Please note that this framework should be used for all inspections of NHS and IH community adults services that entered the planning stage on or after the 9" December 2018.
For those services which had a regulatory planning meeting before this date, please continue to use the previous framework. If you require a copy of the previous version then
please contact askpolicyandstrategy@cqgc.org.uk.

CareQuality
Commission

NEXT PHASE METHODOLOGY (2017)
Operating Model area: Core services

Sector: CHS
Product title: 20181101 - Community Health Services for Adults core service assessment framework

Inspection framework: Community health services

Core service: Community health services for adults

This includes any health services provided to adults in their homes and community based clinics. Services covered by this core

service include:

«  Community nursing services, including district nursing, community matrons and specialist nursing services and also
integrated care services:

- Arange of care is provided such as long-term condition management, case management and coordination of care for
people with complex needs or multiple conditions, wound care, medicines management and acute care provided at home.

« Intermediate care in the community:

- Usually short-term care involving a range of professionals providing symptom and condition management or more
intensive rehabilitation provided after people leave hospital or following an exacerbation of symptoms with the aim of
helping to maintain independence, or avoiding the need for hospital admission or residential care.

«  Community rehabilitation services:
- Rehabilitation and reablement following illness or injury usually involving a range of therapists, nursing and medical staff


http://intranetplus.cqc.local/Registration%20and%20Compliance/Hospitalinspections/Next%20phase%20inspections/Core%20services/Pages/Core%20Services.aspx
http://intranetplus.cqc.local/Registration%20and%20Compliance/Hospitalinspections/IH%20next%20phase/Pages/Service-levelinspections.aspx
mailto:askpolicyandstrategy@cqc.org.uk

«  Community outpatient and diagnostic services
« Prevention and health promotion services.

The core service does not include:

« End of life care provided in the community
«  Community midwifery services

« Urgent care services

Community services in complex settings (New)

Integrated services and complex contracting arrangements in community services can give rise to gaps in local clinical governance
systems, and patient pathways of care. The following descriptions will assist in understanding the organisational arrangements in place.
Each arrangement will need to be understood so that local clinical governance processes can be explored using the framework.

¢ Integrated service: An integrated service is where multi-disciplinary team members are employed or engaged by different
health and care organisations, but they come together to deliver care to patients under the umbrella of a single integrated
service. This is often hosted by a single lead provider.

e Pathway: A “patient pathway of care” is the route that a patient takes through different services passing over clinical or
organisational boundaries - this may be within the same provider or from one provider to another

e Complex contracting: Provider contracting arrangements around premises, sub-contracting of staff, service level agreements
etc. can all impact on service delivery. In an in-patient unit this may apply to the medical provision on the ward, or the service
may be being delivered from another organisation’s premises which may lead to particular issues.
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Areas to inspect and inspection methods

The inspection team should carry out an initial visual inspection of each area. Your observations should be considered
alongside data/surveillance to identify areas of risk or concern for further inspection.

The inspection team should sample specific services to ensure a sufficient number, range and geographical spread of services are
included to give a rounded and robust assessment of the core service. When selecting the sample consider both risk (e.g. information
about concerns, patient acuity or complex needs) and context (e.g. size and patient volumes, location, management arrangements or
changes) It is also important to take into account the vulnerability of the patient and the impact the service may have on the patient’s
quality of life (e.g. a service with relatively low patient volume may have a significant effect on the quality of a person’s life) - this should
be taken into consideration when selecting areas to scrutinise.

The inspection of this core service should normally include:
« asample of district nursing teams (or equivalent) across the geographical area covered
« an appropriate sample of specialist long-term condition services
« an appropriate sample of community intermediate care or rehabilitation services

A variety of methods should be used to gather and review a range of evidence before and during the inspection including:

« review of recent inspection reports and information within the adult core service and provider sections of the inspection data pack

« assessment of governance arrangements and assurance about quality across all community teams (not just those included in
inspection)

« Observations of care and environment

« seeking feedback from people who use services, through interviews, observation, comment cards, telephone calls and local focus
groups

« shadowing some home visits

« pathway tracking — this is very important for assessing effectiveness

« review of patient care records

« review of data and feedback provided by the provider as well as commissioners, local Healthwatch, patient representative groups
and other local agencies

- feedback from a range of staff through interviews, focus groups and a staff questionnaire

Where the inspection team gathers feedback that may be relevant to other core services (e.g. they may gather feedback about end-of-
life care delivered by community nurses) this should be shared with other sub-teams as appropriate.
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If possible you should conduct interviews of the following people at every inspection, where possible:

Clinical director/lead
Nursing/AHP/medical leads
Directorate/divisional manager
Non-Executive Director on the Board

You could gather information about the service from the following people, depending on the staffing structure:

People who use services, their carers and those close to them, .
advocates

District nurses and community matrons

Specialist nurses — e.g. long-term conditions, tissue viability,
continence nurses

Allied health professionals — physiotherapists, occupational
therapists, speech and language therapists

Doctors — GPs, geriatricians, junior doctors
Safeguarding leads

Service managers and governance leads
Students and trainees

Social workers
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By safe, we mean people are protected from abuse* and avoidable harm.
*Abuse can be physical, sexual, mental or psychological, financial, neglect, institutional or discriminatory abuse.
Examples of data to be considered when making judgements:

« Serious incident investigation reports

« Incidents

« Complaints

« Staff Survey results

+ Mandatory training data

- Safeguarding training data

« Actual staffing numbers compared to establishment

- Staff vacancy rates and use of bank/agency staff

« Records audit and other safety audit results

- Safety performance measures — e.g. safety thermometer, harm free care, pressure ulcers

Key lines of enquiry: S1

S1. How do systems, processes and practices keep people safe and safeguarded from abuse?

Report sub-heading: Mandatory training

Prompts Professional standard (New) Sector specific guidance

e S1.1 How are safety and safeguarding e How is relevant mandatory training
systems, processes and practices determined? (Updated)
developed, implemented and communicated e \What assurances are there that all staff

to staff? who deliver care on behalf of the
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e S1.5 Do staff receive effective training organisation are up to date with relevant

in safety systems, processes and mandatory training e.g. those engaged
practices? through a subcontracting relationship?
(Updated)

¢ |s mandatory training aligned to the role
the individual undertakes? (New)

¢ Do staff consider mandatory training
systems as effective and feel they
support them to deliver safe care? (New)

Report sub-heading: Safeguarding

¢ What safeguarding arrangements are in

e S1.1 How are safety and safeguarding e Safequarding Intercollegiate I cluding for-
systems, processes and practices Document: Roles and Responsibilities place, inciuding for:
developed, implemented and communicated for Healthcare staff (2014) e Identifying and assessing need and
- e ~
to staff? e DH Eemale Genital Mutilation and providing early help — ask to see

examples of this working (Updated)

e S1.2 How do systems, processes and Safequarding: Guidance for
practices protect people from abuse, neglect, professionals March 2015 o Adult and Children safeguarding
harassment and breaches of their dignity and training at the appropriate level
respect? How are these monitored and e GMC: Good medical practice code, (Updated)

) o . :
improved- 2013 o Vulnerable groups, including

e S1.3 How are people protected from e NMC: The Code for nurses and female genital mutilation (FGM)
discrimination, which might amount to abuse . - victims, victims of abuse, patients

’ . o midwives: Safeguardin . .
or cause psychological harm? This includes d d diagnosed with mental health or
harassment and discrimination in relation to patients with mobility issues,
protected characteristics under the Equality people with learning disability
Act. (New)

e S1.4 How is safety promoted in recruitment o Can staff show how they access
practice staff support arrangements, safeguarding teams? (New)
disciplinary procedures, and ongoing e Evidence of reporting and learning from
checks? (For example, Disclosure and safeguarding incidents (Updated)

Barring Service checks).
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http://www.rcoa.ac.uk/system/files/PUB-SAFEGUARDING-2014_0.pdf
http://www.rcoa.ac.uk/system/files/PUB-SAFEGUARDING-2014_0.pdf
http://www.rcoa.ac.uk/system/files/PUB-SAFEGUARDING-2014_0.pdf
https://www.gov.uk/government/publications/safeguarding-women-and-girls-at-risk-of-fgm
https://www.gov.uk/government/publications/safeguarding-women-and-girls-at-risk-of-fgm
http://www.gmc-uk.org/guidance/good_medical_practice.asp
http://www.gmc-uk.org/guidance/good_medical_practice.asp
https://www.nmc.org.uk/standards/safeguarding/
https://www.nmc.org.uk/standards/safeguarding/

S1.5 Do staff receive effective training in
safety systems, processes and practices?

S1.6 Are there arrangements to safeguard
adults and children from abuse and neglect
that reflect relevant legislation and local
requirements? Do staff understand their
responsibilities and adhere to safeguarding
policies and procedures, including working in
partnership with other agencies? (Integrated
care)

S1.7 Do staff identify adults and children at
risk of, or suffering, significant harm? How do
they work in partnership with other agencies
to ensure they are helped, supported and
protected? (Integrated care)
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Have there been any local
safeguarding/serious case reviews? If
so, how have they been responded to?

Look at the detail of the last
safeguarding referral made or
investigation (New)

o How it was dealt with?
o What actions were taken?

Have there been any allegations against
staff — employed or agency and were
appropriate actions taken? (New)

Do relevant systems enable staff to
cross-check incidents with accountable
staff? (New)

Are staff assured that the relevant
recruitment checks have been completed
for all staff, including: bank, agency and
locum staff? (New)

How is the organisation assured that
GPs delivering care are on the National
Performer’s List, Registered with the
GMC and have adequate insurance to
undertake this work? (New)

What systems and processes are in
place to check the compliance
documentation of other staff and those
engaged to deliver care in people’s
homes? (New)

How are you assured that staff not
directly employed, but delivering care on



Report sub-heading: Cleanliness, infection control and hygiene

behalf of the provider, are up to date and
fit to practice? (New)

S1.1 How are safety and safeguarding
systems, processes and practices
developed, implemented and communicated
to staff?

S1.8 How are standards of cleanliness
and hygiene maintained? Are there
reliable systems in place to prevent
and protect people from a healthcare-
associated infection?

Report sub-heading: Environment and equipment

The Health and Social Care Act 2008:
code of practice on the prevention and

control of infections and related
quidance

NICE QS61 Statement 3: People
receive healthcare from healthcare
workers who decontaminate their
hands immediately before and after

every episode of direct contact or care.

Can staff describe any instances
where infection control was a
particular issue and what actions
did they take? (New)

How do staff manage infection
control in patient homes? (New)

S1.1 How are safety and safeguarding
systems, processes and practices
developed, implemented and communicated
to staff?

S1.9 Does the design, maintenance and use
of facilities and premises keep people safe?

S1.10 Does the maintenance and use of
equipment keep people safe?

S1.11 Do the arrangements for managing
waste and clinical specimens keep people
safe? (This includes classification,
segregation, storage, labelling, handling and,
where appropriate, treatment and disposal of
waste.)

Managing Medical Devices - guidance
for healthcare and social services
organisations (MHRA)

Devices in practice: checklists for
using medical devices (MHRA)

Is specialist equipment, needed to
provide care and treatment to people in
their home, appropriate and fit for
purpose so that people are safe? (New)

How are safe manual handling practices
ensured in people’s homes? (New)

Do staff report equipment safety
issues where these occur in
people’s homes? (New)

How are device alerts cascaded,
actioned and recorded? (New)

How are you ensured that patients
with devices (for which there is an
alert) are communicated with and

relevant action is taken? Is there
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https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-3-hand-decontamination
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/421028/Managing_medical_devices_-_Apr_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/421028/Managing_medical_devices_-_Apr_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/421028/Managing_medical_devices_-_Apr_2015.pdf
https://www.gov.uk/government/publications/devices-in-practice-checklists-for-using-medical-devices
https://www.gov.uk/government/publications/devices-in-practice-checklists-for-using-medical-devices

Key line of enquiry: S2

evidence to support this
evidence? (New)

Is the equipment carried in cars in
date, safe and audited? (New)

S2. How are risks to people assessed, and their safety monitored and managed so they are supported to stay safe?

Report sub-heading: Assessing and responding to patient risk

Prompts

S2.5 Are comprehensive risk assessments

carried out for people who use services and

risk management plans developed in line
with national guidance? Are risks managed
positively?

S2.6 How do staff identify and respond
appropriately to changing risks to
people who use services, including
deteriorating health and wellbeing,
medical emergencies or behaviour
that challenges? Are staff able to seek
support from senior staff in these
situations?

Professional standard (New)

NICE Guidelines NG51: Sepsis
Recognition, diagnosis and early

management

General Practice recognition &
management of Sepsis in adults and
children and young people over 12

years (2016).

Royal College of Physicians: National

Early Warning Score (NEWS2)
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Sector specific guidance

What assessments are done to
ascertain whether people need
urgent medical attention or referral
for additional support/treatment
including intermediate care? Do
staff have the equipment to
undertake these assessments?
(Updated)

If lab tests or x-rays are needed
how is this managed and is it
possible for results to be followed
up in a timely manner? (New)

What provision is made if results
come back when there are no
clinicians suitably trained to
interpret and act on the results —
does this raise a patient safety
risk? (New)

Is there evidence of a track and
trigger system for escalating
concerns about a deteriorating


https://www.nice.org.uk/guidance/ng51?unlid=280104107201611917351
https://www.nice.org.uk/guidance/ng51?unlid=280104107201611917351
https://www.nice.org.uk/guidance/ng51?unlid=280104107201611917351
http://sepsistrust.org/wp-content/uploads/2016/07/GP-toolkit-2016-FINAL-2.pdf
http://sepsistrust.org/wp-content/uploads/2016/07/GP-toolkit-2016-FINAL-2.pdf
http://sepsistrust.org/wp-content/uploads/2016/07/GP-toolkit-2016-FINAL-2.pdf
http://sepsistrust.org/wp-content/uploads/2016/07/GP-toolkit-2016-FINAL-2.pdf
https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2

Report sub-heading: Staffing

S2.1 How are staffing levels and skill mix

planned and reviewed so that people receive
safe care and treatment at all times and staff

do not work excessive hours?

S2.2 How do actual staffing levels and skill
mix compare with the planned levels? Is
cover provided for staff absence?

S2.3 Do arrangements for using bank,

agency and locum staff keep people safe at

all times?

S2.4 How do arrangements for handovers
and shift changes ensure that people are
safe?

S2.7 How is the impact on safety
assessed and monitored when
carrying out changes to the service or
the staff?

National Quality Board: Supporting
NHS providers to deliver the right
staff, with the right skills, in the right
place at the right time, July 2016

To be added - Safe Staffing briefing
guide to be added

Note: It is important to remember that
in a community in-patient setting the
workforce regularly delivering care
(particularly the medical input to
patient care) is often not delivered by
employed staff, but instead by an
array of different types of staffing
arrangement. The care delivered by
these individuals is delivered on
behalf of the organisation. This can
lead to gaps in governance systems
and will be relevant to a number of
KLOEs.
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patient and if so is this working?
(New)

What systems and processes are in
place to match the workforce with the
caseloads? (New)

Do caseloads/staff numbers take
account of patient risk and acuity? (New)

Do caseloads/staff numbers match
plans? (New)

What are the actual staffing levels
compared to the planned
establishment for daytime and out
of hours, including medical cover
(nights and weekends)? (Updated)

Are there shifts or service areas
where there are only agency or
bank staff on duty and if so what
adaptations have been made to
the clinical governance processes
to accommodate a temporary
workforce? (New)

What is the methodology behind
choosing the skill mix to deliver care? Is
it based on quality of care or minimum
safe standards? (New)

Do staff competencies inform the staffing
where skill mixing is used? (New)

Look for evidence that significant
Improvement in staffing is a true


https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf

Key line of enquiry: S3

S3. Do staff have all the information they need to deliver safe care and treatment to people?

Prompts

Report sub-heading: Quality of records

S3.1 Are people’s individual care records,
including clinical data, written and managed
in a way that keeps people safe?

S3.2 Is all the information needed to deliver

safe care and treatment available to relevant

staff in a timely and accessible way? (This
may include test and imaging results, care
and risk assessments, care plans and case
notes.)

S3.3 When people move between
teams, services and organisations
(which may include at referral,
discharge, transfer and transition), is
all the information needed for their
ongoing care shared appropriately, in
a timely way and in line with relevant
protocols? (Pathways)

S3.4 How well do the systems that
manage information about people who
use services support staff, carers and
partner agencies to deliver safe care

Professional standard (New)

Records management code of

practice for health and social care

NICE QS15 Statement 12: Patients

experience coordinated care with
clear and accurate information
exchange between relevant health
and social care professionals.
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reflection of recruitment and
retention and not a data cleanse
(New)

Sector specific guidance

What systems are in place to manage
and access patient care records,
particularly when delivering care in
patient’'s home? (Updated)

o How are these systems monitored
and how do the organisation
ensure that staff have access to
up to date care records and
results?

o Can staff access electronic care
records in patient’'s homes?

o How do staff store paper notes or
records safely to avoid information
governance breaches? (New)

Is the quality of people’s care records
regularly audited? What are the results
and what action is taken to improve?

How do the staff document the care
given to a patient when in the patient’s
home? Do other services i.e. GP or


https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-12-coordinated-care-through-the-exchange-of-patient-information

and treatment? (This includes community services, have access to this
coordination between different information? (New)

electronic and paper-based systems e How do staff communicate and look at
and appropriate access for staff to

records.) the quality of information sent when a
patient has to be transferred out to the
acute setting? How are medication and
clinical records transferred with the
patient? (New)

e |If a patient has had changes in case
management made by the hospital how
does this get into the community
records? (New)

Key line of enquiry: S4

S4. How does the provider ensure the proper and safe use of medicines, where the service is responsible?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Medicines

e S4.1 How are medicines and medicines e NMC: Standards of proficiency for e Are medicines management
related stationery managed, i.e. ordered, nurse and midwife prescribers arrangements appropriate and adapted
transported, stored , and disposed of safely where care is provided in people’s
and securely (including medical gases and homes? (New)
emergency medicines and equipment)?

Royal Pharmaceutical Society:
Prescribing Competency Framework -

e S4.2 Are medicines appropriately prescribed, GMC: Good medical practice (2013)
administered and/or supplied to people in e CQC: Controlled drugs accountable
line with the relevant legislation, current officer
national guidance or evidence base where
these exist?

e Are the patient group directions PGDs
audited for compliance? (New)

e (New) How are controlled drugs
managed, including in the patient’s

Nursing and Midwifery Council: home?

Standards for Medicine Management

o Is this compliant with national or
local guidelines?
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https://www.nmc.org.uk/standards/additional-standards/standards-of-proficiency-for-nurse-and-midwife-prescribers/
https://www.nmc.org.uk/standards/additional-standards/standards-of-proficiency-for-nurse-and-midwife-prescribers/
https://www.rpharms.com/resources/frameworks/prescribers-competency-framework
http://www.gmc-uk.org/guidance/good_medical_practice.asp
https://www.cqc.org.uk/guidance-providers/controlled-drugs/controlled-drugs-accountable-officers
https://www.cqc.org.uk/guidance-providers/controlled-drugs/controlled-drugs-accountable-officers
http://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-medicines-management.pdf
http://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-medicines-management.pdf

e S4.3 s individualised advice provided about | e NICE QS61 Statement 1: People are o Are there safe systems and

medicines in line with current national prescribed antibiotics in accordance governance processes in place to
guidance or evidence base where it exists? with local antibiotic formularies. support this?
e S4.4 How does the service make sure that o Is there evidence that local or

e NICE QS121 Statement 3: People
prescribed an antimicrobial have the
clinical indication, dose and duration

national guidelines for prescribing
controlled drugs is followed and
adhered to?

people receive their medicines as intended,
and is this recorded appropriately?

e S4.5 Are people's medicines reconciled in of treatment documented in their _ o
line with current national guidance on clinical record e Look for evidence of antibiotic
i i - stewardship (N
;[ranlsferfbetwien locations or changes in « NICE 0S121 Statement 5: Individuals p (New)
evels of care: and teams responsible for e How are medication reviews done and
e S4.6 Are people receiving appropriate antimicrobial stewardship monitor data are patients involved in this? (New)
thera_lpe_utlc d_rlrjlg and ph_ysm;':ll ITealth _ and ?rovu::e feedt?gck (t:)n prescribing Check that medicines are in date if
monitoring with appropriate follow up in practice at prescriber, team, carried in cars or bags. (New)
accordance with current national guidance or organisation and commissioner level
' ist? L - . How is the practice of Independent
evidence base where these exist~ « NICE Guideline 15: Antimicrobial ° prescriberspaudited’P (New)p
o S4.7 Are people’s medicines regularly stewardship: systems and processes , ,
reviewed including the use of ‘when required’ for effective antimicrobial medicine * Are there safe systems in place if
medicines? use medicines are dispensed? (New)

* tséf plgg\gl ggiste:\haevizi?/ :gen(r?take sure e Public Health England: Antimicrobial

controlled by excessive or Resistance: resource handbook
inappropriate use of medicines?

Key line of enquiry: S5 & S6

S5. What is the track record on safety?
S6. Are lessons learned and improvement made when things go wrong?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Safety performance
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https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-1-antimicrobial-stewardship
https://www.nice.org.uk/guidance/qs121
https://www.nice.org.uk/guidance/qs121/chapter/Quality-statement-5-Data-collection-and-feedback
https://www.nice.org.uk/guidance/ng15
https://www.gov.uk/government/publications/antimicrobial-resistance-resource-handbook
https://www.gov.uk/government/publications/antimicrobial-resistance-resource-handbook

S5.1 What is the safety performance over
time?

S5.2 How does safety performance compare

with other similar services?

S5.3 How well safety is monitored using
information from a range of sources

(including performance against safety goals

where appropriate)?

NHS Improvement: Stop the

pressure campaign, December

2017
NHS Improvement: Pressure

ulcers, revised definition and

measurement, June 2018

Report sub-heading: Incident reporting, learning and improvement

S6.1 Do staff understand their
responsibilities to raise concerns, to record

safety incidents, concerns and near misses,

and to report them internally and externally,
where appropriate?

S6.2 What are the arrangements for
reviewing and investigating safety and
safeguarding incidents and events when
things go wrong? Are all relevant staff,
services, partner organisations and people
who use services involved in reviews and
investigations? (Integrated care)

NHS Improvement: Stop the
pressure campaign, December
2017

NHS Improvement: Pressure
ulcers, revised definition and
measurement, June 2018

20190111 900870 Assessment framework for CHS — Community health services for Adults v4

Is an appropriate range of safety
information being monitored, what is the
performance now and over time and how
does it feed into service improvement?

Do these services monitor the safety
thermometer indicators including
pressure ulcers, VTE, falls and UTIs?

Are patient safety tools being used and
completed appropriately e.g. Waterlow
scores, Falls assessments etc (New)

Do these services monitor harm free
care?

How is learning shared across all teams,
including with those who are not
employed directly but who may deliver
the care? (Updated)

Is an appropriate range of safety
information being monitored? What is the
performance now and over time and how
does it feed into service improvement?

Are all staff able to report incidents? Is
this evidenced? (New)

Look at a sample of incidents. Are they
investigated and followed through, with
evidence of meaningful actions being
completed? (New)

Look at a sample of pressure ulcer
incidents - have they been appropriately


https://improvement.nhs.uk/resources/stop-pressure-community-nursing-taking-role-carers-seriously/
https://improvement.nhs.uk/resources/stop-pressure-community-nursing-taking-role-carers-seriously/
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf
https://improvement.nhs.uk/resources/stop-the-pressure/
https://improvement.nhs.uk/resources/stop-the-pressure/
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME21/OkojieR/Downloads/NSTPP_summary__recommendations_20June2018.pdf

S6.3 How are lessons learned, and themes
identified and is action taken as a result of
investigations when things go wrong?

S6.4 How well is the learning from lessons
shared to make sure that action is taken to
Improve safety? Do staff learn from reviews
and investigations by other services and
organisations?? Do staff participate in
learning led by other services or
organisations?

S6.5 How effective are the
arrangements to respond to relevant
external safety alerts, recalls,
inquiries, investigations or reviews?
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investigated? Have the actions been
implemented and is there evidence that
they are working or are the same themes
emerging? (New)

(New) Recurring incidents

» If they have a number of similar
incidents are they able to identify
the issues and learn effectively?

» Can they understand why the same
incidents are occurring and what
actions have they taken to reduce
those type of incidents?

» Is there any evidence that actions
have been effective? What
evidence is there that learning is
embedded?

Look at the details of a serious incident.
Has it been appropriately investigated?
Is learning shared across all teams? Is
there any evidence that lessons have
been learnt? (New)

What support and time is given to those
investigating serious incidents? (New)

Look at a sample of incidents e.g.
pressure ulcers- have they been
appropriately investigated? (New)

Do those delivering care in people’s
homes or clinic settings report incidents?

Do the staff who are not employed but
deliver care on behalf of the organisation



(e.g. medical staff) report incidents and
how do they do it? (New)

e How is learning shared with those who
are not employed but who may deliver
the care? (New)

e Are staff actively seeking to improve the
standards of safe care? For example,
using relevant improvement resources.
(New)
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Effective

By effective, we mean that people’s care, treatment and support achieves good outcomes, promotes a good quality of life and is
based on the best available evidence.
Examples of data to be considered when making judgements:

- Local monitoring data of patient outcomes —e.g. are care goals being met, hospital admissions/avoidance rates, benchmarking
data

« Local and relevant national clinical audit results — e.g. National Intermediate Care Audit
« Appraisal rates

« Uptake of training and development opportunities

« Consent records and audits

Key line of enquiry: E1

E1l. Are people’s care, treatment and support achieves good outcomes, promotes a good quality of life and is based on the best
available evidence.

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Evidence-based care and treatment

e E1.1 Are people's physical, mental health e NHS England Personalised e Are relevant NICE guidelines, quality
and social needs holistically assessed, and care and support planning standards, national service frameworks
is their care, treatment and support delivered handbook: The journey to and other good-practice guidance
in line with legislation, standards and person-centred care followed, for example (NOTE: only a

few suggestions, not an exhaustive list):
Type 1 diabetes; COPD; Prevention
and management of pressure ulcers
Urinary incontinence in neurological

evidence-based guidance, including NICE
and other expert professional bodies, to
achieve effective outcomes?

NHS Improvement: Flow in

providers of community health

services: good practice

e E1.2 What processes are in place to ensure guidance, November 2017
there is no discrimination, including on the
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https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/

grounds of protected characteristics under e NICE QS173: Intermediate care disease; Stroke rehabilitation;
the Equality Act, when making care and including reablement, 2018 Parkinson's disease; brain injury; MS.
treatment decisions? ¢ NICE Guideline NG74: e Do adults with long-term conditions,
e E1.3 How is technology and equipment used Intermediate care including complex needs or who are going
to enhance the delivery of effective care and reablement, 2017 through rehabilitation have a clear care
treatment and to support people’s ) i plan which is up to date and in line with
independence? * NICE (Dementia: support in health relevant good-practice guidance?
) ) and social care) Statement 1 and 10
e E1.4 Are the rights of people subject to the e Do people have clear outcome goals,
Mental Health Act 1983 (MHA) protected and | ® CQC: Safe data, safe care: Data are these personalised?
do staff have regard to the MHA Code of security review
Practice? e British Society of Rehabilitation Use pathway tracking to help assess this
e EL1.7 Are people told when they need Medicine guidelines: KLOE
to seek further help and advised what
to do if their condition deteriorates?

Report sub-heading: Nutrition and hydration (only include if specific evidence)

e Where relevant do people’s care
plans include an appropriate
nutrition and hydration
assessment and management?

e E1.5 How are people's nutrition and
hydration needs (including those
related to culture and religion)
identified, monitored and met? Where
relevant, what access is there to
dietary and nutritional specialists to
assist in this?

Report sub-heading: Pain relief (only include if specific evidence)

e E1.6 How is a person’s pain assessed e Core Standards for Pain Management | ¢ How do staff assess the level of pain for
and managed, particularly for those Services in the UK patients? (New)
people where there are difficulties in
communicating?

e NICE guideline NG46: Controlled ¢ Where relevant do people’s care plans
drugs: safe use and management include an appropriate pain assessment
and management plan?

e The British Pain Society: Pain in older
people
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https://www.nice.org.uk/guidance/qs173
https://www.nice.org.uk/guidance/qs173
https://www.nice.org.uk/guidance/ng74
https://www.nice.org.uk/guidance/ng74
https://www.nice.org.uk/guidance/ng74
https://www.nice.org.uk/guidance/qs1
https://www.nice.org.uk/guidance/qs1
http://www.cqc.org.uk/sites/default/files/20160701%20Data%20security%20review%20FINAL%20for%20web.pdf
http://www.cqc.org.uk/sites/default/files/20160701%20Data%20security%20review%20FINAL%20for%20web.pdf
https://www.bsrm.org.uk/publications/publications
https://www.bsrm.org.uk/publications/publications
https://www.rcoa.ac.uk/system/files/FPM-CSPMS-UK2015.pdf
https://www.rcoa.ac.uk/system/files/FPM-CSPMS-UK2015.pdf
https://www.nice.org.uk/guidance/NG46/chapter/Recommendations
https://www.nice.org.uk/guidance/NG46/chapter/Recommendations
https://www.britishpainsociety.org/static/uploads/resources/files/book_pain_in_older_age_ID7826.pdf
https://www.britishpainsociety.org/static/uploads/resources/files/book_pain_in_older_age_ID7826.pdf

Key line of enquiry: E2

Do people feel that their pain is well-
managed? (New)

E2. How are people’s care and treatment outcomes monitored and how do they compare with other similar services?

Prompts

Report sub heading: Patient outcomes

E2.1 Is information about the outcomes of
people's care and treatment (both physical
and mental where appropriate) routinely
collected and monitored?

E2.2 Does this information show that the
intended outcomes for people are being
achieved?

E2.3 How do outcomes for people in this
service compare with other similar services
and how have they changed over time?

E2.4 Is there participation in relevant
guality improvement initiatives, such
as local and national clinical audits,
benchmarking, (approved)
accreditation schemes, peer review,
research, trials and other quality
improvement initiatives? Are all
relevant staff involved in activities to
monitor and use information to
improve outcomes?
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Professional standard (New)

Sector specific guidance

Is there a clear approach to monitoring,
auditing and benchmarking the quality
of these services and the outcomes for
people receiving care and treatment?

Did they patrticipate in the 2013 National
Intermediate Care Audit or other
relevant national audits, if so how have
they used the results to improve care?

Does quality and outcome information
show that people’s needs are being
met, including patients who are
frequently in need of the service?
(Updated)

Is quality and outcome information used
to inform improvements in the service?

Is the quality and outcomes information
used to improve the quality of care for
patients who are frequently in need of
the service? (New)

What quality information is collected
and reviewed where people are
receiving longer term care or



Key line of enquiry: E3

rehabilitation services, for example are
they monitoring avoidable admissions
or whether people’s care goals are
met?

Consider available data about patient
outcomes. Also use pathway tracking to
help assess this KLOE.

E3. How does the service make sure that staff have the skills, knowledge and experience to deliver effective care, support and
treatment?

Prompts

Professional standard (New) Sector specific guidance

Report sub heading: Competent staff

E3.1 Do people have their assessed needs,

preferences and choices met by staff with
the right skills and knowledge?

E3.2 How are the learning needs of all staff
identified? Do staff have appropriate
training to meet their learning needs to
cover the scope of their work and is there
protected time for this training?

E3.3 Are staff encouraged and given
opportunities to develop?

E3.4 What are the arrangements for
supporting and managing staff to deliver
effective care and treatment? (This
includes one-to-one meetings, appraisals,
coaching and mentoring, clinical
supervision and revalidation.)

e (New) Are staff competencies

Health Education England: The Care .
appropriately assessed?

Certificate

Standards and competencies for o Does this inform the
Advanced Nurse Practitioners (Royal staffing where skill mixing
College of Nursing, 2012) is used?

NMC: Guidance and information for
Revalidation

GMC: Revalidation quidance and
requlations

Accountability and delegation | Roval
College of Nursing

To be added: Safer Staffing brief quide
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https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=17&cad=rja&uact=8&ved=0ahUKEwirkarnx7bWAhWGblAKHcvoACYQFgiPATAQ&url=https%3A%2F%2Fhee.nhs.uk%2Fcarecertificate&usg=AFQjCNF05CFuwWznSFbXy6DbjdRGhWxqlQ
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=17&cad=rja&uact=8&ved=0ahUKEwirkarnx7bWAhWGblAKHcvoACYQFgiPATAQ&url=https%3A%2F%2Fhee.nhs.uk%2Fcarecertificate&usg=AFQjCNF05CFuwWznSFbXy6DbjdRGhWxqlQ
https://www.rcn.org.uk/professional-development/publications/pub-003207
https://www.rcn.org.uk/professional-development/publications/pub-003207
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0ahUKEwjLosulqbbWAhXGaVAKHVc6CecQFggxMAI&url=http%3A%2F%2Frevalidation.nmc.org.uk%2Fdownload-resources%2Fguidance-and-information&usg=AFQjCNHBlgvlem3qATnIXr6iBFtPJm3-9w
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0ahUKEwjLosulqbbWAhXGaVAKHVc6CecQFggxMAI&url=http%3A%2F%2Frevalidation.nmc.org.uk%2Fdownload-resources%2Fguidance-and-information&usg=AFQjCNHBlgvlem3qATnIXr6iBFtPJm3-9w
http://www.gmc-uk.org/doctors/revalidation/14193.asp
http://www.gmc-uk.org/doctors/revalidation/14193.asp
https://www.rcn.org.uk/professional-development/accountability-and-delegation
https://www.rcn.org.uk/professional-development/accountability-and-delegation

E3.5 How is poor or variable staff

performance identified and managed? How

are staff supported to improve?

E3.7 Are volunteers recruited where
required, and are they trained and
supported for the role they
undertake?

Key line of enquiry: E4

E4. How well do staff, teams and services within and across organisations work together to deliver effective care and treatment?

Prompts

Professional standard (New)

Report sub-heading: Multidisciplinary working and coordinated care pathways

E4.1 Are all necessary staff, including those
in different teams, services and
organisations, involved in assessing,
planning and delivering care and treatment?

E4.2 How is care delivered and reviewed in
a coordinated way when different teams,
services or organisations are involved?
(Pathways)

E4.3 How are people assured that they will
receive consistent coordinated, person-
centred care and support when they use, or
move between different services?
(Pathways)

E4.4 Are all relevant teams, services
and organisations informed when
people are discharged from a
service? Where relevant, is discharge

NHS Improvement: Flow in
providers of community health
services: good practice
guidance, November 2017

NICE QS15 Statement 12: Patients
experience coordinated care with clear
and accurate information exchange
between relevant health and social
care professionals.

General Data Protection Regulation:
due to changes to data protection and
data sharing laws providers will need
to be more transparent about what
patient data is being captured and
what is being done with it.
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Sector specific guidance

Are referrals to services handled
effectively with clear criteria and a multi-
agency approach to ensure people get
the right care swiftly?

Is there a Single Point of Access
system — is it multidisciplinary with
opportunities for audit, challenge and
learning?

Are there safe triaging systems in
place? (Updated)

Does multidisciplinary working support
effective care planning and delivery for
adults with long term conditions and
complex needs? (Pathways)

What is the approach for coordinating
care for people at the end of life? (New)


https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://improvement.nhs.uk/resources/flow-in-providers-of-community-health-services-good-practice-guidance/
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-12-coordinated-care-through-the-exchange-of-patient-information
https://ico.org.uk/for-organisations/data-protection-reform/overview-of-the-gdpr/

undertaken at an appropriate time of
day and only done when any
necessary ongoing care is in place?
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Are there arrangements for working
with social workers and social care
providers to help plan and deliver care,
treatment and other support to people
in a holistic and joined up way?

What is the approach to coordinating
care for people with complex needs?
(Pathways)

Are all team members aware of who
has overall responsibility for each
individual’s care?

Do arrangements work effectively when
someone’s needs suddenly increase or
they need to be referred for more
specialist services? Are there clear
referral protocols in place?

How effective and timely is discharge
planning? How does the service
monitor, and where relevant, improve
this?

How well do they work with local
community services to ensure
appropriate plans are in place when
people being discharged from hospital
require ongoing care and treatment in
the community?

When people are discharged are
there clear mechanisms for
sharing appropriate information
with their GP and other relevant
providers and professionals and
to ensure that they fully



understand what is happening
and any next steps? Is
information shared in timely way?

Key line of enquiry: ES

E5. How are people supported to live healthier lives and where the service is responsible, how does it improve the health of its
population?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Health promotion

e National Voices Guide to care and
support planning

e ES5.1 Are people identified who may need
extra support? This includes:

e people in the last 12 months of their lives

e people at risk of developing a long-term
condition

e carers

e E5.2 How are people involved in regularly
monitoring their health, including health
assessments and checks, where appropriate
and necessary

e E5.3 Are people who use services
empowered and supported to manage their
own health, care and wellbeing and to
maximise their independence?

e E5.4 Where abnormalities or risk factors are
identified that may require additional support
or intervention, are changes to people’s care
or treatment discussed and followed up
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http://www.nationalvoices.org.uk/what-care-and-support-planning
http://www.nationalvoices.org.uk/what-care-and-support-planning

between staff, people and their carers where
necessary?

e E5.5 How are national priorities to
improve the population’s health
supported? For example, smoking
cessation, obesity, drug and alcohol
dependency, dementia and cancer.

Key line of enquiry: E6

E6. Is consent to care and treatment always sought in line with legislation and guidance?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Consent, Mental Capacity Act and Deprivation of Liberty Safeguards
e MHA Code of Practice ¢ Do staff understand when it might

e E6.1 Do staff understand the relevant

consent and decision-making requirements | ¢« Mental Capacity Act Code of Practice be necessary to assess a

patient’s capacity?

of legislation and guidance, including the relevant sections include: chapters 4
Mental Capacity Act 2005 and the Children’s (assessment of capacity) 5, (best . o
Acts 1989 and 2004 and other relevant interests) and 6 (protection from Is there evidence that Deprivation
national standards and guidance? liability). pf Liberty Safeguards_ IS
implemented appropriately?
e E6.2 How are people supported to make e NICE QS34 (Self harm)
decisions in line with relevant legislation and Statement 2 - initial
guidance? assessments
e E6.3 How and when is possible lack of e Consent: patients and doctors making
mental capacity to make a particular decisions together (GMC)

o -
decision assessed and recorded? « Consent - The basics (Medical

e EG6.4 How is the process for seeking consent Protection)
monitored and reviewed to ensure it meets
legal requirements and follows relevant
national guidance?

Department of Health reference guide
to consent for examination or
treatment
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http://16878-presscdn-0-18.pagely.netdna-cdn.com/wp-content/uploads/2015/01/Code_of_Practice.pdf
https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
https://www.nice.org.uk/guidance/qs34/resources/selfharm-2098606243525
https://www.nice.org.uk/guidance/qs34/resources/selfharm-2098606243525
http://www.gmc-uk.org/guidance/ethical_guidance/consent_guidance_index.asp
http://www.gmc-uk.org/guidance/ethical_guidance/consent_guidance_index.asp
http://www.medicalprotection.org/uk/resources/factsheets/england/england-factsheets/uk-eng-consent-the-basics
http://www.medicalprotection.org/uk/resources/factsheets/england/england-factsheets/uk-eng-consent-the-basics
https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition

e EG6.5 When people lack the mental capacity | ¢ BMA Consent Toolkit
to make a decision, do staff ensure that best
interest decisions are made in accordance
with legislation?

e E6.6 How does the service promote
supportive practice that avoids the need for
physical restraint? Where physical restraint
may be necessary, how does the service
ensure that it is used in a safe,
proportionate, and monitored way as part of
a wider person-centred support plan?

e EG6.7 Do staff recognise when people
aged 16 and over and who lack
mental capacity are being deprived of
their liberty, and do they seek
authorisation to do so when they
consider it necessary and
proportionate?
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https://www.bma.org.uk/advice/employment/ethics/consent

By caring, we mean that the service involves and treats people with compassion, kindness, dignity and respect.

Examples of data to be considered when making judgements:
« Service level patient experience feedback - e.g. Friends and Family test results, local patient experience surveys
+ Relevant staff survey feedback

Key line of enquiry: C1, C2 & C3

C1. How does the service ensure that people are treated with kindness, dignity, respect and compassion, and that they are given
emotional support when needed?

C2. How does the service support people to express their views and be actively involved in making decisions about their care,
support and treatment as far as possible?

C3. How is people’s privacy and dignity respected and promoted?

Prompts Professional Standard (New) Sector specific guidance

Report sub-heading: Compassionate care

Are there systems in place to

e C1.1 Do staff understand and respect the e NICE QS15 Statement 1: Patients are ; . ;
personal, cultural, social and religious needs treated with dignity, kindness, ensure patients with partlcglar
of people and how these may relate to care compassion, courtesy, respect, needs are accommodateq €.
needs, and do they take these into account in understanding and honesty. vulnerable groups i.e. patients

the way they deliver services? Is this with mental health needs or

: . . . Pati . oo
information recorded and shared with other NICE QS15 sf?ate.ment 2: Patients ) learning disability? (New)
services or providers? experience effective interactions wit

' staff who have demonstrated e How does the organisation

ensure that patients receiving
care in their own homes are able
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https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-1-respect-for-the-patient
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-2-demonstrated-competency-in-communication-skills

e C1.2 Do staff take the time to interact with competency in relevant communication to give valid feedback? Is there
people who use the service and those close skills. evidence to support this? (New)

. . 5 _
to them in a respectful and considerate way? | NICE OS15 Statement 3: Patients are

e C1.3 Do staff show an encouraging, sensitive introduced to all healthcare
and supportive attitude to people who use professionals involved in their care,
services and those close to them? and are made aware of the roles and

responsibilities of the members of the

e C1.4 Do staff raise concerns about healthcare team

disrespectful, discriminatory or abusive

behaviour or attitudes? e NICE QS15 Statement 10:
Patients have their physical and
psychological needs regularly
assessed and addressed,
including nutrition, hydration,
pain relief, personal hygiene and
anxiety

e (3.1 How does the service and staff make
sure that people’s privacy and dignity needs
are understood and always respected,
including during physical or intimate care and
examinations?

e (3.2 Do staff respond in a
compassionate, timely and appropriate
way when people experience physical
pain, discomfort or emotional distress?

Report sub-heading: Emotional support

e How do staff recognise and support
the broader emotional wellbeing of
people with long term or complex
conditions, their carers and those close
to them?

e C1.5 Do staff understand the impact that a
person’s care, treatment or condition will
have on their wellbeing and on those close to
them, both emotionally and socially?

e C1.6 Are people given appropriate and timely
support and information to cope emotionally
with their care, treatment or condition? Are

e Are people assessed for anxiety and
depression?

they advised how to find other support ¢ What arrangements are in place to
services? refer people for carer’s assessments or
to further information and support for

e (C2.7 What emotional support and

. S : 2
information is provided to those close carers:
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https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-3-patient-awareness-of-names-roles-and-responsibilities-of-healthcare-professionals
https://www.nice.org.uk/guidance/qs15/chapter/Quality-statement-10-Physical-and-psychological-needs

to people who use services, including
carers, family and dependants?

C2.1 Do staff communicate with people so
that they understand their care, treatment
and condition and any advice given?

C2.2 Do staff seek accessible ways to
communicate with people when their
protected and other characteristics make this
necessary to reduce or remove barriers?

C2.3 How do staff make sure that people
who use services and those close to them
are able to find further information, including
community and advocacy services, or ask
guestions about their care and treatment?
How are they supported to access these?

C2.4 Are people empowered and supported,
where necessary, to use and link with
support networks and advocacy, so that it will
have a positive impact on their health, care
and wellbeing?

C2.5 Do staff routinely involve people who
use services and those close to them
(including carers and dependants) in
planning and making shared decisions about
their care and treatment? Do people feel
listened to, respected and have their views
considered?

C2.6 Are people’s carers, advocates and
representatives including family members

Report sub-heading: Understanding and involvement of patients and those close to them

NICE QS15 Statement 4: Patients
have opportunities to discuss their
health beliefs, concerns and
preferences to inform their
individualised care.

NICE QS15 Statement 5: Patients are
supported by healthcare professionals
to understand relevant treatment
options, including benefits, risks and
potential consequences.

GMC Guidance and resources for
people with communication difficulties

Accessible Information Standard

NHS England Personalised care and
support planning handbook: The
journey to person-centred care

National Voices Guide to care and
support planning

GMC: Treatment and care towards the
end of life: good practice in decision

making
NICE QS15 Statement 2: Patients

experience effective interactions with
staff who have demonstrated
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How does the service work with
voluntary agencies to support families

post diagnosis?



https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-4-giving-patients-opportunities-to-discuss-their-health-beliefs-concerns-and-preferences
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-5-understanding-treatment-options
http://www.gmc-uk.org/learningdisabilities/333.aspx
http://www.gmc-uk.org/learningdisabilities/333.aspx
https://www.england.nhs.uk/ourwork/accessibleinfo/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
http://www.nationalvoices.org.uk/what-care-and-support-planning
http://www.nationalvoices.org.uk/what-care-and-support-planning
http://www.gmc-uk.org/guidance/ethical_guidance/end_of_life_care.asp
http://www.gmc-uk.org/guidance/ethical_guidance/end_of_life_care.asp
http://www.gmc-uk.org/guidance/ethical_guidance/end_of_life_care.asp
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-2-demonstrated-competency-in-communication-skills

and friends, identified, welcomed, and
treated as important partners in the delivery
of their care?

C3.3 How are people assured that
information about them is treated
confidentially in a way that complies
with the Data Protection Act and that
staff support people to make and
review choices about information
sharing?

competency in relevant communication
skills.

NICE QS15 Statement 13: Patients’
preferences for sharing information
with their partner, family members
and/or carers are established,
respected and reviewed throughout
their care.
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https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-13-sharing-information-with-partners-family-members-and-carers

Responsive

By responsive, we mean that services meet people’s needs

Examples of data to be considered when making judgements:

- Time that patients wait to be seen by district nurses — urgent and non-urgent
« Waiting times — e.g. time to assessment, time to follow-up and RTT

« Did not attend (DNA) rates

« Service level complaints data

Key line of enquiry: R1 & R2

R1. How do people receive personalised care that is responsive to their needs?
R2. Do services take account of the particular needs and choices of different people?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Planning and delivering services which meet people’s needs

e R1.1 Do the services provided reflect the e NICE guideline CG138: Patient e How does the service work with other
needs of the population served and do they experience in adult NHS services: health and social care providers (e.g.
ensure flexibility, choice and continuity of improving the experience of care for acute hospitals, local councils, social
care? people using adult NHS services workers, GPs, housing agencies) to

plan to meet the needs of people in

e R1.2 Where people’s needs and choices are | ¢ NICE QS15 Statement 11: Patients ) :
the area, particularly those with

not being met, is this identified and used to experience continuity of care "
. i : . : complex needs, long-term conditions,
inform how services are improved and delivered, whenever possible, by the U 2

: or life-limiting conditions? (Integrated
developed? same healthcare professional or team

throughout a single episode of care care/integrated service)
e R1.3 Are the facilities and premises '
appropriate for the services that are e NICE guideline NG56: Optimising

delivered? care for adults with multi-morbidity

e Does the provider consider the
priorities identified in the local JISNA?
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https://www.nice.org.uk/guidance/cg138/chapter/1-Guidance#continuity-of-care-and-relationships
https://www.nice.org.uk/guidance/qs15/chapter/Quality-statement-11-Continuity-of-care
https://www.nice.org.uk/guidance/ng56

R1.4 How does the service identify and meet
the information and communication needs of
people with a disability or sensory loss. How
does it record, highlight and share this
information with others when required, and
gain people’s consent to do so?

R2.1 How are services delivered, made
accessible and coordinated to take account of
the needs of different people, including those
with protected characteristics under the
Equality Act and those in vulnerable
circumstances?

R2.2 How are services delivered and co-
ordinated to be accessible and responsive to
people with complex needs?!

R2.3 How are people, supported during
referral, transfer between services and
discharge?

R2.4 Are reasonable adjustments made so
that people with a disability can access and
use services on an equal basis to others?

(multiple long-term conditions) by
reducing treatment burden
(polypharmacy and multiple
appointments) and unplanned care.

Report sub-heading: Meeting the needs of people in vulnerable circumstances

Accessible Information Standard: The
Standard aims to make sure that
people who have a disability,
impairment or sensory loss are
provided with information that they
can easily read and understand and
with support so they can
communicate effectively with health
and social care services.

Access to health care for asylum
seekers and refused asylum seekers
— guidance for doctors

A refreshed equality delivery system
for the NHS (NHS England, 2013): To
help local NHS organisations, in
discussion with local partners
including local people, review and
improve their performance for people
with characteristics protected by the
Equality Act 2010.

NICE QS15 Statement 9: Patients
experience care that is tailored to
their needs and personal preferences,

1. For example, people living with dementia or people with a learning disability or autism.
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What arrangements are in place to
help address inequalities and to meet
the diverse needs of local people?

What arrangements are in place to
access translation services?

What arrangements are in place to
enable access to the service for
people in vulnerable circumstances
and to meet the diverse needs of local
people?

How is the Accessible Information
Standard (AlS) being implemented?

What reasonable adjustments can be
made for people with a disability,
impairment or sensory loss, to meet
their information and communication
support needs?


https://www.england.nhs.uk/ourwork/accessibleinfo/
http://c/Users/Smithn3.IMS/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/O1OUK3JX/•http:/bma.org.uk/-/media/files/pdfs/practical%20advice%20at%20work/ethics/asylumseekeraccessguidancenovember2012.pdf
http://c/Users/Smithn3.IMS/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/O1OUK3JX/•http:/bma.org.uk/-/media/files/pdfs/practical%20advice%20at%20work/ethics/asylumseekeraccessguidancenovember2012.pdf
http://c/Users/Smithn3.IMS/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/O1OUK3JX/•http:/bma.org.uk/-/media/files/pdfs/practical%20advice%20at%20work/ethics/asylumseekeraccessguidancenovember2012.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
https://www.nice.org.uk/guidance/qs15/chapter/quality-statement-9-tailoring-healthcare-services-to-the-individual

R2.5 Do key staff work across services to
coordinate people's involvement with families
and carers, particularly for those with multiple
long-term conditions?

R2.6 Where the service is responsible how
are people encouraged to develop and
maintain relationships with people that matter
to them within the service and wider
community?

R2.7 Where the service is responsible, how
are people supported to follow their interests
and take part in activities that are socially
and culturally relevant and appropriate to
them, including in the wider community and,
where appropriate to have access to
education and work opportunities?

R2.9 How are services delivered and
coordinated to ensure that people who may
be approaching the end of life are identified,
including those with a protected equality
characteristic and people whose
circumstances may make them vulnerable,
and that this information is shared?

taking into account their

circumstances, their ability to access

services and their coexisting
conditions

NICE QS15 Statement 12: Patients
experience coordinated care with
clear and accurate information
exchange between relevant health
and social care professionals.

NICE guideline NG56: Optimising
care for adults with multi-morbidity
(multiple long-term conditions) by
reducing treatment burden
(polypharmacy and multiple

appointments) and unplanned care.

End of life care for adults (NICE
Quality Standard)

Key line of enquiry: R3
R3. Can people access care and treatment in a timely way?
Prompts

Professional standard (New) Sector specific guidance

Report sub-heading: Access to the right care at the right time
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https://www.nice.org.uk/guidance/qs15/chapter/Quality-statement-12-Coordinated-care-through-the-exchange-of-patient-information#what-the-quality-statement-means-for-each-audience-12
https://www.nice.org.uk/guidance/ng56
http://www.nice.org.uk/Guidance/QS13
http://www.nice.org.uk/Guidance/QS13

R3.1 Do people have timely access to initial
assessment, test results, diagnosis, or
treatment?

R3.2 Can people access care and treatment
at a time to suit them?

R3.3 What action is taken to minimise the
length of time people have to wait for care,
treatment, or advice?

R3.4 Do people with the most urgent needs
have their care and treatment prioritised?

R3.5 Are appointment systems easy to use
and do they support people to access
appointments?

R3.6 Are appointments care and treatment
only cancelled or delayed when absolutely
necessary? Are delays or cancellations
explained to people, and are people
supported to access care and treatment again
as soon as possible?

R3.7 Do services run on time, and are people
kept informed about any disruption?

R3.8 How is technology used to
support timely access to care and
treatment? Is the technology (including
telephone systems and online/digital
services) easy to use?

Key line of enquiry: R4

RCN: Personal safety when working
alone: guidance for members working

in health and social care

What is the admission criteria and is it
adhered to? (New)

(New) Can people access
relevant assessments in a
timely manner? For example,
occupational therapy and
continence assessments.

o Are there any issues?

What are the waiting times for different
services, including time to
assessment, time to follow-up?

Where people wait a long time for an
assessment or treatment what
arrangements are in place to manage
the waiting list and to support people
while they wait?

What are the Do Not Attend rates?
How does the service manage
repetitive DNA?
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R4. How are people’s concerns and complaints listened and responded to and used to improve the quality of care?


https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Learning from complaints and concerns

e Are staff aware of any relevant

NHS constitution : .
complaints where actions taken

¢ R4.1 How well do people who use the service
know how to make a complaint or raise

concerns and how comfortable do they feel Pnncu_)les of Good Complaints _have resulted in improvements
Handling in care?

doing so in their own way? How are people
encouraged to make a complaint, and how My expectations for raising concerns
confident are they to speak up? and complaints and NHS England
Complaints policy

(New) Follow a complaint
through to see:

e R4.2 How easy is it for people to use the

system to make a complaint or raise . . o If it was adequately
concerns? Are people treated ¢ NHS England Complaints policy investigated
compassionately and given the help and o If there is evidence of
support, through use of accessible learning from the
information or protection measures if they complaint and were
need to make a complaint? changes m_ade?

¢ R4.3 How effectively are complaints handled, © Q&fd;hnecsggons

including to ensure openness and
transparency, confidentially, regular updates
for the complainant, a timely response and
explanation of the outcome, and a formal
record?

e R4.4 How are people who raise concerns or
complaints protected from discrimination,
harassment or disadvantage?

e R4.5 To what extent are concerns and
complaints used as an opportunity to learn
and drive improvement?

Well-led
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http://www.nhs.uk/choiceintheNHS/Rightsandpledges/complaints/Pages/NHScomplaints.aspx
https://www.ombudsman.org.uk/about-us/our-principles/principles-good-complaint-handling
https://www.ombudsman.org.uk/about-us/our-principles/principles-good-complaint-handling
https://www.ombudsman.org.uk/publications/my-expectations-raising-concerns-and-complaints
https://www.ombudsman.org.uk/publications/my-expectations-raising-concerns-and-complaints
https://www.ombudsman.org.uk/publications/my-expectations-raising-concerns-and-complaints
https://www.england.nhs.uk/wp-content/uploads/2016/07/nhse-complaints-policy-june-2017.pdf

By well-led, we mean that the leadership, management and governance of the organisation assures the delivery of high-quality
person-centred care, supports learning and innovation, and promotes an open and fair culture.

Examples of data to be considered when making judgements:
+ Relevant patient feedback

+ Relevant staff survey feedback

Key line of enquiry: W1

W1. Is there the leadership capacity and capability to deliver high-quality, sustainable care?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Leadership of service

e W1.1 Do leaders have the skills, knowledge, e Describe the leadership

experience and integrity that they need — both structure of the service.
\t/)vhen they are appointed and on an ongoing « Who Chairs the MDT meetings?
asis? :

Is there good attendance and
e W1.2 Do leaders understand the challenges representation from all

to quality and sustainability, and can they

o
identify the actions needed to address them? disciplines? (New)

e W1.3 Are leaders visible and approachable?

e W1.4 Are there clear priorities for
ensuring sustainable, compassionate,
inclusive and effective leadership, and
is there a leadership strategy or
development programme, which
includes succession planning?

Key line of enquiry: W2
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W2. Is there a clear vision and credible strategy to deliver high-quality sustainable care to people who use services, and robust
plans to deliver?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Service vision and strategy

e |s there are clear strategy and
vision for this service and are
there clear links to the overall
organisation strategy?

e W2.1 Is there a clear vision and a set of
values, with quality and sustainability as the
top priorities?

e W2.2 Is there a robust, realistic strategy for
achieving the priorities and delivering good
guality sustainable care?

e W2.3 Have the vision, values and strategy
been developed using a structured planning
process in collaboration with staff, people
who use services, and external partners?

e W2.4 Do staff know and understand what the
vision, values and strategy are, and their role
in achieving them?

e W25 Is the strategy aligned to local plans in
the wider health and social care economy,
and how have services been planned to meet
the needs of the relevant population?

e W2.6 Is progress against delivery of
the strategy and local plans monitored
and reviewed, and is there evidence to
show this?

Key line of enquiry: W3

Wa3. Is there a culture of high-quality, sustainable care?
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Prompts

Report sub-heading: Culture within the service

W3.1 Do staff feel supported, respected and
valued?

W3.2 Is the culture centred on the needs and
experience of people who use services?

W3.3 Do staff feel positive and proud to work
in the organisation?

W3.4 Is action taken to address behaviour
and performance that is inconsistent with the
vison and values, regardless of seniority?

W3.5 Does the culture encourage, openness
and honesty at all levels within the
organisation, including with people who use
services, in response to incidents? Do
leaders and staff understand the importance
of staff being able to raise concerns without
fear of retribution, and is appropriate learning
and action taken as a result of concerns
raised?

W3.6 Are there mechanisms for providing all
staff at every level with the development they
need, including high-quality appraisal and
career development conversations?

Wa3.7 Is there a strong emphasis on the
safety and well-being of staff?

W3.8 Are equality and diversity promoted
within and beyond the organisation? Do all
staff, including those with particular protected

Professional Standard (New)

NMC and GMC: Openness and
honesty when things go wrong: the
professional duty of candour

GMC: Good medical practice code

(2013)

General Pharmaceutical Council:
Standards for pharmacy professionals

NRLS - Being Open Communicating
patient safety incidents with patients,
their families and carers

Duty of Candour — CQC guidance

NHS Improvement - Freedom to speak
up: raising concerns (whistleblowing)
policy for the NHS

NHS Employers: Improving safety
for lone workers - a guide for

managers
RCN: Personal safety when working

alone: quidance for members working
in health and social care

20190111 900870 Assessment framework for CHS — Community health services for Adults v4

Sector specific guidance

What measures are taken to protect
the safety of staff who work alone and
as part of dispersed teams working in
the community?

How is the lone working policy
implemented?

Do staff, particularly those working
remotely, feel connected to other
teams and sites within their service
and to the organisation as a whole?

What processes and procedures
does the provider have in place
to ensure they meet the duty of
candour? For example, training,
support for staff, policy and
audits. (New)

Is there a focus on helping
people to continue in their own
homes which is embedded in
the culture of these services?

How does the provider enable
staff to report concerns/whistle-
blow, for example speak-up
guardians or similar? Do staff
feel comfortable raising
concerns with the leadership of
the organisation? (New)


http://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/openness-and-honesty-when-things-go-wrong--the-professional-duty-of-candour.pdf
http://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/openness-and-honesty-when-things-go-wrong--the-professional-duty-of-candour.pdf
http://www.gmc-uk.org/guidance/good_medical_practice.asp
http://www.gmc-uk.org/guidance/good_medical_practice.asp
https://www.pharmacyregulation.org/spp
https://www.pharmacyregulation.org/spp
http://www.nrls.npsa.nhs.uk/resources/?entryid45=65077
http://www.nrls.npsa.nhs.uk/resources/?entryid45=65077
http://www.nrls.npsa.nhs.uk/resources/?entryid45=65077
http://www.cqc.org.uk/content/regulation-20-duty-candour
https://improvement.nhs.uk/uploads/documents/whistleblowing_policy_final.pdf
https://improvement.nhs.uk/uploads/documents/whistleblowing_policy_final.pdf
https://improvement.nhs.uk/uploads/documents/whistleblowing_policy_final.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Retain%20and%20improve/Managers%20guide_Le0882_3.pdf?dl=1
http://www.nhsemployers.org/~/media/Employers/Documents/Retain%20and%20improve/Managers%20guide_Le0882_3.pdf?dl=1
http://www.nhsemployers.org/~/media/Employers/Documents/Retain%20and%20improve/Managers%20guide_Le0882_3.pdf?dl=1
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2016/september/005716.pdf

characteristics under the Equality Act, feel
they are treated equitably?

e W3.9 Are there cooperative, supportive
and appreciative relationships among
staff? Do staff and teams work
collaboratively, share responsibility and
resolve conflict quickly and
constructively?

Are the speaking up policies and
procedures in accordance with the
NHSI national raising concerns policy?
(New)

Key line of enquiry: W4, W5 & W6

W4. Are there clear responsibilities, roles and systems of accountability to support good governance and management?

WS5. Are there clear and effective processes for managing risks, issues and performance?

WG. Is appropriate and accurate information being effectively processed, challenged and acted upon?

Prompts

Professional Standard (New)

Sector specific guidance

Report sub-heading: Governance, Risk management and quality measurement

e WA4.1 Are there effective structures,
processes and systems of accountability to
support the delivery of the strategy and good
guality, sustainable services? Are these
regularly reviewed and improved?

e W4.2 Do all levels of governance and
management function effectively and interact
with each other appropriately?

e \WA4.3 Are staff at all levels clear about their
roles and do they understand what they are
accountable for, and to whom?

e W4.4 Are arrangements with partners and
third-party providers governed and managed
effectively to encourage appropriate

Information Governance Toolkit

NICE QS61 Statement 2:
Organisations that provide healthcare
have a strategy for continuous
improvement in infection prevention
and control, including accountable
leadership, multi-agency working and
the use of surveillance systems.
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Are leaders clear about
accountabilities and can they
demonstrate this? (New)

Who has access to the risk
registers and are they reviewed
in the team setting? (New)

Look at the detail of the local
risk registers as well as the
organisation wide risk register
(New)


https://improvement.nhs.uk/uploads/documents/whistleblowing_policy_final.pdf
https://www.igt.hscic.gov.uk/
https://www.nice.org.uk/guidance/qs61/chapter/quality-statement-2-organisational-responsibility

interaction and promote coordinated, person-
centred care?

WS5.1 Are there comprehensive assurance
systems, and are performance issues
escalated appropriately through clear
structures and processes? Are these
regularly reviewed and improved?

WH5.2 Are there processes to manage current
and future performance? Are these regularly
reviewed and improved?

WS5.3 Is there a systematic programme of
clinical and internal audit to monitor quality,
operational and financial processes, and
systems to identify where action should be
taken?

W5.4 Are there robust arrangements for
identifying, recording and managing risks,
issues and mitigating actions? Is there
alignment between the recorded risks and
what staff say is ‘on their worry list’?

WS5.5 Are potential risks taken into account
when planning services, for example
seasonal or other expected or unexpected
fluctuations in demand, or disruption to
staffing or facilities?

W5.6 When considering developments to
services or efficiency changes, how is the
impact on quality and sustainability assessed
and monitored? Are there examples of where
financial pressures have compromised care?

W6.1 Is there a holistic understanding of
performance, which sufficiently covers and
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o Are the risk registers
actively managed and
updated?

o Are risks appropriately
mitigated?

Is there a robust quality impact
assessment process in place for a)
monitoring new services b) where
changes are made to staffing for
financial reasons (e.g. skill mixing)?
(New)

What are the departmental/divisional
governance arrangements and are
they clear and accessible to dispersed
teams?

Are adult community health services,
including feedback from people who

use services, regularly discussed at

divisional and Board meetings?

(Updated) What quality and risk
information about the community
services for adults is regularly
reviewed at divisional and Board level
and what assurance is provided about
the quality of information being
considered?

o If so, what recent actions have
been requested, and how is
progress tracked?



integrates people’s views with information on
guality, operations and finances? Is
information used to measure for
improvement, not just assurance?

W6.2 Do quality and sustainability both
receive sufficient coverage in relevant
meetings at all levels? Do all staff have
sufficient access to information, and do they
challenge it appropriately?

W6.3 Are there clear and robust service
performance measures, which are reported
and monitored?

W6.4 Are there effective arrangements to
ensure that the information used to monitor,
manage and report on quality and
performance is accurate, valid, reliable, timely
and relevant? What action is taken when
issues are identified?

W6.5 Are information technology systems
used effectively to monitor and improve the
quality of care?

W6.6 Are there effective arrangements to
ensure that data or notifications are submitted
to external bodies as required?

W6.7 Are there robust arrangements
(including internal and external
validation) to ensure the availability,
integrity and confidentiality of
identifiable data, records and data
management systems, in line with data
security standards? Are lessons
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Are there clear lines of accountability
including clear responsibility for
cascading information upwards to the
senior management team and
downwards to the clinicians and other
staff on the front line?

Where a third party is delivering any
aspect of the clinical care, how does
the provider ensure patient safety
remains a priority for the sub-
contractor? (New)

How does the winter
management plan ensure that
older people and people in
vulnerable circumstances
continue to receive care at a
safe level?



learned when there are data security
breaches?

Key line of enquiry: W7

Are the people who use services, the public, staff and external partners engaged and involved to support high-quality
sustainable services?

Prompts Professional Standard (New) Sector specific guidance

Report sub-heading: Public engagement

¢ How does the service seek out and act
on feedback from people who use
services and their carers, including
people who receive care at home?

o W?7.1 Are people’s views and experiences
gathered and acted on to shape and improve
the services and culture? Does this include
people in a range of equality groups?

e |s feedback from people who use
services, the public and staff reviewed
by teams, the department and the
Board and used to inform
improvements and learning?

e W?7.2 Are people who use services, those
close to them and their representatives
actively engaged and involved in decision-
making to shape services and culture? Does
this include people in a range of equality
groups? ¢ What engagement and involvement of

patients and those close to them has

there been in the design and running
of the services? (Updated)

e W7.4 Are there positive and collaborative
relationships with external partners to build a
shared understanding of challenges within the
system and the needs of the relevant
population, and to deliver services to meet
those needs?

e W?7.5 Is there transparency and
openness with all stakeholders about
performance?
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e How are the views of staff in the

e W?7.3 Are staff actively engaged so that their service sought and acted on?

views are reflected in the planning and

delivery of services and in shaping the ¢ |s feedback from people who use
culture? Does this include those with a services, the public and staff reviewed
protected characteristic? by teams, the department and the

Board and used to inform

e W?7.5 Is there transparency and : :
improvements and learning?

openness with all stakeholders about
performance?

Key line of enquiry: W8

W8. Are there robust systems and processes for learning, continuous improvement and innovation?

Prompts Professional standard (New) Sector specific guidance

Report sub-heading: Innovation, improvement and sustainability

e WB8.1 In what ways do leaders and staff strive
for continuous learning, improvement and
innovation? Does this include participating in
appropriate research projects and recognised
accreditation schemes?

e WB8.2 Are there standardised improvement
tools and methods, and do staff have the
skills to use them?

¢ W8.3 How effective is participation in and
learning from internal and external reviews,
including those related to mortality or the
death of a service user? Is learning shared
effectively and used to make improvements?

e W8.4 Do all staff regularly take time out to
work together to resolve problems and to
review individual and team objectives,
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processes and performance? Does this lead
to improvements and innovation?

e W8.5 Are there systems to support
improvement and innovation work,
including objectives and rewards for
staff, data systems, and processes for
evaluating and sharing the results of
improvement work?
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