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STANDARDS FOR BETTER HEALTH – The Annual Health Check

Reporting Arrangements

Summary (including manpower, race, equality and finance implications)

The Healthcare Commission (HCC) recently published further details of their new assessment process entitled The Annual Health Check.  This confirms the main features of their assessment system for 2005/06 and follows their consultation document of November 2004.

The framework for assessment for the year 2005/06 has altered slightly since the original consultation document, although it will be subject to further amendments for future years.

Guidance on the revised self assessment procedure and assessment on compliance is awaited from the HCC.  Given the tight deadlines for this piece of work, and as part of the preparation for draft declaration of compliance, the tPCT has decided to continue with the original prompts used in the self assessment.

The proposed reporting arrangements will address issues of race, equity, workforce and finance as they are all areas covered in the self assessment process.

	Recommendation: That the Board members note the new arrangements for assessment and agree the proposed reporting arrangements.




	Director:

     Patricia Atkinson

     Tel:  020 8796 6767


	
	Contact Name:

     Patricia Atkinson

     Tel:  020 8796 6767


This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
STANDARDS FOR BETTER HEALTH

Reporting Arrangements

1.0 Background

1.1 The Healthcare Commission (HCC) has developed a new approach for assessing performance of healthcare organisations.  A critical element of this is compliance against the core standards as set out in Standards for Better Health document.

1.2 The standards are split across seven domains:

· Safety

· Clinical and cost effectiveness

· Governance

· Patient focus

· Accessible and responsive care

· Care environment and amenities

· Public health

The assessment of the core standards will be only one element of the Annual Health Check.  The other elements are:

· Existing targets

· Use of resources

· New National targets

· Improvement reviews

1.3 This paper will focus on the tPCT’s responsibility regarding the core standards and improvement reviews.

2.0 Meeting Core Standards

2.1 Each trust board will be expected to make a public declaration on the extent to which their organisation meets the 24 core standards.  A draft declaration is required by the HCC by October 2005 detailing the progress in meeting the core standards, which should include an action plan to address the areas where there is a risk of non-compliance.

The HCC requires that the draft declaration is signed by all members of the Board, as well as including comments from Strategic Health Authority, patient and public involvement forums and local authority’s overview and scrutiny panel.

2.2 Trusts are expected to publish the final declaration, illustrating how well they have met the core standards, in April 2006.  As with the draft declaration, this will need to be supplemented by comments from the local stakeholders and signed by the Board.

2.3 As the declaration of compliance is asking the Board to sign to agree that they have reasonable assurance that there have been no significant lapses in meeting core standards, it is important that the summary statement identifies the evidence to justify the scoring.

3.0 Improvement Reviews

3.1 The programme of improvement reviews will assess the progress made by Trusts in ensuring continuous improvement in health in a small number of priority areas each year.  These reviews are currently being piloted in following areas:

· Public Health – review will assess the stop smoking services offered by PCTs.

· Children’s Hospital Services (based on NSF)

· Substance Misuse – focus on the planning and coordination of care and community specialist prescribing.

· Adult Community Mental Health – review will assess access to services, working in partnership and tackling social exclusion

· MRSA/Hospital acquire infections – this review will cover acute trusts

· Heart Failure – review will assess the diagnosis, care, treatment and support of patients in primary care and arrangements from discharge from hospital.

4.0 PCT Progress on Core Standards

4.1 A lead director has been assigned to each of the seven domains standards, which includes responsibility for working across directorates to ensure compliance.  A self assessment was undertaken in January 2005, and lead directors are now working on action plans that will move the red and amber areas to green by March 2006. Summary of the initial assessment is attached as Appendix 1.  

4.2 It is proposed that a summary of compliance with core standards will be included in the Key Performance indicator paper that is presented to the Board, as both compliance with core standards and assessment of improvement reviews will feed into annual performance ratings in 2005/06.

5.0 Conclusion

5.1 Members are asked to note the new arrangements for assessment of healthcare organisations and the timescales involved.

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance

April 2005

STANDARDS FOR BETTER HEALTH

Brent tPCT Summary compliance with Core Standards criteria

	Key to compliance for each criterion


	Serious concerns about performance / Unsatisfactory performance (Major failings, including those Board has failed to recognise or act on)

	Satisfactory performance (Limited failures in compliance recognised by Trust & being put right)

	Good Performance (Complied in all relevant respects with core standards)

	Very Good Performance (n/a)


	Safety
	Clinical and Cost Effectiveness
	Governance
	Patient Focus
	Accessible and Responsive Care
	Care Environment and Amenities
	Public Health

	C1a (Learning from experience)


	C5a (NICE technology appraisals)


	C7a (Clinical & Corporate Governance)
	C13a (Dignity & Respect)
	C17 (Patient views)
	C20a (Safety & Security)
	C22a (Health inequalities & Joint working with stakeholders)

	C1b (Patient Safety Alerts)
	C5b (Clinical supervision & leadership)
	C7b (NHS Code of Conduct)
	C13b (Consent.)
	C18 (Equality of access)
	C20b (Patient confidentiality
	C22b (PH Annual Report)

	C2 (Child Protection)
	C5c (Continuing Professional Development / Training)
	C7c (Risk Management)
	C13c (Confidentiality)

	C19 (Access to Emergency care within national timescales)
	C21 (Cleanliness & design)


	C22c (Local partnerships / Crime Prevention

	C3 (Nice Interventional Procedures guidance)
	C5d (Clinical Audit & service reviews)
	C7d (Financial Management)
	C14a (Complaints procedure)
	
	
	C23 (Disease prevention & health promotion)

	C4a (Infection Control)
	C6 (Cooperation with key stakeholders & meeting patient needs)
	C7e (Discrimination and Equality)
	C14b (Non discrimination re Complaints),
	
	
	C24 (Emergency Planning)

	C4b (Medical Devices Mgt.)


	
	C7f (Existing performance requirements)
	C14c (Complaints - improving service).
	
	
	

	C4c (Decontamination)
	
	C8a (Fair blame culture / Whistle blowing)
	C15a (Food Safety & choice)
	
	
	

	C4d (Medicines Mgt.)
	
	C8b (Organisation & Personal Development, IWL and minority staff groups
	C15b (Patient's nutrition)
	
	
	

	C4e (Waste Management)


	
	C9 (Records Management)
	C16 (Patient Information)
	
	
	

	
	
	C10a (Pre-employment checks)
	
	
	
	

	
	
	C10b (Codes of professional practice)
	
	
	
	

	
	
	C11a (Recruitment, Training, CPD & Qualifications
	
	
	
	

	
	
	C11b (Recruitment, Training, CPD & Qualifications
	
	
	
	

	
	
	C11c (Recruitment, Training, CPD & Qualifications
	
	
	
	


� From Healthcare Commission's proposed scale for compliance with Core Standards








