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Criteria for assessing core standards in 2008/09:
Primary care trusts (as providers and
commissioners)

As set out in the Healthcare Commission publication The Annual Health Check in
2008/09: Assessing and rating the NHS, our assessment of primary care trusts (PCTs)
for the performance rating in 2008/09 will have a different structure fram previous years.
This will allow us to report separately on the performance of services that a PCT
provides itself (such as community health services) and its role as a commissioner of
healthcare services for its local community. We have developed two sets of criteria for
assessing PCTs; one for their role as providers and cne set for their role as
commissioners of services.

The structure of the 2008/08 criteria document for PCTs has also been changed to
reflect this difference in the assessment process by dividing the criteria for PCTs as

providers and PCTs as commissioner into two parts. Part One of this document will
outline the PCT provider criteria, while Part Two outlines commissioning criteria.

Provider and commissioning criteria will have separate overviews and appendices fo
provide further information relevant to their assessment process in 2008/09.

The Care Quality Commission

The new Care Quality Commission will replace the Healthcare Commission, the
Commission for Social Care Inspection and the Mental Health Act Commissicn from
April 2009, providing an integrated approach to regulation across these bodies’ current
areas of responsibility. The Care Quality Commission was established on 1 October
2008 with limited preparatory functions to enable it to take over the regulation of health
and adult social care from 1 April 2009

The Care Quality Commission will be responsible for delivery of the 2008/09 annual
health check, including the core standards based assessment from 1 April 2009

Where this document refers to "we” this is a reference to the Healthcare Commission up
until 31 Mareh 2009 and to the Care Quality Commission from 1 April 2009,
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Overview

These are the 2008/089 criteria for assessing core standards betweean 1 April 2008 and 31 March
2009 for primary care trusts (PCTs) as health service provider bodies within England . As for
previous years, we have set out our criteria as ‘elemeants” for each of the core standards.

What has changed?

Primary care trusts
The main change this year affects PCTs. See Crteria for assessing core standards for 2008/09:
Primary Care Trusts (Providers and Commissioners) section at the beginning of the document.

What else has changed?

This year, we have expanded on our rational es in order 1o assist trusts further in the assessment
process, Some criteria have also been written for greater clarity and in some cases this has
made them longer. Althaugh the document has, in furn, become longer, trusts should find the
criteria read with the rationales more explicit, clearer and hence hel pful when assuring
themselves of their compliance against core standards,

As set out in the Healthcare Commission publication The Annual Health Check in 200800:
Azzessing and rating the NH5, while we have split the criteria for PCTs into provider and
commissioner criteria, there has been limited change to actual content of eriteria. We have
however reviewed the elements in order to:

¢ Continue to increase the focus on the outcomes of the standards. We expect trust boards to
consider these putcomes when reviewing their assurance of compliance with the standards.

= Add further clarity to elements by explicitly stating within the criteria the status of guidance,
codes of practice, etc referred to. For exam ple, where clear legal duties are referred to, trusts
are assessad as 1o whether they have acted “in accordanc e with™ those duties ' or for somea
statutory codes of practice whether they “have had regard to” them, as required by the code.
Where the core standard itself refers fo specific guidance, this gives that guidance a "must-
do” status and the criteria will also reflect this. Othar guidance has varying status and we
have tried to make this explicit within the criteria.

For example:

= The healthcare organisation follows National Institute for Clinical Excellence (NICE)
interventional procedures ' guidance in accordance with The Inferventional Procedures
Programme (Health Service Circular 2003/011). (C3)
(MICE interventional procadures are reguired by the standard ifsaif) .

¢ Medicines are safely and securely procured, prescribed, dispensed, prepared, administered
and monitored, in accordance with the Medicines Act 1968 __, , @nd the good practics
identified in The Safe and Secure handling of medicines: A feam approach (RPS, March
2005) should be considered and w here appropriate followed. (C4d)

Where references are recognised as useful for trusts but are not directly the subject of

" ‘An interventional procedure is one used for diagnosis or treatment that involved incision, puncture, aniry
into a body cavity, eleciromagnetic or acoustic energy ' (Source: The inferventionsl procedunes
programme Hea Ith Senvica Circular 2003/011).

& Criteria for assessing core standards in 2008/09: PCTs as PROVIDERS



asseszsment, again we will provide these in an appendix to the final document, However, as was
the case with the documents in Appendix 2 of the 2007/08 criteria, thes e references will not be
the basis on which we will make judgments in inspection.

Trusts should also note that core standards C3, Cdc and C22b will be assessad for all pravider
sectors in 2008/09. See rationales in this document for further details,

How should trusts’ boards consider the elem ents?

The criteria are written to reflect the requirements upon trusts throughout the asses sment VEAT,
they do not introduce new requirements. As in previous years of the core standards assessment,
we ask that NHS trust boards determine whether they have reasonable assurance af compliance
with a standard, without a significant lapse, from 1 April 2008 to 31 March 2008, As part of the
annual health check, trusts will then be asked to make a declaration of their compliance for the

whole year.

Reasonable assurance

Reasonable assurance, by definition, is not absolute assurance. Conversely, reasonable
assurance cannot be based on as sumption. Reasonable assurance is based on documentary
evidence thal can stand up to internal and external challenge. In determining what level of
assurance is reasonable, trusts must reflect that the core standards are not optional and
describe a level of service which is acceptable and which must be universal. Our expectation is
that each trust's objectives will include compliance with the core standards. This will ba
managed through the trust's rouline processes for assurance.

Trusts’ boards should consider all aspects of their services when judging whether they have
reasonable assurance that they are meeting the published criteria for assessment, Where
healthcare organisations provide services directly, they have primary responsibility for ensuring
that they meet the core standards. H owever, their responsibility alse extends to thosa services
that they provide via partnerships or other forms of contractual arrangemant (for exampla, whens
human resource functions are provided through a shared sernvice). When such arrangements are
in place, each organisation should have reasonable assurance that those services mest the
requirements of the standards.

Significant lapse

Trusts” boards should decide whether a given lapse is significant or not, In making this decision,
wa expect that boards will consider the extent of risk of harm this lapse posed to patients, staff
and the public, or indeed the harm actually done as a result of the lapse. The type of harm could
be any sort of defriment caused by lapse or lapses in compliance with a standard, & uch as loss
of privacy, compromised personal data or injury, etc. Clearly this decision will need to include
consideration of a lapse's duration, its petential harmful impact and the likelihood of that harmful
impact cccurring. There is no simple formula to determine what constitutes a ‘significant lapse’,
This is, in part, because our assessment of compliance with core standards s based on a
process of self-declaration through which a trust's board states that it has received ‘reasonable
assurance’ of compliance. A simple quantification of the actual and/or potential impact of a
lapse, such as the loss of more than £1 million or the death of a patient ar a breach of
confidentiality, for example, cannot provide a complete answer.

Determining what constitutes a significant lapse depends on the stand ard that is under
consideration, the clrcumstances in which a trust operates (such as the services they provide,
their functions and the population they serve), and the extent of the lapse t hat has been
identified (for example, the duration of the lapse and the range of services affected, the numbers
exposed to the increased risk of ham, the likely severity of harm to those exposed to the risk
(taking account their vulnerability to the potential harm elc...) Mote that where a number of
issues have been identified, these issues should be considered together in order fo dete rmine
whether they constitute a significant lapse.
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Equality, diversity and human rights

Cine of the Heal lhcare Commission's strategic goals continues fo be to encourage respact within
sarvices for people's human rights and for their diversity, and to promote action fo reduce
inequalities in people’s health and experiences of healthcare. In line with the intention of
Standards for Beffer Health, we expact thal healthcare organisations will interpret and implemeant
the standards in ways which challenge discrimination, promote equity of access and guality of
sarvices, reduce inequalities in health, and which respect and protect human rights.

More specifically, core standard CYe asks trusts to challenge discrimination, promote equality
and respect human rights. The criteria for C7e include a focus on how the trust is promoting
equality, including by publishing information specified by statute in relation to race, disability and
gender. Note that we have run three audits of trusts' websites, looking for this information, and
we remain concerned that many trusts are still not compliant with legislation, particularly in
relation to race equality.

Using the findings of others

We will continue to make use of the findings of olhers and have reviewad how we do this in
order to increase this where possible, and 1o ansure that it is effective, both in reducing burden
on trusts and also in targeting our inspections, Mote that, as in 2007/08, we will make use of
others' in-year findings = ie, findings based on observance of compliance during the
assessment year 2008/09, as evidence of assurance of compliance during the year 2008/09.
Findings of others relating to recent years will be uzed o help target inspactions.

Mandatory assessment of the NHS Litigation Authority's Risk Management Standards has been
suspanded for PCTs for the 2008/09 assessment year. (e, 31 March 2008 to 1 A pril 2009).
However, we will still make: in-year use of their findings for PCTs who undergo volunteer
assessment or have achieved in-year (ig, 31 March 2008 to 1 April 2009) level 2 {or 3) in
2008/09 where this provides a level of assurance of com pliance,

Flease see Appendix 1 for more details about this and other changes, in particular a change in
the way we use PEAT findings and the Audit Commission's Use of Resources

In-year revisions to legislation, codes of practice and guidan ce
All legislation, codes of practice and guidance referred to in the core standard criteria‘elements
are up to date at the time of publishing. During the assessment year trusts are expected fo

ensura they comply with any replacements, revisions, amendmenis or supplements to the said
legislation, codes of practice or guidance, and will be assessed on this basks.
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Part One - 2008/09 PCT provider criteria

First domain: Safety

Domain cutcome: Patient safety is enhanced by the use of healthcare processes,
working practices and systemic activities that prevent or reduce the risk of harm to

patients.

Core standard Gia

Healthcare organisations protect patients through systems that Identify and leam from all patient
safely incidents and other reportable incidents, and make improvements in practice based on
local and national experience and information derived from the analysis of incidents,

Elements

_Rationale

Element one

Incidents are reported locally, and
nationally via the appropriate reporting
route’s to the Mational Patient Safety
Agency (NPSA), Health and Safety
Executive, Medicines and Healthcare
products Regutatory Agency (MHRA),
Health Protection Agency, Healthcare
Commission, the Counter Fraud and
Security Management Sarvice and all
other national organisations to which the
healthcare organisation is required to
repart incidents.

Elements one & two

Healthcare organisations should report incidents
naticnally to the relevant national organisations.
These organisations include the National Patient
Safety Agency (NPSA) and a wider range of
organisations that have been listed in the element.

Healthcare organis ations should analyse incidents
rapidly after they occur so that immediate risks are
removed for those involved in the incident.
Furthermore, where appropriate, i ncidents shauld be
analysed to identify root causes, and likelihood of
repetition in order to prevent the reoccumence of
incidents in the future.

The information arising from the analysis of incidents
must also enable the identification of actions
required to prevent the reoccurrence of incidents and
this has been made more explicit in the alemeant,
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Element two

Individual incidents are analy sed rapidly
after they occur lo identify actions
required to reduce further immeadiata
risks, and where appropriate i ndividual
incidents are analysed fo seak lo identify
root causes, likelihood of repetition and
actions required to prevent the
recceurence of incidents in the future.

Element three

Repored incidents are aggregated and
analysad io seek to identify common
patterns, relevant trends, likelihood of
repefition and actions required to prevent
the reoccurence of similar incidents in

- the futura, for the benefil of patients f
service users as a whole,

Elemeant four

Demonstrable improvements in practice
are made fo prevent the reoc currence of
incidents based on information arising
from the analysis of local incidents and
the national analysis of incidents by the
organisations stated in element ona

(above),

Elemeant three

Incidents should be aggregated (including all
incidents reported over a perod of time) and
analysad, fo identify relevant trends, com mon
patterns and likelihood of repetition, in order to
pravent the recccurrence of incidents in the future,
Common pattemns include factors such as location of
incident, time of day of incident, patient
characteristics, efc. Analysis of relevant trends
includes changes over time,

This requirement was praviously included in elemeant
two in 2007/08 and has been brought out in a
separate element to provide greater clarity .

As with element two regarding individual incidents,
the information arising from the analysis of
aggregated incidents must also enable the
identification of actions required to prevent the
reoccumence of incidents and this has been made
more explicit in the element,

Element four

Healthcare organisations should make changes to
practice based on the analysis of local incidenis and
the national analy sis of incidents, The national
analy sis of incidents is camrmied out by NPS4 and a
wider range of organisations that have been listed in
element cne.

Core Standard C1b

Healthcare organisations protect patients through systemns that ensure that patient safety
notices, alerts and other communications concerning patient safety which require action are

gcted upon within required time-scales.

Rationale

_Elements
Element one
All communications conceming patient
safaly issued from the Naticnal Patient
Safety Agency (NPSA) and the
Medicines Heallhcare products

Regqulatory Agency (MHFEA) via national

Element one

SABS is being brought together w ith the UKPHLS to
form the CAS. Howewver, it is likely that all three
systems will confinue to be wsed in parallel during
the introduciory phase of CAS,
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distribution systems, including the Safety
Alert Broadcast System {(SABS), the
Central Alart System (CAS) the UK
Public Health Link Systern (UKPHLS),
are implemeanted within the reguired
timescales.

Core Standard G2

There are other routes through w hich this
informaltion may be issued. For example MHRA,
issues field safely notices via its website and targets
particular trusts with directly mailed safety letters.
While these cannot be considered official distribution
systems, they do communicate information regarding
patient safety that may occasionally require trusts o
take action.

Healthcare organisations protect children by following national child protection guidance within
their own activities and in their dealings with other organisations.

Elaments

Rationale

Element one

The PCT has made arrangem ants to
safeguard children under S action 11 of
the Children Act 2004 having regard lo
statutory guidance entitled Stafuiony
Guidance an making arrengements to
safeguard and promote the welfare of
children under section 11 of the Children
Act 2004,

Element bwo

The PCT works with pariners to protect
children and participate in raviews as set
out in Working logether to safeguard
children (HM Government, 2008).

Element threa

The PCT has agreed systems, standards
and protocols about sharing information
about a child and their family both within
the grganisation and with cutside
agencies, having regard to Statutory
guidance on makKing arramge mants fo
safeguard and promole the welfare of
children under section 11 of the Children
Act 2004,

Element one

In March 2007 statutory guidance was published,
updating previous guidance, which is based on the
Children Act 2004. Compliance with this was
required by October 2005 and all elements shoukd
now be in place.

The guidance issued under section 11(4) of the
Children Act 2004 which requires each pe rson or
body to which the Section 11 Duty applies to have
regard fo any guidance given to them by the
Secretary of State, This means that they must take
this guidance into account and, if they decide to
depart from it have clear reasons for doing so.

Element two

Again this element has been extended o include
activities that are required, such as participation in
senous case reviews and child death reviews, both
requirements from 1 April 2008,

Element three

There was some overlap batween the 2007/08
element three (CRB checks) and Core standard
©10a so this is removed. Instead a particular aspect
of the Statutory Guidance is drawn out and wording
is used from this document to emphasise the
imporance of information sharing between agencies.
This information sharing process can include the
Common Assessment Framawork, ContactPaint
when it is introduced, and a general responsibility on
boards to ensure that s ystems are in place. Outside
agencies refermed to include for example, local
authorities, the police, Connexions, Probation
service, Youth Offending Teams, prisons etc.
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Core Standard C3
Healthcare organisations protect patients by following NICE Interventional Procedures guidance.

Elemenis Rationale

Element oneg Element one

The PCT follows NICE interventional Mathonal Institute for Clinical Excellence (MICE)
prut:aedumai guidance in accordancea with intarventional procedures guidance applies to any trust
The inferventions! procedures (rogramme ihat carries oul interventional procedures. Following
(Heatth Service Circular 200300711). clarification from MICE and Department of Health (DH)
Arrangaments for compliance ara the application of the standard has been extendad to all
communicated to all relevant siaff, trust types to better reflect this.

Tha elemant makes reference to the need to
communicate arrangements to all relevant staff, This is o
refiect that even where no ‘new’ interventional
procedures” have been undertaken in the last year (which
may ba mora likely in non-acute trusts) an crganisation
should siill ensure that relevant siaff are aware of the
process in case it occurs,

Core Standard C4a

Healthcare organisations keep patients, staff and visiiors safe by having systems 1o ensure that
the risk of health care acquired infection to patients is reduced, with particular emphasis on high
standards of hygiene and cleanliness, achieving year-on-year reductions in Methicillin-Resistant
Staphylococcus Aureus (MRSA)

Elemants Rationale

Element one Element one

The PCT has systems to ensure the risk  The Hygiene Code was revised in January 2008,
of healthcare associated infection is All healthcare associated infection issues are
reduced in accordance with The Heaith covered by this criteria with the exception of the
Aet 2008 Code of Practice for the following:

Pravention and Conirod of Healthcara

Aszsociated Infecfions (Department of Covered by C21 = Cleaning of the environment:
Health, 2006 revised January 2003). = Hygiene Code Duly 4 (a,b.{in relation to

cleaning) ¢.d,e.g and h).

Covered by Cdec = Decontamination of reusable

medical devices:

¢« Hygiene Code Duty 3 (if related fo
decontamination)

= Hygiene Code 4b

s  Hygiena Code 4f,

Mote thatl, in complying with a provision specified in

*“an imerventional procedure is one used for diagnosis or treatment that involved incision, puncture, entry
into & body cavity, eleciromagnetic or accustic energy.” (Source: The infenventional procedures
Emgmnm,He& Ith Service Circular 2003/011).

An interventional procedure is congidered ‘new’ If a clinician no longer in a training post is using it for the
first time in his or har NHS clinicad practice.
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any duly contained in the Code, an NHS body must
consider and, where appropriate, follow the content
of each annex so far as it is relevant io the pravision,
including the content of guidance and other
publications referred to in any relevant citation.

Core Standard Cab
Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that

all risks associated with the acquisition and use of medical devices are minimised. J
Elements Rationale

Element ona Element one

Tha PCT has systems in place to No change to this element from 2007/08

minimise the risks associated with the
acquisition and use of medical devices in
accordance with guidance issued by the
Medicines Healthcare Products

Regulatory Authority.
Elemeant two Element two

The PCT has systems in place to meet One of the amendments to the IRMER 2000

the requiremeants of the lonising regulations was in 2006 when enforcement
Radiation (Medical Exposura) responsibilities were transferred to the Healt heare
Regulations 2000 [IR(ME)R] and any Commission. Further amendments are likely and so
subsequent amendment. an explicit reference is now made to this.

Core Standard Cdc

Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that
all reusable medical devices are properly decontaminated prior to use and that the risks
associated with decontamination facilities and processes are wall managed.

Elements ) Rationale

Element one Element ang

Reusable medical devices are properly The Hygiene code was revised in January 2008,
decontaminated in accordance with The  Criteria Cdc covers:

Health Act 2006 Code of Practice for the Hygiena Code Duty 3 (if related to

Prevention and Controf of Healthcare decontamination)
Associated imfections (Department of = Hygiene Code 4b
Health, 2008 revised January 2008), » Hygiene Codae 4f.

All other aspects of healthcare associated infection
and duties of the Hygiene Code are covered by C4a
or G21.

Mote that, in complying with a provision specified in
any duty confained in the Code, an NH S body must
congider and, where appropriate, follow the content
of each annex so far as it is relevant to the provision,
inclueding the content of guidance and other
publications referred to in any relevant citation,
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In 2006/07, this standard was nol assessed for
ambulance frustz and mental health trusis as the
focus for assessment was on the sterilisation of
imvasive meadical equipment that presanted a known
risk of infection. Howewver, this criteria will apply Lo all
trust types on 2008/08 because:;

¢« Decontamination has a wider meaning than
sterilisation alone and is defined as a
combination of processes, including cleaning,
disinfection and sterilisation, vsed o render a
reusable item safe for further use on pati ents
{ servica users and handling by staff.

« Medical devices refers to all products, except
medicines, used in healthcare for diagnosis,
prevention, monitoring or freatment,

A single use medical device is a device that is
intended to be used on an individual patient during a
single procedure and then di scarded. Therefore, any
device which is not single use must be considerad a
reusable madical device. Thase devices are used by
ambulance and mental health trusts,

Core Standard Cdd

Healthcare organisations keep patients, staff and visitors safe by having systems to ensura thal

madicines are handied safaly and securaly,

Elements

Rationala

Element one

Medicines are safely and securaly
procured, prascribe d, dispensed,
prepared, administered and monitored, in
accordance with the Medicines Act 1968
(a3 ameanded, and subsequent
regulations, including the Medicines for
Human Use (Prescribing) Order 2005),
the Health and Safety at Work Act 1974,
as amended, and subsequent regulations
including the Control of Subs tancas
Hazardous to Health Regulations 2002,
and the good practice dentified in The
safe and secure handling of medicines: A
team approach (RPS, March 2005)
should be considered and where
appropriate followed.

Element one

In referring to the Medicines Acl, all amendments
and subsequent regulaticns are now included within
this reference. Subsequent regulations includa the
Medicines for Human Use (Prescribing) Order, which
provides additional requirements for prescribing (eq,
reauthorizing repeat prescriptions every six months),

The Duthie Report (The safe and secure hand! img of
medicines: A Team approach) has now been
included =s it describas recognised good practice
and requirements underpinned by the legislation
referred fo in the critena (Medicines Act, Health and
Safety at Work Act and the Confrol of Substances
Hazardous 1o Health ) for several elements of
medicines managaement (with the exceptions being
procurement and monitoring).

In addition feedback received during the 2008/09
annual health check consultations suggested
including this reference within the criteria faor C4d.
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Element two

Controlled drugs are handled safely and
securely in accordance with the Misuse
of Drugs Act 1971 (and amendments),
Safer Managemen! of Confrofled Drugs:
Gutdance on strengthened govemance
arrangements (Department of Health,
Jan 2007) and The Confraled Drugs
(Supendsion of Management and Usa)
Regulalions 2006,

Element two

The proposed element makes reference to gl
ameandments for the Misuse of Drugs Act 1971,

The guidance on strengthened govemance
arrangements has been replaced with the updated
2007 version. The proposed elem ent additionally
makes reference to the Controlled Drugs Regulation,
which came into effect on 1 January 2007,

Core Standard Cde

Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that
the prevention, segregation, handling, transport and disposal of waste is properly managed 50 as
to minimise the risks to the health and safety of staff, patients, the public and the safety of the

envircnment.
Elements Rationale
Element one Element one

The prevention, segregation, handling,
transport and dis posal of waste is
properly managed fo minimise the risks
to patients/sarvice users, staff, the public
and the environment in accordance with
all relevant lagislative requirements
referred to in Environment and
Sustainability: Health Technical
Memorandum (HTM) 07-01: Safe
management of healthcare waste
(Department of Health, November 2008)
and Environment and sustainability:
Health Technical Memorandum 07-05:
The trealment, recovery, recycling and
safe disposal of wasle electrical and
electronic equipment (Department of
Health, June 2007).

Elemant one has been amended to incorporate HTM
07-05 relating to the management of electrical and
electronic equipment waste, which was published in
June 2007, This supplements the broader HT M 07-
01, and addresses the requirements of the European
Waste Electrical and Electronic Equipment (WEEE)
Directive (2003) and the Use of Hazardous
Substances in Electrical and Electronic Equipment
Regulations (RoHS).

The advice contained in documents HTM 07-01 and
HTM O7-05 are not in themselves mandatory, but the
legislative requirements described therain are.
Healthcare organisations choosing not to follow this
advice must take alternative steps to comply with all
relevant legislation.
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Second domain: Clinical and cost effectiveness

—

Domain outcome: Patients achieve healthcare benefits that meet their individual needs
through healthcare decisions and services based on what assessed research evidence
has shown provides effective clinical outcomes.

Cora Standard CS5a

Healthcare organizations ensure that they conform to MICE technology appraisals and, where it
is available, take into account nationally agreed guidance when planning and delivering

treatment and care,

Elements

Rationala

Element one

The PCT ensures that it conforms to
MICE technology appraisals whara
relevant to its services. Mechanisms are
in place to: identify relevant technology
appraisals; ake account of clnical views
and current practica in decision-making,;
and where necessary assess costs, and
develop, communicate, implement and
review an action plan for relevant
technology appraisals.

Element two

The healihcare organisation can
damonstrate how it takes into account
nationally agreed guidance whare it is
available az defined in National Service
Framewarks (MSFs), NICE guidelines,
national plans and nationally agreed
guidance, when delivering care and
treaimeant. The healthcare organisation
has mechanisms in place to: identify
relevant guidance; take account of
clinical views and cumrent practice in
decision-making; and wheara necessary
aszess costs, and develop,
communicate, implement and review an
action plan for appropriate gui defines.

Elements one & two

Mew lechnology appraisals are always under
development, therefore all NHS trusts need to have
mechanisms in place to review the appropriate ness
of thesa for their sevice, even if many of therm will
not be relevant to some trust types.

Current healthc are policy emphasises the
importance of the quality of clinical care and of
having consistent care for all patients / service users,
The effective implementation of NICE technology
appraisals and use of clinical guidelines that are
based on best practice are crucial to the promotion
of consistent and high quality clinical care, To reflect
this, elements one and two have been made mora
explicit to give greater focus on the different aspects
of the standard against which we would expect an
orgainsation to assure itself,
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Core Standard C5b

Healthcare organisations ensure that clinical care and treatment are carried out under

supervision and leadership,

Elements

Rationalea

Elament one

Tha PCT ensures that appropriate
supervision and clinical leadership is
provided to staff when delivering clinical
care and treatment. Where appropriate,
staff also have the opportunity to receive
‘clinical supervision™: and where
appropriate, this is in accordance with
requirements from relevant professional
bodies. Arangements for clinical
leadership and supervision (including
"clinical supervision”) are communicated
o all relevani staff. The effectiveness of
these arangements are monitored and
reviewed on a regular basis and action is
taken accordingly.

Element two

The PCT ensures that it provides
opportunities for clinicians® to develop
their clinical leadership skills and
axpariance,

Element one

The wording of the elements has been amended to
clarify that the responsibility being assessed is that
of the organisation and not that of individual
clinicians,

Element one has been amended to clarify that
supervision of staff in the day-to-day delivery of
clinical care and freatment, and the formal process
of receiving 'clinical supervision’ (see definition
below) are two distinct concepts that are bath
impaortant to ensuring patients / service usars receive
cara which will lead to effective clinical outcomes.
When making a declaration against this standard the
Healthcare Commission would expect an
organisation to assure itselfl that arrangements for
both of the above are in place and effective.

Current healthcare policy emphasises the
importance of cliniclan-led services. To reflect this,
the elements have been made more explicit to give
greater focus on the different aspecls of the standard

against which we would expect an organisation to

assure itsalf,

Element two

With this additional element, the criteria now hetter
reflects the standard.

Core Standard Chg

relevant to their clinical work,

Healthcare organisations ensure that clinicians continuously update skills and techniques

_Elements

Rationale

Element one

The PCT ensures that clinicians from all
disciplines paricipate in activities to
update the skills and technigues that are

Elemant one

The wording of the elements has been ameanded to
better reflect the standard and to clarify that the
responsibility being assessed is that of the

* Clinical supervision is 'a formal process of professional support and learning which enables individual
practitioners to devedop knowledge and competence, assume responsibility for their own practice and
enhance consumer profection and safety of cane in complex situstions.” (Quated in varous SOLNGES,
including Clinical supervision for registered nurses, NMC, 2008).

* Clinicians are ‘professicnally qualified staff providing clinical care to patients'. {Source: Standards for

Better Health, DH, 2004
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refevant fo their clinical work in
accordance with relevant guidance and
curricula, This includes identifying and
renviewing skills needs and skills gaps;
providing and supporting on-the-job
training and other training opportuniti es;
and where appropriate working in
parinership with education and training
providers to ans ure effective delivery of
training.

organisation and not that of individual clinicians.

Current healthc are policy emphasises the
importance of the quality of clinical care. The skills
and techniques of clinicians are vital to ensuring
good guality care. To reflect this, the element has
been made more explicit to give greater focus on the
different aspecls of the standard agai nst which we
would expect an organization o assure ilself,

Core Standard C54d

Healthcare organisations ensure that clinicians participate in regular clinical audit and reviews of

clinical services.

Elemants

Rationale

Element one

The PCT ensures that clinicians® are
involved in prioritising, conducling,
raparting and acting on regular clinical
audits’

Elemeant two

The PCT ensures that clinicians
participate in regular reviews of the
effectivenass of clinical services throwgh
evaluation, audit or research.

Elements one & two

Tha wording of the elemenis have been amended to
better reflect the standard and to clarify that the
responsibility being assessad |s that of the
organisation and not that of individual clinicians.

Core Standard C6

Healthcare organisations cooperate with each other and social care organisations to ensure that
patients’ individual needs are propery managed and met,

Elaments

.

=

Rationala

Element one
The PCT works in parinership with other
health and social cara organisations to
ensure that the individual needs of
patients / service users are properly
managed and mat
= \Where respons ibility for the care
of @ patient iz shared between the
arganisation and one or mora

Elemenis one & two

The structure and wording of the elements have
been amended to better reflect the standard and to
clarify that the parinership responsibilities being
asgessod are those of the organisation as well as
those of staff. Element one considers an
organisation’s responsibility to ensure effective
parinership agreem ents and working at an
ocrganisational level. Element two focuses on the

" Clinicians are ‘professionally qualified staff providing clinical care to patients”. (Source; Standards for

Better Headth, DH, 20:04)

T Chinical audit is ‘a quality improvernent process that seeks to improve palient care and cutcomes through
systematic review of care against explicit criteria and the implementation of change. Aspects of the
structure, processes and outcomes of care are selacted and systematically evaluated agalnst specific
criferia. Whera indicated, changes are implemented af an individual, team, or service lavel and furliher
menitoring is used to confirm improvement in healthcare delivery.” (Souwrce: Standards for Better Health,

DH, 2004)
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other health and/or social care
organisations,

and/or

*  Where the major responsibility for

a patient's care is moved (due to
admission, referral, discharge or
transfer") across organisational
boundaries.

Where appropriate, these arrangem ents

are in accordance with:

= Section 75 parinership arrangem ents
of the National Health Service Act
2006 (previously section 31 of the
Health Act 1999).

*  The Community Cara (Delayed
Discharges etc.) Act 2003 and
Discharge from hospital pathway,
process and practice (DH, 2003).

Where appropriate, these arrangements
ara in accordance with the relevant
aspects of the following guidance or
equally effective alternatives:

» Guidance on the Health Act Section
21 parnership agreem ents (DH,
1989).

= Guidance on parinership working
contained within relevant N ational
Service Frameworks and national
strategies (for example, the National
Service Framework for Mental Health
(DH, 1599}, the Mational Service
Framework for Older People (DH,
2001} and the C ancer Reform
Strategy (DH, December 2007).

»  The National Framewaork for NHS
Continuing Healthcare and NHS-
funded Nursing Care (DH, 2007).

Element two

Staff concerned with all aspects of the
provision of healthcare work in
partnership with colleagues in other
health and social care crganisations to
ensure that the neads of the patient /
service user are properly managed and
met,

need for groups of staff from different organi sations
to work together to meet the needs of patients /
sernvice users. This may be facilitated through
engagement in clinical networks, for example.

Element one has been made more explicit to
indicate that we would expect an organization to be
assured that it is using partnerships to ensure that a
patient's/service user's needs are met when they
maove between organisations and when more than
one organisation is contributing to a patient’s care.

Warious guidance and legislative documents are

refevant o this standard.

= Organisations are legally obliged to comply with
arrangements laid out in Section 75 of the
National Health Service Act 2008 and the
Community Care (Delay ed Discharges etc.) Act
2003.

* The additional documents listed in element one
are all good praclice guidance or strategic
frameworks which organisations are not
mandated to follow. The Commission would,
however, expect an organisation to have good
reason and clear rationale for following a
different course of action from that set out in
these documents,

Elemant two
With this additional element, the criteria now betler
reflects the standard,

* The term transfer is as defined by the NHSLA Risk Management Standard, * the process whensby a
patlert is moved from ane clinical anea fo another within the organisation or lo another organisation .

{Source: hitp:/fwww nhsla. com/Publications/)
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Third domain: Governance

Domain outcome: Managerial and clinical ieadership and accountability, as well as the
organisation's culture, systems and working practices ensure that probity, quality
assurance, quality improvement and patient safety are central components of all
_activities of the healthcare organisation.

Cora Standard GTa&c

Healthcare organisations:
a) apply the principles of sound clinical and corporate govemnance; and
c) undertake systematic risk assessment and risk managament.

_Elements Rationale e
Elament one Element one
The PCT has effective clinical Element one has been revised to clarify the link with

govermnance” arrangemants in place to the domain outcome.
promote clinical leadership and improve

and assure the quality and safety of

elinical services for patients / service

users,

Element two Elament twa

The PCT has effective corporate Element two has been updated to provide m ore

gmm'" arrangements in place thal  clarity about the relevant directives and guidance
where appropriate are in accordance with  against which we would expect trusts o develop
Governing the NHS: A guide for NHS their corporate governanc e structures,

boards (Department of Health and NHS

Appointments Commission, 2003), and

the Primary care trusts model standing

orders, reservalion and delegation of

powers and standing financial

instructions August 2008 (DH, 20048).

Elament three Element three

The PCT systematically assesses and  Element three has been revised 1o clarify that it
manages'* its risks, both refers to both corporate and clinical risks and fo
corporated clinical risks in order fo ensure  focus on the domain cutcome.

probity, clinical gquality and patient safety.

Core Standard CTh

Healthcare organisations actively support all employees lo promote openness, honesty, probity,
accountability, and the economic, efficient and effective use of resources

* Clinical governance is 'a system through which NHS crganisations are accountable for continuously
improving the: gqualty of their services and safeguarding high standands of cara, by crealing an
emrmnmanl in which clinical excellence will flourish’ {Source: Standards for Better Haalth, DH, 2004,
" Governance is 'a mechanism 1o provide accountabslity for the way an organisation manages itself

{Enurca. Standards for Betier Health, DH, 2004},

! Systematic risk assessment is ‘a s'grslematin approach fo the identification and assessment of risks
using explicit risk management lachniques.” (Source: Standards for Betler Health, DH, 2004).

¥ Risk management ‘covers all processes invalved in identifying, assessing and judging risks, assigning
ownership, taking actions to mitigate or anticipate them, and monitoring and reviewing progress.' (Source:
Standards for Better Health, DH, Z004).
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Elements

Rationale

Element one

The PCT actively promotes openness,
honesty, probity and accountability to its
staff and ensures thal resources are
pratected from fraud and cormuption in
accordance with the Caode of conduct for
NHS managers (Department of Health,
2002}, NHS Counter fraud & comuption
manual third edifion (NHS Counter Fraud
Service, 2006), and having regard to
guidance of advice issued by the
CFEMS,

Element one
There is a change to wording to better raflect
legislative requirements, The Directions to NHS
boces on the Counter Fravd M easures 2004 (as
amended) state at Direction 2(1) that * Each NHS
Body must take all necessary steps fo counter fraud
in the National Heallh Service in accordsnce with
... ffve NH S Counter Fraud and Cormuption
Manual, ......_and having regard to guidance or
advice issued by the CFSMS". Reference 1o “havi ng
regard to guidance or advice issued by the CFSMS"
has therefore been added. How ever the NHS
Counter Fraud and Corruption Manual remains the
operational guidance for all Local Counter Fraud
Specialists. Note that the CFSMS Compound
Indicators are based on this Manual.

Core standard CTd

Healthcare organisations ensure financial management achieves ecanomy, effectiveness,

afficiency, probity and accountability in the use of resources

Elemants

Rationale

This standard will be measured under the
use of resources quality of financial
management assessment.

Mot applicable

Core Standard CT7e

Healihcare organisations challenge discrimination, promete equality and respect human rights.

Elements

Rationale

Element one

The PCT challenges discrimination and
respects human rights in accordance
with the;

*  Human Righis Act 1993,

= Neo Secrels: Guidance on developing
and implementing multi-agency
podicies and procedures fo profect
vilnerable adults from abuse
(Department of Health, 2000).

* The general and s pecific duties
imposed on public bodies in relation
to race, disability and gender
(including, amaongst other things,
equality schemes for race, disability
and gender, along with impact

Element one

This element has been amendad to emphasise that
trusts need to cover the issues in terms of
challenging discrimination in the prow izicn of
services, goods and facilities, as well as
employment.

The Race Relations (Amendment) Act 2000,
Disability Discrimination Act 2005, and Equality Act
2006 each have associated codes of praciice, listed
below:

* 'The Statutory Code of Practice on the Dut y to
Promate Race Equality’ {issued by Commission
for Racial Equality published May 2002)

‘The Duty to Promote Disability Equality.
Statutory Code of Practice’ (England and Wales)
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assessmenis) under the “public body

duties™.

*  “Employment and equalities
legiskation™* incleding legislation
regarding age. disability, gender,
race, religion and baliaf, sexual
orientation, part-time workers, fixed

term employees, flexible working and

wiorking time.

“"Acting in accordanc e with 'public body
duties™ means: Acting In accordance
with the general and specific duties
imposed on public bodies (inchuding,
amongst other things, equality schemes

for race, disability and gender, along with
impact assessmeants) under the following

slatutes:
=  Race Relations {(Amendment) Act
2000.

=  Disability Discrimination Act 2005.
=  Equality Act 2008,

and, whare appropriate, having due
regard fo the associated codes of
practice.

**"Acting in accordance with
‘smployment and egualifies legisiation”
means: Acting in accordance with
ralavant legislation including:

s Equal Pay Act 1970 { as amended).

= Sex Discrimination Act 1975 (as
amended).

s«  Race Relations Act 1976 {as
amended).
= [Disability Discrimination Act 1595,

s Employment Equalily {Religion or
Belief) Regulations 2003

= Employment Equality (Sexual
Orientation) Regulations 2003.

»  Employment Equality (Age)
regulations 2006,

= Part Time workers (Protection from
Less Favourable Treatment)
Regulations 2000,

=  Fixed Term Employvees (Protection
from Less Favourable Treatment
Regulations 2002).

(issued by Disability Rights Commission
publizhed 2005)

s 'Gendar Equality Duty Code of Practice (England
and Wales)" (issued by Equal Opportunities
Commission published 2007

Similarly the acts cited under “em ployment and
equalities legislation™ have associate codes of
practice, including:

* CRE Code of practice on equality in employrment
2005

» EOC Code of practice on sex discrimination
1985

= EOC Code of practice on agual pay 2003,

»  DWP Guidance on the definition of disability
2006, and

=  [DRC Code of Practice on Employment and
Oeccupation 2004

These codes of practice and guidance provide
guidance o assist rebevant persons or bodies fo
effectively and appropriately carry out their statutory
public body duties and employment law obligations
(as appropriate). T he acts do not impose a legal duty
to comply with the codes but those to whom the
codes of practice are addressed should have regand
fo the guidance contained in the codes. The Codes
are admissible in evidence in any legal action and
can be taken into account by courts and Iribunals,
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*  Employment Rights Act section
80F-| {relating to the right to request
flexible working).

= Woarking Time Regulations 1998 (as
amended).

and, where appropriate, having due
regard to the as sociated codes of
practics.

Element two
Element two There have been minor changes to wording to
The PCT promotes equality, including by  emphasise that this element is concemned with the
publishing information specified by duties to promote equality, rather than the anti-
statute, in accordance with the general dizcrimination focus of the original 1975, 1878 and
and specific duties imposed on public 1995 Acts.
bedies (incleding, amongst ather things,
equality schemes for race, disability and  See the rationale to element one above for detail
gender, along with impact assessments)  on the codes of practice.
under:

» The Race Relations (Amendment)
Act 2000,

&  The Disabiity Discrimination Act
2008,

» The Equality Act 2006.

and where appropriate, having due
regard to the associated codes of
practice, and in accordance with
Delivering Race Equalily in Mental
Heaith Care (Depart mant of Health,
2005).

Core standard CTF

Healthcare arganisations meet the existing performance requirements

Elements. Rationale

This standard will be measured under the Mot applicable
indicators-basad assessment

Core Standard C8a

Healthcare organisations support their staff through having access fo processes which permit
them to raise, In confidence and without prejudicing their position, concemns over any aspact of
service delivery, freatment or management that they consider to have a detrimental affect on
patient care or on the delivery of services.

Elements Rationale

Element one Element one
Staff are supported, and know how, o raise  No change 1o the element. The HSE 19201198 has besn
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concerns about services confidentially and
without prejudicing their position including in
accordance with The Public Disclosise Acl
1998: Whislle blowing in the MHS (HEC
1954/198),

confirmed by Depariment of Health as being extant. 1fis
cancarnad with the Public Discloswre Act 15908 which is
the legislation relating to whistle-blowing,

Core Standard C8hb

Healthcare organisations support their staff through having organisational and personal
davelopment programmes which recognise the contribution and value of staff, and address,
where appropriate, under-representation of minority groups.

_Elements

Rationale

Element one

The PCT supparts and invobves staff in
organisational and personal dev elopment
programmes as defined by the relevant
areas of the Improving Working Lives
(WL standard at Practice Plus level and
in accordance with “amployment and
equalities legisiation™ including
legislation regarding age, disability,
gender, race, religion and belief, sexual
arientation, part-tim e workers, fixed term
employees, flexible working and working
time; and in accordance with its “public
body dulies™ in relation to employees,
including, but not restricted 1o, its
monitoring dufies in relation lo race,
disability and gender; and where
appropriate, having due regard to the
associated codes of practica,

* The phrases “public body dufies” and
“employment and sgualiies legislalion”
are defined in CTe

Elements one & two

The standard deals specifically with the under
representation of minority groups and the e lement
now reflects requirements to monitor the
participation in personal development opparlunities
by gender, race, disability elc, not explicitly required
under WL. The addition of discrimination legislation
is intended to addres = this.

The phrases “public body dufies” and “employment
and equalities legislafion” are defined in C7e and
information about the codes of practice is given in
the rationale fo CVe,
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Element two

Staff from minority groups are offered
opportunities for personal devel opment
to address under-representation in the
workforce compared to the local
population in accordance with
“employment and squalilies legisiation™
including legislation regarding age,
disability, gender, race, religion and
belief, soxuwal orentation, part-time
workers, fixed term employees, flexible
working and working time; and in
accordance with its “public body duties™
in relation to employees, including, but
not restricted to, its monitoring duties in
relation to race, disability and gender.

* The phrases "public body duties” and
“employment and equalities legistation”
are defined in CTe.

Element two
The meaning of “under-representation” is now more
clearly siated.

This element also now addresses under-
representation across the whole workforce, not
imited lo senior roles. Under-representation remains
a concem al senior roles but also in other areas e.g.,
in parficular occupations or specialisms.

Cora Standard C9

Healthcare organisations have a systematic and planned approach to the management of
records to ensure that, from the moment a record is created until its ultimate disposal, the
orgainsation maintains information so that it serves the
longer required.

purpose it was collected for and disposes

of the information appropriately when no

Elements

Rationale

Elemeant one

The PCT has effective systems for
managing records in accordanc e with
Fecords management: NHS code of
practice (Departmeant of Health, April

2008), Information security management:

NHE code of practice (Department of
Health, April 2007) and NHS Information
Governance (Department of Haalth,
September 2007).

Healthcare organisation complies with
the actions specified in the NHS Chief
Executive's letter of 20 May 2008
(Gateway reference 9912); and
demonstrate they are complying with
supplemental mandates and guidance if
they are infroduced during the
assessment period,

Element one

Records management involves the creation and
implementation of systematic contrals for records
and information activities, from the moment af
creatian through to disposal. Information
governance is the application of law and good
practice that governs the way in which information is
obtained, handled, used and disclosed. Records
management provides the systems, frameworks and
procedures fo ensure s taff comply with information
Jovemnance requirements.

The Records management: NHS code of practice
(Department of Health, April 2008) is a guide fo the
standards of practice required for the managemeant
of NHS racords, based on current legal requirem ents
and professional best practice,

Information secunty management: NHS code of
practice (Department of Health, April 2007) and NHS
Information Governance (Department of Health,
September 2007} upd ate guidance on legal,
information security and other requirements
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Elemeant two

The infermation management and
technology plan for the organisation
demenstrates how a comect NHS
Mumber will be assignad to every clinical
record, In accordance with The NHE in
Engiand: the O peralimg Framework for
200809 (Department of Health,
Decamber 2007).

The MHS Chief Executive's letter of 20 May 2008 o

all NHS Chief Execulives (Galeway reference 9912)

identifies three specific actions for all NHS

organisations, bwo of which are relevant to C9

(actions v and vi):

= MHS organisations must make specific reference
to information governance and identifying and
managing information risks in their annual
stalements from 2007/08.

+  MHS organisations mus! identify a Senior
Information Risk Owner,

and ona of which Is relevant to C13c (iv).

Elameant bwo

A new elemant has baan included to reflect that the
NHE Medical Direcior has written to all MHS chief
axecutives and medical directors on the importance
of using NHS numbers as the main patient identifier
on clinical records and the numernous incidents, and
some cases of serious harm and daath, related to
duplication in local numbering systems. These
deficiencies in records management should no
longer be acceptable (letter of 13 May 2008,
Gateway reference 9801). The operating framework
sats out the priorities for the year, the Depardment of
Health expects that MHS organisations will produce
an information management and techneclogy plan in
2008/09 to deliver the mandaled vse of tha NHS
MWumber,

Core Standard C10a

Healthcare organisations underiake all appropriate employment checks and ensure that all
employed or centracted professionally qualified staff are registered with the appropriate bodies.

Elameants

Element ong

The necessary checks are undertaken in
respect of all applicaions for NHS
posifions (prospect ive employees) and
staff in ongoing NH S employment™ in
accordance with the NHS Employment
Check Standards (NHS Employers)
2008)

Element one

NHS Employers publishad a revised set of standards
in March 2008, These standards are mandatory for
all applicants for NHS positions and employment
checks should be carned oul prier fo appointment of
individuals to work in health seftings,

Six documents make up the NHS Employment
Check standards which replace, from April 08, the
previous publications "Safer recruitment — A quide
for NHS Employers” and “CRB disclosures in the
MHS"

The new standards were launchad on 18™ March

13 Iis inchudes permanend 481, statf on foosd-%emm contracts, lemporany statl, voluraers, studenls, reinaes, conlraclens and highly
mohile sialf supplied by an agency. Tisls appointing locums and agency staff wil nesd to ensure that Seir providers comply wigh

thiese slandands.
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2008 and include those checks that are required by
latw, those that are Depa rtment of Health policy and
those that are required for access to the NHS Care
record senvice,

Launch of the standards was announced in the NHS

Employers workforce bulletin issue 105 dated 25
March 2008".

Core Stanclard C10b

Healthcare organisations require that all
| cades of professional practice.

employed prafessionals abide by relevant publishad

_Elements

Ratlonale

Element one

The PCT explicilly requires all employed
healthcare professionals' to abide by
relevant codes of professional conduct.
Mechanisms are in place to identify,
report and take appropriate acti on when
codes of conduct are breached,

Elemant ane
Foliowing clarification from the Deparimant of
Health, the details of this element have bean

updated to clarify that the standard is concerned with
employed healthcare professionals only,

Core Standard 11a

Healthcare organisations ensure that staff concerned with all aspects of the provision of
healthcare are appropriately recruited, trained and qualified for the work they undertake.

Elements

Rationale

Element one

Tha PCT recruits staff in accordancea
with “employment and egualities
legiglation™ including legislation
regarding age, disa bility, gender, race,
religion and belief, sexual orientation,
part fime workers, fixed term employess,
flexible working and working time; and in
accordance with its “public body duties™
in relation to employees, including, but
nol restricted to, its monitoring duties in
relation to race, disability and gender.;
and where appropriate, having due
ragard lo the associated codes of
praciice.

* The phrases "public body duties” and

Element one

The changes have been made 1o include
employment legislation covering equalities related
issues such as flexible working but at the same time
to avoid extending the list of legislation in the
element ilself at the risk of reducing clarity. The
changes also provide more clarity regarding the
equality duties requirements in that the eriteria now
specifically require organisation to maet the
employment related duties under RRA, DDA and
Equality Act under this standard,

The phrases " public body duties” and “empoyment
and equalilies legislation” are defined in C07e and
information about the codes of practice is given in
lhe ration ale to C7e

™ Tha buletin can be found at www nhsamplayers argfileaworklorcearchiveMWHSWorkdoroa Bulielin- 108 himd

" & hesithcare professional is ‘a persen whe & a membar of prodnssion regulaled by a body menlioned in secon 2503) of

e Mational Haaith Service Redorm and Heallhcare Profeasi
Z00E]. The bodies mentcned in Saction 25(3) which regul

orrs Act J002° (Seurce: Section 93, Malicnal Healih Servioas Acl
ate professionals within England are: the Senersl Madical Cauneil

(GMC], the Nursing and Midwiary Coundl (MRG), the Heakh Professions Councl (HPC)L the General Dantal Coundl (GDC),

lhe Gereral Optical Councl (GOC), Bie Ganeral Chitopractic

Foyal Phasmacauiical Sociely of Greal Britsin (RPSGEE).

Councli {GCC), the General Osteopathic Counel {G0sC), fe
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 “employment and equalities legislation”
are defined in CVe.

Element two

The PCT aligns workforce requirements
to its service needs by undertaking
workforce planning, and by ensuring that
its staff are appropriately trained and
gualified for the work they undertake.

Element two

The wording has been changed to more clearly
reflect the standard by making explicit reference to
training and qualification combined with workforce
planning.

Core Standard 11b

Healthcare organisations ensure that staff concarmed with all aspects of the provision of

healthcare parlicipate in mandatory fraining programmes.

Elemants

Rationale

Elemeant one
Staff participate in relevant mandatory
training program mes.

MNote: For PCTs who achieve Level 2 {or
3) in the NHSLA's Risk Managemeant
Standards in the assessment year 1 April
2008 to 31 March 2009, we will continue
to use that NHSLA data relevant to this
element as either partial or full evidence
of assurance of compliance during
inspections for 2008/04. See Appendix 1
for more information regarding U se of
Findings of Others

Element two
Staff and students participate in relevant

induction programmes.

Eleament three

The PCT verifies that staff parlicipate in
those mandatary training program mes
necessary to ensure probity, clinical
quality and patient safely (including that
referred to in element one). Whera the
healthcare organisaticn identify non-

Element one
In 2007/08 the N HSLA Risk Management Standards
oparated in full in the scute sector, and were piloted
in ottier sectors. The Risk Management Standards
have now been published (March 2008) and are
operating in full in the assessment year 1 April 2008
to 31 March 2009 for the following trust types

= Acute and 5pecialists,
= Mental Health & Learning Disability and
*  Ambulance.

However, for PCTs, since publication of draft criteria
in September 2008, the HC has become aware that
the WHSLA has suspended mandatory assessmeant
of its Risk Management Standards for 08/09 for that
secter. It is open to PCTs to request a assessment in
08/09 on a voluntary basis, In the light of this
decision, reference to NHSLA in element ane has
been removed as it is not mandatory.

Az noted, if & frust chooses o be assessed and
achieves Level 2 {or 3) of NHSLA Risk Management
Standards in 0809, this will be used as either partial
or full evidence of assurance in relation to this
element,

Elament two
Mo change to this alemeant from 200708,

Element thras

This element has been added to reflect the need for
trusts fo check uptake of training in order to ensure
participation. This will be the case for all types of
mandatory training necessary to ensure the domain
oulcome i.e. probity, clinical quality and patient
safety (including risk management training referred
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attendance, action is taken to rectify this.  to in the NHSLA risk management standards and
elemeant one). An explicit link has been made to the
outcome required by the domeain.

Core Standard 11¢

Hezltheare organisations ensure that staff concerned with all aspects of the provision of
healthcare participate in further professional and occupational development commensurate with
their work throughout their working lives.

Elements Rationale

Element one Element one

The PCT ensures that all staff concerned  The wording of the element has bean amended to
with all aspects of the provision of better reflect the standard and to clarify that the
healthcare have opportunities fo responsibility being assessed is that of the
participale in professional and organisation and not that of individual staff members,
occupational development at all points in

their career in accordance with The phrases " public body duties” and “employment
“employment and equalities legisiation™  and equalities legislation” are defined in C7e and
including legislation regarding age, information about the codes of practice is given in
disability, gender, race, refigion and the rationale to C7e

belief, sexual orientation, part fime Reference to this legislation is included to reflect the
workers, fived term employees, flexible need for organisations to ensure that com parable
working and working time; and in development opportunities are provided to all staff.

accordance with its “public body dufies™
in relation to employees, including, but The document Working together — leaming tog ether
not rastricted to, its monitoring duties in (DH, 2001) is a strategic framework that sets out a

relation to race, disability and gender: co-ordinated approach fo lifelong leaming in

and where appropriate, having due healthcare. While trusts are not legally obliged to
regard 1o the as sociated codes of conform 1o the framework we would expect a trust to
practice; and in accordance with the have good reasons and clear ration ake for fallowing a
relevant aspects of Working logether — different course of action from that set out in the
learning together: a framework for framework.

lifelong leaming for the NH &

{Department of Health 2001) or an

equally effective alternative.

* The phrases "public body duties” and
“employment and eguaiifies legisiation”
are defined in CTe

Cora Et-andard C12

Healthcare organisations which either lead or participate in research have systems in placa io
ensure that the principles and requirement of the research governance framework are
consigtently applied.

Elements Rationale
Element one Element one
The PCT has effective research Minor amendments have been made to make the

govarnance in place, which complies with  eriteria clearer two references to “framework”™ could
the principles and requirements of the be slightly confusing so " principles” replaces the first

Rezearch govemance framewaork for occurrence, (which also brings the elemant closer 1o
health and social care, second edition the wording of the standard)
(DH 2005).
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Fourth domain: Patient focus

relatives, respecting their diverse needs, preferences and choices, and in partnership
with other organisations {especially social care organisations) whose services impact on
patient well-being.

Core Standard Ci3a

Healthcare arganisations have systems in place o ensure that staff ireat patients, their relatives
and carers with dignity and respect,

Elements Rationale

Element oneg Elemeant one

The PCT ensures that staff treat patients  The wording of the element has been changed to

! service users, carers and relatives with  include identification of risk and appropriate action to
dignity and respect al every stage of their reduce the risk of occurrence of compromise in

care and treafment, and, where relevant,  dignity or respect. The change highlights the need

identify, and take preventive and for heaithcare organisations to ensure dignity and
comective actions whera thera are issues  respect throughout the stages of care e.g. End of
and rizks with dignity and respect. Life (Eol). dementia etc. and during transfers. It also

emphasises the neead to take preventive action to
ensure compromise in dignity and respect does not

happen.
Element two Element two
The PCT mests the neads and rights of Mote that the Race Relations (Amendment) Act
different patient groups with regard to 2000, the Disability Discrimination Act 2005 and the

dignity including by acting in accordance  Equality Act 2006 have associaled codes of practice

with the Hurman Rights Act 1998 and the  and explicit reference to these has been added this

general and specific duties imposed on ~ year,

public bodies in relation to race, disability

and gender (including, amongst other Tha phrase “public body duties” is defined in C7e

things, equality schemeas for race, and information about the codes of practice is given

disability and gender, along with impact in the rationale to CTe,

assesaments) under the Tollowing “pubilic

body duties™ statutes The codes of practice provide guidance to assist
ralevant parsons or bodies to effectively and

= fhe Race Relalions (Amendment) Act  appropriately carry out their duties. The Acts do not

2000 impase a legal duty to comply with the codes but
= the Disablity Discrmination Act those to whom the codas of practice are addres sed
2008, and should have regard to the guidance conlainad in the
= the Egualify Act 2006 codesThe Codes are admissible in evidence in any
legal action and can be taken into account by couris
and where appropriate, having due and tribunals
regard fo the as sociafed codes of
praciice A further addition has been made to include the

Mational Servica Framework (M3F) for older people
The PCT should act in accordance with (OH naotification ketter HSC 2001/007) which
the requirements in the National Service  specifically addresses age discrimination, amongst
Framework for older people (Health other things.
Service circular 2001/007), to ensure that
alder people ane not unfairly
dizcriminated against in accessing NHS
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of social care sernvices as a result of their
Jage.

* The phrase "public body duties” s
defined in CTe.

Core Standard C13b

Healthcare organtsations have syslems in place to ensure that appropriate consent is obtained
when required for all contacis with patients and for the use of any patient confidential

inforrmation.

_Elements

Rationale

Element one
Walid consent, including from those who
have communication or language support
needs, is obtained by suitably qualified
staff for all treatments, procedures
{including post-mortem) investigations
and decisions in accordance with the
Human Rights Act 1998, the Reference
guide fo consent for ex amination or
treatment (Department of Health 2001),
Human Tissue Authorily: a code of
praciice (July 2006}, and having regard
to the Code of Practice fo the Mental
Health Act 1983 and 2007 and the Code
of Praclice lo the Menis! Capacity Act
2005.

Element one

Valid comsent, including from those who
have communication or language support
needs, is obtained by suitably qualified
staff for all treatments, procedures,
investigations and decisions in
sccordance with the Human Rights Act
1093, the Reference guide o consent for
axarminalion or freatment (Deparfdment of
Health, 2001}, and having regard fo the
Code of Practice to the Mental Health Act
and 2007 and 2007, and Code of
Fractice fo the Mental Capacily Act 2005

Element one

The changes from 2007/08 criteria Include adding
tha tarm “decisions™ as well as treatmenis and
procedures to reach a consistent approach across all
healthcare organisations as it applies across the
board and in particular fo these subject to the Mental
Healih Act in acute or other hospitals,

The Human Tissues Authority guidance now referred
fo supersedes the Families and Post-Mortems
guidance refarred to in 2007/08.

Mote that trusts are expected to have regard to a
revised version of The Code of Practice to tha
Mental Health Act from 03/11/08 when revisions to
this Coda take affect.

The element refers to the Human Rights Act 1998
(HRA) as issues around consent could, and have
led, to breaches of the Act under a number of
different Articles, namely 8 and 14. The addition of a
reference lo HRA provides a legal imperative for the
guidance on consent that is referred to parficul arly in
refation to Article 8. Consent issues in health have
been at the centre of the development of Human
Rights case law and associated guidance (e.qg.
Bournewood and Glass vs UK cases, Bristal, Alder
Hey and the infroduction of the Human Tissue Act
and associated Authority).

Continuing to rely solely on reference to the
Department of Health and Department of
Constitutional Affairs guidance {as in 2007/08) would
no longer give sufficient emphasis to the implications
for Human Rights. This is particularly true regarding
the prodection of tha human rights of patients who
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Elemeant twio

Patientz/zervice users, including those
with language andfor com munication
support needs, are provided with
appropriate and sufficient information
suitable to thair neads, on the use and
disclosure of confidential information held
about them in accordance with
Confidentiality: MRS code of practice
(Department of Health 2003).

Element three
The PCT monitors and reviews current
practices to ansure effective consent

prOCESSEes,

are not being treated by Mental Health or Leaming
Dizability Trusts. The Code of Practice to the Mental
Capacity Act (MCA) deals only briefly with
communicationlanguage issues. The other guidance
was produced before recent case law as HRA
applies fo all patients and service users the
additicnal requirem ent helps ensure that thes e
criteria for assessment confinue to reflect standards
now expected of a healthcare organisation in
obtaining valid consent for all patients/service users.

So as the capacily of patients/service usars needs to
be considered at all stages of all inferventions the
nead o comply with MCA guidance is added to the
element,

Element bao

Changes in warding to make clear that information
provided must be suitable and sufficient for
patisnt/sarvice user neads,

Elemeant thrae
This supports an cutcome focus to consent
standards and to improve consent procassas,

Core Standard C13¢

Healthcare organisations have syslems in place to ensure that staff treat patient information
confidentially, except where authorised by legislation to the contrary.

Elements

Rationala

Elemeant one

When using and disclosing
patientsisernvice users' personal
information staffl act in accordance with
the Data Protection Act 1988, the Humarn
Rights Act 1998, the Freedom of
Infarmation Act 2000 and Confideniialify:
NHE code of practice (Department of
Health 2003}, Caldicoll Guardian Manual
2006 (Department of Health 2006).

The PCT complies with the aclions
specified in the MHSE Chief Executive's
lettar of 20 May 2008 (Gateway
reference 9912); and with supplemental
mandates and guidance if they are
introduced during the assessment pariod,

Element one
The element has been updated fo tak e into account
the updated Caldicolt Guardian Manual,

The NHS Chief Executive's letter of 20 May 2008 o
all NHS Chief Executives (Gateway reference 9912)
identifies three specific actions for all NHS
organisations, two of which are relevant to C9
factions v and vi} and one of which is relevant to
C13e (v}
¢ MHS organisations must include details of
Seriows Untoward Incidents invalving data loss or
confidentiality breaches in their annual reports
from 2007/08.
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Core Standard Clda

Heatlthcare organisations have systems in place to ensure that patients, their relatives and carers
have suitable and accessible information about, and clear access to, procedures to registar
formal complaints and feedback on the quality of services,

Elements

Rationale

Element ona

Patients ! service users, relatives and
carers ane given suitable and accessible
infarmation abouwt, and can easily access,
& formal complaints system, including
information about how to escalate thelr
concems; and the PCT acts in
accordance with the NHS (Complaints)
Regulations 2004 (as amended) in 5o far
as they are ralevant to the healthcare
organisation.

Element two

Palients / service users, relatives and
carers are provided with opportunities to
give feedback on the quality of services.

Element one

The reference in element one to the NHS
(Complaints) Regulations 2004 ("Regulations”) has
been added because the Regulations place specific
legal cbligations on healthcare organisaii ons in
relation to complaints. The term ‘in so far as
relevant’ has been added because the Regulations
apply differently to foundation and non-f cundation
trusts. For example, the Regulations require non-
foundation trusts, but nat foundation trusts, to inform
complainants of their right to complain locally.

Element two
Mo change fo this element from 2007108,

Core Standard C14b

Healthcare organisafions have systems in place to ensure that patients, their relatives and carers
are not discriminated against when complaints are made.

~ Elements

Rationale

Element ona

The PCT has systems in place to ensure
that patients / service users, carers and
relatives are not treated adversely as a
result of having com plained.

Element one
Mo change to this element from 200708,

Coare Standard C1de

Healthcare organisations have systems in place to ensure that patients, their relatives and carers
are assured that organisations act appropriately on any concemns and, where appropriate, maka
changes to ensure improvemenls in service delivery.

_Elemenis

Rationale

Element one

The PCT acts on, and responds to,
complaints appropriately and in a timely
mannar; and acts in accordance with the
MHS (Complaints) Regulations 2004 (as
amended) in so far as they are relevant
to the healthcare organisation.

Element one

The reference in element one to the NHS
{Complaints) Regulations 2004 ("Regulations”) has
been added because the Regulations place specific
legal cbligations on healthcare organisati ons in
relation to complaints. The term 'in so far as
relevant’ has been added because the Regulations
apply differently to foundation and non-foundation
trusts. For example, the Regulations require non-
foundation trusts, but not foundation trusts, to inform
complainants of their right to complain locally.
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Element two

Demonstrable improvements are made
to service delivery as a resull of concems
and complaints from patients / service
usars, relatives and carers,

Core Standard C15a

Elemant two

Has been revised to emphasise the improvements
expecied in response to concerns and complaints
raised by patients / service users, relatives and
Carers.

Where food is provided, healthcare organisations have systems in place lo ensure that patients

ara provided with a choice and that it is prepared safiely and provides a balanced diet.

Elements

Rationale

Element one

Patients/servica users are offered a
choice of food and drink in linoe with the
requirements of a balanced diet reflecting
the rights (including the rights of different
faith groups), needs (including culiural
needs) and preferences of its senvice
user population,

Element tawo

The preparation, distribution, delivery,
handling and serving of food, storage,
and disposal of food is carried out in
accordance with food safety legiskation
including the Food Safely Act 1990 and
the Food Hygiene [England) Regwations
205,

Element one

There are two changes to the wording of this
element: 1. Making explicit the inclusion of drink as
an integral part of food which is consistent with the
Food Safely Act 1930 which defines food to include
food and drink (note this is the approach also taken
with C15b) and 2. Making the rights of faith groups
explicit az determined by arficle 9 of the Human
Rights Act 1998,

The tarm “balanced diet” is a concapt well
recognised by users and providers of health
services, this is reinforced by considerable publicity
by various agencies such as NHS Direct and Food
Standards Agency. Additionally the importance of
balanced and healthy diel is par of the training for
nutrifionists and disticians, It is expected that when
these professionals azsess dietary requirements
they would ensure that the requiremeants identified
include meeting the needs of a balanced diet.

Element two

The Food Safefy Act 1930 provides the framewaork
for procuring and selling feod in a manner that is
safe for the consumer, It also provides for the duties
for safe handling of food and provision of training for
staffl in food hygiena. The amendment to this Act in
2004 brought this in line with the new European
Commission {(EC) regulations .

The Food Hygiene (England) Regulaticns 2008
provide for the execution and enforcement in retation
o England of the EC food hygiene regulations
8322004 (hy giene of foodstuffs) and 8532004
(spacific hygiene nules for food of animal origin) in
England. These Regulations apply to all stages of
production, processing and distribution of food .
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Core Standard C15hb

Where food is provided, healthcare organisations have systems in place to ensure that patients’
individual nutritional, personal and clinieal distary requirements are met, including any necessary
help with feeding and access to food 24 hours a day,

Elements

Rationala

Element one

Fatients/service users have access to
food and drink that meets the individual
needs of the patients / service users 24
hours & day.

Elemeant two

The nutritional, personal and clinical
dietary requirements of individual
patients/service users are assessed and
met, including the right to have religious
dietary requirements met at all stages of
their care and treatm ent.

Element three

Patients/service users requiring
assistance with eating and drinking are
provided with appropriate support
Including provision of dedicated meal
times, adapted appliances and
appropriate consistency of food where
NECESSary.

Element aone

It should be noted that indivi dual food preferences
are nol within the scope of this element. However
the wording has been amended to make it clear that
meeting individual needs are in scope of the
element. It is not sufficient for a trust 1o provide food
and drink 24 hrs a day if patients / service users who
need it are unable to eat it, for exam ple due to
swallowing difficulties, food infolerance, faithicultural
reasons ete.

Element two

The wording has been amended to include “at all
stages of their care” to em phasise within the element
the expectation that there are no gaps in the service
provision. This continulty is important for continued
effective care, For instance, if the condition of a
patient changes such as they have lost weight or
have developed a need for pureed food it s

expected that the changed need is catared for.

Similarly if patients/service users have moved to a
different ward the nutritional assessment details
should be passed on to ensure c ontinuity.

Element thres

The wording has been amended to include,
“including provision of dedicated meal limeas,
adapted appliances and appropriate consi stency of
food where necessary”. These are essential to
providing meals in a safe manner, including support
with eating and drinking . These are recommended
by NICE and are recognised across the service as
acceplable reasonable standards, There is evidence
from NPSA that due fo inadequate dedicated support
at mealtimes both in terms of time and staff
assistance there have been incidents, which have
led to patients being unable to eat meals.
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Core Standard G116

Healthcare organisations make information available to patients and the public on their senvices,
provide patisnts with suitable and accessible information on the care and treatment they receive
and, where appropriate, inform patients on whal o expect during treatment, care and after-care.

Elements

Rationala

rﬁam&nt ane
The PCT has identified the information
needs of its service population, and
provides suitable and accassible
information on the services it provides in
response o these neads. This includes
the provision of information in relevant
languages and formals in accordance
with the general and specific duties
imposed on public bodies (including,
amongst olher things, equality schemes
for race, disability and gender, along with
impact assessments) under the following
"public body dulies™ statutes:

= the Race Relations (Amendment)
Act2000

the Disability Discrimination Act 2005

s the Equalily Act 2006

and where appropriate, having dua
regard lo the assoclated codes of
practice.

* The phrase “public body duties”is
defined in Cle.

Element two

The PCT provides patients / senvice
users and, where appropriate, carers
with sufficient and accessible information
on the patient’s individual care, treatment
and after care, including thosea patients /
sandice users and caners with
communicalion or language support
needs. In doing so he althcare
organisations must have regard, wherg
appropriate, to the Code of Prachice lo
the Mental Capacity Act 2005
(Department of Constilutional Affairs
2007) and the Code of Practice fo the
Mental Health Act (Department of
Constitutional Affairs 1983).

Element one

Tha elemeant emphasisas the nead for healthcare
organis ations to ideniify the needs of its service
population in the first Instanca,

The phrass “public body dufies” is defined in CTe
and informaticn about the codes of practice is given
in the rationale to CTe.

Element two

The werding has been changed to ensure adequate
emphasis on sufficient and accessible information
provision for all patients and carers (as well as for
palients with particular language and communication
support needs),
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Fifth domain: Accessible and responsive care

Domain outcome: Patients receive services as promptly as possible, have choica in
access to services and reatments, and do not experience unnecessary delay at any
stage of service delivery or of the care pathway.

Core Standard C17

The views of patients, their carers and others are sought and taken into account in dasigning,

planning, delivering and improving healthcare services.

Elaments

Rationale

Element one

The PCT seeks and collects the views
and experiences of patients/service
users, carers and the local community,
paricularly those people who are seldom
listened to, on an ongoing basis when
designing, planning, de livering and
improving healthcare services as
reguired by Section 242 of the National
Health Services Act 2006 in accordance
with Strengthening Accourtabillty, patient
and public imvolvement policy guidance =
section 11 of the Health and Social Care
Act 2007 (Department of Health 2003)
and any subsequent statutory guidance
infreduced in the assessment year, In
doing so the healthcare organisation acts
in accordance with the general and
specific duties imposed on public bodies
{including, amongst other thing s, equality
schemes for race, disabilty and gender,
along with impact assessments) under
the following "pubiic body duties”
*statutes:

» [he Race Relations (Amendment) Act
2000,

= the Disabilify Discrimimation Act 20085,
and

= the Equality Act 2006 ,

and where appropriate, having due
regard to the as sociated codes of
practice

* The phrase ‘public body dulies” is
defined in CTe,

Element one and two

Element one has been re-written to make it clear that
the trust 'seeks and collects’ the ‘views and
experiences’ of patients/service users, carers and
the local community as public views reflect service
delivery and are more often based on experence.
This helps to clarify that trusts are expected to bring
information from patients and the public together
across the organisation, and that this information
should include the stories of the experiences of
users and carers as well as their views of services.

The reference to ‘disadvantaged and marginalised
groups’ has been replaced with 'seldom listened to"
groups so that trusts are clear that this is to
encompass any people whose views are not

.commonly gathered

Section 11 of the Health and Social Care Act 2001,
which placed a duty on NHS organisations to invelve
and consult, became Section 242 of the National
Health Service Act 2006, as of 1 March 2007,

Reference to equalities legislation and thelr
associated codes of prectice is included fo reflect the
nead for organisations to ensure that their dutie s are
carried out in a manner com patible with the
legistation.

The phrase "public body duties” is defined in CTe
and information about the codes of practice is given
in the rationale to CTe.
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Element two

The PCT demonstrates to
patients/service users, carers and the
local community, particularly those
people who are seldom listened to, how it
has taken their views and experiences
into account in the designing, planning,
delivering and im proving healthcare
services, in accordance with
Strengthening Accountability, patient and
public involvement palicy guidance -
section 11 of lhe Health and Social Care
Act 2007 (Department of Health 2003)
and any subsaquent statutory guidance
introduced in the assessment year. In
doing =0 the healthcare arganisation
should act in accordance with the
general and specific duties imposed on
public bodies (including, amongst other
things, equality schames for race,
dizability and gender, along with impact
assessments) under the following “putlic
body dities™ statutes:

+ the Race Relations (Amendment) Act
2000

= the Disabilify Discrimingfion Acl 2005,
and

e+ the Equality Act 2006 ;

and where appropriate, having due
regard to the associated codes of

practica.

* The phrase “public body dulies” is
defined in Cie.

Core Standard C18

Healthcara arganisations enable all members of the population to access senvices equally and
| offer choice in access to services and treatment equitably.

Elements

Rationale

Element one

The PCT anables all members of the
population it serves fo access its senvices
equally, including acting in accordance
with the general and specific duties
imposed on public bodies {incleding,
amongst other things, equality schemes
for race, dizability and gender, along with
impact assessments) under the following

Element one

The reference to public body duties has replaced
previous reference fo discrimination and equality
legislation in order to clarify that the public bodies
have a duly with regard to enabling accass to
SEMNVICES,

The phrase "public body duties” is defined In CTea
and informalion about the codes of practice is given
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“public body duties™slalutes:

* the Race Relations (Amendment) Act
2000,

= the Disability Discrimination Act 2005,
and

= Ihe Equality Acl 2008 -

and where appropriate, having due
regard to the associated codes of -
practice,

* The phrases ‘public body duties” is
defined in CTe

Elament two

The PCT offers patients/service users
choice in access o services and
treatment. and those cheices In access
to services and treatment are offered on
a fair, just and reasonable basis,
including to disadvantaged groups and
including acting in accordance with the
general and specific duties imposed on
public bodies as in element one and
including, where appropriate, having due
regard to the as sociated codes of
practice.

in the rationale to C7e,

Element two

As in element one, wording changed for clarity and
to more precisely exprass the meaning of this
ebement. In particular more appropiate em phasks is
given to providers ens uring that all members of the
population are offered choice in access io services
and frealment equally,

Core standard C19

Healthcare organisations ensure that patients with amergency health needs are able to access
care promplly and within nationally agreed timescales, and all patients are able to ACCass
services within national expectations on access to senvices.

Elements Rationale
This standard will be measured under the Mot applicable
indicators-based assessment
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Sixth domain: Care environments and amenities

Domain outcome: Care is provided in environmeants that promote patient and staff well-
being and respect for patients’ needs and preferences in that they are designed for the
effective and safe delivery of treatment, care or a specific function, provide as much
privacy as possible, are well maintained and are cleaned to optimise health outcomes

for patients.

Core Standard C20a

Healthcare services are provided in environments which promote effective care and optimiza
health cutcomes by being a safe and secure environment which protects patients, staffl, visitors

and their property, and the physical assets of the orgainsation,

Elements

Rationale

Element one

The PCT effectively manages the healih,
safety and environmeantal risks fo
patients/service users, staff and visitors,
in accordance with all relevant™® health
and safety legislation, fire safety
legislation, the Disability Discrimination
Act 1925, and the Disabiity
Discrimination Act 2005; and by having
regard 1o The dufy to promote dizabilify
equality; Statutory Code of practice
{Digability Rights Commission, 2005). It
also acts in accordance with the
mandatory requirements set out in
Firecode = fire safely in the NHS Health
Technical Momorandum (HTM) 05-01:
Managing healthcare fire safely
(Department of Health, 2006), in so far
as the reguirements are relevant to the
healthcare organisation, and follows the
guidance contained therein, or equal ly
effective alternative means o achieve
the same objectives, It also considers,
and where appropriate follows, the good
practice guidance refarred to in The NHS
Healthy Workplaces Handbook (NHS
Employers 2007) or equally effective
alternative means lo achieve the sama
chjectives.

" Relevant legislation includas:
s Health and Safery al Work ote Act 1974

Elemeant one

The Disability Discrimination Act 1995 has been
ameandad by the Disability Discrimination Act 2005
and includes a new duty of disability equality. The
associaled code of practice provides public
autharities with guidance on how to understand and
meet the general dufy and specific dutias, which
include undertaking an impact assessment of its
policies and practices on equality for disabled
persons and having due regard to the requi rement to
take staps to take account of the needs of disablad

pErsons,

The mandatory requirements relating to fire safety in
the NHS are contained within Firecode — fire safety
i e NHE Health Technical Memorandom (= TA)
05-017; Managing healthcare fire safely {Department
of Health, 2006), which have been mandated by the
Minister of State (Delivery and Quality). This
decument also contains a suite of guidance covering
fire safety in the NHS. Howewer, aliermative means
of achieving the same outcomes may be possible.
Where alternative solutions to Frecode are
proposed, healthcare organisations should
demonsirate that they result in equally effective
standards of fire safety.

The Management of Health, Safety and Welfare
Izzues for MHS staff (WHS Employers 2008) has

Dhsplay Screen Equipment Regulations 1992

Pansgement of Heallh and Safety at Work Regulations 1990
Planual Handling Operations Regulations 1992

Provision and Use of Work Equipment Regulstions (FL'WER) 1998
Control of Substances Hazardows to Health Regulations 2002
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been updated and publi shed as The NHS Healthy
Workplaces Handbook (NHS Employers Z007). This
covers both NHS employers' legal responsibilities
and other elements of recognised good practice with
regard to providing a healthy workplace. While this
good practice is not mandatory in its own right,
organisations choosing not to adopt it should have
aqually effective altemnative measures in place o
achieve the overall outcomes of the standard,

Element two Element bwo

The PCT provides a secure envionment  Element two has been amended 1o include

which protects patients/service users, mandatory secretary of State Directions to the NHS
staff, visitors and their property, and the  on security management arangements and work to
physical assets of the organisation, tackle violence, and recent amendments,

including in accordance with Secretary of

State directions on measures to tackle Trusts should also note that these directions require
violence against stalif and professionals  trusts to have regard to any other guidance or advice
who work in ar provide senvices fo the issued by the NHS CFSMS, and the refore that this
NHE (Department of Health 2003, as will be assessed as part of this element.

amended 2006) and Secretary of State

diractions on NHS security management

measures (Department of Haalth 2004,

as amended 2008)

Core Standard C20h —‘
Healthcare services are provided in environments which promote effective care and oplimise
health outcomas by being supportive of patient privacy and confidentiality.

Elements Rationale

Element onea Element one

The PCT provides services in The wording of the element has been changed to
environments that are supportive of include privacy for spiritual needs and confidential
patient privacy and confidentiality, consultations which is an integral part of the
including the provision of single sex requirements of privacy.

facilities and accommodalion, access fo

private areas for religious and spiritual This year all sectors have been combined on the

needs and for confidential consultations.  basis that the types of measures that need to be

This should happen at all stages of care  taken fo ensure patient privacy and confidentiality

and during transfers'’, are broadly the same across the sectors (such as
locks on bathroom doors which can be overridden in
emergencies, partitions that effer auditory and visual
privacy, staff not entering closed curtains
unannoun ced ete.) Each sector will of course need
to take into account the specific aspects of their
senvice and condition of patients in deciding exactly
what combination of measures are appropriate.. It | s
also recognised that the need for privacy and

" The term transfer(s) is as defined by the NHSLA, Risk Management Standard, * the process whersby a
patient is moved from one clinical area to anather within the organisation or fo another ovansation”,
(Source: hitp:twianer. nhsla.com'/Publications’
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Elaement two
PCTs have syslems in place 10 ensure

that preventive and cormective actions ane

taken in situations where there are risks
and/or issues with patient privacy and/or
confidentiality.

confidentiality will often nead 1o be balance d with
measures neaded to deliver effective and safe
healthcare in the various steges of care, Again the
specific measures in achieving this balance will vary
according to sactor and circumstance.

Element two

This is important to ensure that the criteria for
assessmant of this standard includes whether there
are adequaie checks and proaciive approach to
prevent situations where patient privacy and/or
confidentiality may be compromised.

Core Standard C21

Healthcare services are provided in envircnments which promote effective care and optimise
health outcomes by being wall designed and well maintained with cleanliness levels in clinical
and non-clinical areas that meet the national specification for clean NHS premises.

Elements

Rationale

Elemeant ona

The PCT has systems in place and has
taken steps to ensure that care is
provided in well dasigned and well
maintained environmeants, including in
accordance with all relevant legislative
requirements raferred 1o in Health
Building Notes (HBN) and Health
Technical Memoranda (HT M), and by

following the guidance contained therein,

ar aqually effective alternative means to
achieva the oulcomes of the
HENsHTMs. The healthcare
organization should also act in
accordance with the Disabiity
Discrimination Act 1985,

the Disabdity Discriminalion Act 2005,
and have regard to The duty o promote
dizsahility equality; Statufory Code of
praclioe (Disability Rights Commission,
2005).

Element two

Care is provided in clean environments,
in accordance with the relevant™
requirements of duty four of The Health

Element one
Modified wording fo focus on assurance systems as
well as the technical guidance.

Health Building Motes and Haalth Technical
Memoranda contain both legal requirements and
gqood practica guidance. Whila the guidance in the
mamoranda assists healtthcare organisations to
achieve well designed and well maintained
environments, thera may be altemative ways of
achieving the same obhjectives . Where allermative
solutions are proposed, health care organisations
should demonstrate that equal ly effective oulcomes
are achieved.

The Dizability Discrimination Acf 1995 has been
amended by the Disability Discrimination Act 2005
and includes a naw duty of disability equality. The
associated code of practice provides public
authorities with guidance on how 1o understand and
maet the general duty and specific duties, which
include undertaking an impact assessment of its
policies and practices on equality for disabled
persans and having due regard to the requi rement 1o
fake steps to take account of the needs of disabled
PEISONS.

Element two
The hygiene code was updated in January 2008,

The overarching duty 4 is to provide and maintain a

"® The decontamination of reusable medical device related aspects of sub-duties 4b and 4f of the Health
Act 2006 Code of Frachice for the Prevention and Gonirod of Heallh Care Associated infections are

coverad by standard Cldc
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Act 2006 Code of Practice for the
Frevention and Contral of Health Care
Associated Infections (Department of
Health, revised 2008),

clean and appropriate envirenment for healthcare,
Sub-duly 4d states that “the cleaning arrangements
detail the standards of cleanliness required in 2ach
part of its premises and that a schedule of cleaning
frequencies is publicly available™.

Note that, in complying with a provision specified in
any duty contained in the Code, an NH § body must
consider and where appropriate follow the content of
each annex so far as it is relevant to the provision,
including the content of guidance and other
publications referred to in any relevant citation.

The National specification for cleanliness in the NHS
(NPSA, 2007) is referenced in the revis ed version of
the Hygiene Code (2008) and provides guidance for
trusts on cleaning standards. However, this quidance
is not mandatory and a trust may specify its cleaning
standards in a differen! manner to thos e set out in
the NPSA specification so long as the standards
meet the overall objectives set out in duty four,

This standard only considers specific aspects of duty
four of the Hygiene Code. These are sub duties 4 a,
b (in retation to cleaning), c. d, e, g and h. The
decontamination of reusable medical device related
aspects of sub-duties 4b and 4 of the Heslth Act
2008 Code of Practice for the Prevention and
Control of Health Care Associated Infections are
covared by standard C04c,
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Seventh domain: Public health

Domain outcomea: Programmes and services are designed and delivered in
collaboration with all relevant organisations and communities to promote, protect and
improve the health of the population served and reduce health inequalites between
different population groups and araas,

Core Standard C22ake

Healthcare organisations promote, protect and demensirably improve the health of the
community served, and namow health inequalities by

a) co-operating with each other and with local authorities and other organisations; and

&) making an appropriate and effective contribution to local partnership arrangements including
Local Strategic Parinerships and Crime and Disorder Raduction Partnerships.

Elements Rationale

Element ona Element one

The PCT actively works with other

healthcare organisations, local Adding JSNA updates the element to reflect changes
government and other local partners to in the system. Other partners (social care and the
promaote, protect and dem cnstrably criminal justice system) are included to improve the
improve the health of the community element and reflect changes to the system.

served and narrow health inequal ities,
such as by working fo improve care
pathways for patients / service users
across the health community and
between the health, social care and the
criminal justice system, and/or
participating in the Joint Strategic Needs
Assessment (JSNA) and health equity
audits to identify population health
meeds,

Element two Element two

The PCT confributes approprialely and Role of the LSP and children's rust partnerships
effectively o naticnally recognised andior  updates element and reflects developments in
statutory partnerships, such as the Local  parinerships at local level

Stralegic Parinership (LEP), children's

parinership arrangements and, wheare

appropriate, the Crime and Disorder

Reduction Parnership.

Element thraa Element thres

Tha PCT monitors and reviews their With this additional element the crileria now better
contribution to public health parinership refliect the standard with its focus cn puicomes.,
arrangements and takes action as

required.

Core Standard C22b

Healthcare organisations promote, protect and demonstrably improve the health of the
community served, and narmow health inequalities by ensuring that the local Director of Public
Health's Annual Report informs their policies and practicas.
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Elemants

Rationale

Element one

The PCT's policies and practice 1o
improve health and narow heailth
inequalities are informed by the local
director of public health's (DPH) annual
public haalth repor,

Element one

This element was removed in 2007/08 with the
rationale that reinforcement of other elements in C22
and C23 meant that this was less critical for
providers. Inspection has revealed that this has not
been sufficiently covered elsewhere, 5o it has been
reintroduced.

Core Standard C23

Healthcare organisations have systematic and managed disease prevention and health
promotion programmes which meet the requirements of the National Service Frameworks and
national plans with particular regard to reducing obesity throuah action on nutrition and exercise,
smoking, substance misuse and sexually transmitted infections.

Elemants

Rationale

Element one

The PCT collects, analyses and shares
data about ils patients/service users and
services, including where relevant data
on ethnicity, gender, age, disability and
socic-economic factors, including with its
commissioners, to influence health needs
assessments and strategic planning 1o
improve the health of the community
sarvad.

Elemant two

Patients/service users are provided with
evidence-based care and advice along
their care pathway in relation to public
health priority areas, including through
referral to specialist advice/services,

Element threa

The PCT implements policies and
practices fo improve the health and well-
being of its warkforce.

Element ane
This now matches the criteria for the other provider
sectors and better reflects the standard,

Element two

This now betler matches the standard and the
outcome focus of the domain,

Element three
Mo change to this element from 2007/08.

Core Standard C24

Healthcare organisations protect the public by having a planned, prepared and, where possible,
practised response to incidents and emergency situations which could affect the provision of

normal services,

Elements

Rationale

Element one

The PCT protecis the public by having a
planned, prepared and, where possible,
practised response to incidents and
emergency siluations (including control

Element one
The sentence has been amended by adding
‘protects the public’ in crder to ensure cutcome. as

well as process, is assessed,

Guidance on all counts has been updated, NHS
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of communicable diseases ), which
includes arrangements for business
continuity management, in accordance
with the Civil Contingencies Act (2004),
The NHS Emergency Planning Guidance
2005, and associated supplerments
{Department of Health, 2005, 2007) and
Pandemic Influenza; A National
Framawork for Responding to an
Influenza Pandemic (Departrment of
Health Movember 2007).

Elemeant bao

The PCT protects the public by working
with key pariner crgani sations, including
through Local Resilience Forums, in the
preparation of, training for and annual
lesting of emergency preparednes s
plans, in accordance with the Ciwl
Contingencies Act 2004, The NHS
Emergancy Planning Guidance 2005 and
associated annex es (Department of
Health 2005, 2007) and Pandemic
Infiuenza: A Nalional Framework for
Responding fo an Influenza Pandemic
(Department of Health November 2007).

emergency planning guidance is best practice
guidance - a sel of ganaral principles published by
the Department of Health to guide all MHS
organisations in developing their ability to respond to
a major incideni({s) and to manage recovery and ils
effects, locally, regionally or naticnally within the
context of the requirements of the Civil
Confingencies Act 2004, Associated supplements
include:

* Planning for the manage ment of burm-injured
patients in the event of & major incident
(December 2007)

*  Cntical care confingency planning in the even! of
an emergency whare the numbers of patients
substantially exceeds normal critical care
capacity (December 2007)

= Flamning for the management of blast infured
patients (December 2007)

= Slrategic command arrange meanls for the NHS
durimg a rmajor incident (December 2007) -
supersedes the command and contrad seclion of
the NHS Emergancy Planning Guidance 2005

*  Mass cazuallies incidents: a framework for
planning (March 2007) - supersedas bey ond &

= MNew guidance on the provision of public health
advice during a major incident (April 2007)

Fandemic Influenza: A Nafional Framework for
Responding to an Influenza Pandemic (Department
of Health Movember 2007) superseded the previ ous
plan (UK influenza pandemic contingency plan
(Cepartment of Health, 2005)) in November 2007

Element two :
“Protects the public" has been added in order to
ensura outcoma as well a5 process are assessed,
Guidance has been updated as in element one.,
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Appendix 1 - Healthcare Commission’s use of
the findings of others in the core standards
assessment 2008/09 of PCTs as Providers

Working with others

The Healthcare Commission has a statutory respongibility to review the provision of healthcare
by or for the English NHS bodies and cross-border Special Health Authorities. To do this, we
work with other organisations to remove unneces sary burdens associated with inspections,
audits or reviews, including targeting inspection activity effectively. Whilst existing inspection
methodologies have been developed to meet the needs of the services for which they have been
developed (and so a single inspecticn methodology would not ba appropriate) the aim is to
achieve greater consistency and cohesion in the inspection of health and healtheare. In line with
this, we make use of findings as detailed below in relation to the annual health check.

Use of the findings of others

The Healthcare Commission continues fo make use of the findings of others to assist its work
and to reduce duplication of asssssment whan possibla. As described in the following sections,
some of the findings of others relating o matters identified durin g the assessment year 2008/09
will be used directly to provide evidence of assurance in relation to complianca.

In year findings of others will also be used in our screening proces s to help target inspections: so
that for example where there are positive findings in relation to a trust, this will reduce the
chances of that trust being selected for inspection.

As well as the Healthcare Commission's use of the findings of others in this way, trusts also
have the option of using findings of others that relate to matters within the assessment year as
part of their assurance processes, but it is not a requirement and i is always open to trusts to
assure themselves of compliance with the core standards in ather ways,

NHSLA Risk Management Standards

The core of the NHSLA's risk management programme is provided by a range of NHS LA
standards and assessments. The NHSLA regularly assesses healthcare organizations against
these risk management standards which have bean specifically developed to reflect issues
which arise in the negligence claims reported to the N HSLA,

The NHS Litigation Authority's Risk Management Standards have now been rolled out to all
provider sectors enabling us to make in-year use of their findings for all sectors in 200809
where this provides a level of assurance of compliance, There is a single set of risk
management standards for each type of healthcare arganisation incorporating organisational,
clinical, and health & safety risks. The sets of standards that the Healthcare Commission will
make use of, a3 appropriate to the sactor ane:

= NHSLA Risk Management Standards for Acute Truste (applicable to all acute and s pecialist
hospital NHS trusts)
* NHSLA Risk Management Standards for Mental Health and Learning Disability Trusts
= NHSLA Risk Management Standards for Ambulance Trusts
NHSLA Risk Management Standards for Primary Care Trusts
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For the remainder of this appendix these are reflemed to colleclively as the "Rizk Management
Slandards (RMS)".

Each of the "standards” within tha NHSLA Risk Management Standards are assessad using

criteria. It is many of these cntena which are directly relevant to the core standards listed below®

and the Healthcare Commission will continue to use positive AMS findings in relation to their

criteria where appropriate, to inform their assessment of core standards, both to:

= reduce the chance of trusts being selected for inspection (by informing our assessmeant of
the risk of undectared non-com pliance using findings from current and previous years),

« meduce evidence required during inspections of the standards listed below, where findings
are from an RMS assessment camied out by the NHSLA during the assessment yvear
200809 DNLY™.

MOTE that in a change from 2007/08 we will use findings of Level 2 (or 3) in any relevant RMS
criferia whether or nof the trust succeeds in achieving an overall Level 2 {or 3). This means that,
we will make use of any findings of level 2 or 3 at RMS cnteria level for all trusts that are
assessed at this level and not just those who also succeed at the overall level.

We would also expect (but do not nequire) trusts 1o make usa of in-year level 2 or 3
achievements in relevant RS criferda (where they have been directly assessed by the NHSLA
within the year 2008/09) to confrib ute to their assurance of compliance with the core standards
listed below, but we do not consider that this on its own, will give Irusts sufficient assurance of
compliance with any one standard as & w hole, [t remains the responsibility of trusts o determine
whether they have reasonable assurance of compliance with core standards, whather or not
they are relying on NHSLA findings from 2008/09.

Trusts will wish to note that the Healthcare Commission will consider achievement of an overall
level 2 or 3 in the NHSLA EMS indicalive of perfformance in risk management and this will inform
our assessment of the risk of non-compliance with core standard CTa&c {and so reduce the
chance of being selectad for inspection).

*PLEASE ALS0O NOTE that we are aware that where Trusts have achieved a Level 2 or Level 3
in the RMS they are not automatically assessed against the RMS every year, but that the
MNHSLA = for their purposes — considers the level awarded to be current until a subsaqueant
assessment. For the purposes of the annual health check, howeawver, evidencs of assurance of
compliance with Core Standards MUST ralate fo compliance during the year assessed. We will
therafora MO T consider Level 2 or 3 for criteria awarded oulside the 2008/09 ass assment year
alone as evidence of assurance of compliance. The scope of the inspaction will therefore NOT
be reduced on this basis. (Note that this does not preclude a trust from themselves presenting
evidence of current level 2 status, along with other eviden ce, as part of their evidence of
assurance of compliance during inspection. Assassars will then consider all tha evidence to
assess whether this is reasonable assurance of compliance during assessment year in question)

ANMHSLA, List: Cla, Cda, Cdb, Cad, CSa, CE, C9, C10a, C11b, G13b, Clda, C14b, Cldc, C16
and C20a

Audit Commission
W work closaly with the Audit Commission to ensure that where overlap exists our
assessments are alignad, evidence is shared and duplication minimisad. All parties are

committed to using each others’ work wherever possible. In 2006/07 and 2007/08 the Audit
Commission and the Healthcare Commission followed a procedure of information sharing which
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enabled the Healthcare Commission to rely on the work of auditers on these areas of overlap,
thus minimising duplication of work. We anticipate the same process will be used for 2008/09,

The assessment undertaken by the Audit Commission has changed and in 2008/09 the auditors
local evaluation assessment has been replaced by the Use of Resources assessm ant (UoR)
which is undertaken on the PCT as a single body. Further information on this can be found on
the Audit Commission’s wabsite. We are working with the Audit Commission to finalise how we
will apply this single assessment to both arms of the PCT as they are assessed through the core
standards assessment process,

We expect that evidence collected by trusts to provide assurance for UoR for the assessment
year 2008/09 can also be considered by trusts when making their core standards declaration for
those relevant aspects of the standards. It is also important that Statements on Internal Contral
are fully aligned with core standards decla rations. Where a trust has declared non-com pliance
with core standards as part of the self-declaration process, it should disclose a control weaknass
in the Statement on Internal C ontrol and vice versa.

Relevant in-year UoR data is used within our screening process when we select trusts for
inspections in the summer.

We also intend to use the UoR findings directly as part of our inspections. For particular
standards which have been selected for inspection, where positive assurance is provided from
UoR this information is used as evidence and substitutes the need for additional assessment by
the Healthcare Commission and therefore reduces the number of guastions thal we need to ask
a trust in the event that they are selected for inspection. Other (negative) findings from UoR
would not be used alona to determine a lack of assurance of compliance but will infarm
questions that assessors will ask during inspection

UoR List: CTh, CBa, C7ac, C21

FEAT Patient Environment Action Teams

FPEAT findings are also relevant fo core standards, and the Healthcare Commission will continue
to use these findings, but only to inform cur assessment of the risk of non-compliance (and so
reduce the chance of being selected for inspection) in relation to the standards listed below.
Howewver, we will not this year be using these findings ourselves as assurance of compliance
during inspection. This does not prevent Trusts themselves using PEAT findings as part of their
assurance. Indeed we weuld expect (bul do not require) trusts to make use of findings of
“excellent” as part of their assurance of compliance with the core standards listed below, but do
not consider that this, on its own, will give trusts sufficient assurance of compliance with any one
slandard,

FEAT List: C15a (Elemeant 1), C15b, C20b, C2 (Element 2)
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Appendix 2 - Reference documents

For the 2005/06 an d 2006/07 assessment of core standards, we published a number of
alaments that included refarences 1o guid ance that we asked trusts to "take into account™. Our
intention had been that this guidance would, in many cases, provide a starting paint for trusts to
consider, when reviewing thair compliance with a standard. However, as this guidance is not
sufficient or necassary for trusts to use fo determine whether they have met a particular
standard, we have takean the decision to remowve these references.

We have provided the references below as some frusts may sfill find them helpiul when
considering their compliance. The list is not an exhaustive list of references for each standard,
but instead may be useful to trusts as a starting point.

Standard Guidance

C1la Buliding a safer NHS for pafients: implementing an organisation with a memory
{Department of Health, 2001)
o2 Safequarding Children and Young People: Roles and Compelencias for Health Care

Staff (Royal College of Paediatrics and Child Health April 2006)

Safeguarding childran in whom liness is induced or fabricated by carers with
parenting responsibilities (DCSF 2008)

Sharing persanal i nformation: How governance supports good practic e (DCSF
August 2008)

C4da Eszsential steps to safe, clean care; infroduction and guidance (Department of
Health, 2004)

National guidance and procedures for infection prevention and controd: Managing
Healtheare Associated infection & Confrol of Serous Cammunicable Diseases in
Ambulance Services (Ambulance Service Assaciation, 2004)

Joint Royal Colleges Ambulance Liaison Committes (JRCALC) guidance PROC 12

Infection confrol practices for ambulance services (Infection Control Nurses
Association, April 2001}

Cdd Bulding a safer NHS! improwing medication safely (Deparment of Health 2004)
Cha How fo put NICE guidance into practice (NICE, December 2005)
CTac Clinical governance In the new NHS (HSC 1890065)

Assurance: the board agenda (Department of Health 2002)

Building the assurance framework: a practical guide for NHE boards (Department of

Health 2003) o -
CTh Directions lo MHE Bodies on counter fravd measures (Deparfdment of Health, 2004)
Cab Leadership and Race Equalily in the NHS Aclion Plan (Deparfiment of Health 2004)
C10a The set of six documents that make up the NHS Employmeant Standards:

1. Verification of idenfity checks

2. Right to work checks

3 Registration and gualification checks
4. Employment history and reference checks
5 Crirminal record checks

&, Oceupational ealth checks

These are dow nloadable from www. nhsempl
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The Criminal Record Bureau website provides additional information on Criminal
record checks. See www.crb.gov.uk

The UK Border Agency website provides information on their checking service for
employers. See http:fwww_bia homeoffice. gov.uk/e eraiam |I:I'-.rErSLrEE|-;|rt.l'a:$

Clla

Code of practice for the inlemational rec ruitment of healthcare professionals
(Department of Haalth 2004)

Clic

Continuing professional development: qualify in the new NHS (HSC 1599/154)

Conlinuing professional development: quality in the new NHS (OH, 1893)

| C13a

NHS Chaplaincy Meeting the religious and spintual needs of palients and siaff
{Department of Health, 200:3),

C13b

Good practice in consent: achieving the NHS plan commitment to palient centrad
consent practice (HSC 2001/02.3)

Seeking Consent: working with chifdren {Department of Health 2001)

CiG

Toolkit for producing patient information (Deparment of Health 2003)
Infarmation for patients (NICE)

Guidance On Developing Local Communication Support Services And Strategies
{Department of Health 2004) and other national ly agreed guidan ce where available

CA7

Key principles of effective patient and public involvement (PP} (Tha Naticnal Centre
for Involvemeant, 2007)

Community Engagement in Health (NICE public health guidance Feb 2008)

Cig

Building on the best: Choice, responsiveness and equily in the NHS {Department of
Health 2003).

A professional approach to managing security in the NHS (Counter Fraud and
Security Management Service2003) and other relevant nat ional guidance

Design for patient s afety: Towards future ambulances (National P atient Safety
Agency and The Helen Hamblyn Trust, 2007) for ambulance trusis anly

ES EN 1788:2000 Medical vehicles and their equi pment ~ road am bulances

Developing an estale’s strafegy (1999)

Developing an estates strategy (Depariment of Health, 2008}, updated version of
previous document, but was not published until August 2008

A nsk based methodology for establishing and managing backlog (NHS Estates,
2004)

Add BS EN 1788: 2007 Medical vehicles and their equipment for ambulance frusts
only

Design for patient safely: Towards future ambulances (National Patient Safety
Agency and The Helen Hamblyn Trust, 2007) for ambulance tfrusts only

National guidance and procedures for infection prevention and confrol. Managing
Healtheare Associated Infection & Control of Senous Communicable Diseases in
Ambuiance Services (Ambulance Service Association, 2004} for ambulance frusts

only
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BS EN 1789:2000 Medical vehicles and their equipment — road ambulances

[ C22ac

Choosing health: making healthier choices easier (Department of Health 2004)
Tackiing health inequalilies: & programime for action (Department of Health 2003)

Making parfnerships work for patients, carers and service uzers (Department of
Health 2004)

Guidance on Joint Strategic Needs Assessment (Deparment of Health, 2007)

C23

Choosing health: making healthy choices easier (Depariment of Health 2004)

Delfvering Choosing health: making healthier choices easier (Department of Health
2005)

Tackling Heaith Inegualities: A programme for action (Department of Health 2003)

Guidance on Joint Strategic Needs Assessment (Department of Health, 2007)

C24

Gefting Ahead of the Curve (Department of Health, 2002)
Beyond & major incident (Departm ent of Health, 2004)
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Part Two
Criteria for assessing core standards in 2008/09

for primary care trusts as a commissioner of
services
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Overview

These are the 2008/09 criteria for assessing core standards between 1 April 2008 and 31 March
2009 for primary care frusts (PCTs) as commissioning bodies within England. As for the
provider criteria in previous years, we have set ouf our criteria as "elements’ for each of the core
standards.

What has changed?

As sal out in the Healthcare Commission’s publication The annual health check in 2008/08:
Aszsessing and rating the NHE, our assessment of FCTs for the performance rating in 2008/08
will have a different structure from previous years. This will allow us lo report separately on the
performance of services that a PCT provides ilself (such as community health services) and its
role as a commissioner of healthcare servic es for its local community. We have developed a set
of criteria for assessing PCTs as commissioners. These revised criteria clarify how the
assessment of standards relate s fo commissioning.

For the purposes of assessing PCTs as commissioners, the core standa rds, and their
component elements, have been considered from three pers pectives, which are combined into a
single declaration. Each of thesa is describad below:

¢ PCT commissioners (as corporate bodies) — ie, standards as they apply to any
organisation, regardies s of its functicns. These standards are about how organisations
function. Examples of standards in this category include those which relate, for example, to
the wellbaing of staff.

»  PCT commissioners (commissioning functions) — ie, the standards that are relevant to a
PCT's role as a commissioner, There are aspects of many of the standards applicable to
PCTs which relate 1o their commissioning function. In addit ion thera are a number of
standards that particularly concern commissioning activities, namely; C5a, CB, CTe, C17,
C18, C22 ale, C22 b, C23 and C24. These cover issues such as assessing the health
needs of the population. ‘

¢ For the purposes of this overview section, whan we refer to PCTs commissioning services,
we ara referring o commissioned senvices in their broade st sense (including those
commissionad from MHS providers, the independant sector, and indepandent contracto rs)
unless otherwise specified. However, within the detail of the criteria, the "commissionad
senvicas” and “independent contractor” tests rem ain distinct from one another,

« PCTs' role in relation to the quality and safety of its commissioned services — e,
whether it has "appropriate mechanisms’ in place and has taken ‘reasonable steps’ with
regard to commissioned servicas and independ ent contractors respectively. These tests
apply to every standard, in the same way as they have in previous years. More
information on these tests is given later in this section.”

! Further information regarding the commissioned services and independent confractors tests can be
found on pages 54 - 62 of this document,
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Declaration

In its declaration as a commissioner, the PCT will be required to declare its assurance of
compliance against every standard in two ways:

1) as a corporate body and commissioning activities and
2} in relation to its commissioned services and independent c ontractors

The declaration will encapsulate its corporate and commissioning activities, as well as its
assurance of compliance with regard to commissioned sarvices and independent contractor
tests (as described above). This declaration will be entirely separate from their declaration
as a provider organisation, and the criteria have been amended to reflect the focus on the
PCT as a commissioning body and with regard to its commissioning functions.

There may be occasions where the same evidence will inform a PCT's declaration as a
commissioner, and its separate declaration as a provider (for example, where services are
shared). This will depend on the way in which PCTs have separated out their QoVErnance
arangements for commissioner and provider functions.

PCTs have asked the Healthcare Commission fo ensure that the s ystem of assessment Is as
stable as possible. We have therefore made only those changes to the criteria which are
necessary to enable us to provide the necessary focus on commissioning,

In addition, there are changes to criteria and ration ales which aim to increase their clarity. Where
these relate to the criteria for provider organisations, these are explained fully in Part 1 of this
document which relates to PCTs as providers.

How should trusts’ boards consider the elem ents7?

The criteria are wrilten to reflect the requirements made of PCT= as commissioners throughout
the assessment year; they do not introduce new requirements, but they do make more explicit
some of the obligations on PC Ts as commissioners. As in the two previous years of the core
standards assessment, we ask that MHS trust boards determine whether they have reasonable
assurance of compliance with a standard, without a significant lapse, from 1 April 2008 1o 39
March 2008, As part of the annual health check, trusts will then be asked to make a declaration
of their assurance of compliance for the whole year. As standard sonfracts are applied more
widely within the NHS, in future assessment years the requirem ents of these contacts may be
used fo underpin the criteria.

Commissioned services and indep endent contractors

As in previous years, the 2008/09 assess ment of PCTs' assurance of com pliance with core
standards includes reference to the PCT commissioner's role in relation to the quality of its
commissioned services and the arrangements It makes with its independent cont ractors. To
underline the importance of this role, we have explicitly included reference to this for Bvery
standard {for commissioned services) and for relevant aspects of each element {far independent
contractors). The generic nature of the tests applied remains. When considering how to
complete their declaration, we ask PCTs to consider the services provided by commissicned
services and independent contrac tors in the following ways®

* Please note, PCTs are asked fo declare at the (more detailed) element leval when thinking about
ingdependant confractors, but at the level of the whole standard, for commissioned services,
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The commissioned services test

PCTe are expected lo have appropriate m echanisms in place for identifying and
responding o significant coencemns regarding the providers' services that they
commission, A PCT commissioner should consider whether it has appropriate
mechanisms through which it can identify and where appropriate respond to any
significant concerns with regard to those commissioned services being consistent
with the overall standard.

The Healthcare Commission recognises that PCTs will differ in the mechanisms used
in relation to quality and safety in their commissioned semvices. PCTs will be
formalising their requirements and monitoring arrangements more through detailed
coniractual clauses and service lavel agreements and, increasing ly, the new
standard contracts.

For PCTs {whethear in their capacity &8s co-ordinating PCTs or associate PCTs) that
are in contractual agreemaeants using the NHS standard contract for acute trusts,
"mechanism” means complying with the obligations contained in that contract {which
include requirements ratating to the Sfandards for Betfer Health). Specific examples
are:

= Clause 33 of the standard NHS contract for acute services sets down specific
duties on PCTs and acute providers in relation to Clinical Cuality Reviews which
could be applicable when considering whether appropriate mechanisms are in
place in ralation lo core standards which relate fo the quality of clinical care - for
axample C 5a.

» Clause 15 of the standard NHS contract for acule services sets down specific
duties on PCTs and acute providers in relation to reporting and learming f rom
incidents which could be applicable when considering whether appropriate
machanisms are place in relation 1o core standard Cla,

PCTs will also be taking part in the world class commissioning assurance process
which includes an assessment of PCT parfformance against a set of indicators,
competencies and govemance amrangements. [n relation to competency 10 (which
expects PCTs o “effectively manage systems and work in parlnership with providers
to ensure contract compliance and continuous improvement in quality and cutcomes
for value for money”) the guidance says that:

“Commissioners will need to manage their relationships and contracts with
providers in order to ensure that they deliver the highest pos sible quality of
service and value for money. This will involve working closaly with providers
to sustain and improve pravision, engaging in construciive performance
discussions 1o ensure continuou s improvement. Commissicners will need 1o
ensure that their providers understand and prom ofe the values of the NHS."

The assuranca frameawork looks to PCTs 1o

s Use performer information,

+ Implemeant regular provider performance discussions.

¢ Have mechanizms for resolving ongoing confractual issues.

The level at which PCTs are performing against this competency will vary, but at
lenvel 2, criferia include:
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Data is accessible and used to monitor provider performance.,
Regular reports (at least monthly) addressing performance of major providers,
acule care, primary and community care and social care for intemnal and external
use.

= Contracts indicate when intervention is required. etc®

Relationship with world class commissioning assurance - general guidance

In a number of cases there are similarities between some components of the world
class commissioning competencies and aspects of the Healthcare Commission’s
core standards assessment (see table below). The Healthcare Commission is
working closely with the Depardment of Health (DH) to ensure that the annual health
check’s core standards assessment and DH's world class commissioning assurance
syslems are complementary and some additional information on this ks given below.

Tha Healthcare Commission will use the cutputs from the world class commissioning
assurance process as one of the large number of items in its screening process,
which aims to verify the declarations that PCTs make in relation to core standards.
However, the Healthcare Commission will not be using the outputs of the world class
commissioning assurance program me to provide assurance in relation to any
standard, and PCTs must still make a declaration of compliance for the whole year of
assessment, in the usual way. This is because world class commissioning assurance
cannol provide assurance for the whole of the 2008/09 ass essment year. In addition,
the standards and competencies, largely, are not directly comparable. We will be
undertaking some work with DH in the coming year to examine the corelation
between the two systems, and to explore how this might help streamline the
assessments in future.

However, for the number of standards where there are similarities, our intention e
that the gathering of evidence by PCTs will enable them to minimise duplication of
affort in collecting and collating evidence. The areas of similarity are described more
fully in the table bebow.

* World class cormiissioning. Comimissioning assurance handbook (Departmeant of Heallh,
Dec 2007)
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Table A - Similarities between core standards assessment and world class commissioning competencies

Core standard (commissioner)

World class commissioning
compeatency

C14 c) Healthcare organisalions have systems in place to ensure that patients, their relatives and carers
are assured that organisations act appropriately on any concemns and, whare appropriate, make
changes to ensure improvaments in sarvice delivery.

Element one

The PCT acts on, and responds to, complaints appropriately and in a timely manner and acts in
accordance with the NHS (Complaints) Regulations 2004 (as amended) in so far as they are relevant to

| tha PCT,

Element two

Demonstrable improvements are made to the delivery of a PCT's functions as a commissioning body as
a result of concerns and complaints from patients/ service users, relatives and carers.

3) Proactively build continuous
and meaaningful engagement with
the public and patients to shape
services and improve health.

C17 The views of patients, their carers and others are sought and taken into account in designing,
planning, delivering and improving healthcare services.
Element one
The PCT seeks and collects the views and experiences of patients/service users, carers and the local
community, particularly those people who are seldom listened to, on an ongoing basis when
commissioning, designing, planning, and improving healthcare services, as required by Section 242 of
the National Health Services Act 2006 in accordance with Strangthening Accountability, patient and
public invalvement policy guidance — seclion 11 of the Health and Social Care Act 2001 (Department of
Health 2003) and any subsequent statutory guidance introduced in the assessment year. In doing so the
PCT acts in accordance with the general and specific duties imposed on public bodies (including,
among other things, equality schemes for race, disability and gender along with impact assessments)
under the following "public body duties” * statutes:

* fthe Race Relalions (Amendment) Act 2000,

v tha Disability Discimination Act 2005, and

* the Equaslity Act 2006

3) Proactively build continuous
and meaningful engagement with
the public and patienis to shape
services and improve health.
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and where appropriate, having due regard to the associated codes of practice.
* The phrase ‘public bady duties” is dafined in C7e.

I 'Element two

The PCT demonsirates to patients/ service users, carers and the local community, particularly those
pecple who are seldom listened to, how it has taken their views and expariances into account in
commissioning, designing. planning, and improving healthcare services in accordance with
Strengthening Accountability, patient and public involvement palicy guidence = section 11 of the Health
and Social Care Act 2001 (Department of Health 2003) and any subsequent statutory guidance
intraduced in the assessment year. The PCT should act In accordance with the peneral and specific
duties imposed on public bodies (including, amang other things, equality schemes for race, disability
and gender, along with impact assessments) under: the following *public body duties™ stalutes:

= the Race Relations (Amendment) Act 2000,

= the Disability Discrimination Act 2005, and

= the Equality Act 2006.

and where appropriate, having due regard to the associated codes of practice,

* The phrase "publle body duties” Is defined in C7e.

C22 Healthcare organisations promote, protect and demanstrably improve the health of the community
served, and narrow health inequalities by:

a) co-operating with each other and with local authorities and other organisations; and

¢} making an appropriate and effective contribution to local partnership arrangements including Local
Strategic Parinerships and Crime and Disorder Reduction Partnarships.

Element one

The PCT actively works with other healthcare organisations, local government and other local partners
to promote, protect and demonstrably improve the health of the community served and narrow health
inequalities through the Local Strategic Parinership(s), children's parinership arangements, Crime and
Disorder Reduction Parnerships, and other recognised partnerships, such as Youth Offending Teams.

1) Are recognised as the local
leader of the NHS,

2) Work collaboratively with
community partners fo
commission services that optimise
health gainzs and reductions in
health inequalities.

3) Proactively seek and bulld
continuous and meaningful
engagement with the public and
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Element two

The PCT works closaly with partners in coordinating health equity audits, conducting a comprehensive
Joint Strategic Needs Assessment (JSNA), and contributing to developing the health and health-related
Local Area Agreements, which are reflected in their strategic or operational planning.

Element three
Commissioning decisions are taken based on the JSKA and in line with the LAA, and taken in

consultation with clinicians, local authorities and other partners, including patients, the public and thair
representatives.

| Element four

The PCT monitors and reviews its contribution to public health partnership arrangements and takes
aclion as required.

patients, to shape services and
improve health

5) Manage knowledge and
undertake robust and regular
neads assessmants that establish
a full understanding of current and
future local health needs and
requiremeanis.

&) Prioritise investment according
to local needs, service
requirements and the values of
the NHS.

C23 Healthcare organisations have systematic and managed disease prevention and health promation
programmes which meet the requirements of the Natienal Service Framaworks and national plans with
p;llrtir.ular regard to reducing obesity through action on nutrition and exercise, smoking, substance
misuse and sexually transmitted infections.

Element one

The PCT coordinales heallh equity audit, equality impact assessments and assesses the health needs
of its lecal population, including analysis of its demography, health status and health inequalities, health
and social care use, and patient and public views and contributes this to the joint strategic needs
assessment (JSHNA).

Element two
The PCT's commissioning decisions and local target setting are informed by intelligance from its
assessment of health needs, the JSNA, the Director of Public Health's Annual Public Health Report

(APHR), information from health equity audits, equality impact assessments, evidence of effectiveness
and nafional priorifies.

2) Work collaboratively with
communily partners to
commission services that optimise
healih gains and reductions in
health inequalities.

3) Proactively ssek and build
continuous and meaningful
engagement with the public and
patients, to shape services and
improve health

5) Manage knowledge and
underiake robust and regular
needs assessments that establish
a full understanding of current and
future local health neads and
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Element three requirements.
The PCT commissions good-quality, evidence-based programmes and services to improve health and

well-being, and narmow health inequalities, based on the needs of the population served. 6) Priaritise investment according
to local needs, service
Element four requirements and the values of

The PCT monitors and reviews its commissioning decisions in relation to improving health and tackling | the NHS.
health inequalities and, where appropriate, makes changes.
T} Effectively stimulate the market
Element five to meet demand and secure

The PCT implements policies and practices to improve the health and wellbeing of its workforce. required clinical and health and
wellbeing outcomes,
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The Department of Health will also be relying on some key aspacts of current regulatory
activities {Including the Core Standards Assessment from 2007/08) fo support world class
commissioning assurance (particularly in relation to the Board section of the govemance
assessment, financial performance via the Audit Commission's Use of Resources
assessment, some indicators (eg national cancer waiting time targets), and by drawing on
the Commission’s patient survey programme whera relevant. DH will inclede this
imformation in its contextual information for WCC analysts, The DH will also send SHAs
detalls of core standards for which the PCT i nol assured of compliance. All core
standards for which the PCT is not assured of compliance and the competency o which
they are relevant will be included in the briefing for panel members undertaking world class
commissioning reviews.

The independent contractor test

PCTs should consider whathar they have taken reasonable steps o assure thamsalves
that the servicaes provided by independent contractors (general practit ioners, dentisis,
cammunity pharmacisis and optom etrists) are consistent with the relevant aspects of the
glements sel out in the criteria document, In doing so, they will need to have regard to the
published provider criteria, rather than these that relate to the corporate and
eommissioning functions.

We recognise that PCTs have different ways of taking reasonable steps o engage and
communicate with independent co ntractors. For example, they could do this through the
work of the executive commitiee (or PEC), by reviewing information from the quality
outcomes framewaork (QOF) or by engaging with local networks (for example the local
dental practice board, local pharmacy committee, local optometry committes.)

Our discussions with PCTs regarding current practice in holding independent co ntractors
o account indicates that systematic rather than ad hoc arangements are in place in many
PCTs. Some examples are given below, but this list is intended to be neither prescriptive
nor exhaustive,

Their overall approach

- The PCT has established arrangerm ents with independent confractors, setting out: the
approach to monitoring, the performance information to be collected, and how
unsatisfaciory performance will be dealt with, for example through the administration of
thaeir performers’ lists.

The structures and processes in place in r elation to independent contractors
- The PCT has clearly identified staff responsible for addressing primary care
Commissionkng.

The nature of engagement with independent contractors

=  The PCT promotes awareness of the need for services to ba consistent with the
relevant aspects of criteria among independent contractors and has systematic
processes for engaging with the full range of independent contraciors.

The nature of the mechanisms in place o understand performance in relation to

independent contractors

- The PCT is using the mechanisms already in place for the performance management
of independent confractors, to seek assurance on core standards, for example contract
menitoring®.

* For example, parl 22 of the Standard GMS coniract states that the Contractor shall comply with all
relevant legisiation and hawve regard to all relevant gudance issued by the PCT, SHA or So5.
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Whether there are mechanisms to support improvement where Necessary
- The PCT has in place a range of support and incentives to address issues of non-
compliance and poor perf ormance.

The PL-T may wish to consider the above when considering whether it has taken
reasonable steps to ensure that the services provided by independent contractors are
consistent with tha relevant aspects of the elements set out in the criteria document.

Reasonable assurance

Reascnable assurance, by definition, is not absolute assurance. Co nversely, reasonable
agsurance cannol 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 reason able, trusts must reflect that the core standards are not
optional and describe a level of service which is acceptable and which must be universal,
Our expectation is that each PCT's objectives will include compliance with the core
standards. This will be managed through the trus t's routine processes for assurance.

Significant lapse

Trust boards should decide whether a given lapse is significant or not. In making this
decizion, we expect that boards will consider the extent of risk of harm this lapze posed fo
patients, staff and the public, or indeed the harm actually done as a result of the lapse. Tha
type of harm could be any sort of detriment caused by lapse or lapses in compliance with a
standard, such as loss of privacy, compromised personal data, or injury, etc. Clearly this
decision will need to include consideration of a lapse's duration, its potential harmful
impact and the likelihood of that harmful impact occurring. There is no simple formula to
determine what constitutes a ‘significant lapse’. This is, in part, bacause our assessmeant of
compliance with core standards is based on a process of self-declaration through which a
trust's board slates that it has received ‘reasonable assurance’ of compliance. A simple
quantification of the actual or potential impact of a lapse, such as the loss of more than £1
million or the death of a patient for example, cannot provide a complete answer.

Determining what constitutes a significant lapse depends on the stand ard that is under
consideration, the circumstances in which a trust operates (such as the services they
commission, their functions and the population they serve), and the extent of the lapze that
has been idenlified (for example, the duration of the lapse and the range of services
affected. the numbers exposed lo the increased risk of harm. the likaly severly of harm to
those exposed to the risk (taking account their vulnerability to the potential harm), etc.
Note that where a number of issues have been identified, these iss ues should be
considered together in order to determine whether they constitute a significant lapse.

PCTs' boards should consider all aspects of their sarvices when judging whether they
have reasonable assurance that they are meeting the published criteria. When PCTs
provide services directly, they have primary responsibility for ensuring they meet the core
standards. In this respect, PCTs will be making a separate declaration in respect of any
services that they directly provide, either alone or in partnership.

For PCT commissioners, boards will need to make a declaration that relates to their
respansibiliies as corporale bodies and commissioners of services. In addition, they

Examples of aspects of the NGMS contract that relate to core standards include: nequirements on
premises, information for patients, complaints, use of personal information, access to practice lists
and discrimination, medicines management, safeguarding children, infection conrol and
deconfamination, appropriate professional registration, indemnity, appraisal, confidentiality of data,
data protection, employment rights, clinical governance, and consant.
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should consider whether they have assurance of compliance for commissioned services
and independent contractors, as described above,

Equality, diversity and human rights

Omnea of the Healthcare Commission's sirategic goals continwes to be to encourage respect
within services for peopla’s human rights and for their diversity, and to promaotea action fo
reduce inequalities in people's health and experien ces of healthcare. In line with the
intention of Sfandards for Beffe r Health, we expect thal healthcare organisations will
intarprat and implement the standards in ways which challenge discrimination, promote
equity of access and guality of services, reduce inequalities in health, and which respact
and protect human righls.

More specifically, core standard C7e asks Irusts to challenge discrimination, promote
agquality and rezpect human rights. The proposed criteria for C7e include a focus on how
the frust is promaoting equality, including by publishing information specified by statute in
relation to race, disability and gender. N ote that we have run three audits of trusts'
websites, looking for this information, and we remain concerned that many trusts are siill
not compliant with legislation, particulary in relation o race equality.

Using the findings of others

Please soe Appendix 3 for information regarding using the findings of others for
commissioning criteria.

In-year revisions to legislation, codes of practice and guidan ce

All legislation, codes of practice and guidance referred to in the core standard criteria are
up to date at time of publishing. During the assessment year trusts are axpected to ensure
they comply with any replacements, revisions, amandments or supplements to the said
legislation, codes of practice or guidance and will be assessed on this basis.
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Part Two - 2008/09 Criteria for assessing
core standards for PCTs as commissioner
of services

In the following pages you will find the criteria for the assessment of core standards
in 2008/08 for PCT commissioners. This section cross-refers o the provider criteria,
along with rationales for any changes. They are Iaid out in order of the core
standards and grouped by domain, and the domain outcomes and standards
themsalves ara quoted.
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Part Two — 2008/09 PCT commissioning criteria
First domain: Safety

Domain outcome: Patient safety is enhanced by the use of healthcare progesses,
working practices and systemic activities that prevent or reduce the risk of harm to

patients.

Core standard Cla

Healthcare organisations profect patients through systems that identify and leam from all
patient safety incidents and other reportable incidents, and make improvements in practice
basad on local and national experience and information derived from the analysis of
incidents.

PCT commissioned service test (for whole standard)

For all commizssioned services, the PCT has appropriate mechanizsms through which it
identifies and where appropriate responds to any significant concarns with regard fo those
commissioned senices being consistant with the overall standard.

Elemants Independent contractors test
Element one For each relevant provider element
Commissioning decisions ara informed by For indepandent confractors, tha PCT shoukd

information arising from the analysis of incidents  have taken reasonable steps 1o assure isell that
reporied 1o i by the providers of commissioned the services provided by independent contacions
sarvices (in accordance with the PCT s own {general pradifioners, dentists, community
requirements set down for incidents to be pharmacists and cptometrists) are congistent with
reporied to it by its commissioned services) and  the relevant aspects of the element.®
the national analysis of incidents,
*(N.B. For the independent contractors test, PCTs
will need {o have regard to the provider criteria,
which can be found in part 1 of this document)

C1a rationale (element one)

= PCTs systems to ensure that providers are reporting SUIS (o them, as the commissioning body
may ba set down in the PCT's own palicies, in policies agreed with SHAs, and { or in cortractual
arrangements. This element reflects that PCTs should be using infarmation about reportad
incidents to inform commissioning decisions. It also recognises that for Foundation Trusts, these
systams may not be in place, since the transfar of SUI performance management responsibility to
commissioning PCTs is angoing during 200804,

« Mational anakysis of incidents may come from a range of organisations including the Mational

Patient Safety Agency (MPSA), Health and Safety Execulive, Medicines and Healthcare products
Reqgulatory Agency (MHRA}, Health Protection Agency, and the Counter Fraud and Security

65 Criteria for assessing core standards in 2008/08: PCTs as COMMISSIOMERS




Managament Service,

= The provider elements related to incident repering and analysis have not been replicated for
commissioners, as the nature of reportable incidents for PCT commissioners do not directhy
concern patient safaty, and therefore would go beyvond the domain sutcome.

— - = —

Core standard Cib

Healthcare organisations protect patients through systems that ensure that patient safety
notices, alerts and other communications concerming patient safety which require action are

acted wpon within required time-scales.

PCT commissioned service test {for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
ilentifies and where appropriate responds to any significant concerns with regard to those
commissioned services being consistent with the overall standard.

=l
Elements Independent contractors test
Element one For each relevant provider element
PCTs have in place palicies for the timely For independent contractors, the PCT should

management of &l communications concerming have taken reasonable steps to assure itsalf that
patient safety issued from the National Patient the services provided by independent contactors
Safety Agency (NPSA) and the Medicines (genaral practitioners, dentists, community
Healthcare Products Regulatory Agency (MHRA)  pharmacists and optometrists) are consistent with
via national distribution systems, including the the relevant aspects of the elemeant.*

Safety Alert Broadcast System (SABS), the

Central Alert System (CAS) the UK Public Health  *(M.B. For the independent contractors test, PCTs
Link Systam (UKPHLS). Such policies are will need to have regard to the provider crileria,
operated effactivealy, which can be found in part 1 of this document)

CAb rationale (element one)

» As per provider criterla. Element amended to reflect commissioning PCTs' mspﬁnaibﬁlltlas’m
manage patient safety communications as appropriate, rather than direct implemantation.

Core standard C2

Healthcare organisations protect children by following national child protection guidance
within their own activities and in their dealings with other organisations.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisme thraugh which it
identifies and where appropriate responds to any significant concems with regard fo those
commissioned services baing consistent with the overall standard.
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Elaments

Independent contractors test

Element one

Tha PCT has made arrangemeanis to safeguard
childran under Section 11 of the Children Act
2004 having regard to statutory guidance entitled
*Statwlory Guidahce on making arrangements fo
safeguard and promale the welare of childen
wicher section 11 of the Chifdren Act 20047

Element fwo
The PCT works with partners 1o protect children
and participate in reviews as set out in Working

For each relevant provider element

For indapendant condractors, the PCT should
have taken reasonable sieps to assure itself that
the services pravided by independent corlactors
{genaral practitioners, dentists, community
pharmacists and optometrists) are consistent with
the relevant aspects of the element.”

*[M.B. For the independent contractors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this document)

together o safaguard chifdren (HM Governmeni,
2005).

Element three

Tha PCT should have agreed systems, standards
and profocols about sharing information about a
child and their family both within the organisation
and with outside agencies having regard to
"Statutory guidance on making arrangemeants to
safeguard and promote the welfare of children
under section 11 of the Children Act 2004".

C2 rationale (elements one, two and three)

+ I March 2007 statutory guicdance was publizshed, updating previous guidance, which is basad
on the Children Act 2004. Compliance with this was required by Oclober 2005 and all
elemants should now ba in placa. The guidancs isswed under saction 11{4) of the Children Aot
2004 which requires each person or body to which the Section 11 Duty applies o have regard
ter amy guidance given fo them by the Secretary of State. This means that they must take this
guidance into account and, if they decide 1o depart from it have clear reasons for doing so.

s  PCTs have specific duties n this area to safeguard children. Section 11 of the Children Act
2004 places a duty on PCTs to ensure that in discharging thesr functions they have regard fo
the need to safeguard children and they must co-operate with the Local Autharity in the
egtablishment and operation of the Local Safequarding Childrens Board (LSCE) and, as
partners must share respansibility for the effective discharge of its function in safeguarding
children. PCT Chéal Executives have responsibility for ensuring that the health contribution to
safeguarding childran s discharged effectivaly across ihe whole lecal health economy throwgh
the FCT s commissioning arrangements, Whera practice based commissionars underaka
commissioning services, this should be done in partnership with PCTs who need 1o ensure
their safequarding duties are fulfilled. The PCT must alse ensure that all health organisations,
including the independent healthcare sactar with whom thay have commissioning
arrangements, have Bnks with & specific LSCB, and that health agencies work in parnarship
in accordanca with thair agreed LSCE plan.

Stalutory guidance (Section 5) stafes that PCTs should be "ensuring that thelr staff are trained and
competent to be alert fo potential indicators of abuse or neglect in children, know how to act on their
concarms and fulf their responsibilities in ine with LSCE proceduses”.
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Core standard C3

Healthcare organisations protect patients following NICE Interventional Procedures
guidance.

PCT commissioned service test {for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriale responds to any significant concerns with regard 1o those
commissioned services being consistent with the overall standard.

Elements _ Independent contractors test
Elament one Mot applicable
Mot applicable

C3 rationale (element one)
* Mot applicable — These procedures are not directly undertaken by a commissioning body.

Core standard Cda

Healthcare organisations keep patients, staff and visitors safe by having systems to ensure
that the risk of healthcare acquired infection to patients is reduced, with particular emphasis
on high standards of hygiene and cleanliness, achieving year-on-year reductions in
Methicillin-resistant Staphylococcus aureus (MRSA).

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate machanisms through which it
identifies and where appropriate responds to any significant concems-with regard to those
commissioned services being consistent with the overall standard.

Elemants Independent contractors test
Element one For each relevant provider element
Mot applicable For independent contractors, the PCT should

have taken reasonable steps to assure itsalf that
the services provided by independent contactors
(general practifioners, dentists, community
pharmacists and optomedrists) are congistant with
the refevant aspects of the element.®

*(M.B. For the independent confractors test, PCTs
will need to have regard fo the provider critesia,
which ean be found in part 1 of this documeant)

C4a rationale (element one)

= Mot applicable to this standard, as the Hygiene Code is targeting NHS providers who are
commissioning services redevant to this standard {not PCT commissioning).
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Core standard C4b

Healthcare organizations keep patients, staff and visilors safe by having systems to ansure
that all risks associated with the acquisition and use of medical devices are minimised.

PCT commissioned service test (for whole standard)

For all commiasionad services, the FCT has approprigte mechanisms through which it
identifies and where appropriate responds o any significant concearms with regard to those
commissioned services being consistent with the overall standard,

Elements Independent contractors test
Element one For each relevant provider element
Mot applicable Forindapandent contractars, the PCT should

have taken reasonable steps to assure itself that
the services provided by independent contactors
{genaral practitioners, danlists, community
pharmacists and optometrists) are consistent with

the relevant aspacts of the element.”
Elament bwo “{M.B. For the independent confractors test. PCTs
Mat applicabla will need to have regard fo the provider critesia,

which can be found in part 1 of this document)

-

Cab rationale (elements one and two)
+ Mot applicable a5 concems the provision of clinical cara

Core standard Cdc

Healthcare organisations keep patients, staff and visitors safe by having systems to ensure
that all reusable medical devices are properly decontaminated prior to use and that the risks
pseaciated with decontamination faciliies and processes are well managed.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which if
identifias and where approprate responds to any significant concarns with regard to those
commissioned senvices being consistent with the overall standard.

Elements Independent contractors test o
Elemant one For each relevant provider element
Mot applicable For independent contraciors, the PCT should

have laken reasonable steps to assure itself that
the services provided by independent conlacions
(general practitioners, dentists, commurnily
pharmacists and optometrists) are consistent with
the relevant aspects of the elemsant.”

*[M.B. For the indepandent condractors fest, PCTs
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will need to have regard o the provider critaria,
which can be found in part 1 of this document)

Cdc rationale (element one)

= Not applicable as the Hyglene Code is targeting NHS providers who are cammissioning
services relevant to this standard (not PCT commissioning).

Core standard C4d 3

Healthcare organisations keep patients, staff and visitors safe by having systems fo ensure
that medicines are handled safely and securely.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concemns with regard o those
commissioned services being consistent with the overall standard.

Elements Independent contractors test
Element one For each relevant provider element
Mot applicable For independent contractors, the PCT should

have taken reasonable steps 1o assure itself that
the services provided by Independent contactors
(general practitioners, dentists, community
pharmacists and optomedrists) are consistent with
tha ralevant aspects of the alemant *

Element two "(N.B. For the independant contractors test, PCTs
Mot applicable will need to have regard to the provider critaria,
which can be found in part 1 of this document)

Cdd rationale (elements one and two)

»  Not applicable as more relevant to commissioned servicas and independent contractors than
the commissioning process,

Core standard Cde

Healthcare organisations keep patients, staff and visitors safe by having systerms to ensura
that the prevention, segregation, handling, transport and disposal of waste is properly
managed so as to minimise the risks to the health and safety of staff, patients, the public and
the safety of the environment.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropeiate responds to any significant concems with regard to those
commissioned services being consistent with the overall standard,
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Elements

Independent contractors test

Element one
Mot applicable

For each relevant provider element

For independent contraciors, the PCT shouid
have taken reasonable steps to assure itselfl that
the services provided by mdependent contactors
(general practitioners, dentists, commaunity
pharmacists and optometrists) are consistent with
the relevant aspects of the elament.”

*{M.B. For the independent contractors test, PCTs
will need to have regand 1o the provider criteria,
which can be found in part 1 of this docurment)

Cde rationale (element one)

« Mot applicable to commissioning bodies,
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Second domain: Clinical and cost effectiveness

Domain outcome; Patients achieve healthcare benefits that meet their individual
neads through healthcare decisions and services based on what assessed research
evidence has shown provides effective clinical outcomes.

e

Core standard C5a

delivering treatment and care.

Healthcare organisations ensure that they conform to NICE technelogy dppraizals and,
where it is available, take into account nationally agreed guidance when planning and

=

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerns with regard o those
commisgioned services being consistent with the overall standard.

Elements

Independent contractors test

Element one

The PCT funds the mplementation of relevant
MICE technology appraisals within its
commissioned services for patients whose
clinicians recommend treatrmants in Gne with
MICE technology appraisals, Mechanisms are in
place to! identify relevant technology appraisals;
take account of clinical views and current practice
in decision-making, and where necessany assess
costs, and develop, communicate, implemeant and
review an action plan for relevant technology
appraisals.

Element two

The PCT can demonstrate how it takes info
account nationally agreed guidance where it is
available a3 defined in Mational Service
Frameworks (NSFs), NICE clinical guidelines,
mational plans and nationally agreed guidance,
when commissioning and when planning
services, care and freatment. The PCT has
mechanisms in place to identify guidance that is
relevant to the services it commissions and meet
ther needs of its local pepulation. The PCT has
meachanisms in place to: take account of clinical
visws and current practica in decision-making;
and where necessary assess costs, and develop,
communicate, implement and review an action
plan for guidelines.

For each relevant provider element

For independent contractors, the PCT shoulkd
hawe laken reasonable sleps o assure fsell that
the services provided by independent contactors
{general practitioners, dentists, community
pharmacists and ocptometrists) are consistent with
the relevant aspects of the alement.*

"[M.B. For the indapandent contraciors test, PCTs
will need to have regard to the provider crileria,
which can be found in part 1 of this document)

C5a rationale (elements one and two)

= As for provider rafionale. Wording adjusted to make it relavant io PCTs' commissioning and

pranning funclions.
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= The Secretary of Stata's directions fo the sarvice relate to the funding of technology appralsal
guidance The Mational Health Service Act 1977, Directions to Primary Care Trusis and NHS
Trusts for the Funding of Technology Appraizal Guidance from the Mational Institute for
Clinical Excellence (NICE). July 2003, and all subsequent amendments and further directions.

Core standard C5b

Healthcare organisations ensure that clinical care and treatment are carried out under
supervision and leadership.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms throwgh which it
identifies and whene appropriate responds to any significant concerns with regard to those
commissioned services being consistent with the overall standard.

Elements Independent contractors test
Elemeant one For provider element one only
Mot applicable

Faor independent contractors, the PCT should
hawve laken reascnable steps bo assure itsa(f that
the services provided by independent contactors
[general practitioners, dentists, community
pharmacisis and optometrists) are consistent with
the relevant aspects of the elament.*

*{M.B. For the independent contraciors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this document)

Element twa Element two
Mot applicable
Mot applicable

C5b rationale (elements one and two)
= Mot applicable — This concerns the dalivery of clinical care.

Core standard CS5c

Healthcare organisations ensure that clinicians continuously update skills and techniques
relevant fo their clinical work.

PCT commissioned service test (for whole standard)

For all commizssioned senvices, the PCT has appropriate meachanisms through which it
identifies and where appropriate responds to any significant concerns with regard to those
commissioned senices being consistent with the overall standard.
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Elements Independent contractors test

Element ong For each relevant provider element

Mot applicable For independent contraciors, the PCT should
have faken reasonable steps to assure itsalf that
the services provided by independent contactors
(general practitioness, dentists, Camrranity
pharmacisis and optomelrists) are consistent with
the relevant aspects of the elerment.

*[M.B. For the independent contractors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this decument)

C5c rationale (element one)
+ Mot applicable = as concerns the provision of clinical care

Core standard C5d

Healthcare organisations ensure that clinicians participate in regular clinleal audit and
reviews of clinical senvices.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
wentifies and where appropriate responds to any significant concerns with regard to those
commissioned services baing consistent with the overall standard.

Elements Independent contractors test
Element one For each relevant provider elemeant
Mot applicable For independent contractors, the PCT should

have taken reasonable steps to agsure itself that
the services provided by independent contactors
(general practitioners, dentists, community
pharmacists and eptometrists) are consistent with
the relevant aspects of the alemeni.”

Element twa *(N.B. Fer the independent contraciors test, PCTs
Naot applicable will need to have regard to the provider criteria,
which can be feund in part 1 of this document)

C5d rationale {elements one and two)
= Mot applicabla.

Core standard C8

Healthcare organisations cooperate with each other and social care organisations to ensure
that patients' individual needs are propery managed and met,
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PCT commissioned service test (for whole standard)

For all commissionad services, the PCT has approprigte mechanisms through which it
identifies and where appropriate responds to any significant concarns with regard to those
commissioned senvices being consistent with the overall standard.

Elamants

Independent contractors test

Elemeant ong

The PCT works in partnership with ather health

and social care organisations to commission

services (ncluding joint commissioning) o ensura
that the individual needs of patienis [ sarvice
usars are properly managed amnd mal:

» where responsibility for the care of a patient
is shared betwesn the organisalion and ona
or mora other health andfor social care
organisations;

andfor

« where the major responsibility for a patient's
care ls moved (due to admission, referral,
discharge or fransfer) across organisational
boundaries.

VWhere appropriate, thess arrangements are in

accordance with:

+ Section 75 partnership arrangements of the
Malional Heatth Service Act 2008 (pravioushy
section 31 of the Health Act 1094);

« tha Community Care (Delayed Discharges
efc.) Act 2003 and Discharge from hospital
pathweay, process and practice (DH, 2003).

Whera appropriate, these arrangemeants are in
accordance with the relevant aspects of the
fofiowing guidance or equally effective
allematives:

= Gukiance on the Health Act Section 31
pasrtnership agreements (DH, 1908),

+ guidance on parinership working contained
within relevant National Service Framaworks
and national strategies (for example, the
Mational Service Framework for Mental
Health (DH, 1983), the National Service
Framewark for Older Peocpla (DH, 2001} and
the Cancer Reform Sirategy (DH, December
2007);

= the National Framewaork for NHS Continuing
Healthcare and MHS-funded Mursing Care
(DH, 2007},

Element two
Mol applicable

For each relevant provider element

For independeant comtractars, the PCT should
hawve taken reasonable steps io assure ifself that
the services provided by independent contactors
(general pracliioners, dentists, community
pharmacists and optometrists) are consistent with
the relevant aspects of the element.*

*(MN.B. For the independent contraciors test, PCTs
will need to have ragard to the provider criteria,
which can be found in part 1 of this document)
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C8 rationale (element one)

L

Element one - As per provider rationale. Wording has been amended to reflect PCTs'
commissioning functions.

The structure and wording of the elements have been amended to better reflect the slandard and
to clarify that the partnership responsibiliies being assessed include those of the organisation,
Element ona has been made more explicit to indicate that we would expect organisations to be
assured that they using partnerships to ensure that patients’ needs are met whean they rove
between organisations and when more than one organisation is contributing to patents’ cara.
Varicus guidance and legislative documents are relevant to this standard, Organisations are
legally obliged to comply with arrangements laid out in Section 75 of the National Heath Service
Act 2006 and the Cormmunity Care (Delayed Discharges ele.) Act 2003, The additional docurments
lketed in element one are all good practice guidance or strategic frameworks which organisations
are not mandated to follow. The Commission would, however, expect an organisation 1o have
good reason and clear rationale for following a different course of action from that set out in these
dacuments.

Principles and Rules of Cooperation and Competition (principla 2) states that "Providerss and
commissioners must co-operate 1o ensure that the patient experience is of a seamless health
services regardiess of organisational boundaries, and to ensure service continuity and
sustaimabdity™(DH, 131207 Gateway ral. 9244),

C6 raticnale (element two)

-

Nat applicable as this concemns the delivery of care
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Third domain: Governance

Domain outcome: Managenal and clinical leadership and accountability, as well as
the organisation's culture, systems and working practices ensure that probity, quality

assurance, quality improvement and pabtient safety are central components of all

activities of the healthcare organisation.

Core standard CTa&c
Healthcare crganisations:

a) apply the principles of sound clinical and corporate governance; and
c) undertake systematic risk assessment and risk management,

PCT commissioned service test (for whole standard)

For all commissloned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerns with regard to those
cammizsionad services being consistent with the overall standard.

Elamants

Independent contractors test

Element one

The PCT has effective clinical govarmance
arrangements in place to promofe clinical
leadership and improve and assure the quality
and safety of cinical services for patients’ service
USErS,

Elament two

Tha PCT has effective corporate oovernance
arrangemends in place that where appropriale ara
in accordance with Goveming e NHE: A guide
for MH'S boards {Department of Health and NHS
Appointments Commission, 2003), and the
Primary cara frusts model slanding oriers,
respivaltion and dedegafion of powers and
standing Mnamclal instructions August 2006 (DH,
2006).

Element three

Tha PCT systematically assesses and manages
its risks, both corporate and clinical, in order to
ensura probity, clinical guality and patient safaty.

For each relevant provider element

For independant confraciors, the PCT should
have taken reasonable steps to assure itsalf that
the services provided by mdependant contactors
(genaral practitionars, dentisis, commumnity
pharmacists and optometrists) are consistent with
the relevant aspects of the element.”

*(M.B. For the independent confractors test, PCTs
will need io have regard io the provider criteria,
which can be found in part 1 of this document)

CTa&c rationale (elements one, two and three)

= As per provider criteria.
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Core standard C7Th

Healthcare organisations actively support all employees to promote openness, honesty,
probity, accountability, and the economic, efficient and effective use of resources.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds te any significant concerns with regard to thosa
commissioned sernvices being consistent with the overall standard. .

Eiements

Independent contractors test

Elemeant one

The PCT actively promotes openness, honesty,
probity and accountability to its staff and ensures
that resources are protected from frawd and
cofruption in accordance with the Code of
conduct for NHS managers (Departmeant of
Health, 2002), NHS Counter fraud & comuption
maniral third edilion (MHS Counter Fraud Servics,
2006}, and having regard o guidance or advice
issued by the CFSMS.

Faor each relevant provider element

For independent confractors, the PCT shauld
have taken reasonable steps to assure ilsalf that
the services provided by independent contactors
(general practitioners, dentists, COmmunity
pharmacists and oplometrists) are consistent with
the refevant aspects of the slement.*

*(N_B. For the independent contractors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this documeant)

C7b rationale (element one)
= As per provider critenia.

Core standard CTd

Healthcare organisations ensure financial man

agement achieves economy, effectiveness,

efficiency, probity and accountability in the use of resources.

PCT commissioned service test (for whole standard)

Mot applicable

Elements - Independent contractors test

Elament one

Mot applicable Mol applicabda

CTd rationale o

+ Mot applicable — This standard will be measured under the use of resources quality of financial

management assessmaeant
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Gore standard C7e
Healthcare organisations challenge discrimination, promote equality and respect human

PCT commissionad service test (for whole standard)

For all commissioned sarvices, the PCT has approprigte mechanisms throwgh which it
identifies and wheare appropnate responds to any significant concerns with regard to thoss
| commissioned services baing consistant with the overall standard.

_Elements Independent contractors test

Elament one For provider element ane only

The PCT should challenge discrimination and

I'EEF'EGI human rights in accordance with: For independent contractors, the PCT should
the Human Rights Act 1998, have taken reascnable steps to assure itse|f that

s No Secrets: Guidance an developing and the services provided by independent contactors
implementing mult-agency policies and {general practitioners, dendisis, community
procedures to protect vidnerable adults from  pharmacists and optometrists) are consistent with
abuse [Department of Health, 2000), the relevant aspects of the element.*

= The general and specific duties impesedon | .
public bodies in relation to race, disability and  “(N.B. For the independent coniractors test, PCTs

gnder (Including, among other things, will need to have regard to the provider criteria,
gmmiuhm%mr ra?;. chsability and which can be found in part 1 of this document)
gender, along with impact assessments)
under the “public body diles™, and
= Cpmplopment and equaifies legislation™"
including leglslation regarding age, disability,
gender, race, religlon and belef, sexual
orentation, part-time warkers, fixed tarm
employess, flexible working and working
time.
“Acting in accordance with “pubiic body dulies”
means: Acting in accordance with the general and
specific duties imposed on public bodies
(inciuding, among other things, equality schemes
far race, disabiity and gender, along with impact
assessments) under the following stajuies:
s  Race Ralations (Amendment) Act 2000
=  Disability Discrimination Act 2005
*  Equality Act 2008

angl, where appropriate, having due regard to the
associated codes of practos,

"“Acting in accordance with "employrment and
equalitios leqistation™ means: Acting in
accordance with relevant legisiation inchuding:

*  Equal Pay Act 1870 { as amended),

*  Sex Descrimination Act 1975 (a5 amended)
= Race Relations Act 1976 {as amended)

= Disability Discrimination Act 1995
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*  Employment Equality (Religion or Baliaf)
Regulations 2003

=  Employment Equality (Sexual Orientation)
Regulations 2003

= Employment Equalily (Age) regulations
2005

= Part Time workers (Protection from Lass
Favourable Treatmant) Regulations 2000

=  Fixed Term Employees (Protection from
Less Favourable Treatment Regulations
2002)

= Employment Rights Act section 80F-1
(refating to the right to request Nexibla
wiarking)

= Working Time Regulations 1098 (as
amended).

and, where appropriate, having due regard to the
associaled codes of practice equalities and
employment legisiation regarding age, disability,
gender, race, religion and belief and sexual
orientation, including discrimination legislation;
and where appropriate, having due regard fo the
associated codes of practics.

Element bwa

The PCT promaotes equality, including by
pubfishing information specified by statute, in
accordance with the general and specific dutias
imposed on public bodies (including, arriong
other things, equality schemes for race,
disability and gender, along with impact
assessments) undear:

= The Race Relalions (Amendment) Act 2000

» The Disabfity Oiscrimination Act 2005

= The Equalily Act 2006
and where appropriate, having due regard to the
associated codes of practice. ; and In
eccordance with Dotvaning Race Equality in

Mantal Health Care [Drepariment of Health,
2008,

CT7e rationale (elements one and twa)
= Az per provider critaria,

#  The PCT should ensure that all documents such as service specifications, invitations to tender
and service contracts, fully reflact their policy for the pratection of vulnersble adults and specify

how they expect providers to meet the requirements of the policy. They should require that any

allegation or complaint about abuss that may have occurred within a service suhject to confract

specifications be brought to the attention of the contracts officer of any purchasing authority.
Menitoring &rrangements should include adult protection issues.

= PCTs are obliged to undertake equality impact assessments of relevant functicns and policias,
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Such assessments shaowsd consider the mpact on the promotion of race, disability and gender
equality as a minimum,. Commissioning of goods faciities and services by a PCT carries with it the
potential for adversa impact (for example on disabled people or on Black and Minority ethnic
groups) if these sanvices facilities or goods are not delivered equitably or are not accessible to all.
PCTs should use their Commissioning function to promote equality by ensuring for example that
the services it contracts out meet the needs of different groups.

Core standard C7f
Healthcare organisations meet the existing performance requirements

PCT commissioned service test (for whole standard)
Mot applicable

Elaments Independent contractors test

Element one
Mot applicabla Naot applicable

CTf rationala

+ Mot applicable — This standard will be measured under the indicators-bas ed
assessment

Core standard C8a

Healthcare organisations suppor their staff through having access to processes which parmit
them to raise, In confidence and without prejudicing their position, concerns over any aspect
of service delivery, treatment or management that they consider to have a detrimental effect
on patient care or on the defivery of services.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has aporopriate meachanisms through which i
identifies and where appropriate responds o any significant concems with regard to those
commissionad senices being consistent with the overall standard.

Elements Independent contractors test

Element one Foreach relevant provider element

PCT staff are supported, and know how, to False  For independent confractors, the PCT should
concems about services confidentially and have taken reasonable steps 1o assure Hself that
withaut prejudicing their position, including in the services provided by independent contactors
accordance with The Public Disclosure Act 1988:  (general practitioners, dentists, community
Whisthe Elowing in the NHS (HSC 1585/158) pharmacists and optometrists) are consistent with
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the relevant aspects of the alement *

*{M.B. For the independent confractors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this decument)

i

CBa rationale {element one)
* Mo changes proposed

Cora standard CBb

Healthcare organisations support their staff through erganisational and personal
development programmes which recognise the confribution and value of staff, and address,
where appropriate, under-representation of minority groups.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms throwgh which it
identifies and where appropriate responds to any significant coneerms with regard fo those
commissioned services baing consistent with the overzll standard,

_Elements

Independent contractors test

Element one

The PCT supports and involves its staff in
organisational and parsonal developmant
programmes as defined by the relevant areas of
the Improving Working Lives standard at Practice
Plus level and in accordance with “employmeant
and equalities legis@ation™; and wherne
appropriate, having regard to the associated
codes of practice. including legisiation regarding
age, disability, gender, race, religion and baliaf,
saxual orientation, par-tims workers, fixed term
employees, flexible working and working time;
and in accordance with its “public body dulies™ in
relation to empleyees, including, but not restricied
to, its monitorng duties in relation to race,
disabdity and gender; and where appropriate,
having due regard o the associated codes of
practica.

* The phrases “pubic body duties” and

“efnpicyrrent and equalilies legistation” are
dafinad in CTe

Element two
PCT staff from minority groups are offerad
opportunities for personal development to
address under-representation in the workfores
compared fo the local population in accordance
with “emmioyment and equalities fegisiation™
including legislation regarding age, disability,
_gender, race, redigion and belief. sexual

For each relevant provider element

For independent contraciors, the PCT should
have taken reasonable steps to assure itself that
the services provided by independent contactors
(general praciitioners, dentists, community
pharmacists and optomedrists) are consistent with
the relevant aspects of the element *

"{M.B. For the indepandent contractors test. PCTs
will peed to have regard to the provider criteria,
which can be found in part 1 of this document)
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arientation, part-time workers, fixed term
amployesas, flexible working and working time,
and in accordance with its *pobiic body dulies™ in
relation fo employeas, including, but nod resircied
to, ite monitoring duties in relabion io race,
disahility and gender.

* Tha phrases “pubiic body duties” and
“employment and equalities legislation™ are
_defined in C7e.

C8b rationale (elements one and two)
« As per provider criteria,

Core standard C9

Healthcara arganisations have a systematic and planned approach to the management of
records to ensure that, from the moment a record s created unfil Bs ullimate disposal, the
organksation maintains information so that it serves the purpose it was collected for and
disposes of the information appropriately when no longer required.

e

PCT commissioned service test (for whole standard)

For all commissioned senvices, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds fo any significant concemns with regard to those
commigsionad services baing consistent with the overall standard.

Elements

Independent contractors test

Element ong
The PCT has effective systems for managing
records in accordance with Recorols

{- NHE code of praclice (Departmant
of Healih, April 2006), informaiion securily
management: MHS code of practice (Departmeant
of Health, April 2007) and NHS fnformation
Governance (Department of Health, Septambear
2007).

The PCT should comply with the actons specified
in the MHS Chiefl Executlive’s lefter of 20 May
2008 (Gatewsay reference D912); and
demaonstrale they are compdying with
supplemental mandates and guidance if they are
infroduced during the assessment period.

Element two
Mot applicable

For each relevant provider element

For independent contractors, the PCT should
have taken reasonable steps to assure Aself thal
the services provided by independent confactors
(genzral practitionars, dentists, commundy
pharmacists and oplomelrists) are consistant with
the relevant aspects of the elament.”

*[M.B. For the independant confractors lest, PCTs
will need to have regard to the provider criteria,
which can be foursd in part 1 of this document)

C9 rationale (elements one and twao)
A5 par provider criteria
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Core standard C10a

bodias,

Heallthcare organisations undertake all approprizte employment checks and ensure that all
employed or confracted professionally qualified staff are registered with the appropriate

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
ilentifies and where appropriate respends to any significant concerns with regard to those
commissioned services being consistent with the overall standard.

_Elements

Independent contractors test

Element one

The necessary checks are undertaken in respect
of all applications for MHS positions (prospective
employeas) and staff in ongoing MHS
employment in accordance with the NHS
Employment Standards (NHS Employers) 2008

Element two (new)

PCTs meet their specific duties in retation 1o
ensuring that those who join their performers list
as GPs medical practifioners and, dentists and
ophthalmic practitioners have the appropriate
checks.

For each relevant provider element

For independent contractors, the PCT should
have taken reasonable steps to assurs iself that
the senvices provided by independent contactors
(zeneral practitioners, dentists, COMmmunity
pharmacists and optometrists) are consistent with
the relevant aspects of the element,*

*{MN.B. For the independent contractors fest, PCTs
will need o have regard to the provider criteria,
which can be found in part 1 of this document)

C10a rationale (elements one and two)

A% per provider criteria. Element 2 added to reflect PCTs' specific duties regarding independent

cordractors,

Core standard C10b

codes of professional practice.

Healthcare organisations require that all employed professionals abide by relavant published

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerns with regard to those
commissionad services being consistent with the overall standard.

L]

Elemants

Independent contractors test

Element cne

The PCT explicily requires all employed
healthcare professionals fo abide by relevamt
codes of professional conduct, Mechanisms are
in to identify, and take ropriats

For each relevant provider element

For independent contractors, the PCT should

have taken reasonable steps to assure itself that

the services provided by indepandent cordactors
neral practilioners, dentists, commumnity
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aclion when codes of conduct are breached

pharmacists and optometrists) are congistent with
the relevant aspects of the element.”

*(N.B. For the independent contraciors fest, PCTs
will meed 1o have regard to the provider criteria,
which can be found in part 1 of this documeant)

C10b rationale (element one)
= Az par pravider criteria

Core standard C11a

Healthcare arganisations ensure that staff concerned with all aspects of the provision of
healthcare are appropriately recruited, trained and qualified for the work they undertake.

PCT commissioned service test (for whole standard)

For all commissioned servicas, the PCT has appropriate mechanismsa through which it
identifies and where appropriate rezponds fo any significant concerns with regard fo those
commissioned senvices being consistent with the overall standard.

Elemeants

Independent cantractors test

Element one

The PCT recruits staff in accordance with
redevant “employment and equalifies legislation™
and with partcular regard to employment and
equafiies ragulations including legislation
regarding age, disability, gender, race, religion
and bedief, and sexual orientation, par time
workers, fixed term employees, flexible working
and waorking ime; and in accordance with iis
“nubiic body dufies™ in refation o employess,
including, but not restricted 1o, iis monitoring
dutias in relatian lo race, disability and gender,
and discrimination legiglation; and where
appropriate, having due regard to the associated
codes of practice |

* The phrases “public body dulies” and
“employment and eguatifies legistation” are
defined in CTe,

Elament twa
The PCT aligns workforoe requirements fo its
sarvice neads by undertaking workforos
planning, and by ensuring that its staff are
appropriately trained and qualified for the
wark thay undertake as a commissioning
organisation.

For provider element ane only

For independant confractors, the PCT should
have taken reasonable steps to assure [iself that
the services provided by independent contactors
{general practitioners, dentists, community
pharmacists and optometrisis) are consistent with
the relevant aspects of the element.®

"IM.B. For the independent contraciors fest, PCTs
will n2ed fo have regard to tha prowvider criteria,
which can be found in part 1 of this decurment)

C1i1a rationale (elements one and two)

Az per provider criferia. Wording adjusied to reflect PCTs' commissioning functions.
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Core standard C11b

Healthcare organisations ensure that staff concerned with all aspects of the provision of
healthcare participate in mandatory training programmes.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concemns with regard to those
commissioned services being consistent with the overall standard.

Elements Independent contractors test

For each relevant provider element
For independent contractors, the PCT should

Element one
Staff participate in relevant mandataory fraining

ProQramimes hawve taken reasonable stepa to assurs iself that
the services provided by independent contactors
Element bavo {general practiioners, dentists, community
Staff and students participate in refevant induction  pharmacists and oplometrists) are consistent with
programimes the relevant aspects of the element.”
*(N.B. For the independent contraciors test, PCTs
Element three will need to have regard to the provider criteria,

The PCT verifies that staff paricipate in which can be found in part 1 of this decument)
mandatory fraining programmes (including those
rafermed o in Element 1). Whera trusts identify

non-aftendance, action is taken to rectify this.

C11b rationale (elements one, two and three)

+ Rationale as per provider critera.

= Element three has been amended o cover PCT verification of staff participation in all
mandatary training programmes. This would include training necessary to ensure prabilty (as
per provider criteria), but given the commissioner role, would be lees likely to concam clinical
quality and patient safety,

Core standard C11c

Healthcare organisations ensure that staff concarned with all aspects of the provision of
healthcare paricipate in further professional and occupational developmenl commensurate
with their work throughout thair working lives.

PCT commissioned service fest (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concarms with regard o those
commissioned services being consistent with the overall standard,

Elements Independent contractors tast

Element one For each relevant provider element

The PCT ensures that all staff concerned with all
aspects of the commissioning of healthcare have

For independent contractors, the PCT should
have taken reasonable steps Io assure itself that
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opportunities 1o participate in professional and the services provided by indepandent contactors

occupational devaloepment at all poinis in their (general praciitioners, dentists, community
career in accordance with “employment and pharmacists and oplomaetrists) are consisient with
equalities legistation” including legislation the relevant aspects of the elament.”

regarding age, disability, gender, race, religion

and bellef, zexual orentation, part ime workers,  *(M.B. For the independent contraciors test, PCTs
fixed torm amployees, flexibla working and will need 1o have regard Io the provider criteria,
working time; and in accordance with its "public which can be found in part 1 of this docurment)
bady duties™ in relation o employees, including,

but not restricted to, s monitonng dubes in

relation to race, disability and gender; and

whvere appropriate, having due regard to the

associated codes of practice; and

in accordance with the relevant aspects of

Warking fogether — leaming together &

framawork for lifelong leaming for the NHS

(Department of Health 2001) or an equally

effective alternative.

* The phrases “public body duties” and
*amployment and equalities legislation™ ara
defined in CTe S

C11c rationale (elements one and two)
s Az per provider critena. Wording adjusted to reflect PCTs' commissioning function,

Core standard C12

Healthcare organisations which either lead or parti::ilpate in research have systems in place
to ensure that the principles and requirernent of the research governance framework are
consistently applied.

——

PCT commissioned scrvice test (for whole standard)

For all commissionad services, the PCT has appropriate mechanisms through which it
identifies and whera appropriate responds to any significant concams with regard to those
commissioned services being consistent with the overall standard.

Elements Independent contractors test

Element one Far sach relevant provider elemant
Faor independant contractors, the PCT should
The PCT has effective research govemance in have laken reasonable steps lo assure itsalf thai

place, which complies with the principles and the services provided by indepandent contactors
reguirements of (he Research governancs (general practitioners, dantists, community
framewaork for health and social cara, second pharmacists and optometrists) are consistent with
edition (Depariment of Health 2005), the relevant aspects of the element.®

*(M.B. For the independent contractors test, PCTs
will need lo have regard to the provider criteria,
which can be found in part 1 of this document)

C12 rationale [element oneg)
s Az par provider criteria,
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Fourth domain: Patient focus

Domain outcome: Healthcare is provided in partnarship with patients, ther carers
and relatives, respecting their diverse needs, preferences and choices, and in
partnership with other erganisations {especially social care organisations) whose
senvices impact on patient well-being.

Core standard C13a

Healthcare organisations have systems in place to ensure that staff treat patients, their
relatives and carers with dignity and respect.

FCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms thraugh which it
identifies and where appropriate responds to any significant concerns with regard to those
commissioned services being consistent with the overall standard,

Elements Independent contractors test

Element one ; For each relevant provider element

The PCT ensures that staff treat patients! service  For indepandent contractors, the PCT should
users, carers and relatives with dignity and have taken reascnable steps to assure itself that

respect and, where relevant, identify, and take the services provided by independent contactors

preventive and correclive actions where there are  (general practifioners, dentists, community

issues and risks with dignity and respect pharmacists and optometrists) are consistent with
the relevant aspects of the element.*

Element two _

. In commissioning healthcare services, the PCT *(N.B. For the independent contraciors test, PCTs
seeks to meet the needs and rights of differant will need to have regard fo the provider criteria,
patient groups with regard to dignity including by which can be found In part 1 of this document)
meeting the relevant requirements in accordance
with [he Human Rights Act 1998 and the general
and specific duties imposed on public bodies in
relation Io race, disability and gender (including,
among ciher things, equality schemes for race,
disability and gender, along with impact
assessments) under the following “putdic body
duities™ slatutes:

the Race Refations (Amendment) Act 2000
tie Csabilly Discrimination Ac! 2005, and
= (he Equality Act 2006,

and whare appropriate, having due regard fo the
associgted codes of practics,

The healthcare organisation should act in
accordance with the requirements in the Mational
Service Framework for older pecple (Health
Service circular 2001/007), to ensure that older
pecple are not unfairly discriminated against in
accessing MHS or social care sarvices as a result
of their age,

* The phrase “public body duties” is defined in
CFa.
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C13a rationale {element ones and two)

= Ag per provider criteria. PCTs may have contact with patients, carers, and relatives within its
commissioning function, so this elemsant will apghy.
s As per provider criteria. Waording adjusted fo reflect PCTs” commissioning funclion.

Core standard C13b

Healthcare organisations have systems in place to ensura thal appropriate consent is
obtained when required for all contacts with patients and for the use of any patient
confidential information.

PCT commissiched service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropnate responds to any significant concerns with regard to those
commissicned sernvices being consistent with the overall standard,

Elements Independent contractors test

Elemeant one For each relevant provider element
Mol applicable For independent contractors, the PCT should

have taken reasonable steps to assura itsalf thal
the services provided by mdepandent contactors
(general practitioners, dentists, community
pharmacisis and oplometrists) are consistent with
the relevani aspacts of the element.”

Element tao *(N.B. For the independant confractors test, PCTs
The PCT provides patients/service usars, will need to have regard to the provider criteria,
including those with langueage andior which can be found in part 1 of this document)

communication support needs, with appropriata
and sufficient information suitable to theair needs,
oin the use and disclosure of confidential
infarmation held about them in sccordance with
Confidentiality: NHE code of practice {Dapartmend
of Health 2003)

Elemeant three

The PCT monilors and reviews curfent practices

to ensure efiective consent processes relating fo

element 2 {on the use and disclosure of
_confidential information held about them).

C13b rationale (elements one, two and three)

+ Mot applicable = as concams the dalivery of clinical care.
+  As per provider criteria. Wording adjusted fo refiect PCTs' commissianing function. Element
three rafers bo elemeant bwo,
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Cora standard C13c¢

Healthcare organisations have systems in place to ensure that staff treat patient information
confidentially, excpepct where authorised by legislation to the contrary,

r=

PCT commissioned service test {for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concemns with regard to those
commissioned services being consistent with the overall standard.

Elemants

Independent contractors test

Element one

When using and disclosing patients' service
users personal information, PCT staff act in
accordance with the Data Protection Act 1908,
ihe Hurman Rights Act 1998, the Freedom of
Information Act 2000 and Confidentiality: NHS
code of practice {Department of Health 2003),
Caldicolt Guardian Manual 2008 (Depariment of
Health 2008)

PCTs should comply with the actions specified in
the NHS Chiaf Executive's letter of 20 May 2008
(Gateway reference 9912); and demonstrate they
are complying with supplemental mandates and
guidance if they are introduced during the
assessment period,

For each relevant provider element

For independent contractors, the PCT should
have taken reasonable steps to assure ised that
the services provided by independent contactars
{general practitioners, dentists, community
pharmacisis and optomaetrists) are consistent with
the relevant aspects of the element.*

*(N.B. For the independent contraciors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this document)

€13c rationale (element one)
= Az per providar criteria,

Core standard C14a

Healthcare organisations have systems in place fo ensure that patients, their relatives and
carers have suitable and accessible information about, and clear access to, proceduras {o
register formal complaints and feedback on the quality of services,

Y

PCT commissioned service test (for whole standard)

For all commissioned senvices, the PCT has appropriste mechanisms through which it
entifies and where appropriate responds to any significant concerns with regard to those
commissioned services being consistent with the overall standard,

Elements

Independent contractor test

Element ong
_PCTs ensure that patients/ service users,

Far each relevant provider alament
For independent contraciors, the PCT should
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relatives and carers are given Suitable and have laken reasonable steps to asswre tself that

accessible information about, and can easily the services provided by independant contactors
access, a formal complaints system relating o the  (general practitioners, dentists, community
FCT's funcions as a commissioning body, pharmacisis and oplomelrisls) are consistent with

including information about how to escalate their  the relevant aspects of the element.”
concems; and the PCT acls in accondance with
the MHS (Complainis) Regulations 2004 (as *{N.B. For the independent contractors lest, PCTs
amended) in so far as they are relevant to them, will nead to have regard to the provider criteria,
- which can be found in part 1 of this document)
Elemant two
Patients/ service users, relatives and carers are
provided with opportunities o give feedback to
the PGT on the quality of services it commissions.

C14a rationale (elements one and two)

As per provider criteria. Wording amended to reflect that this element relates to PCTs
commessioning functions.

Core standard C14b

Healthcare organisations have systems in place to ensure that patients, their relatives and
carers are not discnminated against whan complaints are made.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has approprigte mechanisms through which it
identifies and where appropriale responds 1o any significant concerns with regard to those
commissioned senvices being consistent with the overall standard.

_Elements Independent contractors test
Element one For each relevant provider element
The PCT has systems in place to ensune that For independent confractors, the PCT should
patients service users, carers and relalives ara have taken reasonable steps to assure itsedf that
not freated adversely as a result of having the services provided by independent contactors
complained. izeneral practitioners, dentists, community

pharmacisks and optomelrisls) are consistant with
the relevant aspects of the elament.®

*(N.B. Far the independent contractors lest, PCTs
will need to have regard to the provider criteria,
which can be found in past 1 of this document)

C14b rationale (element one)
« Mo changa.

Core standard Gldc

Healthcare organisations have systerns in place to ensure that patients, their relatives and
carars are assured that organisations act appropriately on any concerms and, whena
appropriate, make changes lo ensung improvements in sarvice defivery.
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PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerns with regard to those
commissioned services being consistent with the overall standard

_Elements

Independent contractors test

Element ong

The FCT acis on, and respends to, complaints
appropriglely and in a timely manner and acls in
accordance with the MHS (Complaints)
Regulations 2004 (as amended) in so far as they
ara relevant to the PCT.

Element bwo

Demonstrable improvements are made (o the
delivery of a PCT's functions as a commissioning
body as a result of concerns and complaints from
patients/ service users, relatives and carers.

For each relevant provider element

For independent contractors, the PCT should
have faken reascnable steps to assure itsalf that
the: sarvices provided by independent contactors
(general practiioners, dentisis, community
pharmacisls and oplometrists) are consistant with
the relevant aspects of the element *

*(M.B. Far the independent contractors test, PCTs
will need o have regard to the provider criteria,
which can be found in part 1 of this document)

C14c rationale (elements one and two)

= As per provider criteria. Wording amended to reflect PCT commissioning functions.

Core standard C15a

diet,

Where food ks provided healthcare organizations have systems in place to ensure that
patients are provided with a choice and that |t is prepared safely and provides a balanced

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms thraugh which it
identifies and where appropriate responds to any significant concerns with regard fo those
commissioned services being consistent with the overall standard.

Elements

Independent contractors test

Elemant anea
Mot applicable

Element twa
Mot applicable

Mot applicable

C15a rationale (elements one and two)

» Mot applicable as standard concerns provision of food to patients/ service users.
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Core standard C15b

Where food is provided healthcare organisations have systems in place fo ensure that
patients’ individual nutritional, personal and clinical distary requirements ara met, including
any necessary help with feeding and access lo food 24 hours a day.

== e == L

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and wheans appropriate responds o any significant concemns with regard to those
commissioned senvices being consistent with the overall standard.

Elements Independent contractors test
Element one Mot appiicable

Mot applicable

Elameant two

Mot applicable

Elemeant thros
Mot applicable

C15b rationale (elements one, two and three)
» Mot applicable as standard concems provision of food to patients! sarvice usars.

Core standard C16

Healthcare crganisations make information available to patients and the public on their
services, provide patients with suitable and accessible information on the care and treatment
they recelve and, where appropriate, inform patients on what to expect during treatmeant,
care and after-care.

PCT commissioned service test (for whole standard)

For all commizssioned sepvices, the PCT has appropriate mechanizms through which it
ideriifies and where appropriate responds to any significant concerns with regard to those
commissioned servicas baing consistent with the overall standard.

Elements Independent contractors test

Elament one For each relevand provider element

The PCT has identified the information needs of For independent contractors, the PCT should

itz service population, and provides suitabile and hawve faken reasonable steps to asswre itself that
accessible information on the services i the services provided by independent contactors
commissions in responss (o these needs, This {general practitioners, dentists, community
includes the provision of information in relevant pharmacisis and optometrisis) are consistent with
languages and formats in accordance with the the relevant aapects of the element.”

general and specific duties mposed on public

bkadies (including, among othar things, eguakly *{M.E. For the indepandent contractars test, PCTs
schemes for race, disability and gender, along will need to have regard 1o the provider criteria,
with impact assessments) under the following which can be found in part 1 of this document)
*public body duties™ statutes.
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*  [he Race Relafions (Amendment) Act (2000},
= the Disability Discrimination Act (2005), and
s the Equality Act [2006);

and where appropriate, having due regard to the
associated codes of practice,

* The phrase “public body difies” is defined in
Cie.

Elament two

The PCT provides patients/ senvice users and,
where appropriate, carers with sufficient and
accesgbla information on the senvices it
commissions, including those patients! service
wsers and carers with communication or language
support needs. In doing so PCTs must have
regard, where appropriate, to the Code of
Practice to the Mental Capaclly Act 2005
{Department of Constitutional Affairs 2007) and
the Code of Praclice to the Mental Health Act
{Deparimeant of Consfitutional Affairs 1983).

CA16 rationale (elements one and two)
» As per pravider criteria. Wording adjusted 1o reflect PCTs' functions.
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Fifth domain: Accessible and responsive care

Domain outcome: Patients recelve services as promptly as possible, have choics In
access to services and treatments, and do not experience unnecessary delay at any
stage of service delivery or of the care pathway.

Core standard C17

The views of patients, their carers and olhers are sought and taken inte account in designing,
planning, delivering and improving healthcare services.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriete mechanisms through which it
identifles and where approprate responds to amy significant concarns with regard o those
commissioned servicas being consisbant with the overall standard,

Elements Independent contractors test

Elament one For each relevant provider elemeant

Thea PCT seeks and collects the views and For mdependant confractars, the PCT should
experiences of patients/service users, casers and  have taken reasonable steps to assure itself that
the local community, particularly those people the services provided by independant contactars

whao are seldom listened to, on an ongeing basis  (general practitioners, dentists, community

whan commissioning, designing, planning, and pharmacists and optomedrists) are consistent with
improving healthcare services, as required by the relevant aspects of the element.”

Section 242 of the Mational Haalth Services Act

2006 in accordance with Sfrengthening *(M.B. For the independent contractors test, PCTs
Accoumlabiily, patiend and public nvolwement will neved to have regard fo the provider criterla,
palicy guidance — seclion 11 of the Heaith and which can be found in part 1 of this document)
Social Carg Act 2007 (Departmant of Health

2003) and any subsequant siatutory guidance

introduwced in the assessment year, In doing so

the PCT acts in accordance with the general and

gpecific duties imposed on public bodies

(including, among other things, equality schemes

for race, disabllity and gender along with impact

assessments) under the following “public body

duties” * statutes:

= the Race Relalions Amendment Act 2000,

o fhe Disabilily Discrdmination Act 2005, and

s He Equaliy Act 2006;

and where appropriate, having due regard to the
associaled codes of practice,

* The phrase “pubiic body dulies” is defined in
CTe.

Element two

The PCT demonstrates to patients! service users,
carers and the local commiunily, particularly those
people who are seldom listened o, how it has
faken their views and experiences into account in
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commissioning, designing, planning, and
mproving healthcare sarvices in accordance with
Strengthening Accourfabifty, patiend and pubilic
invioliverment policy quidance — seclion 11 of the
Health and Social Care Acf 2001 (Department of
Health 2003) and any subsequent statutory
guidanca introduced in the assessment year, The
PCT should act in accordance with the general
and specific dulies imposed on public bodies
(ncluding, among other things, equality schemeas
for race, disability and gender, along with impact
assessments) under: the following “public body
cuties™ statutes:

the Race Rolations (Amendment) Act 2000,
= fhe Digabifiy Dizcominafion Aot 20058, amd
s the Equality Act 2006 ;

and where appropriate, having due regard to the
associated codes of practice,

* The phrase “public body dulies”is defined in
CTe.

C17 rationale (elements one and two)

= Az per provider crterla. Wording adjusted to reflect PCTs commissiondng furichion. Reference
to PCTs “commissioning, designing, planning, and improving healthcare services” relate to
thedr commissicning function,

Core standard C18

Healthcare organisations enable all members of the population to access services squally
and offer choice in access to services and treatment equitably.

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanismes through which it
identifies and where appropriate responds to any significant concerns with regard to those
commissionad senvices being consislant with the overall standard,

Elemenis Independent contractors test
Element ong ) For each relevant provider element
When commissioning services, the PCT lakes For independent contractors, the PCT shouwld

sbaps to enable all members of the population it have taken reasonable sleps o assure jtsell that

serves o acoess them equally, including acting in  the services provided by independent contactors

accordance with the general and specific dulies [general pracilioners, dentists, Community

imposed on public bodies (including, among ofher  pharmacists and optometrists) are consistent with

things, equality schemes for race, disability and tha relevant aspects of tha alement.”

gender, along with impact assesements) wnder

the following "pebiic body duthes™ siatutes: *{N.B. For the independent contractors lest, PCTs
: will need fo have regard fo the provider criteria,

+  ihe Race Relalions (Amendment) Act 2004, i i i

AR Sheonii siriipghran oo which can be found in part 1 of this document)

= [he Equalty Act 2006
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and where approprizte, having due regard 1o tha
associated codes of practice,

* The phrases “public body dufies”is defined in
CTa.

Elemant taro

In commissioning services, the PCT fakes steps
to ansure that patients! senvice users are offered
choéca in access 1o services and treatment, and
those choices in access to services and treatment
are offered on a fair, just and reasonable basis,
including to disadvantaged groups and including
acting in accordance with the general and specific
duties imposed on public bodies as in Element
ona and including, whera appropriate, having dua
regard to the assocated codes of practice.

C18 rationale (elements one and two)

+« Mg per provider criferia. Weording adjuested to reflect PCTs' commisssoning function, which is
one step removed from direct service provision,

# In addition, PCTs are obliged to undertake equalkity impact assessments of relevant functions
and policies (originally proposed within the Race Relations Amendment Act 2000, and
subsequently other equality leqglslation). Such assessments showld consider the impact on the
promotion of race, disability and gender eguality as a minimum. Commissioning of goods
facilities and sarvices by a PCT carmies with it the potential for adwerse impact (for example an
disabled people or on Black and Minarity ethnic groups) if these services facilities or goods
are not delivered equitably or are not accessible to all. PCTs should use thelr Commissianing
function to promote equality by ensuring for example that the services |t contracts out meet the
neads of different groups.

Cora standard C18

Heglthcara organizations ensure thal patients with emergency health needs are able o
access care prompily and within nationally agreed timescales, and all patients are able to
access senvices within national expectations on access to senvices.

PCT commissioned service test (for whole standard)

Mot applicable |
Elements Independant contractors test

Element one Far each relevant provider element

Mot applicable Mot applicable

C19 rationale (elements one)

+ Mot applicable — This standard will be measured under the i ndicators-based as sessment
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Sixth domain: Care environments and amenities
N ]

Domain outcome: Care is provided in environments that promate patient and staff
well-being and respect for patients' needs and preferences in that they are designed
for the effective and safe delivery of treatment, care or a specific function, provide as
much privacy as possible, are well maintained and are cleaned to optimise health
outcomes for patients.

Core standard C20a

Heaithcare services are provided in environments which promote effective care and optimise
health outcomes by being a safe and secure environment which protects patiants, staff,
visitors and their property, and the physical assets of the organisation,

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerms with regard 1o those

i

Elements Independent contractors test

For each relevant provider element
For independent contractors, the PCT should

Element ane
The healthcare organisation effectively manages

the health, safety and emvironmental risks to staff
and vigitors, in accordance with all refevant health
and safety legislation, fire safety legistation, the
Dizability Discrimination Act 1995, and the
Dizabifity Discrimination Act 2005, and by having
regard o The duty to promole disabiity equality:
Statutory Code of practice (Disabiity Rights
Comrmission, 2008). It also acis in accordance
with the mandatory requirements set out in
Firecode = fire safely in the NHS Health
Technical Memorandum (HTM) 05-07;
heaithcare fire safely (Department of Health,
2006), in so far as the requinements are relevant
to e PCT, and follows the guidance contained
therain, or agqually effective alternative means to
achieve the same objectives. It also considars,
and where appropriate follows, the good practice
guidance referred 1o in The NHS Healthy
Workplaces Handbook (MHS Employers 2007) ar
equally effective alternative means to achieve the
same objeciives.

Elamant bwo
The PCT provides a secure environment which
protects, staff, visitars and their property, and the
physacal assefs of the organisalion, including in
accordance with Secretany of Stale direciions on
measures o tackle vicdence against slalf and
professionals who work in oF provide services fo
_the NHS (Departmeant of Health 2003, 88

hawe taken reasonabde steps to assure itsalf that
the services provided by independent contactors
(general practiioners, dentists, community
pharmadisis and oplometrists) are consistent with
the refevant aspects of the element.*

*IM_B. For the independent contraciors test, PCTs
will need to have regard to the provider criferia,
which can be found in part 1 of this document)
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ameandad 2006} and Secretary of Slafe direclions
o NHS securily management measures
(Department of Health 2004, as amended 2006)

C20a rationale {elements one and two)

o Az per provider criferia. Wording amended to reflect PCTS role in commissioning serdces, and
focus an stafl and visitors, rather than patients, as clinizal care is not provided by PCT
COMMISSioners.

Core standard C20h

Healthcare services are provided in environments which promote effective care and optimiss
health outcomes by being supportive of patient privacy and confidentiality,

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and whera appropriate responds 1o any significant concerns with regard to those
commissioned services being consistent with the overall standard.

Elements Independent contractors test
Element one For each relevant provider element
Mot applicable For independent contractors, the PCT should

have faken reasonable steps to assure itsall that
the services provided by independant contactars
{general prachiboners, dendisis, community
pharmacisis and oplometrists) are consistent with

ihe relevant aspects of the element.”
Element two "{N.B. For the independant confractors test, PCTs
Mot applicable will need to have regard to the provider criteria,

which can be found in part 1 of this document)

C20b rationale (elements one and two)

= - Mot applicabla as this standard relates to provision of healthcare. Tha confidential handling of
patient records will be assassed under C3.

Core standard C21

Healthcare services are provided in environments which promote effective care and optimise
health outcomes by being weall designed and well maintained with cleanliness lewvels in
clinical and non-clinical areas that meet the national specification for clean NHS premises.

PCT commissioned service test (for whole standard)

For all commissicned senvices, the PCT has appropriate mechanizms through which it
identifies and where appropriate responds 1o any significant concerns with regard to those
commissioned services being consistent with the overall standard.
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Elements

Independent contractors test

Elemeant ane
Mot applicable

Element twa
Mot applicable

For provider element one only

For independent contractors, the PCT shauld
have taken reasonable steps o assura itself that
the services provided by independent contactors
(general praciiionears, dentists, Community
pharmacists and optometrisis) are consistent with
the relevant aspects of the elemant *

*(N.B. For the independent coniractors test, PCTs
will need to have regard to the provider criteria,
which can be found in part 1 of this document)

C21 rationale (elements one and two)

= Mot applicable as concerns provision of clinical care
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Seventh domain: Public health

Domain Outcome: Programmes and services are designed and delivered in
collaboration with all relevant organisations and communities to promote, protect and
improve the health of the population served and reduce health inequalities between
different population groups and areas.

Core standard C22a&c

Healthcare organisations promote, protect and demonstrably improve the health of the
community served, and narrow health inequalities by
a) co-operating with each other and with local authorities and other organisations; and

o) making an appropriate and effective contribution to local partnership arangements
including Local Strategic Parinerships and Crime and Disorder Reduction Parinerships.

PCT commissioned service test (for whole standard)

Faor all commissioned sarvices, the PCT has appropriate mechanisms through which it
idantifies and where appropriate responds to any significant concermns with regard to thase
commissioned sarvices being consistent with the oversll standard.

Elements Independent contractors test

Element ona

The PCT actively works wilh other healthcans Mot apolicable
organisations, local government and other local
partners to promode, protect and demaonstrably

improve the health of the community served and

narrow health inegualities through the Local

Sirateqgic Partnership{s), children's parinership

arangaments, Crime and Disorder Reduction

Partnesships, and other recognised partnerships,

such as Youth Offending Teams.

Elameant two

The PCT works closely with partners in
coordinating health equity audits, conducting a
camprehensive Joint Sirategic Meeds
Assassment (JSNA), and contributing fo
devaloping the health and health-related Local
Area Agreements, which are reflected in their
sirateqse of operational plarming.

Elameant thres

Commissioning decisions are taken based on the
JEMNA and in line with b L&A, and &ken in
consultation with clinicians, local authorities and
other pariners, including patients, the public and
their reprasaniatives.

Elament four

The PCT monitors and réviews s contribution {o
public health parnership arrangements and takes
action as requirad.
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C22a&c rationale (elements one, two three and four)

* As per provider criteria. Updated to reflect current guidance.

« Element gne = “Promote and protect” more closely reflects the stands, Children's partnership
arrangements are of increasing iImpordance at a local level,

= Element bwo — The JSNA came into effect in April 2008 as a statutory requirement in relation
to needs assessment and feeds into the local joint plan, the Local Area Agreement (LAA).

« Elament three — See element 2.

+  Elemeant four — This reflects the standard and contributes to its oulceme foous,

Core standard C22h

Healthcare organisations promote, protect and demonstrably improve the health of the
community served, and narrow health Inequalities by ensuring that the local Director of
Public Health's Annual Report informs their policies and practices.

rPGT commissioned service test {for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concarns with reagard to those
commissioned senvices being consistent with the overall standard.

=

Elements Independent contractors test

Elamant ona Mot applicable
The PCT's policies and practics to improve health
and narow heaith inequalities are informed by
the local drector of public healih's (DFH) annual
_public health report (APHR).

C22b rationale (element one)

= Nochange neaded. The APHR continues to be seen as a key decument to influence PCT
policies and practice for commissioning,

Core standard C23

Healthcare organisations have systematic and managed disease prevention and heakth
promotion programmes which meet the requirements of the National Servica Frameworks
and national plans with particular regard to reducing obesity through action on nutrition and
exercise, smoking, substance misuse and sexually transmitted infections,

PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concerns with regard to those
commissioned senvices being consistent with the overall standard.

Elements Independent contractors test

Element ong For gach relevant provider element
The PCT coordinates health equity awdit, equality  For independent contractors, the PCT should
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impact assessmeanis and assesses the health
neads af its local population, including analysis of
its demaography, health siatus and health
ineguakties, health and social cane use, and
patient and public views and confributes this Lo
the joint strategic needs assessment (JSNA),

Element two

The PCT's commisgioning decisions and local
target setting are informed by intelligence from its
assassment of health needs, the JSHA, the
Diractor of Pubdic Health's Annual Public Haalth
Report (APHR), information from health eguity
audils, equality impact assessments, evidence of
effectiveness and national priorities

Element three

The PCT commissions good-quality, evidence-
based programmes and services fo improve
heaith and well-being, and narrow haalth
inequalities, basad on the needs of ihe population
senved,

Element four

The PCT monitors and reviews its commilssioning
decislons in relation to improving haalth and
ackiing health inequsalilies and, where
appropriate, makes changes

Element five
The PCT implements policies and practices to
improve the heallh and wellbeing of its workforce,

have taken reasonable steps lo assure teell that
the services provided by indepandant contactors
(general practitionars, denfists, community
pharmacists and oplometrists) are congistent with
the refevant aspacts of the elament.”

*(N.B. For the indapendant contraciors test, PCTs
will need 1o have regard to the provider criteria,
which can be found in part 1 of this document)

C23 rationale (elements one, two, three, four and five))

=  Elemant one — The JSNA reflects current developments and updataes the element. The
inclusion of health inequalities better reflects the standard and contributes to domain

oUtcormes,

s Element o — See rafionaie for element ane above. The range of infelligence belier reflacts

thea standard.

« Element thres — This focuses on the outcome of commissioning, and more closely raflects the

standard.

s Element four = This adequsataly addresaes the standard.

¢ Element five — This adequately addresses the standard,

Core standard C24

provigion of noemal services,

Healthcare crganisations protect the public by having a planned, prepared and, where
possible, practised responsa o incldents and emeargency situations which could affect the
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PCT commissioned service test (for whole standard)

For all commissioned services, the PCT has appropriate mechanisms through which it
identifies and where appropriate responds to any significant concarmns with regard to those
commizsioned services being consisient with the overall standard.
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Elements

Independent contractors test

Element one

In commissioning services, the PCT is satisfled
fhat the provider will protect the public by having
a planned, prepared and, where possible,
praclised response o incidenis and emeargancy
situations (including control of communicable
diseases), which includes arrangemants for
business continuity managemeant, in accordance
with the Civil Confingencies &ct (2004), the NHS
Emergency Planning Guidance 2005, and
ssapciated supplements (Department of Health,
2005, 2007) and Pandemic Influenza: A Naticnal
Framework for Responding to an Influenza
Fandemic {Depariment of Healh November

For each relevant provider element

For independent contraciors, the PCT should
have taken reasonable steps to assure jtself that
the services provided by mdependent contactors
(general praclitioners, dentists, community
pharmacists and optometrists) are consistent with
the relevant aspects of the element.”

*{N.B. For the independent contractors test, PCTs
will need fo have regard to the provider criteria,
which can be found in part 1 f this document)

*MIA for general dental practitioners and
communily optometrists

2007).

Elemant two

The PCT profects the public by working with key
partner organisations, including through Local
Rasilience Forums, in the preparation of, training
for and annual testing of emergency
preparedness plans, in accordanca with the Civil
Conlingencies Act 2004, The MHS Emergency
Planning Guidance 2005 and associated annexes
(Department of Health 2008, 2007} and Pandamic
Influenza; A National Framework for Responding
te an Influenza Pandemic (Depariment of Health
Movembar 2007).

C24 rationale (elements one and two)

Ag per provider critenia. Updated o reflect current guidance. Commissioning resdience is
fundamental to ensure that all organisations are able to achiave robust arrangements for dealing
with incidents. PCTs provide the local management function for the NHS and operate as both
providers and commissioners of services for their locality. PCTs must ensure that for all functions
for which they are responsible, the highest level of service to patients is maintaned regardless of
what might happen to clinicalinon clinical procedures or the infrastreciure of facilities. The Civil
Contingencias Act 2004 idenfifies PCTs as a ‘Calegory 1 Responder’, and imposes a statutory
requiremant on the PCT to have robust Business Continuity Management (BCM) arrangements in
place fo manage disruptions to the defivery of services, ensuring that all commissioned servics
providers are capable of providing services at an appropriate level, The PCT BCM regjuirements
should be exphicilly described and covered by commissioning, procurement and contract
managament processes,
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Appendix 3 — Healthcare Commission’s use of
the findings of others in the Core standards
assessment 2008/09 of PCTs as Commissioners

Use of the findings of others

We will continue to make use of the findings of others and have review ed how we do
this in order to increase this where possible, and fo ensure that it is effective, both in
reducing burden on Irusts and also in targeting our inspections. Mole that, as in
2007108, we will make use of olhers' in-year findings — i.e. findings based on
ohservance of compliance during the assessment year (i.e. 31 March 2008 1o 1 April
2009), as evidence of assurance of compliance during the year 2008/ 2009, Findings
of athers relating to recent years will be usad to help target inspections.

Mandatory assessment of the NHS Litigation Auwthority’s Risk Management
Standards has been suspended for PCTs fior the 2008/09 assess ment year.
However, we will still make in-year use of their findings for PCTs who undergo
volunteer assessment or have achieved in-year (i.e. 31 March 2008 to 1 April 2009)
lewel 2 {or 3) in 2008/09 where this provides a level of assurance of compliance,

In year findings of others will also be used in our screening proces s to help target
inspections; so that for example where there are pos itive findings in relation to a
trust, this will reduce the chances of that trust being selected for inspection.

As well as the Healtheare Commission's use of the findings of others in this way,
trusts also have the option of using findings of others that relate to matters within the
assessment year as part of their assurance processes, but it is nol a requirement and
it is always open fo trusts 1o assure lhemselvas of compliance with the core
standards in other ways.
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Appendix 4 - Standards and elements
applicable to independent contractors

When making its declaration, each PCT should consider whether it has taken
reasonable sleps lo ensure that its independent confractors are m eeting the
standards. The Healthcare Commisgion recognises that each PCT will have different
arrangerments In place through which they do this, and that the arrangem ents will be
different for the each of the independent contractor groups.

In the table below we have set out the relevant standards that the Hea lthcare
Commission will apply the ‘reascnable steps” assessmant in the 2008/09
assassment. For the standards where we will not apply the reasonable steps, for a
particular independent contractor group, this is marked with an N/A. The standards
identified as N/A, are generally where the assessment focuses on the role of the PCT
(such as C22a&c — public health partnerships), or where the standards are not
relevant to the services provided by the contractor (such as C15 - food).

Standard | General General dental | Community Community
Praclitioner practitioners pharmacists oplometrisis
Cla y ol + A
C1b 3 R b A
c2 Y ol + ol
C3 MiA A A A,
Cda + ol MIA Y
C4b V - ¥ b
Cdg + P v v
Céd A V ) W
Cde y + 1' X
C5a Y v v Y
C5b 4 (element one (RTEN A, M
for GP registrars
and madical
students)
CSc v A A +
C5d + o | v
Ch J W ] J
CTac y 1+ I, |
C7b v v N v
Cie ¥ (element one) | ¥ (element one) | W (element ane)) | ¥ (slement one)
Caa y + v Y
CBb W 3 y 1..'
Co y A J W
C10a R '-.l' y v
C10b ol Y ¥ ¥
C1l1a ¥ (element ane) | V (element one) | ¥ (elementone) | ¥ (element ane}
C1ib M BE i u' '
C1ic y v y ol
c12 v v B v v
C13a < 3 + +
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Standard | General General dental | Community Community
Fraciticner practiiioners pharmacisis optometfrisis
C13b ¥ V y ) ¥
Ci3c v v " 3y
Clda v B y 3
C14b y v + w.f
Cléc N V I +
C15a MIA NIA MIA N/A
C15b /A M /A | A
C186 v A N "
c17 v 3 v A
18 o W v v
C20a J \ + +
C20b o 3 + u
c21 y ol v (alement one) | Y (element ane)
C22ac MIA M/ A i
C22b NSA, N2 MNIA, MEA
c23 y A i 4
C24 Y (communicable | N/A v (communicabla | N/A
dizease control) disease control)
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