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  BAOMS CLINICAL EFECTIVENESS 
SUB-COMMITTEE    NEWSLETTER

As most of you will be aware Steve Layton stood down as the Clinical Effectiveness Subcommittee (CEC) chair in the autumn after many years of outstanding service. Simon Rogers was approved by the CEC and BAOMS Council to chair the Sub-Committee for the next three years. Under his direction there have been two teleconferences, one in December 08, and the other in February 09. Simon was keen to engage more directly the regional coordinators as there are several national audits and benchmarking projects planned over the next few years. These projects help underpin the work on pan-specialty recertification.

Regional Coordinators

There are 18 regions and the list of regional coordinators are given in the table below. The regional coordinators have a key role in collating local audits, promoting regional audits and linking in to the national portfolio. Please get to know your regional coordinator and work with them.

	Name
	Region

	Nick Baker
	Wessex

	Chi-Hwa Chan
	Beds Herts bucks

	Jeremy Collyer
	South Thames

	Andrew Gibbons
	Armed forces

	Mark Greenwood
	Northern

	Roger Godfrey
	Isle of Man

	Ian Holland
	Scotland

	Iain McVicar
	Trent

	Kelvin Mizen
	Yorkshire

	Dermot Peirce
	Northern Ireland  

	Peter Revington
	South West

	Simon Rogers
	Mersey

	Nad Saeed
	Oxford

	Bernie Speculand
	West Midlands

	Bhavin Visavadia
	North West Thames

	Steven Key
	Wales

	Vacant
	North West

	Vacant
	Ireland


It is not practicable to have all 18 regional coordinators on the CEC, therefore there was agreement that regional coordinators would rotate through on a two-yearly cycle. The current CEC comprises Simon Rogers (chair), Andrew Gibbons, Iain McVicar, Bernie Speculand, Bhavin Visavadia, Steven Key, Chi-Hwa Chan, and Mark Greenwood. 

Particular thanks goes to CEC members who have recently stood down; Patrick Magennis, Richard Crosher, and Tim Blackburn.

BAOMS Surveys

There seems to be a growing number of consultant surveys arriving in the post each month. There was agreement that CEC should have a role in developing and supporting national surveys in the expectation that they would be robust, timely, have a better response rate, be more likely to lead to peer review publication and to change

PTO

practice. The CEC would look to support 2 to 3 national surveys each year. We would 

encourage colleagues to submit their proposal to the CEC. Obviously there will be surveys that fall outside of this structure / mechanism. The CEC have endorsed a survey on pre-malignant lesions, which is soon to be circulated. Your participation would be greatly appreciated.
National audits

A 2-year national new patient registration of patients with bisphosphonate induced osteonecrotic jaw (BONJ) referred to Oral and Maxillofacial Departments and Dental Hospitals in England, Wales, Scotland and Northern Ireland 

Pilot Registration is open via the http://web.rcseng.ac.uk/bijn-research-project/ with the password bonj. There is still a bit of work to be done before the full registration start date of 1st April 2009 but even if we are not online please register the cases in your department. A good idea is to include the proforma in the case notes. There is a consent form, patient information leaflet, proforma and protocol available. For further details contact Mrs Amrita Narain, Research Officer, Faculty of General Dental Practice, Royal College of Surgeons England via email; ANarain@rcseng.ac.uk or call 020 7869 6750.

We have designated contacts for 133 units. The BONJ team are very grateful to everyone who has registered. It is essential if we are to get a valid national incidence of BONJ that all new cases are registered. There are just a few units that we are chasing up though some of these might now already have enlisted: 

Aberdeen Royal Infirmary , Barnet General Hospital , Burton Queen’s Hospital, Charing Cross Hospital , Coventry & Warwickshire Hospital, Doncaster Royal Infirmary , Eastman Dental Hospital ,George Eliot Hospital, Great Ormond Street Hospital For Children NHS Trust, Montagu Hospital , Prince Charles Hospital, Merthyr Tydfil, Royal Devon & Exeter Hospital , Royal Gwent Hospital, Royal Shrewsbury Hospital, Southend Hospital, Stafford District General Hospital, St Helier, Stoke Mandeville Hospital, Queen Elizabeth Hospital, Birmingham, Queen Mary's Hospital, Sidcup, UCLH Maxillofacial Unit.

If you have not yet repsonded please get in touch with Amrita
Other audit ideas

There are several ideas for national audits / benchmarks being worked up. Examples include tracheostomies, BCCs, wound sepsis, i.v. canulation, crabel score, pre-operative check list, patient experiences as well as repeating previous audits and benchmarks to see what has changed over time. National audits / benchmarks need to reflect the scope of the speciality, have to be achievable and relevant. If you have any ideas a suitable projects please let your regional coordinator know.

Clinical Effectiveness Matters
Comments have been received as to how much appreciated the Clinical Effectiveness Matters has been in the past. The aim is to produce CEM once a year and we ask you to think about getting involved in your regions and report through your Regional Coordinator. We also aim to produce two CEC newsletters each year.

BAOMS Scientific Annual meeting 

It is hoped that a session on Clinical Effectiveness and Audit can become a regular feature at our annual meeting. The success of this will depend on the quality of suitable submissions. We are looking at sponsorship of prizes for the best regional presentation, and best presentation that shows completion of the audit cycle and an effect in clinical practice.
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