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Background
In spring 2004 a regional project was established to review arrangements supporting clinical and social care audit activity in Northern Ireland and to recommend how these should be strengthened to meet the agenda set out in Best Practice-Best Care.  

A Steering Group was established from a range of disciplines and a Project Team developed the products for the project.  

Information about the arrangements was collected by questionnaire surveys of each HPSS Trust and Board.  In August 2004 a stakeholder workshop was held at Lagan Valley Island, Lisburn to seek views on how best the structures, processes and outcomes of audit could be developed.

This review found there was a need for a single regional audit focus in place of the two current committees Northern Ireland Regional Audit Advisory Committee (NIRAAC) and Regional Multiprofessional Audit Group (RMAG). The Department of Health, Social Services and Public Safety (DHSSPS) supported the recommendations for a single regional focus through their amalgamation and asked that further consideration be given to how to integrate the work of the Clinical Resources Efficiency Support Team (CREST) in developing local clinical guidelines with the proposed new arrangements.

In August 2007 RMAG, NIRAAC and CREST merged to become a single entity known as the Guidelines and Audit Implementation Network (GAIN).  The main function of GAIN is to promote leadership in safety and quality care through the development and integration of regional guidelines and audit and their implementation to improve outcomes for patients, clients and carers.
GAIN Aims, Objectives and Functions

Aim

GAIN aims to support achievement of high quality health and social care through:

· The development and dissemination of best practice clinical and social care guidance where important gaps have been identified, 

· Audit to assure implementation of these and other guidance, 

· The survey and reporting on user assessments of medical devices, and

· The provision of training for specific relevant skills.

Objectives
In pursuit of its aim, GAIN has the following objectives:

· To prioritise and manage a regional programme of guideline development, multi-professional audit and medical device assessment across Northern Ireland.  For guidance ensure there is no overlap with work already being undertaken, or about to be undertaken, in the UK on best practice guidance such as by NICE, SCIE, SIGN;

· To promote a culture of using guidance, audits and medical device evaluations across the HSC, to improve quality outcomes for patients, clients and carers;

· To encourage participation by a broad range of staff groups in the development and implementation of guidance, multi-professional clinical and social care audit, and medical device evaluation;

· To arrange training courses on specific relevant topics for HSC staff.

· To ensure transparency and equality in all its processes and to support good governance; and

· To plan and manage the use of allocated resources in order to obtain Value for Money (VFM), and effective budgetary management.

Function of GAIN
To achieve its objectives, GAIN has to fulfil the following functions:

· Link with the clinical and social care governance and safety/quality structures within Health & Social Care (HSC) Trusts, the HSC Board/ Public Health Agency, the Patient and Client Council and the DHSSPS;
· Manage an annual integrated programme of guideline development, regional audit and evaluation of user-assessments of medical devices; 

· Carry out, analyse and report on  surveys of the relevant medical device users;

· Keep up-to-date with best practice on how to develop and quality assure guidelines, and undertake effective audits and evaluations and ensure that this guidance is available to the HSC;

· Disseminate GAIN reports and findings effectively and ensure they are widely available through the web;

· Link with UK best practice bodies to be aware of their developing work programmes.

· Arrange appropriate training/awareness sessions for HSC staff;

· Communicate knowledge, evidence and innovation (e.g. at conferences and through the Gleanings publication) to promote the work of GAIN and the importance of using best practice guidance, audit and evaluations;

· Involve patients, clients and carers in guideline development where possible;

· Seek applications from across the HSC and positively encourage staff groups that are less fully involved, to achieve an equitable balance;

· Respond rapidly to critical requirements from the DHSSPS;

· Evaluate applications using a transparent marking scheme covering Quality and Value For Money (VFM) and report on prioritised results;

· Organise an annual/biannual event to showcase the work of GAIN;

· Take due account of Section 75 of the Northern Ireland Act (1998) in considering any impact of GAIN’s work on the nine equality groupings;

· Co-operate with, and be accountable to, the DHSSPS in its sponsorship and governance role;

· Profile the budget and monitor the spend in detail throughout the year with increasingly frequent checks towards the end of the financial year to ensure a break- even position. 

Membership

Chairs and all Committee members, having agreed to serve on either committee shall be drawn from the Health, Social Care and Allied Health Professions.  Additional members may be co-opted for short periods to undertake specific work relating to their area of expertise. Departmental representatives will be able to contribute to the work of GAIN but will hold observer status on each of the three committees.
Chairperson
The Chairs of the Strategic, Operational, Medical Devices and Clinical Audit Managers Committees will be elected by their Committee peers with all appointments being confirmed by the Chief Medical Officer.

Role of Members

Each member will be expected to:-

· Share in corporate responsibility for the provision of informed advice on audits and guidelines to the DHSSPS and to the Chief Medical Officer, as appropriate;

· Provide the views of all interested groups within his/her service area within the HSC community;

· Assist with the development of mechanisms and priorities to secure this advice;

· Assist with the development of a yearly work plan;

· In conducting its work the members of GAIN, or those acting on its behalf must take into account the agreed terms, set out in the Management Statement and the Financial Memorandum.

· Monitor progress towards the achievement of work plan targets, including ensuring “Value for Money” and total spend in line with budget.

Meetings

The Strategic, Operational, Medical Devices and Clinical Audit Managers Committees will each meet about four times per year but are empowered to call additional meetings as and when required.  

Committee meetings will be of a half day duration.  

Members must be willing to devote the necessary time to the appointment, approximately two days per year prior to agreeing to become a member.  

Members may also be invited to serve on sub-committees appointed by the Committee, to advise on particular issues.

Remuneration

Chairs and members of all GAIN Committees and sub-committees are unpaid; however, they are eligible to claim, where appropriate, travel and subsistence allowances at rates set centrally, incurred whilst on Committee business.  In addition members may also claim the costs of providing locum cover when they are engaged in the work of GAIN.

Personal Specification
Members will be conversant with and be committed to the principles of GAIN and will subscribe to the aims and objectives of the Committees. 

Competencies
Nominees will be required to demonstrate that they possess the following skills and attributes:

· An in-depth knowledge of their specific area of practice and a general knowledge of the wider context of health care practice;

· An ability to think strategically and the ability to analyse complex problems;

· An ability to work as part of a team, including chairmanship skills;

· Effective communication skills with fluent expression of ideas in both written and oral form;

· Good interpersonal skills, developing relationships and networks within and without the Committee;

· The confidence to question and challenge other members in an objective manner, applying their own experience and expertise to the development of an independent view.

Management of the Application Process

GAIN will on a twice-yearly basis send out an invitation for the health community to apply for funding for the development of a regional guideline or to undertake a regional audit.

	The invitation process will be: 

	May & September 
	Invitation to apply 

	September & December 
	Decisions on applications made by GAIN Operational Committee

	September & January 
	All applicants informed of decisions 

	October & April 
	Commencement of all Guidelines and audits 


In-year applications may also be facilitated particularly in the case of priorities such as Coroner’s cases, Ministerial enquiries, and public involvement issues. The normal application forms will be completed in these cases but the approval process will be shortened.

Governance of GAIN

To ensure that GAIN complies with the DHSSPS corporate standards, a Management Statement and Financial Memorandum have been put in place, defining the responsibilities of both the DHSSPS and GAIN.
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