


NHEO000036-0002

The Healthcare Commission exists to promote improvement in the quality of NHS
and independent healthcare across England and Wales. It is a new organisation,
which started work on 1 April 2004. The Healthcare Commission’s full name is the
Commission for Healthcare Audit and Inspection.

The Healthcare Commission was created under the Health and Social Care
(Community Heath and Standards) Act 2003. The organisation has a range of new
functions and takes over some responsibilities from other commissions. It:

e replaces the work of the Commission for Health Improvement (CHI), which
closed on March 31st

e takes over the private and voluntary healthcare functions of the National Care
Standards Commission, which also ceased to exist on 31 March

¢ picks up the elements of the Audit Commission’s work which relate to
efficiency, effectiveness and economy of healthcare

In taking over the functions of the Commission for Health Improvement, the
Healthcare Commission now has responsibility for the programme of clinical
governance reviews initiated by CHI.

This report relates to a clinical governance review, some of which was carried out by
CHI prior to April 1st. In order to provide readers with some consistency, we use the
term Healthcare Commission rather than CHI throughout.

It is important to note that the Healthcare Commission has full responsibility for this
report and the activities which flow from it such as ensuring that an action plan is
published by the trust which the Commission will make available through its website.
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What is covered by a Healthcare Commission review?
The Healthcare Commission’s review assesses seven areas of clinical governance.
The areas are:

1 patient involvement

risk management

clinical audit

2
3
4 staffing and management
5 education and training

6 clinical effectiveness

7 use of information

The Healthcare Commission’s review also describes two further areas:

1 patients’ experiences

2 the PCT’s strategic capacity for developing and implementing
clinical governance

An explanation of the Healthcare Commission’s
assessments

On the basis of the evidence collected, Healthcare Commission reviewers assess each
component of clinical governance against a four point scale:

i Little or no progress at strategic and planning levels or at operational level.

ii  a) Worthwhile progress and development at strategic and planning level but not at
operational level, OR

b) Worthwhile progress and development at operational level but not at strategic and
planning level, OR

¢) Worthwhile progress and development at strategic and planning and at
operational level, but not across the whole organisation.

iii  Good strategic grasp and substantial implementation. Alignment of activity and
development across the strategic and planning levels and operational level of the
PCT.

iv  Excellence — coordinated activity and development across the organisation and with
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e The PCT needs to continue to work with staff to ensure they feel supported

and protected against bullying and harassment, and monitor the impact of
interventions.

e The PCT should continue working to improve safety for all staff.
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Further information

The Healthcare Commission’s clinical governance review took place between March
and June 2004.

This report sets out the main findings and areas for action from the review. The PCT
has been given a detailed summary of the evidence on which these findings are
based.

The PCT will produce an action plan that will be available from:

Fareham and Gosport Primary Care Trust
Unit 180 Fareham Reach

166 Fareham Road

Gosport

PO13 OFH

or from the Healthcare Commission website. The PCT’s implementation of the action
plan will be monitored.

Healthcare Commission review team:
Colin Blackler l
Chief Executive, Hinckley and Bosworth Primary Care Trust

Elizabeth Booth |
General Manager Cancer Services, Harrogate Healthcare NHS Trust

Sheila Counihan |
Lecturer in Mental Health and Learning Disability Nursing, City University London

Dr Susan Dukes I
Principal in General Practice (retired)

Celia Firmin ]
Nutrition and Dietetic Manager, South Leeds Primary Care Trust

Elizabeth Hartley |
Head of Risk Management, Lancashire NHS Care Trust

lan Hutchison (lay reviewer) |
Partner Kirton Consulting — a Town Planning Consultancy

Rex Owen (lay reviewer) |
Hospital Chaplain (retired)
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The Healthcare Commission Review Manager was Margaret McGlynn

Further details of the Healthcare Commission’s work are available from:

Healthcare Commission’s
Finsbury Tower

103-105 Bunhill Row
London

EC1Y 8TG

020 7448 9200

www.healthcarecommission.org.uk
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An explanation of terms used in the report

clinician/clinical staff a fully trained, qualified health professional - doctor, nurse,
therapist, technician etc.

community care health and social care provided by healthcare and social care
professionals, usually outside hospital and often in the patient’s
own homes.

general practitioner (GP) a family doctor, usually patients’ first point of contact with the

health service.

general medical services (GMS) | the services provided by general medical practitioners under Part 11
of the Health Act 1999.

health action zone (HAZ) regional initiatives set up by the government to improve health in
targeted areas of poor health and deprivation.

HAZs are made up of members from the NHS, local authorities
voluntary and private sectors, coordinated by a local ‘partnership

board’.

health community all organisations with an interest in health in one area including the
community health councils, and voluntary and statutory
organisations.

health improvement a locally agreed work programme to improve health and which

programme (HimP) delivers the national priorities and targets.

independent contractors GPs, dentists, pharmacists and opticians are independent

contractors in that they deliver health services in return for payment
by the PCT but they are not PCT employees (they are self

employed).

optometrist, a person qualified to examine the eyes, prescribe and supply glasses

optician or ophthalmic and contact lenses.

optician

personal medical services a locally, rather than nationally, agreed contract which allows for

(PMS) . . Ce . .

new models of primary care services provision, including salaried
GPs and collaborative management arrangements between practices
and with other professions.

primary care family health services provided by GPs, dentists, pharmacists,
opticians, and others such as community nurses, physiotherapists
and some social workers.

professional executive a structure unique to PCTs, which ensures that working

committee (PEC) professionals are involved in strategic decisions about planning and

delivering a PCT’s services. PECs have up to 18 members. These
include the chief executive of the PCT, a social services
representative, clinical staff employed by the PCT and independent
contractors - GPs, nurses, allied health professionals, dentists,
optometrists and pharmacists.
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