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Agenda item 7 

 
Public Board Meeting, 10 January 2008 
 
Standards for Better Health  - To note contents & agree recommendations 
 
Report by Graham Ramsay, Director of Patient Safety 
____________________________________________________________________________ 

 
 
1. Purpose 
 
This report provides a brief overview of an update on progress made in maintaining compliance 
against Core and Developmental Standards for Better Health. 
 
2. New Management Arrangements 
 
Further to the Board Paper presented at the last Trust Board Meeting by the Interim CEO, 
outlining new organisational arrangements, the responsibility for the management of Standards 
for Better Health has now moved from the remit of the Director of Nursing to that of the Director 
for Patient Safety (Medical Director).  The Head of Clinical Governance and Risk will remain 
responsible for leading on the operational management on a day-to-day basis.  Additional 
support, by way of a Standards Coordinator, is being advertised shortly.   This role will focus 
solely on facilitating Standard Leads to achieve compliance against all Core and Developmental 
Standards and also to provide additional assurance to the Head of Clinical Governance and 
Risk on the quality of compliance and/or risks to compliance. 
 
3. Interim Trust Position ~ December 2007 
 

Table 1 below provides an overview of the Trust’s compliance against the Core Standards as of 
December ’07. 
 
Table 1 

 
Standards No. of Standards 

Compliant 
No. of Standards 
Insufficient Evidence/ 
Non-Compliant 

 
Core Standards (43) 
 

 
38 

 
5 

 
 
Further information on non-compliance can be found in Appendix 1. 
 
 
Professor Graham Ramsay 
Director of Patient Safety 
 
17th December 2007
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STANDARDS FOR BETTER HEALTH  ~ PERFORMANCE SCHEDULE  
 

SUMMARY  (NOVEMBER 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 Non-compliant 

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 Non-compliant 

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 Non-compliant 

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 

Non-compliant 

C23 Systematic & managed health promotion programmes are in place Non-compliant 

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.  Standard C22b will not be assessed for acute trusts for 2007/8. 
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Non-complaint Standards 
 

DOMAIN NO COMMENTS ON NON-COMPLIANCE 

FIRST DOMAIN: 
SAFETY 
 
Executive Lead: 
Graham Ramsay 

C4c Decontamination management 

 
Following an internal audit report and further investigation by the Head of Clinical 
Governance and Risk, the Trust Board is informed that there are significant lapses in 
compliance with this standard, firstly, in relation to a lack of governance arrangements and 
secondly, in meeting statutory regulations for decontamination. 
 
An DecontaminationTask Group has been coordinated and an action plan produced to 
address the lack of governance arrangements and the need to conduct a further review 
that addresses any non-compliance with regulations.   It is hoped that this will ensure 
compliance by Declaration Year End.  

THIRD DOMAIN: 
GOVERNANCE 
 
Executive Lead: 
Graham Ramsay 

C7c Challenge discrimination, promote equality & respect human rights 

 
On reviewing this standard against the new draft guidance released in October 2007, it 
would appear that the Trust is not meeting all its statutory duties in relation toThe Sex 
Discrimination (Gender Reassignment) Regulations 1999, The Employment Equality 
(Religion & Belief) Regulations 2003, The Employment Equality (Sexual Orientation) 
Regulations 2003 and the Employment Equality Age Regulations 2006.    
 
There was previous concern that the Trust may not be meeting its statutory responsibilities 
in relation to the specific requirements of the above acts, e.g. impact assessments on all 
policies.  However, assurance has been given now that these assessments are being 
carried out by the Patients Panel on all new policies and patient information and on all 
consultations in line with Delivering a Healthy Future.  Additionally, this recently been 
extended to include all papers to the Board, whereby authors are required to identify any 
impact in relation to the above Acts on a front sheet accompanying each paper. 
 
However, there is a requirement to publish information required by statute in accordance 
with the above acts as well as the Race Relations Act 1976 (as amended), the Code of 
practice on the duty to promote race equality (Commission for Racial Equality 2002), the 
code of practice on the duty to promote disability equality (Disability Rights Commissioin, 
2005), the Disability Discrimination Act 2005, the Equality Act 2006 and the Gender 
Equality Duty Code of Practice (Equal Opportunities Commission, November 2004).  Action 
is in train to ensure all necessary statements are published on the Internet immediately. 
 

SIXTH DOMAIN: 
CARE ENVIRONMENT 
& AMENITIES 
 
Executive Lead: Paul 
Mosley 

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 
 
Executive Lead: 
Graham Ramsay 

C22a & c 
 
 

 
 
 
 
 
 
 
 

Demonstrably improve public health & co-operating in local partnership 
arrangements with regard to public health 
 
In relation to C22a & c, The Trust Board is advised that the Director of Integrated 
Governance is now representing the Trust at the relevant Strategic Partnership Forums 
thereby working with local partners to deliver the health and well being agenda.   
Arrangements are now being put in place to ensure that the Trust is represented at local 
crime and disorder reduction partnerships.  Once identified and attending, the Trust will be 
compliant with this standard. 
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 C23 Systematic & managed health promotion programmes are in place 

 
A Public Health Strategy has now been produced by the Head of Clinical Governance and 
Risk and has been presented to the Medical Management Team.  In line with the Core 
Standard C23, the strategy also identifies areas the Trust will collect, analyse and share 
data about its patients and services.  It is due to be presented to the Trust Board for final 
ratification before its implementation, which has been agreed will be led by the Associate 
Director of Integrated Governance.    
 
A Public Heatlh Forum is being formed to take forward the strategy and an initial action 
plan has been produced to aim for compliance before Declaration Year end.   

 
Nicola Havutcu 
Head of Clinical Governance, Quality and Risk 
 
December 2007 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


