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What is the role of the Healthcare
Commission?

Our role is to promote improvement in health
and healthcare. We have a statutory duty to
assess the performance of healthcare
organisations, award annual performance
ratings for the NHS and coordinate reviews
of healthcare by others.

What is this consultation document about?

Assessment for improvement - Our approach
sets out proposals for a new approach to
assessing the performance of organisations
that provide healthcare in the NHS and
independent sector in England.

We are consulting on our new approach until
February 21* 2005. Following this, decisions
will be made quickly so that healthcare
organisations know how they are going to be
assessed for 2005/2006.

Why are we changing the current approach
for the NHS?

The current system of performance [or star)
rating concentrates on performance in
meeting the Government's targets for
healthcare organisations - for example,
waiting times to see a GP. These
assessments will continue. However, the
Government has now published a broader
set of standards for all healthcare
organisations and we also need to take
account of these in assessing performance.
The standards [see annex 4] cover issues of

real concern to patients and the public, such
as the safety, patient focus and clinical
effectiveness of the healthcare organisation.
They are more broad based than targets,
giving a richer picture of how the healthcare
organisation is performing.

What are the objectives of our new
approach?

Our aim is that assessment of performance -
and the information that is provided by the
process - will promote improvements in
healthcare in a range of ways. The new
approach will help people to make better
informed decisions about their care; it will
lead to healthcare professionals developing
and sharing better information on good
practice; it will provide organisations with
clearer expectations on standards of
perfoermance; it will enable managers to
focus on areas of concern and learn from
good practice; and it will tell the Government
more about the quality and equity of services
provided locally.

Relevant assessments for those who use,
and work in, healthcare

To promote improvement, the system of
assessment needs to measure and assess
what really matters to people. This
consultation will help us to improve the way
in which we involve the public, patients and
those who provide care, so that our
assessments provide relevant, useful

and robust information on what is
important to them.
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What are the principles of the proposed
approach?

Our new approach reflects the Government’s
principles on the inspection of public
services.

Central to this approach is the need to make
assessment less of a burden for those being
inspected. Some previous reviews of the
NHS’s performance invelved large teams of
inspectors spending several days on site,
and imposed obligations on trusts to collect
large volumes of data, occupying teams of
their staff - for example, review teams of
eight to ten people spending six days
inspecting and requiring more than 50
different sets of documents.

The new approach will be different. It will
not involve large teams of inspectors
routinely visiting organisations, and it will
not require the large collection of data as a
matter of routine.

We will make better use of the information
readily available to us to target our
interventions to where there is cause for
concern. Our interventions will be robust
where standards are slipping. But, when
organisations have demonstrated good
performance and effective leadership, our
assessments will have a lighter touch’.

What will we be assessing?

We will assess performance in relation to the
Government’s standards - common to all
healthcare organisations - and to existing
and new targets which the NHS is expected
to achieve.
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In 2005/2006, we intend to concentrate on
assessing the compliance of NHS
organisations with the core standards. But,
as public confidence grows that core
standards are being met, we will focus more
and more on assessments of developmental
standards that promote continuous
improvement.

We have developed draft material on the
standards, including prompts which trust
boards may wish to consider, and sources of
information on performance. This material is
‘work in progress’ that is being developed
with the help of patients, clinicians and
managers.

We recognise that for some types of
healthcare services and organisations - for
example, mental health, ambulance,
learning disability and primary care trusts
lincluding their role in commissioning) - the
current standards and targets need to be
interpreted in ways that make them specific
to the needs of individual organisations, to
capture the issues which really matter to
them and their patients. We will be
discussing with these organisations, and
their patients, what more we can do to
measure what matters.

The assessments that we make of the
performance of NHS trusts are designed to
help us to answer two questions:

is the organisation getting the basics right?
is it making and sustaining progress?

To answer these questions we propose a
system of assessment with several
components to be assessed and reported
on separately. The components will be
brought together for each trust’s annual
performance rating.




1. Getting the basics right

Core standards’ are the standards that need
to be met to ensure that services are of a
safe and acceptable quality. In 2005/2006, we
will concentrate on looking at how well core
standards are met. We will:

* require trusts to make public declarations on
the extent to which their organisation meets
the core standards. We will expect these
declarations to include the views of patients
and other partners in the local health
community. We will check them agamst other
available information and follow up where
there are concerns

= assess trusts’ performance in meeting the
existing targets that all NHS organisations
are expected to meet in 2003-2006

" We will pilot the approach on local targets in 2005/2006 and
not use local targets in the 2005/2008 annual rating.

* Assessmanis on progress against developmental standards
will be p'hmd in over time. We are currently piloling and
developing a number of reviews which could contribute to
assessment in 2005/2006. We will set out details on which
reviews will contribute to 2005/2006 ratings after the
consultation and evaluation of the plhb. '

'Haﬂmﬂﬂmdmﬂr-. local action: health and social care
standards and planning framewark 2005/2004 - 2007/2008. See

www.dh.gow.uk/publications or telephone 08701 555 455.

* review trusts’ use of resources and the value

for money that they provide

* use other regulatory findings from the
Healthcare Commission, other requlators
and recognised independent reviewers as
part of the assessment

2. Making and sustaining progress
Developmental standards point to the
improvements that the Government expects
all trusts to make to improve the quality of
care and treatment provided. We will develop
our proposals for assessing improvement
with reference to the developmental
standards from 2005/2006. We will:

» assess the performance of NHS trusts in
working towards new national priorities and
targets for improved outcomes and better
experiences of healthcare for patients
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Assessments of performance - and the
information provided by assessments - can
promote improvement locally. They help:

» individuals to make informed decisions about
their care and the choices that they face

* local communities to work effectively to
ensure local accountability for services and
to ensure that services reflect local needs

* health professionals to develop and share
information on good practice and to develop
clearer expectations on standards of
performance

* managers to focus on areas of concern and
draw lessons from good practice

» Government to find out more about what is
really happening locally

We are consulting on these proposals from
Movember 29" 2004 to February 21* 2005. We
would like your views on how effective you
believe our approach to assessment will be
in promoting improvement that will benefit
everyone who uses and works in healthcare.
As soon as possible after the consultation,
we will announce how we will carry out our
assessment from 2005/2006.

About the Healthcare Commission

The Healthcare Commission must meet the
obligations placed on it in the Heaith and
Social Care [Community Health and
Standards) Act 2003. Qur main duties in
England are to:

= assess the management, provision and
quality of NHS healthcare lincluding public
health)

* review the performance of each NHS trust
and award an annual performance rating

= publish information about the state of
healthcare

* consider complaints about NHS
organisations that the organisations
themselves have not resolved

= promote the coordination of reviews and
assessments carried out by others

* regulate the independent healthcare sector
through registration, annual inspection and
enforcement

= carry out investigations of serious failures in
the provision of healthcare

Earlier this year, we announced the goals we
want to work towards®. Our main goal, in
keeping with our statutory responsibility, is to
promote improvement in health and
healthcare. Specific goals for 2004 to 2008 are
to ensure that the public, patients and
providers of healthcare have:

the best possible information about health

and healthcare, available as widely as

possible

* 3 fair, thorough and timely complaints system

= a proportionate and coordinated regime of
assessment

= a similar approach to assessment irrespective
of provider

= an inspectorate that sets world class

standards

Although our duty to carry out an annual
performance rating does not extend to
independent healthcare organisations, we are
working towards a common framework of
assessment for all healthcare organisations
[see chapter 7).

The proposals in this document address our
legal obligations in assessing and reviewing
[and for the independent sector, regulating)
health and healthcare lincluding the duties
placed on us by the Race Relations
[Amendment] Act] and are focused on
meeting many of our strategic goals. Not all
of our responsibilities, however, are covered
in this document.

Our proposals relate to England. The
Healthcare Commission also has certain
duties in respect to Wales, mainly relating to

¢ Healthcare Commission Corporate plan 2006/2008
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1. Promote improvement and focus on
outcomes

This is our fundamental objective. Our focus
must be on positive outcomes and the right
for all patients, users of services and the
public to improve their health and to have
good healthcare. For us, this means:

= ensuring that, where we make a judgement
that things have gone wrong, we monitor
progress to ensure that they are put right

» emphasising steps to improvement and
supporting continuous improvement, rather
than reviewing and criticising the past

= placing equal emphasis on preventing
disease and promoting health, as on
healthcare

* making a long term commitment to
improving health and healthcare by following
up and monitoring changes over time

2. Take the perspective of the public and
patients

We will ensure that:

» assessments reflect the expectations and
concerns of the public and patients

» the results of assessments will be provided
in a clear way so that they can help people
make good decisions and choices about
healthcare

= assessments take into account how well
services involve patients and the public
locally in setting priorities and delivering
services, and the ways in which patients
experience services [the patient’s journey]

* Refer to the Prime Minister's Office of Public Services Reform
Government’s policy on inspection of public serwices, July 2003.

* Under the Human Rights Act 1998, public bodies have a
positive duty to have regard to the rights enshrined in the
Eurapean convention on human rights. This is given legal force
by the race relations, disability discrimination and sex
discrimination acts, and by legislation on employment in
relation to sexual orientation and religion and belief.

» assessments check that organisations
comply with legislation concerning human
rights and equality*

3. Emphasise that healthcare organisations
must assure themselves of the quality of
their organisation

The new standards make it clear that trusts
and their boards have to assure themselves
that they meet the core standards and are
making progress in meeting developmental
standards [see chapters 4 and 5).This
responsibility, placed on trusts by the
Government, has not been as explicit or as
public in the past.

4. Measure what matters for users,
recognising the different types of
healthcare organisations

We must ensure that our annual review of an
organisation’s performance reflects the
issues in each healthcare sector - for
example, providers of mental health care,
primary care organisations, ambulance,
learning disability and acute services, and
the role of commissioning by PCTs. Some
components of the system of assessment,
such as national targets, relate to a smaller
part of the work of some sectors than
others. Our ambition is to work towards
providing a rounded view of performance in
all sectors, as well as one that reflects the
relevant issues in particular sectors of
healthcare.

5. Use information intelligently

We will collect and use information that is
useful to patients, the public and providers of
healthcare in a way that avoids being
burdensome. Our emphasis will be on the
analysis, interpretation and sharing of
information [we call this “intelligent
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Standards and targets

National standards, local action details a set
of common requirements for all healthcare
organisations. The standards are designed to
cover the full range of healthcare, including
prevention of illness and disease and the
promotion of health. They cover the
performance of individual organisations and
how well they work together. They provide a
strong foundation for assessing performance
on what matters to the public, patients and
healthcare professionals and to measure
what is of value. The standards are grouped
around seven domains:

safety

clinical and cost effectiveness
governance

patient focus

accessible and responsive care
care environment and amenities
public health

Each domain is divided into core and
developmental standards.

Healthcare organisations must meet core
standards, which describe services of a safe
and acceptable quality. Contained within
these core standards are several existing
targets that trusts are expected to meet
before 2005/2006 or which need to be met
during the period to 2007.

The standards also require healthcare
organisations to meet developmental
standards, to work towards continuous
improvement in the overall quality of care.
These standards include a requirement to
comply with national service frameworks
and National Institute of Clinical Excellence
[NICE) guidance. To support progress
towards developmental standards, the
Department of Health has set new national
targets to be achieved in the coming years.

Annexes 1, 2 and 3 provide a summary of
both the core and developmental standards
and targets.

Taking account of standards in assessing
performance

During the consultation period, we will seek
the views of those who use and provide
services on how we identify and assess what
really matters in taking account of the
standards in assessing performance.

In consultation with patients, clinicians and
managers, we have started to develop draft
material, which may provide guidance for
organisations in thinking through their
approach to the standards [see annex 4 and
the Healthcare Commission website -
www.healthcarecommission.org.uk]. This
material covers:

identifying the measurable elements of the
standards

the key issues or prompts which trusts may
wish to consider in satisfying themselves that
they meet the core standards

the most relevant indicators to be used for an
initial check on performance and outcomes
for each of the core standards

the value and ways of developing frameworks
for each domnain of the standards, which set
out the main steps in moving from
‘satisfactory performance’ on the core
standards to ‘very good performance’ on the
developmental standards

Components of the new system of
assessment
The assessments that we make of the

performance of NHS trusts are designed to
help us to answer two questions:
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* is the organisation getting the basics right?
* is it making and sustaining progress?

To answer these questions, we propose a
system of assessment with a range of
components. Each component:

* will be assessed and reported on separately

» will trigger follow up action as appropriate

» will inform the annual performance rating
for each NHS organisation

Getting the basics right

In 2005/2006, our focus will be on assessing
the performance of NHS trusts in complying
with the core standards®.

Chapter 4 outlines how we propose to assess
NHS trusts’ compliance by:

= requiring each trust to make public
declarations to their local communities on
the extent to which they meet the core
standards. This declaration will have to
include the views of patients and other
partners in the local health community. We
will check whether declarations are
consistent with other available information
on a trust's performance and on the
outcomes being achieved, and follow up
where there are concerns. We will also
conduct unannounced spot checks of the
evidence used by trusts in their declarations

* “"Meeting the core standards is not optional. Healthcare
organisations must comply with them from the date of
publication of this document,” Mational standards, local action,
Departrent of Health, July 2004
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assessing their performance against the
existing targets that all NHS organisations
are expected to meet in 2003-2006
reviewing their use of resources and value
for money

using other regulatory findings from the
Healthcare Commission, other regulators
and recognised independent reviewers

Making and sustaining progress

Developmental standards signal the
improvements that the Government expects
all NHS trusts to make to improve the quality
of the care and treatment that they provide.
Chapter 5 introduces our proposals for
assessing improvement with reference to the
developmental standards. We propose to
introduce these forms of assessment from
2005/2006. The work will involve:

assessing the performance of NHS
organisations in working towards national
priorities and new targets for improved
outcomes and improved experience of
healthcare by patients

assessing the performance of NHS
organisations in working towards local
targets. We will pilot this work next year but
assessments of local targets will not be used
in the 2005/2006 rating

carrying out improvernent reviews. These
will include examining performance in a
particular domain of the developmental
standards [starting with safety, governance,
access and public health] and reviewing
outcomes from the patient’s viewpoint in
relation to services provided across
healthcare organisations. A priority is to
develop a way of using an assessment of the
quality of their leadership and organisational
capacity to judge their ability to sustain
improvement and make progress in meeting
the developmental standards on governance.

We are currently piloting and developing a
number of improvement reviews [see annex




8], which could contribute to assessments in
2005/2006. Subject to progress, we propose
to introduce assessments gradually in
2005/2006. We will announce which reviews
will contribute to the 2005/2006 ratings after
this consultation and the evaluation of the
pilots.

Rating performance

We are proposing new ways to describe the
ratings of NHS organisations to replace the
current descriptions of zero, one, two or
three stars.

Our proposal is for a standard five point
scale for rating the various components of
the assessment framework. This will
normally be:

very good performance

good performance

satisfactory performance
unsatisfactory performance

serious concerns about performance

For assessments on getting the basics right,
the maximum score a trust can achieve will
be ‘goed performance’. For assessments on
making and sustaining progress, the full five
point scale will be used.

The assessment of leadership and
organisational capacity will also use a five
point scale. But, because this assessment is
forward looking, different descriptions are
needed on the five point scale. We are
proposing a range from ‘very good’ prospects
to ‘serious concerns about prospects. This is
described further in annex 5.

The scale is compatible with scales of
assessment used in local government and
proposed by Monitor and will, where
relevant, take account of their ratings.

Providing an overview of overall
performance in an annual review

Each form of assessment that we propose
should provide evidence for the annual
review and performance rating of NHS
arganisations. Chapter é sets out our
proposals for rating each organisation’s
performance on the different components of
assessment to provide an overall annual
performance rating.

Timetable for taking forward the new
system of assessment

Over time, our focus will shift from getting
the basics right towards assessment that
promotes development and improvement.

In implementing these proposals, we will
take a different approach on getting the
basics right from getting better and building
the capacity to improve further. The latter
system will take longer to develop. This
means that:

our assessments of performance in relation
to core standards, existing targets and use of
resources will be introduced for all NHS
organisations in 2005/2006, drawing on
assessments by other regulators and other
information

our assessments of improvements in
performance in relation to new national
targets will also apply to all relevant
organisations in 2005/2006

assessments in relation to developmental
standards will be implemented for some
NHS organisations in 2005/2006 and
developed further in the following years
assessments in meeting local targets will be
piloted, but will not be used for the rating in
2005/2006

Assessment for improvement Our approach 21



Some elements of our assessments will be
introduced at different times for different
types of NHS trusts. Annex 6 offers a guide
to which elements we propose should
contribute to a trust’s performance rating in
2005/2006 and which elements may be
introduced from 2006/2007.

After this consultation, we will write to each
MNHS trust to confirm which forms of

assessment will apply in 2005/2006.

We have also developed a timetable for the
2005/2006 annual review and the
performance rating for each NHS
organisation. The timetable aims to offer
NHS organisations a useful guide as to how
and when we will address each component
of their annual review and performance
rating. Our current working assumptions are
attached at annex 7.
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Compliance with core standards

Within Standards for better health lannex 1,
there are 24 core standards, describing the
minimum acceptable level of service that all
NHS organisations must provide. We believe
these are the basics that all trusts should be
achieving. Our assessment will provide an
overview of how far NH5 organisations are in
fact doing this. We expect most to be
meeting the basics, or to have plans in place
to ensure that they soon will.

Our approach to the core standards builds on
the responsibility of trust boards to ensure
that their organisation meets each of the
standards.

The starting point for our assessment will be
a requirement for trust boards to make
public declarations to the communities that
they serve - and to the Healthcare
Commission = on the extent to which their
organisations meet the core standards.
Trusts will have to include the views of the
local health community in their declaration.
As a minimum, this should include strategic
health authorities, local authorities and
patient forums. We will provide guidance on
what needs to be declared and carry out
checks to establish any areas of possible
concern which would need to be followed up.

Many trusts already make public
commitments to their communities.
However, we intend that a specific
declaration on the core standards should
become an important part of the local

accountability of trusts. In order to make
such a declaration, trust boards will need to
have systems to assure their compliance
with the core standards. We anticipate that
many trusts will wish to integrate these
systems into existing processes of assurance
designed to support their annual statement
on internal control.

Our assessment of a trust's compliance with '
the core standards has five steps.
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Step 1: It is for trusts to ensure that they
meet the core standards. We will issue
guidance as soon as possible after this
consultation on how we will judge
compliance with each of the core standards,
and on the systems that we expect trust
boards to have in place to assure themselves
of their compliance.

Step 2: We expect that in September we will
require each trust board to make a
declaration on the extent to which its
organisation meets the core standards. The
declaration will need to incorporate two
important checks:

the views of internal and external auditors
on the methods by which the trust board has
arrived at its conclusions

the views of partners in the local health
community, including the strategic health
authority, the local authority overview and
scrutiny committee, and patients’ forum, on
the extent to which the trust is meeting core
standards

Step 3: We will check whether trusts’
declarations are consistent with other
available information, such as surveys and
information received from other regulators
[see annex 4 for a list of sources of
information). For example, if a trust has
declared it will meet the standard on safety,
we will look at relevant outcome information,
such as MRSA rates.

Step 4: Where we are concerned that a core
standard is not being met, we will approach
the trust for further evidence. On the basis of
this, we will judge whether there has been a
failure to meet the core standards.

At the same time, we will require additional
evidence on compliance from some trusts,
selected at random. We will involve groups of
patients and the public in this step. These
checks will make it clear to every trust that
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they may be required to support their
declaration with evidence.

Step 5: On the basis of the trust’s own
declaration and our subsequent checks, we
will classify the trust’s compliance with core
standards using the lower four categories of
our standard five point scale:

Category Applies
Very good performance -
Good performance o
Satisfactory performance —
Unsatisfactory performance d

.

Serious concerns about performance

A rating of good’ would be applicable to
trusts judged to have complied in all relevant
respects with the core standards. Where
limited failures in compliance have been
recognised by a trust and are being put right,
we will classify performance as ‘satisfactory’.
Major failings, including those the trust
board has failed to recognise or act on, will
lead to a classification of 'unsatisfactory’ or,
in the warst cases, ‘serious concerns”™.

Existing targets

National standards, local action identifies 20
targets to which the NHS has existing
commitments [see annex 2]. These comprise
nine targets that trusts are expected to meet
before 2005/2006 and 11 that need to be met
at various stages up until 2007. All are

" A very small minority of declarations may have been intended
:n mislead, We will take serious and public action where we
ind this.
















New national and local targets

From 2005/2006, NHS organisations will be
required to work towards new national and
local targets [see annex 3] designed to
promote improvement. NHS organisations
must work towards achieving 20 new
national targets", covering four priority
dareas:

= improving the health of the population

* supporting people with long term conditions
* access to services

*» the experience of patients and users

We are working with the Department of
Health and strategic health authorities to
agree how the national target indicators will
apply to each type of trust and what level of
achievement is expected each year. Where
appropriate, in 2005/2006 we will assess
trusts by reference to their planned level of
improvement for that year, which is intended
to lead to full delivery of the new national
targets.

Following this consultation, we will confirm
how we will measure performance in
meeting targets and how we will collect the
information from trusts. We intend to use an
approach similar to that used to assess
delivery of existing targets, described in
chapter 4. To achieve an overall score on the
annual rating of ‘satisfactory’ or better, a
trust will need to achieve the planned
delivery on the new national targets.

" Some targets do not apply to all types of MHS trust,

We intend, in time, to include an assessment
of achievernent in meeting both national and
local targets. However, the process of setting
local targets is new and there are significant
issues to address to ensure consistency in
assessment across the country and across
sectors. We will work with NHS
organisations as they set their first local
targets, and pilot our approach to
assessment during 2005/2006. We will not
use local targets in the 2005/2006 ratings.

Assessments of progress in meeting
developmental standards

The developmental standards take account
of the increasing expectations of patients
and the right of the public to expect extra
investment of money in the NHS to lead to
improvements in services.

The developmental standards cover areas
that many working in healthcare will see as
something to aspire to. Through the system
of assessment, we aim to set out an
improvernent path where organisations move
from a basic level towards current best
practice in performance. As we come to re-
assess a particular aspect of healthcare, we
will expect services to have improved, so a
higher level of performance will be
necessary to meet changing expectations.
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Assessing each organisation’s progress in
meeting standards presents us with
challenges. The developmental standards
reflect the complexity of healthcare. Some
have an organisational focus, others address
the need for whole systems of healthcare to
work together. Some require action to be
taken at the point at which services are
delivered, others still require services to be
rearganised. We intend to work with those
who use and provide services to develop
effective ways to assess progress along the
improvement path.

Because of the complexity of the task, we do
not think there should be a single approach
to how we assess performance. Different
standards require different approaches. All
approaches must be based on the things that
people who use and provide services tell us
are important.

We are proposing a rolling programme of
improvement reviews. These will enable us
to make assessments exploring the quality
of healthcare from a range of different, but
inter-related, starting points, including:

examining performance in meeting the
developmental standards by reference to
particular domains, starting with safety,
access and public health. We will also give
priority to work assessing performance in
the domain of governance, given its
importance to overall performance
undertaking reviews of particular aspects of
healthcare from the perspective of patients,
which will assess services provided across
healthcare organisations with reference to
relevant standards by, for example, looking
at groups of the population groups, such as
children, services such as those for mental
health, or conditions such as diabetes
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As part of this programme, we will also give
attention to our statutory duty to assess how
well public money is spent to improve health
and provide healthcare by examining
economy, efficiency and effectiveness in the
NHS. We will also look at the impact for
patients and the public of some of the major
changes in the way healthcare is
commissioned and provided. In some cases,
this will be the main focus of a review - as in
our current review of foundation trusts.

We are currently piloting and developing a
number of improvernent reviews which could
provide information for the 2005/2006 annual
review and rating [see annex 8). We will set
out details of which reviews will be carried
out in 2005/2006 after this consultation and
the evaluation of the pilots.

Developmental standards are the starting
point for each programme of work,
described below.

1. Improvement reviews - domains
Improvement reviews will assess
performance in meeting developmental
standards by reference to particular
domains. They will be phased in from
2005/2006, starting with the following pilots:

patient safety - focusing on the control of
hospital acquired infections and on hospital
cleanliness

access - focusing on the role of
commissioners of services in securing
improvements for their communities, with
particular reference to more disadvantaged
groups

public health - reviewing sexual health and
tobacco control as aspects of PCTs work on
public health. We also propose to test a
wider approach to this domain te include the



planning and delivery of measures relating
to public health by all healthcare
organisations within a local area, and their
interaction with other local government
agencies. We are committed to working in
partnership with the Audit Commission on
this development

2. Improvement reviews - governance
[leadership and organisational capacity)
Because of the importance of effective
governance, one of our priorities is to
develop a method of assessing a central
element of the domain of governance. We
have called this an assessment of leadership
and organisational capacity. It will be
important in:

showing where healthcare organisations
need to strengthen and develop their
leadership and capacity

providing early warnings of potential failures
so that organisations can take preventative
measures

identifying examples of strong leadership
and organisational capacity to which others
can aspire

Our review of research from the public and
private sectors and engagement with senior
leaders from the NHS suggests that the
performance of any healthcare organisation
correlates closely with four groups of
characteristics:

direction, including strategy

culture, including leadership by the board
and executive team, involvemnent of clinicians
in corporate decision making, involvement of
and communication with staff,
empowerment of staff and team working

* core processes, including performance
management and processes for managing
human resources

* relationships with and involvement of other
healthcare, social care and voluntary
organisations, and patients and the public
across the diverse range of the local
population - for example, involverment in
local integrated children’s services

We propose to screen all organisations over
three years using existing data and a form of
self assessment. Organisations will receive a
score, based on the assessment and a
report. For the majority of trusts the review
will end at this point. A team will visit those
trusts assessed as having poor prospects to
help them to develop an improvement plan.
High performers will not generally be
assessed again for three years. We propose
to treat this assessment differently from
assessments of current performance in the
annual review, as it relates to the prospects
for future performance. Chapter é discusses
this further.

The programme of assessments will begin in
the autumn of 2005. We propose to start by
piloting our methodology of assessment with
some PCTs and ambulance trusts. We will
consider the result of the pilots before
extending the coverage of the assessment of
leadership. Next year, we will also consider
how and when this assessment will be
applied in the independent sector. We will
not use the assessment of leadership in the
2005/2006 ratings, but will expect to report
the findings.

Assessment for improvement Our approach 33



3. Improvement reviews - outcomes for and reviews of substance misuse with the
patients across healthcare organisations National Treatment Agency. We are working
These reviews will explore how patients and  with a wide range of other agencies to

the public experience services and how well  ensure that the overall programme provides

their needs are met. They will provide in effective coverage of those issues which the
depth assessments of particular groups such  public regard as high priority, is coherent
as children or older people, particular and avoids duplication.

services such as mental health, or
conditions such as cancer or diabetes. They

will recognise that healthcare has to be Outputs from improvement reviews
assessed across services and not just in
relation to one individual organisation. Improvement reviews may combine one or

more of the aspects described earlier in this
Following previous consultation, our method  chapter - for example, looking at services for
for selecting themes include: people with chronic conditions, with a
particular emphasis on access and choice. In
the importance of a theme to patients, users  general, we expect to be able to report:
of services, carers or the public

* the potential for reducing inequalities * performance in meeting relevant national

* the scope to follow the journey of patients priorities and standards
across healthcare organisations and/or * how patients and members of the public
between health and social care experience services

*» whether the area involves significant use of  * where significant improvement can be made,
public resources or where others can learn from excellent

* the extent to which the issue contributes to performance
national priorities and to achieving our own  * how well public money is being spent to
vision and principles improve health and provide healthcare,

examining economy, efficiency and

As part of our overall work, we will ensure effectiveness
that our programme of reviews considers the * ways in which the operation of the
impact and effectiveness of government healthcare system could be improved to
measures to improve the delivery of deliver better outcomes for patients and the
healthcare services, such as new workforce public, particularly for those less able to
contracts, the National Programme for IT, assert their rights

payment by results, choice, more provision of

NHS care by the independent sector and new  Assessments resulting from improvement

capital expenditure. reviews will be reported using the five point
assessment scale:

Qur reviews will increasingly be carried out

with other agencies involved in inspection Category Applies
and regulation. Current examples include Very good performance .
joint area reviews of children’s services led Good performance .
by the Office for Standards in Education, joint  Satisfactory performance .
reviews of adult mental health services with ~ Unsatisfactory performance —
the Commission for Social Care Inspection, Serious concerns about performance *®
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Annual review

The Healthcare Commission is required to
carry out an annual review of each NHS
organisation and then award an annual
performance rating. From 2005/2006, we
want to use a new approach to this annual
review, so that the performance rating will
also recognise improvement.

We will report on all of the assessments that
have been described in the previous chapters
and bring this information together to form
the annual review. We will also use the
information from the different assessments
to provide an overall annual rating of each
organisation.

To offer patients and the public useful
information, we will give all NHS
organisations an annual review and
performance rating that:

is simple to understand and transparent
uses a wide range of information and retains
the integrity of individual elements within the
overall assessment

describes areas of relative strength and
weakness

is capable of being used to suit different
audiences and interests in the local
healthcare community

helps to identify pricrities for improvement
within and across healthcare organisations

We propose to present information from the
annual reviews in different ways to suit
different audiences. One approach would be
a ‘dashboard’ that shows a trust’s overall
performance for each assessment that
informs its annual review. This approach 15
illustrated on the following page. The public
would then be able to interrogate the overall
performance to get more detailed
information on particular issues.

As outlined in chapter 3, the elements that
will apply to each NH5 trust will vary by type
of NHS trust and over time; not all will apply
to all forms of trust every year.

For each component that looks at current
perfermance, we will use a common
approach to summarise its conclusions in
relation to an individual organisation. This
will allow some comparison of performance
across the components of assessment and
by reference to different organisations in
relation to a particular component.

Recognising improvement

Critics of the current star ratings system say
that it does not recognise improvement, or
the context in which a trust is working. We
propose to address this by:

* recognising improvement during the year or

between years

= assessing whether a trust is likely to get

better through the element of the
governance domain concerned with
assessing leadership, and score this
regardless of historical performance

* recognising and assessing achievement in
relation to developmental standards

» taking into account how local targets are set,
in a way that recognises the local context
and sets the trust challenging but achievable
thresholds

» developing ways to include challenging
expectations for trusts that achieve the
highest levels of performance

Aszessment for improvement Our approach 37






Timing of publication and frequency of
updating

Three of the four previous publications of
MHS performance ratings have taken place
in July. Publishing in July has the advantage
of organisations knowing their rating soon
after the end of the year, enabling them to
act quickly on the findings. The alternative is
to publish in October, which may lead to a
delay in taking action to improve services
and to some data being out of date.

Publication in July, however, sets a very
demanding timescale, particularly in a new
system that requires a greater number of
judgements to be made and which will
require cansiderable contribution from trusts
and strategic health authorities.
Furthermore, audited financial data for the
previous financial year will not be available
until after July, meaning that our
assessment of the use of resources may not
be available until October. Our suggestion for
2005/2006 is to publish our ratings in July
2006. We will then review the process.

Some elements of assessment, such as our
assessment of each NHS trust’s
performance in meeting national targets,
need to follow an annual cycle, but the
results from other assessments could be
updated more regularly. This could provide a
helpful aid to patients and staff delivering
services by highlighting improvement.

In 2005/2006, we will explore the
practicalities of moving to a system where
we publish up to date material for
assessment when we receive and have
checked it, rather than waiting to publish
everything at one point in the annual review.
We think this will be useful both in
acknowledging improvement and success
and in providing early warning if things are
beginning to go wrong.

Producing a summary annual performance
rating

We will publish the scores for each
component of the review. In line with our
statutory obligations, we will aggregate the
scores for each element of a trust’s annual
review into an overall performance rating -
recognising that much of the richer picture
of performance will be at levels underneath
the overall rating. We propose to use a five
point scale for the overall rating of
performance. Subject to views expressed
during consultation, the scale could use the
following descriptions:

very good

good
satisfactory
unsatisfactory
Serious concerns

We want this process of aggregation to be as
simple and transparent as possible. We also
want it to be as robust and helpful as
possible. This means that we need to ensure
that organisations that get the highest
overall ratings are not failing on a particular
element of performance, such as satisfactory
achievement of new national targets.

There are various ways of meeting the latter
concern, bringing together the different
components which deal with current
performance - for example, by weighting
some elements more strongly, having some
simple rules which might override a trust’s
rating in certain circumstances [for example,
to receive a 'very good’ rating, a trust would
need to be at least 'satisfactory’ on all
elements), or having an approach based
exclusively on a set of rules.
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In the context of aggregation, the experience
of other regulators suggests that we may
need to treat the assessment of leadership
and organisational capacity differently, since
it relates to the prospects for future
performance. In 2005/2006, we will be
piloting the assessment of leadership and
organisational capacity. The assessment will,
therefore, not contribute to the overall
2005/2006 ratings. However, subject to
satisfactory development of the
methodology, we expect that leadership and
organisational capacity will be part of the
overall ratings in future years.

There are two main options for handling the
component of leadership in the overall
rating. First, we could use a set of rules in
determining a single overall rating [for
example, for a trust to have an overall rating
of ‘very good’, it would need an assessment
of ‘good prospects’ or better on leadership
and organisational capacity]. Alternatively,
we could report the assessment of
leadership separately, so that a trust would
have one rating for performance and one for
prospects. We would welcome views on
which of these approaches would be clearer,
more easily understood and more useful.

Annex 5 illustrates some options. We will be
discussing these further during this
consultation. We will also be discussing how
we ensure that the public gets a clear view
of performance, which brings together the
various assessments of different regulators
and inspectors.
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Our approach

Our evolving approach to regulation of the
independent healthcare sector is shaped by
three main factors:

» more than 1300 providers are registered with
the Healthcare Commission. This is expected
to rise to 2000 in 2005. We need to target our
assessments to manage this expansion
independent healthcare ranges from large
hospitals carrying out many activities for
large numbers of patients to single handed
practitioners providing services to fewer
people. We need to respond flexibly,
reflecting this diversity of service and scale
the care of patients is increasingly provided
by a combination of NHS and independent
services. We need to coordinate our
approach to both sectors and to report our
findings to the public in a way that allows
comparisons

Inspection in 2005/2006

Pre-inspection information

We want to combine several elements to
make our inspections more proportionate to
any possible risks that are faced. As with the
NHS, we will place greater emphasis on
providers supplying descriptions of their
performance in meeting the standards,
which we can then check. We will follow up
our earlier findings on performance and
carry out risk assessments.

We have developed new shorter tools of
assessment, tailored to the different types of
provider. They are designed to give us
relevant information and to complement
providers own quality assurance between
the inspections we will carry out.

Our first step of risk assessment is a new
part of our inspection process. For medium

" Raference to Act. National minimum standards are available
on the Healthcare Commission website.

and large establishments, this means
improving how we use mandatory data that
we already require of them, and making
some additional requests for information.
For small providers, we will not make
additional requests for information.

We welcome your comments on our draft
tools of assessment and our tools for risk
assessment for independent providers.
These are available to view on our website at
www.healthcarecommission.org.uk.

Inspection visits

A pre-inspection process will enable us to
target areas of risk, so that our visits to
independent providers will be shorter. Each
establishment will be told in advance
approximately two thirds of what will be
covered during the site visit. In addition, we
will identify national themes so that we
regularly assess compliance with all of the
national minimum standards. Our inspectors
will also monitor different stages of patient
care during inspections.

A third of all visits will be conducted at short
notice or unannounced. The focus of each
visit will be shaped by previous inspection
findings and available information.

We will continue to use unannounced visits
in cases of serious concern. Arrangements
for registration and enforcement are not
changing, although we are taking more steps
to ensure efficiency and consistency.

A modern approach to assessment of
independent healthcare

One of our key aims is to report findings in
the same way for both the independent and
NHS sectors. We want to offer patients
common descriptions of standards of
performance, regardless of which type of
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organisation is providing the treatment and access to suitably anonymised data on
care. We also want to prepare providers for activity, performance and clinical outcome,
the transition to assessment by reference to  using existing indicators where possible.
Standards for better health.

From April 2005, we will begin to use similar  The relationship between the NHS and
terms for assessing the NHS and the independent healthcare

independent healthcare sectors. More ;
details on assessment scales are included in  As our assessments of healthcare cover the

chapter 4. NHS and independent sectors, we have an
important role in clarifying arrangements

This is only the first stage of transition when the sectors come together in caring for

towards a common approach in relation to patients. During 2005, we will draw up

both sectors. From 2006/2007, we intend to guidance for those commissioning care for
use Standards for better health to assess all NHS patients to help to ensure that
healthcare, taking into account the relevant contracts with independent providers
differences between the public and support the obligations of all to meet the
independent sectors. Alongside this, we will  relevant standards.

broaden our approach to inspection of
independent healthcare to include an
assessment of performance by reference to
new developmental standards, including
forms of the improvement review introduced
in chapter 5.

We will bring forward specific proposals on
these matters during 2005. We do not expect
there to be changes to the current
arrangements for registration and
enforcement.

Developing data sets

Assessment for improvement - Our approach
outlines our commitment to improve the
availability and use of information about the
quality of patient care in the NHS5. We want
to work with the independent healthcare
sector to provide similar information.

For single handed providers, we plan to be
clearer about the data that we require on
complaints, incidents and changes in
circumstances. This will be provided to us by
simple electronic return.

For other providers, we will also discuss
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The Department of Health's National
standards, local action set out a common set
of requiremnents to ensure that all healthcare
organisations meet core standards in
relation to the safety and quality of services.
Within these core standards are 20 existing
targets that healthcare organisations are
expected to meet before 2005/2006, or which
need to be met during the period to 2007.

The Government also requires healthcare
organisations to meet developmental
standards, in order to achieve continual
improvement in the overall quality of care. To
support progress towards meeting
developmental standards, the Department of
Health has set new national targets to be
achieved in the coming years. The national
service frameworks [NSFs] and National
Institute of Clinical Excellence [NICE]
guidance are also very important elements in
the drive towards standards of high quality.

Core standards

The Department of Health's National
standards, local action, published in July
2004, indicate that meeting the core
standards is not optional for NHS bodies.
Healthcare organisations are expected to
comply with them from the date of
publication. The core standards should,
therefore, provide a mark by which to
measure current performance. As part of the
annual assessment, all healthcare
organisations should be satisfying
themselves that they are meeting core
standards.

The elements of the standards

In the tables that follow, column one sets out
the elements of the core standards which are
measurable. They are pitched at a high level
and are applicable, in most cases, across
different healthcare sectors. They usually

Annex 4: Understanding the standards

describe the activities that healthcare
organisations should expect to be carrying
out in order to meet the core standards. We
will be undertaking further work to ensure
that the role of primary care trusts [PCTs] in
commissioning healthcare is included, where
appropriate, and that in all cases, we
measure what matters in relation to different
types of healthcare organisation.

The suggested prompts

The second column presents suggested
prompts that boards may wish to take into
account in satisfying themselves that they
are meeting the relevant standard. The
prompts are intended to focus attention on
whether the organisation has appropriate
and effective means to deliver the quality of
healthcare required by the core standards.

The prompts are drawn from a variety of
sources including research, guidance on
policy and expert advice. However, they are
examples only. The list is not exhaustive, nor
is it intended to prevent boards from using
other systems, processes and outcomes to
satisfy themselves of compliance with the
standards.

Most of the prompts are relevant to all types
of healthcare organisation, except when it is
indicated that the prompt is only relevant to
specific sectors of healthcare, such as
ambulance trusts, PCTs or mental health
services.

If the evidence and indicators available to the
Healthcare Commission suggest that more
information is needed to establish whether
an organisation is meeting core standards,
the Healthcare Commission may use the
prompts as a starting point for further

enquiry.
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Sources of information

The third column presents sources of
information that the Healthcare Commission
may use to check whether performance and
outcomes are in line with the results that
would be expected from a healthcare
organisation that is meeting the core
standards. In general, these sources are
accessible to healthcare organisations, so
that they may wish to incorporate this
information in their own monitoring
arrangements. There are two main types of
information in this column:

information from other regulators. This is
usually in the form of certifications or
notifications. We will also refer to reports
from other regulators, such as bodies
involved in regulating professions. The
Healthcare Commission may obtain this
information independently, when we have an
agreement for sharing information. We are
currently examining what information other
regulators are able to share with us, and
have presented examples of potential
sources of information for consultation.
However, these may vary, subject to the
outcomes of the arms length body review
data on outcome or output. This is usually in
the form of returns of centrally held data and
includes information from surveys of
patients and staff, performance indicators
and national targets. Outcome measures
rarely have a one to one relationship with
each standard and may appear as a source
of information for a range of standards

The Healthcare Commission also reserves
the right to refer to any other information it
may receive from time to time, for example,
through its procedures dealing with
complaints or local knowledge, which may
have implications for assessment in relation
to standards.

Where explicitly mentioned and relevant,
certifications lor the equivalent) from other

&0 Assessment for improvement Our appreach

regulators will be recognised as
corroboration that a standard has been met.
Where such corroboration is not available, a
healthcare organisation may be asked to
demonstrate how it has met the standard.

The Healthcare Commission will use
measures of performance and outcome to
identify whether there are concerns in
relation to the standards being met. The
Healthcare Commission may then need to
seek further information from the healthcare
organisation to be satisfied that standards
are being met. Measures of performance and
outcome measures will, therefore, not be
used in isolation to determine whether
standards have been met; rather, they will
be used by the Healthcare Commission to
decide whether further enquires are needed.

Developmental standards

Developmental standards are intended to act
as an impetus for improvement in services.
We envisage an improvement path where
organisations move from a basic level toward
current best practice. In time, we will expect
services to have improved, so a higher level
of performance will be necessary to meet
changing expectations.

The Healthcare Commission is establishing
expert groups to oversee further
development of the elements of the core and
developmental standards, demonstrating the
journey from core standards to continuous
improvement. All expert groups will include
patient, clinician and management
representatives.

The following pages provide examples of
elements, prompts and information for a
core standard within the domain of patient
focus and for a developmental standard
within the domain of public health. The full
set of elements, prompts and information for
core standards are published on our website.
Hard copies are available upon request.
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