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Brent Teaching Primary Care Trust

Assessment and Improvement Procedure for the Standards for Better Health

1
Background

1.1 The Healthcare Commission exists to promote improvements in the quality of healthcare and public health in England.  It is responsible for reviewing the performance of each local NHS Trust and awarding an annual rating of the performance for that organisation.
1.2 In March 2005, the Healthcare Commission published 'Assessment for improvement: the annual health check', an introductory document providing a high level overview of a new system of assessment.
1.3 The new system, or annual health check, looks at a much broader range of issues than the previous performance ratings system.  A key component is compliance with core Standards for Better Health (hereafter referred to as core Standards or Standards) 
1.4 The approach is “based on the central principle that it is the responsibility of trust boards including non-executive directors…to satisfy themselves that they are meeting the core standards and, where this is not happening, to take appropriate steps to correct the situation”.
  The onus is therefore on healthcare organisations to make sure that they are meeting the expected standards of performance.
1.5 Following consultation, in May 2005, the Healthcare Commission published 'Criteria for assessing core standards' (previously called 'Defining core standards'), which provides a list of the elements, or component parts, of the standards that will form the basis of assessment.
1.6 Assessments will be checked with others in the local community including the patient and public involvement forum, the overview and scrutiny committee and, for non foundation trusts, the strategic health authority.  

1.7 They will also be crossed checked against a range of national data sets, information from other regulators and review agencies, internal and external auditors.
1.8 The Board must make a self-declaration stating that it has received reasonable assurance that the trust has complied with the core standards without significant lapses.  Exceptions must be declared where standards have not been met or there is insufficient assurance that leaves the board unclear whether the standards have been met.

2 Purpose of this document

2.1 To gain reasonable assurance, the Board will need to satisfy itself that:

· A suitable assessment and improvement procedure for the core standards is in place and working properly

· Assessments are timely and accurate

· Action plans for improvement are appropriate and effective in correcting areas of non-compliance

2.2 This document makes an initial attempt to outline the procedure for assessment and improvement with the core standards in Brent Teaching Primary Care Trust.  

2.3 It also introduces quality criteria which aim to ensure that:

· Assessment and improvement are integrated into normal work procedures improving the chances of success

· Assessments and action plans are timely, accurate, appropriate and effective 

2.4 As the new system relies largely on self-assessment, all individuals involved will need to be proactive in ensuring the quality of information returned.

2.5 External reviews of the procedures will provide the Board with independent assurance that a suitable procedure is in place and working properly.

2.6 This document is not intended to be exhaustive or static.  It should be reviewed in light of new guidance and lessons learnt as the organisation progresses with this new system of assessment.

3 Roles and Responsibilities

	Board

	· Completes self-declaration on compliance with core standards 

· Receives regular reports on compliance 
· Monitors procedure and takes steps to correct areas of non-compliance

	
	

	Executive Lead for Standards for Better Health 

Director of Nursing, Quality & Clinical Governance
	Executive Lead for Domain

Various – as agreed December 2004

	Overall organisational responsibility for:

· Formulating internal procedures and guidance for the new system

· Informing and educating external bodies e.g. local authority’s overview and scrutiny committee, independent contractors etc. in relation to the Standards for Better Health 

· Informing and advising the organisation on the Standards for Better Health as required
	In relation to domain, to establish appropriate systems to:

· Ensure assessments are timely and accurate

· Ensure action plans are in place, appropriate and effective in addressing areas of non-compliance

· Assigning Red, Amber or Green overall score for each Standard

· Making final decision on Red, Amber or Green for elements/prompts in cases of dispute

· Nominating appropriate staff to undertake assessments & action planning 

· Ensuring staff attend training and communicating information as required on the new system 

· Reporting areas of non-compliance to Board (through completion of the assessments)



	
	

	Overall Coordinator

Head of Clinical Governance
	Domain Coordinator

Various – as appointed by Executive Lead

	· Receives and collates assessments and improvement action plans for all domains

· Assisting the Executive Lead as required
	· Receives and collates assessments and improvement action plans for standards in domain
· Alerts Executive Lead to areas of non-compliance

	

	Lead individual(s) and/or group(s) 
 

Various – as dictated by work responsibilities

	· Completes the assessment document 

· Formulates actions to improve in areas of non-compliance with the standard


Assessment and Improvement Procedure (see s5 below for key dates)
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4 Timetable for new assessment procedure

	Healthcare Commission dates

	1 April – 31 March each year 
	Assessment year start and end date

	October 2005
	NHS Organisations return draft declarations on compliance with core standards

	October/November 2005
	Healthcare Commission begins cross checking draft declarations and informing NHS organisations about likely areas of risk. Trusts involved in the first improvement reviews begin to carry out self assessments and data collection

	December 2005 to March 2006
	Trusts involved in the first improvement reviews receive initial and then final assessments

	April 2006
	NHS organisations return final declaration

	April 2006 onwards
	Cross checking trusts’ final declarations begins.  Spot checks where relevant. Trusts involved in first improvement reviews plan improvements.

	August to September 2006
	Final results and scores feeding into annual performance rating.

	September 2006:
	First performance ratings

	Brent tPCT dates

	Start of each quarter:

1st April 

1st July

1st Oct

1st Jan
	Self assessments and improvement action plans up to date and returned to Overall Coordinator by Domain Coordinator


5 Procedure Tools

5.1 Detailed instructions and templates for the assessment procedure were developed for the first assessment of the Standards in December 2004.  The full document with instructions is available from the Overall Coordinator on request.

5.2 In the future, assessments and action plans will be able to be completed using the Prism risk management system.  This will offer the advantage of being able to produce a number of reports for example on levels of compliance with standards, progress with action plans etc.

5.3 Whilst not being requested currently, documentary evidence supporting scores will need to be gathered and held centrally electronically.  Sharepoint software is being considered for this task.

5.4 The rationale for gathering documentary evidence is that the information should be available for any member of staff wishing to contribute to the documents or simply to view them.  This will have the added benefit of extending knowledge of the Standards for Better Health.  Information will also be readily available to independent reviewers such as the Healthcare Commission or Internal Audit if required.

5.5 Domain leads will be informed and training provided on these changes when they take place.

7
Quality Criteria 

7.1 The checklist below is designed to assist Domain Executive Leads and Coordinators to ensure that the assessment and improvement procedure is working properly. 

7.2 It will assist in setting up a system to ensure that i) assessments are timely and accurate and ii) action plans are appropriate and effective.

7.3 It is suggested that the Domain Lead work through the questions in conjunction with the Domain Coordinator (where appointed) putting items in place where required.

	
	Assessment Procedure Quality Criteria

	· 
	Has an individual with sufficient knowledge (of the Standards for Better Health and assessment procedure), capacity and competence been appointed to co-ordinate the returns for the Domain (i.e. Domain Co-ordinator)?



	· 
	Have appropriate lead individual(s) and/or group(s) 
 with responsibility for completing the assessments of the elements / prompts been identified (i.e. Lead individual(s) and/or group(s))?



	· 
	Have all above been informed of their responsibilities?  Have these been added to job descriptions / objectives / or Terms of Reference?

	· 
	Have lead individual(s) and/or group(s) completed the assessment or contributed to it?

	· 
	Are comments in response to all relevant elements / prompts noted down in the self-assessment document?

	· 
	Where the prompts are not applicable, has this been noted in the self-assessment document together with the reason?

	· 
	Can documentation (electronic or hard copy) be produced to verify the comments in the assessment?


	· 
	Can documentation be produced to verify the scores of Red, Amber or Green for each prompt? 

	· 
	Are all relevant prompts Green where a Standard has scored Green overall?

	· 
	Has a monitoring and review date for the assessment been established?  Does this agree with the timetable for the new assessment procedure?

	
	Improvement Procedure Quality Criteria

	· 
	Has the relevant lead individual(s) and/or group (s) completed / contributed to the action plan to improve?

	· 
	Is there a named individual for each action and have they agreed their responsibilities?

	· 
	(For new actions) Where applicable, has the action for improvement been included in the relevant work plan for the area? 


	· 
	(For actions previously within existing action/work plan) Is there a clear cross-reference to the existing action/work plan in the Standards for Better Health action plan and vice versa? 

	· 
	Has a monitoring and review date for improvement actions been established?  Does this agree with the timetable for the new assessment procedure?


6 Other Considerations

6.1 Information and Training on the new system: The organisation should consider setting up a number of information events for tPCT staff on the Standards for Better Health new system of assessment 

6.2 Independent Contractors: At this stage, the tPCT is required to take reasonable steps to inform independent contractors of the new system and to take reasonable steps to ensure compliance e.g. through the Quality & Outcomes Framework (QoF)
.  To this end, the Director of Nursing, Quality & Clinical Governance, is planning a series of information visits to the Local Dental, Medical, Pharmaceutical and Opticians’ Committees to introduce the Standards for Better Health.  In the future, the organisation should consider mapping the QoF indicators, those in the new Pharmacy contract and other relevant frameworks to the Standards for Better Health.  The tPCT will then be in a position to report confidently on levels of compliance amongst its independent contractors.

6.3 Elements or prompts? The elements document (May 2005) includes a useful list of external sources of information that the Healthcare Commission will crosscheck declarations against.  Individuals conducting the self-assessments must refer to these before making decisions about scores to ensure they do not cast doubt on the score.  However, the elements do not provide sufficiently clear criteria on which to base the assessment.  The prompts (March 2005 document), whilst similar to the elements comprise of questions and are currently used by the tPCT.  However, some prompts are not applicable to PCTs.  It is suggested that each Domain Executive Lead agrees a list of criteria for assessing each Standard.  This could be a combination of the most useful of the elements and prompts. 
Key References 

1 Department of Health (2002).  Assurance: The Board Agenda.  Department of Health, London
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Record comments & score for prompts on self-assessment template





Step 1a: Review prompts/elements for standard


Step 1b: Check consistency with sources of information�





Lead individual(s) and/or group(s) task





Record information on action plan template.  Return assessments & action plan to Domain Coordinator �HYPERLINK  \l "AppendixC_overallcompliancesummarysheet"���





Step 2: Formulate action plan to improve areas of non-compliance





Domain Coordinator task





Step 4: Check accuracy of information & action plan 


Step 4a: Based on prompts assign Red, Amber, Green overall score for all domain standards 





Step 5: Return assessment, improvement action plan and summary compliance information to Overall Coordinator by required deadline





Step 6: Produce report on compliance for Board





Record information on overall summary compliance template�HYPERLINK  \l "AppendixC_overallcompliancesummarysheet"���





Step 3: Collate returns for all standards in domain





Overall Coordinator





Executive Lead for Domain





� EMBED Word.Picture.8  ���





� EMBED Word.Picture.8  ���








� Key Reference no. 3


� An individual may occupy multiple roles.  The roles and responsibilities are not exhaustive.


� Lead individuals/groups are those with specific responsibility for an area of work covered by the prompt.   Leads will have a high level of knowledge of the topic / area in question.


� Unless alternative arrangement made with coordinator.


� Lead individuals/groups are those with specific responsibility and with a high level of knowledge of the topic / area in question


� Documentation should be produced for sharing within the organisation and/or examination by independent reviewers


� E.g. medical devices improvement action should be included in the Medical Devices Management annual work plan to ensure it is not lost, and for coherence, monitoring and review


� Key Reference no. 2
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