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THE ANNUAL HEALTH CHECK – CORE STANDARDS 2009/2010
MID YEAR SELF DECLARATION

November 2009

1.0
Introduction and Background
With the introduction of the Care Quality Commission (CQC) 2009/2010 is a transitional year between the previous system of the annual health check in 2008/2009 and the new system of registration and periodic view.  The review of NHS Trusts will have three components of assessment:
· Compliance with core standards

· Performance against the government’s national priorities and existing commitments

· Quality of financial management

To avoid confusion with provider’s applications for registration, which will start in January 2010, the CQC are requesting a core standards declaration midyear. (Trusts are required to continue to comply with the core standards as per declaration for the entire assessment year 1 April 2009 to 31 March 2010).
The Trust is required to make a declaration at the end of November 2009 of its performance against core standards in the first seven months of the year from 1 April 2009 – 31 October 2009. The Trust will also need to include a statement in their declaration on the progress of action plans to rectify lapses.
2.0
Standards not met
It is proposed that we declare non compliance with three core standards in this midyear declaration as outlined below:

1. C2  - Relating to protection of children 

2. C20 & C21  - Relating to buildings and environment 

C2 Healthcare organisations protect children by following national child protection guidance within their own activities and in their dealings with other organisations.
Element one

The healthcare organisation has made arrangements to safeguard children under section 11 of the Children Act 2004 having regard to statutory guidance entitled Statutory Guidance on making arrangements to safeguard and promote the welfare of children under section 11of the Children Act 2004.
Element two

The healthcare organisation works with partners to protect children and participate in reviews as set out in Working together to safeguard children (HM Government, 2006).
Element three

The healthcare organisation has agreed systems, standards and protocols about sharing information about a child and their family both within the organisation and with outside agencies, having regard to Statutory guidance on making arrangements to safeguard and promote the welfare of children under section 11 of the Children Act 2004.
The information gathered through data collection and the ratification process for last year’s core standard assessment led the CQC to indicate a lapse within element one.  The Trust’s children’s services are a significant part of Trust activity and therefore there should be a number of staff who should have received level 3 training child protection training.  The records of attendance at level 3 child protection training were found to be incomplete and the numbers inadequate.
The Trust needs to have local and corporate records of level 3 training and the number of staff receiving training needs to be increased.

C20 (a) Healthcare services are provided in environments which promote effective care and optimise health outcomes by being a safe and secure environment which protects patients, staff, visitors and their property, and the physical assets of the organisation.
Element one

The healthcare organisations effectively manages the health, safety and environment risks to patients/service users, staff and visitors, in accordance with all  relevant health and safety legislation, fire safety legislation, the Disability Discrimination Act 1995, and the Disability Discrimination Act 2005 and by having regard to The duty to promote disability equality: Statutory Code of practice (Disability Rights Commission, 2005).  It also acts in accordance with the mandatory requirements set out in Firecode – fire safety in the NHS Technical Memorandum (HTM) 05-01: Managing healthcare fire safety (Department of Health, 2006), in so far as the requirements are relevant to the healthcare organisation, and follows the guidance contained therein, or equally effective alternative means to achieve the same objectives.  It also considers and where appropriate follows, the good practice guidance referred to in The NHS Healthy Workplaces Handbook (NHS Employers 2007) or equally effective alternative means to achieve the same objectives.
(Adequate levels of assurance for this standard can be provided by level 2 and above of the NHSLA’s Risk Management Standards for Acute Trusts, however due to the condition of the estate the Trust is continuing to declare this standard as non-compliant). 

Element two

The healthcare organisation provides a secure environment which protects patients/service users, staff, visitors and their property, and the physical assets of the organisation, including in accordance with Secretary of State directions on measures to tackle violence against staff and professionals who work in or provide services to the NHS (Department of Health 2003, as amended 2006) and  Secretary of State directions on NHS security management measures (Department of health 2004, as amended 2006).
(Adequate levels of assurance for this standard can be provided by level 2 and above of the NHSLA’s Risk Management Standards for Acute Trusts, however due to the condition of the estate the Trust is continuing to declare this standard as non-compliant). 

C20 (b) Healthcare services are provided in environments which promote effective care and optimise health outcomes by being supportive of patient privacy and confidentiality.
Element one

The healthcare organisation provides services in environments that are supportive of patient privacy and confidentiality, including the provision of single sex facilities and accommodation, access to private areas for religious and spiritual needs and for confidential consultations. This should happen at all stages of care and during transfers.

Element two

Healthcare organisations have systems in place to ensure that preventative and corrective actions are taken in situations where there are risks and or/issues with patient privacy and/or confidentiality.
The reason for not reporting fully met relates to the inherent design weaknesses as well as the fabric of the buildings and estate.  A good example of this is the main hospital thoroughfare with approximately fourteen points of potential entry.  These design issues cannot be fully addressed until site redevelopment.  The action plan to meet compliance with this standard is the redevelopment of the Trust. 
C21 Healthcare 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.
Element one

The healthcare organisation has systems in place and has taken steps to ensure that care is provided in well designed and well maintained environments, including in accordance with all relevant legislative requirements referred to in Health Building Notes (HBN) and Health Technical Memorandum (HTM), and by following the guidance contained therein, or equally effective alternative means to achieve the outcomes of the HBN’s/HTMs.  The healthcare organisation should also act in accordance with the Disability Discrimination Act 1995, the Disability Discrimination Act 2005; and have regard to The duty to promote disability equality: Statutory Code of practice (Disability Rights Commission, 2005)
The future of the RNOH was in the past uncertain and this led to minimal investment in maintenance and capital expenditure.  The majority of buildings have performed their useful working life and replacement would be more cost effective than refurbishment.  This is reflected in the high level of backlog maintenance now accrued, currently estimated at £54m.  The action plan to meet compliance with this standard is the redevelopment of the Trust.

3.0 Standard 13 (b) reviewed - now met
C13 (b) 

Element One

Valid consent, including from those who have communication or language support needs is obtained by suitably qualified staff for all treatments, procedures (including post-mortem), investigations and decisions in accordance with the Human Rights Act 1998, the Reference Guide to Consent for Examination or Treatment (Department of Health 2001), Human Tissue Authority; a code of practice (July 2006), and having regard to the Code of Practice to the Mental Health Act 1983 and 2007 and the Code of Practice to the Mental Capacity Act 2005.  
In the past the Trust has declared non–complaint for this standard due to lack of assurance that procedures and monitoring were in place.  The Trusts position has now changed due to a number of factors.  Instruction is given on consent at all doctor’s induction.  Regular audits are undertaken which demonstrate that consent is not always taken by clinicians able to perform the procedure.  This has been addressed by the Joint Medical Director writing to all consultants reminding of the need to ensure that the operation or procedure is documented in the notes at outpatients thus allowing the more junior staff to take the written consent for non complex procedures.  Therefore the Trust is able to demonstrate that it has the procedures in place to provide guidance on obtaining consent and to monitor and address compliance.
4.0 Process for evidence gathering

The process for planning the self assessment has followed the same format as in previous years. A senior clinician was identified to lead on the collection of the evidence bringing together information from governance, clinical quality, information, research, finance and other organisations.  Staff both clinical and non-clinical were involved in reviewing each of the Core Standards and identifying evidence to support the Trust’s assessment. In the cases where the standards had not been fully met, action plans have been developed. The Trust obtained NHSLA level 2 in November 2007 and this has also been reflected in assessing the Core Standards.

5.0 Conclusion

The Trust has undertaken a comprehensive review of its performance against the 24 Core Standards for the period April 2009 –October 2010. The evidence collected has been and is being discussed widely with internal and external stakeholders and our proposed self assessment is attached.  Overall the self assessment confirms that the Trust continues to provide a high quality and safe clinical service. It is therefore proposed that the  Trust declares not met for standards C2, C20, and C21 and met for all other core standards for this interim review.
6.0 Action required by the Trust Board

To consider in detail the self assessment submission and to advise on any changes prior to final sign off and submission in December 2009.
Charlie Sheldon – Chief Nurse
Kathryn Corder - Deputy Chief Nurse
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