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Preface

HIS NEW edition of The Health Quality Service accreditation

programme has been extensively revised and updated to reflect
govermment health policy and guidance in the various parts of the
United Kingdom as well as taking account of changes and
developments in quality assurance and improvement programmes
nationally and internationally.

These latest standards address our main development concerns
around the patients' experience of care, the experience of staff
working within the organisation, clinical governance, leadership
and teamwork. The standards also continue to include those
previous and essential elements concerning systems, processes and
environment.

The philosophy that continues to inform our work and which is
reflected in this new programme is that quality care and service for
individuals is best assured when:

e Thereis astrong commitment to continuous improvement in
patients' care and experience whilst ensuring the resources are
used well.

The requisite physical, technical and organisational
environments are in place to enable staff to give of their best.

Those who provide and deliver service are fully engaged and
supported in influencing and achieving desirable change.

The promotion of continuous improvement and self
development is based on proper accountability and the
achievement of essential standards of good practice.

The whole organisation, service or systems are functioning well.

© Health Quality Service

These revised standards we believe are demanding but realistic and
arise from legislation, research evidence, professional guidance and
extensive consultation with people working within the health care
system. However, perhaps the main way that we develop our
standards and process is by receiving comments and suggestions
from the clients that we work with and we hope that you continue
to make that essential contribution.

Peter Griffiths
Executive Director
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ELCOME to the third edition of The Health Quality Service which wish to be audited to the ISO9002 standard will need to
accreditation programme standards manual, for NHS trusts demonstrate that they comply with all the criteria indicated as 1ISO

providing acute hospital services, community health services, linked in the text of the standards.

mental health services, learning disability services and specialist

palliative care services. The standards and criteria have been In addition, the standards and criteria cover some of the same

developed and extensively revised in response to the government's themes as the indicators which make up the Investors in People

white papers, shaping a new approach to health services. national standard. Working with the HQS accreditation programme
will mean that many elements are in place for an Investors in People

The accreditation programme comprises a whole system, quality assessment, likewise, an organisation that has achieved Investors in

improvement tool. The standards measure the quality capability of People recognition will find that the work significantly contributes

the trust through the assessment of the patient's experience of the fowards full compliance with criteria relating to staff development

organisation, staff experience of the organisation, clinical and training in the accreditation programme.

effectiveness of the care provided, efficiency of the trust's services

and access to those services. The themes of people, process and The standards framework

environment run through all the standards as a common thread. The standards have been developed through extensive
consultation with organisations representing the interests of patients

Links to other quality programmes and service users, health professionals, employers and statutory

The Health Quality Service accreditation programme complements bodies. The development process included workshops, individual

local and national quality initiatives, recognises and spreads good submissions and discussions, together with the circulation of

practice within the trust and supports continuous organisational standards for comment to over 100 professional bodies, consumer

development. organisations, sections of the Department of Health and
experienced HQS peer review surveyors.

The accreditation programme covers the issues addressed in the

NHS Executive risk management strategy evaluation guide, which The standards are grouped in four sections:

sefs out those systems which need to be in place with regard to the

conftrols assurance statement made by the chief executive on Section 1: corporate and clinical governance

behalf of the trust board. Covering the corporate functions of an NHS trust; organisational
structure and management; human resources; financial

Also included within the standards are criteria which relate to the management; risk management; the trust's responsibilities with

clauses of the ISO9002 qudlity systems standard. Those organisations

© Health Quality Service HQS accreditation programme » page 8




respect to clinical governance and an overview of the leadership
of the organisation.

Section 2 : operational management

All services and departments across the trust work with this set of
core standards which include management and training at service
level, setting objectives and planning for service delivery, the
environment within which the service operates and quality
improvement and development of services.

Section 3: the patient's experience

This section covers patients' rights, the response of the trust to the
individual needs of patients and how initiatives for partnership with
patients are taken forward. All services in the organisation need to
be aware these standards and contribute to achieving them. The
second group of standards in section 3 fracks the patient's journey
from referral and admission through treatment and care to
discharge and the recording of this in the health record. All clinical
services work with the four standards that make up the patient's
journey section.

Section 4 : service specific standards

These standards cover a range of specific clinical and non clinical
services and should be distributed as appropriate to the
services/departments within the trust. This is not intended to be a
comprehensive list of all services but includes criteria which are
specific to certain services only. For many services, key functions are
covered through section 2 : operational management standards
and section 3: the patient's experience standards. Service specific
standards should always be used in conjunction with the
operational management standards and with the patient's
experience standards for clinical services.

© Health Quality Service
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In addition, there are three appendices:

Corporate checklist

A list of criteria from section 1: corporate and clinical governance,
which will need to be tested throughout the trust by the HQS survey,
for example, criteria which require circulation of trust strategies and
policies and the involvement of staff in the development of these.

References

Lists the legislation, official guidance, professional guidance and
other publications which are referenced within the standards, either
in criteria or the supporting guidance.

Glossary of terms
The glossary gives guidance on how certain terms have been
interpreted in the accreditation programme.

Format of each standard

Each standard covers a discrete issue, or area of work and is made
up of criteria statements, which are designed to be measurable
through the assessment and survey process, flexible and applicable
across a range of different types of organisation and settings,
adaptable in that they can be implemented according to local
circumstances.

Weighting classifications

The criteria are each allocated a priority weighting, in order to
identify criteria relating to essential practice, to help prioritise the
work and to determine those criteria which must be in place in
order for the trust to be awarded accreditation. The weightings
have been agreed in consultation with health professionals and
with advice from professional associations. The classifications are:

HQS accreditation programme = page 9




A Accreditation criteria

Relating to:

o legdl, professional or Department of Health requirements or
guidance

o potential risk to patients/users, staff or visitors

¢ the patient's rights

e accepted standards of sound organisational practice

B Enhanced practice criteria
organisations aiming to provide quality services should be working
to achieve these.

Guidance

Guidance information is shown in italics beneath many of the
criteria in the manual. The aims of the guidance are threefold: firstly,
to help staff interpret the criteria and to provide a reference to the
relevant legislation or professional guidance; secondly, to provide
guidelines for meeting the criteria; and thirdly, to provide an
indication of the areas that the surveyors will be assessing during the
survey,

Key to symbols

New standards in this edition of the programme are indicated by a
flag (B) in the contents list and by the title of the standard in the
body of the manual. In other standards, criteria that are new (rather
than revised) in this edition also have the flag symbol next to the
weighting.

Criteria that link to the clauses of the ISO9002 standard for quality
systems are identified by ‘'ISO' in the column next to the criteria
weighting.

© Health Quality Service
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Outline of the programme

The programme works through several assessment stages to
measure compliance with the standards, beginning with self
assessment in services/departments, followed an internal survey
undertaken by the tfrust. The final assessment stage is an external
peer review survey, facilitated by the Health Quality Service, carried
out by a team of senior healthcare professionals. From the survey
findings a report is compiled which goes to the HQS Accreditation
Committee for assessment of the level of accreditation to be
awarded.

Preparation, self-assessment and implementation

From the point of commitment to the accreditation programme, a
trust will usually work towards the external peer review survey over a
period of approximately twelve months, using the standards as a
framework for service development and improvement. The
appointment of a project manager within the trust to lead the
process and an active steering group are central to gaining
maximum benefit from participation in the programme. Full
information on the accreditation programme and the
implementation process are found in the publication, Guidance for
project managers.

The first stage of implementation is the distribution of standards
across the organisation, with all services working with the
operational management standards (section 2) and all clinical
services working with the patient's journey standards (included in
section 3). An initial baseline assessment of compliance with the
standards and criteria is canmied out to identify priorities for action
through completing the self-assessment questionnaires for each
appropriate standard. These are completed for each
department/service.

HQS accreditation programme = page 10




Staff at all levels should be involved in working with the criteria
relevant to their area of work. This will encourage ownership of the
process and group discussion. It will also facilitate the identification
of weak and problem areas, bringing out different staff members'
perceptions of how well their service is complying with the criteria.
There is limited value in a manager completing the self assessment
of the service against the criteria based only on their own view of
the situation.

A cross-departmental, internal survey is recommended, to be
conducted four to six months before the HQS survey. Six weeks prior
fo the survey, a new set of self-assessment forms (supplied on disk
from HQS) are completed and circulated to the survey team with
supporting background documentation, such as the trust's business
plan and annual report to give the survey team an overview of the
organisation.

The Survey

An independent team of senior health professionals, chosen for their
experience, knowledge, credibility and appropriateness for the
organisation, undertake the peer review survey. Surveyors are
selected and trained by The Health Quality Service. The survey,
which lasts between two to five days, starts with a documentation
review, checking compliance with the A weighted accreditation
criteria in the programme which require documents for verification,
(for organisations seeking ISO9002 certification, documents relating
to B weighted criteria will also need to be presented as part of the
documentation review). This is followed by a series of scheduled
interviews with staff at all levels in the trust, informal meetings with
patients/users and visits to a wide range of service areas to observe
the environment and work practices in operation. (Detailed

© Health Quality Service
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instructions on preparation for the survey are contained in the
publication, Guidance for project managers).

Survey Report

A short verbal debriefing is given at the end of the survey,
summarising key themes and overall observations. A written report
follows which includes a comprehensive assessment of compliance
against the standards. The report also highlights good practice and
provides a basis for developing action plans and monitoring
progress.

Accreditation Award

Decisions with regard to HQS accreditation and certification to
ISO9002 are based upon the findings recorded in the survey report
and are made by the Accreditation Committee of The Health
Quality Service. The members of the committee comprise the
directors of HQS and members of the HQS advisory council, who are
drawn from national professional associations, relating to health
care.

In order to achieve full HQS accreditation, the trust must
demonstrate compliance with all applicable A weighted criteria.
Accreditation may be achieved through a staged approach with
the survey findings highlighting points for further action in order to
achieve accreditation. Further assessment is undertaken through
either the submission of documentation, or a focused re-survey.

To gain ISO9002 certification an organisation must, in addition, meet
those B weighted criteria which are identified in the standards, as
linking to the clauses of the ISO 9002 standard.
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Standards Review and Revision
In order to ensure that The Health Quality Service standards and
criteria reflect changes in health care and are representative of

best practice, we will continue to review them on an ongoing basis,

in response to National Service Frameworks and other
developments.

To assist us in this process there is a section at the end of each
standard for comments to be recorded. Please encourage staff
working with the standards to complete the feedback sheets and
return to HQS, so that we are kept up to date with feedback from
programme participants.

Andrew Corbett-Nolan
Director of Development

© Health Quality Service
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NHS Executive

Public Health Laboratory Service

Royal College of Anaesthetists

Royal College of General Practitioners

Royal College of Midwives

Royal College of Nursing

Royal College of Obstetricians & Gynaecologists
Royal College of Paediatrics and Child Health
Royal College of Pathologists

Royal College of Physicians

Royal College of Physicians of Edinburgh

Royal College of Psychiatrists

Royal College of Radiologists

Royal College of Speech and Language Therapists

HQS accreditation programme = page 18




Royal College of Surgeons of Edinburgh

Royal College of Surgeons of England

Scottish Association for Mental Health

Scottish Association of Health Councils
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Section 1. corporate and clinical governance

The standards in this section cover the corporate functions of the trust from the organisational
structure and management arrangements, to human resources, financial management and risk
management, together with the trust’s responsibilities in respect of clinical governance and an
over view of the leadership of the organisation.

Standards:
Section 1: corporate and clinical governance
Standard 1 organisational and service leadership R
Standard 2 corporate governance
Standard 3  clinical govemance 25
Standard 4  working with commissioners %5
Standard 5  quadlity improvement
Standard 6  risk management
- hedlth and safety
- fire safety
- infection control
- waste disposal
- security
Standard 7 human resources
- healthy workplace
Standard 8 occupational health
Standard 9 staff experience
Standard 10  communication
Standard 11 financial management
Standard 12 buying and selling goods and services
Standard 13 information management
Standard 14 facilities and estates management
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Working with the Standards and Criteria
(This information needs to be copied and to accompany every set of
standards distributed for self assessment throughout the trust)

Format of each standard
Each standard covers a discrete issue, or area of work and is made
up of criteria statements.

Weighfing classifications

The criteria are each allocated a priority weighting, in order to
identify criteria relating to essential practice, to help prioritise the work
and to determine those criteria which must be in place in order for
the trust to be awarded accreditation. The classifications are:

A  Accreditation criteria
Relating to:
legal, professional or Department of Health requirements or
guidance
potential risk to patients/users, staff or visitors
the patient's rights :
accepted standards of sound organisational practice

Enhanced practice criteria
organisations aiming to provide qudlity services should be working to
achieve these.

Guidance

Guidance information is shown in italics beneath many of the criteria
in the manual. The aims of the guidance are threefold: firstly, to help
staff interpret the criteria and to provide a reference to the relevant

legislation or professional guidance; secondly, to provide guidelines

© Health Quality Service

for meeting the criteria; and thirdly, to provide an indication of the
areas that the surveyors will be assessing during the survey.

In addition, some criteria are cross referenced to other standards,
where they relate, in part, to the work of other services/departments.

Key to symbols

New standards in this edition of the programme are indicated by a
flag (F) in the contents list and by the title of the standard. In other
standards, criteria that are new (rather than revised) in this edition
also have the flag symbolin the column next to the weighting.
Criteria that link to the clauses of the 1SO9002 standard for quality
systems are identified by 'ISO' in the column next to the criteria
weighting.

Outline of the programme

The programme works through several assessment stages to measure
compliance with the standards, beginning with self assessment in
services/departments. Once individual services/departments have
had the opportunity to devise and implement action plans to
develop services, in response to findings of the self-assessment, it is
recommended that a cross-departmental internal survey is
undertaken by the trust. The final assessment stage is an external peer
review survey, facilitated by the Health Quality Service, carried out by
a team of senior healthcare professionals. From the survey findings a
report is compiled which goes to the HQS Accreditation Committee
for assessment of the level of accreditation to be awarded.

Completing the self-assessment

Staff at all levels should be involved in working with the criteria
relevant to their area of work to encourage ownership of the process
and group discussion. Collating a range of different staff members'
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Section 1: corporate and clinical governance

The standards in this section cover the corporate functions of the trust from the organisational
structure and management arrangements, to human resources, financial management and risk
management, together with the trust’s responsibilities in respect of clinical governance and an
over view of the leadership of the organisation.

Standards:
Section 1: corporate and clinical governance
Standard 1 organisational and service leadership [
Standard 2 corporate governance
Standard 3 clinical govermance %3]
Standard 4 working with commissioners %3]
Standard 5  quality improvement
Standard 6  risk management

health and safety

fire safety

infection control

waste disposal

security
Standard 7  human resources

- healthy workplace

Standard 8 occupational health
Standard 9 staff experience
Standard 10  communication
Standard 11 financial management
Standard 12 buying and selling goods and services
Standard 13 information management
Standard 14 facilities and estates management
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perceptions of how well their service is complying with the criteria will
facilitate the identification of weak and problem areas. There is
limited value in a manager completing the self assessment of the
service against the criteria based only on their own view of the
situation.

For each criterion, indicate the level of compliance by ticking the
box for 'yes', 'no' or 'progress' as appropriate. Where the response is
‘no’ or 'progress', notes should be included on what is in place and
the plans for achieving compliance.

The self-assessment should be carried out at least twice, once as a

baseline assessment at the start of the process and later, once there
has been the opportunity to start to implement action plans, as

© Health Quality Service

agreed by the trust's steering group and facilitated by the project
manager.

Accreditation and certification
Note, in order to achieve HQS accreditation there must be
compliance with all A weighted criteria.

In order to achieve ISO9002 certification there must be compliance
with all criteria identified as '1SO".

Feedback to HQS on the standards

Please use the feedback sheet at the end of the section to alert HQS
if there are criteria which are difficult to interpret, out of date or
require further guidance
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Standard 1 : organisational and service leadership |

The subject of leadership and its particular attributes occupies increasing numbers of books
and libraries and the following is an attempt to distil the literature and define the essential
characteristics of leadership in a health organisation context. Increasingly leadership is seen
as being distributed among diverse individuals, with leaders sharing responsibility for creating
the organisation's future. The following definitions and criteria provide a framework for
reviewing and improving leadership performance at all levels.

Definition .
Leadership in health care embraces good management (doing the right things) and good
administration (doing things the right way) but is concermned overall with:-

« Shaping and managing change and improvement for the future taking account of
the experience, views and aspirations of service users, providers and funders (Direction)

Providing the necessary supportive, physical, technical and organisational environment
that enable and encourage individuals and teams to make the best use of their skills,
experience and creativity (Motivation)

defining and seeking to continuously improve standards of care and service (Performance)

Criteria

Direction

- . . YES NO PROGRESS
1.1 The ambitions and aspirations for how services will be B D D D

delivered and developed are stated and
communicated.

© Health Quality Service

corporate and clinical governance M

Notfes for action planning:
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Standard 1: organisational and service leadership
CONTINUED

All stakeholders have the opportunity to influence the D
statement of aspiration and intent and are involved in
reviewing its impact.

There are documented means for identifying specific D
objectives, priorities and timescales for carrying forward
declared aims.

There are parallel communication channels for the flow D
of information between management and staff at all

levels, and these are used to disseminate messages

about the aspirations, aims, objectives and their

implementation.

Motivation

The experience of stakeholders, that is, patients/users
staff and commissioners is routinely assessed and informs
how services are managed, delivered and developed.

1.5

ldeas about service improvement and creative solutions
to identified problems are actively encouraged from
staff at all levels in the trust.

1.6

The development and performance of individuals and
teams is regarded as the most important means of
securing quality care and service.

1.7

Individuals and teams are involved in determining and
reviewing the standards of physical, technical and
organisational environments that will affect their
performance.

1.8

Systems and processes are in place for assessing and
actioning the development needs of those individuals
and teames.

© Health Quality Service
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PROGRESS

PROGRESS
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PROGRESS
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PROGRESS
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PROGRESS

PROGRESS
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PROGRESS
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corporate and clinical governance H

Notes for action planning:
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Standard 1: organisational and service leadership corporate and clinical governance m
CONTINUED

Performance Notes for action planning:
PROGRESS
1.10 The standards of care and service to be achieved are

defined and formally reviewed.

PROGRESS
1.11 There are policies, procedures and systems in place to D

facilitate the achievement of the stated standards of
care and service.

s

72

PROGRESS

]

BE

1.12 The accountabilities and responsibilities of individuals
and teams are defined, widely communicated and
regularly reviewed.

Information systems and processes are in place to:

m
(%]
=
o]

PROGRESS
]

PROGRESS

[]

PROGRESS

[]

PROGRESS

[]

PROGRESS

support the efficient and effective delivery of care and
services

HE{NERN
LJeL I3[ ][ ]5

assess stakeholders' experience

=<
m
(%)

regularly review progress in achieving objectives

~<
m
(7]

maintain financial control.

[]

The channels of face to face and written
communication, including performance review are

defined, well understood and regularly reviewed.
. _ . ‘ NO  PROGRESS
There is areview system in place for measuring the D

performance of the trust as a whole against the stated
ambitions and aspirations.

. ) NO  PROGRESS
The achievements and performance of the service as a D D

whole is reported on, at least annually, to all
stakeholders.

P
T P AT LTI — e —— T —
A MRS ER RY
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Standard 1: organisational and service leadership corporate and clinical governance M
CONTINUED

Teamworking Notes for action planning:

Teams are the essential means through which people share their
knowledge, skills, experience and perspectives in order to:

achieve well co-ordinated care or treatment for patients/users
meet defined project, service or whole organisation objectives

and requirements
enhance personal and collective leaming and development.

Teams have formal recognition and accountability (as opposed to
informal groups). Listening is as important as talking in team
communication

Purpose, objectives, accountabilities
PROGRESS

1.17 The overall purpose of the team is defined and widely D D
communicated.

PROGRESS

1.18 The composition of the team is set out, as are the

responsibilities and accountabilities of team members.
PROGRESS

1.19 The role of the team leader, the individual responsible for D
the overdll performance and effectiveness of the team,
is communicated.

SO oSS LA ORI ALASLOA OSSO ROAtectrasossoctrasosnoson

PROGRESS
1.20 The specific objectives and priorities for the team are D
explicitly agreed.

. _ ‘ NO  PROGRESS
1.21 The team reviews its work regularly in the context of the D D
results it is achieving.

i . . NO PROGRESS
1.22 The team identifies its development needs. D D

AR
S ALt ias it
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Standard 1: organisational and service leadership corporate and clinical governance H
CONTINUED

1.23 The team has processes and procedures in place to

govemn fhe following: Notes for action planning:

PROGRESS

PROGRESS

[]

PROGRESS

[ ]

PROGRESS

]

m
(%]
=z
(0]

1.23.1 recording, agreeing and actioning team conclusions
and decisions

L]

=<
m
(%]

1.23.2 frequency, location, timing and duration of meetings

HEIR
BEHEHEE

=<
m
“”

1.23.3 attendance at meetings

=<
m
(%]

1.23.4 communications, intemally and externally.

L]

Motivation, performance and development
PROGRESS
1.24 Teams are most effective where the contribution of all

members is encouraged, expected and valued.

PROGRESS

[]

5
|Nf]

1.25 Team members should feel able to contribute fully on all
subjects and not be restricted to particular contributions
only. Making use of individual personal qualities and
strengths is as important as professional contributions.

NO  PROGRESS
Team leaders have a particular responsibility in setting D D
the tone for meetings, encouraging contribution and
listening, resolving difficulties and ultimately deciding, or
recommending to others, the action to be taken.

S
A
X
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Standard 1: organisational and service leadership cotporate and clinical governance H

feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.
Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Ciriteria Comment
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Standard 2 : corporate governance

There are governance systems and a defined management structure in place
which enable the NHS trust to achieve its aspirations and objectives.

Criteria

Management structure

2.1 There is an up-to-date published organisational structure,
which:

2.1.1 defines lines of accountability and specifies roles

2.1.2 is regularly reviewed.

The roles, functions and responsibilities of the chief
executive, the chairman, the non-executive directors
and the executive directors of the trust board are clearly
set outin a public document.

There are executive directors on the board with
designated responsibilities for all aspects of the trust.

There is a designated deputy for the chief executive to
cover in his/her absence.

Guidance
This may be rotated around the executive directors.

There is a document which states the constitutional
arrangements of the trust which:

© Health Quality Service
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NO

L]
Né

PROGRESS

[]

PROGRESS

PROGRESS

[]

PROGRESS

PROGRESS

]

corporate and clinical governance H

Notes for action planning:

)
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meets the requirements of legislation and national
guidelines on corporate governance

is approved by the board of directors

Guidance

The document includes, for example:

* adescription of the powers and duties of the board of directors
* ascheme of delegation

o standing orders

e standing financial instructions

o alist of the decisions referred for the board of directors.

is made accessible to all staff.

The board of directors and designated individual
managers ensure that:

the trust board meets regularly in public and that
meetings are minuted

the key issues resulting from board meetings, board sub-
committees and board working groups are
communicated to staff

the advice of medical, nursing, other clinical and non-
clinical staff and specialist advice is systematically
sought in the development of trust policy

the views and experiences of patients/users and others in
the community are systematically sought in the
development of organisational policy and proposed
service changes.

There is a register of directors' interests relevant to NHS
pusiness

€ Health Quality Service

Standard 2 : corporate governance CONTINUED

]
L]

PROGRESS
]

PROGRESS

]

PROGRESS

[]

PROGRESS

PROGRESS

PROGRESS

]

PROGRESS

]

PROGRESS

[]

corporate and clinical governance M

Notes for action planning:
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Standard 2 : corporate governance CONTINUED

2.8
2.8.1

The registeris:
reviewed on a systematic basis

open to public inspection.

There is an up-to-date register of gifts and hospitality
received by directors and members of staff.

There is a dated, documented trust-wide policy, written/
reviewed within the last three years, which sets out the
acceptable limits and arangements for accepting and
declaring gifts and hospitality and which gives guidelines
for when these should be refused.

Guidance

The policy should be in line with NHS guidance.

There is a financial audit committee with terms of
reference.

Guidance

These include, for example:

o membership

e limits to powers

e arrangements for reporting back to the board.

There is a remuneration and terms of service committee
with terms of reference.

Guidance

The committee’s terms of reference should cover at least the
executive directors and senior managers of the trust.

© Health Quality Service

PROGRESS

PROGRESS

PROGRESS

PROGRESS

]

PROGRESS

[]

PROGRESS

corporate and clinical governance m

Notes for action planning:

R
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STOndOrd 2 . CorporQTe governgnce CONTINUED corporate and clinical governance H

PROGRESS

255

There is a designated secretary to the board, or one or D . '
more designated persons, who take responsibility for Notes for action planning:

board secretary activities.
PROGRESS

The responsibilities of the secretary are defined. D D

A A

Guidance

These include, for example:

*  maintaining standing orders

*  maintaining standing financial instructions in liaison with the
director of finance .
retaining the corporate seal and its applications
keeping a register of directors’ interests.

Controls assurance

, NO PROGRESS
2.15 The board publishes an annual report and annual D D

accounts which are available to the public.

_ NO PROGRESS
2.16 The annual report includes a controls assurance D D

statement that the trust has a comprehensive risk
strategy in place to cover all significant non-clinical
areas.

Guidance

The controls assurance statement covers the following key areas:
*  business planning
® corporate strategy
* environment (property and estates)
e human resources
service management.

&)
&
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© Health Quality Service HQS accreditation programme = page 32




STGﬂdOrd 2 . Corporcﬂ'e governgnce CONTINUED corporate and clinical governance E

The chief executive and the board will need to have evidence that the

trust’s risk management strategy is being actively implemented, see Notes f H | .
Standard 6, risk management also HSC 1998/070, Controls ‘ ot1es tor action planning:
Assurance Statements and NHS Executive Risk Management

Strategy Evaluation Guide.

S Ea s eaag

The annudl report includes progress achieved on:
PROGRESS

m
(%]

using input from patients/users and carers to improve the
quality of services

[]

PROGRESS

<
m
[

meeting the stated objectives for the development and
delivery of clinical services

[]

PROGRESS

[]

PROGRESS
]

PROGRESS

[]

<
m
(%]

meeting financial targets

[]

<
m
(%]

using results from staff attitude surveys to inform initiatives
on improving staff health and the working environment.

<
™m
3 [ ]

[]

There is a dated, documented policy and procedure,
written/reviewed within the last three years, enabling
staff to raise their concerns about maladministration,
breaches of codes of conduct and accountability and
other concerns of an ethical nature.

Guidance

This should be well publicised to all staff in the trust, for example in
the staff handbook.

Objectives and business planning

2.19 The trust's strategic direction document:
YES NO PROGRESS

2.19.1 identifies the trust's aims and objectives A D D

R
LA Lt L L T T A A .
A A A \ts‘.t\‘-:&%R\t‘&\tx§t’-:t‘2tR‘&{'s‘t’&&tt'\'\‘&t"\'&t“‘c“‘§§w&\'\'1'.tkt'(&%&k‘&&k&t&t\kﬁ%&‘\'&t\‘&\s
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Standard 2 : corporate governance CONTINUED

R

identifies the need to maintain a skilled and motivated
workforce

is developed with input from clinical and non-clinical
staff

is developed in consultation with commissioning
agencies

is in line with priorities and planning guidance for the
NHS.

The trust's annual business plan sets out:
plans for achieving the trust's objectives SO

the overall staff development and training needs in order |so
to achieve the trust's objectives and how these will be
mef.

The trust consults with the health authority/board and
primary care groups as part of the business planning
process.

The achievement of the trust against the business plan
objectives is reviewed annually by the trust board.

The strategic direction document and the annual
business plan are:

available to all staff

publicised widely.

© Health Quality Service
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PROGRESS
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PROGRESS
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PROGRESS
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PROGRESS

[]

PROGRESS

PROGRESS

PROGRESS
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PROGRESS

[]

PROGRESS

]

corporate and clinical governance H

Notes for action planning:

e
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Standard 2 : corporate governance CONTINUED corporate and clinical governance H

Partnership working Notes for action planning:
PROGRESS

2.24 The trust undertakes its duty of partnership through
involvement in the development of the local health
improvement plan and its implementation.

PROGRESS
2.25 The trust contributes to the development of primary care D

groups' programmes of action and primary care
investment plans.

PROGRESS
2.24 The trust contributes to development plans of other

health and social care agencies in response to
consultation exercises.

2.27 The trust develops partnership working arrangements, as
appropriate, in order improve services, reduce
duplication and avoid gaps in service provision, with:

<
m
[7%]

_ _ PROGRESS
other hedalth service providers

[

<
m
(%]

. ) PROGRESS
social services

2]
[ I8 I8 Js 13

other local authority services

[]

~<
m
[

voluntary sector organisations.

[]

Guidance

Depending upon the services offered by the trust, this will include
partnership working arrangements for the following services:

e mental health services

o learning disability services

e children’s services

*  services for vulnerable people, particularly the frail elderly.

B0 ! oo I o
A A
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Standard 2 : corporate governance CONTINUED corporate and clinical govemance H

Fb YES NO PROGRESS

A L1 OO O

The trust contributes to development of joint investment
plans for the provision of co-ordinated services to
vulnerable people, as part of the local health
improvement plan.

Notes for action planning:

Guidance

The joint investment plan should aim to:

* improve the co-ordination of local services, in order to improve
the ability of people to live independently
to inform agreed strategies objectives and service development
objectives
support the reshaping of services across the local health and
social care economy
enable the implementation of health improving strategies across
the health and social care interface.

AR A e e et

SEENA
BONS

o~
.

See, Partnership in Action, new opportunities for joint working
between health and social services, Department of Health 1998.

) ) i YES NO PROGRESS
Members of joint planning groups with other agencies D D

have clear lines of accountability.

RS AR

_ YES  NO PROGRESS
Joint planning groups develop strategies which are ,:] D D

consistent with the mission and objectives of the trust.

3533%%;

Guidance

This may involve the members of joint planning groups making a
significant input to the shaping of the trust’s objectives to ensure
that they are congruent with the emerging strategies of the local
health and social care economy.

Corporate process

2.31 Corporate policies and procedures are:

&
% ARG
Ty s T T I,

© Health Quality Service HQS accreditation programme » page 34




Standard 2 : corporate governance CONTINUED corporate and clinical goverance H

PROGRESS
developed in accordance with statutory requirements D

Guidance Notes for action planning:
This includes, for example:
* legislation which affects any aspect of the trust’s work

o Health Service Circulars.
PROGRESS

developed with staff input D
Guidance:

This includes, for example, staff representatives from professional
associations and trade unions.

dated

PROGRESS

PROGRESS
published with the name of the post/group responsible

for drafting and review
PROGRESS

centrally indexed and compiled into a policy manual ‘:]

‘ ) . PROGRESS
subject to a systematic review process

PROGRESS

officially ratified by the organisation and, subsequent to
review, all amendments are ratified by the same group

Guidance

The group that ratifies policies may be, for example, the trust board,

NO PROGRESS
disseminated throughout the organisation. D D

Guidance

There should be a document control process for the circulation of
trust policies and procedures, this may include signing for the
receipt of policies and procedures, by the holders of trust policy
manuals, and the return of superseded documents. OO O T

AN, A L A T N A T R A
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Standard 2 : corporate governance CONTINUED corporate and clinical governance H

PROGRESS
Working practices are monitored to ensure that they are D

consistent with the trust's documented policies and Notes for action olanning:
procedures. )

26844

85550550550

Guidance

%

This may be part of the trust’s overall quality monitoring
arrangements, (see Standard 5, quality improvement).

2
3

3738deses

3

R R e os s

Complaints
PROGRESS
2.33 There is a dated, documented policy and procedure, D

written/reviewed within the last three years on dealing
with complaints from patients/users, carers or members
of the public (see also Standard 21, the patient's rights).

Guidance

o There should be a specified complaints procedure in
accordance with the Wilson Report and the NHS Complaints
Procedure guidance, EL (96) 19.
The response to complaints should be completed within a four
week timescale, or acknowledgement sent and explanation of
why it will take longer than four weeks to conclude.
The complaints procedure should include details of the
independent review panel and how this is activated.

PROGRESS

L RIS080000000 2705050000 000000 cecaccanaoase

The trust encourages patients/users and carers to make
comments, suggestions and complaints about the trust's
services and the mechanisms for these communications
are made clear in information material on public display.

PROGRESS
Corporate records are kept of all complaints and these

records include responses to the patient/user, carer or
member of the public who has made the complaint.

PROGRESS

Action taken in response to complaints is documented. - R
D A ey
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. . 85 YES PROGRESS
2.37 Reports on complaints and action taken are reported to so A D D

the trust board. Notes for action planning:

Valid consent

YES PROGRESS
2.38 There is a dated, documented corporate policy and 150 A D D D

procedure, written/reviewed within the last three years,
for obtaining valid consent from patients/users.

Guidance

The policy and procedure include reference to, for example:
e routine medication
e anaesthesia
» sedation
o electro-convulsive therapy
participation in research projects
photographic and audio-visual recording
surgical procedures
e unusual medications and routes of administration
»  hazardous assessment procedures.

Note, this is not intended to be an inclusive list of all circumstances
in which valid consent should be sought.

The policy and procedure on valid consent includes

reference to the following:
) , YES  NO PROGRESS
guidance on who can obtain consent, and in what A D D

circumstances

B R O I BT, . T —
T A A T
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Guidance
This may include reference to the following: Notes for action planning:

Consent must be obtained by a doctor familiar with the procedure
and the associated risks and any alternative procedures/treatment.

Where the procedure is not performed by a doctor, consent may be
obtained by the health professional who is going to perform the
procedure. It should be documented that the patient/user was
informed that the procedure was not to be performed by a doctor
where it is judged that the patient/user might reasonably have
expected that a doctor would be performing the procedure.

Procedures to follow when medical treatment and/or surgical
intervention need to be undertaken on a patient who is not able to
give consent, if it is considered essential and in the best interests of

the patient.
. PROGRESS
procedure for the completion of consent forms. D

Guidance

This may include instructions with regard to:

* notusing abbreviations on consent forms

*  not making alterations fo the form once signed

* using a new form and consulting with the patient/ user again if
there is a change in the planned procedure
patient/users may not give consent after the administration of a
sedative or any anaesthetic
the procedure to follow when obtaining valid consent in special
circumstances (for example, children under the age of 16,
Jehovah's Witnesses, terminations)
using interpreters to gain valid consent from patients.

A AL A A NN o O AR A AR A
D A A A A A AAAATRERE
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Admission and discharge Notes for action planning:

2.40 There is a dated, documented corporate policy, written/
reviewed within the last three years, for admission to the
trust services which clearly states its aims and objectives
and identifies areas of special concern. It includes
reference to:

. o PROGRESS
routine admissions A D

PROGRESS

emergency admissions

PROGRESS
the special needs of children, where the trust undertakes

paediatric care (see also Standard 31, children's
services).

Guidance

The corporate policy should provide a framework for individual
services to build upon for service specific procedures (see also
Standard 24, referrals, access and admission).

PROGRESS
A senior manager is responsible for overall supervision, I:]

administration and management of the admission policy
and its implementation.

Guidance

The job description (or equivalent) of the individual designated to
this role includes specific reference to the duties and responsibilities
of the role.

PROGRESS
There is a dated, documented cormporate policy, written/

reviewed within the last three years, for the safe
discharge of the patient/user.

SRR TN N \: SIS e AP A O
R R R A T T

© Health Qualty Service HQS accreditation programme = page 41




STOndOrd 2 Corporg’[e governgnce CONTINUED corporate and clinical governance H

Guidance

The corporate policy should provide a framework for individual Notes for action plo nning:
services to build upon for service specific procedures (see also,
Standard 26, leaving a service/discharge).

The discharge policy includes:

PROGRESS
a commitment to the safe and timely discharge of D

patients/users
Guidance

The policy covers the need for discharge planning to begin on the
day of admission or before admission where possible.

PROGRESS
communication systems to provide continuity of care D

between primary care, community services and hospital
services

. . PROGRESS
consideration of arrangements to facilitate the safe, D

ordered fransfer of patients/users to other health and
social care facilities

Guidance

This includes, for example:

o issues relating fo supervised discharge of patients/users

o ensuring that no NHS patient/user is discharged to a
nursing/residential home against his/her wishes if he/she or a
relative is personally responsible for paying the home's fees
information on funding if long-term nursing care is required
minimum notice required by the external services contributing
to post-discharge care.

o _ PROGRESS
the identification of categories of patients/users to whom D

particular attention needs to be paid in discharge
arrangements.

o \, A A AN VNS ASSEEAAELELIAATAAATLLAILLAALLALLALILALALLLL AL VUL LY
A A A R M A A B R M M B AU A B SR M e
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Guidance

Patient categories needing special attention include: patients living Notes for action plonning:
alone, the frail and elderly, terminally ill, babies and children at
risk, psychiatric patients, people with a continuing disability.

PROGRESS
The policy is circulated to the health authority/board, D
primary care groups and the local authority social
services department for comment and consultation.

e e e N

PROGRESS

A senior manager is responsible for overall supervision, D
administration and management of the discharge policy
and its implementation.

Guidance:

The job description (or equivalent) of the individual designated to
this role includes specific reference to the duties and responsibilities
of the role.

R R n o s Yt

Advocacy

PROGRESS
2.44 There is a dated, documented corporate policy, D

written/reviewed within the last three years, on
advocacy arangements for the trust.

Guidance

This includes, for example, how the service understands the issues
relating to advocacy and how it will respond to the individual needs
of the care group (see also Standard 21, the patient’s rights,
Standard 36, learning disabilities services and Standard 52, mental
health services).

oo
SRBILIIA S A N A
T A T A A T
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Staff charter

2.47 There is a staff charter, developed in consultation with
staff and approved by the trust board, which sets out the
principal rights and responsibilities of employees and the
trust's responsibilities in relation to these as employer.
Guidance

The issues might include training and development, health and
safety, consultation and communication, employment practices,
management practice, values and ethics.

Waiting list management

2.48 There is a dated, documented plan for the
management of waiting lists.

Guidance

A senior manager has designated responsibility for the development,
implementation and monitoring of the waiting list management plan.

2.49 The plan includes clear targets to be achieved.

2.50 Waiting lists are reviewed on a systematic basis against
the stated targets.

Equal opportunities

2.51 There is a dated, documented policy, written/ reviewed
within the last three years, on equality of opportunity and
antidiscriminatory practices, and equal access to
services.

€ Health Quality Service

PROGRESS

PROGRESS

[]

PROGRESS
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PROGRESS
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PROGRESS

[]

corporate and clinical governance m

Notes for action planning:
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Guidance

This includes, for example: Notes for action planning:
e statements on race, culture, language, gender, disability, sexual '
orientation, age, religion
statements on patients/users with mental health problems and
learning disabilities.

The equality of opportunity policy is available to:
PROGRESS

=<
m
[

staff

[]

PROGRESS

=<
m
1%

T s

]

patients/users

[]

PROGRESS

=<
m
%]

carers

PROGRESS

<
m
(%]

primary care groups

L]
[]

PROGRESS

<
m
(%]

%
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%

n

health authorities/boards.

[]
]
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feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant and up-to-ddte.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult

to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.

Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Criteria Comment
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Standard 3 : clinical governance

The trust has systems in place to ensure that high quality

patient care is provided through the implementation of multi-professional
clinical governance arrangements which include the use and review

of the evidence of clinical effectiveness and clinical quality

Criteria

Notes for action planning:
Trust board arrangements

YES  NO  PROGRESS
3.1 There is an dated, documented, trust-wide strategy for so A [ ] D [:]

the implementation of clinical governance.

Guidance

The strategy includes the following elements:

e definitions of the roles and responsibilities of the key personnel
involved in the overseeing and monitoring of clinical
governance.
the identification of the required skills and knowledge
the identification of training needs and details of how these will
be met
the identification of resources to implement the clinical
governance strategy
definition of the required outcomes of the strategy
implementation.

a timetable for implementation

a review mechanism

where appropriate the arrangements for cross organisation
clinical governance.

o] A D o o VA VAN A SASSIANIIAR L L o
A A T T T A R A AR
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The clinical governance strategy:

rrocress | Nofes for action planning:
reflects the local health improvement plan D

o o
333339999553593

PROGRESS

identifies the implications of shared primary, community
and secondary care.

AR

Guidance

Examples of shared care include, rapid response scheme; anti-
coagulation monitoring. The implications of shared care include
resources, organisational logistics and training.

PROGRESS
The chief executive is identified as the accountable

officer for clinical governance.

The following are in place to ensure that responsibility is
delineated for clinical govemance in the organisation:

PROGRESS
there is a senior clinician at board level with a lead role 1SO

across professions for overseeing clinical governance
systems

PROGRESS

clinical quality is a regular agenda item at trust board
level.

Guidance

The board should receive a report on clinical governance activities.
The board, or a formal sub-committee, should also be engaged in
discussions about clinical quality. The report to the board, or the
sub-committee as appropriate, may include, for example, results of
routine audits, a summary of adverse clinical incidents reports for
the period, a summary of complaints relating to clinical practice for
the period, notification of research projects, notification of clinical
training and education initiatives.

R,

RS

-
A D AR o v NI O D O A AN LA N SRR
R R R s
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. . . . . . YES PROGRESS
Communication lines are established so that clinical B D

information from all directorate services is centralised in

order to contribute to the report to the trust board. Notes for action planning:

. L. YES PROGRESS
An annual report is produced on clinical governance. IS0 A D

Guidance

The annual report may include: summaries of audit results,
complaints relating to clinical practice and adverse clinical
incidents together with the changes in practice that have been
implemented as a result of these. It may also include reports of
clinical training and education programmes and research and
development projects.

PROGRESS
The clinical governance report includes an assurance D

statement of clinical quality signed by the chief
executive on behalf of the board.

A P T A s Sggeadsntonaters

2

Le5085000

PROGRESS
There is a trust-wide clinical governance implementation D

group or equivalent body.

SRR

Guidance

The membership includes:
o the lead clinician for clinical governance
* a non-executive member of the trust board

* the key personnel responsible for leading on elements of clinical
governance

The responsibilities of the clinical governance committee may be
included in an existing group or committee, with a different title.

The clinical governance implementation group or
equivalent body establishes links and information flows
with committees/groups responsible for :

YES NO  PROGRESS
risk management and health and safety B l__"] D D

A D A OO SO AR e
R R T Ty
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education, fraining and continuing professional
development

clinical audit and effective practice development
health record content audit

review of complaints

research and development

non-clinical quality improvement initiatives

Guidance

The clinical governance framework should link other initiatives and
their respective committees/implementation groups in a co-ordinated
and cohesive way.

Each clinical directorate or service grouping has a
clinical govemance plan which links in to the trust-wide
clinical govermance and qudlity improvement strategies.

Guidance

Arrangements will vary according to the trust size and structure,
some trusts may choose a different organisational approach at this
level to achieve the same resullts.

The directorate/service plan may include for example, continuing
professional development, clinical audit activities, research projects,
clinical risk management, development of clinical guidelines and/or
care pathways.

© Health Quality Service
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Quality improvement strategy Notes for action planning:
PROGRESS

3.11 The lead clinician for clinical governance, with the
clinical governance committee (or equivalent group), is
responsible for development and overseeing the
implementation of the trust's quality improvement
strategy in relation to clinical quality.

The trust-wide quality improvement strategy embraces a
wide framework which includes:
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PROGRESS

[ ]

PROGRESS

clinical effectiveness

[]

clinical audit

it
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PROGRESS
]

PROGRESS

quality improvement for both clinical and non-clinical
services

[]
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clinical risk management

[]
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complaints and litigation
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research and development
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PROGRESS
There is a systematic approach to and review of clinical

quality indicators across the organisation.
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Guidance

The routine and systematic review of clinical quality indicators
includes, for example:
o cancelled operations and treatments, where applicable
* other appointments cancelled by the organisation
e complaints which are unresolved or have unsatisfactory
resolutions
drug errors
patients/users not arriving for admission/treatment
mortality and morbidity including at least the following:
- avoidable complications
- unexpected death
- adverse clinical incidents.

Clinical audit
YES

3.14 Trust-wide priorities for clinical audit are identified and so A [ [] []

documented.
Guidance

These are in line with national priorities for clinical audit. The
clinical audit programme links with other local programmes run, for
example, by the health authority board and primary care

organisations.
YES

There are documented procedures for carmrying out IS0 B D D []

clinical audit projects.

© Health Quality Service
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Guidance

These include, for example: Notes for action planning:

o the multiprofessional nature of clinical audit development
e clinical audit meetings and other peer review activities are
supported by the chief executive as part of the quality
improvement strategy
clinical audit meetings are held regularly and outcomes
recorded
clinical audit reports contain action plans for change
attendance at clinical audit meetings is recorded
there is evidence of management action as a result of audit
findings.

TR

0L \,(\.;;?g -

5658 \.\;{4\.

PROGRESS
All clinicians participate in programmes of clinical audit. D

Guidance

This will include national programmes endorsed by the Commission

Jor Health Improvement.
PROGRESS

There are arrangements for ensuring that clinical audit D
across the trust addresses evidence of effectiveness and

monitors the implementation of effective clinical

practice.

Guidance

The clinical audit cycle should use standards which are evidence-
based as far as possible.

LA A 0AAE N LMNILS,

PROGRESS
Clinical audit programmes are supported and D
co-ordinated across the organisation.

Guidance

The resources should be commensurate with the size of the
organisation, for example there may be a clinical audit co-ordinator
or a clinical audit department.

2 > . rpy -y RPN
NIITLN: P D A O A A
T T T A A s
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An integral part of the clinical audit programme is the
dissemination of the results of audit studies, throughout
the trust.

Guidance

The dissemination system for audit results may include regular
reports and up-date bulletins.

The effectiveness of dissemination systems used should be evaluated.

Changes in practice are introduced as a result of clinical
audit programmes.

In line with arrangements outlined by the National
Institute for Clinical Excellence, the following are
reported:

maternal deaths are referred to the Confidential Enquiry
into Maternal Deaths

peri-operative deaths are referred to the National
Confidential Enquiry into Peri-Operative Deaths

stillbirths and deaths in infancy are referred to the
Confidential Enquiry into Stillbirths and Deaths in Infancy

homicides and suicides are referred, as appropriate, to
the Confidential Enquiry into Homicide and Suicide by
Mentally Il People.

The trust collects data to monitor performance against
Our Healthier Nation targets, as appropriate to the
organisation's services, for:

coronary heart disease and stroke

mental health

© Health Quality Service
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PROGRESS

3

3.22.3 cancers.

ST N VRS

Notes for action planning:

ERSHRELES5%S

3.23 The trust collects data to monitor performance against

targets set out in:
PROGRESS

22
Sasastos oo

3.23.1 national service frameworks
PROGRESS

3.23.2 national performance indicators

T

Implementation of evidence-based practice

3.24 Health professionals have access to up-to-date
information on evidence-based clinical practice,
through the availability of:

PROGRESS
published of research findings

Guidance

The organisation should make every effort to ensure that information
Jrom the NHS, and other sources is available, SJor example the
Cochrane database on CD-Rom.

. PROGRESS
access to Med-line
PROGRESS

access to internet facilities D
PROGRESS

library and library search facilities.

Guidance

Library facilities should be accessible to all space clinical
professionals.

PROGRESS

There are systems for disseminating information about D
effective practice throughout the organisation. &
R e
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Guidance

Methods may include: Notes for action planning:

o clinical audit meetings

o circulation of contents pages and specific articles from
professional journals.

A aassEaattnnaness

G0580s

%5

I

Clinical guidelines/care pathways

pasecssesnimudnes

PROGRESS
3.24 There is a planned programme to develop and D
implement clinical guidelines and/or care pathways or
equivalents, across the trust.

FRSE0NELs

2

Guidance

Care pathways should be developed around systems of care, which

may cross organisational boundaries, both internal and external.
PROGRESS

Locally agreed practice standards for common D
conditions are developed by multiprofessional groups of
staff.

Guidance

A T T L

These are based on national guidelines, such as national service
Jrameworks and recommendations from the National Institute for
Clinical Excellence

PROGRESS
In the development of local standards/care pathways, D

clinical guidelines, or equivalents there is a named
person to provide guidance and support for staff across
the trust.

Guidance

This is to aid co-ordination across the organisation and to facilitate
the sharing of ideas and methods for this work across the
o rg an iS(Z ti on. A L L S S L RN

A S R T L IR S A
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PROGRESS
Staff with responsibility for leading the development of

clinical guidelines are trained in critical appraisal Notes for action planning:
techniques. '

Spedsaaeaooty

PROGRESS
Research findings are used in the development of local

~ care pathways and clinical guidelines or equivalents.

PROGRESS
There is a house style document to ensure consistency of

presentation of care pathways and clinical guidelines or

equivalents.
PROGRESS

Feedback from patients is used, to gain a patient I:]
perspective in the development and review of care
pathways and clinical guidelines or equivalents.

Guidance

This may be from patient surveys or follow-up studies that have been
carried out locally, or from published literature.

PROGRESS
Networks are established to share experience internally D

and with extemal organisations on the development and
implementation of care pathways.

PROGRESS
There is routine audit and review of clinical guidelines D

and care pathways, or equivalents.

Guidance

This includes variance reporting in relation to care pathways.
PROGRESS

There are links with external agencies to share good
practice, inform development of clinical effectiveness
and evidence-based practice, and ensure best use of
available resources.

o N o AR o
R R TS
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Guidance

These should include regular contact and information-sharing with Notes for action planning:

*  other trusts
® primary care groups
*  health authorities/boards
o mental health services
patient/user organisations
learning disability services
Royal Colleges and other professional associations
national sources of critically appraised reviews of evidence
such as:
- The Cochrane Centre
- Effective Health Care Bulletins
- Bandolier
- Centre for Evidence-Based Medicine
- Welsh Clinical Effectiveness Group
- York University Centre for Reviews and Dissemination.

ANV,

42200
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2

Continuing professional development

ss5sssts

3.3% There are continuing professional development

programmes for all clinicians in line with:
PROGRESS

3.36.1 the recommendations of the appropriate colleges and SO D D
professional associations '

80005 Lae008en00as0s:

PROGRESS

3.36.2 the trust objectives for clinical governance D
PROGRESS

3.36.3 local clinical strategies and the health improvement B D
programme.

3.37 Education programmes and training are provided:

ot 2O Sl Ao SN x OO TN
R R T
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PROGRESS
to ensure that all health professionals are able to provide D

care that is based on currently available evidence Notes for action planning:
Guidance

The education programmes should help staff understand the
philosophy of evidence-based clinical practice, how to access the
relevant information, the hierarchies of research findings,

discerning good and bad research and applying it to patient care.
PROGRESS

linked to clinical audit findings, and assist professionals in
changing their practice.

Guidance

The trust needs to ensure that clinicians have the right education,
training and skills to deliver the care needed by patients.

PROGRESS
All clinicians are involved in a regular programme of D

clinical supervision.
Guidance

Supervision in this sense relates to time set aside for formal
reflection on clinical practice, usually with a more experienced
practitioner or, for senior clinicians, a peer practitioner.
Supervision may be part of the role of mentor or may happen
through a different framewortk.

o ‘ ‘ NO PROGRESS
The organisation is involved in and fully co-operates with D D

existing systems for professional self regulation.
Guidance

There is clear accountability for the implementation of professional
self-regulation schemes.

o PRI
AN \\\\\‘“\ﬁ
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Clinical risk management Notes for action planning:
PROGRESS

3.40 All clinical services undertake clinical risk assessments.

PROGRESS
3.417 There is training for staff in undertaking clinical risk D |:|

assessments.

PROGRESS

SR lsataareaieataddnosss CSSaaaaaas

3.42 The findings from clinical risk assessments are analysed
and work practices reviewed and changed as
necessary to reduce risks.

S35 EeMNEAI

%

PROGRESS

s#ll

7

3.43 Standard clinical adverse incident reports are used

across the organisation.
PROGRESS

3.44 Clinical adverse incident reports, near miss records and

complaints are integrated and analysed.
PROGRESS

PROGRESS
3.44 Changes in practice are introduced as a result of

complaints, clinical adverse incidents and near misses.

IN:o]
NO
3.45 There is 'no-blame’ investigation of near misses. B D
NO

R

3.47 There are systems to identify and remedy problems

related to clinical performance which include:
NO PROGRESS

3.47.1 review of practice in response to complaints and D D
incidents

PROGRESS

NO
. 3.47.2 documented arangements for reporting and acting on D D
the concerns of staff regarding the performance of their
colleagues.

Guidance

Reference could be made fo:
e Medical (Professional Performance) Act 1995
o The N e‘V P e’:f Or m ance P r Ocedur es’ GM C M ay ] 9 9 7 \.\s\\\\\\\\.\'\'\.\\\s&\\\\'&\\\\\\'\' A SR NN RIS RN LALLM AU LLAL AL AN AN L AR SN
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Information for patients/users Notes for action planning:
PROGRESS

3.48 Information is available to patients/users that helps them
make informed choices based on the best available
evidence on effective and appropriate interventions.

Guidance

The decision of patients/users not to wish to make decisions about
their treatment should also be respected and in these cases clinicians
should make the decisions for the patient/user.

R R T R TTT BN AN
SNSRI,

5655505

Evidence-based information for patients/users on options

for care and treatment is:
PROGRESS

easy to understand
PROGRESS

available to patients/users
PROGRESS

produced in a range of media and formats.

Guidance

Information is developed with patient/user input on content and
presentation.

Information may be available in large print, other languages,

makaton symbols, other media such as audio or video tapes.
PROGRESS

Patients/users are encouraged to discuss the information D
they are given before making a decision.

o
R0 2 AR A A A A P AR AR ARG oSS
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Standard 3 : clinical governance CONTINUED

Guidance

Where appropriate, patients/users are sent information about
treatment options in advance of their appointment, for non-
emergency conditions, to enable them to discuss these treatment
options. Where it is not appropriate to send information in advance,
sufficient time is allowed in the consultation to discuss the options
Jor treatment with clinicians.

Research and development programmes

3.51

3.52
3.53

3.54

3.55

3.56

Ethics
3.57

Priorities for research and development are identified
and documented.

There is access to aresearch database.
There is a process for obtaining funding for research and
development proposals.

Changes to services are introduced in response to
validated research findings.

There are protocols for obtaining valid consent from
patients/users and carers for their participation in
research and development.

Proposals for research progrommes are referred to the
ethics committee.

There is a local research ethics committee.

© Health Quality Service
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PROGRESS

PROGRESS
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]

PROGRESS

PROGRESS

PROGRESS
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Notes for action planning:
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STOnerd 3 : CIIﬂ]COl governdﬂce CONTINUED corporate and clinical governance u

Guidance

The remit of the committee includes the consideration of ethical Notes for action planning:
issues such as the implications of research programmes and
prevention of harm to patients/users.

>,

The research ethics committee should approve projects involving the
use of health records.

. _ . o PROGRESS
There is a forum for discussing ethical issues. D

Guidance

This encompasses, for example:

e the adoption of a multiprofessional approach to the
consideration of ethical issues
advising on the implementation of policies relating to ethical
issues (clinical and non-clinical).

Ll ORIt ehafH ORI Ls LRI I000%
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STOndOrd 3 : CI|H|COI governgnce corporate and clinical governance u

feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are
difficult to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be

included. Please return completed feedback sheets to the project manager in your organisation in the first
instance, who will then forward to HQS.

Thank you

Criteria Comment Criteria Comment
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Standard 4 : working with health commissioners R

The trust works in collaboration with commissioners of health services
to deliver effective care in line with the local health improvement programme.

Criteria

rrocress || TNofes for action planning:

The frust contributes to the work of the health D
authority/board and primary care groups in agreeing
local health priorities.

A A

PROGRESS
The trust contributes to the development of the health

improvement programme.

oo

Qa0

PROGRESS
The trust contributes to the development of D D

commissioning plans.

PROGRESS
Service agreements are in place and are consistent with D

the health improvement programme.
Guidance

Service agreements should be set in the framework of the longer
term relationships between the partners and the agreed strategic
direction that will best serve the local community.

‘ o NO PROGRESS
Lines of communication between the trust and D

commissioning agencies are defined.

. . . . . NO PROGRESS
There is multiprofessional involvement in the D

development of service agreements.

NO  PROGRESS
There are named individuals with responsibility for the D D

development of service agreements, including leading
on action and monitoring progress of the agreement.

S
e y e N
vy 2 R ——————_— ... e . R
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Standard 4 : working with health commissioners CONTINUED

Service agreements include the following dimensions:
quality, both clinical and non-clinical aspects

Guidance

Agreements should work towards incorporating quality measures
developed by clinicians.

cost

volume/activity

Guidance

Agreements need fo cover within this arrangements for handling
variations in activity levels.

the period it covers and whether or not it has a fixed
renewal/end date

specification of the monitoring data required, the format
in which it should be presented and intervals at which it is
required

Guidance

All local health and social care organisations should be working
towards the development of a core clinical database.

procedures for dealing with problems in service delivery

specification of mediation procedures in case of dispute.

Guidance

These should be based on dialogue and review.

© Health Quality Setvice
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PROGRESS

PROGRESS

corporate and clinical governance H
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Standard 4 : working with health commissioners CONTINUED corporate and clinlcal governance H

The service to be provided is clearly defined in the

service agreement and includes: : o
g rocress || Notes for action planning:

a description of the service to be provided D

Guidance

In order to define individual services precisely, the ICD code should
be used to ensure a more consistent approach to commissioning.

PROGRESS
the provision of the service by people that are D

appropriately qualified and can demonstrate continuing
professional development

PROGRESS
outline of clinical guidelines/care pathways or D

equivalents which indicate the different responsibilities of

staff
PROGRESS
measurable objectives for the service, based on the D

health improvement programme.

Guidance

AT 5«(#$ﬁ$$#5

Objectives should also be linked where appropriate to the national
performance framework.

ST

e

NO  PROGRESS
All service agreements are signed by a representative of D D

the trust and a commissioning agency representative.

NO  PROGRESS
Service agreements are reviewed regularly at defined D D

intervals.

. . NO PROGRESS
Any changes in service agreements result from a [:I D

planned process.

AT M_ e ot a0sNs

' _ NO  PROGRESS
Changes in the pattem and location of services are D D

discussed and planned for.

— e n— TR reTTTTy T
R R S T T
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Standard 4 : working with health commissioners CONTINUED

Guidance

This should be part of the ongoing programme for rolling forward
the health improvement programme each year.

There are arangements in place for out of area
treatments.

Guidance

These are limited services commissioned directly by the health
authority. For an out of area treatment covered by the main
commissioner’s service agreement, the trust should be able to track
the resources accordingly.

Long term service agreements are in place.

Guidance

The long term service agreements take account of the national
service frameworks, as appropriate to the organisation’s services,
for:

coronary heart disease
e mental health
& cancer services.

The trust works in partnership with other agencies to
develop a care pathway approach for long term service
agreements.

Long term service agreements are based upon the
following:

ongoing dialogue between clinicians, patients/users and
carers as well as managers

the involvement of all those who contribute to the
pathway of care

© Health Quality Service
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Notes for action planning:
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Standard 4 : working with health commissioners CONTINUED corporate and clinical goverance M

&

Guidance

This includes, primary care, secondary care, and, where Notes for action planning:
appropriate, social care.

LOSOREANRSN,
YIDRIIPIRESPIIIIII:

PROGRESS

YES
measurable objectives and targets for improvement D D
YES PROGRESS

a period of at least three years. D D

SRR

Guidance

The agreement should be based on a financial framework set out for

the duration of the agreement.
YES PROGRESS

NO
Arrangements are in place for specialised commissioning A D D D
of the relevant services.

Guidance

Services are subject to specialised commissioning where patient
numbers across the population are small. These services are
therefore commissioned over a larger geographical area than other
Services in order fo ensure optimum outcomes, sustain clinical
competence, sustain specialised training of staff and ensure cost
effectiveness of provision. See HSC 1998/198 Commissioning in the
New NHS Annex B for an initial list of services subject to specialised
commissioning arrangements.

3 R P P A P T P P ey A ALILETALRAS \\\‘,\,\\“‘-h
R S
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Standard 4 : working with health commissioners corporate and clinieal govermance E

feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant and up-to-date.

Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.
Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

' Thank you
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Standard 5 : quality improvement

There is a quality improvement strategy for the trust which supports
the business plan and reflects the mission statement.

Criteria

General

5.1 There is a designated individual at board level
responsible for the quality improvement strategy of the
trust.

Guidance

This may be the lead clinician for clinical governance or may be
another board level director who liaises with the lead clinician for
clinical governance.

There is a dated, documented quality improvement
strategy for the organisation. (See Standard 3, clinical
governance, for elements of the quality improvement
strategy.)

Guidance

The quality improvement strategy details, for example:

o objectives of the programme

*  methods to achieve these objectives

e implementation timetable

* management responsibility for, and the organisational structure
to support, the commitment to quality management

* amechanism for providing the necessary resources to support
the quality improvement and evaluation activities.

© Health Quality Service
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STOndOrd 5 : qUO“Ty |mprovemen1' CONTINUED corporate and clinical governance M

. YES PROGRESS
The quality improvement strategy and progress against D D

objectives are reviewed on an annual basis. Notes for action olanning:

The quality improvement strategy is developed in
consultation with:

~<
m
[

PROGRESS

[]

PROGRESS

key staff

[]

st o

=<
m
(%]

patient/user representatives

HEIR
515015181503

=<
m
(%]

_ PROGRESS
carer representatives

=<
m
>

commissioning agencies.

[]

<
m
[

The strategy is disseminated throughout the trust.

[]

<
m
[

Staff at all levels in the trust are involved in the
implementation of the quality improvement strategy.

L]

=<
m
(2]
=
o

PROGRESS

R

Quality monitoring systems include the audit of activities 50

against the trust's documented policies and procedures

PROGRESS

<
m
(%]

Staff are trained in the development, implementation 1SO
and review of quality activities.

Guidance

These staff should include those responsible for the co-ordination of
local quality activities (see Standard 20, quality improvement of
services).

L]
(3

. o PROGRESS
The impact of quality improvement programmes is

evaluated.

Ry . o s oy oy R
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Standard 5 : quality improvement CONTINUED corporate and clinical governance H

Guidance

This includes assessment of cost reduction, increased activity, better Notes for action plO nning:
use of staff resources, improved patient/user satisfaction responses,
reduction in waiting times for appointments, test results, letters.

PROGRESS
Reports are produced on the outcomes of quality D

improvement initiatives.

There is an agreed programme for the board to review:

PROGRESS
trust-wide quality, performance and outcome measures D D

relating to patient care

PROGRESS

trust-wide quality, performance and outcome measures
relating to staff.

Guidance

An annual schedule is developed so that key quality indicators and
performance monitoring feature as a regular item on the board
agenda.

NO PROGRESS
Staff at all levels of the organisation have the opportunity D D

to contribute to, and access, reports on quality initiatives.

- T ————— . - o R — 2R
A A A S v AR 1AL AN WA
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STgndOrd 5 . qUOIITy Improvemenf corporate and clinical governance E

feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.

Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Criteria Comment
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Standard 6 : risk management

There is a structured approach to the management of risk in
the trust which results in safer systems of work, safer practices,
safer premises and a greater staff awareness of danger and liability.

Criteria

General

6.1 A board director is responsible for the management of
risk within the trust.

6.2 A board director is responsible for the management of
clinical risk within the trust.

Guidance
This may be the same person as for 6.1 above.

There is a risk management strategy for the trust, which
includes the management of clinical risk.

Guidance

This should be endorsed by the organisation and should detail aims,
objectives and individual responsibilities

The risk management strategy links to the requirement for the trust
to make a controls assurance statement and must include the
Jollowing elements:

*  the continuous identification and prioritisation of key risks

* description of actions taken to manage each risk

* theidentification of how risk is measured.

© Health Quality Service
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STOﬂdOrd 6 : HSI( mOanemeﬂT CONTINUED corporate and clinical governance H

The risk management strategy needs to cover the areas of:
*  business planning Notes for action planning:
e corporate strategy

e environment (property and estates)
e human resources

*  service management.

See HSC 1998/070 Controls Assurance statements for more details.

S st

Clinical risk management arrangements may be set out in greater
detail in, for example, the organisation’s clinical governance
Strategy.

PROGRESS

The risk management strategy is made available to all
staff.

Risks are assessed in each service/department
throughout the organisation.

PROGRESS

_ o PROGRESS
Risk assessment findings are documented.

Guidance

This should be in line with current guidelines, for example, on
controls assurance.

. o o PROGRESS
Risk assessment findings across the organisation are

collated.

Guidance

The collation of findings should be used to plan organisation-wide

prioritisation and implementation of control measures.
NO  PROGRESS

Conftrol measures (preventative and protective) are D
documented, prioritised and implemented.

. ‘ NO  PROGRESS
Risk assessments are reviewed and updated on a D D
systematic basis and when circumstances change.

3
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STOndOrd 6 : r[Sk mgnggemen‘t CONTINUED corporate and clinical governance H

Guidance

This may include for example, when services move premises, have Notes for action planning:
premises refurbished or when substantially different equipment is
introduced.

PROGRESS
There is an incident reporting system, which D

encompasses all types of untoward incidents.

Guidance

This should include the grading of incidents as minor or serious.
_ o o . _ PROGRESS
Serious untoward incidents are individually investigated. D

Guidance

There is an organisational procedure which sets out the steps to be
taken in an investigation, which includes identifying action needed to
prevent recurrence.

Corporate records of all accidents, errors and untoward
incidents are:

=<
m
(%]

PROGRESS

[]

PROGRESS

kept

al ]3]
L1813 3

<
m
[ %]

monitored

[]

PROGRESS

evaluated

[]

PROGRESS

~<
m
(%]

acted upon.

]

&
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Guidance

S00020000%%¢:

DYIYIIRIION

All types of incident should be recorded, for example burglary, Notes for action planning:
unexpected patient death, staff accidents and incidents of violence to

staff. See Working Together - securing a quality workforce for the
NHS (HSC 1998/162). Details recorded should identify whether the
incident is reported to police and the action taken to prevent
recurrence.

SSSoaNesseetddstens

Reports on untoward incidents are:

_ ) PROGRESS
produced on a systematic basis D

PROGRESS
issued to the relevant department/service area for D

action.

Guidance

Reports include some level of trend analysis of untoward incidents.

Litigation and claims handling

5.14 There is a designated individual responsible for:

PROGRESS
6.14.1 licising with legal professionals, insurance companies D D

and claimants

. PROGRESS
6.14.2 processing claims against the trust | A D

PROGRESS
6.15 Claims against the trust are handled in line with [:]

Department of Health guidance.

Guidance

This includes HSC 1998/183 Handling Clinical Negligence Claims
and the procedures developed by the NHS Litigation Authority.

A A T A A A e T T
A
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STOnerd 6 r|Sk mgﬂggemen‘r CONTINUED corporate and clinical governance H

PROGRESS

In cases of potential clinical negligence claims, the trust D
follows the pre-action protocol. Notes for action olanning:

Guidance

This protocol includes:

* management of information referring to the claim
o handling health records as evidence

e process to follow in exchange of formal letters.

PROGRESS

Summary reports of claims and litigation in progress are D
produced and presented to the trust board and the
trust's clinical governance and risk management

group(s).

IO

Major incident plans (external and internal)
PROGRESS

6.18 The organisation has a major incident, all-hazards plan D
written/reviewed within the last three years
(organisations that have arole in an external major
accident response, see also Standard 28 accident and

emergency service).

Guidance

The major incident plan should be written in line with HSC
1998/197 Planning for Major Incidents: The NHS Guidance.

These incidents include, for example:

e bomb threats and explosions

e fire

* loss of vital services (for example, electricity, water)

e [ransport disasters
industrial disasters (such as chemical leakage).

The plans include evacuation procedures.
T B TTmrmmTTTEETESE
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Standard 6 : risk management CONTINUED corporate and clinical governance H

The external major incident plan is developed in

consultation with: . o
rrocress || Notes for action planning:

emergency services A D

- PROGRESS
local authorities

PROGRESS

health authorities. A D

Guidance

Only those organisations which are part of the area disaster

response plan are expected to have external major incident plans.
PROGRESS
There is a nominated senior officer with overall [] D

responsibility for all aspects of major incident planning.

D AR AR A s N eeseaaditsscaadtnrey 245e:

PROGRESS
All departments/services having arole in the response to |50

a major incident (external or internal) are involved in the
preparation of the action plans.

Guidance

The action plan ensures that all staff are aware of their individual
responsibilities in the event of a major incident. Any training needs
highlighted during the development of action plans should be
incorporated into the organisation’s training and development
plans.

PROGRESS
The organisation has a full scale, live exercise to rehearse D

the major incident plan, at least every three years.

R R T A
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Standard 6 : risk management CONTINUED

Guidance

Rehearsals are part of a co-ordinated practice in which other
emergency services participate and rehearsals involve medical,
nursing, managerial and other staff as appropriate. If a full scale
rehearsal does not take place, the organisation must demonstrate

clear evidence that the major incident plan has been tested by other
means.

All major incidents are evaluated and a written report
produced which is considered by the board.

€ Health Quality Service

corporate and clinical governance u

Notes for action planning:

PROGRESS
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Standard 6 : risk management — health and safety corporate and clinical govemance H

Health and safety

e

PROGRESS ; Ny
5.24 A board director has overall responsibility for formulating, [:I Notes for action planning:

implementing and developing health and safety policy.
PROGRESS

5.25 There is a dated, documented, trust-wide health and D
safety policy, written/reviewed within the last three years.

Guidance

This should conform to the requirements of current legislation and
should be signed and dated by the board director responsible for
health and safety.

. .. YES NO PROGRESS
Arrangements are in place for obtaining competent A D D

health and safety advice.
Guidance

This should be in line with the requirements of the Management of
Health and Safety at Work Regulations: all employers must appoint
one or more ‘competent’ persons to help them comply with health
and safety legislation.

The authority and accountability of the adviser (however named)
should be defined and a direct reporting line to the organisation’s
executive management team should be established.

Competent refers to someone with sufficient training, experience and
knowledge to enable proper assistance to be given. This person may
be an employee or may be an independent health and safety expert.

The organisation may need more than one adviser to cover all health

and safety matters.
, : , , YES  NO  PROGRESS
There is a frust-wide, multiprofessional safety committee 50 A ] OO O

(or committees).

A BRI AELTAMAALL LR SR NSRS LR LA E A
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Standard 6 : risk management — health and safety CONTINUED corporate and clinical governance H

Guidance

This includes, for example, senior management, staff and trade Notes for action planning:
union representation (in line with the Health and Safety:
Consultation with Employees Regulations). The committee should be
consulted on the development, implementation and monitoring of the
health and safety policy. The committee should also be involved in
the setting and monitoring of performance standards for health and

safety.
PROGRESS

The committee reports to the trust's executive D D
management/board on a regular basis.

ooty

2392829900002

YTy
AR W“x\{»“\

PROGRESS
There is a dated, documented health and safety plan, D
written/reviewed within the last twelve monthes.

S35

Guidance

The health and safety plan should identify health and safety
objectives, set targets, set timescales for action and be developed in

consultation with staff.

PROGRESS
An annual health and safety report is produced. D

ARS8 RS

Guidance

2 0005050505000000,

This should be presented to the organisation’s executive
management team and should be made available to all staff within
the organisation.

The report should detail the health and safety objectives and targets
Jor the past year, together with the initiatives that have been
developed and the action implemented to meet them. The report may
also include an outline of the health and safety objectives for the
year ahead.

25550355

. . _ . PROGRESS
First aid arrangements are in place and are in D
accordance with current legislation.

\
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Standard 6 : risk management — health and safety CONTINUED corporate and clinical govemance H

Guidance

Rules for the provision of first aid facilities are laid down in the Notes for action plgnning;
Health and Safety (First Aid) Regulations.

SR

PROGRESS
There is a health and safety education programme forall 150 D

staff.

Guidance

Most health and safety regulations have a requirement for sufficient
training for employees to know the risks and the precautions needed
in their work. Training includes, for example:
* induction training programmes for all new recruits including
clinical staff
regular refresher training for all employees
training for employees who are transferred or promoted (this
should be carried out before the post holder moves)
in areas where there is a higher risk of violence, staff training to
handle potentially aggressive situations.

PROGRESS
The health and safety education programme is subject D

to systematic review.
‘ PROGRESS
Records of health and safety training given to staff are 1SO D

maintained.
Guidance

This should be recorded for each employee, together with the date
on which the training took place.

PROGRESS
All temporary workers are given information on health

and safety matters that may be encountered in their
work.

Guidance

Temporary workers include locum staff, contract staff, subcontract
staff, bank staff and agency staff. T T T
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Standard 6 : risk management — health and safety CONTINUED corporate and clinical governance H

T . YES PROGRESS
The reporting of injuries, diseases and dangerous IS0 A D D
occurrences is carried out in accordance with current Notes for action planning:
legislation. '

Guidance

All reportable injuries, diseases and dangerous occurrences should
be reported to the enforcing authority (Health & Safety Executive)
within the timescale required by the Reporting of Injuries, Diseases
and Dangerous Occurrences Regulations.

Safety notices and hazard notices are:
PROGRESS

disseminated to the relevant staff

. ) PROGRESS
acted on, with actions recorded.
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STOndOrd 6 : riSk mcnagemen‘i‘ — f”’e SGfeTy corporate and clinical governance M

Fire safety

PROGRESS H H .
6.38 The chief executive signs a dated, documented, D Notes for acfion planning:

trust-wide fire safety policy annually, which is presented
to the board.

Guidance

s

The Firecode policies and principles document should be referred to

Jor full details of the content of the policy.
, N . ‘ PROGRESS
There is an annual certificate of compliance with the D

Firecode policy and principles, signed by the chief
executive or board level director, appointed by him/her.

. _ N PROGRESS
There is access to an appropriately qualified and D

experienced fire safety adviser.
Guidance

The responsibilities of the adviser should be in accordance with the

Firecode policies and principles document.
. . _ PROGRESS
At each site there is a member of staff designated as the

nominated officer (fire).

Guidance

The responsibilities of the nominated officer (fire) should be in

accordance with the Firecode policies and principles document.
o ‘ ) o NO PROGRESS
There is written evidence of the extent to which buildings [:] [:]

comply with fire safety legislation.

NO PROGRESS
For designated areas (as defined by current legislation) D D

there is written evidence that a fire inspection by the
local fire authority has taken place within the last three
years.

st e iitntis:
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Standard 6 : risk management — fire safety CONTINUED corporate and clinical governance M

) . YES NO PROGRESS
There is a documented response to recommendations A D D D

made by the local fire authority. Notes for action planning:
Guidance

This sets out the action already taken or proposed by the
organisation, the rationale on which it is based and the planned
timetable of compliance.

N N

The timetable shows evidence of priority being given to, for
example:
e achieving certification for the relevant parts of the estate
e recommendations which have a direct bearing on issues of
patients/users safety
eradication of gross fire hazards
early compliance with recommendations that are readily
achievable.

PROGRESS
Comprehensive assessments of fire risks are regularly

conducted and the findings recorded.

Guidance

These assessments should include carrying out safety checks in
unused buildings. Assessments should be made in accordance with
the Firecode policies and principles document and the Fire
Precautions (Places of Work) Regulations.

There is written evidence of approval from the local
authority in relation to:

o PROGRESS
new buildings

PROGRESS

major works
PROGRESS

alterations, as appropriate.
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Fire systems and equipment
6.47 Fire fighting equipment is:
6.47.1 provided in all the organisation's facilities

6.47.2 appropriate to the type of fire most likely to occurin the
area in which it is located

6.47.3 clearly marked with regard to the type of appliance and
instructions for use.

Guidance

Fire fighting equipment includes, for example:
o fire extinguishers
e hydrants
o hose reels
fire blankets.

Particular attention should be given to hazardous areas such as, for
example:
* engineering plant rooms/boiler rooms
e fuel and gas storage compounds
e health records storage areas
e kitchens
laundry storage areas and linen rooms
refuse collection and storage areas
rooms or spaces used for permanent or temporary storage of
combustible supplies and equipment
treatment rooms and patient/user bed areas where oxygen and
other potentially hazardous gases are used.

© Health Quality Service
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Standard 6 : risk management — fire safety CONTINUED

6.48

6.48.1

6.48.2

6.49

6.50

There are documented records to demonstrate that the
testing and maintenance of fire systems and equipment
is carmed out:

on a systematic basis
by a qudlified person.

Where fire alarm, fire detection and emergency lighting
systems do not conform to regulations, a programme for
upgrading the equipment is produced.

There are designated "fire routes" for fire engines which
are always kept clear.

Evacuation

6.51
6.51.1

6.51.2

6.51.3

Fire escape routes are:
accessible at all times

wide enough for the evacuation of non-ambulant
patients/users and staff

not used to store combustible materials.
Fire exit signs are clearly displayed.
Patients' /users' rooms and fire exit doors are kept

unlocked at all times.

Guidance

Liaison between staff responsible for fire safety and for security is
essential to ensure that fire exits do not provide a way of
unauthorised entry to buildings.

€ Health Quality Service
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PROGRESS

[]

PROGRESS
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Standard 6 : risk management — fire safety CONTINUED corporate and clinical governance M

PROGRESS

In areas where doors must be locked there are written D
and pictorial instructions detailing the means of escape

Notes for action planning:
during a fire. P S

Guidance

T

This may apply in some psychiatric units, these doors should be on a
fire alarm release system.

PROGRESS
Fire instruction notices are clearly displayed throughout D

the organisation.

Guidance

These should be prominently displayed and should state the
essentials of the action to be taken on discovering a fire and on
hearing the fire alarm.

PROGRESS
Procedures detailing action to be taken in the event of

patients/users having to be moved are displayed in
patient/user areas.

Fire training

. . PROGRESS
5.57 There is a fire training programme for all staff. D

Guidance

Staff should receive training in, for example:
s fire alarm notification
» the operation of fire fighting equipment
* evacuation fechniques.

Training sessions should be held frequently and at different times of
the day and night to give all staff the opportunity to attend, and in
different locations for organisations on more than one site.

b
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Standard 6 : risk management — fire safety CONTINUED

6.62

All staff attend fire training at least annually, or as
dictated by the fire certificate.

Guidance

The fire certificate may require fire training for staff every six
months.

Staff attendance at fire training is recorded.

Practice fire drills are held for day and night staff.

Guidance

If there is a policy decision not to carry out fire drills this must be
documented and there must be clear evidence to demonstrate that
Jfire procedures have been fully tested by other means.

Staff attendance at fire drills is recorded.

Guidance

Fire drills do not need to involve the evacuation of patients/users,
however all staff should carry out a practice evacuation within their
working environment.

All drills are evaluated and a written report produced.

Fire incidents

6.63

All fire incidents are reported and investigated by the
nominated officer (fire).

Guidance

This may be in conjunction with the local fire authority, as
appropriate.

© Health Quality Service
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Standard 6 : risk management — infection control corporate and clinical governance E

Infection control
Notes for action planning:

Responsibilities
PROGRESS
6.44 The chief executive or equivalent is accountable for D
establishing and maintaining infection control

arrangements across the trust.
PROGRESS

4.845 Infection control advice is provided by a qualified person |50 A D
who is responsible for ensuring that timely advice is given,
including the formulation and promulgation of infection
control policy.

R s SESSEeIestaeasaa i eigeess

BAVRINS

S4a%s:

PROGRESS

553

There is an infection control team.

Guidance

The infection control team includes, for example, an infection
control doctor, an infection control nurse and, if the infection
control doctor is from another specialty, a consultant medical
microbiologist.

Resources provided for infection control should meet Hospital
Infection Control — Guidance on control of infection in hospitals
HSG (95)10 .

Units which are not large enough to require an infection control
team must make formal arrangements for advice and assistance to
be provided from a nearby NHS trust.

00 E00000000000 o andcrrs sacocees $400005¢:
333335

00NN
P

055505

PROGRESS
There is a multiprofessional infection control committee D

which advises and supports the infection control team.

o
o
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Standard 6 : risk management — infection control CONTINUED

Guidance

The committee, for example:

o reviews the annual infection control programme

o reviews recent outbreaks

e reviews all procedures in relation to infection control

o  discusses specific areas of concern raised by the infection
control team
agrees guidelines for the surveillance of infections and infection
potential

e reviews results of infection control audits.

The committee membership includes, for example, the infection
control team, the consultant in communicable disease control,
representation from medical, nursing and managerial staff and
paramedical and support services as appropriate - for example,
pharmacy, engineering, sterile services.

Trusts which do not have an internal infection control committee
(because of size, or the type of services offered for example) must
have formal arrangements for linking in to the infection control
committee at a nearby NHS trust, for example, through an infection
control link nurse, who sits on the committee at the other trust.

The infection control committee:
meets twice per year, as a minimum
minutes its meetings.

Guidance

The committee should ensure that minutes of its meetings and
reports produced are sent to the organisation’s executive
management team/trust board and individual directorates where in
place.

© Health Quality Service
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Standard 6 : risk management — infection control CONTINUED corporate and clinical governance H

Process Notes for action planning:

65.49 There are dated documented infection control policies
and procedures, written/reviewed within the last three
years which cover:

m
[ %]
=
(0}

PROGRESS

S P AR

procedures for routine occupational hygiene for all
health professionals

[]

<
m
w

PROGRESS

disposal procedures for clinical and non clinical waste

HEIN
515015073
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m
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PROGRESS
procedure for handling outbreaks of infection

=<
m
v

isolation techniques

[]

<
m
[ %]

guidelines on prevention of spread of blood-borne
viruses

[]

=<
m
(%]

protection of staff from infection

L]
53

=<
m
(%]

dealing with sharps incidents (including needlestick
injuries)

L1z [
13

working with high risk patients/users (for example
immunosuppressed) and those with communicable

diseases
PROGRESS

[]

PROGRESS
L[]

‘ ‘ ‘ NO PROGRESS
guidance on last offices and mortuary procedures with D D

regard to infection control.

<
m
(%)

sterilization and disinfection

=<
m
[

procedures for control of infection in house-keeping,
laundry and catering

[]
[ J8[ 18
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Standard 6 : risk management — infection control CONTINUED corporate and clinical governance u

The infection control policies and procedures are
distributed throughout the organisation.

Guidance

The distribution should be appropriate to the work of various
services/departments within the organisation.

Policies and procedures are:

referenced to appropriate legislation or published
professional guidance

Guidance

This includes, Guidance for clinical health care workers: Protection
against infection with blood-borne viruses, recommendations of the
expert advisory group on AIDS and the advisory group on hepatitis.

6.71.2 contained within a manual.

Staff training

6.72 There is an ongoing education programme for all staff
within the organisation.

Guidance

All staff should have regular up-dating on measures for infection
control relating fo their area of work. When new systems of work are
introduced, consideration should be given to the need for infection
control updating.

The infection control team is involved in:

the trust-wide induction programme

© Health Quality Service
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Standard 6 : risk management — infection control CONTINUED corporate and clinieal governance M

junior doctors' orientation and induction programme 1SO

basic level training of other health care personnel (for 15O
example, nursing students, medical students, health care

assistants).

Infection control measures

6.74

6.75

6.76

Facilities for infectious patients and those requiring
isolation are available.

There are hand washing facilities in all areas where poor
hand-washing or lack of hand-washing facilities could
cause the spread of MRSA.

There is an infection surveillance programme in place
across the organisation that includes the collection,
analysis and dissemination of data.

Guidance

This should be in line with Hospital Infection Control - Guidance on
control of infection in hospitals HSG (95/10).

The results from the infection surveillance programme should link
into other clinical audit studies.

The infection team undertake infection control risk
assessments.

Arrangements are in place for controlling outbreaks of
infection.

Advice from the infection control team is sought in the
following areas:

© Health Quality Service
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Standard 6 : risk management — infection control CONTINUED corporate and clinical govemance H

PROGRESS
equipment and consumable items intended for D D
patients' /users' to ensure that they conform with Notes for action planning:

infection control standards
YES PROGRESS

proposed building constructions to ensure that they are D

designed in line with infection control requirements.
YES PROGRESS

An environmental hygiene audit of the organisation is D D
undertaken.

S S A SN SN e

There is ongoing communication between the infection

control team and:
PROGRESS

[ ]

PROGRESS
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the consultant in communicable disease control

[]
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the organisation's laboratory service

[]
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the clinical audit department/co-ordinator

[]

<
m
(%]

external services

[]

Guidance

Examples of external services include the local authority, general
practitioners, the public health laboratory service.

PROGRESS

the occupational health service

Guidance

This is important to ensure that there are consistent trust-wide
advice and procedures on measures to avoid the transmission of
infection.

NO  PROGRESS
the health and safety committee. D D

RS
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Standard 6 : risk management — waste disposal

Waste disposal

6.82

There is a dated documented waste disposal strategy,
written/reviewed within the last three years.

Guidance

This includes the designation of a responsible officer and covers
waste segregation and coding, waste reduction, re-use of equipment
and re-cycling, options for cost effective disposal of waste.

The strategy should be line with NHS Estates Safe Disposal of
Clinical Waste, Health Guidance Note EPL/95/13.

There are dated, documented procedures,
written/reviewed within the last three years, for waste
disposal which cover:

segregating general and contaminated waste at the site
of generation including colour coding and labelling

Guidance

Labelling should enable the waste to be traced back to its point of
origin.

disposing of sharp objects in suitable containers
labelling and disposing of cytotoxic and radioactive
waste

safe handling of contaminated waste

Guidance

This includes, for example, the use of approved contaminated waste
bags, protective clothing, and appropriate storage facility prior to
incineration or removal from the site.

© Health Quality Service
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Standard 6 : risk management — waste disposal CONTINUED

timely and safe disposal of large items of waste (for
example mattresses exposed to a source of infection)

disposing of special waste (for example, prescription
returns).

Guidance

Procedures should be in line with NHS Estates document, Safe
Disposal of Clinical Waste: Whole Hospital Policy Guidance, NHS
Executive, 19935,

Procedures for disposal of clinical waste should be in line with the
Environmental Protection Act 1990 which lays a duty of care on
organisations to dispose of clinical waste safely.

The implementation of waste handling and disposal
procedures is audited.

Guidance

For example, this may be a function of the health and safety
committee.

Waste disposal facilities

6.85

Approved containers are provided to all departments
suitable for the type of waste generated.

Guidance

This includes the provision general waste and clinical waste
collection sacks, sharps containers and suitable bins/trol leys/pens to
hold the sacks and containers.

Containers used for road transport of clinical waste must meet UN
approval requirements for carriage by road, including marking with
the biohazard sign and the appropriate UN number.

€ Health Quality Service
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Standard 6 : risk management — waste disposal CONTINUED corporate and clinical governance E

PROGRESS
Storage of waste is kept to a minimum and kept secure D

at all times. Notes for action planning:
Guidance

For example, clinical waste should be stored in lockable wheeled
bins that allow for ‘single handling’ of the waste.

Sharps containers must be kept in secure areas to prevent the

removal of objects from the box.
PROGRESS

Waste collection schedules are drawn up and agreed D
with service areas to reflect levels and types of waste
generated.

PROGRESS
Protective clothing is readily available and used by staff

transferring and transporting waste.
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Guidance

This includes, for example gloves, goggles, boiler suits, overboots,
dependent upon the type of waste and the amount of handling
involved, as a minimum, gloves should be worn.

Vehicles used specifically to transport waste are
cleaned:

PROGRESS

[]

PROGRESS
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at least weekly
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when leakage or spillage has occurred.

[]

PROGRESS
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There are separate vehicles to transport waste and non-
waste items.
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PROGRESS
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All staff involved in handling clinical waste receive
training.

[]
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The incinerator operator has a valid licence.
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Standard 6 : risk management — waste disposal CONTINUED

corporate and clinical governance M

Guidance

Even where waste is disposed of off-site, under contract the

Notes for action planning:
organisation has a duty of care under the Environmental Protection

Act 1990 for the safe disposal of clinical waste produced by the
organisation.
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Standard 6 : risk management — security

Security

Strategy and communications
$.93 There is a security strategy for the trust.

Guidance

The strategy includes, for example.

e management responsibility for security
o staff training on security measures

® crime prevention

e access to buildings

e security systems and equipment

e reporting of security incidents

* ongoing review of security issues.

The manager responsible for security has knowledge and
experience of legal and security issues, or has access to
advice from qudlified, competent individuals.

There is a trust-wide security forum/committee.

Guidance

The forum/committee should help to maintain a high profile for
security issues and includes wide representation from service areas.

The remit of the committee includes the discussion of security issues,
the responsibilities of all employees with regard to security,
organisation-wide crime prevention initiatives, management of
violence and aggression throughout the organisation.

See advice in Violence and aggression to staff in health services:
guidance on assessment and management, Health and Safety
Commission.
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Standard 6 : risk management — security

There are arangements for liaison with the police in
response to security incidents and for on-going advice
and training links.

Guidance

The manager responsible for security should have a close working
relationship with a named community police liaison officer. There
may be police input into a trust crime prevention initiative and to
staff training.

Process

5.97 There are dated, documented procedures
written/reviewed within the last three years, for:

6.97.1 procedure for control of access to buildings and
enfrances to be locked out of hours

6.97.2 procedures for safe keeping of patients' /users' property

Guidance

The system should include for example:

* who is responsible for keeping money and valuables

e how they can be accessed out of office hours

*  the procedures in the event of patient’s/user’s death and to
whom the money and valuables can be released.

procedure to be followed in the case of a missing
patient

procedure for key-holding and key issue

© Health Quality Service
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Guidance

This includes, for example: Notes for action planning:
o residencies

*  patient/user keys (where appropriate)
* access for emergency services.

AN AN

PROGRESS
communication with the workplace for staff who work in D

isolation and/or visit people in their own homes

Guidance

This includes, for example:
o staff leaving clear information about visiting schedules at their
office base

o procedures for calling-in when working in the community.

Adherence to the communication procedure and its effectiveness are
monitored and reviewed regularly.

O EEEO0n00E00ies
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. PROGRESS
procedure for the operation of closed circuit television, D D

where this is installed

PROGRESS
procedure for cash handling where security staff are

responsible for collection and transportation of cash

Guidance

This includes, for example, car parking fees, emptying payphones

and vending machines.

NO PROGRESS
procedure for the reporting of security incidents, D D

response and follow-up incidents

N
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Standard 6 : risk management — security CONTINUED corporate and clinical goverance M

Guidance

These cover, for example: Notes for action planning:
e reporting of incidents to the police

o resetting of alarms

e boarding up windows/doors

o alerting the head of the affected department
o internal recording of incidents

»  recording of stolen items.

The policies are in line with NHS Executive guidance and local

requirements for information on patient/user related incidents.
PROGRESS
procedure on the role of the security service in D D

managing controlled drugs and preventing their misuse
PROGRESS
procedure for maintaining car park security. D

PROGRESS
Reports are produced, half-yearly as a minimum, that D

detail security incident trends, severity and levels of
criminal activity.

Security measures

PROGRESS
5.99 There is a staff and contractor identification system in D

place.

Guidance

All staff; including sub-contractors, agency and locum staff, are
issued with identification badges, to be worn at all times, which

include as a minimum the individual’s name and post/designation.
. . . . NO PROGRESS
Security of unoccupied offices/departmental areas is D D

maintained at all fimes.
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Standard 6 : risk management — security CONTINUED corporate and clinical governance H

Guidance

This includes, for example: Notes for action planning:

o empty/disused rooms and buildings

* areas which may be temporarily unoccupied during the day or
at night.

PROGRESS
A security risk assessment of the trust is undertaken. D

Guidance

This is carried out annually, as a minimum and should include
security risks for all areas during working hours, out of hours and at
night for 24-hour services. The security risk assessment process
should include recommendations and action plans.

. . _ PROGRESS
Security measures are in place at night. [:]

P B Ty

22202

Guidance

These include, for example:
* internal and external security inspection tours of the buildings

e monitoring via closed circuit television.
_ _ L PROGRESS
Special precautions are taken to minimise risk in high D

risk/vulnerable areas.

-\.-.-»-é‘-;v\ 43
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Guidance

These areas include pharmacies and any drugs storage areas, and
unoccupied rooms with computers and other electrical equipment.

Precautions may include to mechanical security aids (for example,
personal attack alarms, panic buttons).

PROGRESS
Designated security staff have communication D

equipment such as two-way radios, mobile phones, two
way speech bleeps.
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Standard 6 : risk management — security CONTINUED corporate and clinical governance H

Guidance

The communication equipment should enable continuous Notes for action pIO rming:
communication from anywhere on the organisation’s premises.

AN

PROGRESS
The means of raising an alarm are available for staff if D
they are in difficulty.

Guidance

AR ARSL Y
B ey S

These include, for example:
*  panic buttons

e personal alarms

o mobile telephones.

PROGRESS
There is consultation with the fire safety officer before the
implementation of physical security measures such as
window bars or locks on external and internal doors.

People - staff development and education
PROGRESS

6.107 Therecruitment and selection process for designated D
security staff includes verbal and written communication
skills and is supported by police checks and follow-up of
references.

Security staff receive training in:
PROGRESS

handling physical and verbal violence

Guidance

This training should also be available to other staff as appropriate.
PROGRESS

basic legal issues relevant to their role D
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Guidance

This may include, for example: Notes for action planning:

e [frespass laws

e  making a citizen’s arrest
e report writing

o rules of evidence

e control and restraint.

Q00O
TIFIr

o PROGRESS
6.108.3 communication skills and customer care.

e

People - staff support
PROGRESS
6.109 Thereis a debriefing service for staff involved in a violent D

or abusive incident.
Guidance

This should include access to counselling if required.

PROGRESS
Guidelines giving advice on handling physical and D
verbal violence are available for all staff.

Guidance

The guidelines include:
e how to record all incidents involving verbal abuse and threats
s information on training for staff'in high risk/vulnerable areas.

See advice in: Violence and aggression to staff in health services:
guidance on assessment and management, Health & Safety
Commission.
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feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.
Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Criteria Comment Criteria Comment
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Standard 7 : human resources

There is a human resource strategy and human resource policies
and procedures which enable the trust to meet its objectives
and which promote an ethical approach to managing staff.

Criteria

YES NO
7.1 There is a dated, documented human resource strategy, 5o A D D

written/ reviewed within the last twelve months, which
links with the overall business strategy and is designed to
provide work conditions conducive to good health and
high performance.

Guidance

The strategy takes account of the NHS human resources strategy,
Working Together — securing a quality workforce for the NHS,
HSC1998/162. The following issues are considered when drawing
up the strategy, for example:

skills and qualifications required to run the trust’s services

workforce planning and employee resourcing

recruiting and retaining staff

redundancy/outplacement of staff

staff training and development

employee health and welfare

employee relations

equal opportunities, including the ethnic monitoring of staff

managing performance

pay and reward mechanisms

milestones for review of the strategy.

© Health Quality Service
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‘ PROGRESS
The human resource strategy identifies indicators which D

are used in measuring the performance of the human Notes for action olanning:
resource function, both centrally and in people
management across the organisation.

Guidance

o  The indicators may include for example:

e staff turnover

o reported sickness as a percentage of WIE

e (total staff costs of HR functions as a percentage of fotal
organisation staff costs

S e

For further guidance see Towards a model of HRM effectiveness,

HMSC and NHSP 1998.
PROGRESS
The human resource strategy is communicated D D

throughout the organisation.

PROGRESS
There are dated, documented human resource policies D

and procedures, written/reviewed within the last three
years which comply with employment legislation.

Guidance

This includes

o The Sex Discrimination Act 1975

e The Race Relations Act 1976

o The Disability Discrimination Act 1995
o The Welsh Language Act 1993

e Working Time Regulations 1998.

NO  PROGRESS
Human resource policies and procedures are developed D D

collaboratively with input from disciplines such as
occupational health, health and safety and health
promotion.

b
o
NS S A SRS RN SO S
T B T B T T T R e O
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85 YES NO  PROGRESS
There is a dated, documented policy and procedure, D l:] D

written reviewed within the last three years, to address Notes for action planning:
staff harassment by other staff members and/or
patients/users.

Guidance

Eestint e s e

The incidence of reported harassment is recorded. The policy may

include, for example:

* theright of staff to be treated by colleagues and patients with
courtesy, dignity, fairness and respect at all times
treating bullying and/or the abuse of power as serious
misconduct and subject to disciplinary action.

The RCN has produced a model policy on harassment at work, RCN,
May 1997.
YES NO  PROGRESS

The incidence of harassment is monitored. D D D

Guidance

VA 0
rm“»nﬁmmﬁmg

As required by the NHS Executive in Working Together — securing a
quality workforce for the NHS (HSC 1998/162).

Fb YES NO PROGRESS

O o

"Family friendly" policies are implemented so that staff
are helped to work flexibly to match the requirements of
work to their family and other needs, wherever this can
be accommodated within operational/organisational
needs.

S R T A AR A
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Standard 7 : human resources CONTINUED

7.9

Guidance

Policies may include, for example:
e provision of child care facilities
o school holiday clubs
e extended leave for family crises
o flexible shift patterns
annual hours contracts
term-time working
job-share
paternity leave
adoption leave

The organisation should consult with staff on the type of policies
most valued prior to implementation.

22

The trust reviews progress in intfroducing "family friendly"
policies.

Recruitment and selection

7.10
7.10.1

Before the appointment of new staff:

an analysis of staffing levels in relation to workload is
carried out

skills required are assessed and jobs designed
accordingly.

There is a dated, documented procedure, written/
reviewed in the last three years, for the recruitment and
selection of all staff.

© Health Quality Service

NEO]

NO

]
Né

PROGRESS

L]

PROGRESS
PROGRESS

PROGRESS

[]

corporate and clinical governance E

Notes for action planning:

SRR
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Standard 7 : human resources CONTINUED corperate and cinica soverance. JHY

Guidance

The procedure includes, for example, details on: Notes for action plannin g:
e guidelines for advertising posts

e job descriptions/role profiles or equivalent
e person specifications

e selection criteria

e obtaining references

e health screening

e issuing the letter of appointment

These points should also apply to the recruitment and screening of
volunteers.

s AN, oy
A PR

PROGRESS
Recruitment procedures adhere to the equality of D

opportunities policy (see also Standard 2 corporate
governance).

PROGRESS
Data collection and monitoring of equal opportunities D D

are camed out.

_ _ PROGRESS
Findings from the data collection and monitoring are D

acted upon.

Guidance

This should be in line with Ethnic Monitoring of Staff in the NHS: A
programme of action, EL (94) 12. Adherence to the policy is
monitored.

All recruitment episodes start with:
PROGRESS

a job description/ role profile or equivalent

. . PROGRESS
a person specification stating the necessary and A D

desirable criteria for selection or a competency
framework which includes an indicator of roles and

' .]. 1>.

(=) on b e = > T T R T T T T
AR AR AR !

res p siotimes. IR AT A T A T T
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. PROGRESS
Selection decisions are made using a range of tools

which are relevant to the job and reflect the selection

Nicr Notes for action planning:
criteria.

Guidance

For example.

Application interviews, psychological testing, work sampling
exercises and group discussions
Fb PROGRESS

]

All personnel involved in the selection process have

training in the application of the selection tools they are
using.

BT,

00k

Guidance

For example

* [raining in interview techniques

*  the process of using psychometric tests is in accordance with the
Institute of Personnel Development’s code of practice 1997,

NO  PROGRESS
As part of the recruitment process professional D D

gualifications are checked.

- . o o NO  PROGRESS
Prior to appointment criminal convictions are checked. [:] D

Guidance

On implementation of part V of the Police Act 1997, the
establishment of a criminal records agency, prospective employees
and volunteers should be asked to produce a criminal conviction
certificate (and be reimbursed for any costs incurred). Prior to the
establishment of the agency, police forces will continue to provide
the record checking service.

The use of locums:

T T T
S B o \\
R R A AT A R AR
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m
[%]

PROGRESS
complies with the NHS Code of Practice in locum D

appointment and employment (1997) eoREsS Notes for action planning:

[]

<
m
(%]

RESSSALR0NS:

is minimised to fill vacant posts

L]

PROGRESS

PROGRESS
All staff receive written contracts of employment within D D

eight weeks of appointment.

=<
m
[

exceeds three months duration only in exceptional
circumstances.

[]

<
m
(%]

R I

=<
m
[

PROGRESS
]

PROGRESS

All employees have access to written terms and
conditions of service.

255550

2

o5

=<
m
(%]

2%

Individual employees are consulted on any changes to
the terms and conditions of their employment.

PROGRESS

m
(%]

The issue of temporary or fixed-term contracts of less
than one year (excluding medical staff) is monitored.

[]

Guidance

Reports should be reviewed by the human resources department on a
quarterly basis and by the trust board annually.

Job descriptions/role profiles or equivalent:

. . ‘ o NO  PROGRESS
specify the job title and grade, job purpose, objectives, D D
and accountability

NO PROGRESS
are dated and issued to staff on appointment for all D

posts

. o _ NO  PROGRESS
are reviewed when the job is re-advertised D D

‘ NO  PROGRESS
are reviewed annually as part of the performance I___] D

review process

S SRS A RS04 o0f s scati o costatuos osbus uAbucdssorsscscy

ha
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Standard 7 : human resources CONTINUED corprateand ciical govemence. [

PROGRESS
include the job holder's responsibilities for self-

development on a continuous basis. Notes for action planning:

All manual and computerised personnel data:
PROGRESS
comply with current legislation on data protection A D

PROGRESS
are maintained in a confidential manner. A D

S s eoseesateteosesnssinity

Guidance

These records include, for example:

s application form/curriculum vitae

o references

s the contract of employment and any amendments issued
e an up-fo-date job description

o details of qualifications held

o UKCC pin number and due date for renewal

o records of leave and sickness

o performance review details.

R R s

PROGRESS
7.27 Employees are informed of their rights of access to

information held about them.

DAL ARAAIntr ot esetnatssotntasesanotit

Orientation and induction

7.28 All newly appointed staff complete a corporate
induction programme within a specified timescale, the
induction programme includes:

0500508000000 e000408

. PROGRESS
fire safety

PROGRESS

health and safety

. . . PROGRESS
patient/user confidentiality A D e T—— T T T e R S et

D S e ey
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PROGRESS

[ ]

PROGRESS | Notes for action planning:

[]

PROGRESS

<
m
(%]

accident and untoward incident reporting

[]

<
m
(%]

[]

security

=<
m
(%]

infection control

[]

PROGRESS

=<
m
(%]

staff health

L]

45 T ' .
B e

PROGRESS

=<
m
(%]

pay arangements

=<
m
v
o
Fed
(0
Q
x
m
%
1%

LJ3[]

performance review

L1=]
(181818131815 15[ 15[ 15[ 13

.,
(0]

<
m
[%]

organisational values and objectives

L]
[]

<
m
(%
o

patient/user involvement in choice and decision making

[]
L]

~<
m
[
-

infroduction to the staff handbook

[]
]

=<
m
2
o

customer care.

L]

Guidance

SR
2
i
i
D i
.
:
:
2
5
>
22
|

R
o

R
2
aN
é-l\
§

Volunteers working in the organisation should have access to the
corporate induction programme.

Representatives from local patient/user groups might be used to give
the patient’s/user perspective in relation to customer care and
patient/user involvement in choice and decision making.

PROGRESS

A s

The content of the corporate induction programme is
reviewed annudlly.

_ . ' . PROGRESS
The completion of the corporate induction programme is

recorded.

W

T R LR TR RO AR AT T IR S
AP
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Guidance

There should be corporate records of attendance at sessions Notes for action plonming:
together with an individual record of attendance given to the staff’
inducted.

e

Training and development

PROGRESS
7.31 There is a dated, documented training and | D

development plan for the trust, written/ reviewed within
the last twelve months.

Guidance

The plan addresses, for example:

* the training needs associated with the trust’s overall objectives

* the training needs in response to changes in practice, the law
and new technology
meeting the training needs of individuals, as identified within
the performance review system.

The training and development plan includes the
following elements:

NO PROGRESS
an outline of the development needs of the trust, linked D D

to the organisational objectives

‘ o . o NO  PROGRESS
identification of the resources available for training. D D

Guidance

Resources include money, facilities, equipment, expertise, people
and time.

Organisations may have a budget for training and development
which is centrally controlled or devolved to individual managers.
Either way, managers need to be aware of the amount of resources

N B e e IS > R e e S . T .
available. SR AN AR A S S R
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PROGRESS
Training and development activities are assessed for their

contribution to the achievement of the trust's objectives. Notes for action olanning:

Guidance

Training and development activity is related to the objectives
included in the business plan. The review takes place at individual,
department and organisation levels.

SN R

PROGRESS
Educational and developmental opportunities for staff D

are publicised.

Guidance

These include, for example:

e courses

e vocational qualifications

e secondment opportunities

o on the job development opportunities.

PROGRESS
Records of study leave for all disciplines are maintained. D

PROGRESS
Where the organisation provides clinical experience for D

students, there is a written agreement between the
organisation and the educational establishment
detailing the responsibility for induction, teaching,
supervision and assessment.

PROGRESS
The human resources department provides ongoing D

support to managers throughout the trust in their staff
management role.

AR %
N \\\*\\&Q\S&\
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Standard 7 : human resources CONTINUED corporate and clinical govemance N

Guidance

For example, managers and supervisors are Notes for action pla nNing:
o kept up fo date about the assistance available from the human
resources department when considering job design, multi-

skilling and new generic roles
given the opportunity to attend in-house training on issues
which relate to staff management

OSRSANN
CLeor

AT

SIS

This can also be facilitated by the human resource department
operating as an “in-house consultant”.

PROGRESS
Initiatives are promoted to support staff in skills

development and broadening experience.

Guidance

D A A S T

Initiatives may include:

o shadowing,

* secondments

e research projects

e learning sets

* aworkplace mentoring programme.

o

Performance management
, _ PROGRESS
7.39 There is a documented performance review system, D

developed/reviewed within the last three years, for all
staff which is developed and implemented with the
involvement of line managers

The performance review of individual staff :

is based on the staff member's job description/ role PROGRESS

profile or equivalent

Pe
P23
B3

s

>
RO &
S A R S R TR R
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is based on the stated individual, team, departmental EGRESS

and/or trust objectives for the past twelve months . .
rrocress | NOtes for action planning:

identifies strengths in performance and areas for D
improvement

Tk

PROGRESS
identifies individual, team and/or department and/or D
trust objectives to be achieved or contributed to, by the

next review

AR A AV
FIIIIIITY.

2ot

%

PROGRESS
identifies training needs and the basis for a personal D D

development plan
includes the date of the next review, within 12 months. EGRESS

Guidance

Methods of staff appraisal may vary and range from evaluations by
supervisors/managers to self-evaluation and/or input from co-
workers.

PROGRESS
The criteria to be used in evaluating performance are D [‘_—]
available to staff as part of the performance review

system.

CLADAIANAP ALl A e
ff%ﬁ#f‘#ﬁ"mm'w R B e e s s

NO PROGRESS
The performance review system is regularly monitored D D
and amended as necessary.

_ . NO  PROGRESS
Managers/supervisors responsible for performance D D
review and training needs assessment have received

fraining, or up-date training, within the last three years.
NO PROGRESS

There is a dated, documented sickness absence policy, ' D D
written/reviewed within the last three years, which

applies to all staff.
PROGRESS

NO
Managers receive training in the administration of the D D
sickness absence policy.

SIS AR Q% e R AN
D D S
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Standard 7 : human resources CONTINUED corporate and clinical governance M

Guidance

It is important that the policy is administered consistently with all Notes for action planning:
staff; and with some degree of flexibility and discretion to avoid
alienating employees with genuine sickness.

Employee relations

Rj YES NO PROGRESS

A ] O O

7.44 There is a dated, documented policy and procedures,
written /reviewed within the last three years, on security
of employment, redeployment and redundancy.

Guidance

The policy and procedures include the following:

e how the organisation plans to manage any reduction in the
workforce to minimise financial and emotional costs to the
individuals affected
how selection criteria are identified
consideration of alternatives to compulsory redundancy in
exchange for employee flexibility
use of voluntary redundancy and redeployment
development of a severance package which includes access to
outplacement services.

The policy and procedures are designed with staff involvement.
o YES NO  PROGRESS
There are documented channels of communication 150 A D D D

open to all staff in the event of grievance, disputes or
complaints.

Guidance

The procedures to follow in the event of grievance, disputes or
complaints by staff should be well publicised, for example in a staff
handbook, staff newsletter or staff noticeboards.

o

ORI, R T T T T s
NS 5

BRSPS X R S e T Sy
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N YES  NO  PROGRESS
There are dated, documented policies and procedures, s A [ [ [

written/reviewed within fhe' last ’rhr?e. years for the 0 Notes for action planning:
conduct of employee relations activities.

YT
33333358

¥
>

Guidance

These include, for example:

e adisciplinary procedure

* agrievance procedure

e adisputes procedure

* an appeals procedure

e arrangements for job evaluation

* adocumented recognition agreement.

. . Fb YES NO PROGRESS
A workplace partnership agreement exists between the B D D D

organisation and its employee representatives.
Guidance

S e S e e et

This may be based on some, or all, of the following principles:

* commitment fo the success of the organisation

* commitment fo employment security

o focus on the quality of working life

* fransparency (such as openness in communication, early
consultation)
adding value (harnessing a greater proportion of employee
talent/ideas to improve effectiveness)

See DTI/DfEE Partnerships with People, 1997 and TUC, Promoting
Best Practice Through Workplace Partnership 1998.

PPV T
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Employee support

Fb YES NO PROGRESS

A L1 [ O

7.50 There is a dated, documented strategy, written/
reviewed within the last three years, outlining the trust's
arrangements for staff support at times of major change,
both significant changes within services and across the
whole trust (such as a merger).

Guidance

The strategy includes:

* aprogramme of action to prepare and help staff through the
period of change
a proactive approach to assessing the psychological
implications of change for staff
a review of existing communication systems and adaptation as
required
identification of managers requiring training in change
management
access for all staff to a confidential counselling system prior to
and during the period.

The outline strategy should be prepared in advance and reviewed in
response to a participation in major change. The strategy may either
be a separate document or incorporated, but clearly identified,
within the human resource strategy.

Human resources information

7.51 Systems exist for the collection, storage and aggregation

of human resource information to meet:
YES NO PROGRESS

7.51.1 statutory requirements A D D D

© Health Quality Service

corporate and clinical governance u
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=z
(0]

PROGRESS

]

R

[z
m
(%]

workforce planning requirements.

S04

tes for action planning:
The following records are kept and monitored: No for action p ning

=<
m
>

PROGRESS
records of staff absenteeism

[]

=<
m
(%]

PROGRESS

records of staff sickness

[]

=<
m
]

PROGRESS
records of retirements on the grounds of ill health

=<
m
(%]

PROGRESS
records of dismissals on the grounds of ill health

=[]
5151313 15[ 13

=<
m
n

PROGRESS

records of staff tumover

[]

=<
m
v

PROGRESS

records of staff stability (staff in post with one or more
years' service)

[]

=<
m
[%]

PROGRESS

records of working hours

L]
HE

Records on working hours should relate to the requirements of the

Working Time Regulations 1998.
PROGRESS

[]

NO PROGRESS
records of the ethnic group of all staff. I:] ,:]

records of special leave (for example
maternity/paternity leave)

BE

Guidance

Working Together - securing a quality workforce for the NHS, HSC

1998/162, includes the need to demonstrate year on year:

* improvement in sickness absence rates

s improvement in retention rates

*  progress towards a workforce that becomes more representative
of the community it serves at all levels of the organisation.

»
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Summaries based on the human resource records
maintained:

_ No  reocress || TNOtes for action planning:
are provided to managers, the executive team and

board D D

PROGRESS

0 O

enable trends to be identified.

SRR A PR ARSI

Guidance

The summaries should be used to inform workforce planning in
response to the trends identified.

o
T T T T
S ST o
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Healthy workplace

QRSSO
SRR

7.54 The organisation has a dated, documented strategy, Notes for action planning:

written/reviewed within the last three years, for its
approach to providing a healthy workplace, the
strategy:

2

SRS AR

A

PROGRESS

<
m
(%]

3

is approved by the board
PROGRESS

L]
PROGRESS
L]

PROGRESS

]

<
m
(%]

Geresseatsse

specifies long term godils in relation to staff health at
work

[]

SEL0825805%:

<
m
(%]

is developed in consultation with staff, so that it
incorporates the expressed needs of staff

L]

<
m
(%]

takes into consideration NHS targets and priorities

[]

Guidance

This may include Our Healthier Nation targets, where applicable.
PROGRESS

identifies targets for healthy workplace initiatives D

PROGRESS
identifies the evaluation criteria and monitoring D D
mechanisms for healthy workplace initiatives

. . PROGRESS
identifies resource allocation to implement the strategy. D

Guidance
Resources may need to include training for staff directly responsible
Jor implementation of healthy workplace initiatives.

See: Improving the health of the NHS workforce — report of the
partnership on the health of the NHS workforce, The Nuffield Trust,
1998.

PROGRESS

"’ mle

There is a trust-wide co-ordinator for healthy workplace
activities.
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Standard 7 : human resources — healthy workplace corporate and clinical governance H
CONTINUED

Guidance

In planning the activities the following may be taken into Notes for action planning:
consideration, for example:
o the involvement of staff in the planning and running of events
helps to increase interest and impact
services and facilities need to be available to all staff and not
limited to certain directorates or groups
events are held at more than one location in multi-site
organisations and at different times to accommodate part-time,
shift workers and night staff
targeting of population groups which may be vulnerable to
specific diseases
use of evaluation reports to inform and revise healthy workplace
activities.

£

T

The Health Education Authority provide training and advice on
implementation of health at work activities.

PROGRESS

The trust promotes individual health by the development D
and regular review of health promotion policies which

relate to staff and to patients/users, carers and visitors

where appropriate.

There are dated, documented policies, written/
reviewed in the last three years, relating to

PROGRESS

<

smoking (in particular on the trust's premises)

[]

PROGRESS

=<

use of alcohol (in particular on trust premises and during
working hours)

[]

PROGRESS

<

substance abuse

[

PROGRESS

=<

healthy eating (in particular in relation to the frust's
catering service)

[]

x R R R R R T R T T T TR T T T T o
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CONTINUED

PROGRESS
There is a healthy workplace co-ordinating group or D

committee. Notes for action planning:
Guidance

The committee/group membership includes:

e aboard level executive

e representatives from different departments across the trust to
reflect the broad remit for health at work and which extends
beyond occupational health, health and safety and personnel.

The board level executive should regularly attend group/ committee
meetings to demonstrate the board’s commitment to staff health.

F?J PROGRESS

[]

The co-ordinating group or committee produces an
annual progress report on implementation of the healthy
workplace strategy.

2

There is a scheduled programme of events and initiatives
to support the strategy which:

) ‘ PROGRESS
incorporates requirements/and or priorities identified by D

staff

Guidance:

Needs assessment surveys can identify issues of importance to the
staff. Staff can be asked, via team brief; to identify the national
campaigns in which they wish to participate.

L. . . . PROGRESS
encourages staff to participate in activities to maintain

their physical and mental health.
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Standard 7 : human resources — healthy workplace corporate and clinical governance E
CONTINUED

PROGRESS
physical activity/exercise

PROGRESS i ; .
sexual health Notes for action planning:

health screening for staff

a mental health policy for staff.

S s

Guidance

Advice on content and model policies can be seen in: Healthy
Workplace Indicators, The Wessex Institute Jfor Health Research and
Development 1997.

The health screening policy may come within the Occupational
Health Service remit. Where the Occupational Health Service is
contracted out, the Human Resource Department monitors the
development and review of a health screening policy.

. . ‘_ PROGRESS
Sources of stress in the workplace are identified and

monitored.

Guidance

This may be via a stress audit, staff survey or data obtained via the
performance review process or exit interviews. See: Organisational
Stress - planning a programme to address organisational stress in
the NHS, Health at Work in the NHS, 1996.

PROGRESS
There is information for staff about stress, its effects and

techniques for coping with stress.

PROGRESS

Access is available to a confidential counselling service
for staff, provided by trained counsellors.

o088 8200t

a5
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S N
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Standard 7 : human resources — healthy workplace corporate and clinical governance M
CONTINUED

Guidance

e

Consideration might be given to implementing an Employee Notes for action plonning:
Assistance Programme. The type and scope of the EAP is tailored to
the needs of the organisation. In addition to stress counselling,
employees can benefit from specialist advice on key life issues which
may not be work related but can affect attendance or performance.
For example: problems relating to debt, drug abuse, violence in the
home, bereavement.

For an EAP to succeed it must have full management support, clear
goals, highly trained and experienced counsellors and be externally
audited to monitor quality and efficiency.

_ . ‘ ‘ YES NO  PROGRESS
Access is available for staff to a smoking cessation B D D
service.

Fb YES NO PROGRESS
Facilities are provided to encourage staff to look after B D D D
their health.

Guidance

The range of facilities is likely to vary depending upon the
organisation’s size, location and resources available but may
include for example:
e information leaflets
*  healthy eating options in canteen and vending machines
*  access to stress management techniques
* a health promotion/information “shop” available for use by
staff, patients and visitors
provision of staff gym or subsidised membership to local sports
centre
secure bicycle racks
well-women and well-men clinics
health screening, for example, cholesterol, blood pressure,
body-mass index
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feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant and up-to-date.
Please use this sheet to record your comments on this standard, for example lelting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.
Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Criteria Comment
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Standard 8 : occupational health

Criteria

s no  rrocress | TNofes for action planning:

8.1 All staff have access to a confidential occupationdl A D L__] D
health service.

SRR

Guidance

This may be provided in-house, or under contract from another
provider.

; .- , YES  NO  PROGRESS
The service employs nurses and physicians with so A [ [ [

qualifications in occupational health.

Guidance

The relevant qualifications are:
Nurses - BSc Health Studies (Occupational Health)

Occupational Health Nursing
Certificate/Diploma

Doctors - Fellow of the Faculty of Occupational Medicine

Member of the Faculty of Occupational
Medicine

Associate of the Faculty of Occupational
Medicine

Diploma in Occupational Medicine

Nurses & Doctors - Masters Degree in Medical Science
(Occupational Health)

A OAAA AN A
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Standard 8 : occupational health CONTINUED corporate and clinical governance m

Not all staff employed by the service need to have a qualification in
occupational health, the proportion of specialty qualified staff will
depend on the size of department and range of services offered.

Notes for action planning:

]

Where the service does not employ a qualified occupational health
physician, the occupational health staff need to have formal
arrangements for access to advice from a specialist occupational
physician on the Specialist Register maintained by the General
Medical Council.

TR

3355553335

PROGRESS
There is an occupational health operational procedure D

which has been endorsed by the organisation.

The operational procedure includes:

eSS

. o PROGRESS
the arrangements for service provision ,:I

. PROGRESS
Guidance D

This includes agreement on the range of occupational health
services to be provided

‘ o ‘ PROGRESS
the aims and objectives of the service D

PROGRESS

for contracted-in services, the reporting arangements to
the senior management of the trust.

SAR0E0

AR

PROGRESS
There is a service level agreement for occupational D

health services provided to/by external agencies.

The trust has agreed policies which clearly identify the
lead role and responsibilities of the occupational health
service and the roles of other relevant departments in
the following processes:

_ NO PROGRESS
policy and procedure for pre-employment health D D

assessment

R R R R R B o A A B S e
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Standard 8 : occupational health CONTINUED corporate and clinical governance H

PROGRESS
policy on the role of the service in control of D

infection/immunisation programmes Notes for action olanning:

Guidance

These include, for example:

e hepatitis B and other blood borne viruses
e 7B

e polio

o rubella

o MRS4

* varicella

0000 002¢x O Ll O \v»%

04

PROGRESS

O gesosnadss

procedure for the management of sharps incidents

Guidance

7.
A

There should be arrangements for 24-hour advice for staff injured in
a sharps incident and the ability to prescribe post exposure
prophylaxis against HIV and other blood-borne viruses. Such
Systems require access to a specialist physician able to prescribe this
medication on a named patient basis as it is currently unlicensed for
this indication in the UK.

PROGRESS

policies and procedures for sickness absence,

rehabilitation and retirement

PROGRESS
arrangements for the occupational health service to D D
advise on health and safety

PROGRESS

risk assessments of workplace hazards and a system to
ensure that health surveillance is carried out accordingly

PROGRESS
procedures for health surveillance for specific hazards

A AND o0 O OO
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Guidance

These include, for example: Notes for action planning:
o glutaraldehyde

® noise

e display screen equipment

SRR

PROGRESS
procedure for the management of manual handling D D

incidents

o ' ‘ PROGRESS
role of the service in stress counselling services D

PROGRESS

role of the service in healthy workplace initiatives

PROGRESS
role of the service in the provision and training for first aid

arrangements.

. PROGRESS
There is a dated documented service policy and

procedure, written/reviewed within the last three years,
on confidentiality and all staff in the department are
aware of the contents.

Guidance

A written, signed statement, as outlined in appendix 3 of Guidance
on Ethics for Occupational Physicians, Faculty of Occupational

Medicine, 1993, may be appropriate.
PROGRESS

All nursing/medical staff working in the occupational D
health department have had appropriate immunisation
such as hepatitis B, BCG.

3 IO D \; A A AN OGO AR RN
R T T
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Communication and liaison

8.9

There is a dated, documented procedure
written/reviewed within the last three years to ensure that
all staff engaged in exposure prone work have had
hepatitis B immunisation.

There are records of hepatitis B immunisation for all such
staff and a follow-up system where immunisation has not
been recorded.

There are dated documented procedures,
written/reviewed within the last three years, in liaison with
the infection control team, on immunisation for staff
against infection.

The service maintains lines of communication with
infection control staff.

Guidance

This liaison is important in order to provide consistent advice to
staff on measures to avoid transmission of infection.

The occupational health service has regular meetings to
review the service with:

the human resources service
senior management of the organisation
staff representatives.

Guidance

For example, this can be through links with union representatives or
users’ groups.

O Health Quality Service

PROGRESS

]

PROGRESS

]

PROGRESS

]

PROGRESS

L]

PROGRESS

PROGRESS

[]

PROGRESS

corporate and clinical governance u

Notes for action planning:

B D R
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Standard 8 : occupational health CONTINUED

The service contributes to the trust-wide induction D
programmes on occupational health and safe working

practices.

The service receives:

records and statistics relating to staff absenteeism,
tumover, retirement

records and statistics relating to work accidents.

The service uses these records and statistics to compile
advice to the organisation on:

the management of absenteeism, turnover and
retirement

8.16.2 steps to reduce the incidence of work accidents.

Environment
8.17 The occupational health service is delivered in close
proximity to the organisation.

8.18 The hours of opening are set to facilitate access for all
staff.

Guidance

The hours reflect the needs of shift workers, night staff, and those
located at peripheral sites or in the community. For example an
early opening time, such as 08.00am, may help night staff to visit at
the end of shifts.

The facilities of the service include:

© Health Quality Service
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corporate and clinical governance m

Notes for action planning:
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Standard 8 : occupational health CONTINUED

8.19.3

8.19.4

Records

8.20

8.21
8.21.1

8.21.2
8.22

8.22.1
8.22.2

8.23

a reception area which allows auditory privacy from the
waiting area

confidential consulting rooms

computerised information systems for immunisation and
administrative purposes

health promotion information.

Occupational health records are maintained by the
service.

Information on service use is collated which includes:
total referrals by staff group
referral type by staff group.

There are facilities for the safe and confidential storage
of clinical records:

during employment
after employment.

The service complies with the requirements of the Access
to Health Records Act 1990 and the Access to Medical
Reports Act 1988.

© Health Quality Service
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corporate and clinical governance H
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STOﬂdOrd 8 : OCCUDOTIOHOI heGHh corporate and clinical governance H

feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example lelting HQS know if criteria are

difficult to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should

be included. Please return completed feedback sheets to the project manager in your organisation in the first
instance, who will then forward to HQS.

Thank you

Criteria Comment
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Standard 9 : staff experience R

There is a systematic, formal and confidential process which
enables the views of staff on the quality of their working life to
be measured and monitored over time.

Criteria
Notes for action planning:

PROGRESS
9.1 Staff views and/or attitudes are monitored regularly. D

Guidance

Staff throughout the organisation have the opportunity to participate
in an attitude survey at least once a year in accordance with
Working Together- securing a quality workforce for the NHS, HSC
1998/162.

The use of standardised surveys, focus groups and/or one-to-one
interviews may be included in the process of obtaining staff views.
The topic areas include:

e organisational values and objectives

e communication

e supervision and support

o physical and mental health

e morale and job satisfaction

s personal development.

PROGRESS
A designated member of the board, or head of D

personnel, is responsible for co-ordinating activities to
monitor staff views/attitudes.

Surveys conducted to obtain staff views:

N A TR ASSASIATRLLANLNN
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Standard 9 : staff experience CONTINUED corporate and clinical governance M

R NO PROGRESS
have documented objectives D [‘_‘]

NO PROGRESS i g
are based on a census or sample basis I:J Notes for action planning:
NO PROGRESS

ensure respondent confidentiality D
NO PROGRESS

examine areas which contribute towards a people- D
orientated culture

NO PROGRESS
act as a benchmark against which improvements to the D D
quality of working life is measured.

Guidance

e T

Surveys administered by an independent organisation may overcome
the staff’s concern about confidentiality and help to improve
response rates.

Staff surveys may be trust-wide or carried out in specific
directorates, departments or services. Where the latter approach is
taken there should be a schedule for surveying all
directors/departments/services over a period of time.

HQS can help with suggested content for a brief questionnaire
and/or organisations that can assist with survey administration and

analysis.

L AN o0t eonrbpmoncr bt anibit

Focus groups used to obtain staff views:
PROGRESS

have documented objectives
PROGRESS

ensure participant confidentiality

PROGRESS
examine areas which contribute towards a people-
oriented culture.

Ly
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Standard 9 : staff experience CONTINUED corporate and clinical governance M

Guidance

Over time a range of topics may be included, for example: Notes for action plgnnmg;
* organisational values and objectives

* communication

o job design

e managerial style
personal development
working environment
physical and mental health

o flexible working

o family friendly policies.

S

008000000000y

SRR,

Focus groups can be used to explore a wide range of topics with a
vertical or cross section of staff to:
*  gain an understanding of staff views, attitudes and expectations

o identify relevant issues for inclusion in a questionnaire based
survey

®  prioritise action.

The use of an independent facilitator may prompt more open
discussion where staff have concerns about confidentiality.

Questionnaires used in staff surveys:

PROGRESS

[ ]

PROGRESS

are developed in consultation with staff

are piloted prior to implementation

PROGRESS
state how the results will be disseminated

PROGRESS

(13131505
L]

are reviewed prior to repeat surveys.
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Guidance

Questionnaire design is not simple. Consider whether sufficient Notes for action plan ning:
skills exist in-house relating to questionnaire design, sampling and
analysis, or whether an independent organisation is used to assist
the survey process.

RSB

o,

YES  NO PROGRESS
Survey and/or focus group results are reviewed and B D [:] D
action plans developed in response to the findings.

Guidance

The value of obtaining staff views is often diminished because

insufficient effort is given to who will respond to the information

obtained. For example, it is useful as a first step to review the results

in small groups, or by department. This provides the opportunity to:

* prioritise action (for example, simple issues which can be dealt
with quickly with little effort or resource, medium term issues
which need co-ordination across departments and/or resources,
and issues which need to be addressed by the whole
organisation in the long-term)
create action plans with individuals identified for taking issues
Sforward

* agree atimetable to review progress.

IS YT ITTYYYy
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Key results of surveys, focus groups, and action plans are
disseminated in appropriate detail to:

the board

PROGRESS

: PROGRESS
senior managers and heads of departments

PROGRESS

staff. []
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Standard 9 : staff experience CONTINUED corporate and clinical govermance M

Guidance

* areportisincluded on the board agenda

* presentations are made, for example, to the medical, clinical
audit, and health and safety committees
bullet point summary is included in team brief or newsletter
consideration is given fo presenting a report to the recognised
negotiation/consultation committee.

Notes for action planning:

PROGRESS
Organisational changes made in response to staff views

are widely publicised.

Guidance:

For example, on noticeboards, team brief; newsletter and the annual

report.
PROGRESS

On termination of employment staff complete a D D
questionnaire or exit interview.

Aggregated information from exit

guestionnaires/interviews is used to identify:
NO PROGRESS

problem issues D D

o NO PROGRESS
training and development needs. D D
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feedback sheet

HQS needs the input of programme users to ensure that the standards and criteria are relevant, and up-to-date.
Please use this sheet to record your comments on this standard, for example letting HQS know if criteria are difficult
to interpret, if terminology used is incorrect, or if you know of more up-to-date references which should be included.
Please return completed feedback sheets to the project manager in your organisation in the first instance, who will
then forward to HQS.

Thank you

Criteria Comment
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