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Standards for Better Health 
 
The purpose of this paper is to inform the board of the principles and approach to be used by the 
Healthcare Commission in assessing the performance of NHS organisations in England from 
2005-06 onwards, and to report progress within the trust in implementing the new approach. 
 
“Standards for Better Health” was launched by the Healthcare Commission in July 2004, and 
replaces the star rating system used in recent years. It is marked by the use of a self-
assessment approach by each NHS organisation, and based on a range of ‘core’ and 
‘developmental’ standards.  Self-assessments will be backed up by a programme of targeted 
inspections carried out by the Commission, and focused on those organisations where the 
commission has cause for concern regarding the achievement of the standards. 
 
Implementation of the new process will take place over the next year.  The board will be 
expected to make an initial ‘Statement of Declaration’ in October 2005 outlining whether the trust 
is meeting the core standards laid down, any significant failing against the action plan, and any 
standards where compliance locally is not clear. 
 
Work will be undertaken during the period October 2005 to March 2006 leading up to a Final 
Declaration by the board in April 2006.  This document will become a public document and will 
form part of the overall assessment for the trust’s performance rating to be published in October 
2006. 
 
An initial assessment of the trust’s position against the core standards is included in the paper 
for information.  The board is asked to note the work being done, and to receive a further 
report in October 2005 with a view to making an initial Statement of Declaration. 
 
 
 
Nick Evans 
Director of Service Redesign 
 
July 2005 
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Standards for Better Health 
 
1.0 Introduction 
 
“Standards for Better Health” was launched in July 2004 and sets out the principles that the 
Healthcare Commission (HCC) will apply for the performance ratings across England from 
2005/6 onwards. The HCC’s new approach is to ‘measure what matters, exploring a richer 
picture of performance, that will incorporate both the standards and targets’. 
 
The HCC aim to reduce the amount of unnecessary burden on organisations by using a self-
assessment format, using the information available to them rather than expecting organisations 
to create more, together with working in partnership with other regulators such as the Audit 
Commission to assess individual organisations performance.  
 
Targeted inspections will take place where the routine information received nationally from 
organisations or that available to the HCC from other sources give cause for concern in 
achievement of the standards. Local circumstances will be taken into account when accessing 
performance together with the individual self-assessment declarations.  
 
2.0 Standards 
 
The standards are divided into seven domains each broken down into core and developmental 
standards. These are:  

• Safety 
• Clinical and cost effectiveness 
• Governance 
• Patient focused 
• Accessible and responsive care 
• Care environment and amenities 
• Public health 

 
3.0 Assessment Process 
 
The HCC’s assessment process is aimed at answering two questions,  

Are Trusts getting the basics right?   
And are they making and sustaining progress?  

To answer these questions the assessment process has been divided into two separate 
processes, by assessing the core and developmental standards individually. 
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Core Standards 
 
 
 
 
 
 
 
 
Developmental  
Standards 
 
 
 
4.0 Timetable of assessment against the core standards 
 
4.1 April 2005 
 
The revised guidance recently published now consists of 24 standards that are subdivided into 
80 elements or component parts. Within each of the 24 standards there are relevant key pieces 
of national guidance or legislation, and this information will be checked against each element in 
the declaration. 
 
4.2 October 2005 
 
Trust Boards will make a statement of declaration that will outline: 
 

• Whether they meet the core standards 
• Any significant lapse against the action plan 
• Any standard where compliance is not clear 

Comments will be invited from Public and Patient Involvement Groups, Overview and Scrutiny 
Committees and StHAs in order to ascertain a wider opinion of the Trusts performance. 
 
4.3 October / November 2005 
 
The declaration received will be crosschecked against the following areas of information gained: 
 

• Comments from third parties 
• Wide range of available information 
• Intelligence from the HCC complaints and investigation work 
• Staff and patient satisfaction surveys 
• Other regulators findings 

 
This will allow the HCC to identify those Trusts who are at the most risk of not meeting the core 
standards. 

 
Getting the 
basics right 

Making and 
sustaining 
progress 

Meeting core 

Use of resource 

Improvement reviews 

Meeting new national 
targets 

 
Annual review 

and performance 
rating 

Meeting existing
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4.4 November 2005 / April 2006 
 
From November 2005 to April 2006, there will be a number of selected visits undertaken by the 
HCC. These will be based in two areas, those Trusts where there is judged to be a high risk of 
non-achievement of the core standards and those where areas of concerns have been raised 
within the above data collection. If this is believed to be of significant concern, this may result in 
a formal investigation being undertaken. Other selected visits will involve random spot checks of 
some organisations. 
 
4.5 April 2006 – Final Declaration 
 
The final declaration again is a self-assessment that will identify to what degree the Trust has 
met the core standards in the past year. This will need to be formally signed off by each 
individual member of the Board. 
The third parties who have commented in October will be asked formally for any further 
comments that they would like to make.  
The declaration will become a public document and will form part of the assessment process for 
the rating that will be published in September 2006. 
 
4.6 April / September 2006 
 
Further cross checking using the same format and process undertaken in October will be 
undertaken, with a further number of Trusts being visited who are at risk of not achieving the 
core standards together more spot checks of random Trusts. It is currently expected that the 
total number of visits will be around 20% of the total number of Trusts in England.  
 
Once the HCC has completed the process it will then judge how well each Trust is meeting the 
core standards, and may amend the declaration. 
 
5.0 Timetable of assessment for developmental standards 
 
The developmental standards have been established to assess how Trusts are making and 
sustaining progress within the seven domains, focusing on implementing standards of good 
practice across all aspects of the patient pathway. In order to achieve this the HCC has 
identified 5 main steps to achievements. 
 

• Development – identifying best practice and factors critical to performance 
• Collecting data –gathering and using data that is already available to the HCC 
• Assessing performance – through a process that will assess the performance of all 

relevant orgainsiations 
• Planning improvements  - the HCC will target visits on Trusts where there is greatest 

potential for improvement 
• Monitoring improvement – the HCC will monitor improvement through the tracking of data 

available to them. 
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5.1  Improvement reviews for 2005/6 
 
The following reviews will take place within 2005/6 and will form part of the performance rating. 
 

• Heart failure 
• NSF for Children’s Services 
• Hospital acquired infections inc. MRSA 
• Admissions to hospital 
• Diagnostic services 
• Management of medicines 
• Older peoples services 
• Joint areas of review with regard to children’s services 
• Chronic obstructive pulmonary disease 
• Equality, diversity and human rights 

 
6.0 Annual performance rating 
 
The annual performance rating will be based on a four-point scale and will include separate 
rating components. 
 

Core standards 
Existing targets 

Overall rating 
Use of resources 
New national targets 
Improvement reviews 

• Fully met 
• Almost met 
• Partly met 
• Not met 

• Excellent 
• Good  
• Fair 
• Weak 

 
The Trust will be expected to classify our performance against all of the standards using the 
above scoring method for our declaration in October. This will be presented in a dashboard 
format. 
 
The HCC was to publish an inspection manual that would guide organisations as to what their 
expectations were. The HCC now believe that individual organisations need to develop their own 
assurance markers in order to judge compliance with the standards. 
 
7.0 Progress to date.  
 
Earlier in the year a preliminary assessment of our position against each of the standards both 
core and developmental was undertaken, with leads having been identified for each. 
 
A traffic light approach has been developed to demonstrate where it is believed the Trusts 
position is against each of the standards, and action plans are being developed to establish how 
progress towards achievement will be both delivered and monitored. 
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The Trust has now installed the “TEN” Performance Management System; this is a web-based 
system that will allow all staff to access the current position against each of the standards by the 
use of a traffic light system together with the updating of the action plans to achieve the levels 
required. This system will also allow all documented evidence that the Trust has taken into 
account, when assessing our performance against the standard, to be stored on the system. 
This will also reduce effort should the Trust be informed of a visit by the HCC, where they will 
want to assess the evidence that we have complied in order to make our assessment.  
 
Contact has been made with both the PPI Chairs and the County Over View and Scrutiny 
Committee to ascertain the process by which they can add their comments to the Trusts 
declarations both for September 2005 and April 2005. 
 
 
8.0 Conclusion 
 
The Board is asked to note the process and timetable in which the Trust are required to deliver 
the declaration of progress and compliance. The Trust’s current position is attached within 
Appendix 1. The declaration of progress and compliance will come to the September Board 
meeting. 
 
The Trust will make a further progress report to the Trust Board in six months. 
 
 
 
 
Nick Evans 
Director of Redesign 
 
July 2005 
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Appendix 1 

 
 
Standards for Better Health Compliance as at June 2006 
 
 
C = Core Standards 
D = Development Standards 
 

Y = Yellow 
G = Green 
R = Red 

 
 
First Domain – Safety 
The design of health care process, working practices and systemic 
activities prevent or reduce the risk of harm to patients 
Core Standards 
C1 Health care organisations protect patients through systems that  
a) Identify and learn from all patients safety incidents and other 
reportable incidents and make improvements in practices based on 
local and national experience and information derived from the 
analysis of incidents 

Y 

b) Ensure that patient notices, alerts and other communications 
concerning patient safety which require action are acted upon 
within required timescales 

Y 

C2 Health care organisations project children by following national child protection 
guidance within their own activates and in their dealings with other organisations. 
Note - parts of this standard are addressed under other standards 
as follows: 

G 

C3 Health care organisations protect patients by following 
NICE Interventional Procedures guidance 

Y 

C4 Health care organisations keep patients, staff and visitors by 
having systems to ensure that: 
a) the risk of health care acquired infection to patients is reduced, 
with particular emphasis on high standards of hygiene and 
cleanliness, achieving year on year reductions in MRSA 

Y 

b) all risks associated with the acquisition of medical devices are 
minimized 

R 

c) all reusable medical devices are properly decontaminated prior to 
use and that all risks associated with decontamination facilities and 
processes are well managed 

R 

d) medicines are handled safely and securely Y 
e) the prevention, segregation, handling, transport and disposal of 
waste is properly managed so as to minimise the risks to the health 
and safety of staff, patients, the public and the safety 

G 

Development Standards 
D1 Health care organisations continuously and systematically 
review and improve all aspects of their activities that directly affect 
patient safety and apply best practice in assessing and managing 

R 
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risks to patients, staff and others, particularly when patients move 
from the care of one organisation to another 
Second Domain – Clinical and Cost Effectiveness 
Patients achieve health care benefits that meet their individual needs 
through health care decisions based on what assessed research 
evidence has shown provides an effective clinical outcomes 
Core Standards 
C5 Health care organisations ensure that: 
a) they conform to NICE technology appraisals and, where it is 
available, take into account nationally agreed guidance when 
planning and delivering treatment and care 

Y 

b) clinical care and treatment are carried out under supervision and 
leadership 
Clinical Governance 

Y 

c) clinicians continuously update skills and techniques relevant to 
their clinical work 

Y 

d) clinicians participate in regular clinical audit and reviews of 
clinical services 

R 

C6 Health care organisations co operate with each other and social 
care organisations to ensure that patients’ individual needs are 
properly managed and met 

Y 

Development Standards 
D2 Patients receive effective treatment and care that: Y 
D2A conforms to nationally agreed best practice, particularly as 
defined in National Service Frameworks, NICE guidance, national 
plans and agreed national guidance on service delivery 

Y 

D2B takes into account their individual requirements and meet their 
physical, cultural, spiritual and psychological needs and 
preferences. 

Y 

D2C are well coordinated to provide a seamless service across all 
organisations that need to be involved, especially social care 
organisations 

Y 

D2D is delivered by health care professionals who make clinical 
decisions based on evidence-based practice 

Y 

Third Domain – Governance 
Managerial and clinical leadership and accountability, as well as the 
organisation’s culture, systems and working practices ensure that 
probity, quality assurance, quality improvement and patient safety are 
central components of all the activities of the health care organization 
Core Standards 
C7 Health care organisations 
a) apply the principles of sound clinical and corporate governance 

R 

b) actively support all employees to promote openness, honesty, 
probity, accountability, and the economic, efficient and effective use 
of resources 

R 

c) undertake systematic risk assessment and risk management Y 
d) ensure financial management achieves economy, effectiveness, 
efficiency, probity and accountability in the use of resources 

Y 

e) challenge discrimination, promote equality and respect human R 
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rights 
f) meeting the existing performance requirements set out in 
Appendix 1 

 

C8 Health care organisations support their staff through: 
a) having access to processes which permit them to raise, in 
confidence and without prejudicing their position, concerns over 
and aspect of service delivery, treatment or management that they 
consider to have a detrimental effect on patients care or on the 
delivery of services 

R 

b) organisational and personal development programmes which 
recognise the contribution and value of staff and address, where 
appropriate, under representation of minority groups 

Y 

C9 Health care organisations have a systematic and planned 
approach to the management of records to ensure that, from the 
moment a record is created until its ultimate disposal, the 
organization maintains information so it serves the purpose it was 
collected for and dispose of the information appropriately when no 
longer required 

Y 

C10 Health care organisations 
a) undertake all appropriate employment checks and ensure that all 
employed or contracted professionally qualified staff are registered 
with the appropriate bodies 

Y 

b) required that all employed professionals abide by relevant 
published codes of professional practices 

Y 

C11 Healthcare organisations ensure that staff concerned with all 
aspects of the provision of healthcare: 
a) are appropriately recruited, trained and qualified for the work 
they undertake 

Y 

b) participate in mandatory training programmes Y 
c) participate in further professional and occupational development 
commensurate with their throughout their working lives 

Y 

C12 Health care organisations which either lead or participate in 
research have systems in place to ensure that the principles and 
requirements of the research governance framework are 
consistently applied 

G 

Development Standards 
Development 
D3 integrated governance arrangements representing best practice 
are in place in all health care organisations and across all health 
communities and clinical networks 

R 

D4 health care organisations Y 
D4A work together to ensure that the principles of clinical 
governance are underpinning the work of every clinical team and 
every clinical service 

Y 

D4B implement a cycle of continuous quality improvement Y 
D4C ensure effective clinical and managerial leadership and 
accountability 

Y 

D5 health care organisations work together and with social 
organisations to meet the changing needs of their population by: 

Y 
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D5A having an appropriately continued workforce with appropriate 
skill mix across the community 

Y 

D5B ensuring the continuous improvement of services through 
ways of working 

Y 

D6 health care organisations use effective and integrated 
information technology and information systems that support and 
enhance the quality and safety of patient care, choice and service 
planning 

Y 

D7 health care organisations work to enhance patients care by 
adopting best practice in human resources management and 
continuously improving staff satisfaction 

R 

Fourth Domain – Patient Focus 
Health care is provided in partnership with patients, their carers and 
relatives, respecting their diverse needs, preferences and choices, and 
in partnership with other organizations (especially social care 
organisations) whose services impact on patients well being 
Core Standards 
C13 Health care organisations have systems is place ensure that: 
a) staff treat patients, their relatives and carers with dignity and 
respect 

Y 

b) appropriate consent is obtained when required, for all contracts 
with patients and for the use of any confidential patients information 

G 

c) staff treat patient information confidentially, expect there 
authorised by legislation to the contrary 

G 

C14 Health care organisation have systems in place to ensure that 
patients, their relatives and carers 
a) have suitable and accessible information about, and clear access 
to, procedures to register formal complaints and feedback on the 
quality of services 

G 

b) are not discriminated against when complaints are made G 
c) are assured that organisations act appropriately on any concerns 
and, where appropriate, make changes to ensure  

G 

C15 Where food is provided health care organisations have 
systems in place to ensure that patients are provided with a choice 
of food which is prepared safely and provides a balanced diet 

G 

b) Patients’ individual nutritional, personal and clinical dietary 
requirements are met, including any necessary help with feeding 
and access to food twenty-four hours a day 

G 

C16 Health care organisations make information available to 
patients and the public on he care and treatment they received and, 
where appropriate, inform patients on that to expect during 
treatment, care and after care 

Y 

Development Standards 
D8 continuously improve the patient experience, based on the 
feedback of patients, carers and relatives 

Y 

D9 patients, service users and where appropriate, carers receive 
timely and suitable information, when they need and want it, on 
treatment, care, services, prevention and health promotion and are 

Y 

D9A encouraged to express their preferences Y 
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D9B supported to make choices and shared decisions about their 
own health care 

Y 

D10 patients and service users, particularly those with long-term 
conditions, are helped to contribute to planning of their care and are 
provided with opportunities and resources to develop competence 
in self-care 

R 

Fifth Domain – Accessible and responsive Care 
Patients receive services as promptly as possible, have choice in 
access to services and treatment, and do not experience unnecessary 
delay at any stage of service delivery or the care pathway 
Core Standards 
C17 The views of the patients, their carers and others are sought 
and taken into account in designing, planning, delivering and 
improving health care services 

G 

C18 Health care organisations enable all members of the 
population to access services equally and offer choice in access to 
services and treatment equitably 

Y 

C19 Health care organisations ensure that patients with emergency 
health need are able to access care promptly and within nationally 
agreed timescales, and all patients are able to access services 
within national expectations on access to services 

G 

Development Standards 
D11 health care organisations plan and deliver health care which: R 
D11A reflects the views and health needs of the population served 
and which is based on nationally agreed evidence or best practice 

R 

D11B maximised patient choice Y 
D11C ensures access (including equality of access) to services 
through a range of providers and routes of access 

Y 

D11D use locally agreed guidance, guidelines or protocols for 
admission, referral and discharge that accord with the latest 
national expectations on access to services 

Y 

Sixth Domain – Care Environment and Amenities 
Care is provided in environments that promote patients and staff well 
being and respect for patients’ needs and preferences in that they are 
designed for the effective and safe delivery of treatment, care or a 
specific junction provide as much privacy as possible, are well 
maintained and are cleaned to optimise health outcomes for patients. 
Core Standards 
C20 Health care services are provided in environments which 
promote effective care and optimise health outcome by being  
a) a safe and secure environment which protects patients, staff, 
visitors and their property, and the physical assets of the 
organisation 

Y 

b) supportive of patient privacy and confidentiality Y 
C21 Health care services are provided in environments which 
promote effective care and optimise health outcomes by being well 
designed and well maintained with cleanliness levels in clinical and 
non clinical areas that meet the national specification for clean NHS 
premises 

Y 
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Development Standards 
D12 health care is provided in well designed environments that: R 
D12A promote patient and staff well-being, and meet patients’ 
needs and preferences, and staff concerns 

R 

D12B are appropriate for the effective and safe delivery of 
treatment, care or a specific function, including the effective control 
of health care associated infections 

Y 

Seventh Domain – Public Health 
Programmes and services are designed and delivered in collaboration 
with all relevant organisations and communities to promote, protect and 
improve the health of the population served and reduce health 
inequalities between different population groups; and areas 
Core Standards 
C22 Health care organisations promote, protect and demonstrably 
improve the health of the community served and narrow health 
inequalities by  
a) op-operating with each other and with local authorities and other 
organisations 

R 

b) ensuring that the local Director of Public Health’s Annual Report 
informs their policies and practices 

R 

c) making an appropriate and effective contribution to local 
partnership arrangements including Local Strategic Partnerships 
and Crime and Disorder Reduction partnerships 

R 

C23 Health care organisations have systematic and managed 
disease prevention and health promotion programmes which meet 
the requirements of the National Service Framework and national 
plans with particular regard to reducing obesity through action on 
nutrition and exercise, smoking, substance misuses and sexually 
transmitted infections. 

R 

C24 Health car organisations protect the public by having a 
planned, prepared and, where possible, practised response to 
incidents and emergency situations which affect the provisions of 
normal services  

R 

Development Standards 
D13 health care organisations: R 
D13A identify and act upon significant public health problems and 
health inequality issues, with Primary Care Trusts taking the leading 
role 

Y 

D13B implement effective programmes to improve health and 
reduce health inequalities 

R 

D13C protect their populations from identified current and new 
hazards to health 

R 

D13D take fully into account current and emerging policies and 
knowledge on public health issues in the development of their 
public health programmes, health promotion and prevention 
services for the public, and the commissioning and provision of 
services 

R 

 


