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DH CIRCULAR NO 6/08


HEALTH DIVISION

DH 175/08


15, Merchants Street








Valletta VLT 2000




25 January 2008

Medical/Physician Superintendents

Heads of Branches

_____________________________

The subjoined Circular dated 25 January 2008 is to be brought to the attention of all concerned.  It replaces Circular No. 3/08 dated 21 January 2008.
You are also kindly requested to comply with the directives of OPM Circular No 2/94 by ensuring that the employees falling under your charge confirm that they have seen the under-mentioned Circular by signing a copy.  A copy should be displayed on the Notice Board held for the purpose in your Hospital/Section.  You will be held responsible personally for failure in this regard.

J. CHURCH

Director Corporate Services

The Quality Assurance Initiative Adjudicating Committee

DH Circular:  6/08
25 January 2008
REPLACEMENT OF DH CIRCULAR 3/08
MERIT AWARD SCHEME - CALL FOR PROPOSALS 2008

To:

1. Clinical Chairmen

2. Consultants & Principal General Practitioners (Scale 4)
3. Senior Registrars, Principal Medical Officers & Senior General Practitioners (Scale 5)
4.   General Practitioners in Health Centres (Scale 6)
The Quality Assurance Initiative Adjudicating Committee (QAIAC) invites you to submit proposals in accordance with the requirements of the Merit Award Scheme as per Government-MAM Agreement of November 2007.
According to the above agreement you are invited to submit to QAIAC your proposal for an initiative “which you plan to undertake during the course of this year for the committee’s approval”.  Chairmen, Consultants and Principal General Practitioners are eligible for a maximum of two awards whilst other categories are eligible for one award only.  Consultants opting for Contract A do not need to submit proposals.
To this effect the committee invites submissions as follows:

1. Clinical Chairmen: maximum of two (2) proposals

2. Consultants and Principal General Practitioners: maximum of two (2) proposals

3. Senior Registrars, Principal Medical Officers and Senior General Practitioners: one (1) proposal only.

4.  General Practitioners in Health Centres: one (1) proposal only

Processing of applications for the Merit Award Scheme is a very laborious and time-intensive exercise and therefore your full co-operation is being solicited.  To this effect strictly no proposals will be processed or considered by the committee unless the following general and specific criteria are fully met by the applicants.

Preamble

The spirit of the Merit Award Scheme is that of rewarding good practice as stated in the Government-MAM agreement which “recognizes the need for specialists to keep abreast of the rapid progress made in the various fields of medical and health specialization and the effort it takes for such specialists to keep themselves abreast of developments, to improve professional standards and to provide quality assurance in the health system.”

A) General Criteria:

1. The number of proposals sent must be in accordance with that stipulated above.

2. Applications must be submitted on the official proposal form.  No other documentation should be submitted at this stage.

3. The official proposal form must be filled in legibly and completely.  To facilitate the filling in of these forms, an electronic version can be downloaded from the following web address:  http://www.sahha.gov.mt/pages/aspx?page=960
4. Each proposal must be submitted on a separate proposal form.  Applications bearing two initiatives on a single proposal form will not be accepted.

5. Five (5) copies of each proposal must be submitted, at least one of which must bear original signatures.

6. A submission for a joint initiative shall be made by one applicant on behalf of all participants, provided that their respective details are registered in the appropriate part of the Proposal Form, of which there shall also be submitted five (5) copies, at least one of which must bear the original signatures.
7. The deadline specified in the call for applications must be adhered to.  The onus for proposals reaching the office of the Executive Secretary of the QAIAC by the deadline i.e. noon, Friday 29th February, 2008 rests solely with the applicant.

8. Doctors who may be in doubt regarding their eligibility for inclusion in the scheme are advised to consult with the pertinent authorities.

9. Eligible individuals may download a copy of the proposal form from the above web address or collect a hard copy from the Executive Secretary.

B) Specific Criteria:

Specific criteria shall apply in respect of the following categories of initiatives.  These initiatives must conform to the particular criteria for eligibility of the award as follows hereunder:

· Post-Graduate Teaching:

Applicants who offer post-graduate teaching as an initiative must eventually supply the Committee with the following details in respect of each lecture/training session for recommendation of the award:

· Date of delivery

· Title

· Recipient group & number of participants

· Duration

· Mode of delivery (lecture, seminar etc.)

In addition such applicants are to note that eventual submissions: 

· must be accompanied by a covering letter/report outlining what such postgraduate teaching/training has achieved

· must be accompanied by a personal declaration categorically stating that there was/shall be no remuneration for such teaching.

It is suggested that Journal Clubs should take a structured format.  Organisers of Journal Clubs may wish to refer to critical appraisal questions according to the type of article being reviewed (http://www.phru.nhs.uk/casp/critical_appraisal_tools.htm).

Furthermore:

· a claim of less than 10 contact hours shall not be eligible for the award

· normally only a maximum of two organizers will be recognized for organizing post-graduate teaching activity

· activities held during commercial promotions such as the launching of new products by pharmaceutical companies do not qualify for consideration of the award.

· endorsement by the respective consultant, clinical head of department or administrative director in the case of public health may be required

It is advisable that the applicant maintains a logbook of postgraduate teaching/training activities wherein the requested information can be easily contained and presented to the Committee.  

· Publications

For publications to be eligible for the award they must have been published (or accepted for publication) in a peer reviewed journal in 2007 or 2008. 

In the event of multi-authorship (2 or more authors), the final submission by the applicant/s should also include a short summary of their individual contribution to the said publication.  However the Committee reserves the right to request endorsement or confirmation of this from the author listed for correspondence in the said publication.  

· clinical Audit

You are reminded that clinical audit is not simply the process of collecting data.  The aim of clinical audit is to review own clinical practice, to assess it against an acceptable standard, to identify shortcomings and to implement the necessary action to correct such shortcomings.  The audit loop is said to be closed when the situation is re-audited at a later stage.

The Committee may therefore not accept proposals for re-audits unless it is satisfied that efforts have been made to complete the audit cycle.

· PROTOCOLS & GUIDELINES

You are reminded that protocols and guidelines must include an evidence-base, be referenced and graded according to strength of evidence (if possible).  Documented evidence regarding whether the protocol or guideline has been published, disseminated among colleagues and stakeholders or put into first use in 2008 will be required.

Blatant plagiarism is not acceptable.  Guidelines from an international source must be adapted to the local scenario and referenced.  Audits of established guidelines are welcome.

C) Further considerations:

1. All initiatives claimed must be supported by sufficient evidence at final submission stage, to enable the committee to objectively assess the work done.

2. Joint initiatives are acceptable so long as the extent and nature of the initiative reflects the number of participants and justifiable added value.

3. All submissions involving patients under the care of other consultants will require the signed agreement from the respective consultants at proposal stage.  

4. Departmental initiatives will need the endorsement of the respective heads at proposal stage.  

5. Senior registrars always require the endorsement by the respective consultant at proposal stage.  General practitioners require the endorsement of the SGP or PGP.
6. Projects/Initiatives must be compliant with the current ethics of locally accepted medical practice.  The confidentiality of patient and provider (where appropriate) must be ensured at all times. 

7. Interventional studies always require ethical approval from the Health Ethics Committee as well as endorsement by the respective Head of Department/s.  In all other cases the Committee reserves the right to request such ethical approval.  Evidence of approval must be submitted with the final report.

8. The proposer should ensure that adequate data protection measures are taken.

9. Eligibility for submission of proposals in a particular category/grade shall be restricted to those medical officers whose effective date of current appointment falls on or before the closing date for this call for applications. 

D) Submission of Proposals

Applications must reach the Executive Secretary, QAIAC (attention Ms Moira Azzopardi): c/o Ministry of Health, Palazzo Castellania, 15 Merchants Street, Valletta VLT 2000 strictly by noon, Friday 29th February 2008.   

The onus for meeting this deadline rests solely with the applicant.

Moira Azzopardi

Executive Secretary

QAIAC
· Merit Award Scheme 2008 – Proposal form 

Quality Assurance/Improvement Initiative for 2008

PLEASE READ THE CALL FOR PROPOSALS 2008 PRIOR TO FILLING IN THIS FORM

(TO BE TYPED OR WRITTEN IN LEGIBLE WRITING BY THE APPLICANT NAMED FOR CORRESPONDENCE)

Section A

	Title of Initiative:


	

	Name of other initiative for the applicant named for correspondence, if any 
	*(applicable only to Clinical Chairmen, Consultants and Principal General Practitioners)

	Name and grade/category of all applicant/s

(submitting applicant first)
	

	Type of Initiative:

(Mark as appropriate)
	Clinical Audit


	
	Public Health Initiative
	

	
	Postgraduate Teaching
	
	New Initiatives
	

	
	Publication
	
	Guideline/Protocol Development
	

	
	Quality Improvement Initiative
	
	Other
	

	
	

	Location of Initiative:

(specify)
	Hospital Inpatients
	

	
	Hospital Outpatients
	

	
	Public Health
	

	
	Health Centres / Community Care
	

	
	

	Reason for Initiative:
	Clinical or Public Health concern regarding current practice
	

	
	High costs of current practice
	

	
	Known variation in practice
	

	
	Need to establish baseline evidence for consensus/guidelines/protocols/standard setting
	

	
	Other, specify


Section B

	Title:
	

	Reason for initiative:
	

	Overall Objective of initiative
	

	Time frame of initiative:
	Initiative must be carried out during 2008

	Methods: (include the following)
Population being  studied/ audited/ targeted etc

Data source

Duration of data collection

Data analysis and comparisons
	

	Health Ethics Committee Approval available (always required for interventional studies) 
	Yes / No 

Not considered relevant for this initiative – state reason

	Approval of Head of Department/s.
	(see clarification on call for applications)

	Signatures of all applicants
	


Section C: 

I the undersigned hereby submit my proposal for participation in this Quality Assurance/Improvement Initiative in accordance with the criteria in the call for proposals 2008.

	Submitting applicant’s name:


	For joint initiatives, all correspondence will go to the person detailed here.

	Registration number
	

	ID Number


	(to facilitate payment)

	Grade/Category
	

	Date appointed to  current grade/category
	

	Department & Institution where currently employed
	(to facilitate payment)

	Contact Address
	

	Phone Numbers
	

	Fax
	

	e-mail
	

	Signature
	


Section D (to be filled in by co-participants)

I/we the undersigned hereby submit our proposal for participation in this Quality Assurance/Improvement Initiative in accordance with the criteria in the call for proposals 2008.

	Reg.

No.


	Name
	ID Number (for payment purposes)
	Grade /

Category
	Date of Appointment
	Department & Institution

where currently

employed
	Signature
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