
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trust Board Agenda Item 224/07 

 
 

Date of Meeting:    11th October 2007 
 
 
Title of Agenda Item and Number:  Standards for Better Health (SFBH) 
 
 
Author: Gary Etheridge, Chief Nurse, Director of Patient 

Services 
 
 
Person Presenting Item to the Board: Gary Etheridge, Chief Nurse, Director of Patient 

Services 
 
 
Summary: 
 
This report provides an update on the progress of implementing SFBH since the last report to the 
Board in July 2007. 
 
The Healthcare Commission (HCC) inspected the Trust in June 2007.  The purpose of the visit was 
to review evidence against 5 Core Standards (C04e, C10b, C14b, and C20b & C21) and 
developmental progress against one Developmental Standard (D1) because of HCC perceived 
undeclared non-compliance against these Standards.   
 
The final outcome of the assessment will not be known until the assessment has gone through the 
HCC quality assurance process. 
 
Details of the HCC intelligence that they use to cross check against the Trusts declaration has been 
released and shared accordingly with Executive and Operational Leads.   
 
The Trust now has access to the CHK Healthcheck programme which provides the Trust with a 
comparative analysis to show how well it is performing, not just against the Standards, but also 
relative to local and national peers. 
 
 
Item Previously Considered and Agreed By: Trust Assurance Committee 
 
 
Suggested Time For This Item:   15 minutes 
 
 
Proposed Board Resolution:   To Note Content 
(e.g. to agree, to receive, to note) 
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Report From:   Chief Nurse, Director of Patient Services 
 
To:    Trust Board, 11th October 2007 
 
Subject:   Management of Standards for Better Health 2007/8 
 
Action:   For Noting 
 

 
1. Introduction 
 
Progress on compliance and embedding Standards for Better Health within the organisation was 
discussed at the Trust Board meeting on 7th July 2007.   
 
This report provides the Trust Board with an update on progress made in maintaining compliance 
against Core and Developmental Standards. 

 
2. Interim Trust Position ~ September 2007 
 
Table 1 below provides an overview of the Trust’s compliance against the Core Standards as of 
September ’07. 
 
Table 1 

 
Standards No. of Standards 

Compliant 
No. of Standards 

Insufficient Evidence/ 
Non-Compliant 

 
Core Standards 

 

 
41 
 

 
3 

 
 
Only 3 Core Standards are currently non-compliant.  Further information on non-compliance can be 
found in Appendix 1. 
 
3. Healthcare Commission Inspection 
 
Further to the Trust’s declaration in April 2007, the Healthcare Commission (HCC) on 26th & 27th 
June 2007 inspected the Trust, in order to review evidence against 5 Core Standards (C04e, C10b, 
C14b, and C20b & C21), and developmental progress against one Developmental Standard (D1) 
because of perceived undeclared non-compliance against these Standards.  
 

Three of these Core Standards (C10b, C14b, and C20b) had been inspected previously by the HCC 
prior to the Trust’s declaration and they made various recommendations in their final reports.  
Despite these recommendations it was not considered by the Trust that these amounted to serious 
non-compliance of the Standard but rather technical breaches. 
 
During the course of the two-day visit, the HCC Assessment Team focused on reviewing the 
evidence (previously summarised on the Domain Action Plans and in the majority was pulled 
directly from Datix), that the Trust had used for its 2006/07 Annual Health Declaration. 
 
On Day 1, the HCC visit focused on inspecting the 5 Core Standards and on Day 2 they inspected 
evidence against the Developmental Standard for Patient Safety (D1).  The Trust provided evidence 
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against all 42 Actions included in the ‘NPSA’s Seven Steps To Patient Safety’ where it had declared 
it had either planned, implemented or was monitoring actions.  
 
The outcome of the HCC visit is outlined in Table 2 below. 
 
Table 2 

 
Core Standard Initial Feedback From Assessment Team 

C04e 
Waste Management 

 
Compliant 

C10b 
Employment Checks 

 
Compliant 
 
Compliance was reached after much discussion about how the Trust provides 
assurance to the Board in relation to this Standard.  It is strongly recommended in 
future that the HR Department regularly report directly to the Board on its 
management and compliance with Employment Checks. 

C14b 
Complaints Management 
 
Patients, relatives & carers 
are not discriminated against 
when complaints are made  

 
Non-compliant 
 
The reasons given by the Assessment Team were:  
 
� The Trust did not have a programme in place for mandatory updates in 

complaints management (particularly focusing on discrimination) for all staff, 
despite the fact that the Trust had implemented complaints management at 
Corporate Induction. 

 
� The Complaint’s Leaflet “Making your Voice Heard” which was available on the 

Internet did not have a sentence saying,” that a patient/relative would not be 
discriminated against if they make a complaint”.  It was pointed out to the 
Assessment Team that this sentence was included in all hard copies of the 
booklet (evidence provided).  A new Complaint’s leaflet with the above sentence 
is now on all Wards and Departments. 

 
A lengthy debate took place at the HCC feedback session between the CEO, Chief 
Nurse & the Head of Clinical Governance, Quality & Risk and it was agreed that the 
above would be discussed during the Quality Assurance Process. 

C20b 
Privacy & Dignity  
 
Single sex accommodation 

 
Non-complaint 
 
The reasons for non-compliance given by the Assessment Team were that although 
the Trust is to be congratulated on the way it manages Privacy & Dignity, including 
regular auditing of single sex accommodation, it has, however, mixed sex cohorted 
bays for MRSA and C. Difficile patients.  
 
It was the Assessment Team’s view that this breached the Standard. 
 
It was nevertheless argued by the CEO, Chief Nurse & the Head of Clinical 
Governance, Quality & Risk that this was not the Trust’s interpretation of the 
Standard and that cohorted bays were as a result of advice given by the Department 
of Health following their recent visit in relation to MRSA & C. Difficile rates.  
 
Additionally, the HCC were reminded of background advice to this Standard 
previously issued to Acute Trusts that states: “where a Trust is not providing single 
sex accommodation privacy & dignity can be provided in a number of other different 
ways”. 
 
Furthermore, it was also reported that this feedback from the HCC Assessment 
Team was at odds with the previous feedback given after its spot check inspection in 
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February ‘07. 
 
The HCC accepted these issues and agreed that this would be discussed further 
during the Quality Assurance process. 

C21 
Environmental Cleanliness 
 
Compliance of Hygiene Code 
assessed 
 

 
Compliant 
 
The Audit Commission did not assess a whole line of enquiry for this Standard due to 
the good scores received by the Trust during the Key Lines of Enquiry audit. 
 
The rest of the Standard was deemed compliant. 
 

 
 
The HCC was unable to give any real feedback in relation to their assessment of the evidence 
relating to D1 Standard due to the fact that the HCC had not yet mapped the ‘NPSA Seven Steps to 
Patient Safety Tool’ to their Assessors Guidance Notes.  It was however commented that they could 
not see any gaps in the evidence submitted. 
 
As a result of the inspection, the Trust is now reporting C20b to non-compliant.  It considers, 
however, that it remains compliant with Standard C14b and the issues picked up by the HCC are 
considered to be technical breaches rather than serious non-compliance, which will be addressed 
accordingly. 
 
4. SFBH Intelligence 
 
As part of the Annual Healthcheck process in relation to Standards for Better Health, the HCC cross 
check intelligence against the Trust’s Final Declaration which enables them to make a judgment on 
the validity of the Trusts declarations of compliance.  This process gave rise to the HCC’s decision 
to inspect the Trust as reported earlier in this report.  The HCC have since released to the Trust this 
intelligence and this has been duly shared with the Executive and Operational Leads where the 
HCC perception of the Trust compliance against certain Standards differs. 
 
In order to safeguard the Trust against future inspections and provide further assurance of 
compliance then it has been recommended to the relevant Leads that measures should be put in 
place to improve those areas which have scored low.  It should be noted however that the 
intelligence used by the HCC in making their decision to inspect is rather dated in some areas and 
can only be used therefore as an indicator since work may be taken place within the Trust that since 
brought about improvements in certain areas. 

As part of the CHKS package currently utilised by the Trust for Clinical Governance purposes, the 
Head of Clinical Governance, Quality and Risk now has access to its CHKS Health Check 
Programme.  This programme provides the Trust with Comparative analysis to show how well it is 
performing, not just against the Standards, but also relative to local and national peers, (using 
quantitative data where it is applicable).  Forthcoming reports will be shared with the relevant Leads 
for the Standards where there may be an indication that improvements in performance are required 
to ensure compliance. 

5. Evidence Collation 
 
All evidence continues to be added to the evidence library held within the Standards Module of the 
Trust Risk Management Database, Datix.  With the start of the new declaration year in May 2007, all 
evidence linked to the Standards for 2006/7 has now been archived.  Leads are required to re-link 
their evidence that remains in the library to the new declaration year 2007/8.  This ensures that all 
evidence is reviewed to make certain that its remains both relevant to the standards and in date.  
Evidence continues to be audited on a rolling basis thereby providing additional assurance to the 
declarations made by the Operational Leads on the SFBH Action Plans. 
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In relation to the Development Standard D1, all 42 Actions that form part of the NPSA’s Seven 
Steps to Patient Safety will be added to the Standard Module of Datix.  Evidence will then be 
reviewed and electronically stored for the current declaration year.  An action plan will be produced 
and driven by the Risk Management Department with the aim of the Trust declaring ‘good 
developmental progress’ at declaration year-end 2007/8. 
 
The Clinical Informatics Department will also be adding their Information Governance Toolkit to the 
Standards Module within Datix and will store evidence against this in the library.  This will reduce 
duplication of effort in evidence storage since much of the evidence required is currently in the 
library and will also provide additional assurance of compliance against the Domain 3 of SFBH. 
 
6. Timetable for Publication of Annual Health Check Ratings ~ 2006/07 
 
The 2006/7 Annual Health Check ratings will be published on 18th October 2008, with each Trust 
being able to view their own results on 16th October 2007.  In addition, Trusts and Strategic Health 
Authorities will be able to view the scores for all Trusts across the country on 17th October 2007. 
 
 
Trust Board members are asked to note the contents of this report. 

 
 
 
Gary Etheridge 
Chief Nurse/Director of Quality & Risk 
 
October 2007 
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Appendix 1 

 

 
STANDARDS FOR BETTER HEALTH  ~ PERFORMANCE SCHEDULE  

 
SUMMARY  (SEPTEMBER 2007) 

 
Only Developmental Standards (D1 & D2a) are to be assessed as part of 2007/8 Annual Health Check 

 
DOMAINS NO SUMMARY OF STANDARD COMPLIANCE 

FIRST DOMAIN: 
SAFETY 

C1 Patient Safety incidents are identified & lessons are learnt  

C1b Safety Alerts are actioned  

C2 Child Protection Guidance in place  

C3 NICE Guidelines are followed  

C4a Systems in place to ensure HCAIs are reduced  

C4b Medical devices management  

C4c Decontamination management  

C4d Medicines Management  

C4e Waste management  

D1 Improvement in patient safety management Fair Progress 

SECOND DOMAIN: 
CLINICAL & COST 
EFFECTIVENESS 

C5a Conform to NICE technology appraisals  

C5b Clinical care & treatment are carried out under supervision & leadership  

C5c Clinicians update clinical skills & techniques  

C5d Clinicians participate in clinical audit & reviews  

C6 Co-operation with other health & social care organisations  

D2a Patients receive treatment & care in line with NSFs & NICE Fair Progress 

THIRD DOMAIN: 
GOVERNANCE 

C7 a & c Apply sound clinical & corporate governance.  Undertake systematic risk 
assessment & risk management 

 

C7b Promote openness, honesty, probity, accountability & economic efficient & 
effective use of resources 

 

C7e Challenge discrimination, promote equality & respect human rights  

C8a Raising concerns with regard to patient care or delivery of services  

C8b Organisational & personal development programmes (employees)  

C9 Records management  

C10a Employment checks  

C10b Professionals abide by codes of professional practice  

C11a Staff are appropriately recruited, trained & qualified  

C11b Provision of mandatory training programmes  

C11c Participation in further professional & occupational development  

C12 Application of a research governance framework  

FOURTH DOMAIN: 
PATIENT FOCUS 

C13a Dignity & respect  

C13b Consent & patient information  

C13c Confidentiality  

C14a Complaints management (access)  

C14b Complaints management (discrimination does not take place)  

C14c Complaints management (ensure improvements in service delivery)  

C15a Choice of food & prepared safely  

C15b Patients nutritional needs are met, 24 hours a day  

C16 Adequate information for patients & public  

FIFTH DOMAIN: 
ACCESSIBLE & 
RESPONSIVE CARE 

C17 Views of patients & carers are sought in designing, planning, delivering and 
improving services 

 

C18 Access services equally & offer choice in access to services & treatment equitably  

SIXTH DOMAIN: 
CARE ENVIRONMENT & 
AMENITIES 

C20a A safe & secure environment that promotes care & optimises health outcomes  

C20b Environments that support patient privacy & confidentiality  

C21 Environments that are well designed, maintained & clean  

SEVENTH DOMAIN: 
PUBLIC HEALTH 

C22 a & c Demonstrably improve public health & co-operating in local partnership 
arrangements with regard to public health 

 

C22b Local Director of Public Health's Annual Report informs policies & procedures  

C23 Systematic & managed health promotion programmes are in place  

C24 Major Incident Plan  

 
The following Core Standards do not appear in the above table as they are assessed through other components of the Annual Health 
Check:  Standard C7d is assessed through our use of resources component which uses information from assessments undertaken by 
the Audit Commission and Monitor.  Standard C7f & C19 are assessed through the existing targets component of the Annual Health 
Check.   
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Non-Complaint Standards 
 
 

DOMAIN NO COMMENTS ON NON-COMPLIANCE 

SIXTH DOMAIN: 
CARE 

ENVIRONMENT & 
AMENITIES 

C20b Environments that support patient privacy & confidentiality 
 
The Trust received an ad-hoc visit by the HCC on 26th June 2007 and was formally 
inspected against a number of standards.  The HCC advised the Trust that it was 
non-compliant with this particular standard.  Reasons given by the Assessment 
Team were that although the Trust manages Patient Privacy & Dignity well, 
including regular auditing of single sex accommodation, it has mixed sex cohorted 
bays for MRSA and C. Difficile patients.  Therefore, the Trust does not comply with 
the Standard that male & female patients should be nursed in separate areas. 
 

SEVENTH DOMAIN: 
PUBLIC HEALTH 

C22a & 
c 

Demonstrably improve public health & co-operating in local partnership 
arrangements with regard to public health 
 
Initial discussions have taken place with PCT Public Health Leads and a joint 
approach is being developed to addressing common key priorities within the public 
health agenda.  This approach will be included in the Trust’s Public Health 
Strategy. 
 

 C23 Systematic & managed health promotion programmes are in place 
 
The Trust has undertaken a benchmarking exercise to understand what activity is 
currently taking place around the public health agenda.  A draft Public Health 
Strategy has been written and will be ratified by the Trust Board in October ‘07.  
From this, Divisional Action Plans will be developed and the Clinical Standards 
Executive will monitor progress against these. 
 

 
 
September 2007 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G:\Corporate Nursing\Nursing Directorate\TRUST BOARD PAPERS\STANDARDS FOR BETTER HEALTH\109442  Trust board Report SFBH ~  OCT 07 BOARD.doc 


