
Inspecting Informing Improving

Webforms Output: Core standards declaration 2007/2008
April 2008

Generated 29/04/08 by Sophia Christie
FRM-12, FRR-5A8

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
[CSF-Birmingham East and North Primary Care TrustLead, CSF-Birmingham East and North Primary Care TrustCompleter, Search
Results (Apr 09th 2008 15:56), Search Results (Apr 09th 2008 15:58)]

- Page 1 -



Confirmation

- END OF PAGE -

* Please enter the postcode for your organisation. This must be in capital letters and
be in the format EC1Y 8TG.

- END OF PAGE -

This is the information that we have for your organisation.

If this information is incorrect please contact the Healthcare Commission at forms@healthcarecommission.org.uk

Organisation Name: Birmingham East And North PCT

Chief Executive's First Name: Sophia

Chief Executive's Surname: Christie

Chief Executive's Email: sophia.christie@benpct.nhs.uk

Organisation Code: 5PG

- END OF PAGE -

If your organisation is any of the following please select the option PCT or Community Trust:

PCT
Community Trust
PCT with Mental Health
Care Trust with PCT

If your organisation is any of the following please select the option Mental Health or Learning Disability

Mental Health
Learning Disability
Care Trust with Mental Health

* Please enter your type of organisation

O  Acute

O  Mental Health/Learning Disability

O  PCT

O  Ambulance

O  Isle of Wight NHS PCT

O  NHS Direct

O  Health Protection Agency

O  NHS Blood and Transplant
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Guidance

General Guidance

You might find it helpful to print the following instructions (a printable version is available here) so you can refer to them easily while you are
completing the declaration form.
The declaration form is divided into the following sections:
1. General statement of compliance
2. Statement on measures in place to meet the provisions of the Hygiene Code
3. Domain pages for core standards
4. Sign off
5. Comments from third parties

Your declaration will be the basis of your score for the assessment of core standards.

For core standards, your declaration should cover the period from April 1st 2007 to March 31st 2008. The statement on the Hygiene Code should
set out whether the appropriate measures are in place to ensure that the provisions of the Hygiene Code were being observed during 2007/2008.

There will not be a specific developmental standards assessment as part of the 2007/2008 annual health check. Instead, we will issue a small set of
comparative, or benchmark, indicators to trusts to show their position relative to similar trusts within specific domains (safety, clinical and cost
effectiveness or public heath). We expect that trust boards will use this information along with the local data that trusts already use when reviewing
their performance and considering their compliance with the core standards.

Please note you are only able to access sections applicable to your trust type.

1. General statement of compliance

The general statement is an opportunity for trusts to place in context the detail of the domain pages and the comments received from the specified
third parties. Each trust should use the general statement of compliance to present a summary of its declaration. It is important for the statement to
be consistent with the detail presented in the rest of the declaration.

2. Statement on measures in place to meet the Hygiene Code

Trusts are asked to provide a short statement outlining whether the trust considers it has appropriate measures in place to ensure that the
provisions of the Hygiene Code were being observed during March 2007/ 2008. This year, we have been inspecting acute trusts as part of our duty
under the Hygiene Code. If you have the results of a Hygiene Code inspection, you must include a short summary of the findings and any actions
taken as a result of the inspection. This statement is also intended to provide assurance to patients and the public that trusts have taken due
account of their new duties under the Code.

Please note - the Health Protection Agency and NHS Direct are not required to provide a statement on measures in place to meet the Hygiene
Code.

3. Domain pages for core standards

Separate sections have been set up for each domain.

For each part standard (for example, C7b), you must categorise your trust under one of the following headings:

Compliant - a declaration of 'compliant' should be used where a trust's board determines that it has had 'reasonable assurance' that it has been
meeting a standard, without significant lapses, from April 1st 2007 to March 31st 2008.

Not met - a declaration of 'not met' should be used where the assurances received by the trust's board make it clear that there has been one or more
significant lapses in relation to a standard during the year.

Insufficient assurance - a declaration of 'insufficient assurance' should be used where a lack of assurance leaves the trust's board unclear as to
whether there have been any significant lapses during 2007/2008. Please note, in circumstances where a trust is unclear about compliance for a whole
year but has good evidence about the occurrence a significant lapse during the year, the trust should consider whether a declaration of 'not met' is
more appropriate.

For each standard, the boards of trusts need to decide whether any identified lapses are significant or not. In making this decision, we anticipate that
boards will consider any potential risks to patients, staff and the public, and the duration and impact of the lapse. The declaration should not be used
for reporting isolated, trivial or purely technical lapses in respect of the core standards.

If one or more standards within a domain is declared as 'not met' or 'insufficient assurance', please record the details for each of these standards,
including the following items of information:

Start date - the date at the start of the period for which the trust has:
- identified a lack of assurance to determine whether there have been any significant lapse(s)
or
- identified one or more significant lapses which means that the trust has not met the standard

End date (planned or actual) - the date by which the trust plans to have:
- assurances in place to enable it to determine whether the standard has been met
or
- addressed the issues identified as one or more significant lapse(s)

Issue - a statement detailing:
- why the trust does not have assurance to determine their level of compliance
or
- the details of the significant lapse(s) that have been identified
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Guidance

Action plan - an outline of the steps the trust is taking, or has taken, to:
- address an issue of 'insufficient assurance' (that is, the actions in place to gain assurances of whether or not the trust is meeting the standard)
or
- address an issue of 'not met' (that is, the actions in place to address the areas for which the trust has identified one or more significant lapse(s))

This year, where applicable, we will ask you for additional information where:
- the standard was declared as 'not met' or insufficient assurance' in 2006/2007 and
- there was an action plan with an end date before 31st March 2007 and
- the standard has again been declared as 'not met' or 'insufficient assurance' for 2007/08.

Please describe the circumstances for this second consecutive declaration of non-compliance in light of the action plan.

Some standards are not included in the declaration, as separate assessments for them are being undertaken elsewhere in our overall assessment
process or where these have been judged to not be applicable to the trust type. These standards are:

C7d - this relates to financial management and will be measured through the use of resources assessment for which we will rely on the findings of
the Audit Commission or Monitor.

C7f - this relates to existing performance requirements and will be measured through the existing targets assessment.

C19 - this relates to access to services with nationally agreed timescales and will be measured through the existing targets and new national
targets assessments.

In addition there are standards which are not applicable for certain trust types and as such will only be shown on the declaration form where
applicable:

C3 - regarding NICE interventional procedures, we are not assessing ambulance trusts, mental health services, primary care trusts and learning
disability services on this standard for 2007/2008.

C4c - regarding reusable medical devices, we are not assessing ambulance trusts, mental health services and learning disability services on this
standard for 2007/2008.

C15a and C15b - regarding provision of food for patients, we are not assessing ambulance trusts on these standards.

C22b - regarding local health needs, we are not assessing acute trusts, ambulance trusts, mental health services and learning disability services
on this standard for 2007/2008

HPA / NHSD and NHSBT - Some standards are not included in the declaration for your trust. These will have been agreed with you and the reasons
for their exclusion are documented on our website

4. Sign off

The Healthcare Commission recommends that all members of the trust board, including the non-executive directors (for foundation trusts this should
be the board of directors), should sign off the declaration in the space provided below. Here, sign off is achieved by recording the name(s) and
position(s) of the individual(s) concerned. We do not require scanned signatures.

As a minimum, we require the declaration to be signed off by an appropriate officer(s) with delegated authority from the board.

The completion of the sign off page will be taken as verification that the individual(s) who are recorded as signing off the declaration have reviewed
the contents of the declaration form and are certifying that:

- the general statement of compliance, and information provided for each standard, are a true representation of the trust's compliance for the core
standards

- the statement of the measures in place to meet the requirements of the Hygiene Code are a true representation of the trust's position

- any commentaries provided by specified third parties have been reproduced verbatim. Specific third parties are: strategic health authority, and
foundation trust board of governors, where relevant, and patient and public involvement forums and overview and scrutiny committees

- they are signing off the declaration form on their behalf and with delegated authority on behalf of all members of the trust board as referred to
above

5. Comments from specified third parties

Trusts are required to invite comments on their performance against the core standards, from specified third parties. These comments must be
reproduced verbatim in the relevant sections of the form. The specified partners are:

- for all NHS trusts, except foundation trusts, third parties must include the strategic health authority, the local authority's overview and scrutiny
committee, the trust's patient and public involvement forum and the local safeguarding children board

- for foundation trusts, third parties must include the local authority's overview and scrutiny committee, the patient and public involvement forum
and the local safeguarding children board. We also encourage foundation trusts to seek, if they wish, comments from their board of governors and
strategic health authority
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Guidance

- for the Health Protection Agency, NHS Direct and the NHS Blood and Transplant, organisations are required to invite comments on their
performance against the core standards from specified third parties. These have been agreed with you. These comments must be reproduced verbatim
in the relevant sections of the form. At the top of the section, please record the name of the commentator.

A trust may have more than one overview and scrutiny committee within its catchment area. If this is the case, it should invite comments from
those committees it deems most relevant. In addition, a committee may specifically ask to comment on the performance of a trust against core
standards. Where this is the case, the trust should accept comments from such a committee and include them on their declaration form. In some
locations, overview and scrutiny committees will have joint working arrangements. Where this is the case, the trust may wish to use those
arrangements to gain comment.

Where a specified local partner declines to comment, a statement to this effect must be included in the declaration, along with any reasons cited by
the local partner for their lack of comment.

Please note that Frequently Asked Questions are available by clicking the link within the 'Completer Information' section.
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Guidance for PCTs

Guidance for PCTs

PCTs need to consider the following for each core standard when completing their declaration:

- directly provided services: whether they have reasonable assurance that their services are meeting the core standard

-independent contractors: whether they have taken reasonable steps to ensure that the services provided by independent contractors are meeting
the core standard.  . It is recognized that trusts will have different ways through which they might take reasonable steps to engage and
communicate with independent contractors. Some examples might include:
-	through the work of the professional executive committee (PEC)
-	by reviewing information from the quality outcomes framework (QOF)
-	by engaging with local networks (for example the local dental practice board, local pharmacy committee, local optometry committees, etc.)

- commissioned services: whether they have appropriate mechanisms through which they could identify and, where appropriate, respond to any
significant concerns arising from their commissioned services with regard to the standard.  In some cases we expect that trusts may have
formalised their requirements and monitoring arrangements with regard to the standards, for example through detailing contractual clauses and
service level agreements.  More commonly though we expect that they may be relying on other, more general mechanisms, such as:
-	feedback from patients on commissioned services
-	review of performance monitoring information
-	risk assessments of commissioned services
-	routine meetings between the PCT and the providers of their commissioned services, etc.

There are some standards that are particularly relevant to the PCT's role as a commissioner which are C5a, C6, C7e, C17, C18, C22, C23 and
C24. The PCT will therefore wish to be assured that they have taken into account these standards when commissioning services.
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General statement of compliance

General statement of compliance

* Please enter your general statement of compliance in the text box provided. There is
no word limit on this answer.

Birmingham East and North Primary Care Trust Board is assured that the organisation has undergone an extensive
process of assurance against the Core Standards. Each standard has a nominated executive lead who has collated
appropriate evidence and listings. The compliance for each standard has been discussed on a regular basis at an
appropriate committee with a reporting line to the Trust Board.

On this basis, the organisation is happy to declare itself compliant against 39 of the 42 standards. The PCT had
insufficient evidence to confirm compliance against 1 standard and were non-compliant against a further 2 standards.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Hygiene code

Statement on measures to meet the Hygiene Code

* Please enter this statement in the box provided. There is no word limit on this
answer.
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Hygiene code

Birmingham East and North Primary Care Trust continues to adhere to The Hygiene Code, DH, 2006 after it came into
force on the 1st October 2006, as part of the Health Act 2006. The PCT Trust Board receives regular reports from
the DIPC (Director of Infection Prevention and Control) on behalf of The Infection Control Committee (ICC) as part
of the monitoring of the code. One of the functions of the ICC is to monitor progress against The Annual Infection
Control Programme and The Annual Infection Control Audit Programme, all of which form part of the Healthcare
Commission monitoring of the Code.

Outbreaks and Infection control link workers

Research shows that an area where there is an infection control linkworker audit results are better and less
outbreaks occur. (Millward et al, 1993, 1995). The new Infection Control Linkworker Course will run again in October
2008 adding to the existing linkworker network.

Education

Plans for infection control e-learning packages to offer courses online at staff's place of work have been made
available this year. This will add to the induction and update sessions regularly offered. MRSA and Cdiff half day
sessions will continue to run. Nursing auxillary and HCA study days will also continue to be offered.

Audits

Infection control Audits of external agencies, i.e. GPs etc continue on the Annual IC rolling programme. Bedded units
are audited at least annually and all have an infection control linkworker in situ. Monitoring of all agencies that
we commission is a requirement of the Health Act, 2006 and will be undertaken by the Healthcare Commission.

Clean your hands campaign - Second Phase, Community

The Trust will be invited to sign up to the clean hands campaign, which will entail the availability and provision of
hand decontamination products being provided where staff and visitors need it.  This is the second phase, the first
phase was  successfully driven in the acute sector.

Decontamination

The Medical Devices Directive 93/42 ECC became law on 31st March, 2007. Birmingham East & North PCT had to be
compliant by that date. Briefly the requirements are that local decontamination takes place in separate, segregated
clean and dirty utilities away from where the patient is treated. Tracking and tracing systems are required to
enable tracing of contaminated instruments that may contain prions. The other options are single-use disposable
items, or a contract with a validated Central Sterilising Unit.  Again the Healthcare Commission will be monitoring
under the C4c decontamination standard.

Summary

The Trust employs a full time Infection Control Nurse Specialist to take operational lead on infection control,
prevention and decontamination issues. There is an additional post to facilitate further work in addition to monitoring
of audits and teaching commitments.

There is a fully functional Infection Control and Decontamination Committee that meets every six weeks to examine,
improve and sustain standards in infection prevention and control.

The annual infection control audits take place at Inpatient, Clinic and Health Centre facilities. A further re-audit
then takes place within three months of the original audit to ensure that if remedial action is required that it has
been carried out. External agency audits take place as per Annual Audit Programme.

The Birmingham East and North Primary Care Trust is supporting secondary care teams to reduce Clostridium difficile
infections with particular regards to cleanliness in hospital. In primary care the PCT Trust provides advice and
training on basic hand hygiene to reduce the transmission of the bacteria as part of the induction process as well
as additional teaching sessions and updates. This is coupled with an emphasis on the need for early detection and
advice on antibiotic prescribing and antibiotic use. The PCT maintains a record of community surveillance of new
isolates of MRSA, Cdiff and ESBLs. We investigate the pre 48 hour MRSA bacteraemias admitted to our acute provider
units within the timeframe.

From September 2006 an infection control/MRSA "Online e-learning" teaching resource was available for staff and
from December 2006 a new Birmingham East and North Primary Care Trust infection control "Online e-learning"
teaching resource has been available.

The Birmingham East and North Primary Care Trust implemented the NICE guidelines on the prevention of healthcare
associated infections in primary and community care (June 2003) and subscribed to the DH "Essential Steps"
campaign in 2006 implementing the recommendations outlined in the guidance issued in this ini...
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Hygiene code

...tiative.

In January of 2007 Birmingham East and North Primary Care Trust registered as a Stakeholder in the Community
Clean your hands campaign, co-ordinated by the National Patient Safety Agency.

The PCT has updated, rewritten or instigated its own community focused Infection Control Policy and Procedure
manual.

The PCTs Inpatient, Urgent Care Centre and Health Centre facilities have agreed cleaning services schedules that
are available to public review from Birmingham Shared Services.

The infection control training, both theoretical and practical are provided to new members of staff to the Trust
through induction training and that annual mandatory training is provided and monitored by the Infection Control and
Decontamination Committee.

The Birmingham East and North Primary Care Trust comply with the Infection Control Link Role (ICLinks) initiative.
This means that after attendance of specific infection control training over 3 days individuals from a
multidisciplinary, clinical and non-clinical, backgrounds are empowered to act as authority in their area of work and
more importantly as additional eyes and ears for the Infection Control Nurse Specialist. The PCT has a network of
ICLinks across a multiple of different health care disciplines and specialities which meet 6 times a year to provide
updates, education and support.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Safety domain

Please note some standards may not appear on the declaration form as they are not applicable to your trust type.  Please refer to the guidance for
further information.
Safety domain - core standards (C1a - C3)

Please declare your trust's compliance with each of the following standards:

* C1a: Healthcare organisations protect patients through systems that identify and learn from all patient safety incidents and other reportable
incidents, and make improvements in practice based on local and national experience and information derived from the analysis of incidents.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007.  Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C1b: Healthcare organisations protect patients through systems that ensure that patient safety notices, alerts and other communications
concerning patient safety which require action are acted upon within required timescales.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Safety domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C2: Healthcare organisations protect children by following national child protection guidelines within their own activities and in their dealings with
other organisations.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C3: Healthcare organisations protect patients by following National Institute for Clinical Excellence (NICE) interventional procedures guidance.

O  compliant

O  not met

O  insufficient assurance
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Safety domain

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

Safety domain - core standards (C4a - C4e)

Please declare your trust's compliance with each of the following standards:

* C4a: Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that the risk of healthcare acquired infection
to patients is reduced, with particular emphasis on high standards of hygiene and cleanliness, achieving year on year reductions in
Methicillin-Resistant Staphylococcus Aureus (MRSA).

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Safety domain

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C4b: Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that all risks associated with the acquisition and
use of medical devices are minimised.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C4c: Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that all reusable medical devices are properly
decontaminated prior to use and that the risks associated with decontamination facilities and processes are well managed.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance
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Safety domain

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C4d: Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that medicines are handled safely and securely.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C4e: Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that the prevention, segregation, handling,
transport and disposal of waste is properly managed so as to minimise the risks to the health and safety of staff, patients, the public and the
safety of the environment.
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Safety domain

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Clinical and cost effectiveness domain

Clinical and cost effectiveness domain - core standards (C5a - C6)

Please declare your trust's compliance with each of the following standards:

* C5a: Healthcare organisations ensure that they conform to National Institute for Clinical Excellence (NICE) technology appraisals and, where it
is available, take into account nationally agreed guidance when planning and delivering treatment and care.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C5b: Healthcare organisations ensure that clinical care and treatment are carried out under supervision and leadership.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
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Clinical and cost effectiveness domain

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C5c: Healthcare organisations ensure that clinicians continuously update skills and techniques relevant to their clinical work.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C5d: Healthcare organisations ensure that clinicians participate in regular clinical audit and reviews of clinical services.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
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Clinical and cost effectiveness domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C6: Healthcare organisations cooperate with each other and social care organisations to ensure that patients' individual needs are properly
managed and met.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
[CSF-Birmingham East and North Primary Care TrustLead, CSF-Birmingham East and North Primary Care TrustCompleter, Search
Results (Apr 09th 2008 15:56), Search Results (Apr 09th 2008 15:58)]

- Page 19 -



Governance domain

Governance domain - core standards (C7a - C9)

Please note some core standards do not appear on the declaration form as they are assessed through other components
of the annual health check:

Standard C7f is assessed through the existing targets component of the annual health check.

Standard C7d is assessed through our use of resources component which uses information from assessments
undertaken by the Audit Commission and Monitor.

Standards C7f and C7d are not applicable to the Health Protection Agency, NHS Direct or NHS Blood and Transplant.

Please declare your trust's compliance with each of the following standards:

* C7a and C7c: Healthcare organisations apply the principles of sound clinical and corporate governance and Healthcare organisations undertake
systematic risk assessment and risk management.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C7b: Healthcare organisations actively support all employees to promote openness, honesty, probity, accountability, and the economic, efficient
and effective use of resources.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
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Governance domain

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C7e: Healthcare organisations challenge discrimination, promote equality and respect human rights.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08.  There is no
word limit on this answer.

* C8a: Healthcare organisations support their staff through having access to processes which permit them to raise, in confidence and without
prejudicing their position, concerns over any aspect of service delivery, treatment or management that they consider to have a detrimental effect on
patient care or on the delivery of services.

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
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Governance domain

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08.  There is no
word limit on this answer.

* C8b: Healthcare organisations support their staff through organisational and personal development programmes which recognise the contribution
and value of staff, and address, where appropriate, under-representation of minority groups.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08.  There is no
word limit on this answer.
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Governance domain

* C9: Healthcare organisations have a systematic and planned approach to the management of records to ensure that, from the moment a record is
created until its ultimate disposal, the organisation maintains information so that it serves the purpose it was collected for and disposes of the
information appropriately when no longer required.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

Governance domain - core standards (C10a - C12)

Please declare your trust's compliance with each of the following standards:

* C10a: Healthcare organisations undertake all appropriate employment checks and ensure that all employed or contracted professionally qualified
staff are registered with the appropriate bodies.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Governance domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08.  There is no
word limit on this answer.

* C10b: Healthcare organisations require that all employed professionals abide by relevant published codes of professional practice.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08.  There is no
word limit on this answer.

* C11a: Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare are appropriately recruited, trained and
qualified for the work they undertake.

O  compliant

O  not met

O  insufficient assurance
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Governance domain

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C11b: Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare participate in mandatory training
programmes.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.
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Governance domain

* C11c: Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare participate in further professional and
occupational development commensurate with their work throughout their working lives.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

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

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
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Governance domain

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Patient focus domain

Please note some standards may not appear on the declaration form as they are not applicable to your trust type.  Please refer to the guidance for
further information.
Patient focus domain - core standards (C13a - C14c)

Please declare your trust's compliance with each of the following standards:

* C13a: Healthcare organisations have systems in place to ensure that staff treat patients, their relatives and carers with dignity and respect.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C13b: Healthcare organisations have systems in place to ensure that appropriate consent is obtained when required, for all contacts with patients
and for the use of any confidential patient information.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance 30-09-2007

End date of non-compliance or insufficient assurance 31-12-2008

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Patient focus domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C13c: Healthcare organisations have systems in place to ensure that staff treat patient information confidentially, except where authorised by
legislation to the contrary.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C14a: Healthcare organisations have systems in place to ensure that patients, their relatives and carers have suitable and accessible information
about, and clear access to, procedures to register formal complaints and feedback on the quality of services.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance
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Patient focus domain

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C14b: Healthcare organisations have systems in place to ensure that patients, their relatives and carers are not discriminated against when
complaints are made.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C14c: Healthcare organisations have systems in place to ensure that patients, their relatives and carers are assured that organisations act
appropriately on any concerns and, where appropriate, make changes to ensure improvements in service delivery.
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Patient focus domain

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

Patient focus domain - core standards (C15a - C16)

Please declare your trust's compliance with each of the following standards:

* C15a: Where food is provided, healthcare organisations have systems in place to ensure that patients are provided with a choice and that it is
prepared safely and provides a balanced diet.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Patient focus domain

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C15b: Where food is provided, healthcare organisations have systems in place to ensure that patients' individual nutritional, personal and
clinical dietary requirements are met, including any necessary help with feeding and access to food 24 hours a day.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C16: Healthcare organisations make information available to patients and the public on their services, provide patients with suitable and
accessible information on the care and treatment they receive and, where appropriate, inform patients on what to expect during treatment, care and
after care.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance
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Patient focus domain

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Accessible and responsive care domain

Accessible and responsive care domain - core standards (C17 - C18)

Some core standards do not appear on the declaration form as they are assessed through other components of the
annual health check.

Standard C19 is assessed through the existing targets component of the annual health check.

Please declare your trust's compliance with each of the following standards:

* C17: The views of patients, their carers and others are sought and taken into account in designing, planning, delivering and improving healthcare
services.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C18: Healthcare organisations enable all members of the population to access services equally and offer choice in access to services and
treatment equitably.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Accessible and responsive care domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Care environment and amenities domain

Please note some standards may not appear on the declaration form as they are not applicable to your trust type.  Please refer to the guidance for
further information.
Care environment and amenities domain - core standards (C20a - C21)

Please declare your trust's compliance with each of the following standards:

* C20a: Healthcare services are provided in environments which promote effective care and optimise health outcomes by being a safe and secure
environment which protects patients, staff, visitors and their property, and the physical assets of the organisation.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance 30-09-2007

End date of non-compliance or insufficient assurance 31-12-2008

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Following an internal audit review, the PCT felt that it needed to strengthen its systems for centralizing evidence
collation, particularly the availability of evidence in relation to independent contractors. A number of issues
relating to Health and Safety inspections had been raised and a number of areas of progression identified in respect to
policy development. A number of incident reports have been raised in respect of staff safety during the year and
appropriate action has been taken by relevant line managers to address matters arising.

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

The PCT is currently undertaking an accommodation review and the changes made under this review should address a
number of Health and Safety issues highlighted, a number of these have already been addressed. A Health and Safety
inspection carried out at the "Pan Birmingham" Equipment Loan Stores brought up issues and an action plan
is now in place following this inspection. Further assurance is required in relation to this standard for
independent contractors and our commissioned services. Further work to take place by professional services
regarding the relaunch of the clinical reflection scheme for PCT employed staff. A Local Security Management Action
Plan was agreed in March 2008 to include all Provider and Independant Contractor Services in all aspects of
Security Management. This was approved at the March 2008 Integrated Governance and Performance Committee.

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C20b: Healthcare services are provided in environments which promote effective care and optimise health outcomes by being supportive of patient
privacy and confidentiality.
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Care environment and amenities domain

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance 30-09-2007

End date of non-compliance or insufficient assurance 31-12-2008

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Following an internal audit review, the PCT felt it was unable to confirm compliance with this standard.

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

The PCT's risk management team are encouraging managers to remind staff of the importance of following the Trusts
local security procedures. Additional evidence of compliance is needed in the next 12 months. This will need to show
evidence of discussion of privacy and dignity issues at team meetings. Patient surveys and continued monitoring of
working practices is required to ensure privacy and dignity of patients is maintained. The Provider Services
Development Programme which is being undertaken in conjunction with Partnerships UK will provide further evidence
through the patient and GP surveys. More evidence is also required in regard to the PCT's commissioned services
however, the Head of Clinical Effectiveness now participates in the Governors visits at the Heart of England
Foundation Trust, the most recent visit included privacy and dignity.

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C21: Healthcare services are provided in environments which promote effective care and optimise health outcomes by being well designed and well
maintained with cleanliness levels in clinical and non-clinical areas that meet the national specification for clean NHS premises.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Care environment and amenities domain

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Public health domain

Please note some standards may not appear on the declaration form as they are not applicable to your trust type.  Please refer to the guidance for
further information.
Public health domain - core standards (C22a - C24)

Please declare your trust's compliance with each of the following standards:

* C22a Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by
cooperating with each other and with local authorities and other organisations.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

* C22a and C22c: Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health
inequalities by cooperating with each other and with local authorities and other organisations and healthcare organisations promote, protect and
demonstrably improve the health of the community served, and narrow health inequalities by making an appropriate and effective contribution to
local partnership arrangements including local strategic partnerships and crime and disorder reduction partnerships.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

FRM-12, FRR-5A8 - Generated 29/04/08 by Sophia Christie
[CSF-Birmingham East and North Primary Care TrustLead, CSF-Birmingham East and North Primary Care TrustCompleter, Search
Results (Apr 09th 2008 15:56), Search Results (Apr 09th 2008 15:58)]

- Page 39 -



Public health domain

* C22b: Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by
ensuring that the local Director of Public Health's annual report informs their policies and practices.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

* C23: Healthcare organisations have systematic and managed disease prevention and health promotion programmes which meet the requirements of
the national service frameworks (NSFs) and national plans with particular regard to reducing obesity through action on nutrition and exercise,
smoking, substance misuse and sexually transmitted infections.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance

End date of non-compliance or insufficient assurance

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)
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Public health domain

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

* C24: Healthcare organisations protect the public by having a planned, prepared and, where possible, practised response to incidents and
emergency situations, which could affect the provision of normal services.

O  compliant

O  not met

O  insufficient assurance

Start date of non-compliance or insufficient assurance 30-09-2007

End date of non-compliance or insufficient assurance 31-12-2008

Description of the issue (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

A revision to the standard during the year changed independent contractors from being specifically excluded to being
specifically included. This left the PCT having insufficient evidence to give full assurance regarding Independent
Contractors.

Actions planned or taken (maximum of 1500 characters including spaces - this is
approximately 200 - 250 words)

An action plan has been developed and steps taken to address this issue but will need further time to gain assurance.
The 3 Birmingham PCTs will fund a one-year joint training post with Birmingham City Council that will focus on
providing training to health and social care staff on flu pandemic during 2008/2009. A proposal has also been
developed that will provide security assessments for all independant contractors which links to specific actions
required in the national flu pandemic guidance.

To help the PCT ensure that independant contractors are taking account of the information and recommendations
available to them, a 3-pronged approach is planned. This will inform the independant contractors of their obligations
and sources of help available such as the Royal College of GPs Business Continuity Guide. Provide basic business
continuity planning to include description of national flu guidance, timescales and outline BCP requirements. And
finally, require independant contractors to provide evidence of plans, training and testing that is in place.

The PCT can give full assurance that it is compliant for its own Provider Services.

We note from your 2006/07 declaration form that your action plan was due to be
completed by 31 March 2007. Please provide details regarding why you continue to
declare not met or insufficient assurance for this standard for 2007/08. There is no
word limit on this answer.

- END OF PAGE -

There are no further questions in this section. Please press either the Save and Quit button or the Finish button to return to the main section list
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Electronic sign off page

Electronic sign off page

The Healthcare Commission recommends that all members of the trust board, including the non-executive directors (for foundation trusts this should
be the board of directors) should sign off the declaration in the space provided below. Here, sign off is achieved by recording the name(s) and
position(s) of the individual(s) concerned. We do not require scanned signatures.

As a minimum, we require the declaration to be signed off by an appropriate officer(s) with delegated authority from the board.

The completion of the sign off page will be taken as verification that the individual(s) who are recorded as signing off the declaration have reviewed
the contents of the declaration form and are certifying that:

- the general statement of compliance, and information provided for each standard, are a true representation of the trust's compliance

- the statement on measures to meet the Hygiene Code are a true representation of the trust's position

- any commentaries provided by specified third parties have been reproduced verbatim. Specified third parties are: strategic health authority,
foundation trust board of governors (where relevant), patient and public involvement forums, overview and scrutiny committees and local
safeguarding children boards

- they are signing off the declaration form on their behalf and with delegated authority on behalf of all members of the trust board as referred to
above.

- END OF PAGE -

Electronic sign off - details of individual(s)
Title: Full name: Job title:

1 Dr Mehboob Bhatti Clinical Director, Clinical Governance
2 Mrs Sophia Christie Chief Executive
3 Mrs Janet Downs Non-Executive Director
4 Mr Mark Ford Non-Executive Director
5 Mrs Val Jones Director of Nursing and Clinical

Development
6 Mr Richard Miner Non-Executive Director
7 Ms Nicola Lloyd Non-Executive Director
8 Mrs Qulsom Fazil Non-Executive Director
9 Mr Brendan O'Brien Non-Executive Director
10 Mrs Louise Pritchard Director of Performance and OD
11 Mr Paul Sabapathy Chairman
12 Dr Peter Thebridge Professional Executive Committee

Chairman
13 Mr Jonathan Tringham Director of Resources
14 Dr Doug Wulff Director of Professional Services
15 Mrs Rosemary Cripps Joint Interim Director of Operations
16 Mrs Tessa Norris Joint Interim Director of Operations
17 Mr Andrew Donald Director of Strategy and Redesign
18 Mrs Nicola Benge Director of Health Improvement
19

20

21

22

23

24

25

26

27

28

29

30

- END OF PAGE -
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Comments from specified third parties

Comments from specified third parties

Please enter the comments from the specified third parties below.

* Please enter the name of the strategic health authority that has provided the
commentary

NHS West Midlands

* Strategic health authority comments. There is no word limit on this answer.

Quality of Services

As of December 2007, the PCT is on line to achieve the non-admitted and admitted 18 week target. Performance
against access to a GP and access to a PCP has been achieved and sustained. The PCT has made good progress
towards the GUM 48 hour access target and is currently above the West Midlands average for both % offered and %
seen, although the PCT is required to reduce the gap between offered and seen. The PCT are on track to achieve
both the Accident and Emergency and Cancer waiting time indicators.

National Targets Overview

The SHAs assessment of the latest unvalidated position is that Birmingham East & North are performing well
against key performance indicators. Choose & Book requires attention, although the PCT are performing above the
national average for this area. Other areas for further investigation are four week smoking quitters, Chlamydia
screening, Infant Mortality and smoking during pregnancy. Good progress has been made with regard to early
intervention in psychosis, Crisis Resolution services and 48 hour access to sexual health services.

* Please enter the name of the patient and public involvement forum that has
provided the commentary

Birmingham East and North PPI Forum

* Patient and public involvement forum comments.  There is no word limit on this
answer.
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Comments from specified third parties

C1a
Protect patients through systems that identify and learn from all patient safety incidents and other reportable
incidents, and make improvements in practice based on local and national experience and information derived from the
analysis of incidents.

Birmingham East and North PPI Forum held a public meeting on 16th May 2007 to discuss proposals to build a
Medium Secure Unit in Bordesley Green. Residents attended this meeting and expressed their concerns regarding
community support and safety. The PCT have reassured the community that the unit will be carefully monitored.

C4a
Keep patients, staff and visitors safe by having systems to ensure that the risk of healthcare acquired infection to
patients is reduced, with particular emphasis on high standards of hygiene and cleanliness.

Birmingham East and North PPI Forum members conducted several monitoring visits to GP surgeries across nine
Birmingham East and North PCT localities during November and December 2007. Forum members noted that alcohol
hand gel was not displayed in practices that had touch screen book-in systems, creating a risk of spreading
community acquired infections such as MRSA.

C5a
Conform to National Institute for Health and Clinical Excellence (NICE) technology appraisals and, where it is
available, take into account nationally agreed guidance when planning and delivering treatment and care.

1. Through GP and Patient surveys, the Forum notes that there is a greater need for interpreting services at GP
surgeries across the Birmingham East and North localities, due to a high migrant population. The Forum note that
OSC has been monitoring the problem.

The Forum wanted to make the following comment on Mental Health:
2. The Forum notes that Professor Anthony Sheehan headed a NIMHE-issued booklet of guidance: "Personality
Disorder (PD): No longer a diagnosis of exclusion" which was sent in 2003 to all Trusts and PCTs, SHAs etc. After
extensive consultation, he upheld the right of change to PD services so as not to exclude from treatment those with
PD.

The Forum urges the use of available economic resources for PD more inclusively, for example by being more
community-based in accordance with guidance. This means including PD service users more readily in services in their
own localities and creating therapy choices for them (in accordance with guidance) rather than specialising solely in
crisis and residential PD services, which is (at least partially) the current situation.

Evidence:

o	J. Collier's PCT paper for change
o	BEN PCT's wider consultation
o	Some local users' testimony of experiences of exclusion from treatment.
o	Trust Board reported a low uptake of services at Main House.

C5d
Ensure that clinicians participate in regular clinical audit and reviews of clinical services.

The Forum conducted a snap shot audit of GP surgeries and conducted GP and patient surveys across the Birmingham East
and North localities and highlighted issues that the PCT were not aware of (for example, the lack of access to GP
services for migrant patients). The Forum's findings are further supported by evidence collated in a report for
Birmingham City Council, "Evaluating the Outcomes of Refugee Support". The report is based on research
undertaken at Wardlow Road Centre, Nechells and states that refugees seek "help with wider issues such as locating
schools and GPs".  Further evidence relating to access of health care can be found in a report published by the
University of Birmingham, "They do not understand the problem I have Refugee Well Being and Mental Health,"
for example: "Many refugees experience difficulties expressing health needs and accessing healthcare (Burnett and
Peel, 2001)" and "Research conducted with 435 GPs in London found three-quarters of respondents were not
satisfied with interpreting arrangements (Summerfield, 2001). Lack of interpreting services means the use of more
informal methods such as voluntary interpreters, family members and children".

C6
Healthcare organisations cooperate with each other and social care organisations to ensure that patients'
individual needs are properly managed and met.

1. The Forum notes that there has been a lack of consultations with patients regarding proposals for developing
intermediate care services across Birmingham East and North.

2. From the Forum's GP monitoring visits, the Forum notes that the needs of newly migrant communities needs are not
always met. The Forum found that patients from migrant communities cannot access health services due to a lack of
interpretation services. The Forum witnessed a patient relying on a family member for interpretation, which brings
into question the confidentiality o...
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Comments from specified third parties

...f the meeting.

C7b
Actively support all employees to promote openness, honesty, probity, accountability, and the economic, efficient and
effective use of resources.

From the GP monitoring visits and GP surveys received, Forum members found that certain GP surgeries are feeling
the pressure of the influx of newly migrant patients.

C7e
Challenge discrimination, promote equality and respect human rights.

1. The Forum concluded from the GP monitoring visits and GP and patient surveys that equality cannot be promoted
if newly migrant patients cannot access health services.

2. The Forum notes that the PCT is challenging discrimination through the provision of a Medium Secure Unit.

C11a
Ensure that staff concerned with all aspects of the provision of healthcare are appropriately recruited, trained and
qualified for the work they undertake.

With reference to the redesign of end of life services, the Forum notes that there will be a need for qualified
community nurses, delivering excellence to Gold Care Standards.

C13a
Have systems in place to ensure that staff treat patients, their relatives and carers with dignity and respect.

From the GP and patient surveys, the Forum notes that the majority of patients are pleased with the way that they
are treated by staff, however the Forum also note that there is a communication issue with regards to newly migrant
patients who do not have access to interpreting services.

C14a
Have systems in place to ensure that patients, their relatives and carers have suitable and accessible information
about, and clear access to, procedures to register formal complaints and feedback on the quality of services.

Through GP monitoring visits conducted during the months of November and December 2007, the Forum noted that at
many GP surgeries, complaints procedures were either not displayed or were inaccessible, out of date, or lost
amongst other patient information.

The Forum noted that practices need to improve physical access to information.

C14c
Have systems in place to ensure that patients, their relatives and carers are assured that organisations act
appropriately on any concerns and, where appropriate, make changes to ensure improvements in service delivery.

With regards to the Consultation on the redesign of end of life services, the Forum has concerns that the
consultations are not reaching the wider population, especially service users.

C16
Make information available to patients and the public on their services, provide patients with suitable and accessible
information on the care and treatment they receive and, where appropriate, inform patients on what to expect during
treatment care and after care.

1. Through GP monitoring visits and GP and patient surveys conducted by the Forum, the Forum notes that there is a
lack of accessible information for migrant patients.

2. The Forum also notes that practices offer "choose and book" and that many patients use this system.

C17
The views of patients, their carers and others are sought and taken into account in designing, planning, delivering
and improving healthcare services.

1. The Forum notes that they have a good working relationship with the Trust and representatives of the Trust are
present at Forum meetings. The Forum has been involved in many consultations this year.

2. The Forum raised the issue of access to male circumcision for Muslim male babies on the NHS. The Forum are pleased
that the Trust then took this subject to focus groups, which were assisting the Trust to establish health priorities
for the Birmingham East and North area. Those focus groups placed male circumcision as a low priority. This included
the Muslim only focus group. The Forum welcomes the fact that the Trust is willing to debate this issue and accepts
the decision that the T...
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Comments from specified third parties

...rust has come to.

3. Through the GP monitoring visits and GP and patient surveys, the Forum has concluded that the views of migrant
patients have not been adequately sought and that there is a need for consultation.

4. The Forum has been further involved with the Consultation on the redesign of End of Life services. The Forum
notes that with the exception of meetings held at Sutton Coldfield and Castle Vale, venues had exceptionally low
levels of attendance from members of the public. The Forum believes that re-engagement with current service users is
crucial. The Forum conducted a monitoring visit to Sutton Cottage Hospital on 19th December 2007 to ascertain views
of patients and staff with regards to the consultation. The patients of Sutton Cottage Hospital were divided, with
nine patients stating that they had heard about the proposals, whilst nine wanted more information about
intermediate care. The consultation was not communicated to some current service users at Sutton Cottage Hospital
and no information about the consultation was displayed, whilst very few individuals had heard about or had attended
a meeting for Sutton Coldfield residents arranged by the Trust. Whilst the Forum appreciates that the Trust followed
its consultation procedure by engaging with the Forum, the Forum rejected the proposals on the basis of the
non-involvement and non-participation of intermediate care service users.

C18
Enable all members of the population to access services equally and offer choice in access to services and treatment
equitably.

1. With regards to the redesign of End of Life Services, the Forum notes that there is an issue with accessibility to
those services. Provision is located at the extreme ends of Birmingham East and North PCT's catchment area and there
is no immediate facility catering for high density populated areas in the centre. However, the Forum notes that there
is some community-based provision.

The Forum wanted to make the following comment on Mental Health:
2. The Forum is aware that there are service users who are excluded from some services and left to feel isolated and
confused. This includes access to psychological therapies and talking therapies, and particularly applies to service
users with Personality Disorder.

Social Inclusion services in Birmingham have been centralised, which leads to exclusion from those services for
those who cannot travel. Services are not provided equally across the City, as Commissioning varies between PCTs.
There is a similar issue with advocacy services.

Evidence:
This issue was recently raised at a workshop organised by Heart of Birmingham PCT in January 2008.
At the Day Services Consultation, staff expressed concern that service users who had been classed as 'difficult'
were excluded from Day Centres but were not followed up or put in contact with other services and support networks.

C20a
Healthcare services are provided in environments which promote effective care and optimise health outcomes by being
a safe and secure environment which protects patients, staff, visitors and their property, and the physical assets
of the organisation

1. When visiting GP Surgeries, Forum members noted that many practices have poor disabled access. Waiting areas
have restricted access due to poorly designed seating plans and patient information is inaccessible to disabled
patients at certain practices.

2. The Forum notes the increased effort of the Birmingham and Solihull and Mental Health Trust and Birmingham
East and North PCT to engage and listen to the local community, with regards to the Medium Secure Unit. However,
some members of the public have concerns about security.

C20b
Healthcare services are provided in environments which promote effective care and optimise health outcomes by being
supportive of patient privacy and confidentiality.

It has been highlighted through patient surveys conducted by the Forum that there is a lack of privacy at reception
areas in certain GP surgeries.

C21
Healthcare services are provided in environments which promote effective care and optimise health outcomes by being
well designed and well maintained with cleanliness levels in clinical and non-clinical areas that meet the national
specification for clean NHS premises.

The Forum notes that there are plans to commission new services with regard to the redesign of End of Life Services.

C22a&c
Promote, protect and demonstrably improve the health of the community served, and narro...
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Comments from specified third parties

...w health inequalities by cooperating with each other and with local authorities and other organisations. Promote,
protect and demonstrably improve the health of the community served, and narrow health.

1. The Forum did generally support the proposals put forward in the End of Life services consultation. However, the
views of some service users were not taken into account during the consultation process.

2. The Forum notes that they are in support of the proposed Medium Secure Unit and believe that there is a
geographical need for this service and meets a potential demand for patients. However, the Forum notes that some of
the public are against the proposals.

C23
Healthcare Organisations have systematic and managed disease prevention and health promotion programmes which
meet the requirements of National Service Frameworks and national plans.

The Forum notes that more needs to be done to communicate health promotion messages effectively to young people
in the Birmingham East and North PCT area. The Forum feels that services are disjointed between the PCT and the
Local Authority youth services/outreach workers. Teenage pregnancy rates are particularly high in Kingstanding
and Shard End. The Forum would encourage further investment in appropriate services across the PCT area.

* Please enter the name of the local child safeguarding board that has provided the
commentary

Birmingham Safeguarding Children
Board

* Local child safeguarding board comments. There is no word limit on this answer.

The Safeguarding Board is the key statutory mechanism for agreeing how organisations work together to safeguard and
promote the well being of children in Birmingham.  However, its primary role is to evaluate the effectiveness of
these arrangements with the particular focus on all aspects of the "Staying Safe" outcome.  The
Safeguarding Board welcomes the opportunity to comment on the trust compliance with Core Standard C2, which
specifically focuses on health care organisations role in protecting and safeguarding children.

The Safeguarding Board has now had opportunity to review evidence in support of the Trusts compliance statement and
are satisfied that the Trusts representation and engagement at the Birmingham Safeguarding Children Board is
appropriate. The systems and processes the trusts have in place  provide further reassurance that the protection of
children is a priority and therefore demonstrates compliance with this standard.

- END OF PAGE -

Please enter the name of the organisation that has provided the first commentary

Please enter the first commentary for this organisation

Please enter the name of the organisation that has provided the second commentary

Please enter the second commentary for this organisation

Please enter the name of the organisation that has provided the third commentary

Please enter the third commentary for this organisation

Please enter the name of the organisation that has provided the fourth commentary
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Please enter the fourth commentary for this organisation

Please enter the name of the organisation that has provided the fifth commentary

Please enter the fifth commentary for this organisation

Please enter the name of the organisation that has provided the sixth commentary

Please enter the sixth commentary for this organisation

Please enter the name of the organisation that has provided the seventh commentary

Please enter the seventh commentary for this organisation

Please enter the name of the organisation that has provided the eighth commentary

Please enter the eighth commentary for this organisation

Please enter the name of the organisation that has provided the ninth commentary

Please enter the ninth commentary for this organisation

Please enter the name of the organisation that has provided the tenth commentary

Please enter the tenth commentary for this organisation

Please enter the name of the organisation that has provided the eleventh commentary

Please enter the eleventh commentary for this organisation

Please enter the name of the organisation that has provided the twelth commentary

Please enter the twelth commentary for this organisation
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Please enter the name of the organisation that has provided the thirteenth
commentary

Please enter the thirteenth commentary for this organisation

Please enter the name of the organisation that has provided the fourteenth
commentary

Please enter the fourteenth commentary for this organisation

Please enter the name of the organisation that has provided the fifteenth commentary

Please enter the fifteenth commentary for this organisation
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Overview and scrutiny committee comments

* How many overview and scrutiny committees will be commenting on your trust? (maximum of 10)

O  1

O  2

O  3

O  4

O  5

O  6

O  7

O  8

O  9

O  10

- END OF PAGE -

Overview and scrutiny committee comments

Name of overview and scrutiny committee 1 Birmingham City Council Health
Overview and Scrutiny Committee

Comments.  There is no word limit on this answer.
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Overview and scrutiny committee comments

Birmingham City Council Health Overview and Scrutiny Committee can only comment on those limited areas where it
has had involvement with the Trust. The Comments below relate to where the Trust has attended Committee in the
previous municipal year.

Standard C6 - In August of 2007 the Committee was consulted on the proposal by all three PCTs to develop specific
CAMHs for people with learning difficulties. Although the proposal cut across each of the PCTs and Birmingham City
Council Adults and Communities Department, Birmingham East and North PCT took the lead role in commissioning this
service. The Committee supported the proposal to develop this service for a previously marginalised section of the
community. The Committee felt that there were benefits in commissioning the service on a city wide basis and that
the level of consultation with service users and carers was appropriate.

Standard C11 - The Committee heard evidence from the Birmingham Health and Wellbeing Partnership of the work
carried out to recruit pregnancy outreach workers in Birmingham. The Committee noted the commitment to recruit
workers with appropriate language skills and knowledge of the community they would be working in.

As part of the Committee's review of the Health Needs of Newly Migrant Communities, evidence was presented
outlining the recruitment of community development workers in the PCT area. The Committee supports the plan to
raise awareness of issues relating to mental health through these workers.

As part of its consultation of End of Life Care, the PCT presented plans to utilise the voluntary sector or district
nurses to case manage patients receiving palliative care. In response to the consultation the Committee supported this
proposal.

Standard C17 - During 2007 Birmingham East and North PCT carried out two major consultations. The PCT presented
proposals to reconfigure both End of Life Care and Intermediate Care. Officers of the Committee monitored the
public meetings held by the PCT and reported their findings back to Committee Members at the conclusion of the
consultation process. Overall the Committee found that both consultation processes did seek the views of the
local population. The PCT also accommodated the views of Committee Members additional consultation meetings in
Kingstanding.

The PCT have also kept the Committee up to date with the progress towards developing new health centres through
its LIFT programme. Committee Members appreciated being consulted in the communications framework and will be
updated on developments through the course of the next municipal year.

Standard C18 - The development of End of Life and Intermediate Care services in the Committee has also
emphasised the PCTs commitment to improve access to services.

Standard C22 - The Committee has received an update on the provision of maternity services through the Birmingham
Health and Wellbeing Partnership. Birmingham East and north PCT have played a key part, along with the other
Birmingham PCTs and Birmingham City Council, in the operation of the Partnership and its focus on Health
Inequalities.
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