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Standards for Better Health (SfBH) 2008-2009

Executive Summary:

The Annual Health Check (AHC) for all trusts is carried out each year by the Healthcare
Commission, and awards an overall rating that consists of two elements: Quality of Services
and the Use of Resources. The ‘Quality’ measures include:

I Achievement of National Targets

. Compliance with the Standards for Better Health (SfBH)
ii. Performance on Improvement Reviews

Iv. The Auditors Local Evaluation (ALE)

In 2007/08 the Healthcare Commission (HCC) gave the PCT a rating of ‘FAIR’ for Quality of
Services and ‘GOOD’ for the Use of Resources, whilst declaring full ‘compliance’ with all but
three of the core Standards for Better Health — C4a Healthcare associated infections; C4b
Management of medical devices; C4c Decontamination of medical devices which were
declared as having ‘insufficient assurance’ of meeting the required standards.

In April 2009, the PCT Board is required to make its annual declaration to the newly formed
Care Quality Commission (CQC) regarding its ongoing compliance with the SfBH. The
involvement of the Governance & Healthcare Assurance Committee (GHAC) in this self-
assessment process is absolutely fundamental as it provides final assurance to the PCT
Board that the systems and processes being used by the PCT to approve the declaration are
both thorough and accurate. For the first time, the GHAC will be used to approve the
declaration of compliance for the PCT as a commissioner of services, whilst the Care
Services Integrated Governance Committee (CSIGC) will assess compliance of the PCT as a
provider of services — the two declarations will be entirely separate. This paper is therefore
aimed at the GHAC — a separate paper will be written by Care Services for the CSIG.

This paper provides updated information to the previously presented paper (‘SfBH — Proposal
for the Assurance Management Process in 2008/09’) presented to the GHAC in September
2008 and indicates the steps which the PCT will need to take between January and April
2009 in order to successfully deliver its declaration.

Actions Requested:

The Governance & Healthcare Assurance Committee is requested to note the contents of this
paper, to approve the definitions offered for reasonable assurance and significant lapse, and
to ensure that it is kept fully informed about the assessment process prior to the submission
of the declaration at the end of April 2009.

Aims Supported by this Paper:

To comply with the requirements of the Healthcare Commission and to ensure that the PCT is
able to maximise its score in the Annual Health Check 2008-2009.
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Corporate Citizenship, Equality and Diversity:

This paper does not request decisions that impact on corporate citizenship, equality and
diversity.

Legal Implications:

There are no legal implications arising from this paper.

Author(s):

Richard Clarke, Performance and Compliance Manager

Lead Director:

Richard Samuel, Director of Performance & Standards

Date:
15 January 2009
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STANDARDS FOR BETTER HEALTH 2008-2009
INTRODUCTION

The Annual Health Check was introduced by the Department of Health for the first time
in 2005-2006 replacing the old Star Rating system for assessing the use of resources
and the quality of the services provided by, or commissioned by, trusts.

The quality measures of the Annual Health Check are:

¢ Achievement of National Targets

e Compliance with the Standards for Better Health (SfBH)
o Performance on Improvement Reviews

e Auditors Local Evaluation (ALE)

In December 2008, The Healthcare Commission published their planned approach and
criteria for the assessment of the core standards in 2008-2009, which are summarised in
Section 2.2 below.

This paper concentrates upon the steps required for the Trust to complete a successful
SfBH declaration in 2009.

BACKGROUND

The 2007-2008 Declaration

The final draft declaration of compliance with the SfBH was approved by the
Governance & Healthcare Assurance Committee (GHAC) on 21 April 2008 and ratified
as final at the PCT Board Seminar on 24 April. The final declaration to the HCC was
made via their website on 30 April and included: a general statement of compliance; a
statement on measures to meet the Hygiene Code; recommendations of the degree of
compliance against each core standard; details of those Board members signing off the
Declaration; and comments from third parties that included the PPI Forum, the SHA, the
OSC and the Local Safeguarding Children Board. There were three Core Standards that
were declared as having ‘insufficient assurance’ of meeting the required standards,
namely:

C4a Healthcare Associated Infections
C4b Medical Devices
C4c Decontamination of Medical Devices

with the remaining forty Standards being declared as ‘Compliant’. The PCT was not
selected for inspection by the HCC.

On publication of the final Annual Health Check 2007/08 in October, Hampshire PCT
received a rating of ‘Good’ for use of resources and ‘Fair’ for quality of services, the Core
Standards component contributing a score of ‘Almost Met’.

The 2008-2009 Declaration

This year, PCTs are being asked to assess themselves separately as a commissioner of
services and as a provider of services. The final set of criteria for both was published in
late December 2008. In summary, the Domains remain the same:

Page 3 of 10



SOH100615-0004

Safety

Clinical & Cost Effectiveness
Governance

Patient Focus

Accessible & Responsive Care
Care Environment & Amenities
Public Health

NN N RN =

but the Core Standards applicable to commissioning arms of PCTs have been reduced
and simplified. In all there will be 33 Standards (vs. 43 in 2007/08) with a total of 51
elements (vs. 144), however organisations must understand that the number of
Standards that are applied to commissioned services and independent contractors are
different (see below).

For the purposes of the declaration, the PCT will be asked to assess compliance
according to 3 perspectives:

1 the PCT as commissioners (as a corporate body) — ie assessment of Standards
as they would apply to any NHS organisation

2 the PCT as commissioners (as a commissioning function) — ie assessment of
Standards applicable to commissioning activities. The HCC name the following 9
Standards as of ‘particular’ interest to them:

» Cba NICE Technology Appraisals

» C6 Partnership Working to meet Patient's Individual Needs

» CTe Equality and Human Rights

» C17 Taking into consideration the views of patients

» C18 Equality & Choice in the Access to Services.

» C22a&c a Improving the health of the community & narrowing health
inequalities,
¢ Appropriate and effective contribution to local partnership
arrangements

» C22b The local Director of Public Health’s annual report informs
their policies and practices.

» C23 Disease prevention and health promotion

» C24 Emergency planning)

A full list of the applicable Standards are shown in Appendix A.

3 the PCTs role in relation to the quality and safety of its commissioned services,
ensuring that ‘appropriate mechanisms’ are in place to identify and respond to
significant concerns that its commissioned services being consistent with the
Standards and ‘reasonable steps’ are taken to ensure that the services provided
by independent contractors are consistent with the relevant elements of the
Standards.

With regard to the latter, the impact of this means that although the PCT has fewer
Standards in relation to the way it commissions services and behaves as an
organisation, it needs to able to give assurance of compliance against all provider
Standards when assessing the way in which it manages the performance of providers
and independent contractors ie through its contracting, performance management and
quality/safety monitoring functions.
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The HCC, for the first time, have further defined what they consider to be ‘appropriate
mechanisms’ and ‘reasonable steps’, and have made inference (but not copied) some of
the competences from World Class Commissioning and the commissioning cycle. The
HCC have coined these as the commissioned services or independent contractors
‘tests’.

The HCC continue to be concerned about the compliance of organisations with the
legislation surrounding equality, diversity and human rights and expect PCTs to ‘interpret
and implement the Standards in ways that challenge discrimination, promote equity of
access of services, reduce inequalities in health, and which respect and protect human
rights.

Once again, PCT Boards are required to determine whether they have reasonable
assurance of compliance with applicable Standards, without a significant lapse, from 1
April 2008 to 31 March 2009. The Hampshire PCT Board previously adopted definitions
for reasonable assurance and significant lapse in April 2007 in the context of the
declaration and it is proposed that the same definitions are used again for this year
(Appendix B).

PREPARING THE DECLARATION FOR 2008-2009
The Process

The 2008-2009 declaration will cover the period 1% April 2008 to 31 March 2009.
Significant dates in the declaration period include:

30 April 2009 PCT files Declaration with the CQC
16 May 2008 PCT publishes Declaration

As with last year, the Compliance Unit (CU) will act to apply and monitor the assurance
system by setting the standard document formats by which the commissioning arm of
the PCT will report its compliance, providing a framework by which Leads can assess
assurance, providing a central database that can store the evidence collected, providing
the GHAC with regular summary progress updates and acting to moderate the self-
assessments where there is concern over scoring. The CU may request further evidence
to support assessments before finally submitting them to the GHAC.

The GHAC will assess submissions from Leads before the preparation of the final draft
declaration to the PCT Board for ratification. The final declaration will be submitted to the
HCC via the secure website before noon on the 30 April 2009. The final Declaration and
evidence will then be published on the Trust's internet website on or before 16 May
20009.

Actions currently being undertaken

As in previous years, Director and Manager Leads have been identified for each core
standard across the commissioning arm of the PCT. In early December 2008, the CU
communicated the request for the collection of evidence from all Leads to be initiated. A
framework has been developed by the CU to facilitate the assessment of compliance
with each Standard by the Leads in a way that a) asks them to provide evidence for the
‘controls’ that are in place (for each element of the Standard) and b) the evidence
available that shows that these controls are working. An example is shown in Appendix
C.
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3.6 With reference to the key dates in 3.1, timing of submissions to facilitate a successful
Trust declaration is crucial. The dates of GHAC and Board meetings in the first few
months of 2009 are as follows:

15 Jan 09 Update on progress to GHAC

22 Jan 09 Update on progress to Audit Committee

29 Jan 09 Update on progress to Commissioning / PCT Board
12 March 09  Update on compliance to GHAC

26 March 09 Update on compliance to Commissioning / PCT Board
9 April 09 Final draft declaration approved by GHAC

23 April 09 Final draft declaration ratified by PCT Board

30 April 09 Declaration made to HCC

16 May 09 Hampshire PCT publishes declaration

Directorates have been requested to submit their initial lists of evidence to the CU by 23
January and to have made an initial assessment of compliance by the end of February in
time for updates to the GHAC and PCT Board in March. The final submissions will be
made to the GHAC on 9 April for approval and incorporation in the final draft declaration
to be submitted to the PCT Board on 23 April for ratification, although the GHAC should
note that the meeting on 23 April is not the full PCT Board.

4 CONCLUSION
The Governance and Healthcare Assurance Committee is requested to note the
contents of this paper, to approve the definitions offered for reasonable assurance and

significant lapse, and to ensure that it is kept fully informed about the assessment
process prior to the submission of the declaration at the end of April 2009.
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C1a
C1b
C2
Cba
C6
C7a&c
C7b
C7e
C8a
C8b
C9
C10a
C10b
C11a
C11b

The Core Standards for PCTs as Commissioners

Patient Safety Incidents & Other Reportable Incidents
Patient Safety Notices, Alerts and Other Communications
Child Protection

NICE Technology Appraisals

Partnership Working to Meet Patients’ Individual Needs
Clinical & Corporate Governance

Openness, Honesty, Probity, Accountability

Equality & Human rights

Staff Concerns re: Service Delivery and Treatment
Organisational & Personal Development Programmes
Records Management

Employment Checks & Professional Registration
Codes of Professional Practice

Appropriately Recruited, Trained & Qualified Staff
Mandatory Training

C11cProfessional & Occupational Development

C12
C13a
C13b
C13c
C14a
C14b
C14c
C16
C17
C18
C20a
C20b
C21
C22a&c
C22b
C23
C24

Research Governance

Dignity & Respect

Consent & Use of Confidential Information
Confidentiality of Patient Information
Complaints

Complaints & Discrimination

Acting upon Complaints

Patient Information

Taking into Consideration the Views of Patients
Equality & Choice in Access to Services
Safe & Secure Environments

Patient Privacy & Confidentiality

Clean NHS Premises
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Appendix A

Improving the Health of the Community & Narrowing Health Inequalities

DPH Annual Report Informs Policies & Practices
Disease Prevention & Health Promotion
Emergency Planning
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Appendix B
Definitions of ‘Reasonable Assurance’ and ‘Significant Lapse’ (first used 2006/07)

The Healthcare Commission has provided guidance to trusts in relation to the assessment of
compliance with core standards as follows:

Defining ‘reasonable assurance’

Our assessment of compliance with core standards is based on a declaration that states that “the trust
board has received reasonable assurance that the trust has complied with the core standards without
significant lapses”.

Reasonable assurance, by definition, is not absolute assurance. Conversely, reasonable assurance
cannot be based on assumption. Reasonable assurance is based on documentary evidence that can
stand up to internal and external challenge. In determining what level of assurance is reasonable,
Hampshire PCT must reflect that the core standards “are not optional” and “describe a level of service
which is acceptable and which must be universal”.

The Healthcare Commission’s expectation is that each Trust’s objectives will include compliance with
the core standards. This will be managed through the trust’s routine processes for assurance.

Identifying ‘significant lapses’

The Healthcare Commission states that “it is for Trust Boards to decide whether a given lapse is
significant or not.

There is no simple formula by which to determine what constitutes a ‘significant lapse’. A simple
quantification of risk, such as the loss of more than £1million or the death of a patient, though
significant cannot provide a complete answer.

In making the decision, the Trust Board should consider the extent of risk to patients, staff and the
public as well as the duration and impact of any lapse. Determining what constitutes a significant lapse
depends on the standard that is under consideration, the circumstances in which a trust operates
(such as the services they provide, their functions and the population they serve), and the extent of the
lapse that has been identified (for example, the level of risk for patients, the duration of the lapse and
the range of services affected).

The declaration is not intended as a medium for reporting isolated, trivial or purely technical lapses in
respect of the core standards”.

Categories of ‘compliant’, ‘not met’ and ‘insufficient assurance’

As with the draft declaration, trusts will have to indicate whether they are ‘compliant’, ‘not met’, or if
they have ‘insufficient assurance’ to declare their compliance with each core standard.

Compliant — a declaration of ‘compliant’ should be used where a trust’s board

determines that it has had ‘reasonable assurance’ that it has been meeting a

standard, without significant lapses, during the year.

Not met — a declaration of ‘not met’ should be used where the assurances received by the trust’s
board make it clear that there have been one or more significant lapses in relation to a standard during
the year.

Insufficient assurance — a declaration of ‘insufficient assurance’ should be used where a lack of
assurance leaves the trust’s board unclear as to whether there has been a significant lapse. That is,
the trust does not know whether they have or have not been meeting a standard during the year.

Significant Lapse

In the 2006/07 assessment, the GHAC used the following working definition of significant lapse as
a benchmark:

“ a serious failure in Trust policies, procedures and/or systems which results in: death, unexpected
adverse clinical outcome for any person, major litigation, disinvestment by commissioners, very
serious injuries or harm or threat to any person, national adverse publicity or major loss of public

Page 8 of 10



S0OH100615-0009

confidence in the Trust, loss of confidence in the Trust by regulatory authorities (eg Healthcare
Commission).”
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Appendix C

Blank 2008-09 core standards assessment spreadsheet template (2) ¥ - =] =]
@J File Edit Wiew Inserk  Format  Tools Data  Window  Help  Adobe PDF

NEHRLSRAIVE $EB2R-F|9- DR ML -0 -
o B s B R < 5
nEEA

F5 - f S Tiller

a e | C | D | E F G H 1 J K | L | M H o j—
1 | Curs Standard GT -

Healthzare arqanirationr azkively ruppark all smploycor ko promake opennerr, hanerky, prokity, azzounkability, andthe cconamiz, ofFizient and cFFeckive ure of rerourzor.

Fforhelp «» o & X

rE

Iy /
- LA T é -

z Lead Director: B £ Lead Managers: & Garl

Actimn Flanr to an
What Cantrulr ars in
Flacas S e

Felrar wre WO Erinny ik e e S o Ko
4 5 o arrsrsad by rempleiier cad eome e pee

Elsmant Cmartimnr uithis Elamant Land

The healthzare orqanirationrhould:

=have taken "allrearonakble reepr” ko comply pith the
requirementrrok outinthe Code of zonduct for HHS
Managerr. The Code of conductrtater that HHS
manaqerrrhould snrure that "HHES rerourzer are
pratected From Fraud and zorruption and that any
incidenknf thir kind ir roported ko the HHE Counter
Fraud Zervizer”, and

ELEHEHT 1 {wF 1) menrure thatkhe "bertinkerorer of the publiz and
patientrd clicntr are upheldin de cirion-making and
that de<irionr are not improperly influenced by qifer
orinduzementr.”

S Garland

The healthzare orqanirationrhould snrure thakreaff

itr staff

accepktheir rerponrikilikicr underkhe Code of
Conduzk, inparkizular thatreaff are responrible For
their ackionrko:

="the public and their reprerentatives by providing a
rearonakble and rearoned cxplanation of the ure of
rerourzer and perfarmanze” andkn

inmthor agensior by
ina dvcirians on the wre of

The healkhzare arqaniration murk:
1. nominake 3 named individual’ toprovide the lead
Lozal Gounter Fraud Specialirer (LCFS) function,

and

2. enrure that theindividualruzzerrfully comploter
krainingprovidedbythe HHE Gounker Fraud and

Indapandant
: practicer |‘Semaral

cmmtrack
arenokrubject bakhe
Directions to HHE Eadicr on
Gounter Fraud Mearurer
00d, Houewer, the FGT Fharmacirtr?
4 shauldhave taken J Bagrhau [Castracting)
4% [Farf Mat)

rearonablerkopr ko enrure
thattherervizer providedby | Damtirtr?
10 indvpendent conkraztars are

meekingthe relevant arpectr
of thir element [i.c. thatsreaff

Dpr Erirkr?
arcruppartedto promaote Ll

1 opennerr, honerty prakity,

For the uholertandard

Sarvicer Farall &

i serwices, the FCT har

1z appropriate mechanirmr throuqh ubich they

zouldidentify and, uhere appropriate, respond to

ML




