contacted.�
�
�
�
�
�
�
�






The risk/benefit of removing the document from the PRESS Portal will be made whilst an alternative author is allocated to review.
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