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From: JP Bill

Quality & Performance Improvement Unit

25 May 2004

Dr McCarthy

Issue: Interview with the Impartial Reporter on the death of Lucy

Crawford

Background on the Quality Agenda
1. The chapter on “Working for a Healthier People” in the NI Executive’s first

Programme for Government, included a commitment to put in place a
framework to raise the quality of services provided to the community and

tackle issues of poor performance across the HPSS. This framework was set

out in 2001 in the consultation document — “Best Practice - Best Care™.

2. The proposals in “Best Practice - Best Care” aimed to provide a framework for:
e setting clear consistent standards for services from a single source within
the Department (a Standards and Guidelines Unit);

e putting in place clinical and social care governance arrangements,

underpinned by a statutory duty of quality, to ensure local accountabaility for

the services delivered;

e extending regulation to cover a wider range of services; and establishing a
more independent monitoring and inspection arrangement against the
standards set; and

e cstablishing a single Authority (HPSS Regulation and Improvement

Authority) to regulate services and inspect governance within the HPSS.
3. The Health and Personal Social Services (Quality, Improvement and

Regulation) (Northern Ireland) Order 2003 came into effect m February 2003.
The Order places a statutory Duty of Quality on all HPSS providers. It




~ strengthens the existing system of regulation and inspection by creating an
independent Regulation and Improvement Authority. The Order also gives the

Department powers to set minimum standards against which the delivery of

health and social care services will be inspected and monitored.

HPSS Regulation and Improvement Authority (HPSSRIA)
4.  The Authority has been set up under the Health and Personal Social Services

(Quality, Improvement and Regulation) (Northern Ireland) Order 2003. It 1s an
independent, non-departmental public body, and will be accountable through

the Department to the Minister.

5. In delivering on its responsibilities, the HPSSRIA will exercise two main

functions:

. to inspect the quality of health and social care services provided by
Health and Personal Social Services (HPSS) bodies in Northern [reland.
These inspections will address arrangements for clinical and social care

governance within HPSS bodies. In this respect the legislation has

placed a statutory duty of quality on HPSS bodies.

. to regulate (register and inspect) a wide range of health and social care
services delivered by HPSS bodies and by the independent sector.

Registration, inspection, complaints investigation will be carried out to
consistent standards across Northern Ireland with the regulated services

provided by both the HPSS and independent sectors being treated in the

same way.

0. Mr Brian Coulter, recently appointed as the first Chairman of HPSSRIA, will

take up post from the 1% June 2004. The Authority will assume powers on a

staged basis from Spring 2005.

Clinical & Social Care Governance
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10.

Clinical and Social Care Governance is a framework within which HPSS

organisations are accountable for continuously improving the quality of their
services and safeguarding high standards of care and treatment. Clinical and
social care governance is about organisations taking corporate responsibility

for performance and providing the highest possible standard of clinical and

social care.

Clinical and Social Care Governance will be underpinned by a statutory duty of

quality. The new Authority will review governance arrangements within the

HPSS and in cases where it finds problems with services, will have the ability

to issue improvement notices and to bring this problem to the attention of the

Department.

- The Department has contracted the NHS Clinical Governance Support Team to

provide expertise in clinical and social care governance to enable the
Department to move forward with implementation throughout Northern
Ireland. The key objectives of the contract are to:

e provide a local multi-disciplinary team to lead in the development and

implementation of Clinical and Social Care Governance within the HPSS

(HPSS CSCG Support Team); and

e build and develop internal capability within the health and social care

organisations within Northern Ireland, thereby sustaining longer term
cultural change and organisational development that is necessary to ensure

the continuous improvement of health and social care services in Northern

Ireland.

The Acting Director of the Team, Ms Anne O’Brien, was appointed 1n January
2004. The team will consist of four other members including programme

facilitators for education and development. Staff will be in post by the end of

DHSSPS

oo oA~ 236



June 2004,

Standards and Guidelines

11.

12.

13.

The Department is developing minimum standards for services that will be
regulated under the Health and Personal Social Services (Quality, Improvement

and Regulation) (NI) Order 2003. The new regional standards will provide
service users with a clearer understanding of the quality of services they should

receive and enable providers to self assess the quality of their service and help

staff know what to expect of a quality organisation.

The full ranges of services, some of which will be regulated for the first time,

for which standards are being developed are: -

Adult services

Domiciliary Care Agencies
Day Care Centres
Residential Care Homes
Nursing Homes

Adult Placement Agencies
Nursing Agencies
Independent Hospitals

Hospices
Certain independent sector services such as cosmetic surgery; lasers

treatment, endoscopy and in vitro fertilisation
e Independent Clinics

Children’s services

Adoption Agencies

Fostering Agencies

Services for children U12 including, childminders, créches and playgroups
Children’s Homes

Residential Family Centres

Residential Special Schools
Boarding Departments in schools and F.E. Colleges

A Standards Development Task Group, comprised of Project Officers seconded

from professional posts in a variety of disciplines within the HPSS, 1s Jeading

the development of standards for each service. The full range of standards will
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14.

be consulted on and published by April 2005 in tandem with the establishment
of HPSSRIA.

The Department is currently considering a process to review, develop, maintain
and update standards and guidelines issued by other sources including standard

setting bodies such as the National Institute for Clinical Excellence (NICE) and

Social Care Institute for Excellence (SCIE).

QUESTIONS & ANSWERS

Q1.
Al.

Q2.

A2.

Q3.

A3.

Why has it taken so long to make decisions on Best Practice-Best Care?

Since the consultation exercise was completed in 2002, there have been
developments taking place elsewhere which could have a direct impact on the
proposals set out in “Best Practice - Best Care”. Of particular significance were
changes to the directions and legislation governing NICE and the Commission
for Health Improvement. Consideration of such developments needed to be
taken account of before taking final decisions on the arrangements required for

the HPSS. [D.N. Minister de Brun was in office at this time] However
legislation came into force in February 2003 placing a statutory Duty of
Quality on all HPSS providers. We have made progress towards establishing a
new HPSS Regulation and Improvement Authority, the development of
standards against which to inspect against and putting in place arrangements to

support the HPSS in improving standards.

What is the duty of quality on the HPSS?

By placing a statutory duty of quality on chiet executives of HPSS
organisations we will for the first time be able to ensure the quality of services
delivered, in the same way that financial probity is adhered to. The introduction
of clinical and social care governance will bring together all existing activity
relating to the delivery of high quality services such as education, training,

audit, risk management and complaints management.

To which organisations will the statutory duty apply?

This statutory duty will cover both Health and Social Services and will apply to

HSS Boards, HSS Trusts and those Special Agencies which provide services
directly to users e.g. The Northern Ireland Blood Transfusion Agency.
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Q4.
A4,

Q5.

AS.

Qo.
AO.

Q7.

AT

Q8.
AS.

What is Clinical and Social Care Governance?

Clinical and Social Care Governance 1S a framework within which HPSS

organisations are accountable for continuously improving the quality of their
services and safeguarding high standards ot care and treatment. Clinical and

Social Care Governance is about organisations taking corporate responsibility
for performance and providing the highest possible standard of clinical and

social care.

What role will standards and guidelines play in promoting quality in Health and
Social Care services?

Standards and guidelines are essential to both the regulation of services and
also to the development of governance arrangements within the HPSS.

Registration and inspection will be against compliance with minimum
standards of care. Inspection of governance within the HPSS will also include

assessing compliance against relevant standards and guidelines.

What are the functions of the HPSS Regulation and Improvement Authority?

The new Authority will have a key role in promoting the quality of services
delivered here both by the HPSS and by the independent sector. This will be

achieved through a combination of regulating a range of services and also
inspection of the effectiveness of governance within the HPSS. The Authority

will be required to advise and inform the Department with regard to the quality

of services and to support service users by investigating complaints and
ensuring adequate information is available to them. It will report on service
performance against standards and the requirements set out in clinical and
social care governance guidelines and will advise the HPSS and other service

providers on how they can comply with those standards and governance
requirements. Core functions of the Authority will be to:

o regulate services;

e conduct reviews;
e undertake investigations; and
@

undertake inspections.

Why not regulate hospitals as well?

The basic problem is that hospitals do not provide a service; they provide
hundreds of different services.

What will the HPSS Regulation and Improvement Authority investigate?

The Authority will have power to investigate, report and/ or advise on matters
relating to the delivery and management of clinical and social care services
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provided by or on behalf of one or more HPSS bodies at the request of the
Department e.g. an investigation into a specific complaint or incident.

Q9. How will all this help service users?

A9.  Service users will benefit from the new system in a number of ways. The
regulation of services in accordance with published minimum care standards

will mean that service users will know what they can expect from providers,
wherever they are in NI. The same applies to the HPSS where standards,
service development frameworks and governance guidelines will also be
published setting out the standards and quality of services which users should

expect to receive from the HPSS.

Q10. Would these arrangements have prevented clinical negligence events such as
the Lucy Crawford case from happening?

A10. These arrangements, taken in conjunction with other initiatives will help to
promote safety in the HPSS and should help minimise the risk of something
going wrong and causing harm to a service user. No system could offer a total
guarantee that nothing bad will happen, we can however make sure that
through training, through good risk management, through governance and by
independent inspection that the safety mechanisms designed to prevent such

things from happening are as fail-safe as possible.
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