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Agenda Item: 69(a)/08  
 
 
 
Trust Public Board,  24th March 2008 
 
Standards for Better Health 2006/7 – Final Declaration 
 
Presented by: Professor Graham Ramsay 
 
 
 
 
1.  Purpose 
 
1.1 The Trust Board last discussed the progress of the Standards for Better Health on 20th March 

2008.  This report provides the Board with the Trust’s final position in relation to its 
compliance with the Standards for Better Health and consequently details its declaration due 
to take place by 30th April 2008.   

 
2. Background 
 
2.1 ‘Standards for Better Health’ was published by the Department of Health in July 2004.  It set 

out a series of standards that provided: 
 

• a common set of requirements applying to all health care organisations to ensure that 
services provided are both safe and of an acceptable quality; 

• a framework for continuous improvement in the overall quality of care that people 
receive. 

 
2.2 The standards are organised within seven domains, which include Safety, Clinical & Cost 

Effectiveness, Governance, Patient Focus, Accessible & Responsive Care, Care Environment 
& Amenities and Public Health.  The domains encompass all facets of health care, including 
prevention and are described in terms of outcomes. 

 
2.3 Within the domains there are two types of standard: 
 

• CORE standards, describing a level of service, which is acceptable and must be 
universal. Meeting the core standards is not optional: health care organisations are 
required to comply with all core standards from the date of publication   

 
• DEVELOPMENTAL standards are designed for a world in which patients’ expectations 

are increasing.  Progress towards achieving these standards by health care 
organisations will be monitored by the HCC. 

 
2.4 The HCC will crosscheck the Trust declaration against comments from third parties, 

Intelligence from the HCC complaints and investigation work, staff and patient satisfaction 
surveys and other regulators’ findings.  This allows the HCC to identify those Trusts who are 
at most risk of not meeting core standards. 

 
2.5 Post declaration in 2007, and during this declaration year, the HCC has undertaken visits to 

selected organisations.   These have focused on those Trusts where there is judged to be a 
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high risk of non-achievement of the core standards, those where areas of concern have been 
raised by their data collection process, and some random checks.   In June ‘07, the Trust was 
visited by the HCC in relation to a number of standards resulting in qualification to non-
compliant of Core Standards 10a (HR Checks) and 20b (Mixed Sex Accommodation) in 
March ’07.  The Trust has received feedback on a number of standards from the HCC, which 
has been borne in mind when finalising the Trusts 2007/8 declaration.  

 
3. Timetable 

3.1 The final date for submission of the 2007/8 declarations is 12pm, Wednesday 30  April 
2008

th

.  

3.2 The Trust must publish its declaration by Friday 30  May 2008th . If the trust does not make its 
declaration publicly available,  the HCC will indicate that it has not been shared with the local 
community and publish it on their website. 

4. Management Process 

4.1 Since the Trust made its Standards for Better Health 2006/7 declaration, the Trust’s Chief 
Executive delegated Executive responsibility for overall co-ordination and onward reporting 
for Standards for Better Health to the Trust’s Medical Director / Director of Patient Safety.  
Operational management was delegated to the Head of Clinical Governance, Quality & Risk. 

 
4.2 Standards for Better Health Domains were allocated to Executive Directors who were 

assigned to ensure compliance was met and sustained. 
 
4.3 Individual Standards from each of the Domains were assigned to an Operational Lead whose 

responsibility was to ensure that action plans were produced for every non-compliant 
Standard (Core and Developmental) and progressed.  Progress was reported through the 
relevant committees or other appropriate forums.  The standard leads are responsible for 
compiling evidence in support of compliance with their standards on an ongoing basis. The 
evidence required has been identified, translated and localised from the advice given in the 
43 inspection guides published by the HCC.   

 
4.4 The Head of Clinical Governance, Quality & Risk worked closely with Executive and 

Operational leads to progress compliance with the numerous standards and, particularly 
focusing attention on those operational leads where there was a risk of non-compliance with 
Core Standards thereby facilitating them to work towards compliance and provide further 
assurance to the Board. 

 
4.5 The Chief Executive Officer, Medical Director / Director of Patient Safety and Head of Clinical 

Governance, Quality & Risk have met regularly to review progress made against the 
standards to ensure adequate progress was being made. 

 
4.6 In the lead up to finalisation of the declaration, the Head of Clinical Governance, Quality & 

Risk has also met with all Non-executive Directors responsible for the Standard Domain to 
assure them of compliance and to report exceptions.   

 
4.7 The Director of Partnerships has provided the Strategic Health Authority on a regular basis 

with an overview of the progress and exceptions to compliance. 
 
5. Internal Audit 
 
5.1 The Trust has recently received a draft internal audit report dated 17th April 2008 from Bentley 

Jennison on the audit the management of Standards for Better Health, carried out in March 
2008.   It is reported that in their opinion the control framework for the area reviewed, as 
currently laid down and operated, provides substantial assurance that risks material to the 
achievement of the organisation’s objectives for this area are adequately managed and 
controlled. 
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6. Management Tool 
 
6.1 The Standards for Better Health Module of the Trust Risks Management Database (Datix) 

was implemented and populated with evidence relating to each of the standards.  Operational 
Leads were asked to declare on their updated action plans that relevant evidence was on the 
database, which was subject to independent audit.  This provides the Trust Board with 
assurance of compliance needed to inform the Declaration.  All evidence is listed on the 
Trust’s individual Core Standards Declaration Sheets, which have all been signed off by the 
relevant Executive Lead. 

 
7. Compliance 
 
7.1 Annex 1 details the Trust’s compliance against the various Core and Developmental 

Standards as at April 2008.   
 
7.2 The draft Statement of Declaration is attached as Annex 2.   
 
7.3 Overall, Table 1 below provides an overview of the Trust’s compliance against the Core 

Standards. 
 
Table 1 
 

Standards No. of Standards 
Compliant 

No. of 
Standards 

Insufficient/Not 
Met 

 
Core Standards as 

at 2007/8 

 
39 / 43 

(incl. 4 achieving 
compliance at end 

of year) 

 
4 

 
Core Standards as 

at 2006/7 

 
40 / 44 

 
 

 
4 

(of which 2 
standards 

subsequently 
qualified by 

HCC as non-
compliant post 

declaration) 
 

Core Standards as 
at 2005/6 

 
30 / 44 

 

 
14 

 
 
7.4 The Trust has maintained its position since its 20076/07 Declaration, with 4 Core Standards 

now having a Declaration of ‘insufficient assurance or not met’.  Action plans are now being 
developed to ensure compliance is aimed for in the 2008/09 Declaration year. 

 
7.5 The HCC is assessing again the development standards D1 and D2a as part of an increased 

focus on making and sustaining progress across the wider annual health check.  The Trust 
has improved its position on the Developmental Standard for Patient Safety D1 moving from a 
position of ‘fair developmental progress (47%) to ‘good developmental progress (60%). 

 
7.6 The draft Declaration has been considered for comment by the following: 
 



 

 4

 Patients Panel 
 PPI Forum 
 Overview & Scrutiny Committee 
 Strategic Health Authority 
 Safeguarding Childrens Board 

 
7.7 Subject to final approval being given by the Trust Board the Trust’s Declaration will be 

submitted to the HCC before 30th April 2008. 
 
8. Future Management of Standards for Better Health 
 
8.1 The Medical Director / Director of Patient Safety will continue to report monthly to the Trust 

Board through the performance report on progress against the Standards ensuring a 
continued improvement in the Trust’s compliance in the next Declaration year 2008/9.  
Commencing in April 2008, this will be complimented by Domain Assurance Reports of 
performance against all standards thereby strengthening the process of assuring the Board of 
the Trust’s compliance ahead of its next Declaration in April 2009.   

 
9. Recommendation 
 

The Trust Board is asked to: 
 

 note the above  
 approve the attached draft Statement of Declaration for submission to the HCC.  

 
 
 
Graham Ramsay 
Medical Director / Director of Patient Safety 
17th April 2008 
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Annex 1 

 
 

STANDARDS FOR BETTER HEALTH  ~ PERFORMANCE SCHEDULE   
PREDICTED PERFORMANCE & ASSURANCE GRID – MARCH 2008 

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

 
DOMAINS NO SUMMARY OF STANDARD COMPLIANCE 

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 End of Year 

Compliant 
C4a Systems in place to ensure HCAIs are reduced  
C4b Medical devices management  
C4c Decontamination management Not Met 
C4d Medicines management  
C4e Waste management  

FIRST DOMAIN: 
SAFETY 
 
 
 
 

D1 Improvement in patient safety management Good Progress 
C5a Conform to NICE technology appraisals End of Year 

Compliant 
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  

SECOND DOMAIN: 
CLINICAL & COST 
EFFECTIVENESS 
 
 
 

D2a Patients receive treatment & care in line with NSFs & NICE Fair Progress 
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 End of Year 
Compliant 

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  

THIRD DOMAIN: 
GOVERNANCE 
 
 
 
 
 

C12 Application of a research governance framework  
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  

FOURTH DOMAIN: 
PATIENT FOCUS 
 
 
 
 

C16 Adequate information for patients & public  
C17 Views of patients & carers are sought in designing, planning, delivering and 

improving services 
 FIFTH DOMAIN: 

ACCESSIBLE & 
RESPONSIVE CARE 
 

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

 

C20a A safe & secure environment that promotes care & optimises health outcomes Not Met 
C20b Environments that support patient privacy & confidentiality Not Met 

SIXTH DOMAIN: 
CARE ENVIRONMENT & 
AMENITIES C21 Environments that are well designed, maintained & clean  

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

End of Year 
Compliant 

C23 Systematic & managed health promotion programmes are in place Not Met 

SEVENTH DOMAIN: 
PUBLIC HEALTH 

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. 
 


	Not Met
	Good Progress
	Fair Progress
	Not Met
	End of Year Compliant
	Not Met

