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1 PURPOSE OF ITEM

1.1  This item provides information on the Medway Teaching Primary Care Trust
self assessment of compliance against the NHS Core Standards, known as
the Health Check.

2 RECOMMENDATIONS

2.1 Members are asked to comment on the Self Assessment submission from
Medway Teaching Primary Care Trust.

3. THE ROLE OF THE OVERVIEW AND SCRUTINY COMMITTEES

3.1  Assessment of the PCT’s self assessment against the standards is the
responsibility of the Healthcare Commission. Overview and Scrutiny
Committees (OSCs) are invited to comment against those domains/standards
where they believe their knowledge or experience will help to inform the
Healthcare Commissions assessment. OSC comments will be submitted in
full to the Commission along with the PCT’s draft declaration. Comments will
also be submitted from the Strategic Health Authority and Patient, Public
Involvement Forum — Medway Community Health.

4. BACKGROUND

4.1 The Health Check or healthcare standards are national standards divided into
7 domains. The Core Standards are supplemented by Developmental
Standards. Medway PCT has integrated the assessment of the Core
Standards into the assurance framework process which links with the
organisation’s internal performance monitoring programme. The Core
Standards will be assessed as a draft assessment for October 2005 with full
declaration of achievement required in April 2006. Developmental standards
will be assessed from that date.

5. FINANCIAL IMPLICATIONS

5.1 There are no financial implications for Medway Council. This report has been
prepared by the Medway Teaching Primary Care Trust.



6.1

7.1

LEGAL IMPLICATIONS

There are no legal implications for Medway Council. This report has been
prepared by the Medway Teaching Primary Care Trust.

BACKGROUND PAPER

Process and accountability

The PCT Board is responsible for assuring the draft declaration of compliance
against the NHS Core Standards in October 2005.

The Director of Workforce Development has board level responsibility for overseeing
the Health Check process. A Board Director is assigned to lead each individual
domain.

An operational working group reviewed the standards and sub heading ‘elements’ in
detail and prepared a self assessment report (Annex 1).

Each domain was reviewed by a Non-executive Director and the lead Director for the
Domain. Each Non-executive Director looked closely at the evidence submission to
achieve comprehensive assurance for each domain. For example:

DOMAIN 1- SAFETY

Cora standaid CAk The PCT Haeps paiknis, @1af end Weioms sek |Insufclent |See lindic al Egpuiprmint Group moriioing progpanive Whadical Ecpipimadi Graup actionig
by hawng Eystems 1o araume thal all naks asaccisbad with tha aEsumreE  (eddenca  |urdenway, © tarsiea Equipmeam registars | pragramnng of work which wil ba fulky
sequisition and use of medical devices am minimised. cataiogue  |place. Futber assurances reauired {0 arsue tral | mplemanbsd by Movermber

laning m waidak for high sk ejuprent. Wil
hiaw @ com prahiens ve systam nplaca by Nov s

Standard compliance comments action plan

DOMAIN 3— GOVERNANCE

Standard compliance comments

Ol PCTs actwely support sl smployess 1o promotes Ses gadence  |PCT applies code of conduct for MHS managers to all managers
opennass, hanesty, probity, accountabdity, and he catalogue and draciors. This i3 included i thei condract.

economic, =ficierd ard eflectve u== of resources

Clinical =i=F are bound by their own professional bodies' codes of
conduct. This (s included in their cortiact.

A Whistlablreing Policy is ik placa

Counter Fraud amangements in place fworkplan, annual repart,
lcallete).

Where insufficient evidence or lapses were identified, the Lead Director, domain lead
and appropriate managers agreed and developed a remedial action plan to be
implemented by the end of November.

Evidence and supporting statements of achievement have been catalogued and
electronically linked to the self assessment report. Evidence was banded; strategic
intent and policy, process and systems, operational application:



CATALOGUE OF EVIDENCE (example)

DOMAINS EVIDENCE REF DESCRIPTION OWNER of COMMENTS
evidence
SAFETY: Domain Strategy & Policy
1
Core Standard Cla H&S Policy WKSSA
The PCT Protects Serious Untoward Incident C8a.2 SUlI Policy Jonathon Morrell
phatlte_gts ';hroug[r; Isystems —Polic
}rfm'aﬁ"pg’{i;ﬂ s;z;; Clinical Risk Policy Chris Greener
incidents and other Clinical Governance Strategy May Bullen
reportable incidents, and Process
mr;t‘; C'g‘sp[)"a";mems n Clinical Risk Report 2004 Chris Greener
ipnformaﬁon derived from | Incident Summary 2004 Cla3 Incident trend analysis 2004 Chris Greener
the analysis of incidents | SUI Reporting Protocol Clal SUlI reporting guidance Chris Greener
Clinical Risk Report 2004-05 Cla2 Summary of trends from clinical Chris Greener
incidents and complaints
Operational
l Cla Front cover of IRIS Form Book Phillip Condie
INSIGHT Leaflet C8a.4 Lessons Learned Leaflet 2004-5  Chris Greener
Quality Alert Forms C8a.5 Proforma for staff to raise Chris Greener
awareness of good and poor
quality
H&S Operational Group TOR Phillip Greenhill
Clinical Governance Leads TOR  Chris Greener
7.2 Timescales
The Board has defined explicit timescales to achieve the above:
Action Responsibility Timescales
Appoint Lead Directors Chief Executive Mar-05
Appoint Directorate leads Lead Directors Mar-05
Collect evidence and populate
monitoring tool Directorate leads Mar-Sept05
Report progress to PEC and Board Director of Workforce Development | Mar-Sept05
Report to Medway OSC Director of Workforce Development | 02-Sep-05
Presentation to Medway OSC Chief Executive 13-Sep-05
Confirmation of comments from
Medway OSC 19-Sep-05
Report to local PPl Forums Director of Workforce Development | Sep-05
Meetings between NEDs and Directors
to gain assurance Individual Directors 22-26 Aug 05
Report to Kent OSC and SHA Director of Workforce Development | Oct-05
Presentation to Kent OSC N/A
Comments from SHA and Kent OSC 14-28 Oct 05
Draft Declaration sign off by Board Director of Workforce Development | 19-Oct-05
Submit Draft Declaration to Healthcare
Commission Director of Workforce Development | 31-Oct-05
Final Declaration
Cross check by HC Healthcare Commission Nov-05
Selective follow up by HC Healthcare Commission Nov-Dec 05
Review of draft Process Healthcare Commission and PCT  |Dec-Jan 06
Public Declarations PCT Apr-06
Cross checking by HC Healthcare Commission Apr - Jun 06
selective Inspection Healthcare Commission May-Jul 06
Reporting and publication Healthcare Commission Sep-06

7.3 Overall summary of achievement




Medway PCT have considered the evidence available and assessed a level of compliance
detailed in table 1. The PCT are currently reviewing standards with insufficient evidence and

feel confident that the full assurance will be confirmed by April 2006.
table 1

Domain compliance
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6.4 Action Programme

Safety — Strengthen the programme of risk assessment across PCT. Implement

Interventional Policy and align with NICE guidance assessment programme
Clinical Effectiveness — consolidate the audit/assessment of guidance implementation and

integrate with service development programme
Governance — continued development of monitoring programme within learning and

development. Information governance action plan underway to address lapses in health
records management. Risk register and assurance framework implementation planning
underway.

Patient Focus — Comprehensive review of patient information and literature availability
processes underway. Continue to develop programme to facilitate privacy and dignity
across the PCT

Accessibility — further work underway to progress the choice and clinical prioritisation

programmes
Care Environment — Continued prioritisation of risk register management and monitoring

Public Health — continue to develop and plan major incident training exercises

Contact for further details:

Name : May Bullen Title: Director of Workforce Development, Medway Teaching
Primary Care Trust

Phone no. 01634 382720

Email may.bullen@medwaypct.nhs.uk




Annex 1

Medway Teaching Primary Care Trust Self Assessment Summary

Medway PCT | | S Slandards:
Standards For Betier Health 1 insufliciard sssurance
Draft declaration - Safety Domain 1 | 8 compliant

Aug L5

Standard _ _

Gare Standard G1a The PET protects patients thiough systems
that idantify and learn fiorn all patisnt 2afsty incidents and other
reporable incidents, and make improamerns in practice based on
local and nalional expenence and informadion denvad from the
analysis ofincidents

0 norrcompliaat

Comments

Reobust syslams in place to monitor trands - Regular
reports to Bosid and Lessons Leamed cascaded
throughout orqanisation. Furdher ok required 10
ensure safisfctory links to MPEA dalabase dus o
problarns with curent T soldion

Gore Standard G1b: The PET protects patients thiough systems
that gnsure that patiend safety notices, slers and other
communicalions concerning patient safely which requine action are
actad upon within required timescales

SOBE Aler cascade system in placa and
maonitonng repots available

Corg Standard C2: The PCT protects children by followving national
child pratection guidelines wthin their can actiaties and in e
dealings with othar organisalions

Child Proection Policy in place and comprehensive
Lraining aalable

Corg Slandard ©3: Tha PCT prodacis paliends by following Mational
Ingtituie for Clinical Excellence (MICE) intemertional procedurss
guidance

Fert MICE imlamventional quidance are applicable to
PET but further woork undeeway 10 assure process of
receiuing existing imamentional prograrmme 1o be
completad by Mow 05

Cara standard Cda: The PCT keap patients, siafl and wisilors safa
by haring syslams 1o ensure that the nsk of haalhcare acquirad
infection to patignts is reduced, with paniculsr erphasis on high
slandards of hygiene and cleanliness | achievng year on year
reductions in MESA

HFU Paolicy svailable and cascaded to samice ares.
Link I nurses in place and rmoutine aduils
ujndertaken and actioned. Repots presented 1o
Biceard

Core standard C4b: The PCT keeps patients, stafi and vizdors safe  |Insufficient
by having systams 1o ensure that all risks associated with tha assurance
acquisition and use of medical devices ane minimised.

Medical Equipmeni Group menitonng programme
undarvay, Comprahensie Equipman registers in
place. Further sssurances requirsd to ensune that
training is available for high rigk equiprerd. \Will

hava a comprehensiva system in place by Mow 05

Gare slandard C4c: The PCT keap patients, siaff and wisitors safe

by having systems 10 ensure that all reusable medicsl devices am
propedy tecoraminated pror to use and that the risks assocaled
with decordamination facililies and processes are well managed

Devaloping existing training audit and management
Eystams in cedain argas

Care standand Cdol: The PCT keap patients, stall and wsitors safe
by having syslams 1o ensure that medicines am handled safaly and
zecurely.

Work undensay 1o imegrale end updale curmert
sysiams - to be in place by Nor 05

Caore slandard Cda: The FCT keap patients, siaff and isitors safa
by haning sygtams 10 ensure that the prevention, segregation,
handling, franspod and disposal of waste is propedy managed 5o as
to minimisa the risks to tha haath and safaty of siaff, patiands, tha
public grd the safety of the arirgament.

Medway PCT

Standards For Better Health )

Draft declaration re Clinical and Cost Effectiveness

Domain 2

Aug05

Standard Declaration |Evidence

§ Standards:
0/Insufficient assurance
5| compliant

D-'nnn—cnmpliant
Comments

|Caore standard C5a; PCTs ensure that they conform to
Mational Institute for Clinical Excellence (NICE) technology
appraisals and, where it is available, take into account
nationally agreed guidance when planning and delivering
treatment and care

System in place to support the
implernentation of NICE guidance where
apporpriate. NSF Implementation plans in
place and manitored. Monitoring robust in
Eldery Care, further assurances required
for ather NSF.

Core standard Cab: PCTs ensure that clinical care and
treatment are carried out under supervision and leadership

L&D Strategy in place. Strengthening
systems to assure process robust and
implernented - by Mov 05

(Core standard Che: PCTs ensure that clinicians
continuously update skills and techniques relevant to their
clinical wark

Learning and Developrment policy and
Appraisal policy in place. PDPs in use.
Lack of monitoring of uptake of FDPs or
uptake of training.

|Care standard C5d: PCTs ensure that clinicians participate
\in regular clinical audit and reviews of clinical services

Clinical Audit Strategy and Plan available.
Full reparting ta Clinical Effectiveness
details of future trustwide audit prograrmme
and evaluation of actions

Core standard CB: PCTs cooperate with each other and
‘social care organisations to ensure that patients’ individual
needs are properly managed and met

Partnership Board and evidence fram the
Care of the Elderly Inspection




Keilwray PCT 14 Sdandands

Standards For Better Health 4 inzufficient azsurance

Draft declarafion: Governanoe Domain 3 3 compliard

Ao 5 1 nan-corraliant

é‘lﬂﬂ.&n‘ L mnits

CTa PCTs spply the principles of soond clivics and Ses puderce  |Periornanca monitanng wis dynamic change nof yes up and

corporato governance calalague

nnning. flore aesuranca nesded re communication of Business
plan ‘Bcross the organization, 1o parirers and o the public’

See gadence
calalogue

Gl PCTs actively suppor &l employees 1o promols
opannsss, hanesty, prabity, eccourtshilcy, and the
economic, eficierd and =fective use of resouices

FCT sppigs code of conduct for MHS manages Lo all meanagers
and dinsctors. This is keludad intheir condract

Clinical staff ar= bound by ther own professioral bodies’ codes of
conduct. Thig i included in their contract.

& Whistlablowing Pdicy i in place

Counler Fraud arrangements in place fworkplan, amnual repart,

leafiatz].

Sod audence
calakgue

C7c PCTs undertaka sysiemalic risk assessment and
rigk Franagement

AHbough risk assassmart against busness plan has bean
undertaken as part of aecurance famework pracese, lacal ek
aagesaments [site izks) hava not bean undatakan for 05405 a=
yal

Eee gudence
catalgue

Gl PCTe engune financial manageren achisves
seonarny, effectiveness, eficiancy, probity and
accourdahildy inthe use of resouces

Agedrance in thie fom Irenal and Exlamal audd.

See pudence
calalogue

CFa PCTs challenge eiscrirination, promote aguality and
respeci human nghts

Folivies anc procedures in place. Schised ¥ practice status -
score 3% for equality & dwersty. Stafl sitdude sumey supports
Ihiz

(a PCTe support their staffthrough having sccessto  [Insuficierd S pudence

Folivies anc procedures are in place, bt ovardus for redss Lack

processes which pemit thern 1o raise, in confidence and [AssurRmnca calalogue of azsurance re distnbution of policies , @thoush aailable onthe
uedthout prejudicing e posEion, Coneems mer any intranet. Quality alen sysiem is belng milled oul wa clinical
zepect of semice delery, featrment o ranagemant that NOERITENCS [2as

they considar to have & detrimarda affect on patiant care

or 0n the deluery of serices

50 PCTe suppolt thenr slall through organisational snd | Inguficien Sew gndence  [FOP training has been gren Lo managers and FOF process iz
parsonal develapmert pragrammes which recogniss the  [Aesuranca calalogue unidervay, Howsear thena is 8 lack of assuranca that FOPs arein

cordrbution and walue of =i=F and addres= where
apprognate, underrepresertation of minonty grougs,

place acros=the organisslion a2 no central mondarnirg 1= curerdly
undeitakan. Ackiesed WL practive status - score 398 for frainng
and devalopmert. Mo data 1o suppoH Bgusdity of accesa to
Irzining (ag 1akeup of fraining by athnicdy ar othar minonky

grougings].

Ewa gvdenca
calalague

G2 PLTs have a systernatic and plaanad approach ta the
manzgamant of recomdz ta answre that, fom the moment
& recond i creabad urdil ite ulimate dizpossl, the
orgarisation mairkaing mformation 8o that it seres the
purpo=e A was collected for and dizposes of the
infurnation appropralely when no longer regured.

The IG taolkit scores33% regandng racords managarmesnt. An
aclion plani is in place, wad iz tndemay and shoud be meeolved
Tor the final declamstion.

See sudance
calalogue

108 PCTe undartake sll appropriate erploymant checks
and ensune that all employed or cortracted profassanalty
qualfied slafl see regietarad with the sppropiate bodies.

This iz policy, and = cordrmed by the standand job offar lster
MHZLA lul 13 ~ crilenon b fwalidalion and ongoing monitonng of
ragistration poboy) scared 1 100%.

Siee gudance
calzlogue

C10h PCT2 reouirs that all amployed profeszianals abides
by relvanl published codes of practice

Includzd in all contracts [standand contract ferpl st to be used
for AFC @ssimilation). Professional codas endorsed by PEC and

Epa avidanca
calalogue

;118 PCTa ansura that staff concamed with all aspacts
of the prowsion of heallhcame are approprately recroited,
trained and cualilied foe the wark thal they underse.

Enirit
Racruitment Paicy at desit consultation stage, finalzaed by
Ocioher 205, ML praciice plus asses=ment provides assurance.

Era avdenca
calalogue

G11b PCTa ensura that staff concamed with all aspacts
of the provizion of heallhcame participale in mandaiory
training programmes

Statkary and mandatory training ratrix curmantly being ravised to
oneue sppropriate uplakoe. Data from WKESL regarding
mandatory Trainng aendance now shows 'did nol atlends’
Anraal LED report gives numbers of stendances but no datail of

*did mnk ic'

Era gvidenca
calalague

11 PCTa ensura that staff concamed with all aspacts
of the prowszion of healihcame participats in fudhar
profeasioral and occupational development
commenEUEte with thair vark throughous theirsarking

livms

Laarning and Devaloprant policy and Agpraisal policy in place
FOPs in usa. Efrargihening the manitoring of uptalse of POPs and
uplake of fraining.

e avdarce
cataigue

12 PCTe which ekhar laad ar paticipsie in me=arch
have systems in place o ensure thal the principles and
requiramerts of the research govemance amevsark are
consistamly applied.

Ragular reparts ara given to RED group which reports ta clinical
governance. Research and Deweloprmern Marager has assessed
paifomsence against the DoH resarch governance framemonk sl
raports complianca




Medway PCT 7
Standards For Better Health 0
Draft declaration re Patient Focus Domain 4 =
Aug 05 1
Standard Declaration Evidence

Standards

insufficient assurance
compliant
non-compliant

Comments

See evidence
catalogue

Core Standard C13a: PCTs have systems in place to
ensure that staff treat patients, their relatives and carers
with dignity and respect

Attendance numbers for both the Adult
Protection Courses and the Leadership at
the Point of Care courses requested
23.8.05. CG requested Platters Farm's
policy on Respect & Dignity 23.8.05.

See evidence
catalogue

Caore Standard C13b: PCTs have systems in place to
ensure that staff appropriate consent is obtained when
required, for all contacts with patients and for the use of
any confidential patient information

See evidence
catalogue

Core Standard C13c; PCTs have systems in place to
ensure that staff treat patient information confidentially,
except where authorised by legislation to the contrary

See evidence
catalogue

Core Standard C14a; FCTs have systems in place to ensure
that patients, their relatives and carers have suitable and
accessible infarmation about, and clear access to, procedures
to register formal camplaints and feedback on the guality of
semices

See evidence
catalogue

Core Standard C14b: PCTs have systers in place to
ensure that patients, their relatives and carers are not
discriminated against when complaints are made

Existing systems and processes being
reviewed and stregthened

See evidence
catalogue

Core Standard C15a; Where food is provided, PCTs have
systems in place to ensure that patients are provided with
a choice and that it is prepared safely and provides a
balanced dist

See evidence
catalogue

Core Standard C16: PCTs make information available to
patients and the public on their services, provide patients
with suitable and accessible information an the care and
treatment they receive and, where appropriate, infarm
patients on what to expect during treatrment, care and after

Systems for managing patient information
are not robust. This action is a key target
within the business plan objectives 0508

Medway PCT

Standards For Better Health

Draft declaration re Accessible & Responsive
Care. Domain 5

Aug05

Standard Declaration |Evidence

3| Standards
0/insufficient assurance

3 compliant
0 non-compliant

Comments

See evidance
catalogue

Core Standard C17: The views of patients, their
carers and others are gought and taken into account
in designing, planning, delivering and impraving
healthcare services

See evidance
Core Standard C18; PCTs enable all members of the catalogue
population to access services egually and offer

choice in access to services and treatment equitably

Further development needed re Choice
prograrmrme

See evidance
catalogue

Core Standard C19: PCTs ensure that patients with
emergency health needs are able to access care
promptly and within nationally agreed timescales,
and all patients are able to access services within
national expectations on access to services

Further wark underway re Access &
clinical prioritisation to be confirmed by
Moy 05




Medway PCT | 13 |Standards
Standards For Better Health
Draft declaration re Care Environment & 13 compliant
Amenities. Domain 6

[ ]

insuficient assurance

Aug 03 0 :nun—compliant

Standard Declaration |Evidence Comments

Core Standard C20a: Healthcare services are
provided in environments which promote effective
care and optimise health outcomes by being a safe
and secure environment which protects patients,
staff, visitars and their praperty, and the physical
assets of the organisation

Mo 05,

see evidence |Continued development and strengthening of
catalogue risk register management to be confirmed by

see evidence
catalogue

Core Standard C20b: Healthcare services are
provided in environments which promote effective
care and optimise health outcomes by being
supportive of patient privacy and confidentiality

see evidence
catalogue

Core Standard C21: Healthcare services are
provided in ervironments which promote effective
care and optimise health outcomes by being well
designed and well maintained with cleanliness levels
in clinical and non-clinical areas that meet the
national specification for clean NHS premises

Medway PCT | | 4| Standards
Standards For Better Health 0linsufficient assurance
Draft declaration re Governance Domain 4 compliant

Aug D5 | 0| non-cormpliant

:Stam_:lard_ Declaratiu Evidence

Comments

Core Standard CZ2a&b; PCTs prormote, protect and demonstrably see evidence
improve the health of the community served, and narrow health catalogue
inequalities by cooperating with each other and with local authorities and
other arganisations and making an appropriate and effective contribution
to local partnership arrangements including local strategic parttnerships
and crime and disorder reduction partnerships

Core Standard C22c: PCTs promote, protect and demaonstrably improve see evidence
the health of the community served, and narrow health inegualities by catalogue
ensuring that the local Director of Public Health's annual report informs
their policies and practices

Core Standard C23: PCTs have systematic and managed disease see evidence
prevention and health promotion programmes which meet the catalogue
requirements of the national service frameworks (M3Fs) and national
plans with particular regard to reducing obesity through action on
nutrition and exercise, smoking, substance misuse and sexually

+ itd | I 4

Core Standard C24: PCTs protect the public by having a planned, see evidence
prepared and, where possible, practised response to incidents and catalogue
ermergency situations which could affect the provision of normal services

Continue to develop Financial
Recovery Plan and identify
resources for testing major
incident plans.




