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Core and developmental standards

1. Purpose of this paper
This paper details Brent tPCT’s current position on compliance with the Standards for Better Health, progress with improvement action plans and a brief outline of steps to be taken to provide the Board with assurance for the 2007-2008 declaration.

2. Brent tPCT’s compliance position

· The chart below displays a summary of Brent Teaching PCT's position on the 30 June 2007 compared to 31 March 2007.
· The position at 30 June is based on:

a) progress with improvement actions for not met/insufficient assurance standards (see Appendix 1 for detailed report)

b) an assumption that standards met at 31 March are still being met (these will be reassessed in 07-08)
3. Steps to be taken to provide the Board with assurance for the 2007-2008 declaration

· There will be a meeting with Domain Coordinators, commissioning and other key staff to agree how to continually review the standards, demonstrate compliance and to discuss lessons learnt in 2006-2007.

· Compliance with core and developmental standards will be reviewed throughout the year with quarterly reports to the Board

· The process agreed will provide the Board with reasonable assurance to enable it to sign the declaration in 2007-2008.
Members’ actions

Members are asked to:

· Comment on this paper and in particular ask questions about the improvement actions 

· State any specific assurance they will require for the declaration in 07-08
Catherine Afolabi
Risk Manager

6 July 2007

Summary of Brent Teaching PCT's position on the 30 June 2007 compared to 31 March 2007.

	Key to levels of compliance

	Not met

	Compliant

	Insufficient assurance (lack of evidence to determine whether there have been significant lapses)

	Not measured through core standards assessments but through other components of the annual health check


	
	Standard
	Mar 07
	Jun 07

	Safety
	C1a (Learning from experience)
	
	

	
	C1b (Patient Safety Alerts)  
	
	

	
	C2 (Child Protection)
	
	

	
	C3 (NICE Interventional Procedures guidance)
	
	

	
	C4a (Infection Control & MRSA)  
	
	(

	
	C4b (Medical Devices Mgt.)
	
	

	
	C4c (Decontamination of reusable medical devices)
	
	

	
	C4d (Medicines Mgt.)
	
	

	
	C4e (Waste Mgt.)
	
	

	Clinical and Cost Effectiveness
	C5a (NICE technology appraisals)
	
	

	
	C5b (Clinical supervision & leadership)
	
	

	
	C5c (Continuing Professional Development / Training)
	
	

	
	C5d (Clinical Audit & service reviews)
	
	

	
	C6 (Cooperation with key stakeholders & meeting patient needs)
	
	

	Governance
	C7a & C7c (Clinical & Corporate Governance and Risk Management)
	
	

	
	C7b (NHS Code of Conduct)
	
	

	
	C7d (Financial Management) - Not measured via core standards
	
	

	
	C7e (Discrimination and Equality)
	
	

	
	C7f (Existing performance requirements)  - Not measured via core standards
	
	

	
	C8a (Fair blame culture / Whistle blowing)
	
	

	
	C8b (Organisation & Personal Development)
	
	

	
	C9 (Records Management)
	
	

	
	C10a (Employment checks)
	
	

	
	C10b (Codes of professional practice)
	
	

	
	C11a (Recruitment, training and qualifications)
	
	

	
	C11b (Mandatory training programmes)
	
	

	
	C11c (Further professional and occupational development)
	
	

	
	C12 (Research Governance)
	
	

	Patient Focus
	C13a (Dignity & Respect)
	
	

	
	C13b (Consent.)
	
	

	
	C13c (Confidentiality)
	
	

	
	C14a (Complaints procedure)
	
	

	
	C14b (Non discrimination re Complaints)
	
	

	
	C14c (Complaints - improving service)
	
	

	
	C15a (Patient food choice)
	
	

	
	C15b (Patient nutritional requirements)
	
	

	
	C16 (Suitable and accessible patient information)
	
	

	Accessible and Responsive Care
	C17 (Patient views)
	
	

	
	C18 (Patient equality of access & choice)
	
	

	Care Environment and Amenities
	C20a (Safe & secure environment)
	
	

	
	C20b (Patient confidentiality & privacy)
	
	

	
	C21 (Clean and well-designed environment)
	
	

	Public Health
	C22a (Health inequalities & cooperation with partners)
	
	

	
	C22b (PH Annual Report)
	
	

	
	C22c (Local partnerships / Crime Prevention)
	
	

	
	C23 (Systematic disease prevention & health promotion programmes)
	
	

	
	C24 (Emergency Planning)
	
	

	Public Health 
	Developmental Standard
	Good
	


Appendix 1
Standards for Better Health outstanding compliance actions 06-07

	Key to RAG Status of actions

	RED

Significant delay in progress towards completion 

OR 

Target is not being met and is underperforming >15%
	AMBER

Slight delay in progress towards completion

OR

Target is not being met and is underperforming >1% <15%
	GREEN

On target for completion by due date

OR

Target is being met or is over performing


	Criterion
	Priority (High, Medium, Low)
	Actions required to achieve compliance
	Person/Committee responsible
	Target Date
	Associated Cost (£)
	Comment
	* RAG Status of action 

	C1a (Learning from experience)
	H
	A. Send details of incidents, on a selected basis, to the National Patient Safety Agency’s (NPSA) National Reporting and Learning System.
	Catherine Afolabi, Risk Manager
	30-Jun-07
	0
	6.7.07 NPSA contacted re method of reporting.  First report to be made.  Delays due to capacity but aim to complete first report in July.
	 

	C1a (Learning from experience)
	H
	B. The tPCT should gain assurance that optometrists have incident reporting systems in place.
	Director of Primary Care Contracting and Optometrist contract lead
	30/06/2007
	0
	6.7.07 Pending - include in discussion with Primary Care Contract Leads.
	 

	C1a (Learning from experience)
	H
	C. Clear incident backlog.  Analyse patterns and trends across all reported incidents taking into account Building a safer NHS for patients: implementing an organisation with a memory.  Include in report. 
	Catherine Afolabi, Risk Manager
	30-Jun-07
	0
	6.7.07 Backlog cleared - outstanding blue incident forms have come in from wards unexpectedly leaving a limited number of forms to be graded. 
	 

	C1a (Learning from experience)
	H
	Communicate learning to relevant staff across the organisation from local analysis of incidents and from the National Reporting and Learning System.
	Catherine Afolabi, Risk Manager
	30/06/2007
	0
	6.7.07 Now in a position to provide feed back local analysis of incidents to the Trust as incident back log cleared.  Reports to be started.
	 

	C2 (Child Protection)
	H
	A. Designated and Named Nurse Posts in Brent are combined into 1 post. Action plan in progress to review lines of reporting and accountability
	Lynda Greenhill, Assistant Director Integrated Health Services
	30/06/2007
	0
	This action did not constitute a significant lapse for compliance in 06/07 following advice from the Healthcare Commission.

6.7.07 Board line of accountability agreed as Director of Public Health (DPH). To be implemented with interim DPH from next week. Action plan to split posts well progressed. Needs formal agreement with DPH. Expect to complete by end of July.
	 

	C2 (Child Protection)
	H
	B. Designated Doctor Job Description and Job Plan to be updated in line with current guidance, with review of time allocation to fulfill duties. 
	Lynda Greenhill, Assistant Director Integrated Health Services
	30/06/2007
	0
	This action did not constitute a significant lapse for compliance in 06/07 following advice from the Healthcare Commission.

Agreed to have each role with a separate Consultant Paediatrician, with increased time allocation. To be implemented by end of August as part of Medical POD [Turnaround Project].
	 

	C2 (Child Protection)
	H
	C.  Obtain assurance around optometrists compliance with this standard [Child Protection]
	Jane Lindo, Director of Primary Care Commissioning
	30/06/2007
	0
	As for row 39 above.
	 

	C3 (Nice Interventional Procedures guidance)
	H
	A. Complete top sheet of Nice IPs policy and send to GPs and Intranet.
	Director of Primary Care Commissioning, Dr MC Patel, Medical Director (PMS)/Sena Shah, GP Contracts Lead (GPs)
	30-Mar-07
	0
	GPs sent NICE IP policy and asked to confirm whether any procedures being carried out.  Responses received to be checked.  Contract Leads have confirmed that policy does not apply to Dentists and Pharmacists so not sent out.  No reply received from optometrist lead.
	 

	C3 (Nice Interventional Procedures guidance)
	H
	B. Include acknowledgement of receipt
	Director of Primary Care Commissioning, Dr MC Patel, Medical Director (PMS)/Sena Shah, GP Contracts Lead (GPs)
	30-Mar-07
	0
	See row 42 above.
	 

	C4b (Medical Devices Mgt.)
	H
	A.  (Complete Medical Devices Management Action Plan next worksheet) (Also at row 32 above)
	Catherine Afolabi, Risk Manager
	30/06/2007
	tbc
	
	 

	C4b (Medical Devices Mgt.)
	H
	B.  Handover medical devices management to Integrated Health Services Directorate (& also row 32 above)
	Catherine Afolabi, Risk Manager
	31/04/2007
	0
	 
	 

	C4e Waste Management
	H
	Implement Waste Management Action Plan through multi-PCT group led by Estates & Facilities
	Kim Ormsby, Waste Management Advisor, Estates & Facilities Shared Services & Neil O’Farrell,  Premises and Estates Manager
	31-Mar-07
	tbc
	Waste Management Advisor came back in May.  At the moment, she's working on two action plans for waste management.  In the process of implementing recycling waste at present.  Paper has gone to EMT and being led by Brenda Brown - looking at best option of implementing fully in PCT.

Update paper going to EMT with costings for the waste management action plan week commencing 16 July 2007.
	 

	C7a (Clinical & Corporate Governance)
	H
	A. Review governance, and develop action plan to ensure sound structures, procedures, expectations and accountabilities for integrated governance in place throughout Brent tPCT in 2007-2008.  
	Ian Wilson, Chief Executive and Marcia Saunders, Chair
	31-Jul-07
	tbc
	Discussed at Governance meeting with Trust Chair 12 June.  Revised Governance/Committee arrangements will be taken to July Board for approval.  Marcia Saunders to contact David Hobbs about possibility of doing a piece of work around governance and liaise with Patricia Atkinson and Catherine Afolabi.

6.7.07 David Hobbs undertaking review of governance.  Report on contents of review to be taken to July Board.
	 

	C7a (Clinical & Corporate Governance)
	H
	B.  Recruit new non executive directors (NEDs) and provide training on roles and responsibilities, review of SIC
	Marcia Saunders, Chair
	4-Jan-07
	tbc
	6.7.07 4 NEDs now recruited.
	 

	Standard C7c (Risk Management)
	H
	A. Determine and agree local structures for risk management including nominated risk coordinators at directorate level.
	Catherine Afolabi, Risk Manager
	31-Jul-07
	0
	To be completed at same time as risk management strategy re-draft after Governance review recommendations
	 

	Standard C7c (Risk Management)
	H
	B. Revise risk management and incident policies in line with above and obtain Board approval 
	Catherine Afolabi, Risk Manager & Patricia Atkinson, Director of Nursing, Quality & Clinical Governance
	30-Jun-07
	0
	Discussed at 12 June Governance meeting with Trust Chair.  The incident policy was revised March.  Serious incident policy and risk management strategy to be written/updated and taken to July Board. (Linked to row 14 above)
	 

	Standard C7c (Risk Management)
	H
	C.  Implement a risk assessment programme of key areas of risk and produce combination risk and incident reports per directorate or cluster.
	Catherine Afolabi, Risk Manager
	30/09/2007
	0
	 
	

	C7b (NHS Code of Conduct)
	H
	SFIs [Standing Financial Instructions] and SOs [Standing Orders] are revised
	Anna Anderson / Jackie Briscoe 
	31/03/2007*
	0
	Revised SFIs and SOs dated March 2007 approved by Board in March 2007 and by Audit Committee on 14 May.  Policies available on Intranet and Internet.
	100

	C7e (Discrimination and Equality) 
	H
	A.  Dignity & Respect Policy to be ratified 
	Carole Bellringer, Professional Facilitator for School Nursing
	31/03/2007*
	tbc
	6.7.07 To be approved by July PEC.
	 

	C7e (Discrimination and Equality) 
	H
	B.  Equality Impact Assessment training to be commissioned & rolled-out
	Karen Wise
	31/03/2007*
	tbc
	Training Commissioned in march 2007 & in process of being rolled out during this coming year.  Training offered to key policy writers in each directorate.
	 

	C9 (Records Management)
	H
	A.  Implement Information Governance / Records team tool to audit this area and develop action plan based on results.
	Catherine Afolabi, Risk Manager  & Shirley Parker, Projects & Emergency Planning Officer
	30-Jun-07
	0
	pending - Team Tool on hold for now until the results of first 2 tools have been issued to teams.  Meeting with Wandsworth PCT to be chased up to see how their team tools are being used.

6.7.07  Meeting with Wandsworth PCT arranged for early August.
	 

	C9 (Records Management)
	H
	B.  Audit to examine storage areas and develop action plan.  (N.B. Part of the NHSLA action plan & records steering group action plan – priority low)
	Shirley Parker, Projects & Emergency Planning Officer
	31-Jul-07
	tbc
	Shirley Parker  to pick out relevant items on records audit around storage and  ask for audits to be completed by site managers at 20 June meeting.

5.7.07 20 June meeting did not take place - to be followed up.
	 

	C9 (Records Management)
	H
	C.  Record keeping standards to be approved by the Board and publicised
	Shirley Parker, Projects & Emergency Planning Officer
	30-Sep-07
	0
	The current record keeping standards need updating but are on hold due to re structure of services.

5.7.07 To be reviewed when structure of directorate confirmed.
	 

	C10a (Pre-employment checks)
	H
	Publicise, implement and monitor Validation and Ongoing monitoring of registration policy
	Karen Wise / Jane Busby
	31-Mar-07
	0
	5.7.07 - CA has asked for the policy to be placed on the HR policies site.
	 

	C20a (Safe & secure environment)
	H
	A. Appoint a Competent Health & Safety Person
	Patricia Atkinson/Bashir Arif
	30-Apr-07
	tbc
	Post put forward on a part-time basis at Vacancy Control Panel (VCP).  Post returned by VCP to EMT to agree funding.  SMT stated that post is in an SLA with Estates which is not the case.

6.7.07 Post to be included in new directorate structure still to be costed.
	 

	C20a (Safe & secure environment)
	H
	B. Identify high priority environment health & safety risks and develop and Action Plan.  Include works in the 07/08 Capital Programme
	Shirley Parker, Projects & Emergency Planning Officer, Risk Manager & Neil O’Farrell, Premises & Estates Manager
	4-Jan-07
	tbc
	6.7.7 No progress to date.
	 

	C20a (Safe & secure environment)
	H
	C. Appoint a Fire Safety Advisor in post to review and implement an Action Plan from site fire risk assessments
	Neil O’Farrell, Premises & Estates Manager
	30-Jun-07
	0
	K & C Estates have advertised the post – closing date 20th March 2007 .  The post is still vacant.  The Trust is not receiving the service it is paying for through the SLA.  Recouping money raised in Turnaround meeting 4 June (but also previously) in which Phil Church, Patricia Atkinson, Catherine Afolabi, Aileen Reidy, Neil O'Farrell and Bashir Arif present.  Estates Shared Service Joint Management Board held 11 June 07 -  results awaited from Neil O'Farrell.

6.7.07 Post still vacant.
	 

	C21 (Clean and well-designed environment)
	H
	A.  Implement the Environmental Cleaning Policy Audit Tool
	Sue Lazarus, Facilites Manager, K&C Estates Shared Services / Lynn Leaver, Infection Control Nurse
	30-Jun-07
	tbc
	May 2007 report of audits conducted on sites to date received.  Wembley Centre, Chalkhill, Monks Park, audits completed.  Remaining sites pending to be completed by end July.

5.7.07 - No further progress.
	 

	C21 (Clean and well-designed environment)
	H
	B. Benchmarking exercise to maintain/improve level of cleanliness and develop specification across all sites excluding PFI
	Sue Lazarus/Lynn Leaver/Brenda Brown
	31-Mar-07
	tbc
	5.7.07 This has been discussed with K&C Estates Shared Services.  Costings to be obtained.  
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