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Producing a successful Patient Partnership Quality Mark (PPQM) application can be challenging,
and the purpose of this document is to support applicants in the process.

Use the buttons below to find out more information

Background and purpose of the
cMQM

Question 4 Guidance

Call for applications Question 5 Guidance

terms of award Question 6 Guidance

Important general guidance Question 7 Guidance

Clinical Audit Cyc

0]

Question 8 Guidance

Question 2 Guidance

Question 1 Guidance

Question 2 Guidance

Question 3 Guidance

If you need further help or advice
This document, along with the CMQM Instructions and Terms, should provide the answers to any
queries you may have in relation to your application.

CMQM Forms © The Royal College of Chiropractors il



Clinical Management Quality Mark

Application Guidance

Chiropractors

Background and purpose of the CMQM

In September 2006, the RCC's Lay Partnership Group launched the Patient Partnership Quality Mark (PPQM) as a
component of the RCC's Safety, Quality, Excellence initiative. The PPQM is awarded to clinics that demonstrate
excellence in meeting patient expectations. A second quality mark - the Clinical Management Quality Mark
(CMQM) - was launched in 2008/9 to complement the PPQM.

The CMQM recognises applicants' professionalism in a range of areas including:

e Clinical audit

¢ Risk management

e Incident reporting

e Qutcome measurement
e Patient satisfaction

e Emergency procedures
e Operational policy

Applications, which need to be supported by relevant evidence, are considered by a Health Policy Unit (HPU)-
appointed panel and judged on the form submitted, although the panel reserves the right to check the veracity of
statements made, as necessary. Practices vary enormously in terms of size, however the size of a practice is not a
deciding factor with the CMQM and each application is considered on its own merit.

Successful Practices receive a plaque and, in addition, permission is granted to use the 'kite mark' logo on practice
correspondence and literature. This provides a clear message to current and prospective patients, other health
professionals and commissioners. The award is made for a period of three years after which a further application
is needed if the quality mark is to be retained.

Call for applications

This is normally issued in the summer with a deadline for the receipt of applications in November. Details are
available on the RCC website: https:/rcc-uk.org/quality-safety/quality-marks/ This same webpage carries links to
the application form and the terms of award.

It is important that you read the Terms of Award carefully. Signing and submitting your application confirms that
you have read and accepted these conditions.

Terms of Award - Reminder

It is essential that applicants read and abide by the terms of award. Signing and submitting your completed
application means that you agree to abide by these conditions.

The conditions may vary from year to year. Those relating to the current call for applications are available
alongside the application form on the RCC website at https:/rcc-uk.org/quality-safety/quality-marks/
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Important General Guidance

The following guidance/advice is drawn from genuine and repeated experiences of applicants and assessors in
previous years:

1.Use the correct application form
Applications must be made using the CMQM Application Form provided for the forthcoming award period. For
example, if you are applying in 2026, the correct application form will indicate the award period: 2027-2029.
Applications submitted on the wrong form will be returned and will need to be resubmitted on the correct form.
This is mainly because the current CMQM requirements may have changed since the last round of applications.

2.Type your answers and ensure the form is complete
For each question on the form, answer each question where indicated to produce the relevant explanation or
description. Note that handwritten answers cannot be accepted; you must complete all questions electronically,
you should not delete any parts of the application.

3.Provide succinct but complete answers
The size of the answer box will expand as text is entered in, responses must be complete but succinct, and should
not normally exceed 750 words for each answer.

4.Ensure you satisfy the descriptor for each question
Most sections include a descriptor immediately underneath the white box. It is essential that you ensure you
satisfy all elements of the descriptor. A check box is provided and you should only click this if you have satisfied
all aspects of the descriptor.
If you do not satisfy all elements of the descriptor, there is a risk that your application will not be successful.
If you are unable to comply with the requirements for valid reasons, you need to provide an explanation which will
be carefully considered by the assessors.

5.Ensure your application is securely and logically organised
It is a requirement that your application and the associated evidence must be logically organised and clearly
referenced to the relevant question numbers.
We aim to make things as easy as possible for the assessors, and the best approach is to arrange the supporting
evidence for each question logically in numbered sections that correspond to the question numbers.
Applications must be submitted as digital copy only using your unique OneDrive link that will be provided by the
RCC team, when your application is ready to be submitted email admin@rcc-uk.org for the link (with password)
for upload.

6.Do not combine PPQM with CMQM applications
Do not combine your CMQM application with a PPQM application in the same binding. The two awards are
administered and assessed independently and need to be kept separate for this reason.
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Completing the CMQM application form

It is essential that applicants read and abide by the Instructions and Terms. Signing and submitting
your completed application means that you agree to abide by these conditions. The conditions may
vary from year to year.

Clinical Audit Cycle

This section is all about demonstrating that your practice routinely uses clinical audit to monitor and improve
practice.

Some previous CMQM applications have revealed a lack of clarity about the nature of Clinical Audit. It is a highly
specific and well-defined quality-improvement process that seeks to improve patient care and clinical outcomes.
It achieves this through the systematic review of care against an explicit standard and the implementation of
change.

Clinical Audit is an important part of any healthcare service as it helps ensure the best possible care is delivered. It
is undertaken in cycles, the components of which are illustrated below:

This section requires you to explain the details of a clinical audit you have undertaken in your clinic with specific
reference to each of the defined stages:

Question 1 Guidance
1. Clinical Audit

The Defined Stages of Clinical Audit
This section requires you to explain the details of a clinical audit you have undertaken in your clinic with specific
reference to each of the defined stages:

a) Selecting a topic to audit

Firstly, explain how you selected a topic for the suit you are describing. Your selection of a topic for audit might be
triggered by an issue or problem you/your team have identified that you need to quantify and resolve, or a wish to
establish the extent to which your practices match a best practice standard and to work towards that standard.

b) Defining best practice

Explain how you defined the standard/s for your audit. The defined best practice standard/s on which you base
your audit may be aspects of a national guideline or the GCC Code, or simply something you have agreed locally
within your team, perhaps with reference to patient views.

Note that a standard essentially has two components: a single criterion, i.e. a measurable statement of best
practice, and a quantifier, i.e. The performance level that meets the criterion, normally a percentage.

Here is a simple example of a topic and standard:

Topic = Do we seek patients' consent for treatment?

Standard: In all cases, a patient's consent is recorded in their notes

Criterion = The consent of patients is recorded in their notes

Quantifier = All patients (i.e. 100%)
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Question 1 Guidance - Continued
1. Clinical Audit

c) Measure current practice
Explain how you measured your current practice. This is likely to have involved gathering/collating data from
patient records or from questionnaires.

d) Compare current practice to best practice

This involves an analysis of your measured performance to compare it to the defined standard, to determine the
level of compliance and hence the need for any changes to be implemented. Explain how you compared your
practice to the standard/s.

e) Make changes

Depending on the nature of your audit and the findings, changes to be implemented may include, for example,
revisions to patient information, undertaking further training/CPD, changes to policy/documentation or agreed
new ways of working.

Note that the implementing change involves discussion and agreement within your team and your explanation
should include details about how this was done.

f) Subsequent monitoring

Clinical audit is a cyclical process and so the process may be repeated though two or more rounds. Thus, once
changes have been implemented, performance is normally measured again to establish whether the identified
standard is closer to being met.

Thus, an explanation of how your chosen topic was subsequently monitored to determine the outcome of any
changes made would normally comprise a summary of the outcome of subsequent rounds of audit.

Clinical Audit checklist

In order to further guide RCC members in undertaking a clinical audit, a set of audit resources including useful,
straightforward audit toolkits can be downloaded for use from the RCC website at https://rcc-uk.org/quality-
safety/clinical-audit/.

The descriptor for this section also requires that you provide a copy of your written clinical audit policy. This
need only be brief but must include an ongoing commitment to routine clinical audit.

Checklist of requirements for section 1

In summary, in order to satisfy the requirements of this question you need to:

Provide details of an example of a clinical audit undertaken in your practice including explanations of each stage
of the audit

Provide the Practice’s written clinical audit policy which includes an ongoing commitment to routine clinical audit
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Question 2 Guidance
2. Clinical Risk Management

Risk management is the assessment, analysis and management of risks. It is simply recognising which events
(hazards) may lead to harm in the future and minimising their likelihood (how often?) and consequence (how
bad?).

Note that this section is all about clinical risk, not fire risk or other health and safety risks relating to the clinic
environment. It focuses on how you identify circumstances that put patients at risk of harm or adverse effects as
a result of treatment and how you act to prevent or control those risks.

Your CMQM application requires that you provide documentation of an actual clinical risk assessment process
undertaken in your Practice, including action taken to reduce risk/s to a level you feel is acceptable.

Previous successful CMQM applicants have undertaken risk assessments of, for example: needlestick injury (in
the course of dry-needling), use of laser therapy equipment, missed diagnosis of specific conditions...

The National Patient Safety Agency's 2007 publication, Healthcare Risk Assessment Made Easy, is some years old
now but still provides a simple and helpful guide to clinical risk assessment, and is available for reference:
http:/www.mtpinnacle.com/pdfs/Healthcare_Risk_Assess.pdf

In answering this section you must explain the following:

a) How you identify what could go wrong

Previous successful CMQM applicants have explained how hazards are identified through observation/experience
and subsequent discussion at regular clinic meetings, and/or through awareness of potential hazards and actual
hazardous incidents identified with reference to CPIiRLS and published literature/guidelines.

b) How you decide who might be harmed
This involves establishing a list of risk factors associated with a particular hazard and deciding which individual or
particular subsets of patients might be at risk.

c) How you evaluate the risk and decide on precautions to be taken

In all forms of risk management, this is achieved by using a risk matrix whereby the likelihood of something
happening (e.g. rare, possible, very likely) is mapped against the consequence (e.g. negligible, moderate,
catastrophic).

The team should then discuss and agree measures/precautions to be taken in the clinic to reduce risk to an
acceptable level with a particular focus on those occurrences identified to be 'most risky' i.e. most likely and with
severe consequences. The risks should then be re-evaluated by repeating the mapping process.

d) How you document and act on your findings

Risk matrices should be retained for reference and reviewed periodically. The risk assessment process, including
construction of risk matrices and the decision-making process in relation to the introduction of precautions to
reduce risk, should be documented as a matter of policy.
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Question 2 Guidance - Continued
2. Clinical Risk Management

Clinical Risk Management checklist
The descriptor for this question also requires that you provide documentation of an actual clinical risk assessment
process undertaken in your practice, including action taken to reduce risk/s to an acceptable level.

Checklist of requirements for section 2

In summary, in order to satisfy the requirements of this question you need to:
Provide an explanation of how your practice manages clinical risk
Provide documentation of an actual clinical risk assessment process undertaken in your practice

Question 3 Guidance
3. Outcome Measurement

Patient outcome measurement is a vital requirement for any service if it is to continue functioning effectively and,
possibly, to seek commissioning. The current open market place now provides choices for the commissioners in
what services they feel would provide most appropriate, effective and cost-effective care for their patients and it
promotes competition amongst providers of that care. Services that cannot provide evidence of effective and
cost-effective care, will not be funded.

This section of your CMQM application firstly requires that you explain how your Practice uses a validated tool to
measure and improve patient outcomes i.e. an established tool which, through published research, has been
shown to actually measure what it intends to be measuring.

Tools for measuring outcomes

There are many validated tools available for measuring patient outcomes, such as the Bournemouth
Questionnaire (BQ) and the Patient Global Impression of Change (PGIC). The RCC previously supported members
in the use of another tool, MYMOP (Measure Yourself Medical Outcome Profile), which is simple, highly patient-
centred and easy to use.

Measuring patient outcomes is a vital requirement for any service wishing to demonstrate its effectiveness and
secure future commissioning opportunities. In today's healthcare marketplace, commissioners have a range of
providers to choose from and are increasingly focused on evidence of appropriate, effective and cost-effective
care. Services that cannot demonstrate positive outcomes and value for money may struggle to secure ongoing
funding.

Why measure outcomes?

If you are not already measuring patient outcomes, you need to start doing so if you wish to make a successful
application for the Clinical Management Quality Mark. Consider using BQ, or combining the PGIC and a simple
pain scale. You may wish to use Care Response to collect your outcome data:-

Care Response is a free and online system to help practices gather and report clinical outcome and patient
satisfaction information (using a choice of outcome and experiential measurement tools) with minimal work from
practice staff. Care Response is an independently owned resource developed by clinicians and researchers to
support patient centred care in clinical practice, and is promoted and supported by the RCC.
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Question 3 Guidance - Continued
3. Outcome Measurement

Outcome Measurement Checklist
The descriptor for this question also requires that you provide documented findings of your outcome
measurement activities. Previously, successful applicants have provided a collation of their outcome measurement
data to date in the form of a chart.

Checklist of requirements from section 3

In summary, in order to satisfy the requirements of this question you need to:

Explain how your Practice uses a validated tool to measure and improve patient outcomes

Provide documented findings of your outcome measurement activities

Reporting of Patient Safety Incidents This section is all about demonstrating that your practice has a culture of
safety, as demonstrated by the existence of processes whereby safety incidents are openly shared and discussed.

Step 1

Firstly, you need to describe how practitioners in your practice share details of any patient safety incidents
occurring within the practice (if a multi-practitioner practice). This might be expected to occur during regular
practice meetings where safety is a standing item on the agenda. Previous successful applications have reflected
on the extent to which such sharing of safety issues has resulted in learning and positive improvement among
individuals and/or your practice as a whole.

Step 2

Secondly, you need to describe how clinical personnel in your practice periodically review and discuss patient
safety incidents reported to CPIiRLS - the online reporting and learning forum that enables chiropractors
throughout Europe to share and comment on patient safety incidents. Many clinics tell us that they review the
latest cases posted on CPiRLS during clinic meetings, a discussion of CPiRLS cases and relating the findings to
local conditions.

Step 3

Thirdly, you need to describe how you ensure clinical personnel in your practice are committed to reporting
patient safety incidents to CPIiRLS. You may not have had a need to report an incident as yet, but a process needs
to be in place to recognise suitable incidents and report them to enable the profession to learn from the collective
experience.
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Question 4 Guidance
4. Reporting of patient safety incidents

Checklist of requirements for section 4

In summary, in order to satisfy the requirements of this question you need to describe:
How practitioners in your practice share details of any patient safety incidents occurring within the practice (if a
multi-practitioner practice),

How clinical personnel in your practice periodically review and discuss patient safety incidents reported to
CPiRLS, and

How you ensure clinical personnel in your practice are committed to reporting and patient safety incident to
CPiRLS.

Evaluation of Patient Satisfaction and Experience

This section is about how you collect, measure and publicise patient experience/satisfaction data.

Firstly, you need to explain how your practice actively monitors patient experience using a validated tool, and
responds to the results. As with the measurement of clinical outcomes through collection of PROM data (question
3), you must explain your use of a validated tool, i.e. an established tool which, through published research, has
been shown to actually measure what it intends to be measuring.

Previous, successful applications have referred to data collection using the validated tool: 'CPAQ' [which can be
used via the RCC (see https:/www.surveymonkey.com/s/LZNNVFY) or through Care Response], and have
described examples of specific changes implemented in the practice as a result of the feedback data obtained.
Secondly, you need to explain how you make patients/other stakeholders aware of your practice's patient
experience data. Previous, successful applications have explained how they publicise performance charts on their
websites or display them in the clinic.

The descriptor for this section requires that you provide evidence in the form of the results of your last patient
satisfaction survey using the validated tool (along with a copy of the survey form used).
Evaluation of Patient Satisfaction and Evaluation Checklist Checklist of requirements for section 5

In summary, in order to satisfy the requirements of this question you need to explain:

How your practice actively monitors patient experience using a validated tool, and responds to the results;
How patients/other stakeholders are made aware of the practice's patient experience data.

In addition, provide evidence in the form of:

Results of your last patient satisfaction survey together with a copy of the survey form.
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Question 5 Guidance
5. Evaluation of Patient Satisfaction and Experience

To satisfy this requirement of the CMQM, you must demonstrate how your practice actively seeks, monitors and
responds to patient feedback in order to continually improve the quality of care and service provided.

Your explanation should include:

» How patient experience is measured within your practice (for example through CPAQ, Care Response, RCC
patient feedback systems, or another recognised patient feedback tool).

o How frequently patient feedback is collected and reviewed.

e Who is responsible for reviewing and analysing patient experience data.

» How feedback is used to identify areas for improvement and implement changes within the practice.

o Examples of any actions taken in response to patient feedback, where applicable.

e How patients and other stakeholders are informed of patient experience results and any resulting
improvements (for example through practice websites, newsletters, patient information boards, reports or
social media channels).

Evidence submitted should include:

Results from your most recent patient satisfaction survey, including feedback from at least 20 patients.

A copy of the patient experience survey/questionnaire used by your practice (for example, CPAQ or equivalent).
Evidence demonstrating how survey results have been reviewed, shared and acted upon (for example meeting
minutes, action plans, improvement logs, website screenshots or patient communications).
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Question 6 Guidance
6. General Operational Policies and Procedures

This section is all about demonstrating that your practice has operational policies/procedures in place that are
developed/modified to be specific to your practice and cover key elements of your practice's activities.

To meet the requirements for this section of the award, copies of the following policies need to be provided:
Cleanliness/infection control policy.

This should typically include an acknowledgement of the significance of general cleanliness, the implications of
acquired infections, and the importance of adherence to guidelines in terms of ensuring the safety of patients and
staff. It should cover general cleaning, general procedures (such as hand-washing and use of dressings for cuts
and abrasions), and specific procedures in relation to use of certain equipment, especially needles.

Complaints policy

This should be a visible and easy-to-understand document that includes a commitment to listen and act upon any
complaints patients might have. It should include the patient's right to change their mind about their care, and
their right to refer any unresolved complaints to the GCC.

You should attach a copy of any complaint form that you use.

Equality and diversity policy

This should typically include a commitment to avoid discriminating against people - specifically how you aim to
safeguard those who may face inequality due to one or more of the nine 'protected characteristics' as defined by
the Equality Act

(2010) - and what measures you aim to have in place to create a safe and inclusive atmosphere for your staff and
patients/public.

Consent policy

This should typically include a statement about your practice's commitment to comply with current
requirements/legislation. It should include an acknowledgement that patients have a fundamental right:

to receive sufficient information to enable an informed decision to be made about their care,

to grant or withhold consent prior to any examination or treatment and, to withdraw consent at any stage.

The policy should include a commitment that clinicians in your practice will always seek explicit consent that is
both voluntary and cognisant of the patient's capacity/competency or otherwise to provide it. It should include
your practice's procedures in relation to consent and acknowledge the GCC's guidance on consent.

Referral policy

This should typically include a statement about the practice's commitment to a collaborative approach to care
based on the patient's needs. It should include the circumstances when referral might be necessary, including
where the care is outside the scope of the chiropractor, and the procedures used to make internal and external
referrals.

Candour and openness policy

Duty of candour is all about the professional responsibility of openness and honesty, required of healthcare
professionals when something goes wrong with the care of a patient that causes, or has the potential to cause,
harm or distress.

Your policy should typically include a commitment to the GCC's code and guidance with regard to candour, and
your practice's processes for ensuring openness.
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Question 6 Guidance - Continued
6. General Operational Policies and Procedures

Safeguarding policy

Safeguarding is all about ensuring the protection of children, young people and vulnerable adults.
A safeguarding policy should typically include:

» Recognition of the types of abuse that these groups of people may be vulnerable to,

» Explain the procedures adopted to guard against this abuse happening in your practice and,

o Explain the procedures to be taken should any concerns arise.

Medical Emergency Policy
Social Media/Digital Communication Policy
Al/Digital Documentation Governance Policy

You also need to provide examples of employment contracts &/or self-employed service agreements where
relevant.

Question 7 Guidance
7. RCC Quality Standards

The RCC Quality Standards are tools designed to help deliver the best possible outcomes for patients, and
chiropractors are encouraged to adopt them as practice policy.

Quality Standards enable healthcare professionals to understand the standard of service that you provide, and
allow commissioners to be confident that the services they may commission from chiropractors are of high
quality. Most importantly, they help patients to understand what service they should expect.

In order to satisfy this part of the CMQM, you need to explain what your practice has done to implement one or
more of the RCC's Chiropractic Quality Standards.

Your explanation must include:
How you implemented the Quality Standard in your practice
The barriers you encountered, if any, to implementing the Quality Standard

The extent to which the implementation of the Quality Standard has improved your quality of care

Previous successful applications have explained how they implemented a specified Quality Standard by
undertaking a clinical audit using the tools provided on the RCC website. This involved measuring performance
against some or all of the quality measures, identifying the need for change, implementing that change and being
able to measure improvements in practice performance as a result. They have also attached the audit results.
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Question 8 Guidance
8. Demonstrable Practice Development

If this is your first CMQM application, you can skip this part of the application.
If your previous application was for the 2012-2014 period or later, you will remember having to provide a Practice
Development Plan (PDP). With reference to this plan, please provide a commentary on the extent to which your
practice has satisfied the objective/s of your PDP. This must include reference to the following:

o |dentified objective: Which of the areas of the CMQM did you identify that you wished to develop/improve

upon?

* Actions: What learning did you/your personnel undertake to enable this development?

¢ Implementation: What changes did you make?

e Successes: What were the outcomes and how did you measure success?

Contact the RCC office at admin@rcc-uk.org if you need a reminder of your PDP objective/s.
If you revised the objectives of your Practice Development Plan, you need to explain these revisions and outline
progress, structured according to the bullet points above.

If your most recent, prior application was before 2012-2014, you will not have been prompted to provide a
practice development plan. If this is the case, you need to provide an overview of how you feel your Practice has
improved since your last CMQM application.

Question 9 Guidance
9. Practice Development Plan

For this section, you need to produce a Practice Development Plan for the coming three-year period. The purpose
of this is to demonstrate a commitment to continuing improvement in areas relevant to the CMQM, and to
provide a point of reference and comparison for future CMQM applications from your practice.

To satisfy the requirements of this section, you need to:

+ Identify one of the areas of the CMQM, e.g. clinical audit, that you want your practice to be able to learn to do
or manage better over the next three years (= objective)

» Explain how you will recognise and measure improvement in this area of activity (= success criteria)

¢ Describe the learning that will be undertaken by individuals in order to achieve your objective for the practice
(= actions)

» Explain how you intend that this learning will be implemented (= implementation)

+ Keeping clear records of your PDP objectives, and your work towards achieving them will be very helpful in
completing your CMQM next time around.
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