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Preface

The publication of this manual of organisational standards is a major milestone for
King’s Fund Organisational Audit in that it brings together standards for acute
hospitals and the newly developed standards for community, learning disabilities and
mental health services.

This reflects the changing nature of health care organisations and our ability to
respond to these changes. It also acknowledges that all organisations delivering
health care have much in common in terms of the organisational systems and
processes that are required for the delivery of high quality services. The standards in
this manual, applicable to a wide range of organisations and services, bear this out.

The development of this manual also marks new ways of working for King’s Fund
Organisational Audit. We have worked in partnership with the Sainsbury Centre for
Mental Health, jointly developing many of the standards and piloting joint work
utilising the QUARTZ materials. We have also worked with users of mental health
services during the development of standards, taking into account issues which they
consider vital in delivering high quality health care. Other partnerships are starting as
a result of this work.

These standards provide those organisations delivering acute, community, learning
disabilities and mental health services with a means to review practice and to
stimulate development work. They provide an opportunity for staff to contribute to
the development of the organisations in which they work in order to provide
improved health care services; they can do this consistently over time, by assessing
what they do, how they do it and how to do it better.

© King's Fund Organisational Audit Accreditation UK iv




Introduction

B Organisational Audit

Organisational Audit is an independent and voluntary audit of the whole
organisation. It is based on a framework of explicit standards which are concerned
with the systems and processes for the delivery of health care. It involves
evaluation of compliance with those standards by means of external peer review
carried out by a team of senior health care professionals, following a period of
preparation and self-assessment. The King’s Fund Organisational Audit programme
complements local and professional initiatives, recognises and spreads good
practice and supports continuous organisational development.

B Application of the standards

Stage 1: Preparation, self-assessment and implementation

Over a period of 12-18 months the organisation works with the standards and
their criteria in the Organisational Audit manual. Identifying a coordinator to lead
the process and establishing a steering group are central to maximising success. An
initial baseline assessment of compliance with the standards and criteria is carried
out to identify priorities for action. Self-assessment questionnaires, contained in
the manual, are completed for each department/service. The preparation and
implementation period is supported by King’s Fund Organisational Audit, which
advises the organisation throughout the process. A mock survey may be
conducted by the organisation three to four months before the peer review
survey. Six weeks prior to the peer review survey, self-assessment forms are
completed and returned to King's Fund Organisational Audit with supporting
background documentation. This includes a profile of the organisation.

Stage 2: 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 King’s Fund
Organisational Audit. They receive the self-assessment, organisation profile and
supporting documentation in advance of the survey to enable them to build up a
picture of the organisation before the survey begins. The survey, which lasts three
to five days, involves a documentation review, meetings with staff and
patients/users and visits to the different service areas.

Stage 3: Report

A verbal debriefing is given to staff at the end of the survey, summarising key
themes and overall observations. A detailed written report follows approximately
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eight weeks later. This includes a comprehensive assessment of compliance against
the standards. It also highlights good practice and provides a basis for developing
future action plans and monitoring progress.

| Standards development

These standards and criteria are the culmination of two processes. Firstly, the
acute hospital accreditation programme standards and criteria manual was
extensively reviewed and updated following comments received from the field and
a number of workshops. Secondly, the lessons learnt from the project phase of the
community, learning disabilities and mental health services programme enabled us
to develop more patient/user focused standards which are applicable to all
services. In all, this manual is designed for use by organisations of any configuration
providing acute, community, learning disabilities and mental health services.

The revision was led by health professionals, both from client organisations and
invited individuals from NHS trusts and the independent sector, including chief
executives, consultants and managers. In addition, there was consultation with
representatives from professional associations, Royal Colleges and patients/users.
In particular, we worked with the Sainsbury Centre for Mental Health on the
development of standards for mental health services (standards 43-50), The
Patient’s Rights and Individual Needs (standards 17-19) and The Patient’s Journey

(standards 20-23).

The standards and criteria were developed to be:

measurable:

achievable:

flexible:

acceptable:

adaptable:

nationally applicable:

both by the staff implementing the criteria and
by the surveyors measuring compliance against them

some organisations will find it more difficult to achieve the
criteria than others, but there is little point in including
criteria that are not achievable

so they can be used by all types or sizes of organisations

representing a consensus on currently accepted roles and
responsibilities

non-prescriptive - stating what should be in place and not
how it should be put in place - so they can be implemented in
accordance with local needs

a common framework against which health care organisations
throughout the UK can be assessed.
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 Review and revision

To ensure that the King’s Fund Organisational Audit standards and criteria reflect
ongoing changes and are representative of best practice, the standards and criteria
will continue to be reviewed on an ongoing basis.

To assist this process, there is a section at the end of each standard for comments
to be recorded.

| Interpretation

Guidance information is shown in italics beneath a number of the criteria in the
manual. This is to:

*  help staff interpret the criteria
. provide guidelines for meeting the criteria

* indicate the areas which the surveyors will assess during the survey.

B Cross-referencing

The sections of an organisation do not operate as discrete entities - indeed, one
of the benefits of participating in the Organisational Audit process is that it
encourages multiprofessional working. For this reason many of the criteria have
been cross-referenced to criteria relevant to other disciplines.

I Working with the standards and criteria

Staff at all levels should be involved in working with the criteria relevant to their
area of work. This encourages ownership of the process and group discussion. It
also facilitates 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.

| Weighting

All criteria are assigned a priority weighting. This identifies criteria which are
fundamental to the way in which the organisation conducts its business. It helps
prioritise the work and determine which criteria must be in place in order for an
organisation to be awarded accreditation. The weightings have been agreed in
consultation with health professionals and with advice from professional
associations.
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The criteria are weighted as follows:

A  Essential practice

Relating to:

. legal and/or professional requirements

. potential risk to patients, staff or visitors

. the patient’s rights, in terms of The Patient’s Charter.

B Good practice

Standard good practice expected to be in place across the UK.

C Excellent practice

. ' Excellent practice which is not yet standard across the UK.

Helen Crisp
Development Worker, Acute Services

Sally-Anne Vidall
Project Manager, Community Services Accreditation
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Corporate Management

B Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

¢ legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King'’s Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated

with the other assessments from the organisation and sent to King's Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.

Using the Criteria 2




Volume 1 Corporate Management

Standard |

Mission and Objectives

The organisation has a clear set of objectives that are used as a means of assessing, planning, implementing and evaluating the service offered to the local population.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Mission

BEEM There is a written mission statement which is developed with input from
staff throughout the organisation.

BEEM The mission statement is made available:
12.1  to the general public
122  to staff within the organisation
1.2.3  to other health and related organisations
124  ina variety of formats.

GUIDANCE

This includes, for example:

* simple, jargon-free language

* translations in languages appropriate for the local population
* braille, audio and visual tapes

* Makaton symbols, photographs, pictures.

EEN The organisation reviews its mission statement as part of the strategic
direction planning cycle.

© King’s Fund Organisational Audit - Accreditation UK Standard 1, Mission and Objectives: 3
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Objectives and business planning

IR There is a written strategic direction document for the organisation. N -

I T strategic direction document:
1.5.1 identifies the organisation’s aims and objectives (N I -
1.5.2  is developed with input from clinical and non-clinical staff LI A
1.5.3 is developed in consultation with the purchasers I -
1.54 s in line with Priorities and Planning Guidance for the NHS I A
1.5.5 s available to all staff CIC I A
1.5.6 s publicised widely. I8

BEE There is an annual business plan for the organisation. 1A

BEEA The business plan:
1.7.1  sets out plans for achieving the organisation’s objectives T JA
172 is developed with input from clinical and non-clinical staff LI I JA
1.7.3  is available to all staff LA
1.74 s publicised widely =
1.7.5  is sufficiently measurable to allow annual review by the organisation’s

board. C IR

BEEN The main purchasers are consulted as part of the business planning

process. 18
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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I Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A,B or C, to assist with prioritising action plans. The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King’s Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collated
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 2

Management Arrangements and Corporate Governance

There is a clear management structure in place which enables the organisation to achieve its mission and objectives.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management structure

BEXI There is 2 published organisational structure:
211 with defined lines of accountability and specification of roles
212 which is regularly reviewed.

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

BEXM There is a designated deputy for the chief executive or equivalent (this may
be rotated around the executive directors) to cover in the absence of the
chief executive.

Y The roles, functions and responsibilities of the chief executive, the chairman,
the non-executive members and the executive members of the board are
clearly set out in a public document.

I There is 2 document which states the constitutional arrangements of the
organisation which:
2.5.1  has regard for central statute and national guidelines on corporate
governance

\
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YES NO PARTIAL

> .
2 continued

2.5.2  is approved by the board of directors. LI A

GUIDANCE

The document includes, for example:

* a description of the powers and duties of the board of directors
* a scheme of delegation

* standing orders

* standing financial instructions.

XM This document is made accessible to all staff.

IR The board of directors and designated individual managers ensure that:

2.7.1  the management board of the organisation meets regularly and that
meetings are minuted

2.7.2  the key issues resulting from board and other meetings are
communicated to staff

2.7.3  the advice of medical, nursing, other clinical and non-clinical staff and
specialists on the development of organisational policy is systematically
sought

2.74  the views and experiences of patients/users and others in the community
are systematically sought in the development of organisational policy and
plans.

XM There is a register of directors’ interests relevant to NHS business.

XM The register is:

2.9.1  reviewed on a systematic basis
2.9.2  open to public inspection.

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

© King's Fund Organisational Audit - Accreditation UK
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CRITERIA YES NO PARTIAL
BEEEM There is a financial audit committee with terms of reference. C I I JA

GUIDANCE

These include, for example:

* membership

* limits to powers

« arrangements for reporting back to the board.

IEXFYM There is a remuneration and terms of service committee with terms of

reference. C I I JA

GUIDANCE

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

BEXEM There is a designated secretary to the board or one or more designated persons
who take responsibility for board secretary activities. CC I A

IEETE The responsibilities of the secretary are defined. LI 1A

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.

BEXEE The board publishes:
2.15.1 anannual report

2.15.2 annual accounts.

EEETE The annual report and annual accounts are made available to the public.

© King’s Fund Organisational Audit - Accreditation UK
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

MEEEM There is 2 widely publicised procedure enabling staff to raise their concerns about
maladministration, breaches of codes of conduct and accountability and other
concerns of an ethical nature. N I -

Corporate policies and procedures

| 2.18 | Corporate policies and procedures are:
2.18.1 developed in accordance with statutory requirements

GUIDANCE

This includes, for example:

* legislation which affects any aspect of the organisation’s work
* Health Service Guidelines.

developed with staff

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

dated D I
published with the name of the post/person responsible for

drafting and review CJCJC I8
centrally indexed and compiled into a policy manual (I JA
disseminated throughout the organisation LA
available to all staff on request I A

subject to a systematic review process LI IA
officially ratified by the organisation and subsequent to policy review all
amendments are ratified by the same group. | -

7
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CRITERIA YES NO PARTIAL

8288 continued

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

BEETE The activities of the organisation are monitored to ensure that they are consistent
with corporate and national policies. (I8

Complaints and untoward incidents

BEEIE Policies and procedures are developed for patient/user and staff complaints
(see also standards 17-19 The Patient’s Rights and Individual Needs). IO JA

GUIDANCE

* 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.

IE®TM There is information for patients/users, carers and staff which details how to
complain about the organisation’s services. N I -

| 2.22 Corporate records are kept of all complaints and these records include

action taken. C I JA

VYalid consent

BERXM There are up-to-date, documented corporate policies and procedures for
obtaining valid consent from patients/users.

7
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

continued
GUIDANCE
The policies and procedures include reference to, for example:
* routine medication
* anaesthesia
* sedation
* electroconvulsive therapy
* participation in research projects
* photographic and audiovisual recording
* surgical procedures
* unusual medications and routes of administration
* hazardous assessment procedures.

Admission and discharge

MEREYE There is an up-to-date, documented corporate policy for admission to the
organisation’s services.

GUIDANCE

The corporate policy covers, for example:

* routine admission

* the special needs of children to be taken into consideration when
developing admissions policies (see also standard 28 Children’s Services)

* an individual with designated responsibility for admissions.

The corporate policy should provide a framework for individual services to
build upon for service specific procedures (see also standard 20 Referrals, Access
and Admission).

BRI There is an up-to-date, documented corporate policy for the safe discharge of the

patient/user. LI ICTJA

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

3 continued

GUIDANCE

The policy covers, for example:

* liaison with the patient’s/user’s general practitioner and other services

« issues relating to supervised discharge of patients/users

* ensuring that no NHS patient/user is discharged to a nursing/residential home
against his/her wishes if helshe or a relative is personally responsible for
paying the home’s fees

* information on funding if long-term nursing care is required

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

The corporate policy should provide a framework for individual services to build

upon for service specific procedures (see also The Patient’s Journey, standard 22
Leaving a Service/Discharge).

Advocacy

BERTM There is an up-to-date, documented corporate policy on advocacy.

GUIDANCE

This includes, for example:

* agreement by the advocacy service, the provider and the purchaser

* 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 45
Mental Health and standard 34 Learning Disabilities - Advocacy).

Patient/user and carer involvement

BERYA There is an up-to-date, documented policy on patient/user/carer and carer
involvement.

2
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CRITERIA YES NO PARTIAL

S continued
GUIDANCE
This sets out, for example, the overall aims of the organisation with regard to
the involvement of patients/users and carers in the develobment and delivery of
services in order to provide a framework for individual departments to

implement as appropriate (see also standard 19 Partnership With Patients).

BRI There is an up-to-date, documented policy on obtaining feedback from patients/
users of the service and their carers. CIC I8

GUIDANCE

This sets out, for example, the overall objectives of the organisation with regard
to gathering and using this feedback, providing a corporate framework within
which individual departments/services can develop mechanisms as appropriate.

Health promotion

XM The organisation has a strategy to encourage the general health of patients/users

and staff. 118

GUIDANCE

The strategy includes, for example:

* a lead person with responsibility for health promotion

* objectives for health promotion in service development planning

* information systems for disseminating health promotion materials

* objectives for staff health checks and health screening (see also standard 6
Human Resources - Occupational Health)

| 2.30 Ry strategy takes into consideration NHS targets and priorities.

GUIDANCE
This may include Health of the Nation targets, where applicable.

© King's Fund Organisational Audit - Accreditation UK

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Waiting list management

BEXTM There is an up-to-date, documented policy for the management of waiting lists.  [_J__J_1B

XYM A senior manager has designated responsibility for the development,
implementation and monitoring of the waiting list management policy. (118

BEXEM \Vaiting lists are reviewed on a systematic basis in line with current guidance. 1B

GUIDANCE

This review includes, for example:

« that all patients/users on the list are still in need of treatment
« that personal details are up to date.

Death of a patient/user

XYM There is a policy for dealing with the deceased (including babies and children)
(see also standard 28 Children’s Services).

GUIDANCE

Procedures include, for example:

* referral to the coroner

* dealing with personal effects

» observing the religious beliefs and traditions of minority ethnic groups (see also
standard 18 The Patient’s Individual Needs)

* arranging burial/cremation if necessary.

Joint planning

BEEIM Members of joint planning groups with other agencies have clear lines of
accountability.

© King's Fund Organisational Audit - Accreditation UK : Standard 2, Management Arrangements and Corporate Governance 15
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

| 2.36 | Joint planning groups develop strategies which are consistent with the mission
and objectives of the organisation. 118

Equality of opportunities and antidiscriminatory practices

MEXYE There is an up-to-date, documented policy on equality of opportunity and
antidiscriminatory practices.

GUIDANCE

This includes, for example:

* statements on race, culture, language, gender, disability, sexual orientation,
age, religion

* statements on patients/users with mental health problems and learning
disabilities.

| 2.38 Qp equality of opportunity policy is available to:
2.381 staff
2.38.2 patients/users
2.38.3 carers.

BEXTE Data collection and monitoring of equal opportunities are carried out.

GUIDANCE

This should be in line with Ethnic Monitoring of Staff in the NHS: a programme
of action EL (94) 12 and Collection of Ethnic Group Data for Admitted Patients
EL (94) 77.

| 2.40 | Findings from the data collection and monitoring are acted upon.
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Comments

Please comment on the standards and criteria in the space below.This will
help in the continuing review of the standards.

For example, is there anything that is:

- difficult to interpret
* out of date
* not achievable?
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l Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

+ potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a

criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up, and again some
weeks before the external survey.This final self-assessment will be collated
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria

Please use the page at the end of the section to report to KFOA if there
are criteria which are difficult to interpret, out of date or unachievable as
written.

Using the Criteria 18
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Standard 3

Contracting for Services

There are written, signed contracts/agreements for all services (clinical and non-clinical) provided or purchased by the organisation.

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA
General

BRI There is 2 contract negotiation and review process which is:
3.1.1  timetabled

3.1.2  agreed between purchaser and provider
3.1.3  published.

IBER The business planning and contracting cycle links in to the main purchasers’
planning cycles.

BEXM Formal communication links are established with the purchasers.

BEEN There is ongoing discussion and consultation with the purchasers throughout the
contracting, planning, agreement, monitoring and review stages.

IEXI Roles and responsibilities within the organisation for negotiating and agreeing
contracts are defined and documented.

GUIDANCE
This includes, for example, negotiations and agreements with individual or
groups of GP fundholders.

7
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YES NO PARTIAL

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

8 continued

All people involved in discussions should have a clear level of authority for
decision making.

EXIE The purchasing intentions documents received from the purchasers are
disseminated to all directorates to assist with service business planning.

GUIDANCE
This includes GP fundholder purchasing plans.

Contingency arrangements should be considered early on to compensate for
changing purchaser priorities or changes in contract currency such as moving
from output episodes to packages of care.

| 3.7 | Costing information is published.

GUIDANCE
The organisation should produce a tariff which is available to all organisations
involved in the contracting process.

This includes the use of costed health care resource groupings (HRGs), as set out
in EL (96) 64, relating to surgical procedures in England.

XM Clinical and non-clinical staff responsible for delivering the service are involved in:
3.8.1  contract negotiations
3.82  determination of activity targets
3.8.3  determination of quality indicators.

BEX There is patient/user input to the contracting process through the use of
feedback, satisfaction survey results and other initiatives.

BEETM All contracts are signed by purchasers and providers.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEETIM There is a central register of contracts. (A

GUIDANCE
The register is clearly set out and indexed.

All contracts are included in the register.

BEEFE Contracts include specifications on:
3.12.1 the length and type of contract (for example: block, cost and volume,
cost per case)
3.12.2  the cost of the contract with a definition of the pricing used
3.12.3 the payment method/instalment frequency
3.12.4 defined activity levels
3.12.5 quality monitoring arrangements
3.12.6 currencies

GUIDANCE
Agreed units of measurement, for example, completed consultant episodes.

3.12.7 incentives and penalties and the triggers for these
3.12.8 the notice required for termination
3.12.9 arbitration and conciliation arrangements.

BEXEM There are formal arrangements for contract review.

BEETM Records of contract reviews are kept.

GUIDANCE
These records include details of any amendments or additions made to the
contract.

BEEER There is an up-to-date, documented procedure for agreeing and authorising
amendments to service contracts.
BEXTH There are clear monitoring and reporting arrangements to the purchaser.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEEEE The staff involved in delivering the contracts:
3.17.1 are involved in their monitoring and review (I8
3.17.2 receive copies of any monitoring reports which are sent to the purchaser. _J_J[ 1B

BEETM There are defined contract information systems. R | I

GUIDANCE
There is a named individual to respond to purchaser queries.

Queries are responded to within specified timescales.

Mechanisms to report to the board are in place.

BEXTM There is a system for the identification of the purchaser for each patient/user. | -

BEFTM Invoices are issued for all contracts within specified timescales. N =

GUIDANCE

Invoices must be issued to GP fundholders within the agreed timescale

(six weeks) or payment can be affected. Letters from consultants need to be
issued promptly and systematically if this is the trigger for invoice issue.

Staff training and development

BEXTE There is a programme for updating and training staff on contracting issues. e

Service level agreements

BEFYHE Service level agreements are drawn up and available for all services purchased by

the organisation. I A
GUIDANCE
This includes internal purchasing arrangements.

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

When drawing up service level agreements the following aspects are, for

example, considered:

* a definition of the service

* a requirement for the provision of services by trained and qualified staff and
supervision of unqualified staff

* planned reviews of each specialty involving consultants, managers, general
practitioner users and patients/users

* progress towards achieving outcomes identified by Health of the Nation targets
(where applicable) and other national priorities

* the frequency and content of reporting requirements

* protocols of care which indicate the responsibilities of general practitioners,
community health staff and organisation staff

* tertiary referral policy and procedures for clinical services

* community health council access to inspect facilities for clinical services

* a mechanism for monitoring and maintaining the quality of service

* arrangements for dfter hours and emergency services where applicable

* adequacy of facilities and equipment for the service being provided both in the
organisation and at the site of the external service.

BEFEE Compliance with service level agreements is monitored and reviewed. LI TJA

Extracontractual referrals

BEEYE There is 2 documented procedure for managing extracontractual referrals. | I

BEREM There is a documented procedure for managing tertiary referrals. I I8

BEXTH Financial and non-financial reporting arrangements are in place. [ =
BERYE These procedures are monitored. N =
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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I Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A,B or C,to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

« potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.
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Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collated

with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate. Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 4

Information Management and Technology

There are systems to collect and produce accurate, timely and relevant information which is used as a basis for decision making.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEEM There is an up-to-date, documented information management and technology
strategy for the organisation. CICICJA

GUIDANCE
This is in line with the Strategy for Information Management and Technology in
the NHS (1992) and includes the development of information systems to
support, for example:
* minimum data sets
* interpretation of contract minimum data sets
* requirements of the contracting framework, for example HRGs
(health care resource groupings)
* purchaser requirements (GP fundholders and health authorities/boards)
* operational requirements
* access to demographic and clinical data held on other operational systems
* the collation and aggregation of data for audit purposes.

BEEM The information management and technology strategy is:
4.2.1  based on the organisation’s strategic direction and business plan
4.2.2  approved by the board
4.2.3  shared with the main purchasers.

BREXM There are information systems to:
7
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PLEASE COMMENT ON THE PROGRESS YOU
YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

support clinical audit (LI B
collect financial data (I8
collect data to assist with planning and contracting 1 I8

GUIDANCE

This includes, for example:

* purchaser’s requirements for coding using a current version of the ICD and
OPCS procedure codes

« identification of the purchasing authority for each patient/user seen

* assigning of contract numbers to each patient/user episode

* ethnic monitoring of all patients in line with Collection of Ethnic Group Data for
Admitted Patients EL (94) 77.

4.34  supply required information to comply with NHS monitoring arrangements
(for example, Patient’s Charter data and core clinical indicators)

4.3.5  record completed activity levels within specified timescales

4.3.6  supply data that monitors progress towards Health of the Nation targets
(where applicable)

4.3.7  record patient/user workload per individual consultant per ICD code
(where applicable)

4.3.8  supply theatre utilisation data and workload per consultant per
OPCS code (where applicable).

BEXM The effectiveness of the information systems is reviewed on a regular basis.

GUIDANCE

This includes, for example:

* information for management decision making being systematically reviewed

* information users’views being regularly sought as a means of improving the
collection and dissemination of information

* data being regularly sampled with regard to accuracy, completeness and
timeliness.
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CRITERIA YES NO PARTIAL
4.5 Confidentiality is maintained in accordance with current legislation. LI A

GUIDANCE
All information staff and other users of information systems should be aware
of the provisions of the Data Protection Act 1984.

X Unauthorised access to information systems is prevented.

EEXAN There is an up-to-date, documented data security policy.

X Monthly monitoring information integrates activity with finance and manpower
information.

XM There are up-to-date, documented procedures for computing and network
services disaster recovery (see also standard 9 Risk Management).

| 4.10 Y throughout the organisation who use the information systems are trained
and supported to:
4.10.1 input data
4.10.2 use and interpret information.
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
« out of date
* not achievable?
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I Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

+ potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collated

with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.VWhere the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 5

Financial Resources

There is a robust financial strategy which enables the organisation to meets its objectives.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Operational issues

MEXI There is a financial plan which is written annually, in line with the business plan
and the strategic direction document.

5.2 | Budgets are devolved to line managers.

|53 | Budgets are developed in collaboration with budget holders.

| 5.4 | Budget holders receive financial training and guidance.

5.5 A0 budget holder has a named finance officer to whom to refer.

| 5.6 - User-friendly extracts from standing orders and standing financial instructions
are sent to budget holders.

5.7 | Budget statements are distributed to all managers and budget holders at
specified times.

X A finance report is produced monthly for the executive management team and
the trust board.

2
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

continued

GUIDANCE

This includes, for example:

* the financial position to date

* year-end forecast

* areas requiring action

* a balance sheet

* cash flow forecast

* compliance with the external finance limit

« the integration of activity and manpower information.

X T report is in a format that is approved by the board.

IEETM Reasons for budget variation in either income or expenditure are established.

BEETM Annual audited accounts are produced (see also standard 2 Management
Arrangements and Corporate Governance).

MEEFYE There is a system for managing the level of debtors and creditors within
specified targets.

GUIDANCE

This includes, for example:

* an analysis of the duration of the debt, routinely produced for the board and
the executive management team

* written procedures for debt recovery, which are instigated routinely

* the review of bad debts at least every six months.

There are up-to-date, documented procedures for the payment of creditors
which are regularly monitored.

There is timely raising of invoices.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEXEM The investment of surplus funds is in accordance with guidelines issued by the

NHS Executive. C I JA

Asset management

BEETM There is a routinely maintained capital asset register. LI A

MEETH There is a capital asset replacement programme. LI ICJA
BEXETM There is an up-to-date inventory system. NN | =

GUIDANCE

This includes items costing less than £5,000 per item and more than £1,000,
previously on the fixed asset register, and portable items such as computers,
mobile telephones, fax machines.

BEXEM The level and security of stock is managed and regularly audited.

Management of charitable funds

BEETE Charitable or endowment funds held by the organisation are properly
accounted for.

GUIDANCE
This includes, for example, future commitments and outstanding legacies.

| 5.19 Any surplus charitable or endowment funds are invested in accordance with
current legislation and the investment strategy of the trustees.

GUIDANCE
In most instances the organisation is the sole corporate trustee. In this
instance, charitable or endowment funds should be covered by the standing

7
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

# continued

orders of the organisation.

Organisations holding charitable funds should be aware of the provisions of the
Charities Act 1992 and the Trustee Investment Act 1961.

Further guidance can be found in NHS Charitable Funds, a guide issued by the
Charity Commissioners.

BEEIM There is an annual report to the board on the investment performance of
charitable funds.

BERIM The annual accounts and report are filed with the Charity Commissioners.

Policies and procedures

BEEYE There are up-to-date, documented policies and procedures for all financial and

accounting functions. LI A

GUIDANCE

These include, for example:

* exchequer services

* non-exchequer resource management
* financial accounting

* management accounting

* treasury management.

BEREM These policies and procedures are reviewed annually.

BEEXM Patients'/users’ monies and bank accounts held by the organisation are
controlled and accounted for.

7
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A YES NO PARTIAL

¥ continued

GUIDANCE
Policies and procedures are in place regarding safekeeping and expenditure of
patients’/users’ monies.

BEEIM There is information available for patients/users about the systems for holding,
managing and accounting for patient/user monies.

GUIDANCE

This information is, for example:

* written in jargon-free language

« translated into appropriate languages for the local population

* available in a range of formats including, large print, audio tape and
symbols/pictures for learning disability services.

BRI Policies and procedures are set up and maintained to prevent fraud at all stages
of financial transactions.

GUIDANCE
This includes, for example, all cash arrangements, authorisation for purchasing
from the organisation’s suppliers, banking and payroll.

Audit arrangements
| 5.27 Rpis organisation maintains an internal audit system.

GUIDANCE

Internal audit is sufficiently independent to allow the auditors to perform their
duties in @ manner which enables professional judgements and recommendations
to be effective and impartial.

Internal auditors:

7
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

continued

* seek to foster constructive working relationships and mutual understanding
with management, external auditors, any other review agencies and the audit
committee

* use a systems-based approach to identify and evaluate the soundness,
adequacy and application of financial and other management controls

* have direct access to the chair of the audit committee

* obtain sufficient, relevant and reliable evidence on which to base conclusions
and recommendations.

BERTM Incernal and external audit reports are considered by the organisation’s financial
audit committee.

BEEIM Recommendations from these reports are acted upon.

Value for money

| 5.30 [y organisation carries out value-for-money testing.

X The reports from value-for-money studies are used to inform future business
planning and purchasing of goods and services.

Purchasing of supplies

| 5.32 | Responsibility for the purchasing of supplies and equipment is documented.

| 5.33 | Supplies and equipment are purchased against written specifications.

GUIDANCE
Specifications are drawn up by or in conjunction with the supplies/equipment
end-user service.

© King's Fund Organisational Audit - Accreditation UK : : Standard 5, Financial Resources 36




Volume 1 Corporate Management

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEEYE There are documented procedures for checking goods received against the

purchase specification. - (| -
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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| Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans. The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a

criterion relates to another service.
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Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collatad
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria

Please use the page at the end of the section to report to KFOA if there
are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 6

Human Resources

There is a human resource strategy and human resource policies and procedures which enable the organisation to meet its objectives.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IS There is an up-to-date, documented human resource strategy. I A

GUIDANCE

The following issues are considered when drawing up the strategy:
* skills and qualifications required to run the organisation’s services
* recruiting and retaining staff

* redundancy/out-placement of staff

* staff training and development

* health at work

* labour utilisation

* employee relations

* equal opportunities, including the ethnic monitoring of staff

* managing performance

* pay and reward mechanisms

* milestones for review of the strategy.

BEEI The human resource strategy is communicated throughout the organisation.

IEM The human resource strategy is reviewed on an annual basis.

XM Human resource policies and procedures comply with employment legislation.

Y
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CRITERIA YES NO PARTIAL

continued

GUIDANCE

This includes:

» Sex Discrimination Act 1975

* Race Relations Act 1976

* Disability Discrimination Act 1995
* Welsh Language Act 1993.

Recruitment and selection
BN There is a documented procedure for the recruitment and selection of all staff, [ 1] 8

GUIDANCE

The procedure includes, for example, details on:
* guidelines for advertising posts

* job descriptions

* person specifications

* selection criteria

* obtaining references

* health screening

* issuing the letter of appointment
* checking qualifications

» checking criminal convictions.

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

XA Recruitment procedures adhere to the equality of opportunities policy
(see also standard 2 Management Arrangements and Corporate Governance). I I -

GUIDANCE

This includes, for example, the ethnic monitoring of staff in line with Ethnic
Monitoring of Staff in the NHS: a programme of action EL (94) 12. Adherence
to the policy is monitored.
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEEAM Al staff receive written contracts of employment within eight weeks of

appointment. [T JA

ICXIM Al employees have access to written terms and conditions of service. LI A

XM (ndividual employees are consulted and/or informed of any changes to the terms
and conditions of their employment. N

| 6.10 | Job descriptions are:
6.10.1 issued for all posts | I
6.10.2 reviewed when the job is readvertised. (I8

ICETH A personnel records are maintained in a confidential manner. A

GUIDANCE

These records include, for example:

* application form/curriculum vitae

* references

* the contract of employment and any amendments issued
* an up-to-date job description

* details of quadlifications held

* records of leave and sickness

¢ performance review details.

Orientation and induction

| 6.12_PN| newly appointed staff complete a corporate induction system which includes:
6.12.1 fire
6.12.2 health and safety
6.12.3 patient/user confidentiality
6.12.4 accident and untoward incident reporting

2
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

S5 continued

6.12.5 security CICIC A
6.12.6 pay arrangements |
6.12.7 organisational values and objectives [ IC 18

6.12.8 introduction to the staff handbook. LI I8

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

BYXER The completion of the corporate induction programme is recorded.

Training and development

XYM There is an up-to-date, documented training and development strategy.

GUIDANCE

The strategy addresses, for example:

* the needs of the individual as identified within the performance review system

* the needs which arise as the result of changes in practice, the law and the
introduction of new technology

* staff development.

AT Educational and developmental opportunities for staff are publicised.

GUIDANCE

These include, for example:

* courses

* vocational qualifications

* on-the-job development opportunities.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

XM There is access to programmes of continuing education which meet:
6.16.1 the requirements of professional bodies and institutions | I '
6.16.2 the organisation’s objectives. [ JC I8

XA Records of study leave are maintained. a3

AT Where the organisation provides clinical experience for students, there is a
written agreement between the organisation and the educational establishment
detailing the responsibility for induction, teaching, supervision and assessment. N |

Performance management

IEETM There is a documented performance review system for all staff. I A

GUIDANCE

The staff performance review system may, for example:

« identify the function and purpose of review

* set objectives, measure achievements and identify learning needs

* monitor progress

* include upward review

* ensure reviewers are trained

* identify areas for personal development and training which is in line with the
organisation’s objectives

* include arbiter or ‘grandparent’ arrangements.

Employee relations

BT There are clear channels of communication open to staff in the event of
grievances, disputes or complaints. I A

IEIM There are up-to-date, documented policies and procedures for the conduct of
employee relations activities. I A

2
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% continued

GUIDANCE

These include, for example:

* a documented recognition agreement

* a disciplinary procedure

* a grievance procedure

* a disputes procedure

* an appeals procedure

« the maintenance of records concerning protected and new terms and
conditions of service

* arrangements for job evaluation.

Human resources information

| 6.22 Systems exist for the collection, storage and aggregation of human resource
information to meet:
6.22.1 statutory requirements
6.22.2 organisational requirements
6.22.3 workforce planning requirements.

I¥XM Records are kept of:
6.23.1 staff absenteeism
6.23.2 staff sickness
6.23.3 staff turnover
6.234 special leave (for example maternity/paternity leave)
6.23.5 the ethnic origin of all staff.

GUIDANCE

This should be in line with Ethnic Monitoring of Staff in the NHS: a programme
of action EL (94) 12.
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PLEASE COMMENT ON THE PROGRESS YOU
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Standard 6, Human Resources 45




Volume 1 Corporate Management

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Health promotion

ICEZH rolicies are developed, in line with the organisation’s strategy, which encourage

the general health of staff (see also standard 2 Management Arrangements and
Corporate Governance).

GUIDANCE

These include, for example:

* a policy on smoking within the organisation

* a policy on alcohol consumption

* Health of the Nation targets, where applicable
* other NHS targets.

XM The following counselling services are provided by qualified staff:
6.25.1 stress counselling
6.25.2 how to stop smoking.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Human Resources - Occupational Health

IEETM Al staff have access to a confidential occupational health service. (I ICIA

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

XYM The service employs nurses and physicians with 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 and Doctors Masters Degree in Medical Science (Occupational Health)

These are all specialist qualifications (with the exception of the Diploma in
Occupational Medicine).

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 an accredited specialist in occupational medicine.

IEIM There is an occupational health operational procedure which has been
endorsed by the organisation.

¥ The operational procedure includes:
6.29.1 the aims and objectives of the service

\Z
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

:"

% continued

6.29.2 agreement on the range of occupational health services to be provided [ J_J A
6.29.3 the reporting arrangements within the department and to senior

management. : LT A

XTI There is a service level agreement for occupational health services. LA

XM The organisation 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:

6.31.1 pre-employment health assessment
6.31.2 control of infection/immunisation programmes

GUIDANCE

These include, for example:

* hepatitis B and other blood-borne viruses
« T8

* polio

* rubella

* MRSA

* varicella

management of sharps incidents

sickness absence, rehabilitation and retirement

advice on health and safety

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

health surveillance for specific hazards

\’
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CRITERIA YES NO PARTIAL
continued

GUIDANCE

These include, for example:
* glutaraldehyde

* noise

* display screen equipment

6.31.8 management of manual handling incidents
6.31.9 stress/counselling services

6.31.10 Health at Work in the NHS initiatives
6.31.11 first aid.

XYM There is a service policy and procedure 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.

| 6.33 NI nursing/medical staff working in the occupational health department have had
appropriate immunisation such as hepatitis B, BCG.

Communication and liaison
XYM The service, in conjunction with the health and safety manager, advises the
organisation on health and safety training for staff and liaises with other

departments as appropriate.

ICEIM The service maintains lines of communication with infection control staff.

© King's Fund Organisational Audit - Accreditation UK

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION

Standard 6, Human ‘Resources - Occupational Health 49




Corporate Management

CRITERIA YES NO PARTIAL

IEIM The occupational health service has regular meetings to review the service with:
6.36.1 the human resources service LI IC B
6.36.2 senior management of the organisation N
6.36.3 staff representatives. [JCJCdB

GUIDANCE
This can be through links with union representatives or users’ groups.

XXM The service contributes to the organisation-wide induction programmes on
occupational health and safe working practices.

BRI The service receives:

6.38.1 records and statistics relating to staff absenteeism, turnover, retirement
6.38.2 records and statistics relating to work accidents.

XTI The service uses these records and statistics to compile advice to the
organisation on:
6.39.1 the management of absenteeism, turnover and retirement.
6.39.2 steps to reduce the incidence of work accidents.

Facilities

XM The occupational health service is delivered in close proximity to the
organisation.

XM 6411 a reception area which allows auditory privacy from the waiting area
6.41.2 confidential consulting rooms
6.41.3 computerised information systems for immunisation and administrative
purposes
6.41.4 health promotion information.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Records

XM Occupational health records are maintained by the service. LI A

ICEEM There are facilities for the safe and confidential storage of clinical records:
6.43.1 during employment I ICIA
6.43.2 after employment. I A

IXIM The service complies with the requirements of the Access to Health Records
Act 1990 and the Access to Medical Reports Act 1988. LI A
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
e out of date
* not achievable?

© King's Fund Organisational Audit - Accreditation UK : ‘ Standard 6, Human Resources 52




Volume 1

Corporate Management

| Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows: -

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

¢ the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a

criterion relates to another service.
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Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up, and again some
weeks before the external survey.This final self-assessment will be collated
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate. Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 7

Communication

There is effective communication with patients/users, carers, staff, external organisations and the local community.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

MEAM There is an up-to-date, documented communication strategy for the organisation. LI A

GUIDANCE

This takes into account, for example:

* the needs of non-English speaking communities in the local population

* the needs of people with sensory disabilities

* the production of public materials in a range of formats such as large print,
simple language, audio tapes, Makaton symbols and pictures.

BEAM There are mechanisms for communication with:
721  patients/users
722  carers
7.2.3  staff throughout the organisation, including upward communication

GUIDANCE

This includes, for example:

* team briefing

* organisation-wide newsletter
* staff open meetings

* suggestion schemes.

724  the local community

7
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

S continued
7.2.5 external organisations LA

GUIDANCE

These include, for example:

* community health councils

* local authority, including social services, housing and education departments
* general practitioners.

7.2.6  the media.

IEZM The effectiveness of the communication systems and strategy is monitored.

MRZM There is a defined channel of communication for patients’/users’ and carers’
complaints and suggestions (see also standard 2 Management Arrangements and
Corporate Governance).

AT Action taken in response to patients’/users’ and carers’ complaints and
suggestions is documented.

BRZM There is a directory of the organisation’s services.

7.7 _Rp directory is:

7.7.1  easily available on site to patients/users and carers
7.7.2  circulated to other organisations.

GUIDANCE:

These include, for example:
* community health councils
* citizens’ advice bureaux

* GP practices

* public libraries.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEXM All written information for the public is assessed before being
distributed/displayed. (A

GUIDANCE

The assessment covers, for example:

* content

* clarity - written in plain English

* suitability for target audience

* cultural appropriateness

* whether written information for patients/users is kept up to date and
reviewed on a systematic basis, with patient/user input where appropriate

* whether information ledflets for patients/users need to be translated into
other languages to reflect the demography of the local population.

BEXIM There are opportunities for staff to train in communication skills and
customer care.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:
« difficult to interpret

» out of date
* not achievable?
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I Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

+ potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a

criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collated

with the other assessments from the organisation and sent to King's Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria

Please use the page at the end of the section to report to KFOA if there
are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 8

Estates Management

The organisation’s environment, facilities and equipment ensure safe, efficient and effective care of patients/users, staff and visitors and enable the overall objectives of
ga quip p }
the organisation to be achieved.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

General

XM There is 2 documented estates strategy which is consistent with the strategic
direction and the business plan of the organisation.

GUIDANCE

The strategy considers, for example:

* estate investment programme

* functional suitability and space utilisation

* performance targets for improving asset utilisation

* building, plant and equipment maintenance programme
* disposal of surplus facilities

* plans for site development.

BRI The estates strategy is reviewed and updated every three years as a minimum.

BN There is an estates operational plan which is reviewed and updated annually.

GUIDANCE
The estates operational plan relates to the longer term estates strategy and the
organisation’s business plan; it details the planned work for the current year.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEXM There are arrangements in place for monitoring and contributing to the content
of development plans put forward by the local planning authority. I

X Space utilisation throughout the organisation is regularly reviewed. N | | I

BEXI There are designated individuals at senior management level responsible for the
maintenance of all facilities, grounds, gardens and equipment. LI A

BEEAE There is a planned preventative maintenance plan. LI A

GUIDANCE

Maintenance work is identified, costed and prioritised in line with the estates
strategy and the estates operational plan.

The maintenance programme is designed to reduce the incidence of
equipment/facilities failure and reduce the risks associated with this.
The maintenance programme includes redecorating.

Up-to-date drawings are maintained which detail:
8.8.1 fire zones and escape routes
882 floor plans

GUIDANCE
Including internal routeing and location of building services.

site layout.

GUIDANCE
Including distribution of services and utilities.

BEX M There are procedures for:
8.9.1 reporting defects both during office hours and out of hours

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

§ continued

8.9.2  monitoring response times from report to inspection of reported defects ][ 18
8.9.3  disposal of surplus property (I8

GUIDANCE

This includes, for example:

* liaising with the Community Health Council as the statutory representative of
the public interest in the health service prior to closing facilities and declaring
them surplus.

* cooperating with the local authority’s Registers of Public Bodies’ Land scheme

* considering the priority purchase requirements of other NHS bodies, original
owners and residential tenants.

8.9.4  acquisition of property. [ I8

EEELM Provision is made for:

8.10.1 wheelchair access inside and outside the organisation’s building LI A
8.10.2 patients/users, visitors or staff with sensory or physical impairments
(see also standard 18 The Patient’s Individual Needs). N I

BEETM Patient/user safety devices are installed across the organisation, I | I | I

GUIDANCE

These include, for example:

* handrails in passageways

* grab rails and emergency call systems in patient toilets, showers and
bathrooms

* safety glass where appropriate

* safety straps on wheelchairs

* trolleys with side rails

* variable-height beds fitted with adjustable side rails

* provision for emergency entry to toilets, showers and bathrooms.
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CRITERIA

BEEFM There is clear internal and external signposting (see also standard 20 Referrals,
Access and Admissions).

GUIDANCE

Consideration is given to the needs of, for example:
* non-English speaking people

* visually impaired people

* people with a learning disability.

IEEEM Access for emergency vehicles is maintained at all times.

BEETM There are up-to-date, documented traffic management procedures for the
organisation.

GUIDANCE

Procedures include, for example:

« arrangements for disabled people

« designated pick-up and drop-off points for patient/user transport services

* parking facilities for staff who need to travel to different sites and in the
community

* provision of public transport to sites used by patients/users and their
carers/visitors

* procedures for the removal, clamping or fine system for cars that are
improperly parked.

|_8.15 Jeis parking and access requirements are reviewed on a systematic basis.

GUIDANCE

The review includes, for example:

* pedestrian access to the organisation’s sites

* incentives for staff to engage in car-sharing and park-and-ride schemes as

7
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CRITERIA YES NO PARTIAL
" continued
appropriate
* security of vehicles on the organisation’s premises covering theft of vehicles,
theft from vehicles and vandalism

* consideration of the needs of bicycle users
* the allocation of car parking facilities to staff.

BEETIM Safe hot water and heating surface temperatures are maintained and monitored. |11 A

HEEEM Al electrical equipment brought into the organisation is subject to a

safety inspection. C 1A

GUIDANCE

This takes into account, for example:

* Electricity at Work Regulations 1989

* HTM 2011, HTM 2014, HTM 2020 and HTM 2021.

Environmental management

There is an environmental policy which covers emissions to air, land and water.
GUIDANCE
In Scotland and Northern Ireland trusts should be working to achieve
compliance with the Greencode document.
The policy should take into consideration, for example, the guidance given in
the Greencode document, the requirements of the Environmental Protection Act

and the standards set out in ISO 14000 (BS 7750).

BEET The organisation carries out an environmental audit of the site/s.

7
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YES NO PARTIAL

GUIDANCE
For trusts working with the Greencode document this should be in line with the
seven steps outlined in the programme.

BEXTM nitiatives are developed to:
8.19.1 review the use and type of supplies in order to reduce packaging
8.19.2 recycle suitable waste materials.

GUIDANCE
For example, collecting aluminium cans for recycling where there are soft drinks
vending machines.

BRI There are education programmes/materials for staff on their contribution to
implementing the organisation’s environmental policy. | e

BRI Preventative measures are taken against the growth of Legionella pneumophila in

service plant. LI JA

XYM The organisation has an energy policy which sets targets for consumption
reductions and optimum procurement prices. I

BN There is adequate airflow, ventilation and temperature control to ensure safe

working conditions. LI TA

GUIDANCE

This includes, for example:

* the control of air-borne infections, where appropriate
« the removal of dangerous gases.
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CRITERIA
Premises

BERYM Premises are registered with the appropriate authorities.

GUIDANCE
This includes, for example, community living schemes for people with learning
disabilities.

BRI Premises which are used as domestic settings are in keeping with the local
environment.

GUIDANCE

For example, premises such as supported living accommodation in the
community should not have large exterior signs and internal notices should be
kept to a minimum.

BEETI Notices and signs in domestic settings are kept to a minimum.
Accommodation for resident medical staff

BMERYEE Accommodation is provided for resident medical staff in line with Junior
Doctors -The New Deal.

The accommodation:

8.28.1 s sited within easy reach of the resident’s place of work
8.28.2 is free from leaks or damp
8.28.3 s regularly maintained.

BRI cach resident’s room:

8.29.1 has a telephone which is connected to the internal telephone system
8.29.2 s fitted with a security lock.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEETM The residential accommodation includes access to adequate, clean and well
maintained:

8.30.1 bathroom and shower facilities
8.30.2 kitchen facilities.

XTI Adherence to the requirements for resident medical staff accommodation is
monitored on a systematic basis.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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| Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

« potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.
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Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated

with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 9

Risk Management

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

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

General

BN There is a senjor manager who is responsible for the management of risk within

the organisation. IO A

BEXMM There is a senior manager who is responsible for the management of clinical risk
within the organisation. I A

GUIDANCE
This may be the same person as for 9.1.

EEXWN There is a risk management strategy.

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

X There is a strategy for the management of clinical risk.

GUIDANCE
This may be part of the overall strategy as for 9.3.

© King's Fund Organisational Audit - Accreditation UK : Standard 9, Risk Management 49




Volume 1 Corporate Management

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

XM The risk management strategy is made available to all staff. [ 18

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

BN Risk assessment findings are documented. I | | I -

GUIDANCE
This should be in line with current guidelines.

BEXI Control measures (preventive and protective) are prioritised and implemented.

XM Risk assessments are reviewed and updated on a systematic basis or when
circumstances change.

BEXTM There is a standardised incident reporting system.

BEXTM Scrious untoward incidents are individually investigated.

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

BEXFE Corporate records of all accidents, errors and incidents are:
9.12.1 kept
9.12.2 monitored
9.12.3 evaluated
9.12.4 acted upon.

BEXEM Reports on untoward incidents are:
9.13.1 produced on a systematic basis
9.13.2 issued to the relevant department/service area for action.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEETH There is 2 designated individual responsible for:
9.14.1 liaising with legal professionals, insurance companies and claimants LI JA
9.14.2 processing claims. A

BRI Potential categories of disaster are:
9.15.1 identified CIC I A
9.15.2 prioritised A
9.15.3 assessed. I | | N '

GUIDANCE
Examples of categories of disaster would include floods, gales, systems failure,
fraud, strikes.

Major incident plans (external and internal)

BEXT The organisation has a major incident, all-hazards plan (it is recognised that not all
units will have a role in an external major incident response) (see also standard
24 Accident and Emergency Service). LI I JA

GUIDANCE

These incidents include, for example:

* bomb threats and explosions

* fire

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

* industrial disasters (such as chemical leakage).

The plans include evacuation procedures.

BEXT M The external major incident plan is developed in consultation with:
9.17.1 emergency services
9.17.2 local authorities.

N
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CRITERIA

EAXESE continued

GUIDANCE
Only those organisations which are part of the area disaster response plan are
expected to have external major incident plans.

XTI Al departments/services having a role in the response to 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.

BT The organisation rehearses the major incident plan.
GUIDANCE
Rehearsals are part of a coordinated practice in which other emergency
services participate and rehearsals involve medical, nursing, managerial and

other staff as appropriate.

BEXT Al major incidents are evaluated and a written report produced.

BRI Major incident plans are reviewed annually and revised as necessary.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Risk Management - Health and Safety

BEXYH There is an individual at senior management level who has overall responsibility
for formulating, implementing and developing health and safety policy. N | -\

BEXXM There is an up-to-date, documented, organisation-wide health and safety policy. [ JC_JCJA

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

BERZM The health and safety policy is reviewed annually.

- 9.25 Arrangements are in place for obtaining competent health and safety advice.

GUIDANCE

This should be in line with the requirements of the Management of Health
and Safety at Work Regulations 1992; all employers must appoint one or more
competent’ persons to help them comply with health and safety legislation.

The authority and accountability of the advisor (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 advisor to cover all health and
safety matters.
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CRITERIA YES NO PARTIAL
XTI There is an organisation-wide, multiprofessional safety committee

(or committees). LA

GUIDANCE

This includes, for example, senior management, staff and trade union
representation - in line with the Health and Safety (Consultation with Employees)
Regulations 1996.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.

BEXYM The committee reports to the organisation’s executive management team/board

on a regular basis. (N =

BEXTH The objectives and effectiveness of the safety committee are evaluated annually
and modified as required. (1 1C I8

BEXTHE There is an up-to-date, documented health and safety plan. LI 1A

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.

BEXEIM An annual health and safety report is produced. I IA

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

BEXT First aid arrangements are in place and are in accordance with current legislation. 111 A

GUIDANCE
Rules for the provision of first aid facilities are laid down in the Health and
Safety (First Aid) Regulations 1981.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEXYE The organisation promotes the awareness of health and safety policies

and issues. I JA

GUIDANCE
This could be through, for example, noticeboards, newsletters, suggestion
schemes.

BEXEM There is a health and safety education programme for all 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 should be trained to
handle potentially aggressive situations.

BEXTM The health and safety education programme is subject to systematic review. [ 1C I8

BEXTIM Records of health and safety training given to staff are maintained. CIC3CIA

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

| 9.36 PN| temporary workers are given information on health and safety matters that
may be encountered in their work. I ICIA

7
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continued

GUIDANCE
Temporary workers include locum staff, contract staff, subcontract staff, bank
staff and agency staff.

IEXYE The reporting of injuries, diseases and dangerous occurrences is carried out in
accordance with current legislation.

GUIDANCE

All reportable injuries, diseases and dangerous occurrences should be reported
to the enforcing authority (Health and Safety Executive) within the timescale
required by the Reporting of Injuries Diseases and Dangerous Occurrences
Regulations 1995.

BEXET Safety notices and hazard notices are:
9.38.1 disseminated to the relevant staff
9.38.2 acted on, with actions recorded.

BEXTM Health and safety systems are regularly reviewed.

GUIDANCE

Elements of the health and safety management system to be reviewed
include, for example:

* policy

* organisation

* planning and policy implementation

* measuring systems

* reviewing systems.
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BEXTM There is an up-to-date, documented, organisation-wide fire safety policy. LI A

GUIDANCE
The Firecode policies and principles document should be referred to.
The policy should be signed and dated by the chief executive or equivalent.

There is access to an appropriately qualified and experienced fire safety advisor.

GUIDANCE
The responsibilities of the advisor should be in accordance with the Firecode
policies and princibles document.

EEXYM Ac cach site there is a member of staff designated as the nominated fire officer.

GUIDANCE
The responsibilities of the nominated fire officer should be in accordance with
the Firecode policies and principles document.

BEX XM There is written evidence of the extent to which buildings comply with fire
safety legislation.

BEXTH For designated areas (as defined by current legislation) there is written evidence
that a fire inspection by the local fire authority has taken place within the last
three years.

EEXTM There is a documented response to recommendations made by the local
fire authority.

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.

7
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5% continued
The timetable shows evidence of priority being given to, for example:
* achieving certification for the relevant parts of the estate
* 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.

BEXTM Comprehensive assessments of fire risks are regularly:
9.46.1 conducted
9.46.2 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.

BEXTYM There is written evidence of approval from the local authority in relation to:
9.47.1 new buildings
9.47.2 major works
9.47.3 alterations, as appropriate.

Fire systems and equipment

Fire-fighting equipment is:
9.48.1 provided
9.48.2 appropriate to the type of fire most likely to occur in the area in which it
is located

9.48.3 clearly marked.

\
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& continued

GUIDANCE

Fire-fighting equipment includes, for example:
* fire extinguishers

* hydrants

* hose reels

* fire blankets.

Particular attention should be given to hazardous areas, for example:

* engineering plant rooms/boiler rooms

* fuel and gas storage compounds

* health records storage areas

* 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.

BEXTE There are records to demonstrate that the testing and maintenance of fire
systems and equipment is carried out:
9.49.1 on a systematic basis
9.49.2 by a qualified person.

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

BEXTM Access for fire engines is maintained at all times.
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Evacuation

BEXFM There is a protected means of escape from all parts of the building(s). LA

XM Formal means of escape are:
9.53.1 accessible at all times (I A

9.53.2  wide enough for the evacuation of non-ambulant patients/users and staff L] A
9.53.3 not used to store combustible materials. | N I -

EXTE Fire exit signs are clearly displayed. LI ICJA
BEXT Patients'/users’ rooms and fire exit doors are kept unlocked at all times. LI I TJA

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.

BEXTM In areas where doors must be locked there are written and pictorial instructions
detailing the means of escape during a fire.

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

BEXTM Fire instruction notices are clearly displayed throughout 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.

EEXTM Procedures detailing action to be taken in the event of patients/users having to
be moved are displayed in patient/user areas.
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BEXTM There is a fire training programme for staff. (I3 A
GUIDANCE
Staff should receive training in, for example:
* fire alarm notification
* the operation of fire-fighting equipment
* evacuation techniques.

Training sessions should be held frequently and at different times of the day
and night to give all staff the opportunity to attend.

XM Al staff attend fire training at least annually.
BEXTM Scaff attendance at fire training is recorded.
BEXYHM Practice fire drills are held for day and night staff.
BEX3M 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

BEXTM All drills are evaluated and a written report produced. I -

Fire incidents

BEXIIM Al fire incidents are reported and investigated by the nominated fire officer. I I | I

GUIDANCE
This may be in conjunction with the local fire authority, as appropriate.
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Risk Management - Infection Control

BEXTH The chief executive or equivalent is accountable for establishing and maintaining
infection control arrangements across the organisation. CIC 1T A

BEXTH Al infection control advice is provided by a qualified person who is responsible
for ensuring that timely and appropriate advice is given, including the formulation
and promulgation of infection control policy. LI dA

There is an infection control team. C I A

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.

BEXTH There is a multiprofessional infection control committee which advises and
supports the infection control team.

Guidance

The committee, for example:

* reviews the annual infection control programme

* reviews recent outbreaks

* reviews all procedures in relation to infection control

* discusses specific areas of concern from the infection control team

* agrees guidelines for the surveillance of infections and infection potential
* reviews anonymised results of infection control audits.

7
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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.

XM The committee:

9.70.1 meets regularly
9.70.2 minutes its meetings
9.70.3 circulates the minutes throughout the organisation.

GUIDANCE

The committee should meet at least twice a year and should ensure that
minutes of its meetings and reports produced are sent to the organisation’s
executive management team/board and individual directorates where
appropriate.

BEX I There are up-to-date, documented infection control policies and procedures.

GUIDANCE

These cover:

* clinical procedures (medical, surgical, nursing and paramedical)

* the disposal of waste

* outbreaks

* isolation techniques

* staff protection and infection

* high-risk patients/users (for example, immunosuppressed) and
communicable diseases

* sterilisation and disinfection

* engineering and building services

* hotel services (housekeeping, laundryllinen and catering)

* mortuary and last office guidance.
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BEX 7 The infection control policies and procedures are distributed throughout the

organisation. LI A

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

BEXEM Policies and procedures are:
9.73.1 subject to a systematic review
9.73.2 referenced to appropriate legislation or published professional guidance
9.73.3 contained within a manual.

KX 2B There is an ongoing education programme for all staff within the organisation.

GUIDANCE
All courses should be tailored to meet the needs of individual groups of staff.

XM The infection control team is involved in:
9.75.1 the organisation’s induction programme
9.75.2  junior doctors’ orientation and induction programme
9.75.3 basic level training of other health care personnel (for example, nursing
students, medical students, health care assistants).

EEXIM Communication links are established between the infection control team and:
9.76.1 the consultant in communicable disease control
9.76.2 the organisation’s laboratory service
9.76.3 external services

GUIDANCE

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

Y
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% continued

9.76.4 the occupational health service N | I B '
9.76.5 the health and safety committee. C I A

BEXZM Facilities for infectious patients and those requiring isolation are available. IO A

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

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

BEXLE Arrangements are in place for controlling outbreaks of infection.

Advice from the infection control team is sought in the following areas:
9.80.1 proposed building constructions to ensure that they are designed in line
with infection control requirements
9.80.2 equipment and consumable items intended for patients/users to ensure
that they conform with infection control standards
9.80.3 tenders for other services when infection control input is necessary.

2
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Risk Management -Waste Disposal

BEXTH There is a documented waste disposal strategy. C I3 A

GUIDANCE

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

The strategy should be line with NHS Estates document, Safe Disposal of
Clinical Waste (Health Guidance Note EPL95/13).

XYM There are up-to-date, documented procedures for waste disposal which cover:
9.82.1 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

dealing with needlestick injuries

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.

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

\
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continued

GUIDANCE
Procedures should be in line with NHS Estates document, Safe Disposal of
Clinical Waste: whole hospital policy guidance (NHS Executive, 1995).

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.

XXM The implementation of waste handling and disposal procedures is audited.

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

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

GUIDANCE

This includes the provision of general waste and clinical waste collection sacks,
sharps containers and suitable bins/trolleys/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.

XTI Storage of waste is kept to a minimum and kept secure at all times.

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.
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Waste collection schedules are drawn up and agreed with service areas to reflect
levels and types of waste generated. 1B

IEXIMR Protective clothing is readily available for staff transferring and transporting waste. [_J_1_] A
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:
9.88.1 atleast weekly
9.88.2 when leakage or spillage has occurred.

There are separate vehicles to transport waste and non-waste items.
BEXTM Al staff involved in handling clinical waste receive training.
EEXTH The incinerator operator has a valid licence.

GUIDANCE

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

BEX7M There is a security strategy for the organisation. LI A

GUIDANCE

The strategy includes, for example:

* management responsibility for security
* staff training on security measures

* access to buildings

* security systems and equipment

* recording of security incidents

* ongoing review of security issues.

EEXZH There is an organisation-wide security forum/committee.

GUIDANCE
This includes wide representation from service areas.

The remit of the committee includes the discussion of security issues,
development of action plans and production of reports for the executive
management team/board.

Policies and procedures

BEXTM There are up-to-date, documented procedures for:
9.94.1 access to buildings control and entrances to be locked out of hours
9.94.2 patients’/users’ property
9.94.3 handling physical and verbal violence
9.944 key-holding and key issue

GUIDANCE
This includes, for example:
* residencies

\
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continued

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

consultation with the fire safety officer prior to the implementation of
security improvements

liaison with the police and crime prevention services

communication with the workplace for staff who work in isolation
and/or visit people in their own homes

GUIDANCE

This includes, for example:

* staff leaving clear information about visiting schedules at their office base
* procedures for calling-in when working in the community.

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

9.94.8 operation of closed-circuit television, where this is installed.

BEXTH There are up-to-date, documented procedures for security incident:
9.95.1 reporting
9.95.2 response
9.95.3 follow-up.

GUIDANCE

These cover, for example:

* reporting of incidents to the police
* resetting of alarms

N
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continued

* boarding up windows/doors

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

* recording of stolen items.

The policies are in line with NHS Executive guidance and the local purchaser
requirements for information on patient/user-related incidents.

Security measures
BEXTH There is a staff and contractor identification system in place.

GUIDANCE

All staff, including subcontractors, 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.

IEXTM Security of unoccupied offices/departmental areas is maintained at all times.

GUIDANCE

This includes, for example:

* empty/disused rooms and buildings

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

A safety assessment of the site(s) out of hours is undertaken.

GUIDANCE
This is carried out annually, as a minimum.

BEXTH Security measures are in place at night.

Y
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%% continued

GUIDANCE

This includes, for example:

* internal and external security inspection tours of the buildings
* monitoring via closed-circuit television.

IEATTN Special precautions are taken to minimise risk in high-risk/vulnerable areas.

GUIDANCE
These areas include pharmacies and any drugs storage areas, unoccupied
rooms with computer equibment.

There is access to mechanical security aids (for example, personal attack
alarms, panic buttons).

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

GUIDANCE

These include, for example:
* panic buttons

* personal alarms

* mobile telephones.

Staff development and education
| 9.102 | Security staff receive training in handling physical and verbal violence.

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

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

» difficult to interpret
* out of date
e not achievable?
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H Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 10

Quality Improvement

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

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

General

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

IET® M There is a up-to-date documented quality improvement strategy for the
organisation.

GUIDANCE

The quality improvement strategy details, for example:

* objectives of the programme

* methods to achieve these objectives

* implementation timetable

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

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

EETXM The strategy is disseminated throughout the organisation.

BEILX M Staff at all levels in the organisation are involved in the implementation of the
quality improvement strategy.
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T The quality improvement strategy is developed in consultation with:
10.5.1 key staff I s
10.5.2 patient/user representatives | |
10.5.3 carer representatives [IC I8
10.5.4 purchasers. I8

IETXM | ocal standards are developed which are consistent with the content of national,
regional and local charters and NHS targets. | !

BTN There is routine and systematic monitoring of all national, regional and local

initiatives. LI 18

BEIX There is routine and systematic monitoring of contract standards. A

BELXM There is a systematic approach to, and review of, quality indicators. I

GUIDANCE
The routine and systematic review of quality indicators include, for example:
* cancelled operations and treatments, where applicable
* other appointments cancelled by the organisation
* 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
untoward occurrences
» staff grievances
* staff sickness.

IEIETN Staff are trained in the development, implementation and review of quality
activities.
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CRITERIA
Clinical audit

IIXEW Organisation-wide priorities for clinical audit are identified and documented.

BIXFE There are agreed protocols for audit.

Guidance

These include, for example:

* 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 undertaken 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.

Research and development programmes
IECXEM Scaff use current research to develop and inform their practice.

IKCEER Priorities for research and development are identified and documented.

BEILXIM There is access to a research database.

XT3 There is a process for obtaining funding for research and development proposals.

IELX¥A Changes to services are introduced in response to validated research findings.

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

IEIETA Proposals for research programmes are referred to the ethics committee.
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Outcomes

IK[®TW There are up-to-date, documented policies and procedures for the on-going
review of patient/user care and treatment. (I8

GUIDANCE
This includes, for example, elements of assessment of outcomes by staff, by
patients/users and by carers.

BI¥TM Outcome measures meet current best-practice guidelines.
GUIDANCE
This includes, for example, Health of the Nation Outcome Scales, Towards
Evidenced-Based Practice - a clinical effectiveness initiative for Wales (1995) and
the principles included in Caring for People.

EI¥?H Outcome measurement is incorporated into the quality improvement plan and/or

audit programme. I |y
BIX®XM The impact of quality improvement programmes is evaluated. I

IEEXZH Staff at all levels of the organisation have the opportunity to contribute to,and
access, quality and clinical audit reports. N -
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Comments

Please comment on the standards and criteria in the space below.This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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Volume 2

__Management of Resources

l Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

+ potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated

with the other assessments from the organisation and sent to King's Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.VWhere the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.

Using the Criteria 101
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Standard |1

Individual Service Philosophy and Objectives

The individual service has a philosophy of care which is consistent with the mission statement of the organisation and which is reflected in the objectives and business
plan of the service.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Service philosophy

BEEEM There is an up-to-date, documented philosophy statement which reflects the
values of the service (see also Corporate Management, standard 1 Mission and
Objectives).

GUIDANCE

This includes, for example:

* @ commitment to developing a service based on good practice

* involving patients/users and carers in the planning and development of the
service where appropriate

* actively promoting informed choice.

| 11.2 Wy philosophy statement is developed with input from staff.

GUIDANCE
This includes, for example, professional, clinical, managerial and support staff.

IEEEN The philosophy statement is:
11.3.1 written in simple, jargon-free language that patients/users understand
11.3.2  clearly displayed within the service area
11.3.3 referred to in all key documents

¥
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CRITERIA YES NO PARTIAL

22 continued

GUIDANCE
This includes, for example, the service business plan and annual report.

11.3.4 included in staff induction
11.3.5 included in information packs about the service for patients/users
11.3.6 reviewed annually.

Service objectives

BEEEM Measurable objectives are developed for the service which are consistent with
the objectives of the organisation (see also Corporate Management,
standard 1 Mission and Objectives).

GUIDANCE
Objectives are specific and measurable statements which set out how the aims
of the service are to be met.

BEEEM The service objectives are:
11.5.1 developed with staff
11.5.2  reviewed at defined intervals in line with the business plan
11.5.3 reviewed in the light of feedback received from patients/users, carers
and purchasers.
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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Standa‘rd |12

Management and Staffing

The service is managed and staffed effectively and efficiently in order to achieve its objectives.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management structure and responsibilities

BEFEM There is an organisational chart for the service. CICICIA

GUIDANCE

Staff have access to this and are aware of the organisational structure
of the service.

IEF® M The organisational chart is reviewed:
12.2.1 annually
12.2.2  when staffing changes
12.2.3 when the service is restructured.

.E“‘Fhe responsibilities of the director (however named) include:
12.3.1 overall management of staff in the directorate/service

GUIDANCE

This includes, for example, being involved in:
* recruitment of staff

* grievance and disciplinary procedures

* planning staff develobment and training for the service
* skill mix reviews.

\Z
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

¥ continued

developing and implementing operational policies and procedures

to achieve service objectives

ensuring that the quality of services provided is monitored and
evaluated through the implementation of a quality improvement plan
(see also Corporate Management, standard 10 Quality Improvement)
ensuring that staff performance review takes place throughout the
service (see also Corporate Management, standard 6 Human Resources)
involvement in the preparation and monitoring of the budget

(see also Corporate Management, standard 5 Financial Resources)
promoting the health and safety of patients, staff and visitors

(see also Corporate Management, standard 6 Human Resources;
Corporate Management, standard 9 Risk Management).

BEFXM Arrangements are in place for an individual to take responsibility for the
service in the absence of its director.

Staffing

IEFXM Clinical staff are registered with the appropriate body.

GUIDANCE

This includes, for example:

« UKCC

* GMC

* CPSM

* Royal Colleges

* British Psychological Society

* other professional associations as appropriate.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEFX M There is a system in place to:
12.6.1 confirm registration at appointment A

GUIDANCE
The registration of nurses should be checked by telephoning the
UKCC confirmation line.

check the periodic registration of existing staff
take action if registration is found to have lapsed.

GUIDANCE
There should be an up-to-date record of staff with names, registration
numbers and designations.

IEFRE The roles and responsibilities and activities of all staff, including those in training
and students, are clearly defined.

GUIDANCE
These may be in job descriptions, contracts, specific information for students etc.

MEFXM All staff have a up-to-date, written job description (see also Corporate
Management, standard 6 Human Resources).

BEFXEM job descriptions are reviewed:
12.9.1 annually
12.9.2 on vacation of the post.

AT The post holder is informed of and agrees to any changes in the job description.

EFEEN Staffing levels are assessed and monitored against workload.

¥
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CRITERIA YES NO PARTIAL

% continued

GUIDANCE

There should be a system for planning staff rotas and allocation of work.

The system should be used to collect data which can be used to inform
decisions about recruitment and reallocation of staff. The system can be
manual or computer-based but should generate clear records which are used
to inform management decisions.

IEEXFHE Staffing levels reflect the commitments of staff undertaking additional duties. N I =

GUIDANCE

These include, for example:
* local committee work

* national committee work
* teaching

* supervising

* receiving statutory training
* mentoring

* assessing.

IKESEN Provision is made for out-of-hours and emergency cover where required.

GUIDANCE
There should be guidance on the maximum number of additional hours to be
worked by staff on call or standing by to provide emergency cover.

IEXTHE The following are clearly displayed and made available to staff:
12.14.1 up-to-date on-call rotas
12.14.2 up-to-date duty rosters.

IKEXEH The manager of the service has access to records and statistics relating to staff
in the service with regard to:

7
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

% continued

12.15.1 staff absenteeism (unauthorised) (I8
12.15.2 staff sickness (8

12.15.3 staff turnover | |
12.15.4 special leave (for example, maternity/paternity leave). | =
(See also Corporate Management, standard 6 Human Resources.)

IEEETH These statistics are monitored against agreed targets. I Ic

GUIDANCE
The monitoring may be carried out centrally, in which case the service
manager should have access to the data for the service.

| 12.17 Ryt confidentiality of staff records is maintained.

| 12.18 PN temporary staff employed by the service are appropriately qualified.

GUIDANCE

Qualifications should be checked before temporary staff start work.
For professionally registered staff, registration should be confirmed by
contacting the appropriate body, for example telephoning the UKCC
confirmation line for nursing staff.

Staff performance review

IEFETE Scaff take part in the corporate performance review system
(see also Corporate Management, standard 6 Human Resources).

EF¥IW The system includes:

\?
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

continued

12.20.1 achievements since last review based on previous objectives [T Jds
12.20.2 objectives to be achieved before next review I
12.20.3 development needs and education plans for the individual and the service [_J__ 1] C
12.20.4 the date of the next review, within 12 months. C I 18

Staff support and supervision

IEE®IM There is a clear professional lead for each staff group (for example,
a manager/advisor).

EE®YH Qualified members of staff supervise the work of all unqualified staff/students
working with patients/users within the service.

GUIDANCE
Unqualified staff may include volunteers.

EFYRXH There is clinical supervision for clinical staff which is:
12.23.1 monitored
12.23.2 given at defined intervals.

GUIDANCE
Supervision in this sense means reflecting on clinical practice.

Team/departmental working

IEERXH The service has an up-to-date, documented procedure on team/departmental
working.

GUIDANCE
This includes, for example:

7
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CRITERIA YES NO PARTIAL

S N
MES continued

* who is in the team/department (this may include staff from other agencies)
* leadership of the team/department

« the team’s/department’s agreed purpose

* the team’s/department’s agreed working relationships

* team/department guidelines

« the developmental needs of the team/department

* how team/departmental working is facilitated.

IERIH The team/department meets at defined intervals.

GUIDANCE

Matters discussed at team/departmental meetings may include, for example:
s service development issues

* policy changes

* staff changes

* activity reports for the service.

IEEXTH Al staff are aware of the dates of these meetings.

IERYA Notes are kept and made available to all staff.

EF®IM There is an up-to-date, documented procedure on working arrangements across
services/agencies.

GUIDANCE

This includes, for example:

* the roles and responsibilities of each service/agency

* staff responsibilities when working in @ multiprofessional setting
* information on referral, transfer and admission.
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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CRITERIA

IEE¥YA There is an up-to-date, documented procedure on the sharing of information
across services or external agencies.

GUIDANCE
This includes, for example:

* what information can and cannot be shared between services or with
external agencies

* the process for obtaining patient/user consent on divulging
information

* cross-service/external agency agreements on the monitoring and
review of these agreements.

Management of health and safety

ICEEIM Risk assessments are carried out in each department/service area in
accordance with the organisation’s risk management strategy (see also
Corporate Management standard 9, Risk Management).

IEFXETM The findings of risk assessments are documented.

IEXYH Preventive and protective measures are implemented as a result of risk
assessments.

IEEXXE Health and safety inspections are carried out on a planned, systematic basis.

IEXEIM The health and safety responsibilities of staff are clearly defined.
GUIDANCE

Health and safety objectives for staff should be set and reviewed annually
as part of the performance review process.

© King’s Fund Organisational Audit - Accreditation UK

YES NO PARTIAL

N | I | I -

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

EEEIH Copies of health and safety regulations are readily available to staff. | S -

IEFXIM There are nominated and trained individuals responsible for the following:
12.36.1 health and safety including COSHH assessment (I JA
12.36.2 first aid N | .

GUIDANCE
This depends on the corporate policy for the provision of first aid.

manual handling and lifting.

GUIDANCE

The responsibilities of the representatives are:
* detailed in their job descriptions

* detailed in their objectives

* set and reviewed annually.

IEFXYA There are local health and safety procedures which are specific to the work
of the service.

GUIDANCE

These should:

* be consistent with the organisation-wide health and safety policy
* include the safe use of equibment within the department

* cover patient/user and staff safety as appropriate.

EFEIN Records are kept of accidents, errors, incidents and complaints in line with the
organisation’s policies.

Policies and procedures

IEFXIA Service procedures are:
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

¥ continued

12.39.1 consistent with national and local guidelines CICIC A
12.39.2 developed with staff input CICJCB
12.39.3 developed in consultation with representatives from other professions

as appropriate [ JC 18

GUIDANCE
For example, infection control, health record keeping, social care, health promotion.

12.39.4 readily accessible in the service area I !
12.39.5 subject to a systematic review process I I -

GUIDANCE

This includes, for example, the date of issue for each document, the date for
review, stating who is responsible for the review of the document.

12.39.6 contained within 2 manual.

IEEXIN There is a system for informing staff of changes to policies and procedures.

Staff appointments for services for people with learning disabilities
(where applicable)

EFXIM Users and/or carers are involved in staff recruitment and selection.

EFEYR Users are involved in the training of staff.

IEEXXM Where users are unable to participate, advocates are involved.
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Standafd | 3

Staff Development and Education

There is a development and education programme in place which facilitates the professional development of each member of staff and is consistent with the

objectives of the organisation.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Orientation and induction

BEENMM All newly recruited staff participate in the organisation’s induction programme
within a specified timescale (see also Corporate Management, standard 6
Human Resources).

IEE® M The head of the service is responsible for ensuring that a record of participation

in the organisation’s orientation and induction programme is maintained, signed
and dated.

GUIDANCE
If this information is held centrally the head of the service should receive a

copy of the information about members of their staff who have attended
corporate induction.

IEEXM Al staff appointed are subject to service-specific orientation and induction
arrangements.

IEEXM There are specific arrangements for inducting locum, contract, bank and
agency staff.

7
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CRITERIA YES NO PARTIAL

i continued

GUIDANCE
Consideration should also be given to the induction of volunteers.

| 13.5 | Service-specific induction arrangements:
13.5.1  prepare staff for their role and responsibilities
13.5.2  introduce staff to the service procedures

13.5.3 explain local emergency procedures (for example fire, patient/user
collapse)

13.5.4 introduce staff to the service risk management legislation, policies and
procedures and explain their impact on the service and highlight the

responsibilities of the employee (see also Corporate Management,
standard 9 Risk Management).

IEEX (ocal orientation and induction arrangements are documented.
Training and continuing education

IEENM All staff in direct contact with patients/users are trained in basic resuscitation
techniques and have update training on an annual basis.

IEEEM Al staff involved in the moving and handling of patients/users, equipment or
other heavy loads receive training/updating in lifting and handling.

IEEXM Al staff attend fire training annually.

IERTN Staff are given in-service training and updating relevant to the service.

GUIDANCE
This includes, for example:

¥
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PLEASE COMMENT ON THE PROGRESS YOU
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CRITERIA YES NO PARTIAL

continued

* health and safety

* control of infection

* food handling

* waste management

* Control of Substances Hazardous to Health (COSHH) Regulations 1988 and
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) 1995

« general awareness of equal opportunities

» the organisation’s complaints procedure

* health promotion

* bereavement

* customer care

* patients’/users’ rights

* updated care and treatment practices

* Data Protection Act 1984

¢ Access to Health Records Act 1990.

IEEETE The training material used by the service is up-to-date and subject to planned,
systematic review.

IEEXFH Attendance at training and update sessions is recorded.

IKEXER The training provided to students working within the service is monitored
and reviewed.

IEEXTE Continuing education and professional up-dating is in accordance with:
13.14.1 local and nationally agreed requirements

GUIDANCE
This includes, for example:

7
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PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

¥ continued

* training when relevant legislation changes

* training when new technology/equipment is introduced

* training when new responsibilities are assigned

* support for undertaking research, introducing innovations and applying them
to the service

* information on advances in practice

* information on, and support for taking advantage of, educational
opportunities arranged by other institutions, academic and vocational
qualifications and other sources of training and development.

13.14.2 the organisation’s overall training and development strategy
13.14.3 the business plan requirements of the service
13.14.4 ongoing evaluation of practice.

IKERTH Staff keep up-to-date training portfolios (personal professional profiles).

GUIDANCE
This is a requirement of the UKCC and represents best practice for other
staff groups.

IEETH Current reference manuals, pampbhlets, journals, statutory guidance, codes of
conduct and relevant textbooks are available within the service. 138

IEEERA Records of attendance at conferences, seminars and meetings are kept and

reviewed annually. (I8
EEEXIER The benefits of educational activities are evaluated. 11 dc
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Management of Resources

Business Planning and Contracting

There is a clear business plan which sets out the strategy for the delivery of existing and future services,and is consistent with the organisation’s strategic direction

document and business plan.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Business planning

BEEEM There is a business plan for the service written for each financial year
(see also Corporate Management, standard 1 Mission and Objectives).

GUIDANCE

The business plan contains, for example:

* the service philosophy and objectives

* information about the range of services offered

* the service marketing strategy

* the service quality improvement plan

* the capital and revenue costings of new service developments
* risk management plans.

EEERM The business plan takes account of:

14.2.1  other business plans produced within the organisation (see also
Corporate Management, standard 1 Mission and Objectives)

14.2.2 government directives

14.2.3 social services legislation and local plans, where relevant

14.2.4 patients’/users’ and carers’ views

14.2.5 purchaser intentions

14.2.6 planning and priorities guidance for the NHS (NHS only).
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CRITERIA YES NO PARTIAL

IETXEM There is a service planning group. (| =
IEEX M The business plan is developed in consultation with staff, I8

IETEM Progress against objectives is reviewed. I

Annual report

BEEXM The service makes a written contribution towards the organisation’s
annual report.

GUIDANCE

This includes, for example:

* the range of services available

« the number of people who have used the service
* achievements for the year

* information about complaints and how they have been dealt with
* aims for the next 12 months

* monitoring and evaluation procedures for the service.

Contracting

| 14.7 ISV responsible for delivering the service are involved in the development of
the contracts/agreements and service level agreements (see also Corporate
Management, standard 3 Contracting for Services). (1 IC I8

BEEXM There is a local system for monitoring contracts/agreements and service level
agreements for which the service is the provider (see also Corporate
Management, standard 3 Contracting for Services). I | | - -

N7
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CRITERIA YES NO PARTIAL

R continued

GUIDANCE
This includes, for example, a named person within the service who is
responsible for managing each contract/agreement.

IEEE M \Where services are provided under contract by external contractors, there is
a detailed service specification.

IREXTN Standards of delivery by external contractors are monitored against the
service specification.

Information systems

IEEXEM Al users of information systems receive training to enable them to comply
with the organisation’s information management and technology strategy
(see also 4 Information Management and Technology).

IEEEFM Local information systems used within the service are registered under the
Data Protection Act 1984.

IEEXEN Data collection by staff enables contract monitoring information to be collated
within specified timescales (see also Corporate Management, standard 4
Information Management and Technology).

XY The local performance of the information system is evaluated (see also
Corporate Management, standard 4 Information Management and Technology).

IEEEEE Al information development and information technology purchases by the
service are in line with the corporate information management and technology
strategy (see also Corporate Management, standard 4 Information
Management and Technology).
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Standard 15

Facilities and Equipment

The environment, facilities and equipment ensure safe, efficient and effective care of the patient/user and staff.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEEXI \Where patients/users are examined/treated/consulted with, the following are
recognised and responded to:

15.1.1 visual privacy LI A
15.1.2  auditory privacy. I I JA
15.1.3 visual impairments LT A
15.1.4 auditory impairments IO TA

15.1.5 children. (1A
(See also Standard 18,The Patient’s Individual Needs.)

IEERM \Where patients/users attend the department, provision is made for the following:

1521 sufficient seating facilities to cater for the number and type of
patients/users and visitors using the service

1522 toilet and washroom facilities located within easy reach of the
department

15.2.3 facilities available for bereaved/distressed relatives and carers
(where appropriate)

1524 patient/user information leaflets (for example, health promotion,
making/cancelling appointments)

15.2.5 information on patient/user waiting time, if appropriate

152.6 public transport information

7
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERICON

continued

15.2.7 access to facilities suitable for nursing mothers . e
15.2.8 reading material. LI I8

BEEXM Access is available to the following staff facilities:
15.3.1 office space for the designated manager and other senior staff, as
appropriate (N O =
15.3.2 office space for staff providing the service | I | I
15.3.3 arest room | =
15.3.4 wash and changing rooms | . =
15.3.5 equipped teaching/seminar rooms. I8

BEIXM Storage space is available to meet service needs (for example, equipment,
stationery, disposable items, drugs, flammable materials). LI I A

GUIDANCE
This includes, for example, having secure storage, with the correct
temperature control, for drugs held by the service.

IEEEM Materials and equipment are available to enable staff to carry out their duties.

IEEX M There are local procedures for the management of waste which are pertinent
to the service area.

IEERM Corridors and doorways are kept free of obstruction.

BEEXM Fire doors are kept closed but not locked.

GUIDANCE

It is acceptable for fire doors to be held open by magnetic catches which
release automatically when the fire alarm sounds.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEEXM There is ready access to first aid materials. LI A

IKEETW Emergency resuscitation equipment is readily accessible. I A

IKEXIM Resuscitation equipment (for example, defibrillators) is checked and recorded
at least daily (unless otherwise recommended by the manufacturer). LI I A

IEIEXEFN specialised equipment is used only by staff trained and competent in its
operation (see also Corporate Management, standard 13 Staff
Development and Education). [ JA

EXEN Where necessary, the following are provided:
15.13.1 lifting aids A
15.13.2 personal protective equipment. IO A

IEEREN The service has access to emergency support in the event of equipment failure. [ J_1_J A

BIETH The head of the service is involved in the process of equipment procurement. N

IKEXTA Furniture and equipment in need of repair are removed from use and stored

appropriately. 1.

IEEXTA Assessments of computer workstations are carried out and action taken to

correct deficiencies. C I I IA

© King's Fund Organisational Audit - Accreditation UK : : Standard 15, Facilities and Equipment 123




Volume 2 Management of Resources

Standafd | 6

Quality Improvement

Quality and evaluation activities are undertaken by the service, in line with the organisation’s quality improvement strategy, to improve the service that patients/users

and carers receive.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

General

BETNM There is an annual, documented quality improvement plan for the
service which is consistent with the organisation’s quality improvement
strategy (see also standard 10 Quality Improvement).

IET® M The plan addresses:

16.2.1 how the initiatives for quality improvement are linked to the
business plan

16.2.2 the prioritisation, development and implementation of quality
improvement activities

16.2.3 the involvement of all staff in the development, implementation and
evaluation of quality improvements

16.2.4 the assessment of patient/user and carer satisfaction

16.2.5 the use of complaints to inform quality improvements

16.2.6 service evaluation

16.2.7 reporting and monitoring mechanisms for quality improvements

16.2.8 the role of clinical audit

16.2.9 the use of research in developing the service.

IETEM The plan is developed in consultation with staff and other stakeholders.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEIXM A named person is responsible for the coordination of local quality

improvement activities. (118

Standards

IEIEM National standards are implemented and reviewed. N I

GUIDANCE
This includes, for example, professional standards.

BETXM Local standards are developed, implemented and reviewed.

Clinical audit

IEIXM There is a written, annual clinical audit programme for the service which is
in line with organisational priorities for clinical audit (see also Corporate
Management, standard 10 Quality Improvement).

GUIDANCE

This includes, for example, clinical, service and organisational audit and
areas for joint audit with social services, other health services and
voluntary services.The standards for audit are evidence-based where
evaluated evidence is available.

IETXM Staff and patients/users are able to offer suggestions for the clinical audit
programme.

IEIXE The clinical audit programme involves all staff.

IKIETH Records are kept of clinical audit meetings.

IEIXEW Recommendations arising from clinical audits are implemented.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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Corporate Managément Checklist

The following criteria from Corporate Management, standards 1-10 will be followed up at directorate/service level, throughout the survey, as an adjunct to standards
11-16 Management of Resources.The directorate is not being assessed against these. The purpose is to follow-up corporate management issues.

CRITERIA
Standard 1: Mission and Objectives

BN There is a written mission statement which is developed with input from
staff throughout the organisation.

EEFI The mission statement is made available:
122 to staff within the organisation.

I The strategic direction document:

1.5.2 is developed with input from clinical and non-clinical staff
1.5.5 s available to all staff.

IR The business plan:

1.7.2  is developed with input from clinical and non-clinical staff
1.7.3  is available to all staff.

Standard 2: Management Arrangements and Corporate Governance

BEXM This document (which states the constitutional arrangements of the
organisation) is made accessible to all staff.
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CRITERIA

IR The board of directors and designated individual managers ensure that:
2.7.2  the key issues resulting from board and other meetings are
communicated to staff
2.7.3  the advice of medical, nursing, other clinical and non-clinical staff and
specialists on the development of organisational policy is
systematically sought.

IFRYE There is a widely publicised procedure enabling staff to raise their concerns
about maladministration, breaches of codes of conduct and accountability and
other concerns of an ethical nature.

I¥ETE Corporate policies and procedures are:
2.18.2 developed with staff

GUIDANCE:

This includes staff representatives from professional associations and
trade unions.

2.18.7 available to all staff on request.

BEXIM There is information for patients/users, carers and staff which details how
to complain about the organisation’s services.

| 2.38 Ry equality of opportunity policy is available to:
2.38.1 staff
2.382 patients/users
2.38.3 carers.

GUIDANCE
The policy should be available in:

N

© King's Fund Organisational Audit - Accreditation UK

Corporate Management Checklist 128




Volume 2

Management of Resources

CRITERIA

continued

« different formats including Makaton symbols, photographs, simple

language, audio tapes translated languages appropriate to the local population.

Standard 3: Contracting for Services

IEXEM The purchasing intentions documents received from the purchasers are
disseminated to all directorates to assist with service business planning.

GUIDANCE
This includes GP fundholder purchasing plans.

Contingency arrangements should be considered early on to compensate
for changing purchaser priorities or changes in contract currency such as
moving from output episodes to packages of care.

IEX Clinical and non-clinical staff responsible for delivering the service are involved in:
3.8.1  contract negotiations
3.82 determination of activity targets
3.83 determination of quality indicators.

BEEYE The staff involved in delivering the contracts:
3.17.1 are involved in their monitoring and review
3.17.2 receive copies of any monitoring reports which are sent to the purchaser.

BENTM There is a programme for updating and training staff on contracting issues.

Standard 4: Information Management and Technology

IEETM Staff throughout the organisation who use the information systems are trained
and supported to:

¥
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CRITERIA

continued

4.10.1 input data
4.10.2 use and interpret information.

Standard 5: Financial Resources

BRI Budgets are devolved to line managers.

5.3 | Budgets are developed in collaboration with budget holders.
XM Budget holders receive financial training and guidance.

5.5 Q=) budget holder has a named finance officer to whom to refer.

5.6 User-friendly extracts from standing orders and standing financial instructions
are sent to budget holders.

XM Budget statements are distributed to all managers and budget holders at
specified times.

IEFYM Patients'/users’ monies and bank accounts held by the organisation are
controlled and accounted for.

GUIDANCE

Policy and procedures are in place regarding safekeeping and expenditure
of patients’/users’ monies.

MERIM There is information available for patients/users about the systems for holding,
managing and accounting for patient/users monies.

7
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CRITERIA
¥ continued

GUIDANCE

This information should be:

* in jargon-free language

* translated into appropriate languages for the local population

* available in a range of formats including, large print, audio tape and
symbols/pictures for learning disability services.

Standard 6: Human Resources
IE®IM The human resource strategy is communicated throughout the organisation.

XA All staff receive written contracts of employment within eight weeks of
appointment.

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

XM Individual employees are consulted and/or informed of any changes to the
terms and conditions of their employment.

ICETM job descriptions are:

6.10.1 issued for all posts.

| 6.15 Educational and developmental opportunities for staff are publicised.

GUIDANCE

These include:

* courses

* vocational qualifications

* on-the-job development opportunities.
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CRITERIA

BT There is access to programmes of continuing education which meet:
6.16.1 the requirements of professional bodies and institutions
6.16.2 the organisation’s objectives.

XTI There are clear channels of communication open to staff in the event of
grievance, disputes or complaints.

ST The following counselling services are provided by qualified staff:
6.25.1 stress counselling
6.25.2 how to stop smoking.

IETM All staff have access to a confidential occupational health service.

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

Standard 7: Communication

IEAM There are mechanisms for communication with:
7.2.1  patients/users
7.2.2  carers

723 staff throughout the organisation, including upward communication.

GUIDANCE

This includes, for example:

* team briefing

* organisation-wide newsletter
* staff open meetings

* suggestion schemes.
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CRITERIA

IEZA There are opportunities for staff to train in communication skills and
customer care.

Standard 8: Estates Management

IEXM There are procedures for:
8.9.1  reporting defects both during office hours and out of hours.

EEXETM Provision is made for:

8.10.1 wheelchair access inside and outside the organisation’s buildings
8.10.2 patients/users, visitors or staff with sensory or physical impairments
(see also standard 18 The Patient’s Individual Needs).

BEETI Patient/user safety devices are installed across the organisation.

GUIDANCE

These may include:

* handrails in passageways

* grab rails and emergency call systems in patient/user toilets, showers
and bathrooms

* safety glass where appropriate

* safety straps on wheelchairs

* trolleys with side rails

* variable-height beds fitted with adjustable side rails

* provision for emergency entry to toilets, showers and bathrooms.

BEEYM There is clear internal and external signposting (see also standard 20 Referrals,
Access and Admission).

GUIDANCE

Consideration is given to the needs of, for example :
* non-English speaking people

¥
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CRITERIA

continued

* visually impaired people
* people with a learning disability.

BEXTE Safe hot water and heating surface temperatures are maintained and monitored.

BEXRM All electrical equipment brought into the organisation is subject to a safety
inspection.

BENEM There is adequate airflow, ventilation and temperature control to ensure safe
working conditions.

GUIDANCE

This should ensure:

* the control of air-borne infections, where appropriate
« the removal of dangerous gases.

BERYM Premises are registered with the appropriate authorities.

GUIDANCE
This includes community living schemes for people with learning disabilities.

BERIM Premises which are used as domestic settings are in keeping with the local
environment.

GUIDANCE

For example, premises such as supported living accommodation in the
community should not have large exterior signs and internal notices should
be kept to a minimum.

BEFTH Notices and signs in domestic settings are kept to a minimum.
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CRITERIA
Standard 9: Risk Management

XM The risk management strategy is made available to all staff.

BEXEM Reports on untoward incidents are:
9.13.2 issued to the relevant department/service area for action.

BEXTM Al departments/services having a role in the response to 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.

Risk Management: Health and Safety
BEXXM There is a health and safety education programme for all staff.

GUIDANCE

Most health and safety regulations have requirements for sufficient training for
employees to know the risks and the precautions needed in their work.Training
should include:

* 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 should be trained to
handle potentially aggressive situations.

L 9.36 PN temporary workers are given information on health and safety matters that
may be encountered in their work.

\
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CRITERIA

continued

GUIDANCE

Temporary workers include locum staff, contract staff, subcontract staff, bank
staff and agency staff.

Risk Management: Fire Safety

Fire-fighting equipment is:
9.48.1 provided
9.48.2 appropriate to the type of fire most likely to occur in the area in

which it is located
9.48.3 clearly marked.

GUIDANCE

Fire-fighting equipment includes:
* fire extinguishers

* hydrants

* hose reels

* fire blankets.

Particular attention should be given to hazardous areas such as:

* engineering plant rooms/boiler rooms

* fuel and gas storage compounds

* health records storage areas

* 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.
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CRITERIA
BEXF M Fire instruction notices are clearly displayed throughout 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.

BEXTM Procedures detailing action to be taken in the event of patients/users having to be
moved are displayed in patient/user areas.

BEXT M There is a fire training programme for staff.

GUIDANCE

Staff should receive training in:

* fire alarm notification

* the operation of fire-fighting equibment
* evacuation techniques.

Training sessions should be held frequently and at different times of the day and
night to give all staff the opportunity to attend.

XTI All staff attend fire training at least annually.
Risk Management: Infection Control

BEX[M The (infection control) committee:
9.70.3 circulates the minutes (of its meetings) throughout the organisation.

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

GUIDANCE
The distribution should be appropriate to the work of various

7
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CRITERIA

continued

services/departments within the organisation.

BEXZM There is an ongoing (infection control) education programme for all staff within
the organisation.
GUIDANCE

All courses should be tailored to meet the needs of individual groups of staff.

Risk Management:Waste Disposal

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

GUIDANCE

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

EEXTM All staff involved in handling clinical waste receive training.
Risk Management: Security
BEXTH There is a staff identification system in place.
GUIDANCE
All staff, including subcontractors, agency and locum staff, are issued with

identification badges which include as a minimum the individuals name and
post/designation.

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

\’
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CRITERIA

GUIDANCE

These include, for example:
* panic buttons

¢ personal alarms

* mobile telephones.

Standard 10: Quality Improvement

| 10.3 Ryo¥ (quality improvement) strategy is disseminated throughout the
organisation.

IELE M Scaff at all levels in the organisation are involved in the implementation of the
quality improvement strategy.

IETX The quality improvement strategy is developed in consultation with:
10.5.1 key staff
10.5.2 patient/user representatives
10.5.3 carer representatives.

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

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

BELRTH Staff at all levels of the organisation have the opportunity to contribute to and
access quality and clinical audit reports.
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Section 3

The Patient's Rights and Individual Needs

Standard 17 The Patient’s Rights
Standard 18  The Patient’s Individual Needs
Standard 19 Partnerships with Patients
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l Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C,to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated

with the other assessments from the organisation and sent to King's Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team.This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.

Using the Criteria 141
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Standafd |/

The Patient’s Rights

The rights of all patients/users regardless of age, disability, race, religion, gender and sexual orientation are recognised, respected and complied with by all staff involved
in their care or treatment.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

General

BEEAM Patients/users are informed of their rights to:

17.1.1  be referred to a health professional whom they consider acceptable

1712 seek a second opinion on diagnosis and treatment options, in agreement
with their general practitioner,and are aware of the mechanism for
doing so

17.1.3  be given a clear explanation of their condition and any treatment,
investigation or procedure proposed, including risks and alternatives,
before agreeing on the course of action to be taken

17.1.4 have access to their own health records (under the Access to Health
Records Act 1990) and be sure that the information recorded in the
health record will remain confidential

GUIDANCE

See also The Protection and Use of Patient Information HSG (96) 18,The NHS
IM andT Security Manual HSG (96) 15, the Data Protection Act 1984, The
Protection and Use of Patient Information in the NHS in Wales DGM ( 96) 43,
Baseline IT Security in the NHS in Wales DGM (96) 100 and IT Security
Networking DGM (96) 101 (NHS only).

Y
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CRITERIA

YES NO PARTIAL

continued

17.1.5
17.1.6

17.1.7
17.1.8

give valid consent to take part in medical research (I A
choose whether or not to take part in undergraduate or clinical staff

training IO A
receive detailed information about local health services LA
a full investigation of clinical and non-clinical complaints (see also

Corporate Management, standard 2 Management Arrangements and

Corporate Governance) [T A

GUIDANCE

There should be a specified complaints procedure in accordance with the
Wilson Report and NHS Guidance on Handling Complaints, April 1996, and the
NHS Complaints Procedure guidance EL (96) 19 (NHS only).

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.

as an elective patient/user, be told whether they will be cared for in mixed,
or single sex,accommodation T A

GUIDANCE
Elective patients/users should be told prior to admission and given the option
to wait for single sex accommodation if available/possible.

Emergency patientslusers should have their wishes on single sex
accommodation respected, if possible, post admission.

where applicable, have an explanation of their rights regarding legal status
under the Mental Health Act 1983 and the process of appeal (see also
standard 44 Mental Health — The Mental Health Act 1983). LI A

7
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CRITERIA YES NO PARTIAL

% continued

GUIDANCE
Ready access to leaflets such as The Patient’s Charter and You,The Children’s
Charter and the Mental Health Charter will help cover these issues (NHS only).

EEEAM The service recognises and responds to the following:

17.2.1 the personal dignity of patients/users at all times

17.2.2 the personal privacy of patients/users

17.2.3 the special emotional and physical needs of groups such as children,
confused, elderly or mentally ill people, people with communication
impairment, people with physical disability,
people with sensory impairments, homeless people and people with
learning disabilities (see also standard 8 Estates Management, standard 28
Children’s Services, standards 43—49 Mental Health, standards 34-39
Learning Disabilities)
the cultural/religious traditions of the population that it serves
patients’/users’ preferences for being cared for/treated by female/male

members of staff.

Guidance

Patients’/users’ preferences should be noted, even if staffing and rostering
limitations mean that it is not possible for the service to respond to these fully.

BEEZM Patients/users are addressed by their preferred name and title.

IEEZE A named professional is responsible for planning the patient’s/user’s individualised
care.

Guidance
This encompasses the named nurse concept.
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CRITERIA YES NO PARTIAL

EEEZM Patients/users are informed in advance of any change of date or time for theijr
treatment or operation. LI A

GUIDANCE

Any cancellations made within 24 hours of scheduled time must be rebooked in
line with the Patient’s Charter (NHS only).

IEEZM Patients/user are given explanations for any delays in procedures/treatments

being carried out. CICICIA

IEEAM Staff ensure that those who take decisions on behalf of mentally incapacitated
patients/users have the authority to do so. I |

GUIDANCE

This includes, for example:

* guardianship under current legislation, including the Mental Health Act 1983

* involvement of staff in substitute decision making which meets current
legislation requirements.

Information

BEEZM Patients/users and carers are provided with cond ition/treatment/procedure

leaflets. 118

GUIDANCE

These include, for example:

* written information for patients/users kept up to date and reviewed on a
systematic basis, with patient/user input where appropriate

* information on evidenced-based health care

* information leaflets for patients/users are translated into other languages
which reflect the demography of the local population

* details of patient/user/carer support groups.
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CRITERIA YES NO PARTIAL

BEFZ M With the patient's/user’s valid consent, carers are informed of the likely benefits
and risks of any course of treatment, including the side effects of medication. LI IR

Consent

IEEATE Valid consent is obtained from patients/users who are undergoing investigations
and procedures, in line with the corporate policy (see also Corporate
Management, standard 2 Management Arrangements and Corporate Governance). [_1C_ 11 A

GUIDANCE

Valid consent requires doctors to listen to patients/users, to ensure that they
understand what consent is being given for and to impart as much information
as any reasonable doctor would do, while being aware of the specific needs of
individual patients/users.

Investigation and procedures include, for example:
* routine medication

* anaesthesia

* sedation

* electroconvulsive therapy

* participation in research projects

« photographic and audiovisual recording

* surgical procedures

* unusual medications and routes of administration
* hazardous assessment procedures. '

BEATM There are standardised consent forms which are:
17.11.1 completed in full
17.11.2 kept with the patient’s/user’s record.

IEEAFHE \Where applicable there is a range of communication aids that assist
patients/users to understand the information on which to base their consent.
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CRITERIA YES NO PARTIAL
IEEAEM Consent is recorded in the patient's/user’s record (see also standard 23 Health

Record Content). N I

IEEATE When the patient/user is unable to give their valid consent, the views of an
advocate, parent, next of kin or guardian are taken into consideration, in order to
establish what would be in the patient’s/user’s best interests (see also standards
43-49 Mental Health, standard 34 Learning Disabilities — Advocacy). LI I JA

GUIDANCE

The decision to treat or not to treat in these circumstances rests with the
consultant and/or the court.

Additional guidance can be found in the BMA/Law Society book, Assessment of
Mental Capacity: guidance for doctors and lawyers.

Advocacy

IEEATH The service ensures that there is access to an independent advocacy service, in
line with corporate policies (see also standard 45 Mental Health — Advocacy,
standard 34 Learning Disabilities — Advocacy). I8

GUIDANCE

This includes, for example:

* specific services for people with a learning disability

* specific services for users of mental health services

* specific services for ethnic minority groups represented in the local population

* specific services for elderly people

* specific services for children and young adults

* services for people with motor, sensory or communication impairment

* advocates who are trained in powers of attorney and Court of Protection
procedures.
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Standzfd | 8

The Patient’s Individual Needs

Staff are aware of,and respond to, the individual needs of patients/users. Care is managed on an individual basis to ensure that the patients’/users’ and carers’ physical,
intellectual, emotional, spiritual and social needs are assessed and care is planned, implemented and evaluated in response to these.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Care of the terminally ill person or those requiring palliative care

BETXM There is a documented philosophy of care for terminally ill persons and those
requiring palliative care.

IR Scaff are trained to meet the needs of terminally ill patients/users and their
carers/families.

IEIXM Provision is made in inpatient settings for relatives/carers to stay overnight with
the patient/user.

BRI M Visiting is unrestricted in inpatient settings.

IEEXM Thereis a policy on the organisation’s response to advance directives completed
by terminally ill patients/users.

GUIDANCE

This policy needs to address staff training on the legal and ethical status of
advance directives (see glossary), how staff become aware of advance
directives, how they are stored and how they are implemented.

For further information, reference should be made to the BMA’s book, Advance
Statements about Medical Treatment.
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CRITERIA YES NO PARTIAL

IEEXM Support and information is provided to families after the death of a
patient/user (for example, help with the arrangement of bereavement
counselling, burial/cremation arrangements). N I | I -

BEERM There is access to continuing community care services. (I8
Chaplaincy and spiritual care
In inpatient areas,a quiet area is set aside for prayer and meditation. (118
GUIDANCE
Where there is a designated space (for example, a hospital chapel) this should

be available at all times.

BEIXM Visiting clergy, pastoral workers and religious leaders of non-Christian faiths have
access to office space and telephones.

IKEXT Information is readily available to inform patients/users and carers about the
pastoral and spiritual support available within the organisation.

IKEXEM Muitifaith support is available and translated information is made available to staff
and patients/users, in consultation with religious groups.

Care of the deceased
IKEETH In the event of a death, dignity of the body is maintained.
IEEXER There is an up-to-date, documented procedure for informing the relatives of a

patient's/user’s death (see also Corporate Management, standard 2, Management
Arrangements and Corporate Governance).

Y
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CRITERIA YES NO PARTIAL

: continued

GUIDANCE
This includes, for example:
* who and when

* time spent with the relatives and the keyworker/named nurse/chaplain
* viewing the body.

IEEXTH The procedures for dealing with the death of a patient/user take into account
cultural and religious beliefs and needs, in accordance with national guidance
(see also Corporate Management, 2 Management Arrangements and Corporate
Governance).

People with a disability

BIXN The organisation’s buildings and facilities provide adequate access, internally and
externally, for patients/users and visitors with disabilities (see also Corporate
Management, standard 8 Estates Management).

GUIDANCE
This is in line with the requirements of the Disability Discrimination Act 1995.

Seclusion, restraint and emergency medication

IEEXTH There are up-to-date, documented procedures which comply with current
legislation, on (see also standard 47 Mental Health — Clinical Risk Management):
18.16.1 seclusion
18.16.2 restraint
18.16.3 emergency medication.

GUIDANCE
The use of seclusion should be minimal and the standard of accommodation

\
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continued

should conform with NHS Estates guidance, Accommodation for People with
Mental lllness HBN 35.

The use of emergency medication should take into account the Royal College of
Psychiatrists’ Consensus Statement on High Dose Anti-psychotic Medication.

Ethics

BEIEYA There is a local research ethics committee.

GUIDANCE
The remit of the committee includes the consideration of ethical issues

such as the implications of research programmes and prevention of harm to
patients/users.

Within the independent sector, there should be links with a local
ethics committee.

LEAEM There is a forum for discussing ethical issues.

GUIDANCE
This encompasses, for example:

* 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).

Ethnic minority and non-English speaking people

IKEETA An interpreter service is available to meet the language needs of local
non-English speaking populations.

GUIDANCE
In cases of emergency (or out of hours) when an interpreter is not available,

¥
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continued

a telephone interpreter service may be used and the interpreter called in as
soon as possible.

IEERTH Translated health promotion material, organisation information and forms are
available and used where required. I8

GUIDANCE
Translated material should also be culturally specific.

IEFTM Staff are sensitive to the individual needs of patients/users and families of different
ethnic, religious or cultural composition. CIC I A

GUIDANCE

Consideration is given to, for example:

* the special dietary needs of patients/users

* medical examinations and other interventions and the gender of clinical staff

* religious beliefs or traditions in respect of healing, medical treatment and care
while dying and after death

* washing and bathing

* mixed sex accommodation.

IKERPH Specialist advice is available to staff working with people from different ethnic

backgrounds. e

Hearing and visually impaired people

IKEREN Patient/user information is available in formats for those with hearing and visual

impairment. [ I8

GUIDANCE
This includes, for example:

7
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% continued

* Braille
* qudjo tapes
* minicoms.

Carers

IEERYE There are up-to-date, documented guidelines on carer involvement, support and
information requirements.

IR The involvement of carers is agreed with patients/users.

IEERTH Staff are aware of the rights and responsibilities of carers in line with current
legislation.

GUIDANCE
These are contained in the Carers (Recognition and Services) Act 1995 and
Carers (Recognition and Services) Act HSG (96) 8.

IERXA Carers are given opportunities to express their views about services.

1YL Carers are consulted about the format of the information they require.

IEERTA Carers receive information about relevant legislation, statutory support and
additional available services.

GUIDANCE
This includes, for example, information about financial responsibility for
means-tested social care, self-help groups and voluntary services.

IEEXTNW Carers are supported in delivering care and treatment plans in the home
environment, where applicable.

IEEXEIM Carers are able to access respite care, where applicable.
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Standard 19

Partnership with Patients

Patients/users of the service are actively involved in the development, monitoring and evaluation of the services they receive.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Involvement

BEEXM The service has an up-to-date, documented plan for patient/user involvement
which is line with the organisation’s objectives and corporate policy (see also

Corporate Management, standard 2 Management Arrangements and Corporate
Governance).

IET® M The plan includes:

19.21 who is responsible for implementing the plan

19.2.2  how ongoing communication between patients/users and providers is to
be achieved

19.2.3 how ongoing involvement between patients/users and providers is to be
achieved

19.24 monitoring arrangements for patient/user involvement.

BEEXM Patients/users are actively involved in service development through:
19.3.1 attending and participating in service development meetings
19.3.2 involvement in the quality improvement plan
19.3.3  monitoring and evaluation of services and their environment
19.3.4 formal and informal access to the management team.

IEIX M Records are kept of meetings where patients/users are involved.
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Resources and information

IEEXI Resources are allocated for patient/user involvement activities. (11 c

GUIDANCE

This includes, for example:

* availability of meeting rooms

* travel and other reasonable expenses, such as child care
* fees for services

* office and administration support

* training and support in effective participation

* advocacy support

* wheelchair access

* access to a signer for those hard of hearing.

IETX M |nformation relating to patient/user involvement is presented in a range of

formats e

GUIDANCE

This includes, for example:

* simple, jargon-free language

* materials in languages appropriate for the local population

* audio and video tapes

* Makaton symbols (for people with learning disabilities), photographs, pictures.

IR M The service provides information, training and support for patients/users
involved in development activities.

GUIDANCE

This includes, for example, a forum to facilitate communication and
relationship building.

BEEX M The service (in collaboration with patients/users) provides information,
training and support to enable staff to work with patients/users on patient/user

involvement issues. e
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Patient/user groups and councils

IKEX M The service encourages patient/user groups and councils. . e

IKEXTN Patient/user groups and councils meet independently of staff. e

Patients’/users’ views

IEEXTM The service actively seeks to obtain feedback from patients/users of the
service.

BEXFE The views of a wide range of patients/users and carers are used in reviewing the
service.

IKEXEM Surveys of patients'/users’ and carers’ views are conducted on a range of issues.

GUIDANCE

These include, for example:

* The Patient’s Charter

* The User’s Charter (developed by the Mental Health Task Force)
* locally developed charters

* access

* privacy, dignity and respect

* information needs of patients/users

* choice

* advocacy

s complaints

* effectiveness

* communication with professional staff

* appropriateness of service to minority groups
* leaving a service and discharge planning.
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EEXTE Summary reports of patients’/users’ and carers’ views and satisfaction are

produced annually. I e

BEEXTH The summary reports are available to staff, patients/users and carers. . ye

IEEXTH The views and concerns of the patients/users and carers of the service are

acted upon. N

GUIDANCE
The service is able to demonstrate examples of improvements.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

+ difficult to interpret
* out of date
* not achievable?
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Section 4

The Patient’s Journey

Standard 20

Referrals, Access and Admission

Standard 21

Assessment, Planning, Implementation and Review of
Treatment and Care

Standard 22

Leaving a Service/Discharge

Standard 23

Health Record Content
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l Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey. This final self-assessment will be collated
with the other assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate. Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.

Using the Criteria 160
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Standard 20

Referrals, Access and Admission

The service provides a prompt and effective response to all referrals and is accessible for patients/users and carers, general practitioners and other referring agencies.
Patients/users have a planned programme of admission and continuity of care is maintained.

CRITERIA
Referrals

Weighting: Essential practice A, Good practice B, Excellent practice C

BEIXM There is an up-to-date, documented procedure on how to:

20.1.1

make routine referrals into the service

20.1.2 make emergency referrals into the service, where applicable

20.1.3

GUIDANCE

This includes, for example, who can make referrals and general referral criteria
(not condition-specific).

make out-of-hours contact with the service.

IEI¥ M The procedure is made widely available to:

20.2.1
20.2.2
20.2.3
20.2.4
20.2.5
20.2.6

patients/users

carers

general practitioners

other departments/health service providers, as appropriate
social services/education departments, as appropriate
voluntary agencies.

IEIXM There is a system for recording all referrals to the service.
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CRITERIA
IEIX M The referrer is provided with regular updates of the patient’s/user’s progress.

MEIEM Referrals to the service are monitored and evaluated.
Information about the service

IEIXM Information is available describing:
20.6.1 response times/waiting lists (NHS only)
20.6.2 what services are available
20.6.3 the location of services.

IEINA Information is available in a variety of formats.

GUIDANCE

This includes, for example:

* simple, jargon-free language

* materials in languages appropriate for the local population
* audio and video tapes.

Access

BT Services are:

20.8.1 signposted in a variety of languages appropriate for the local population
(see also Corporate Management, 8 Estates Management)

GUIDANCE

* This includes internal and external signposting in the organisation’s grounds.

* There may be reasons why some services are not signposted, for example,
where there is a need to maintain confidentiality and privacy.

20.82 near public transport routes, where possible

\Z
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continued

GUIDANCE
This may include outreach clinics, community services and community mental
health teams.

20.8.3  well lit
20.8.4 physically accessible.

IFTEM Staff are aware how patients/users on Income Support, Family Credit or Low
Income schemes, or who fall into other categories, are able to claim travelling
expenses.

GUIDANCE
This includes, for example, the Highlands and Isles Travelling Scheme.
EIETE The service is easily contactable by telephone in an emergency and after normal

office hours.

GUIDANCE
This may include staff on-call rotas and out-of-hours services.

IEIETH The service provides outreach services for out of hours and emergencies, where
applicable.
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CRITERIA YES NO PARTIAL
Admissions

IEIXFH There is an up-to-date, documented procedure for admission to the
service which is consistent with the organisation’s policy on admission
(see also Corporate Management, standard 2 Management Arrangements
and Corporate Governance).

IETEEM The procedure is made clear to:
20.13.1 patients/users and carers
20.13.2 referrers.

BEIBEW Extra contractual referrals (ECRs) are identified.

IEIXTA Where the service is consultant-led,a named consultant is accountable for the
clinical care and treatment of each patient/user.

IELETH A named keyworker is responsible for the nursing or other care given to each
patient/user.

GUIDANCE
The keyworker should be a registered member of their profession.
The keyworker may be the named nurse.

IEIXEA There is a standardised admission checklist.

IEIEEM Carers/next of kin are informed of the admission, if the patient/user agrees.

© King's Fund Organisational Audit - Accreditation UK

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION

Standard 20, Referrals, Access and Admission 164




® m o

Standard 2 |

Volume 2 The Patient’s Journey

Assessment, Planning, Implementation and Review of Treatment and Care

All patients/users have individual assessments of their needs and preferences. These are reflected in care and treatment plans which are implemented and reviewed.
Care and treatment is centred on the patient/user, who is involved in all aspects of the process.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Assessment

TR All patients/users have individual assessments. LI A

BEIF M The assessment process ensures that:
21.2.1 all assessments have a clear purpose which is understood by the

patient/user L ICICJA
21.2.2 the patient/user is involved in the assessment LA

GUIDANCE

This depends on the mental state and level of consciousness of the patient/user.
All attempts at involving the patient/user should be documented.

carers participate, where appropriate, in deciding how identified problems

are resolved [ I8
assessments are carried out by appropriately qualified staff I A
an holistic assessment is made. (I8

GUIDANCE
This includes, for example, physical, emotional, social, cultural, religious, spiritual,
work, financial, housing, educational and recreational needs as applicable.
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IEIEM Patients/users are given access to their assessment summary and
recommendations and are able to discuss these with staff. LA

GUIDANCE
Where this is not appropriate, the carer receives a copy of the summary and
recommendations and is able to discuss them with staff.

B IEM Where specialist support is required patients/users are enabled to access these

services. I 1A

GUIDANCE

These include, for example:
* medical specialties

* pain management

* chiropody

* physiotherapy

* occupational therapy

* psychology

* dietary services

* dental hygiene

* speech and language therapy
* optometry

* audiology

* alternative therapies.

| 21.5 Special provision is made for the assessment of need for patients/users who:

21.5.1 are elderly [ ICICJA
21.5.2  have additional physical difficulties (1A

21.5.3 have special ethnic or religious requirements (I CJA
21.5.4 are children or adolescents LI ICIA
21.5.5 have communication impairments C I I A

21.5.6 have a sensory impairment I A
2
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continued

21.5.7 challenge the service with their behaviour (A
21.5.8 have mental health problems CIC A
21.5.9 are detained under the Mental Health Act 1983. C I A

Care and treatment planning

BEXEM There is a written care and treatment plan for each patient/user. LI IA

GUIDANCE

The care and treatment plan should be integrated and multiprofessional as far
as is possible.

BEARMN The patient/user is involved in the planning of his or her care and treatment.

BEXEM The plan of care and treatment is based on the current assessment of the
patient’s/user’s needs.

GUIDANCE

The care and treatment plan includes, for example:

* measurable objectives and the steps to achieve these
* time frames for achieving objectives.

BEIEM individual care and treatment plan is produced in a format that is understood by
the patient/user and carer, where applicable.

BXETM Patients/users have a copy of, or access to, their care and treatment plan.

IIEEM Concerns about the patient’s/user’s capacity to be involved in planning his or her
care and treatment:

21.11.1 are discussed with the patient/user, the carer and, where applicable,
the advocate

7
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CRITERIA

continued

21.11.2 are documented and reviewed regularly.

IEXKFE Care and treatment plans developed by students/unqualified staff are
countersigned by qualified staff.

GUIDANCE
This does not apply to medical staff.

Implementation of care and treatment

BEAEEN The keyworker is responsible for ensuring that the care and treatment plan is
implemented.

GUIDANCE
This encompasses the named nurse concept.

BAETE A written record of the care and treatment given is filed in the patient’s/user’s
health record (see also standard 23 Health Record Content).

BEXETEH The record is signed and dated by a registered practitioner.

MBI All records stored within the service area are held in a secure storage area.

Review of care

XEEA The assessment, planning and implementation of the care and treatment plan is
reviewed, at agreed intervals, by the multiprofessional team.

7
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i continued

GUIDANCE

This should be done to:

* ensure that it is meeting the continuing needs of the patient/user
« ensure that it is meeting the continuing needs of the carer

* monitor progress towards objectives.

BEXBTH Where appropriate, there is provision for independent review/second opinion of
the care and treatment given to patients/users.

Partnership with carers

BEXELE Where it is in the best interest of the patient/user, carers participate in:
21.19.1 the patient’s/user’s assessment
21.19.2 planning of treatment and activities
21.19.3 review of treatment and activities.

GUIDANCE
Carers may be friends as well as next of kin.Wherever possible, the
patients’/users’ consent should be obtained prior to involving carers.
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Standar;d 22

Leaving a Service/Discharge

Patients/users have a planned programme for leaving a service/discharge which ensures continuity of care.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Leaving a service/discharge policy

IEYEM There is an up-to-date, documented procedure for leaving a service/discharge
which is consistent with the organisation’s policy on discharge (see also Corporate
Management, standard 2 Management Arrangements and Corporate Governance). [ 1] A

GUIDANCE

The procedure includes, for example:

* period of notice required by a patient/user in order to prepare for discharge

« liaison with the patient’s/user’s general practitioner

* liaison with, and organisation of, any community/social service support a
patient/user may require (for example, home help, district nurse, health visitor)

* information given to the patient/user concerning future management of their
medical condition

* information given to the patient/user concerning management of their condition
at home

* information given to the patient/user concerning any advised changes in lifestyle

* information given to the patient’s/user’s general practitioner (see also standard
23 Health Record Content)

* issues relating to supervised discharge of patients/users (see also standard
43 Mental Health — Continuity of Care/the Care Programme Approach)

7
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CRITERIA YES NO PARTIAL

continued

* transport arrangements

* items given to the patient/user to take home, such as medication, dressings,
care aids

* the special requirements of the patient/user who has no social support

* ensuring that no NHS patient/user is discharged to a nursing/residential home
against his/her wishes if helshe or a relative is personally responsible for paying
the home’s fees

* information concerning funding if long-term nursing care is required.

BEXE M There is an up-to-date, documented transfer procedure for:
22.2.1 services within the organisation
22.2.2 services outside the organisation.

IEYEM These procedures are made clear to:
22.3.1 staff
22.3.2 patients/users
22.3.3 carers/advocates
22.34 other agencies.

Leaving a service/discharge planning

| 22.4 Leaving a service/discharge planning is started prior to or from admission.

MEYER | caving a service/discharge planning is coordinated with other agencies involved
in the patient’s/user’s ongoing care and treatment.

IEYX M The service has a standardised leaving a service/discharge checklist.

BEYR M The service has 2 leaving a service/discharge information pack for patients/users
and carers with information on community services and followup.

Y
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continued

GUIDANCE

For example, this includes information on whom to contact in an emergency,
out-of- hours services and general follow-up arrangements.

IEYEM A summary of the patient's/user’s record and leaving a service/discharge plan is
transferred with the patient/user, where applicable. C I A

GUIDANCE

* Relevant parts of the record only may be transferred but this will be dependent
upon the nature of the illness/condition and the consultant’s agreed consent.To
ensure that vital pieces of information are not lost during the transfer, details of
what has been omitted should be included for reference purposes.

* Where a patient/user needs follow-up appointments it is the responsibility of

the keyworker to ensure that these are recorded in the discharge summary
(see also standard 23 Health Record Content).

XXM A summary of the patient's/user’s record is communicated to the general

practitioner and other agencies involved in ongoing care and treatment
(see also standard 23 Health Record Content).

GUIDANCE

This includes, for example, information about:
* particular needs

* medication and side effects

* any high-risk behaviour

* progress notes against objectives.

[ 22.10 Discharge arrangements are monitored and reviewed.
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Patient/user death

IEYEEM There are up-to-date, documented procedures in place:
22.11.1 on the referral of those deceased patients/users who, by law, require a
post mortem examination
22.11.2 to cancel all appointments booked and to stop routine correspondence
on the death of a patient/user.

IEYXFE Where applicable, the death of a detained patient/user is reported to the Mental
Health Act Commission.
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Standafd 23

Health Record Content

There is an accurate health record, which enables the patient/user to receive effective continuing care, enables the health care team to communicate effectively, allows
another doctor or professional member of staff to assume the care of the patient/user at any time, enables the patient/user to be identified without risk of error,
facilitates the collection of data for research, education and audit and can be used in legal proceedings.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

XN The record provides a chronological account of the patient's/user’s care (see
also standard 21 Assessment, Planning, Implementation and Review of

Treatment and Care). LI 3A

Patient/user details

BEER M There is 2 summary in the record that contains all the patient's/user's
demographic details and all administrative detail relevant to the admission.

GUIDANCE

This summary may be found at the front of the notes or may be located
throughout the record. Whatever system is used must ensure that the
information contained in the summary is inmediately accessible, that is, the
notes should be in chronological order.

The summary should contain: dates of admission and discharge; consultant in
whose care the patient/user is admitted; all diagnoses and procedures using
the terminology of the most current edition of the international classification of
disease and OPCS coding for operative procedures (or other approved
classifications, for example, in the independent sector); and a list of all previous
admissions, referrals or attendances with the department attended and the
consultant seen.

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

# continued

Where summaries are kept on a computer, a hard copy must be inserted in
the record.

The summary should be completed at the time of discharge or when the
relevant information becomes available.

VXXM The record contains the following patient/user identification data:
23.3.1 unique patient/user number on every page
23.3.2 name in full on every page
23.3.3 address and postcode
23.3.4 date of birth
23.3.5 general practitioner
23.3.6  name of admitting consultant, where applicable
23.3.7 patient's/user’s telephone number
23.3.8 sex
23.3.9 religion
23.3.10 ethnic origin

GUIDANCE
This should be in line with Collection of Ethnic Group Data for Admitted
Patients EL (94) 77.

23.3.11 first language, where this is not English
23.3.12 person to notify in an emergency and their telephone number
23.3.13 source of referral.

GUIDANCE

Identification data that is not required on every page must be held at an
accessible point in the record.

© King's Fund Organisational Audit - Accreditation UK . . Standard 23, Health Record Content 175




The Patient’s Journey

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Clinical information

XM The record contains the following clinical information:
23.4.1 aclinician’s written diagnosis and reason for admission/referral with the
date and time of the initial consultation 1A

GUIDANCE

Recording the date and time will help to ensure that a complete
contemporaneous record is in place.This is particularly important in cases of
litigation. In community services, recording the time may not be necessary.

2342 an initial patient/user history

GUIDANCE

This should include, for example, a present and past medical history, family
history, details of medication, employment history and social and environmental
details, if pertinent.

2343 areport of the initial physical examination performed by a clinician
including the patient's/user’s height and weight, where appropriate I JA

GUIDANCE

Height and weight would, for example, be needed for calculation of some drug
dosages.

regular and timely progress notes, observations and consultation reports
made by all health professionals LI A

GUIDANCE

The regularity of progress note recording will be determined by the individual
needs of the patient/user.The record must contain a note of all untoward and
unexpected events and the action taken to manage them.

¥
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continued

23.4.5 details of any legal orders to which the patient/user is subject, where

applicable I A

GUIDANCE
This would include details about the section of the Mental Health Act 1983
under which the patient/user is detained.

234.6 a note of therapeutic orders, if any
23.4.7 orders for diagnostic tests, if any
23.4.8 all results of investigations (for example, pathology, imaging, ECGs, CTGs)

GUIDANCE
Test results and investigations should be accompanied by a dated signature to
say that they have been seen and acted upon.

23.4.9 drug therapy records
23.4.10 written details of verbal instructions/information given to patients/users
and/or carers.

GUIDANCE
These details should be recorded by the person who gave the
instructions/information.

BPEEIM There is a system of ‘alert’ notation in place.

GUIDANCE

This should ensure that any allergies or sensitivities are immediately noticeable
in the record. If an ‘alert’ notation is used on the front cover, then this should be
repeated on prescriptions and/or treatment sheets.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Surgeryl/invasive procedures

XXM For patients/users undergoing surgery/invasive procedures, the following additional
information is recorded in the record:

23.6.1 details of valid consent 1A

GUIDANCE
There is signed evidence that valid consent was obtained by the doctor carrying
out the procedure.

Where the procedure is not performed by a doctor, consent may be obtained
by the health care 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.

There is signed evidence that the correct procedure was followed when
obtaining valid consent in special circumstances (for example, children under
the age of 16, Jehovah’s Witnesses, terminations).

If necessary, professional interpreters are used to gain valid consent from
patients.

a preoperative diagnosis or indication for surgery/investigation made by a
suitably qualified medical practitioner N | B

GUIDANCE
In the independent sector, this would be carried out by a consultant. In the
NHS, this could be carried out by a junior grade doctor.

an operation note

GUIDANCE
This should contain: the name and signature of the operating surgeon(s); the

\7
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continued

name of the consultant responsible; description of the findings; the diagnosis
made and the procedure performed; details of tissue removed, altered or added:
details and serial numbers of prostheses used (these may be ‘stick on’labels);
details of sutures used; details of blood transfusions; an accurate description of
any difficulties encountered (including needlestick injuries) and how they were
overcome; immediate postoperative instructions; and date and time.

an anaesthetic record. C I A

GUIDANCE

This should be in line with the minimum data set agreed by the Royal College of

Anaesthetists and the Association of Anaesthetists of Great Britain and Ireland,

and contain:

* the preoperative assessment, including risk factors, by an anaesthetist,
preferably the attending anaesthetist

* the name of the anaesthetist and, if different, the name of the consultant
anaesthetist responsible

* drugs and doses given during anaesthesia and route of administration;
monitoring data

* intravenous fluid therapy, where given

* the method used to secure and maintain the patient airway and any special
difficulties encountered

* post-anaesthetic instructions where appropriate

* name and signature of attending anaesthetist(s)

* date and time.

Discharge

VXN The record contains the following discharge information:
23.7.1 a copy of the discharge communication (see also standard 22 Leaving

a Service/Discharge) (N | .\

¥
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continued

GUIDANCE

This discharge communication should contain a summary of any procedure
undertaken, diagnosis, recommendations for follow-up and any legal requirements,
for example, section 117 under the Mental Health Act 1983. It should be
completed on the day of the patient’s/user’s discharge.

a copy of the discharge summary/letter LI I A

GUIDANCE

The summarylletter should be a precis of the clinical notes and should contain:
demographic detail; final diagnosis; any procedures undertaken; summary of
history; any abnormalities found on examination; all significant test results; details
of medication; any information given to the patient/user; and recommendations
for follow-up.

This should be completed within 14 days of the patient’sluser’s discharge and
sent to the general practitioner or other hospitallinstitution to which the
patient/user is discharged.

In the NHS, the requirement for completion within 14 days may vary from
purchaser to purchaser

cause of death where death has occurred (if known) (see also standard
22 Leaving a Service/Discharge) LI dA
record of the notification to the general practitioner within 24 hours of

death. 1B
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Post mortem examinations

IPXXEM Where post mortem examinations are conducted, the following are recorded in
the record:
23.81 an anatomical diagnosis (provisional within 72 hours and a completed
diagnosis within one month of death)
23.8.2 a copy of the post mortem report
23.8.3 a review of the clinical diagnosis and findings of the post mortem
examination.

GUIDANCE

Post mortem findings are important for clinical audit purposes. However, it
should be noted that the coroner will not always release the post mortem
records to the organisation.

Record entry

IEXXM Entries in the record are:
23.9.1 dated
23.9.2 timed

GUIDANCE
In community services, recording the time may not be necessary.

23.9.3 signed
23.94 accompanied by the name and designation of the signatory.

GUIDANCE

The provision of a rubber stamp with the designation on it is a useful means of
helping this process.

BRI All entries in the record, including alterations, are legible.
\?
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continued

GUIDANCE

Records should not be altered in order to pervert the course of justice. If any
point is later found to be inaccurate, misleading or misreported, a separate note
should be made to this effect.

IPEETH All entries are made in black ink. C I A

GUIDANCE
Dark ink is important for photocopying purposes.

IEXEFH Where abbreviations and symbols are used, they are kept to a minimum and used
according to local guidelines. LI A

GUIDANCE
It should be noted that the UKCC Standards for Records and Record Keeping
advises that nurses should not normally use abbreviations.

IXREM Offensive comments about the patient/user or their carer are not recorded in the
P
patient’s/user’s record. LI I A

GUIDANCE
The record should contain objective information which is relevant to continuing
care or medicolegal purposes.

IEXETE Al dictated and typed notes are signed by their author within a time specified
locally. N

GUIDANCE

Typed notes should be checked for errors, corrected and signed by the author
as accurate.This is particularly important in cases of litigation.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

+ difficult to interpret
 out of date
* not achievable?
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I Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans. The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

+ potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.

© King's Fund Organisational Audit - Accreditation UK

Completing the self-assessment

The self-assessment should be carried out at least twice. Once at the start
of the Organisational Audit to give a baseline assessment against which
action plans for service development can be drawn up,and again some
weeks before the external survey.This final self-assessment will be collated

with the other assessments from the organisation and sent to King's Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticking ‘yes’,
‘no’ or ‘partial’ as appropriate.Where the response is ‘no’ or ‘partial’, please
comment on what is in place and plans for achieving compliance.

Use the comments column for any additional information which may be
useful for the surveyors.

A copy of the final self-assessment will be sent to each member of the
survey team. This will give the team an overall view of the organisation’s
progress towards meeting the standards and criteria.

Feedback to KFOA on the criteria
Please use the page at the end of the section to report to KFOA if there

are criteria which are difficult to interpret, out of date or unachievable as
written.
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Standard 24

Accident and Emergency Service

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Management and staffing

BEZEM There is at least one designated accident and emergency consultant based in the
department who directs the service. [T A

MEXEM There is at least one doctor employed by the accident and emergency department
on duty at all times in the department. (I ICIA

GUIDANCE

This doctor is trained and sufficiently experienced to deal effectively with the
majority of emergencies that present in the department.

The number of doctors on duty should be related to the numbers of patients
attending the department, in line with the British Association for Accident and
Emergency Medicine document, The Way Ahead.

MEXYEM Accident and emergency consultant staff or senior staff deputies are avajlable
through a 24-hour on-call system and, if required, other specialists are available on
call (for example paediatricians, neurosurgeons). (I A

XM Nurses with post-registration education and/or experience of accident and
emergency services are present on all shifts. IO A

7
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CRITERIA YES NO PARTIAL

GUIDANCE
The nurses are sufficiently experienced to deal effectively with the majority -
of emergencies that present in the department.

MEZEM Nursing staff rotate around the department and onto night duty. I8

| 24.6 Ry following are available on a 24-hour basis:

24.6.1 a cardiac arrest team CIC A
24.6.2 a member of staff certified as proficient in advanced cardiac life support

techniques I A

24.6.3 a member of staff certified as proficient in advanced trauma life support

techniques I A

24.6.4 a member of staff certified as proficient in paediatric advanced life support

techniques CICICJA

GUIDANCE
For services which take emergency child cases.

a radiological service (see also standard 29 Diagnostic Imaging Service)
arrangements for the provision of pharmaceutical supplies, intravenous
fluids including plasma expanders, sterile items, disposable items and
linen (see also standard 56 Pharmaceutical Service, standard 60 Sterile
Services Department, standard 33 Laundry and Linen Services)

24.6.7 intensive therapy and high dependency services

24.6.8 facilities for the supply and cross-matching of blood

24.6.9 laboratory services for all routine studies and standard analysis of blood,
urine and other body fluids (see also standard 55 Pathology Service)

24.6.10 a nurse whose name appears on either part 8 or part 15 of the UKCC

7
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SPLEEE continued

Register; that is, Registered Sick Children’s Nurse or Registered Nurse (Child)
(see also standard 28 Children’s Services) LI A

Guidance
For services which take emergency child cases.

24.6.11 emergency theatre facilities and emergency theatre staff (anaesthetists,
surgical specialists, operating theatre practitioners) (see also standard 53
Operating Theatre Service/Anaesthetic Service)

24.6.12 a trauma team.

BEXEM Piaster and ECG technicians are available during office hours.

BEXEM Lines of communication between the accident and emergency service and
the following external services are established:
24.81 ambulance service
24.82 local general practitioners
24.8.3 police service
24.84 social services
24.8.5 coastguard service (dependent on location)
24.8.6 community health services
24.8.7 fire and rescue service
24.8.8 industry.

BEZEM The service is involved in developing plans for:
24.9.1 internal emergencies
24.9.2 external major incidents.
(See also Corporate Management standard 9 Risk Management)
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Policies and procedures

EEZETN There are up-to-date, documented procedures for the following:

24.10.1 assessment of patients’/users’ priorities (triage) (I A
24.10.2 handling cardiac arrests I I A
24.10.3 management of children in accident and emergency departments CICICdA
24.10.4 patients/users refusing treatment LI I JA
24.10.5 patients/users without identification LI ICJA
24.10.6 access to poisons information service LI 1A
24.10.7 psychiatric referral procedures [ JA
24.10.8 handling physical and verbal violence I I JA
24.10.9  dealing with situations where children are identified as possibly

being at risk LI T A

GUIDANCE
For services which take emergency child cases.

24.10.10 dealing with the police

GUIDANCE

This includes, for example, requests for blood specimens, blood alcohol
estimations, evidence, statements, disclosure of information, suspected victims
of crime, requests for examination in rape or other violent cases.

24.10.11 patients/users recalled for examination or treatment

24.10.12 dealing with patients’/users’ belongings

24.10.13 requests for reports for legal purposes and provision of evidence
in court

24.10.14 sudden death (for example, deaths on arrival, patients/users brought
in dead)

24.10.15 utilisation of observation beds.
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Facilities and equipment

IEZETM The location is clearly signposted within the grounds of the organisation. IO JA

BEXZEFE There is access and space for ambulances. LI IA

BEZEEE The location of the emergency access is clearly visible. 1A

IEZBEE The ambulance access is under cover. CIC I8

BEZETH There are separate entrances for ambulant and stretcher arrivals. | | I

IEXZETA The ambulance bay is close, and has easy access, to the resuscitation area. CIC I A

RZEFA Cleaning facilities are available for ambulances/ambulance personnel. e

EXZEIE There is space and privacy to undertake:

24.18.1 initial assessment CICIC A
24.18.2 resuscitation C I A
24.18.3 suturing LI I JA

24.18.4 plastering CICICJA
24.18.5 other forms of medical treatment I I JA

24.18.6 observation of patients/users. LA

BEZEDA Resuscitation bays have full resuscitation and treatment equipment. T A

GUIDANCE
Guidelines produced by the Association of Anaesthetists should be referred to.

RXETH A range of equipment and instruments is available for:
24.20.1 adults

24.20.2 children, where seen by the department (for example, child-sized

7
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% continued

resuscitation equipment). LI A

BEZFIM The following are present in the department:

24.21.1 information on waiting time from initial assessment I A
24.21.2 a designated area for the examination or treatment of children I IC A
24.21.3 separate waiting area for children (see also standard 28 Children’s

Services) (I8
24.21.4 play facilities for children (see also standard 28 Children’s Services) N A
24.21.5 access to public telephones (1L JC I8
24.21.6 refreshments (for example, vending machine). [ ICc

BEXEYH There are storage facilities for major incident equipment. | =

IEXEXM There is access to a visiting room in which relatives can spend time with the

deceased. I I8

Patient/user care

EXZEZH On arrival all patients/users are subject to assessment (this may take place
before registration).

GUIDANCE
Procedures should also be in place to ensure that waiting children receive
priority and are seen promptly.

ZEIA Assess ment is:

24.25.1 performed by an appropriately experienced nurse or doctor
24.25.2 documented and signed.

EZETA On arrival all patients/users are correctly identified,and a record created which
uses a unique number system.
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CRITERIA YES NO PARTIAL
BEXEXA An accident and emergency record is maintained. C I JA

Guidance

The accident and emergency record contains, for example:

* the approved minimum data set

* details of medical interventions

* details of nursing interventions

* a description of clinical, laboratory and radiological findings

* details of information given to patients/user and/or their carers on discharge

* the printed name and signature of the attending clinician and the time the
patient/user was attended

« the printed name and signature of the attending nurse and the time the
patient/user was attended.

The accident and emergency record is available on a 24-hour basis in
accordance with local policy.

| 24.28 PN copy of the accident and emergency record of attendance and treatment in the
department is included in the patient’s/user’s health record if the patient/user is
either admitted as an inpatient or referred to the outpatient department (see also
standard 23 Health Record Content).

RZEIA The record system is computerised.

EEZETN Immediate access to the ‘child at risk’ register is available.

| 24.31 | Seriously ill patients/users are observed and monitored at all times.

BEZEFA \When seriously ill patients/users are transferred to other areas of the hospital

or to another organisation they are accompanied by an escort capable of
managing likely complications.
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Quality improvement

EZEXN Patient/user waiting times within the department for initial assessment are
monitored.

BEZEXNE The following performance and outcome indicators are reviewed on a
service-wide basis:
24.34.1 time spent in department
24.34.2 scheduled and unscheduled return visits
24.34.3 referral (admissions and outpatient)
24.34.4 use of investigations.

EXZEIH The department participates in national audit projects.

GUIDANCE

The Major Trauma Outcome Study (MTOS) and Scottish Trauma Audit Group
are examples.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
 out of date
* not achievable?
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Acute Day Care Service

Day surgery may be provided in the following areas:
Day Surgery Unit — a self-contained day surgery unit with its own admission suite, wards, theatre and recovery area and administrative facilities.
Day Case Ward — a day case ward with patients going to the main operating theatre, where lists may be made up entirely of day cases.With a smaller workload,
planned day case operations may be incorporated in the routine list.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management and staffing

[ 25.1 Ryt day care service is directed by a clinician who has overall responsibility for
coordinating the activities of the unit.

BEXEM There is an acute day care users’ committee.

GUIDANCE

This committee may, for example:

* include representation from surgeons, physicians, anaesthetists, general
practitioners and nursing staff

* meet regularly

* keep minutes of meetings

* develop and promote policy and procedures including an operational policy
for the day care service

* monitor utilisation

* participate in planning structural alterations and/or additions

* coordinate quality assurance activities.

BEEEM The day care service is represented on any committees where the management
of the operating suite is discussed (for example, theatre users’ committee). e
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BEIX M The following services are readily available:
2541 blood bank CICICJA
2542 the pathology service (see also standard 55 Pathology Service) LI JA
25.4.3 the diagnostic imaging service CICICJA
25.4.4 admission to an inpatient bed if required. CICICd8

BEIXIM The day care service has communication links with:

25.5.1 general practitioners N { N I -
25.5.2 community services (NHS only). CICIJC B

A Cinical procedures are directed by appropriately qualified members of the
medical staff. LI I JA

BEIEE Senior staff are available within the unit to provide guidance and support to the
following where they are present:
25.7.1 house officers
25.7.2 medical students
25.7.3 nursing students
25.7.4 student operating department assistants.

Policies and procedures

XM There is an operational policy for the day care service.

259 Preoperative selection guidelines are issued to all surgical users.

BEXETE The admission procedure includes reference to at least the following:
25.10.1 clinical procedures performed on a day basis
25.10.2 medical fitness
25.10.3 social fitness

Y
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CRITERIA

%

% continued

GUIDANCE

When selecting patients for day surgery, for example:

* housing conditions must allow patients to recover from their operation in
comfort

* there must be an inside lavatory and access to a telephone

* an adult must be available to provide care after discharge

* the patient’s home must be within a reasonable distance of the hospital.

25.10.4 admission of children (see also standard 28 Children’s Services)
25.10.5 period of notice for admission (NHS only).

EIEIN There is a booking system in place.

GUIDANCE

The booking system should ensure that patients is given adequate notice of
their admission.

EIEYE The general medical and domestic status of the patient are assessed at the initial
outpatient visit.

GUIDANCE

This may be carried out:

* by surgical outpatient staff

* in an anaesthetic screening clinic
* by nursing staff on the day unit.

In the independent sector, there may not be an outpatient visit before admission
but this information should be gathered before any procedure takes place.

EIXER The patient’s general practitioner is informed of the arrangements made.
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EIXTE The following written and verbal information is given to the patient during the

initial visit:

25.14.1 the patient’s pre-admission responsibilities and preparation (for example
requirements for fasting, shaving, time of arrival)

25.14.2 post-anaesthetic effects (for example drowsiness, nausea, dizziness,
vomiting and headaches)

25.14.3 provision for out-of- hours contact and emergency care/admission

25.14.4 the patient’s discharge responsibilities.

GUIDANCE

In the independent sector, as for 25.12 above, there may not be an outpatient
visit pre-admission but this information should be given or sent to the patient
before the procedure takes place.

XXM There are procedures in place which ensure that:
25.15.1 case notes and investigation reports are assembled preoperatively
25.15.2 patient identity bracelets are prepared
25.15.3 outpatient follow-up appointments are made.

XTI The service discharge procedure specifies that:
25.16.1 the patient is discharged into the care of an adult and is accompanied
home

25.16.2 clear, written postoperative instructions are given to the patient and
carer on discharge

GUIDANCE
These include, for example:

* constraints of activity following an anaesthetic (for example no driving,
no cooking)

* instructions regarding attendance at the general practitioner’s
surgeryloutpatient department.

\
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3 continued

25.16.3 the patient is provided with a contact number to ring in the event of
medical problems arising

25.16.4 the address and telephone number of the person into whose care the
patient is discharged are recorded in the patient’s health record.

EEERA There is 2 procedure for managing unexpected overnight admissions.

| 25.18 Py copy of the discharge summary is despatched to the patient’s general

practitioner on the day of discharge (see also standard 23 Health Record
Content).

mNursing staff telephone the patient the day after discharge.

GUIDANCE
This is to improve the continuity of care.

Facilities and equipment

EINTE The design of the service provides for the following:

25.20.1 reception of the patient awaiting surgery in suitably equipped

accommodation, separate from the operating room and access corridors

and which accommodates the special needs of children and takes into

account patient flow N | .
25.20.2 there is an equipped and staffed area for patients recovering from

anaesthesia, which accommodates the special needs of children 10 A
25.20.3 there are separate clean and dirty utility areas. LI I A

GUIDANCE
Day care facilities should be in line with Health Building Note 52.

7
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The recovery area should comply with guidelines issued by the Association of
Anaesthetists and/or Royal College of Anaesthetists.

| 25.21 Ry day surgical ward is equipped with adjustable trolleys and beds.
XY There are areas for the collection of used equipment and waste.

| 25.23 RS following patient facilities are available:
25.23.1 a patient reception area adjacent to the ward in which the patient and
escort can wait on arrival and prior to departure
25.23.2 changing rooms with secure cupboards for clothes and valuables
25.23.3 toilets with grab rails, safety locks and wash basin.

EIFXH Fire detection and alarm systems are installed.
Patient care

| 25.25 | Day care records are maintained which include:
25.25.1 preoperative assessment
25.25.2 anaesthetic record
25.25.3 operation record
25.25.4 signed consent
25.25.5 nursing record including care given, each entry signed and dated by the
nurse responsible
25.25.6 discharge and follow-up instructions given to the patient.

| 25.26 PN register of operations/procedures performed is maintained within the day
care unit.
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Quality improvement

| 25.27 Qp following performance and outcome indicators are reviewed on a
service-wide basis:
25.27.1 inappropriate referrals
25.27.2 non-attendance rates
25.27.3 overnight stays or transfers
25.27.4 readmissions
25.27.5 use of investigations.

© King's Fund Organisational Audit - Accreditation UK Standard 25, Acute Day Care Service 202




Volume 3

Service Specific

Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?

© King'’s Fund Organisational Audit - Accreditation UK Standard 25,Acute Day Care Service 203




Volume 3 m

Standard 26

Service Specific

Administration

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

26,1 | Correspondence (by mail or fax) is received, dated, sorted, collated and passed
to the correct person promptly, with due regard to issues of confidentiality. (D I

| 26.2 Replies to correspondence are typed accurately, signed and posted/faxed and a
copy filed promptly, with due regard to issues of confidentiality. I JC 18

MEIEM Telephone enquiries are made and responded to sympathetically and efficiently. 1118

| 26.4 Reports and papers are typed accurately, speedily and according to the agreed
house style. 1B

BEXX Reprographic work is produced economically and attractively. LI B

BEIXM Visitors are received courteously. I8

BEIBA There is a system for maintaining adequate administrative stocks. CICICIB

BEIXM Business diaries are managed effectively. I dC I8

¥
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GUIDANCE
For example, appointments and meetings are arranged at mutually convenient
times and all involved are informed.

| 26.9 | Meetings are organised in ways which maximise their effectiveness.

GUIDANCE
For example, an agenda is negotiated and logistic issues (room, refreshments
and travel) are arranged, papers are circulated in advance of the meeting.

EEIXETR Minutes/notes of meetings are typed promptly in the agreed style and kept
confidential as appropriate. I8

GUIDANCE

For example, minutes/notes are accurately recorded to include as a minimum the
date of the meeting, those present, apologies received and actions agreed.

The minutes/notes are typed, checked and circulated in time for action points

to be implemented.

EIEEM Administrative staff and personal assistants manage their workload efficiently,
prioritising accurately, estimating time constraints and seeking help when required. C_J_J[_]B

BEXEFA The progress of agreed actions is monitored. I8
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Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
+ out of date
* not achievable?
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Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Management and staffing

BFYAM \Where food services are provided under contract, or where foodstuffs are
purchased from outside sources, the organisation ensures that services and foods
conform to current food legislative requirements.

BEIAM A close working relationship is established with the chief environmental
health officer.

BEXEM Lines of communication between the catering service and the dietetic service
are established (see also standard 30 Dietetic Service).

BMEXZM The head of the service is responsible for ensuring that:

2741 catering arrangements are available for all staff working day and
night shifts

274.2 catering arrangements are available for relatives staying on site (for
example, parents of children, families/carers of critically or terminally ill
patients/users)

274.3 there are food outlets within the organisation (for example kiosks,
vending machines, trolleys).
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Staff development and education

| 27.5 PN staff, including trainees and agency staff, receive:
27.5.1 training in food handling
27.5.2 training in hygiene practices.

Policies and procedures

MEXZM Service procedures:

27.6.1 reflect the requirements of the Food Safety Act 1990

27.6.2 comply with Management of Food Services and Food Hygiene in the
NHS HSG(92)34 or local authority environmental health regulations
(Scotland)

27.6.3 are agreed by the dietician and the catering manager
(see also standard 30 Dietetic Service).

BEXZM There are up-to-date, documented operational procedures for the safe
storage, preparation, handling and distribution of food.

GUIDANCE

These cover, for example:

* selection of raw ingredients

« selection of suppliers

* carriage of foodstuffs in internal and external delivery vehicles

* checking the quality and quantity of food supplies on arrival and at regular
intervals thereafter

* ensuring that the temperature is appropriate to food being stored and
complies with current legislation

* ensuring that foods which may contaminate each other are stored separately
(for example, cooked and uncooked meats, washed and unwashed salad, kosher
and halal meals)

* keeping storage facilities clean, hygienic and odour-free
g
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continued

* ensuring that the storage of food in dry storage, refrigerators and freezers
complies with food hygiene regulations

* rotating stock under the ‘first in, first out’ system

* preparing and handling food in accordance with food hygiene regulations

* minimising the holding times of prepared foods to preserve nutritional value
and food acceptability

» disposing of waste safely

* care and cleaning of all areas and equipment

* machine washing and washing dishes by hand (including reference to
scraping and pre-soaking, water temperature, rinsing and sanitising and quick
drying of items)

* safe serving of meals to infectious patients/users and patients/users who are
immunocompromised

* collection and clearing of trays and dishes after the meal which ensure noise is
minimised for patient/users.

XXM There is 2 procedure for recording and storing samples of food from each meal
prepared to assist in cases of suspected food poisoning.

BEXX M There are procedures for:
27.9.1 health screening food handlers prior to appointment
27.9.2 food handlers to report if they have certain infections, and action to
be taken
27.9.3 the training of supervisors and food handlers.

BEXATE The bulk preparation of food for long-term holding (for example, chilling or
freezing) is carried out only if equipment and qualified staff are available to
establish and supervise standards of handling, preparation and processing.

BEXATH Standards for catering are planned, in discussion with the dietetic service, to

7
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% continued

provide meals which meet the needs of patients/users and staff and are in line
with The Patient’s Charter (see also standard 30 Dietetic Service). LI A

GUIDANCE
The Patient’s Charter requires organisations to set local standards which will offer
patients/users a choice of meal and portion size, suitable for all diets (NHS only).

Attention is also drawn, for example, to:

* attractive presentation of food

* a flexible menu-ordering system

* portion size

* variety and texture

* requirements of special patient/user populations (for example, children)

* menu cycles (taking into account the length of patient/user stay as well as
food availability)

* needs of patients/users and staff on either restricted or therapeutic diets.

EXAFE Menus are planned to meet the dietary needs of ethnic minority groups.

GUIDANCE
Where appropriate and possible, such menus should be approved by the
relevant community leaders.

BAAER There are documented procedures for dealing with a major catering emergency. [ 1] A

BEXATE There is a continuing programme of pest and vermin control. I A

BEXATH There is a stock control system. I8

AT The stock control system deters pilfering. s
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Facilities and equipment

BXARA Food premises are registered with the local authority. LA

XATE There are separate areas within the department for the following:

27.18.1 hand washing N -
27.18.2 food delivery (receiving area) including facilities for checking the

quality and the quantity of the food received and enabling food to be

transferred rapidly to the appropriate storage area IO JA
27.18.3 food storage LA
27.18.4 food preparation (including an area to prepare therapeutic diets, special

diets, infant feeds and parenteral and supplementary feeding) CICICJA
27.18.5 cooking and reheating/regeneration I JA
27.18.6 holding prepared food N
27.18.7 washing dishes L JC I8
27.18.8 equipment storage (I JC I8
27.18.9 waste disposal. LA

| 27.19 Qp¥ layout of the department is designed to allow an efficient and hygienic flow
of work. I8

BEXETN Facilities comply with the requirements of relevant building regulations and
statutory requirements. N =

GUIDANCE
Attention is drawn, for example, to:

* cleaning of floors, walls and ceilings and the maintenance of sanitary conditions
in all food rooms

* satisfactory lighting for working conditions and monitoring standards of
cleanliness

* ventilation, temperature and humidity control to provide satisfactory working

\
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L3558 continued

conditions and to promote cleanliness
* fire safety requirements
* health and safety regulations.

IEXAIM Equipment is purchased from an approved supplier.

XA There is evidence that equipment complies with relevant safety standards.

GUIDANCE
Particular attention is given, for example, to:

* safety systems or alarms in walk-in refrigerators and freezers
* electrical, gas and pressure equipment
* fish fryers.

| 27.23 Special eating utensils are available to meet the needs of particular patient/user
groups (such equipment may include modified eating and drinking utensils for
patients/users with special feeding needs, for example paediatric patients/users or

those with physical impairments). 118
Quality improvement

EXEXA Performance and quality indicators are reviewed on a service-wide basis, including:
27.24.1 special diets CICdC 18
27.24.2 unit costs I | N | I
27.24.3 waste. N . =

| 27.25 | Arrangements are in place for patients/users to consult with catering staff and give
feedback on the meals provided (for example a patient/user comment card system)..__J__1[_18B

PY 1M A written response to the recommendations of the environmental health officer

is produced. 1L 118
BXEIA Recommendations made by the environmental health officer are complied with. 111 A
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Children’s Services

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Management and staffing

MEIXM The Welfare of Children and Young People in Hospital (Department of
Health, 1991) and Child Health in the Community (Department of Health, 1996),
the Children’s Charter and Health Services for Children and Young People (Action
for Sick Children) are used to inform the way in which care is organised

and delivered. | Y

GUIDANCE

It is expected that these documents will be readily available, as appropriate, in
all the areas where children are cared for.

BEXRM There is an up-to-date, documented philosophy of care for children which is
understood by all staff in contact with children and is reviewed annually. I N [ -

GUIDANCE

The philosophy should be drafted with input from a Registered Sick Children’s
Nurse or Registered Nurse (Child)and a paediatrician.Where there is a
corporate philosophy, it should be locally adopted.

BETEM 1 2l dedicated children’s services and on each ward dedicated to the care of

Y
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children, there are two trained members of the nursing staff on duty at all times,

whose names appear on either part 8 or part 15 of the UKCC Register; that is

Registered Sick Children’s Nurse or Registered Nurse (Child). LI TA

XXM When it is not possible to nurse a child in a dedicated children’s unit (for example,

in the independent sector or a specialist department), the named nurse should be a
Registered Sick Children’s Nurse or Registered Nurse (Child). | -

BEIXE VWhen the named nurse is not on duty,a Registered Sick Children’s Nurse is
available at all times to provide advice. LA

GUIDANCE
Advice may be provided by a Registered Sick Children’s Nurse based off site
(telephone advice) but there must be a formal agreement, for example with a

local NHS trust which has a dedicated children’s unit, to provide this advice on a
24-hour basis.

BEIX M Where nursery nurses are employed, their roles and responsibilities are clearly
defined (this may be in a job description). |

GUIDANCE

The role of the nursery nurse is to assist in meeting the emotional and physical
needs of children, for example bathing, dressing and feeding sick and
convalescent children, but this should never extend to the duties appropriate to
a registered nurse.

BEIXA In 2 dedicated children’s unit, there is a designated children’s consultant physician
or children’s surgeon responsible for supervising the child’s care while in hospital. 1] A
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In a dedicated children’s unit, there is resident paediatrician support on call at

all times. CICICIA

GUIDANCE

SHOs with less than 12 months’ experience in paediatrics should always be
supported by readily available experienced paediatric staff.These can include:
SHOs with greater than 12 months’ experience in paediatrics, specialist registrars
(SpRrs), staff grades, associate specialists or consultant paediatricians.

SHOs working in a unit receiving acutely ill children or where paediatric
support is provided for a consultant obstetric unit, should always have
12 months’ experience.

BEXXM Where a child is admitted to a department other than a children’s department,a
paediatric consultant is available at all times to provide advice on the child’s care
and treatment to the consultant concerned. (I A

GUIDANCE

This may be the on-call paediatrician, provided they are free and able to attend.
When a child is admitted to a hospital without a paediatric unit, policies must

be in place stating what care and procedures can be undertaken.There must be
clear arrangements for paediatric cover, advice and transfer of paediatric patients
to paediatric facilities.

In the independent sector, the consultant treating the child is responsible for
ensuring that there are arrangements for paediatric advice, the hospital should
have a procedure for recording the name and contact number of the

advising paediatric consultant for each case.

Policies and procedures

IEIXTN Procedures are developed with multidisciplinary input, including a Registered Sick
Children’s Nurse or Registered Nurse (Child) and a paediatrician and with
multiagency input as appropriate. CIC I TA

2
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EXETN There are up-to-date, documented procedures which meet the specific needs of
children including:

28.11.1 routine admission (see also standard 20 Referrals,Access and
Admission)

28.11.2 emergency admission (see also standard 20 Referrals,Access and
Admission)

28.11.3 day case admission (see also standard 25 Acute Day Care Service)

GUIDANCE
There should be dedicated children’s sessions, see the Action for Sick Children
publication, Just for the Day, for information and guidance.

28.11.4 intensive care unit admission (see also standard 59 Special Care Service)

GUIDANCE
This should include transfer to another facility for special care.

28.11.5 discharge (see also 22 Leaving a Service/Discharge)

GUIDANCE

In acute services, the procedure should include reference to the links with
community services.

28.11.6 outpatient attendance (see also standard 54 Outpatient Service)

28.11.7 accident and emergency attendance (see standard 24 Accident and
Emergency Service)

28.11.8 parents accompanying children to theatre and recovery room (see also
standard 53 Operating Theatre Service/Anaesthetic Service)

28.11.9 pain management and pain relief

¥
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2888 continued

GUIDANCE

For information, refer to The Royal College of Paediatrics and Child Health
document, Managing Pain in Childhood.

28.11.10 visiting arrangements for children in hospital CICICIA
28.11.11 preoperative instructions, for example fasting policy CICICJA
28.11.12 control of infection policy for children LI I A
28.11.13 security arrangements for children in hospital to guard against abduction [_J__J[_] A
28.11.14 dealing with the death of a child including making arrangements for burial

or cremation. I Y

GUIDANCE

The policy includes, for example:

* details of overnight facilities available for bereaved parents

* information on how to access bereavement counselling for the family (such as
contact numbers for national voluntary agencies).

Valid consent of children

EXXFE There is an up-to-date, documented procedure to guide staff in obtaining the valid
consent of the parent/carer or guardian and/or the child. LI ICJA

GUIDANCE

Children may give valid consent if deemed competent, however, consent for a
child under 16 can be given by the person with parental responsibility.

The procedure should include:

* ensuring that consent to treat all children under 16 is obtained from the child
and/or the parent/carer or guardian

* dealing with parents/guardians (or children where judged to be competent)
refusing urgent or lifesaving treatment.

\2
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The parent’s right to decide on a child’s medical treatment terminates if and
when the child achieves sufficient understanding and intelligence to enable him
or her to understand what is proposed. In England and Wales this is covered in
the ‘Gillick’ judgement by the House of Lords in 19835. In Scotland it is covered
by the Age of Legal Capacity (Scotland) Act 1991, S.2 (4). However, the Children
Act 1989 recognises that there is generally a practical need for the parent/carer
to be informed about important events in the child’s life.

XN information is available for parents/carers on valid consent prior to the child's
planned hospital admission. LI JA

GUIDANCE
This should be written specifically for parents/carers and children.

EIXTN ror inpatient procedures and acute day care, children and parents/carers are
offered the opportunity to visit the ward prior to admission. I | .

BEXETA There is written information:
28.15.1 available for parents/carers on preparing children for their treatment -

GUIDANCE:

The information includes, for example:

* emotional and psychological preparation as well as physical preparation, such
as whether to eat or not and what to bring

* encouragement for parents/carers to remain with their child throughout the
treatment/admission period

* details of teaching arrangements for children who miss school because of
serious or chronic illness.

28.15.2 specifically for children about attending the clinic/hospital for treatment. [_J[__J[_JB

\
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GUIDANCE:

Information is written in understandable language and available for children of
different ages.

Facilities and equipment

BEIETA Children are cared for in an environment which is child-centred and separate

from adults. LI JA

GUIDANCE

This includes, for example:

* provision of toys and books

* information materials using appropriate language
* facilities for siblings and other family members

* facilities for breast-feeding and nappy changing.

WIXEA The environmental needs and special support needs of children are recognised and
catered for in the following areas:

28.17.1 the accident and emergency department (see also standard 24
Accident and Emergency Service) A

GUIDANCE

There should be a separate area for children in the accident and emergency
department.

28.17.2 the day care unit (see also standard 25 Acute Day Care Service) LI A
28.17.3 the operating theatre suite (see also standard 53 Operating Theatre

Service/Anaesthetic Service) C 1A

Guidance

The recovery area for children should be screened off if a separate area is not
available.

\
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&% continued

28.17.4 outpatient departments (see also standard 54 Outpatient Service) LI IA
28.17.5 the diagnostic imaging service LA
28.17.6 the pathology service. N | I -

LB Play facilities, toys, games and books are provided for children of all ages in the
areas of the organisation where:

28.18.1 they are cared for [ JCC I8
28.18.2 they wait for an appointment/therapy/treatment. [ JCaB

EIXIA The special care and separate accommodation needs of adolescents are
recognised and addressed. N -

GUIDANCE

Where it is impractical to provide a separate adolescent unit within a children’s
department, a separate area should be designated.

Adolescents up to the age of 16 (19 for those with learning disabilities) should
not ordinarily be admitted to adult wards.

Adolescents have distinct and different needs from both child and adult patients;
they should have the opportunity to choose either the children’s or adults’ area if
no adolescent unit is available.

Facilities for adolescents include, for example:

* space and facilities to maintain education

* space for socialising, hobbies and homework
* flexibility about meal times and visiting times.

Adolescents should be involved in decisions about their treatment. See: The
Patient’s Charter: Services for Children andYoung People (Department of Health),
Welfare of Children and Young People in Hospital (Department of Health) and
Health Services for Children and Young People (Action for Sick Children).
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LN Where children are inpatients, the organisation collaborates with the local
education authority to ensure that teachers are in attendance to provide and

maintain education. I A

GUIDANCE

The arrangements for education should comply with the guidance set out by
the NHS Executive in The Education of Sick Children HSG (94) 24.

| 28.21 play specialist is available to design and supervise play activities.

GUIDANCE

This specialist holds the Hospital Play Specialist Examination Board Certificate
(HPSEB) — note this qualification only applies in England. The play specialist
should be informed of children’s individual conditions and care plans to assist
in the design of appropriate play activities.

EIEYH Al services working with children, including accident and emergency departments,
have paediatric equipment and paediatric doses of medication available. LI A

GUIDANCE

This includes, for example:

* anaesthetic equipment

* inhalation therapy equipment

* paediatric-sized needles, cannulae, infusion regulators and other intravenous
equipment

* paediatric infusion sets

* resuscitation equibment.

EEEN Al paediatric equipment is regularly maintained. LI I JA

GUIDANCE
The frequency of maintenance will depend upon the equipment and must be in
line with the manufacturer’s instructions. Reference should also be made to: The

Report of the Working Party on Alarms on Clinical Monitors (Medical Devices
Agency, 1995).
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| 28.24 NPV using paediatric equipment and paediatric medication are trained in its use
and regular updating is provided. I ICJA

GUIDANCE

Training and updating should be carried out when staff first join and then on an
annual basis.

EEX®IA Paediatric resuscitation training is carried out annually for all clinical staff working

with children. CIC A

| 28.26 PN paediatrician is responsible for advising the service on:
28.26.1 the provision of paediatric equipment LI I A
28.26.2 doses of medication LI I A

28.26.3 regular staff update training. LI ICdA

BEXFYA I areas where children are cared for,additional safety precautions are taken
(see also standard 32 Housekeeping Service). N I [

GUIDANCE

For example:

* power points are fitted with safety shutters

* physical barriers prevent entry to hazardous areas

* cleaning agents and other hazardous materials are kept in correctly labelled
containers with child-resistant closures

* cupboards containing cleaning agents and other hazardous materials are
kept locked

* hot water is at a safe temperature and there are safety covers and individual
thermostats on radiators in children’s areas

* doors are fitted with high handles

* windows to which young children have access are non-openable, or provided
with safety bars.
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Staff are aware of the special needs of the following:
28.28.1 children with life-threatening illnesses LI JA

GUIDANCE
There should be facilities for advice and support for parents/carers on first
being informed and when options for care are discussed.

Children should be admitted as inpatients only if this is vital for their
treatment/care.

children with physical or sensory disabilities and children with learning
disabilities

GUIDANCE

Staff need to demonstrate good links between acute and community services
and awareness of appropriate voluntary and statutory services and guidance
on multiagency work.

28.28.3 children with behavioural and emotional problems
28.28.4 unaccompanied children
28.28.5 children with a terminal illness.

Involvement of children and carers

IR Accommodation is provided for parents/carers staying overnight in hospital with
their children.

GUIDANCE
This is a bed, either by the child’s bed, or nearby.

IEIXDN Parents/carers are encouraged to be involved in the ongoing health care of their
children (unless the interests of the children preclude this).
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IETM Children,adolescents and parents/carers are involved in decision making. LI ICTA

GUIDANCE

Staff should allow time to explain the condition and treatment to children in
terms understandable for their age and development.

Joint working

EEIEYN Staff work in collaboration with other agencies such as social services and
education departments in accordance with the current legislation and guidelines. [_J_J_1 A

GUIDANCE

These include, for example:

* Education Act 1993

* Children Act 1989

* Disabled Persons Act 1986

* Disability Discrimination Act 1995.

Hospital staff should demonstrate awareness of:

* arrangements for notifying the social services department of long-stay
children in hospital

* education arrangements for children in hospital.

Child protection

RIEEN The organisation has up-to-date, documented child protection procedures in line
with the local Area Child Protection Committee policies and procedures, and

these are available to staff. LI JA

GUIDANCE

The procedures should be based upon the guidance in Working Together
Under the Children Act 1989 — a guide to arrangements for the protection of

¥
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children from abuse (Department of Health, 1991).

As part of the recruitment and selection procedure, the criminal convictions of
staff responsible for the care of children are checked (see also Corporate
Management, standard 6 Human Resources). Independent sector hospitals
cannot necessarily gain the cooperation of the area police force to check
criminal records; however, procedures should ensure that efforts are made to
try to secure cooperation.

Staff responsible for the care of children are trained in their role in relation to
child protection and are aware of how to obtain specialist advice and support.

EIXTE A named aediatrician and Registered Sick Children’s Nurse or Registered Nurse
P g g
(Child) are responsible for overseeing child protection measures within the

organisation. C IO A

Health records

BEIEIN Parent-held personal child health records are developed. I8

EXEIN Al health professionals who treat a child who presents with a parent-held
record make appropriate entries in the record. N
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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Standard 29

Diagnostic Imaging Service

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Management and staffing

BETXM The service is clinically directed by a qualified radiologist. LI IA
GUIDANCE
The radiologist may be full or part time depending on the size and complexity of
the department.

| 29.2 Ryt following are on duty or available at all times:
29.2.1 a qualified radiologist
29.2.2 state-registered radiographers

29.2.3 a qualified and experienced medical radiation physicist
29.24 registered nurses.

| 29.3 | Radiographers are accountable to,and supervised by, a designated senior
radiographer.

BEEX M There is a radiation protection supervisor for the department.
XXM The role of the radiation protection supervisor is clearly defined.

BEXXM There is a radiation protection advisor for the organisation.
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BEXXA Arrangements are in place for dealing with out-of-hours or emergency requests
(see also standards 24 Accident and Emergency Service, 53 Operating Theatre
Service/Anaesthetic Service, 59 Special Care Service).

| 29.8 PN| radiographic procedures are conducted by qualified persons or by students
under the guidance of an appropriately qualified person.

Staff development and education

EXXE A library of instructive radiographs is maintained for educational and
teaching purposes.

Policies and procedures

BEEATN Practice conforms to:
29.10.1 lonising Radiations Regulations 1985
29.10.2 lonising Radiation (Protection of Persons Undergoing Medical
Examination or Treatment) Regulations 1988.

EZXTH When developing ionising radiation procedures, staff in the service are consulted

and the radiation protection supervisor and radiation protection advisor are
involved.

| 29.12 | Diagnostic imaging procedures are performed only upon written request by an
approved referral source.

GUIDANCE
This includes health screening schemes, for example.

Urgent requests may be made verbally but should be followed by a written
request.
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EXEEN Interventional radiology procedures are only performed after consultation with
the referring clinical team and confirmed in writing. (| -

BEZETE The clinical justification for requests is assessed in accordance with national or
locally approved guidelines. I IA

GUIDANCE

The request needs to contain enough clinical information for an assessment of
whether the procedure is appropriate.

| 29.15 Py] images are interpreted and reported on by an appropriately trained and
qualified person. I -

EIETE When there are critical findings the radiologist or, in their absence, the state-
registered radiographer, consults with the referring doctor immediately. I JA

| 29.17 Py duplicate report is kept on file in the department or in some other accessible

storage system. (N =

BIXEN There is a local policy for the length of time that films and reports are stored

(NHS only). (N | !
BEXETA Films and reports are stored using a coding system (organisational/departmental). ] B

IEIN There are up-to-date, documented procedures for the following:
29.20.1 care of patients/users with special needs, including those who are critically
ill and those needing isolation precautions (I A
29.20.2 conditions which require immediate notification to the referring doctor [_J[_JC_] A
29.20.3 imaging examinations in areas other than the diagnostic imaging

department A

¥
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& continued

29.20.4 arrangements for urgent referrals (I A
29.20.5 appointment/open access system. [ICJs.

[ 29.21 Ryt implementation of radiation safety measures is supervised by the radiation

protection supervisor. LI A

| 29.22 PN minimum, safety measures include precautions against:

29.22.1 chemical hazards I3 A
29.22.2 contamination/infection risks C I A
29.22.3 electrical hazards CICOCTI A
29.22.4 fire and explosion LI ICJA
29.22.5 mechanical hazards. CIC I A

Facilities and equipment

BIRXN There are prominently displayed signs warning pregnant women of radiation
dangers to the foetus (where appropriate, these signs are multilingual).

[ 29.24 | Appropriate shielding and protective clothing is provided in the presence of

biohazards or radiographic equipment and practice conforms to the lonising
Radiations Regulations 1985.

| 29.25 I3 working with radiological equipment wear radiation monitoring devices.

BEEEIN The radiation monitoring devices are assessed periodically in accordance with
statutory regulations.

XXM Results are reported to the radiation protection supervisor.
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EEETH Continuous records of these results are kept for the working lifetime of staff
employed by the service. N |

XX All rooms and equipment are assessed for safety at acceptable intervals by suitably
qualified radiation experts. IO JA

BEXXTH Records of safety assessments are kept. N | -

| 29.31 AT equipment is calibrated in accordance with regulations. LI A

Quality improvement

BEIXEYE The service reviews the following quality, performance and outcome measures:
29.32.1 inappropriate referrals
29.32.2 appropriateness of investigations requested
29.32.3 waiting time for appointments
29.32.4 time spent by patients/users in the department
29.32.5 patient/user radiation doses arising from common procedures
29.32.6 time taken to return reports to referring doctors.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:
« difficult to interpret

* out of date
* not achievable?
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Standard 30

Dietetic Service

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management and staffing

BETEM Regular meetings are held with the catering department/contract caterers. B

GUIDANCE
The meetings provide an opportunity to discuss, for example:
* development of catering policies and procedures
* provision of special diets
* provision of supplementary foods
* food choice
* menu planning
* monitoring.
(See also standard 27 Catering Service.)

BEIRM Scaff liaise with the pharmacy service to discuss the provision of nutritional
supplements (see also standard 56 Pharmaceutical Service).

Staff development and education

BEIEM Staff are aware of the Food Safety Act 1990 and are trained in food handling
where appropriate.
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BELE M The service trains other staff on aspects of nutrition and therapeutic diets. (I8

Policies and procedures

BETX There are up-to-date, documented procedures for:
30.5.1 evaluation of nutritional care
30.5.2 inpatients/users on special diets
30.5.3 nutritional assessment of all patients/users referred to the service
30.54 provision of diet sheets (for example ward manual).

BELXE The service is involved in the formulation of policies to promote healthy food
choices for patients/users and staff.

GUIDANCE

This includes, for example, specific dietary information for children, pregnant
women, elderly people.

BEIRM The service is involved in developing information on the different dietary
requirements of ethnic minority groups.

BELXM The service is involved in the formulation of procedures relating to nutrition and

special diets (for example, nutritional support, supplementary foods/feeding, food
service, food provision and supplies).
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
» out of date
* not achievable?
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Standard 3|

Health Record Management

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management and staffing

BEXEM The health record service is managed by a qualified person. I8

GUIDANCE
The senior manager of a health record service should be an associate member
of the Institute of Health Record Information and Management and hold the

diploma in health record management. Managers may also hold the certificate in
health record management.

| 31.2 JhEe organisation where the employment of a health record manager on a full
time or part time basis is not justified, ongoing consultative advice from a qualified

person is obtained. (N =

BEXEM There is a health record committee or equivalent (in the independent sector this
function may be carried out by the medical advisory committee or management

team). N =

GUIDANCE

The membership of the health record committee includes, for example, the
manager of the health record service, medical and nursing staff representatives,

and other professional staff who contribute substantially to the patient’s/user’s
health record.

7
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% continued

The health record committee:

* meets regularly

* keeps minutes

* reports regularly to the executive management team/trust board
* reviews its membership at an agreed interval.

The responsibilities of the health record committee include, for example:

* determining standards and policies for the format of the patient’s/user’s health
record

* introducing new record forms or introducing alterations to existing forms

* agreeing policies and procedures for the health record service

* recommending action to be taken when problems arise with health records
(for example when records are not returned to the storage area)

* analysing the content of the health record on a systematic basis to ensure that
the recorded clinical information facilitates the provision and evaluation of
patient/user care

* regularly reporting the findings of the analysis to the executive management
team/trust board.

BEIEM Health record staff are involved in evaluation activities for the organisation. 118

GUIDANCE

Involvement includes, for example:

* compiling statistical data as requested on patient/user care for utilisation review
and clinical audit programmes

* supervising and/or advising on data collection by other staff within the
organisation

* reviewing health records to determine compliance with established standards

* suggesting methods to improve health record information systems.

BETEM A health record is maintained for every patient/user.
¥
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continued

GUIDANCE
Each patient/user should have a single record. Where this is not possible, the

organisation should satisfy itself that it knows the whereabouts of other records
at all times.

BEXEM There is a filing system which:
31.6.1 enables rapid retrieval of records
31.6.2 prevents misfiling
31.6.3 incorporates an effective tracing system.

BEXNM There is a standard health record folder which:
31.7.1 holds all papers securely and allows insertions to be made
31.7.2 has clearly indicated contents

GUIDANCE
This may be done through a printed index of contents or coloured dividers.
When designing new folders, the views of staff using the folders should be sought.

31.7.3 is made of robust material to withstand handling and transport. | e

BEXEM There is provision for 24-hour access to the record library for authorised

personnel. LI A

Policies and procedures

BEXEM There are up-to-date, documented procedures for the following:
31.9.1 patient/user numbering
31.9.2 format of each record
31.9.3 filing order of documents in each record
31.9.4 record entry

Y
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3% continued

GUIDANCE

This should include, for example:

* who is authorised to make entries into the record

* dating, signing and printing of name and designation of signatory against each
record entry

* legibility

* abbreviations and symbols that can be used in the record

* not recording ‘offensive’ personal comments about the patient/user or their
carer.

safeguarding the information in the record against loss, damage, or use by
unauthorised persons
confidentiality and release of information

GUIDANCE

This should take into account the Data Protection Act 1984, the Access to
Medical Reports Act 1988, the Access to Health Records Act 1990 and the
Access to Health Records (Northern Ireland) Order 1993.

retention of records

GUIDANCE
See Health Circular HC(89) 20 Preservation, Retention and Destruction of

Health Records — Responsibilities of Health Authorities under the Public
Records Act.

destruction of records

GUIDANCE
As for criterion 31.9.7, see Health Circular HC(89)20.

7
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continued

31.9.9 microfilming of records (I8
31.9.10 compilation of duplicate records N I

GUIDANCE

Including, for example, who is authorised to make duplicate records and what
these should look like.

31.9.11 merging of duplicate records

GUIDANCE
Including, for example, who is authorised to merge records.

31.9.12 transferring of records within the organisation and via internal and
external post systems

31.9.13 storage of records held separately from the main record (for example
accident and emergency).

EEXETN Health record procedures are made available to:
31.10.1 health record service staff
31.10.2 other disciplines where appropriate.

GUIDANCE
Procedures for record entries, safeguarding the information and confidentiality
should be disseminated to all staff who contribute to and/or use the records.

EEXEIN All records are coded at discharge or within local contracting requirements.

GUIDANCE
A current version of the international classification of diseases and OPCS
procedure codes or other approved classifications should be used (see also

Corporate Management, standard 4 Information Management and
Technology).
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EEXBTH Records are checked for misfiling on a systematic basis N =

IEEXEEN The patient's/user’s details held on the record summary sheet are checked against
the corresponding information on the patient/user master index and amended as

necessary. N N

GUIDANCE
This should be done at each patient/user attendance. Displaying a sign in

reception areas asking the patient/user to inform staff of any changes may assist
in ensuring this information is correct.

EEXETN A signature bank is maintained. LI I T A

GUIDANCE

A local register of signatures and designations should be kept and procedures
putin place for updating the register and monitoring currency and accuracy on
an ongoing basis.The signature entry on the register should correspond to the
individual’s style of signing in the record.

Facilities and equipment

IEXEEA The location of the department enables records to be retrieved and distributed

rapidly. C 1.

EEXBTN seaff have space to read and work with records, including records on microfilm or
other storage retrieval systems. (N =

| 31.17 Filing space is sufficient to meet:

31.17.1 current needs (1.
31.17.2 future storage needs. e

IEIEEN The active storage area includes all records currently in use within the

organisation. !
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EEXETA The active and inactive records are secured to protect records against loss,
damage or use by unauthorised persons. LI dA

GUIDANCE

This may include, for example, having coded locks for the health record
service area.

EXETH The department is fitted with smoke alarms.
Quality improvement

| 31.21 Ry following performance and outcome indicators are reviewed on a
service-wide basis:
31.21.1 missing notes
31.21.2 time taken to retrieve notes.

| 31.22 Py designated individual is responsible for monitoring the content of the health
records in accordance with local procedures.

GUIDANCE
This may be at organisation/directorate/service level.
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Housekeeping Service

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Staff development and education

BEXXM Scoff are given in-service training on the following:
3211 safety measures to be complied with [ ICICJA
32.1.2 safety measures in specialised areas such as the sterile services
department, kitchens, workshops, laundry, laboratories and radiology areas ][] A
32.1.3 control of infection and role of the employee in this control (for example,

type and storage of mop heads). I JA

BEXEM Scaff who are assigned tasks in specialist areas such as operating theatres, labour
suite,accident and emergency departments, special care units and isolation rooms
receive additional training in the execution of procedures unique to these
departments (see also standard 59 Special Care Service). LA

Policies and procedures

BEYEN Procedures for housekeeping reflect the organisation’s control of infection policy
and include:

32.3.1 cleaning of specialised areas (for example, laboratories, mortuaries,
operating theatres, special care units)
32.3.2 cleaning processes for all general areas

¥
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2 continued

32.3.3 special purpose cleaning, including for MRSA LA
32.34 disposal of general and contaminated waste (see also Corporate

Management, standard 9 Risk Management) CIC A
32.3.5 measurement, labelling, storage and proper use of housekeeping and

cleaning supplies A
32.3.6 use,cleaning, storage and care of cleaning equipment | =
32.3.7 pest control reporting. (-

BEXX M There is an up-to-date, documented procedure for stock control and stock

rotation. | | =

BEXXM Domestic storage areas are:

32.5.1 adequate for the storage of the necessary materials and equipment [ 118
32.5.2 maintained in a safe condition. CICdC s

Quality improvement

BEXXM There is a documented system for assessing cleaning effectiveness which:
32.6.1 is measured against defined standards of performance 1118
32.6.2 s discussed with the departments using housekeeping services I
32.6.3 includes the assessment of cleaning products and equipment (118
32.6.4 includes the assessment of cost effectiveness of products and equipment. [ JC 118
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:
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Standafd 33

Laundry and Linen Service

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA YES NO PARTIAL
Staff development and education

BEEEM Scaff are given in-service training in:
33.1.1 control of infection and responsibility of the employee
33.1.2  health and safety measures in the linen/and laundry service.

Policies and procedures

BEX¥M There are up-to-date, documented procedures for treatment, handling, repair and

storage of linen. LI I T A

GUIDANCE
These include, for example:

* physical appearance and condition of linen
* processing techniques

* wash formula (for example, time, temperature, use of bleach, final pH).

BEEEM The amount of clean linen supplied is based on:
33.3.1 calculated need
33.3.2 agreed frequency of supply.
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BEXEM There is a system in place for supplying clean linen out of hours and in
emergencies (see also standard 24 Accident and Emergency Service). N

BEXEM There is a stock control system. I8

BEEXM Stocks are rotated on a ‘first in, first out’ basis. 1R

MEXRM Clean linen is handled and stored in such a way as to:
33.7.1 avoid undue reabsorption of moisture CIC I A
33.7.2 avoid contamination from surface contact or air-borne deposition. N N N -

BEEX A linen inventory is kept. N -

EEXXM Containers or bags are available to collect soiled linen, at the site of contamination
to avoid spread of infection. I JA

EEEETN Clean linen and soiled linen are segregated to avoid cross-infection and are
transported and stored separately. (I JA

IEERTH The following are cleaned on a systematic basis:
33.11.1 containers transporting soiled linen bags LI A
33.11.2 storage areas for soiled linen. LI T A

EEEXFA Linen which has been exposed to a source of infection is clearly identified and
suitable precautions are taken in its processing. LI JA

EEEXEN in-house laundering facilities are separated from:
33.13.1 the clean linen processing area LI JA

33.13.2 patient/user rooms I JA
33.13.3 areas of food preparation and storage CICIC A
33.13.4 areas in which clean material and equipment are stored. I JA
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IEERTH Surfaces and overhead areas in the laundry are cleaned on a systematic basis. C I A

EEXBREH To minimise the risk of cross-infection:
33.15.1 hand washing facilities are readily available A
33.15.2 staff working with infectious linen put on clean uniforms at the start of

each shift or working day. IO JA

EEERTH 1n linen handling and laundry areas staff do not:

33.16.1 smoke C I I A
33.16.2 eat. LI JC 1B
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

« difficult to interpret
* out of date
* not achievable?
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Standafd 34

Learning Disabilities — Advocacy

An independent advocacy service is provided.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BEZEM The service ensures that there is access to an independent advocacy service
(see also Corporate Management, standard 2 Management Arrangements and

Corporate Governance). LI A

GUIDANCE

This includes, for example:

* specific services for people with a learning disability
* specific services for users of mental health services

* specific services for black and Asian patients and other ethnic groups
represented in the local population

* specific services for elderly people
* specific services for children and young adults
* services for people with sensory impairment

* advocates who are trained in powers of attorney and Court of Protection
procedures.

BEZFM Individuals who take decisions on behalf of users have the authority to do so.

BEYEM There are up-to-date, documented guidelines on advocacy.

GUIDANCE
These include, for example:

2
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continued

* provision for an annual policy review

* service level agreements between the advocacy service and the provider

* how the service understands the issues relating to advocacy and how it will
respond to the individual needs of the care group

* how to respond to areas of conflict between advocates and carers.

BEXEM There is an agreed advocacy code of practice, which is subject to annual review.
BEXEM (nformation on advocacy services is presented in a range of formats.

GUIDANCE

This includes, for example:

* simple, jargon-free language

* materials in languages appropriate for the local population

* audio and video tapes

* Makaton symbols, photographs, pictures.

IEZXM Users are able to choose/change, as far as is practicable, the person who will
advocate for them.

|34.7 PN space is provided for advocacy work in a private setting away from the service.
BEZEM The management team meets on a regular basis with advocates.

GUIDANCE

There is a written record of these meetings detailing issues raised and outcomes,

which is readily available to users and carers.

BEXEM The service is able to cite examples of changes made as a result of advocacy

interventions. I EYe
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

EEZETH Staff receive training on working with advocates. 18

| 34.11 N interpreter service is available to reflect the needs of local non-English

speaking populations and hearing-impaired people (see also standard 18 The
Patient’s Individual Needs). I A

GUIDANCE

In cases of emergencies (or out of hours) when an interpreter is not available,
a telephone interpreter service is used and the interpreter called in as soon as
possible.

Minicoms are available.
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Standard 35

Learning Disabilities — Choice and Decision Making

Users are enabled to make a wide range of choices and decisions and the service actively seeks ways to help users make choices and decisions about their lives.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Choice

BEIE Users are supported and encouraged to make daily choices about:

35.1.1 food and drink LI 1.
35.1.2 social and leisure activities L1118

35.1.3 clothing I8
35.1.4 accessing community facilities. (118

| 35.2 NG support users in making informed choices. N | B

BEIEM Al staff receive training in supporting users to make informed choices. 118

BEIX M Trained staff are available to support users in understanding how to make realistic

choices. C 118

BEIEM There is 2 range of communication aids that support users in making informed
choices.

GUIDANCE
These include, for example:
* showing and demonstrating the choices available

\

© King's Fund Organisational Audit - Accreditation UK . Standard 35, Learning Disabilities - Choice and Decision Making 255




Service Specific

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

X3 continued

* using Makaton symbols, photos, pictures
* using simple language.

BEIXM \Where users’ choices are restricted, options are offered.

Decision making

BEIRM Users are involved in,and have the power to influence, decisions about:
35.7.1 who they live with
35.7.2 their work
35.7.3 voting
35.7.4 sleeping in a single room
35.7.5 smoking in their home
35.7.6 staff behaviour in their home
35.7.7 how they are addressed
35.7.8 decor, furniture and fittings in their home.

BEIEM Evaluations of the user’s capacity to make decisions are:
35.81 made by a multiprofessional team with independent advocate input
35.8.2 documented in the care plan
35.8.3 reviewed regularly.

|_35.9 NN support users in decision making.

IEIETH All staff receive training in supporting users to make decisions.

GUIDANCE
The type and level of training should be appropriate to the grade of staff.
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CRITERIA

IEIXEN Trained staff are available to support users in understanding how to
make decisions.

BEEXEFH Users make decisions supported by:
35.12.1 advocates

35.12.2 carers and guardians
35.12.3 staff

35.12.4 keyworkers.
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Standard 36

Learning Disabilities — Personal Relationships and Sexuality

The service supports users in establishing, developing and maintaining social, personal and sexual relationships.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Social relationships

BEIXM Users have social contact with people inside and outside the service if they wish. [_JL_JCJA

GUIDANCE

This includes, for example, contact with:

* family

* beers

* people from their own ethnic background.

BEIFM Resources are available for users to initiate and maintain community and social
contacts.

GUIDANCE

This includes, for example:
* transport

* personal finances.

BEIEM Users are able to offer hospitality in their home environment. N O

BEIX M Particular consideration is given to the maintenance of social contacts in the
planning of and changes to services. I I

7
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Service Specific

YES NO PARTIAL
continued

GUIDANCE
Resettlement arrangements maintain social networks.

Personal relationships

BETXIN Users are supported in developing personal relationships.

BEIXM Users are supported to maintain relationships with people other than staff.
Sexuality

BEIRA There is up-to-date, documented guidance on sexual identity and relationships.

GUIDANCE

This includes, for example, how:

* the interests of users are considered paramount unless they infringe on
another person

* users are actively supported, where possible, in their sexual development and
relationships

* training on sexuality issues is available to staff

* ongoing support is given to staff

* staff are supported when there is a conflict or difficulty in resolving sexuality
issues.

BETXE The guidance is written:
36.8.1 with input from clinical staff [ I8
36.8.3  with input from advocates [ JC 18
36.84 in the light of legal requirements. LI A

BEIXM Users have access to guidance and education on all aspects of sexuality. N !

PLEASE COMMENT ON THE PROGRESS YOU
HAVE MADE TOWARDS MEETING EACH CRITERION
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEIXTN Users are supported by staff with appropriate training in this area. [ JC I8

BEIXEW Users are able to explore their sexuality in private. I TA

EEIETE Users have access to confidential family planning and sexual health services. I A

EEIXEA There is an up-to-date, documented procedure on how the service prevents and
responds to cases of sexual abuse or harassment. LI A

GUIDANCE

This includes, for example:

* details of staff training

* mechanism for reporting incidents

* mechanism used to investigate reported incidents
+ the obligations of staff.
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Standard 37

Learning Disabilities — Personal Financial Arrangements

Wherever possible, users manage their own financial affairs with advice and support from staff when necessary.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

MELEM Al financial procedures comply with current legislation and guidance. IO A

BEXZM Users have the right to spend their own money. LI TA

BEXEM The level of financial management support given to users is tailored to meet their

assessed need. C 18R

BEXZM Users receive training on how to manage their financial affairs. N

BEXZM if the user is not able to manage his/her own affairs, the reason and legal basis for
this decision is recorded in the user’s health record. CIC I IA

BEXZM \Vritten financial procedures are established for users who are unable to manage

their own affairs. CIC A

BEXA M Financial structures ensure that users are able to access their personal monies
promptly and in accordance with standing financial instructions (see also
Corporate Management, standard 5 Financial Resources).

BEXEM The user directly benefits from any item they have purchased for joint use.

7
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

GUIDANCE

This includes, for example:
s cars

* videos

* televisions.

BEYXM Procedures exist to ensure that financial exploitation does not occur.
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Standafd 38

Learning Disabilities — Links with Children’s Services/Transfer to Adult Services

Children and their carers experience a smooth transition to adult services.
Younger users are assessed by multiprofessional teams to ensure that appropriate programmes are developed.

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

BETXM There is an up-to-date, documented procedure on the transfer of children to adult
services (see also standard 39 Learning Disabilities — Relocation). CICICJB

BEIXM Individuals are reassessed to identify their health needs prior to leaving children’s
services and entering adult services. N | N

GUIDANCE
This includes, for example, liaising with social services, education, employment.

BEIXEM Carers of children are offered information and support during the transitional

period. (I8

BEIX M Children are supported in maintaining friendships/relationships (see also standard
36, Learning Disabilities — Personal Relationships and Sexuality). I8

| 38.5 Ry multiprofessional team responds to requests to assess the need for specialist

services. CIC A

BEIX M There is a documented programme of action developed following the assessment

process. (18
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Standard 39

Learning Disabilities — Relocation

All users are fully consulted and actively involved in any form of planned transfer or resettlement.

Weighting: Essential practice A, Good practice B, Excellent practice C

CRITERIA

BEXXM There are up-to-date, documented procedures for transfer and resettlement.

| 39.2 [yi¥s procedures are:

39.2.1 accessible to users
39.2.2 accessible to carers/advocates
39.2.3 explained to users.

BETXM There is a register of users waiting or requesting alternative accommodation
which is regularly reviewed.

’

BEEXM Users are informed of any changes to the register.
BEXXM The register is accessible to staff and users.

BEEX M Pians for relocation include:
39.6.1 maintaining users’ personal relationships, friendships and contact with
family
39.6.2 recognition of preferred types of accommodation
39.6.3 recognition of preferred location
39.6.4 users’ skills and abilities

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

% continued

39.6.5 daily living activities, and work and leisure patterns (I 1B
39.6.6 plans to orientate the user to the area. | =

GUIDANCE

This includes, for example:
* overnight visits

* initial short stays.

BEIXM The user's health record is transferred.

| 39.8 | Continuity of care is taken into account in all review processes.
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

+ difficult to interpret
* out of date
* not achievable?
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Standard 40

Library Service

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management and staffing

TR There is consultation with all categories of user on services provided by the
library (this may be through a library committee).

| 40.2 RN library opening hours meet the requirements of users.

BIETXM The service is supported by administrative and clerical staff.

Staff development and education

IEIXM Professional librarians are encouraged to participate in continuing professional

development, for example the Library Association’s Framework for Continuing
Professional Development (CPD).

| 40.5 Library assistants are encouraged to acquire appropriate technical qualifications
for example, the City and Guilds certificate, and/or to qualify professionally.

’
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Service Specific

CRITERIA
Policies and procedures

IEIXM There are up-to-date, documented procedures for the following:
40.6.1 patients/users requesting access to the library
40.6.2 stock selection
40.6.3 stock acquisition
40.6.4 stock withdrawal

40.6.5 relationships with other information providers within the organisation,
district or region

40.6.6 relationships with other libraries.

| 40.7 | Library staff are aware of:
40.7.1  copyright law
40.7.2 The Data Protection Act 1984.

Facilities and equipment

Collections within the library are accessible to users and library staff and take
into consideration the special needs of disabled people.
There is a readily identifiable service point for users (for example an
enquiry desk).

IEIXTM There are areas within the library for:
40.10.1 reading current periodicals
40.10.2 reference and literature searching
40.10.3 research and private study
40.10.4 using audiovisual and electronic information.

| 40.11 Ry library's collections are:

40.11.1 classified in line with a recognised system
40.11.2 arranged in classified order and clearly displayed.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

| 40.12 Security arrangements are in place to protect the library’s collections and

equipment. I | -

IETXEN The library facilities include:
40.13.1 computers C 1.

GUIDANCE

Computer-based services include, for example:
* databases and other locally held information
* on-line information retrieval

* computer-aided learning programmes.

40.13.2 photocopiers

40.13.3 working space for library staff to receive and process incoming materials
and interlibrary loans

40.13.4 access to a seminar room

40.13.5 microfilm reading.

IETETE There is a list of periodicals held in the library.

EIXEH The library is linked to the organisational local area network (LAN), which it uses
to distribute and to receive information.

Quality improvement

| 40.16 Ry quality of the information and documents supplied by the library is
periodically reviewed.

GUIDANCE
The review looks at, for example:
* accuracy

¥
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

% continued

* relevance
* timeliness
* long-term significance.

RIXFA Statistical information is monitored and evaluated (see minimum data set
established by NHS Regional Librarians Group).

Guidance

This includes, for example:

* number of enquiries received

* number of interlibrary loans (outgoing and incoming)

* number of photocopied book/report extracts and journal articles made by
library staff.
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Standafd 4|

Service Specific

Medical Physics and Biomedical Engineering Service

These criteria are equally applicable to a medical physics and biomedical engineering service and to individual specialty departments.
Please circle the department to which this section applies.
Clinical instrumentation  Radiation protection (jonising and non-ionising radiation) Computing and informatics ~ Radiopharmacy Diagnostic radiology physics
Radiotherapy physic ~ Equipment management Rehabilitation engineering Nuclear medicine Ultrasound Physiological measurement
(The King's Fund Organisational Audit has additional criteria for all of the above services.They are available for use but will not form part of the audit visit.)

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management and staffing

BETEM There is a clinical scientist with relevant experience available at all times during
normal working hours.

IEIF M Each clinical scientist holds a category of registration recognised by the
professional bodies as appropriate to the activities undertaken.

IEXTEN Scnior medical physics technicians hold an appropriate BTEC, City and Guilds or
other suitable technical qualification in a relevant discipline.

BEXE M Lines of communication between departmental staff and other hospital/trust
staff are established and, where appropriate, the limits of their responsibilities are
clearly defined.

Responsibility for the operation of satellite services is clearly defined and
documented.

Staff development and education

IRXEM Information and scientific data from manufacturers concerning their products is
available within the department.
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CRITERIA YES NO PARTIAL

BETRA \Where trainee clinical scientists are in post, training is structured in accordance
with IPSM/BES guidelines and under the supervision of a recognised training

coordinator. CICIC I8

IEIEM Where technician training is carried out it is done in accordance with
requirements of the national training manual. [ 1B

Policies and procedures

| 41.9 Safety procedures are maintained in accordance with regulatory guidelines (for
example, lonising Radiations Regulations 1985).

EIETH There are up-to-date, documented procedures for the following:

41.10.1 care of patients/users having special needs, including those who are
critically ill and those needing isolation

41.10.2 conditions which require immediate notification to the referring clinician
or on-take team

41.10.3 information required for referral to the clinical physics service (for
example details of approved referral sources, adequate clinical information
to justify the examination)

41.10.4 maintenance of confidential records

41.10.5 procedures performed in areas other than the specified department

41.10.6 reporting procedures employed for each investigation

41.10.7 scheduling/appointment system

41.10.8 stock control.

IEIETH As 2 minimum, safety measures include precautions against:

41.11.1 electrical hazards
41.11.2 fire and explosion
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CRITERIA YES NO PARTIAL

i continued

41.11.3 mechanical hazards C I I JA
41.11.4 radiation hazards | | . -
41.11.5 biological hazards IO A
41.11.6 chemical hazards. IO A

IEIEFHE \When developing ionising radiation procedures, the radiation protection advisor is

involved. C I I JA

Facilities and equipment
IEIEEN Secure storage facilities are available in the department to ensure that all

dangerous substances and, in particular, radioactive substances are held under

conditions which conform to statutory and manufacturers’ requirements. CIC 1T A
RIBEN Refrigerated storage facilities are available for the safe storage of materials. CICICTA
BT Specialised facilities are available for the safe handling of hazardous materials. CICOC I A

| 41.16 | Specialised equipment has documented levels of operation and performance,
allowing traceability to national standards. CICICJA

EIEEA Appropriate shielding and protective clothing is provided in the presence of

biohazards or radiographic equipment,and practice conforms to the requirements

of the lonising Radiations Regulations 1985. LI I JA
IEIETR Equipment is calibrated according to defined protocol. C I T A
EIETA A portable electrical equipment (as defined by the Electricity at Work

Regulations 1989) is tested to at least the minimum described in this standard. [ JC_J__J A
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION
Quality improvement

EIEIN The quality management and evaluation programme includes a list of standards
and statutory requirements to be met. LI I8

IEIFTH Standards used are traceable to national standards. | O A

The service reviews the following performance and outcome measures:
41.22.1 response time ‘ (N O
41.22.2 turnaround time for results I I8

41.22.3 appropriateness of requests received by the service N !
41.22.4 use of clinical investigations. N O =

¥
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:
« difficult to interpret

* out of date
* not achievable?
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Standafd 47

Medical Service

Weighting: Essential practice A, Good practice B, Excellent practice C

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Management structure and responsibilities

BEYEM There is a medical committee which is responsible for representing the
professional needs and views of medical staff.

GUIDANCE

This is a formally constituted committee which, for example:

* meets at least quarterly

* keeps formal minutes

* communicates both with the executive management team/trust board and
with all consultants and medical staff

* is responsible for acting in an advisory role and making recommendations to
the executive management team/trust board on medical matters

* may be a multiprofessional group if this is what is agreed within the
organisation.

BEYEM There is an association of junior staff which is responsible for safeguarding the
interests and welfare of its members. (e

Staffing

IEYEM Consultant staff are appointed in accordance with the relevant health service

guidelines (NHS only). (IC A
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IETXM Each consultant and career grade doctor employed has a job plan. IO A

GUIDANCE:
Job plans should aim to link into the objectives of the service and the
organisation’s performance review system.

In the independent sector, the admitting rights and scope and limitations of
consultants are clearly defined.

425 | Job plans are reviewed annually.

IEYXM Trainees work rotas which comply with the regulations detailed in Junior
Doctors — The New Deal, NHS Executive, 1990.

Performance management

IEYRA All trainees have a named educational supervisor.

GUIDANCE

The role of educational supervisor is to act as a mentor or guide.They may,

or may not, be the consultant for whom the trainee is working. Responsibilities
will include agreeing learning plans and objectives at the start of the
post/programme placement, measuring progress and providing career support.

Other staff, such as the clinical tutor or the respective college tutor, may also
be involved.

BEYXM There is an ongoing assessment process for doctors in training.

GUIDANCE

The educational supervisor should meet the trainee to discuss educational
objectives, strengths and weaknesses in performance and areas for development.
Formal assessments should be carried out at the start and finish of each
post/annually. In the interim, progress should be monitored on an informal basis.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

Staff support and supervision

XXM When pre-registration house officers are on duty,a more senior member of staff
in an appropriate specialty is available on site to provide cover and help. N |

RYETE Trainees have 24-hour access to a more senior member of staff to provide advice
and assistance when required. N | I

IEZETH Trainees are not exposed to clinical duties and responsibilities beyond their

competence. N [ | .

GUIDANCE
Trainees should not be asked to undertake a clinical task for which they have
not been trained.

IEFEFE The qualifications of locum staff are checked prior to their arrival. C I A

IEYEEN A consultant is responsible for arranging the handover between the outgoing staff
and the incoming locum. CIC I JA

EZEEE The performance of each junior locum is assessed. I e

GUIDANCE
The ability of the locum to carry out the job competently may be assessed by
the agency providing the locum or after the locum has started work.

Orientation and induction

IEZXTH Al trainees attend an orientation and induction programme on appointment. (I A

GUIDANCE
This includes, for example, induction in areas such as pharmacy, radiology,

¥
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continued

pathology, hospital management, fire, health and safety, security, patient care
protocols and the postgraduate educational programme.

The induction programme should be appropriate to the grade and level of staff
attending. See the General Medical Council publication, The New Doctor, for
more details.

EXETA Trainees are provided with an up-to-date organisation handbook.

GUIDANCE
This should contain guidance on local practice and policy. See the General
Medical Council publication,The New Doctor, for suggestions on useful contents.

Continuing Education
EYEYA There is a structured educational programme for trainees.

GUIDANCE

Examples of formal education include grand rounds, tutorials, journal clubs,
lectures, seminars, exam teaching, department meetings, x-ray meetings, autopsy
demonstrations and audit meetings. Educational activities should take place

regularly and may be based on protected time for academic study of half a day
per week.

EXETHE There are written training agreements between postgraduate deans and higher

specialist trainees. (| [

GUIDANCE
The agreements should define, in terms of education and training, the
relationship, duties and obligations on each side.
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PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEEETA Additional skills training is provided. NN !

GUIDANCE

Examples include admission, referral and discharge procedures, record keeping,
communication skills, bereavement counselling, use of information technology,
ethical issues, administration and management, handling of drugs, child protection
procedures and appropriate use of investigations.

EY®IN Trainees do not participate unduly in tasks that are not of benefit to their training
and are educationally unproductive. I8

GUIDANCE

Examples include locating beds for emergency and non-urgent admissions,
routinely completing and delivering requests for, and obtaining results of,

laboratory and other investigations, portering duties, routine phlebotomy, filing
results in case notes.

| 42.21 | Study leave is given.

GUIDANCE
This should be budgeted for with clearly defined rules for allocation.

[ 42.22 | Training provision is monitored and reviewed by a designated clinical tutor or

specialty tutor. (118

EZ¥XN Consultant and equivalent staff are supported in meeting the respective Royal
College requirements for continuing medical education (CME). [ I8

GUIDANCE

See the General Medical Council publication, Duties of a Doctor, section 1,
Good medical practice.
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CRITERIA YES NO PARTIAL

IEXEYH There is a policy on professional leave. e

GUIDANCE

Professional leave covers professional commitments in fields such as examining,

visiting and committee work for Royal Colleges, professional associations and
advisory bodies.

Clinical audit

IEXFI All medical staff participate in a regular programme of clinical audit.

GUIDANCE

Involvement of trainees in audit activity should be documented, for example as
part of the assessments made by the educational supervisor.

YA There is 2 nominated consultant within each department responsible for
organising and developing audit programmes.

GUIDANCE

In the independent sector, audit programmes for the hospitallunit may be
organised and developed by a nominated individual within the hospital/unit.

EY®YA Audit includes a structured approach to looking at outcomes from the clinical
perspective.

| 42.28 PNTEN meetings are held on a regular basis.
EYRIA Records of audit meetings are kept.

GUIDANCE

These include, for example:

* a list of those attending

* broad topics discussed

* conclusions or recommendations reached.
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Standard 42, Mediéal Service 281




Volume 3 Service Specific

PLEASE COMMENT ON THE PROGRESS YOU
CRITERIA YES NO PARTIAL HAVE MADE TOWARDS MEETING EACH CRITERION

IEXEDN Patient/user and clinician anonymity is maintained throughout the audit

proceedings. I JA

GUIDANCE
See the General Medical Council publication, Duties of a Doctor, on confidentiality.

Reporting

RPETH Maternal deaths are referred to the Confidential Enquiry into Maternal Deaths. [JC_J1B

| 42.32 | Perioperative deaths are referred to the National Confidential Enquiry into

Perioperative Deaths. N =

IEYEEN Stillbirths and deaths in infancy are referred to the Confidential Enquiry into
Stillbirths and Deaths in Infancy. LI JCdB

EYEIE Homicides and suicides are referred,as appropriate, to the Confidential Enquiry
into Homicide and Suicide by Mentally Il People (see also standard 47 Mental
Health — Clinical Risk Management). N
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Comments

Please comment on the standards and criteria in the space below. This will
help in the continuing review of the standards.

For example, is there anything that is:

+ difficult to interpret
» out of date
* not achievable?

© King’s Fund OrganisétionalAudit - Accreditation UK
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| Notes on using the criteria and completing the self-assessment

Priority weighting

Under every standard each supporting criterion has been categorised as
A, B or C, to assist with prioritising action plans.The definitions of these
categories are as follows:

A Essential practice

Relating to:

* legal and/or professional requirements

* potential risk to patients, staff or visitors

* the patient’s rights, in terms of The Patient’s Charter.

B Good practice
Standard good practice expected to be in place across the UK.

C Excellent practice
Excellent practice which is not yet standard across the UK.

Guidance and cross-referencing

Guidance material, to assist with interpretation and implementation of
criteria, is shown beneath the relevant criteria.

Some criteria are cross-referenced to other sections of the manual, where a
criterion relates to another service.
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Completing the self-assessment

The self-assessment should be carried out at least twice. Once at
the start of the Organisational Audit to give a baseline
assessment against which action plans for service development
can be drawn up, and again some weeks before the external
survey.This final self-assessment will be collated with the other
assessments from the organisation and sent to King’s Fund
Organisational Audit (KFOA).

For each criterion, please indicate the level of compliance by ticki