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Introduction:

· The new Care Quality Commission Registration process came into effect from April 1st 2010. This date also saw the cessation of the previous system of Standards for Better Health. 

· As part of the introduction of the system of Registration, the process and steps in declaration were significantly different for the year of 2009/2010. 

· In November 2009, an “in-year” declaration was submitted with a declaration of full compliance against all of the required standards bar four. Four of the standards were declared as having “insufficient assurance”. This declaration is different to “non-compliance” in that although Brent Community Services did not feel able, due to the available evidence, to declare full compliance, there had been no “significant lapse” to indicate non-compliance.

The four standards were:

1. C4b. Medical Devices

2. C8b. Personal Development Plans

3. C9b. Records Management

4. C17. Patient and Public Engagement

· The declaration was discussed and agreed through Brent Community Services Committee and NHS Brent Board. 

· As part of the different process of declaration and assessment, the Care Quality Commission do not require and end of year full declaration as in previous years. In its place, an update on any changes to compliance is required by no later than April 30th 2010. At the time of writing this report, the CQC have not as yet clarified how this update will be submitted to them. 

· The Care Quality Commission will not perform any assessments of the declaration against the Standards for Better Health as they will be focussing on the registration process. They have stated on their website:

“We will not score compliance with core standards; 

We will not carry out inspections to check declarations and will not alter or qualify declarations.” 

The rationale for this is that the registration outcomes should be known on or near April 1st 2010. 
Progress and developments:

· Each of the four standards will be declared as fully compliant against Standards for Better Health. This has been discussed and agreed through the BCS Committee.
· The work on these areas can be clearly demonstrated through the BCS Committee and Business and Integrated Governance Committee minutes since November 2009. 

· The Care Quality Commission have sought and been given further assurance regarding these four standards and expressed their satisfaction at the evidence provided, both verbally and written.
· As part of the assessment and consideration of the application for registration the CQC sought further information regarding the three of the four standards declared as having insufficient assurance. This was provided in report form. The details of this information are contained in the following section. They had omitted C17. Patient and Public Engagement from this request, but later requested this information verbally, which was supplied.

· The CQC were satisfied with the information supplied and informed the BCS Head of Governance that no further information was required at that time as assurance had been achieved. 

Commenting on each standard individually:

1. C4b. Medical Devices

Asset Register and Contracts
90% of sites to date have been visited to collate information regarding assets. Willesden Centre for Health and Care is currently undergoing assessment (due for completion by 19th February 2010). This information includes servicing requirements and arrangements. 

It has been established that high risk items like hoists and beds are sufficiently maintained and contracts exist. 

The current exercise being undertaken will determine if there are adequate numbers in place. The Health & Safety Committee will continue to monitor this and will make recommendations following the completion of the equipment register.

Training
The training needs are dependent upon the device itself and the staff using it. It is reasonable to expect that clinical staff receive training in the use of medical devices that are specific to their role as part of their professional training. However, it is essential that the organisation can clearly demonstrate how it is assured that this knowledge and skills remain safe and contemporary, particularly as new and/or different medical devices are introduced to an area. 

The training audit conducted between January and March 2009, which demonstrated good levels of training, is being repeated in March 2010 to present a clear indication of whether staff are continuing to receive training either locally or externally.  

The Learning and Development Team have considered, and will be implementing a wider range of e-learning and medical devices has been identified as an area that would benefit from this learning style. This is expected to be rolled out to staff by September 2010.

End User Training
At the time of the CQC assessment, good practice was identified in specific services on how training is provided to end users and formally recorded. This has been extended to all services that provide equipment to service users in their home or any other setting.  A new template for staff use will be added to the revised Medical Devices Policy to further assist this. 

Medical Devices Policy
The policy ratified by the NHS Brent Trust Board in November 2008 demonstrates good practice guidance.  Some areas within the policy will be slightly modified to become more user friendly for implementation in services.  Changes will be made to reflect the changes in purchasing equipment and the introduction of the SBS (Shared Business Services) procurement system. This work is in progress and the policy will be presented at the next meeting in March 2010.
2. C8b. Personal Development Plans
Personal Development plans have been a standing item on the BCS Committee and Business and Integrated Governance Committee. 

PDR’s are mandatory. Individuals have personal development plans resulting from PDR. In March 2009, PDR uptake was 20%; this has now improved to 51% in January 2010. We are on track to meet an at least 70% achievement by April 1st 2010. 
3. C9b. Records Management

Audits
The annual record keeping audit of clinical records and inactive records is in progress for completion by the 27th February 2010.  

From January 2010 corporate records are also being audited; this year the four areas are: Finance, Corporate Affairs, Estates and Human Resources (in line with the Information Governance Toolkit).

Training
Attendance at mandatory and core fresher training has significantly improved.  The current training that covers records management of Information Governance Security and Clinical Governance (which has a dedicated session/section on records and confidentiality) are available for both the induction or refresher training sessions. 

Information Governance e-learning, the framework of which covers records management has been rolled out to all staff. The tool provides introductory, foundation and practitioner levels and monitors the progress of staff.  New or amended legislation is always up to date.

The Learning and Development Team have worked with the leads of all core areas and will be introducing e-learning to combine with the existing training for records management in the near future.. 

· Policy Update
The Records Management Strategy was approved by the Board in January 2010 who accepted the changes that include the addition of the SIRO (Senior Information Risk Officer) role, the Caldicott Guardian role and a 2nd edition of the NHS Care Records, Part 2, Retention and Disposal Schedules.

4. C17. Patient and Public Engagement
Dawn Chamberlain, Assistant Director, Inpatient & Therapy Services, became the lead for Patient and Public Engagement in November 2009. 

The Patient and Public Involvement Lead has engaged with LINKS to further build our relationship with them. A new Patient and Public Engagement Strategy has been developed and was ratified at the BCS Committee in February. This strategy was developed in consultation with LINKS. 

In January 2010, a new Equalities Lead was appointed. This role will work with both staff and patients and will work closely with the lead for patient and public engagement to ensure that a whole system approach is maintained in patient and public engagement.  
Other milestones have been: 

· Brent Community services membership of Commissioning PPI.
· PPI Champions will be identified and in place by the end of March.
· Patient and Public Involvement Forum will start in April 2010. 

Summary:
By the time of reading this, the new Registration process will be in place and Standards for Better Health will have ceased entirely. Brent Community Services should have been informed of the outcome of the application for registration. 
At the time writing this report, we have fulfilled all the steps in registering and have responded to requests for further information/assurance swiftly; the feedback from this was positive.

There has been a large amount of activity and development regarding the four standards that we declared as having insufficient assurance and the progress has remained on the agendas of both Brent Community Service Committee and Business and Integrated Governance Committee to ensure that scrutiny and drive have been maintained. This process has allowed BCS to feel confident in declaring full compliance with each of these standards as well as the remaining standards. 
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